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SN09212H0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2021 11:25 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (17/02/2021 11:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

17/02/2021 11:25 (SGT)
16/02/2021 14:40 (SGT)
Chai Chee Dr, Singapore
CARPARK DRIVEWAY
Singapore

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 SN09212H0004

GBK8965G

Yes

SING WAH ENTERPRISE PTE LTD
2XXXXX215G
yongkokchun@gmail.com

(Phone) +65-62421393

(Office) +65-62421393

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5120446385

YONG KOK CHUN
SXXXX810G
01/06/1972
Outdoor

Page 1 of 18



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210216/2072
ATTACHMENT(S)

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

15/12/2001

19 YEARS AND 2 MONTHS
Male

(Phone) +65-97957371
yongkokchun@gmail.com
BLK 55 CHAI CHEE DRIVE
#05-168

460055

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

No

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SN09212H0004

SMF9164R

Private car

Page 2 of 18



Address =
Address complement =
Postcode -
Insurance Company Name “
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN09212H0004 Page 3 of 18



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 t uthful 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 w ill 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 coples 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 fo 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 Ingurance 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 “Insure rs"), 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, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) 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 with my claims.

(collectively the “Purposes™)

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

(¢) my Personal Information may/can be disclosed by any of the hsurers 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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Folicyholder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date Witnesse?d' W Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Vs "Q(:{é/»» Fo A /90[%:‘“ ’f/"’” 4 T/J—OJIOJfﬁ f ST

Declaration

VWe declare the foregoing particulars are frue in every respect.

o) g 7fer o

Policyholder's Signature / Date & Driver's Signature (ff driver is not the poﬁcyholher) 1 Date W'ltneségﬁl by Reporting Centre
Time ¢ & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Scarneu

L

T/20210216/2072
10f3 "\
Report No. T/20210216/2072 |
!
.

e

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/02/2021 15:39 23

Informant's Particulars

Name of Informant: Address:

YONG KOK CHUN APT BLK 55 CHAI CHEE DRIVE #05-168 SINGAPORE
460055

ID Type / ID No.: Contact No.:

NRIC NO / S7285810G Home/Office: Mobile: 97957371

Nationality: Email:

MALAYSIAN yongkokchun@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 48 01/06/1972 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

AIRCON SERVICE Class: 2B,3 Date of Expiry:

General Information of the Accident St btk e e e R
Type of Non-Injury Drink Datg/‘l’ ime of Type of Location:
Ty Others Drive: Accident: Car Park

' No 16/02/2021 14:40
Location:

CHAI CHEE DRIVE

Weather: Road Surface: Road Speed Limit:
Sunny Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

No

Details of Vehicle Involved

[No of Passenger

Vehicle No. | Type Make |Model olor _

GBK8965G | Lorry TOYOTA DYNA 3.0 | Silver No 1
MANUAL Damage

SMF9164R | Car TOYOTA SIENTA Blue Slightly 1
HYBRID Damaged
1.5X CVT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PORICE FORCE T

T/20210216/2072
Police Station Of Origin: SRS
Bedok South N.P.C Report No. T/20210216/2072
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver e e e ity et
Name YONG KOK CHUN ID No. S7285810G
Related Vehicle | GBK8965G (Lorry) Contact No.| 97957371
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
N'a.me i .Uﬁknown = | ) ID No. | NIL
Related Vehicle | SMF9164R (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/02/2021 at about 1440hrs, | was driving my vehicle (Silver in colour Toyota Dyna lorry, registration
number GBK8965G) at Blk 55 Chai Chee Drive carpark when another vehicle (Dark blue in colour, Toyota
Sienta, registration number SMF9164R) coming from the opposite direction side sweeped my vehicle on
the right side. Both of us were alone in our vehicles. Both myself and the other driver alighted from the
vehicle to make a check. There are no damages to my vehicle however, there are slight scratches on his

right view mirror.

The other driver requested to claim from my insurance however when | informed him that we should go to
the police station together to make a report, he refused and went back into his vehicle. Subsequently, he
drove off before | could take down his particulars. | wish to state that none of us have each others'
particulars.

| have an in-car camera however | am not sure if it recorded the incident. | am not sure if there are any
CCTV facing the area.



AT ey

SINGAPORE

Police Station Of Origin:
Bedok South N.P.C

POLICE FORCE

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

Sketch Plan

MDA

T/20210216/207

30of3
Report No. T/20210216/2072

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording
G/
Sgt 2 CHIANG XIN YI, YINITA

@Kcy?eport:
|

Signature Of Informant:

F e

Signature Of Interpreter:

——

Date/Time:
16/02/2021 15:39

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

\

/

Classification Of Case:

- Authentidation Stamp _

NP168

(0
oA



ACCIDENT STATEMENT

ACCIDENT DATE(/2_/ &2 /2| )(DD/MM/YYYY), TIME:(_ 7% YO ) (HHMM)

. LocATION: CHAI CHEE DR

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER:

b)INSURANCE COMPANY:__ 2/ 7 &<

¢)POLICY NUMBER:__ 777
d)POLICY TYPE; (COMPREHENSW#JHRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL_ 22707 banid, (m) 3°©
{)TYPE:(SALOON / COUPE / MPV /Y AN/ [ORRY /MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY (PR!VATE[ COMME RClAL/ MOTORCYCLE) .
h) PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Lves@
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY] .

2.. INSURED / POLICY HOLDER
AJNAME:_:Sta/ly WAH ENTERPRICE PTE CTD (MALE / FEMALE)

GoESESE

b) NRIC/FIN/P ASSPORT: CONTACT: 62 %2/393
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% Ne o} passenqdy DRIVER : ;
C-h\clud'f d J ) SlBAME %?NQ o C/_{L(’\/. (MALE / FEMALE)
: ey Ahlver ) NRIC/FIN/PASSPORT:_S 1 985 § /0 & CONTACT:_ 2298 7271
CJ_) c) ADDRESS: /’%UC S8 Cerar CHEE DRIVE :
VAT ~/é& [ ¥ceoss |

*d)DATE OF BIRTH: (&7 /_©&/_(F 72 ){DD/MM/YYYY)

&) OCCUPATION: (INDOOR 601‘55&2;\

f)YEARS OF DRIVING EXPRERIE%E—// Sfrs fSee!
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES’/ ND)

IF NO, RELATIONSHIP OF 'r DRIVER WITH INSURED:

5. G WEATHER CONDITION! r RAINING / OTHERS _ }

b)ROAD SURFACE{(DRY-/ WEr / OTHERS
6. WAS ANYBODY INJURED (YES /NOP
7. @)REPORTED TO POLICE(YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
£ 16¢R

%pe of pacgeager @) VEHICLE NUMBER: MODEL:___. ]
C ‘vlclr..lcehntl .,l.u,‘_r\\ b} DRIVER'S NAME:__
¢ * ) NRIC/FIN/PASSPORT: CONTACT:
—~— 9. THIRD PARTY VEHICLE
it o} pasipanee O VEHICLE NUMBER: MODEL:
PAILAGT o) DRIVER'S NAME:
CONTACT:..

( Ind uz:l\r‘(j virer \ f) NRIC/FIN/PASSPORT:

C_D

—

Cinail =
. | L}ax - . S‘w‘wcl Q,\L,\ ;

\”lD&/o = /"3 e \ “-—9""‘; {/\* v‘“v-L,J’VLQ\_J o../b
. . 4 A ‘




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5120446385 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle :  GBK8965G
Chassis Number : KDY2318046099
2. Name of Policyholder . SING WAH ENTERPRISE PTE LTD
3. Effective Date of Insurance : 30 Dec 2020
4. Expiry Date of Insurance 1 29 Dec 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder’s business.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 S5600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $$100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which thi‘s Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ACER INSURANCE AGENCY (00000573834)
Date of Issue - 30 Dec 2020 22:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




2/17/2021

Claim Handling

Accident MT/1121395

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy No.
Certificate No,
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

= Accident Details
Ilepor’trbate ‘ —
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

5120446385

SING WAH ENTERPRISE PTE LTD
COMMERCIAL VEHICLE INSURA
0

Yes

No

17/02/2021 17:53

16/02/2021

CHAI CHEE DRIVE

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

“# GST Registered Information

GST Registered
GST Registration No.

Modification History

- S P ™

Per Accident

600.00
0.00

600.00

Yes
200204215G

Address 1

Vehicle No. GBK8965G GST Registration No. 200204215G
Policyholder NRIC 200204215G

Cover Type Comprehensive Loading 0

Contact No.(Office) 62421393 Contact No.(Home) 0

Special Remark eCode No v

TCA # No = Yes eCode Reason

NCD Entitlement(%) 15 Private Hire No

Accident Report Within 24 hrs Yes Accident Type Side Swipe

Time of Accident hh:mm 14:40 Country of Accident Singapore

Orange Force ICM No.

Windscreen Excess 100.00

TP Standard Excess 0.00

YIED TP Excess 0.00 Driver is Covered? Covered

Total TP Excess Applicable 0.00

15 CHANGI NORTH STREET 1

GST Registration

Date

GST Status Verified

17/02/2021 17:57:12 System changed GST Registration Date from 01/01/2015 to 10/06/2002
17/02/2021 17:57:12 System changed GST Status Verified from No to Yes

10/06/2002
Yes

Address 2 #01-05 I-LOFTS @ CHANGI Address 3 SINGAPORE 49871
Address 4 Address Type Singapore address Post Code 498765
Unit No, Related Policy Number 5120446385
Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name YONG KOK CHUN Driver NRIC S$7285810G Driver DOB 01/06/1972
Register Date of Driver License 15/12/2001 Driver Age 48 Driving Experience 19
Contact No.(Mobile) 97957371 Contact No.(Dffice) [+} Contact No.(Home) 0
Address 1 BLK 55 Address 2 CHAI CHEE DRIVE Address 3 SINGAPORE 4600!
Address 4 Address Type Singapore address Post Code 460055
Unit No. #05-168
Does he own a Singapore
Registered car? Yes No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test -
Reading? 0mg Any injury? Yes & No
Modification History
Claim 001 OD-MX M
Claim Type * [op-mMx Insured  [51NG WAH ENTERPRISE PTE LT] Insured
P Name NRIC
Contact Contact
Contact No.(Mobile) | No. [ No.
(Home) (Office)
o1 TP
Email Address | I Vehicle {GBKBQGSG | Vehicle
Number Number
Name of
Claim Description |GBKB965G / SMF9164R ON 16 Feb 2021 | Preferred
Workshop
Preferred i
Workshop [ preghnsured Liability [Euiy at Fault ~] i
F.‘“w No. [yes * | Repair [ Preferred Workshop, Name unknown V] report [Re:eived V| i
Option e Date
Date Registered [17/02/2021 18:00 | close i
Date
Total Loss
Workshop
Report Taken By [rRosLINDA Jpaata but
P Repairer Repaired
Print AK letter
Attachment
i eSS e =
Accident No. MT/1121395 Claim No. 001
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



2/17/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received ® ves O No Upload Date 17/02/2021 00:00
Path * Category * Confidential Urgency *

No file chosen Clear | [ Prease select VI ‘NO v [Norrnal v [

No file chosen Clear | [Please Select v|[vo v | [Normal vl

No file chosen Clear | [Please Select vl[no v [Normal___ ~][

No file chosen [Clear | [Piease Select v] [no v| [Normal ]|

No file chosen [Clear | [Prease select v| !rNO V_.} [ Normal V][
v

Choose File | No file chosen [Clear | [Please Select ~] [no v [Normal

¥ Attachment List

Attachment Uploaded By/Date Category

<E’ Urgency Description

P NAC_PAYA_UBI_800601( “ﬁ';‘g:‘:,"gn"zsffas:so’sf""r CENTRE SERVICES) 0N npicy Driving License y Normal NRIC/ Driving License 2021-2-17
NAC_PAYA_UBI_800601( Nﬁ;[?:tlféonzsffgzsolsl;m CENTRE SERVICES) on o K1 S —
NAC_PAYA_UBI_800601( m:;lg::)n;uﬁxzslsiaisorgm'r CENTRE SERVICES) on - —— PhEa 02152517
NAC_PAYA_UBI_800601( ngg&a;ozs;s;zss?nrgsnt CENTRE SERVICES) on P Mol Photos 2021-2-17
NAC_PAYA_UBI_B00501( NATIONAL ASSESSMENT CENTRE SERVICES) on B Natral T o
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on St " .,
NAC_PAYA_UBI_800601( N.T';I(FZ:II;RIZ.OAZSISE?:S;;ENT CENTRE SERVICES) on p— o GGt
NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on Bhatss i SHatE a0
NAC_PAYA_UBI_800601( N.:';!g:hmz. ASSESSMENT CENTRE SERVICES) on st G BT
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on e i SR
Uploaded By/Date Fold;r_Date - File Name ”? . Sauln:e

| Display In New Window | | Scan and uploading

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

2/2



