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SN0821280004 / National Assessment Centre Services [159721] i i
ENTRY DATE & TIME: 081022021 19.40 (80T) Your NCD will be affected due to late reporting
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2021 12:40 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

J

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i der and/! i i

3. Information provided must be as truthful and accurate
policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 08/02/2021 12:40 (SGT)
Date of Accident 15/01/2021 14:00 (SGT)

Exact Location of Accident Keong Saik Rd., Singapore
Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDE44A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TIONG SHIAN GROUP PTE. LTD.
Company Reg No 2XXXXX994R
Email Address tiongshiangroup@gmail.com
Mobile Phone No (Phone) +65-96343133
Alternative Phone No +65-96343133

VEHICLE PARTICULARS

Manufacturer Mercedes

Model S3001

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5110722109-01

Cover Note Number

DRIVER

Name of Driver LIM WONG KEE
NRIC No SXXXX935A




Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Dactrndan

10/09/1962

58 YEARS AND 4 MONTHS

Male

(Phone) +65-96343133
tiongshiangroup@gmail.com

BLK 114 WHAMPOA ROAD #04-133

320114
No
Other
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SLN3274R

Private car



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN Veh A: 3DE Wy W
Veh B; €LN 20342

IMPORTANT NOTICE

L. Please report correctly the detaiks of the accident to speed up the elaims process,

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy lahility.

4. The ssua and acceptance of this Form by Insurance companias is not an admission of policy labllity on the part of the insurance
companies,

5. Any false reporting may be refarred to the Police {ar investipation,

6. The report will be forwarded by the insurers of the GIA Recards Manzgement Cantre established by the General Insurance
Associstion of Singapore (GIA) for arch lving and that coples of this report will far 2 fee be made available upon application by
Interestod paries,

7. By the lodgment of 1his report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singopore ("GIAY) mayfare permitted to tollect, use,
disclose and/for procass my personal data/personal Information set out in this [form] and ary other personal information
provided by me or possessed by my insurer {collectivaly the "Personal Infarmation”} and disclose and transfer such
Personz! Information to allinsurer(s} who have insurad vehielefs) involved in this zccident (all insurer{z} who have insured
vehiclefs) involved in this aczident shall be callectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and nny refevant povernment agency/autharity [such as the palice), for the purpose(s)
of;

ll} processing, handling and/er dealing with my claims inclu ding the settlement of the clalms and any necessary
investigations relating to the claims;

{if} investigating the accident and/ar my clzims;
(ili) careying out and/or deaking with my instructions or rasponding to any anquiries by me;

(Iv} administering my claims {including the maiting of core-spondente, ttate ments, involees, reports o notlees to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  allinsureris) who have insured vehliclels) involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for one or mere of the above Purposes; ond

{¢)  my Personzl Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outsice of Singzpore, for ane or mere of the sbove Purposes,

(d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management In prosent and all future claims,

(e} the information so eollectod under [d) above may be shared / diselosad:

(] toallinsurers and/ar any ather third parties that assist in evsluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencles as teatonably required for the purposes stated, or

{i) for eomplying with requirements under any regulations, laws or court arders.
AN AWARED THAT My INSUSEH MAY MAVILA 14 OAYS TIMEPIRAMIL FOR ML TO SUDMIT AN G\ COMAGE CLAMUNDE A uy O POLICY AL OB CK Wy POLCY rOM MdsE oOTALS

. A

Policyholdar's Signature Driver's Signature ' N
Date & Timey (1 arlver Is not the palicyhalder) Name:

Date & Time: RRIC/FIN No,;




SKETCH PLAN
Veh A: SHE Wy
veh B: QLW 2234 Yeow Qo -

CK Shore A T
| ~ATTTLATN, - Vordse

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ erb - Y Rom the  Vag: (ALY 1o Meliele %
DECLARATION
I/We declare the f articulars are true in pvery respect.

7y,

‘0
S A
[N, A
-4 1'.":5
ot
‘1\1’\ CD -
Palicyhokler's SiM@y Driver's Signatt}t

Date & Time: (1f driver is not the policyholder)
Date & Time: NARIC/TIN No.:




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: Mims@mvcarwcrkshop.com

Particular Of Insured/Driver & Details Of The Accident @
*Time of Accident: W00 Wece

Motor Accident Report

*Date of Accident: ‘5/' /}“’ 21
*Accident Location: \(-10 \\3 gd\'t. L. )

Vehicle Details

*Vehicle Number: e W A * Make & Model; Nutuhs C 2600\
Insured / Policyholder (3 00t04a40)
*Owner Name: '\‘%gk‘m»\ Guow;lr e Lid *NRIC: D Y¥xyyx 494 R
"Address:

*Email: '\ioﬂfj\:;\\xavmw? @ qwan . Lowm * up- 6{(_,34- 213
¥Occupation; i i (Indoor / Outdoor)  * Tel /H /Other:

Driver ( ) same as above
*Driver Name: e Wong  kee *NRIC: 2 0233425 A

*Address: Bk |14 .Wt\‘\ﬁj?oﬂ k4 Hoy-133 ¢ 3Nt
*Date of Birth: L/"!H‘H *Driving Pass Date; |0 _/‘1’}1% 2 vwp_ 46343123

*Email: _f 0u40k andeun B st - (om ‘Gender: Female
L . = i G |
*Occupation: { Outdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : Dieector '/mvur )

Passenge alls

* P/Name: o (Male/Female) * P/Name: i (Male/Female)
* P/Name; // (Male/Female) * P/Name: // (Male/Female)
Insurance Company

*Insurer: Yl *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle f Property 1 Dﬂﬂﬂ_qf_ang_r_y_ghjglg_[_ﬂgmy_z

Vehicle No.: QM 2974 B Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver;

NRIC NRIC

HP : HP :

No. of Passengers (Including Driver): — No. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / No  (If No, Repor n‘g”“a / TP Claims)

General Information of the acciden
*Type of accident: Head-Rear / Sigeswipe / others:

*Weather conditions: Gleaf / Raining / others: YAny video cam: YesgNo)
*Road SurfaceBfy / Wet / others:
*Witness: Yes /4957 (Name: NRIC : HP: )
*Accident reported to police: Yes kﬂg; *Summon against whom:
*Injured party: Yes *No. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




2/8/2021

Claim Handling

Accident MT/1118886

Policy No, 5110441298-01

Certificate No,
Policyholder Name TIONG SHIAN GROUP PTE. LTD,
Product Code PRIVATE CAR INSURANCE
Contact No.(Mobile) NA

Email Address
KFK No  Yes
NCD Protection Yes

v Accident Details

Report Date 27/01/2021 12:02
Date of Accident 15/01/2021
Reporting Centre

Accident Location KEONG SIAK STREET

% Total Excess Applicable

Excess Type Per Accident

0D Standard Excess 600.00

YIED OD Excess 0.00

Additional Excess 0.00

Total OD Excess Applicable 600.00
7 Benefits

“# GST Registered Information
GST Registered Yes
GST Registration No.

200920994R
Modification History
# Policyholder Mailing Address
Address 1 265 NEW BRIDGE ROAD
Address 4
Unit No.

7 OI Driver Info

Driver Name LM W(;I';IG-i(EE
Unnamed driver Name

Register Date of Driver License 14/06/1988
Contact No.(Mobile) 96282002
Address 1

Address 4

Unit No.

Does he own a Singapore

Registered car? B

Declaration

Breathalyser or Blood Test

Reading? O

Modification History

Claim 002 OD-MX New

Claim Type *
Contact No.(Mobile)
Email Address
Claim Description

Preferred
Workshop [

jlnsured Liability
Preferered

Claim Handling( Claim Task

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type

Related Policy Number

* Driver Type

Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

Any injury?

Fully at Fault v

Beau No.
Finalisation [es

002 OD-MX)

SDE44A

drivo CLASSIC

Ne Yes
50

Yes

15:10

100.00

0.00
0.00

GST Registration Date
GST Status Verified

ANN KWAY BUILDING
Singapore address
5110441298-01
;1ain Dri\-.v-er -
50333935A
76

Foreign address

Yes No

[op-mx

[a7492558

L

GST Registration Nt

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident
ICM No.

Driver is Covered?

01/09/2(

Yes

Address 3
Post Code

Driver DOB

Driving Experience
Contact No.(Home)
Address 3

Post Code

Driver Insurer Com,

Insured
Name
Contact
No.
(Home)
01

i

| vehicle  [spEaa;

Number

SDE44A / SLN3274R ON 15 Jan 2021

Vl Repair EPr‘eferred Workshop, Name unknown V] GIA Received

report

¥]

Option
Date Registered

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

l08/02/2021 12:25

Claim —
Close L
Date o

1/2



2/8/2021

Report Taken By

Claim Handling( Claim Task

002 OD-MX)

[rosL1 waHAB Workshap
Repairer
*  Print AK letter
|-§av-e [ gubmil_
Attachment
-z
Accident No, MT/1118886 Claim No. 002
Last Doc. Received ® ves O No Upload Date 08/02/2021 12:44
Path = Category = Confidential
Chaose File | No file chosen [Clear | Please Select ¥] ‘no ,
| Choose File | N file chosen | Clear | Please Select v| no .
(_Choose File [No file chosen | [clear|  [Please select v| no .
Choose File | No file chosen [clear | [Please Select v|Ino s
Choose File | No file chosen [clear|  [Please select v] no .
| Choose File | No file chosen " Clear | Please Select v| no .
7 Attachment List
Attachment Uploaded By/Date Category cﬂ"' Urgency Des:
Sl > NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE .
A qé S (BUKIT MERAH)) an OB Feb 2021 12:44 SRS e G
il NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
_BUKIT_ X o v . .
5 S (BUKIT MERAH)) on 08 Feb 2021 12:44 NRIC/ Driving License Y Normal NRIC/ Driving
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
_ S (BUKIT MERAH)) on 08 Feb 2021 12:44 Rijotos Warmal Photos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 0B Feb 2021 12:44 Phiotos Mocmal Ll
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 08 Feb 2021 12:44 e QUL Ehates
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE -
S (BUKIT MERAH)) on 08 Feb 2021 12:41 Photes Notmal Htes
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE ot
S (BUKIT MERAH)) on 08 Feb 2021 12:41 £dies Maeria otes
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE e
S (BUKIT MERAH)) on 0B Feb 2021 12:41 Biiott ] e
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Hhok
S (BUKIT MERAH)) on 08 Feb 2021 12:41 Fhks NG 0338
NAC_BUKIT_MERAH_B00G676( NATIONAL ASSESSMENT CENTRE SERVICE T
S (BUKIT MERAH)) on 08 Feb 2021 12:41 Phates HCEnE: s
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE i —_—
S (BUKIT MERAH)) on 08 Feb 2021 12:41 Phosss Ngrma =
7 Video List
Uploaded By/Date Folder Date File Name b

‘liisblay Lﬁ'ﬂm;dow_l ‘Scan and Llpiua-ai_r;g

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

2/2



{¢Income
mode Gfferert
Certificate of Insurance

MATOR VERICLES {YHIRD PAKTY RISKS AND COMPE NSATION) ACY {CHAaPTER 189)
MOTOR VEMICLES (THIAD PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1587 IMALAYSIA)

ROAD TRANSPORT (AMENDRECNT) ACT, 2013 (MALSYSIA)

MOTOR VEHICLES (THIAD PARTY RISKS] RULES, 1859 (MALAYSLA)

Cortificate Number, 511044120801 Cover : driva CLASSKC
1. Index mark and Registration Rumber of Vehicle : SDEaap
Chassis Numbey P WOD22113424373278
1, Mame of Poliyhalder : TIONG SHIAN GROUS PTE, 1TD.
3. Effective Dpte of Insurance ¢ 0410l 2020
4. Expiry Date of Insurance ! 03 Jul 2021

5. Persans or Classes of Persons entitied 10 deiven
[3) The Policyholder,
(b] Aoy other persen who is driving on the Policyholdar's erder or with histher permission.
Provided that the person driving is permitied in Esordance with the licensing or other laws or regulstions to deive
the Moter Vehlde or has been so permited and is .t disqualified by order of 3 Count of Law or by resson of any
enactment or regulation in that behalf from driving the Motor Vehiele,
6. Limitetions as to Used
(8] Use for soeini domestic and pleasure purposes and In connection with the Palicyholders business or prefesshan,
This Paliey does not cover
{a) Use for hire or reward,
(B) Use for racing, pace-making, rellability trisl or speed-tasting.
{c} Use for the carriage of goods (other than semples} In connection with any trade or businoss,
{d) Use for any purpose in connaction with the Motor Trade,
f Limitations rendered Inoporative by Section § of the Metor Vehicla (Third Party Risks aryel Compeasation)
Act (Chopter 189) and Section 95 of the Road Transport Act, 1997 {Maleysia), are not to be included under theye

heagings.
EXCESS {SECNON 1) ¢ 53600
EXCESS (SECTION 2} P /A
WINDSCREEN EXCESS i 88100
ADDIYIOMAL EXCESS PN/
UNNAMED DRIVER EXCESS : PLEASE REFER GVERLEAE
REPAIR AT OWINER'S PREFERRED WORKSHO? : NQ
INSURE WITH CQE ! VES
NCD PROTECTION i YE3
TRANSPORT ALLOWANCE 1 NO
[XCESS WAIVER t NO
PRIMARY DRIVER ! LIM WONRG KEE
NAMED DRIVER (1) T NAA
NAMED DRIVER {2) T MfA
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS pANK UMITED
SUM INSURED ! MARKET VALUE OF NSURED VEHICLE AT TIME OF LOSS

I/We heceby Centify that the Palicy to which this Certificate relates is sved in accordanes with the provisions of the Motar
Vehicles {Third Party Risks ang Compensation) Act (Chapter 133) and Part IV of the Road Transport Act, 3627 (Malaysia)

Agency i BAS. INSURANCE AGENCY (OBDBDS'J&ZBGI
Date of lssue t X1Jun 2020 23:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Buygutive




