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SN09212B0001 / Naticnal Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/02/2021 09:55 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (11/02/2021 09:55 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be i / i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09212B0001

11/02/2021 09:55 (SGT)
27/01/2021 11:30 (SGT)
Cross St, Singapore
JUNC OF ROBINSON RD
Singapore

FBR6368G

Yes

COMMERCIAL VEHICLES DISTRIBUTOR PTE LTD
2XXXXX853H

jxiik97@gmail.com

(Phone) +65-87189998

+65-87189998

Yamaha
Aerox

Private use

No - Reporting only
Motorcycle

NTUC
ThirdParty
Yes
5118461416

TONG KAH HOE
SXXXX461Z
15/02/1979
Qutdoor
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Date Of Driving Pass 24/09/2014

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92223772
Alt. Phone Number a

Email Address glenntong6@gmail.com
Address BLK 538 JURONG WEST AVE 1
Address complement #04-1128

Postcode 640538

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ) No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR6712C
Vehicle Manufacturer S
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement s
Postcode -
Insurance Company Name -

@‘Accident report SN09212B0001 Page 2 of 13



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

@’ Accident report SN09212B0001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On fhe NLOVEW'ﬂ‘»«_nQ rQA'fe., 4 |, Veh B, W o phe SmaP fmr&b»\—fh rW

F (ross e, 1 procealld Ao mnke o vl fam pifo Robiven Road | VEH B was alto

a wt(?j/%\'t sade land_ ol s opl-g rrdf . VEH B olfded info fhe side of my valuicie
(Lo <

Declaration

VWe declare the foregoing particulars are true in every respect.
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Time & Time Personnel



Date of Accident

Accident Mlace

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name - 1C No.
Owner or Company Contact No.
DRIVER'S Name / IC' No.
DRIVER'S Date Of Burth
Relationship of Owner & Driver

DRIVER'S Address

A[etfox

. Croes s—f(uf T .{’l&lrnw-w KZWQ

_ Accidem Time:_ l l 30 (24-HR-Format)

FBK é”é%@f Make/Model: ML"\ A"VDX

l,‘Cowutru ...[ LU:cfm

Policy No: 5”8%[‘/’!@ 00&0[8 y

Db posed

8?”8 ?jjg' Owner'sHp
Torq bl e ST]o ‘f"fé"z'

NTuC

__Company Tel

: 15‘{0"’{ LT? _____ DRIVER’S License Pass 1):1:;3"‘49‘?{”{?

: Spouse b Parents + Children ' Sibling ' Employeet Others:

Wof due| #0418 3(byoszt)
?:»J Z}Z?l .

PRIVER'S Contact No./ Alt No. o
DRIVER'S Occupation S INDOOR ¢ (j)l@)li (e.g. working inside or outside office)
Email Address Xif{:'ﬁ:f @’ﬁ”““’“/ bl v
Weather & Road Surface : Y VRAINING & WET VAFTER RAIN & WET
Reporting Type : lly \ Claim Other Party & Claim Own Insurance
Number of Passengers (Including Driver): | B oy o

Was there any video Captured by car camera: YES© @
Exact purpose for which vehicle was being used at the time of acciden
Any Injury (IF YES, Pls state): 2\_1_0

e VWaork purpose

Other Party Driver’s Particular (if anv)

Vehicle. No: _EL_K -é?'f?(,

Vehicle. No:__

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver; N

IC No. Driver/Contact:

Name Driver;

[C' No. Driver/Contact:

* NEW - Passenger’s name & gender:
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COMMERCIAL VEHICLES DISTRIBUTOR PTE LTD
(MOTORBIKE RENTAL DIVISION)
39 WOODLANDS CLOSE, MEGA@WOODLANDS, #0462, SINGAPORE 737856

GsT REG. NUMBER: 201728853H
HIRER PARTICULARS - RENTAL AGREEMENT CVDBR/2020/0010
ID/NRIC/ROC S V9ol | Z Agreement Date 6/ 4{ 9020 -
Name/Company TON KAH HOZ . Rental Term___
Address BIK 58% Jukong Rental Rate (inc. of GST) oD/ MmN

‘Wles] AvE ) FOU -1/ Agreed End Date 5!509/
S b4 SBY Agreed Period____ AJONTHS *

Person-in-charge Contract Ref
Contact Number QQDD 5??-,_)/ 3K ‘f‘-{g_‘-)’Excess for vehicle damage éi QOGO/

—— e = — — — e — —— — — — — —-_--_-__-—-._..--_-.—__.--___--—..—--_-.._-_-_-__v

RENTAL VEHICLE/ACCESSQRIES

RENTAL ID
REG. NO. FBK 69595? A
DRIVER PARTICULARS (IF NOT STATED)
NAME Al ABOWE .
NRIC
poB 13777
LIC PASS &Q!Q!Jo{tf
DELIVERY OF VEH|CLE
Check Out By: &UW TM
Dale Mieage Out

03N . (OOOh'ﬂ’) :

Petrol Emply 18 1/4 3BV B 34 78 Ful

Estmated date of return: I‘:'/ p)_if LY
T -
‘ L8
i
Check In By.
Date Time Mileage In

Petrol In. Empty 1/8 14 3/8 12 58 4 7/8 Full

Pelrol used

(Note Pwoi!.wdmbuﬂ-mmnlwnmnudom

Return Note:

COMPANY AUTHORISED SIGNATURE

NATIONALITY
CONTACT
ADDRESS

NaMAHA

AER O ST,

S G PRRE,

MODE OF PAYMENT

RENTAL DUE

DELIVERY CHARGE

TOTAL DUE
TOTAL PAID

DAMAGE RECOVERY

oxrblod 70T

AMOUNT REFUND

REMARKS

“MIRER SIGNATURE




2/11/2021 Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Accident MT/1119527

Policy No. 5118461416 Vehicle No. FBR6368BG GST Registration No. 201728853H
Certificate No. 5118461416-000010

Policyholder Name COMMERCIAL VEHICLES DISTRIBUTOR PTE LTD Policyholder NRIC 201728853H
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading 0

Contact No.(Mobile) NA Contact No.(Office) Contact No.(Home)

Email Addrass Special Remark eCode

KFK s No Yes TCA . No ~ Yes eCode Reason

NCD Protection No NCD Entitlement(%) 0 Private Hire No

w7 Accident Details

Report Date 01/02/2021 16:45 Accident Report Within 24 hrs Yes Accident Type Collision - Head to

Date of Accident 27/01/2021 Time of Accident hh:mm 11:20 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location CROSS JUNCTION OF ROBINSON ROAD & CROSS ST

% Total Excess Applicable

Windscreen Excess

Excess Type Per Accident

0D Standard Excess 0.00 TP Standard Excess 1,500.00
YIED OD Excess YIED TP Excess Driver is Covered? Not Applicable

Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 1,500,00
7 Benefits

¥ GST Registered Information

GST Registered Yes GST Registration Date 06/11/2017
GST Registration No. 201728853H GST Status Verified Yes
Modification History

= Policyholder Mailing Address

Address 1 39 WOODLANDS CLOSE

Address 2 #04-62 MEGA@WOODLANDS Address 3 SINGAPORE 7378!

Address 4 Address Type Singapore address Post Code 737856
Unit No, Related Policy Number 5118461416
< OI Driver Info
Driver Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Maoblle) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
Does he own a Singapore
Registered car? Yes No Driver Vehicle No. Driver Insurer Company
Modification History
Claim 002 OD-MX
T Insured [ Insured
Claim Type * OD-MX VJ Name COMMERCIAL VEHICLES DISTR NRIC
Contact Contact
Contact No.(Mobile) No. [miL No.
(Home) (Office)
o1 TP
Email Address [ _I Vehicle !Fanszsas J Vehicle
Number Number
Name of
Claim Description Eausssas / SLR6712C ON 27 Jan 2021 | preferred
‘Workshop
Preferred "
Warkshop preghingufed LBy [rully atFault v
Fﬂﬂ?ﬂk No. [Yes v | Repair IPrererred Workshop, Name unknown v ?alpAort | Received V| Sl
Option aim
Date Registered [11/02/2021 10:07 ] Close L
Date
Total Loss
Report Taken By ROSLINDA ::rkfhop et
pairer
Repaired
Print AK letter
- Attachment
7
Accident No. MT/1119527 Claim No, 002
Last Doc. Received @ Yes O No Upload Date 11/02/2021 00:00

Path = Category * Confidential Urgency *

Choose File | No file chosen Clear Please Select v [_No N + | Normal v

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 12



2/11/2021 Claim Handling( Claim Task 002 OD-MX)

Choose File | No file chosen [clear | [Piease select v] [no v [Normal v
No file chosen [clear|  [Please Select v| [no v [Normal ][
No file chosen Clear | |Please Select v |NO " V_ [Normal vl | )
M Select v/ |Nnrma1 4\'] I
[Clear|  [Please Select v! [normal__ ~][

@ Attachment List

Artachment Uploaded By/Date Category ? Urgency Description

NAC_PAYA_UBI_800601( NATIOI‘LAIQDAZSSESSMENT CENTRE SERVICES) on NRIC/ Driving License Y Normal NRIC/ Driving License 2021-2-11
11 Fe 110:06

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on . i - i
11 Feb 2021 10:06 NRIC/ Driving License ¥ Normal RIC/ Driving License 2021-2-11

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on o 2
11 Feb 2021 10:06 SAS Normal SAS 2021-2-11

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Feb 2021 10:06 Photes Normal Photos 2021-2-11

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Feb 2021 10:06 Photos Normal Photos 2021-2-11

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Feb 2021 10:06 Ehotas Normal Photos 2021-2-11
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Feb 2021 10:06 Photes Normal Photes 2021-2-11
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
11 Feb 2021 10:06 Photos Normal Photos 2021-2-11
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Feb 2021 10:06 Photas Normal Phatos 2021-2-11
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on -
11 Feb 2021 10:06 Fhotos Normal Photos 2021-2-11
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
11 Feb 2021 10:06 Photos Normal Photes 2021-2-11
7 Video List
Uploaded By/Date Folder Date File Name ? Source

| Display in New Window | Scan and uploading
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