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SN09212K0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2021 11:26 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (20/02/2021 11:26 (SGT))

@j‘ 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.

ice for investigation.
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

20/02/2021 11:26 (SGT)
18/02/2021 16:10 (SGT)
Bedok North Ave 3, Singapore

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 SN09212K0005

SLJ1789G

Yes

MECOMS TRANS

SXXXX175D
MECOMSTECH@HOTMAIL.COM
(Phone) +65-96638641
+65-96638641

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118748203

YANG KEE MENG
SXXXX506A
09/03/1963
Outdoor
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Date Of Driving Pass 21/02/2003

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-96638641
Alt. Phone Number -

Email Address MECOMSTECH@HOTMAIL.COM
Address BLK 164 SIMEI ROAD
Address complement #03-410

Postcode 520164

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 GBK5679C
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number 2
Address =
Address complement "
Postcode "
Insurance Company Name g

@& Accident report SN09212K0005 Page 2of 13



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YANG KEE MENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLJ1789G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09212K0005 Page 3 of 13



SKETCH PLAN

IMPORTANT NQTICE
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1 ®lease report correctly the dota s of the ace dent 1o spred 0 the Ganms procesn

Thns Foem roust e completed by the Policyholder and/or the Authorised Driver

3. nf@rmation proviceg must be as Sruthful and accurate 33 possible Any wilfin v srepresentation o wilhhatding of matenal
facts may aliow ins.rance comoanies to repudiate golicy liability.

4 0o sue and accoptance of Uus Form Ly o d110e COMPAICS 15 10T A0 A0 ssion of palicy habimy on the oart of the msyrance
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“  Any false reporting may be referred 1o the Police for investigation.
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SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~DOWN AND STOPPED AND TFOLLOWED SUIT- MOMENTSTATER, VEH B

"1 WAS TRAVELLING ALONG BEDOK NORTH AVE 3. VEHICLE AHEAD SLOWED

—REAR-ENDED-MY-VERHGEE—
|
S - . i
|
| |
e s e . -
i
E
|

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

AN \ J
—> D \ :f» % p !‘f,‘/‘,.,. 9.0/0) /2—/

Policyholder’s Signature
Date & Time: </, /2

"

1G04

Driver's Signature
(if driver is not the policyholder)
Date & Time: /7

1005

: Remnin%tre Personnel’s Signature

Name:
NRIC / FIN No.:
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language » Change Password * Log Out
My Desktop Policy Query v
Notice of Loss o T - : g e

Policy No. [ | Date of Accident i ]
Vehicle No.(Fer Mator) [sL17896 | Certificate Number [ |
Searcl;
4 Certificate Policyholder Policyholder Vehicle Insured Commence "
Select  Policy No. Nt b NsiE NRIC Product Cover Type No. Object Date Expiry Date
@ 5118748203 MECOMS 534191750  GPC drivo  131789G SLI1789G  24/08/2020 29/11/2021
CLASSIC

TRANS

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do
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Accident Reporting Draft

VEHICLE NO: S1.J1789G

MODEL: MITSUBISHI LANCER  (AUTO/MANUAL

DATE OF ACCIDENT 18/2/2021 C.C: 1,590
TIME OF ACCIDENT 1610 HRS AM/PV
LOCATION OF ACCIDENT BEDOK NORTH AVE 3

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

MECOMS TRANS

CONTACT NO. 96638641 EMAIL; MECOMSTECH@HOTMAIL.COM
NRIC 53419175D

CLAIM TYPE OD /THIRD PARTY./ REPORTING ONLY 3P

INSURANCE CO. NTUC -

TYPE OF COVERAGE

COMPREHENSIVEZTHIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: YANG KEE MENG

NRIC S1600506A ANY PASSENGER: 0

DATE OF BIRTH 9/3/1963

OCCUPATION |'OUTDOOR / INDOOR

DATE OF DRIVING PASS Sl

GENDER MALE /FEMALE

CONTACT NO. 9663864 1 EMAIL: MECOMSTECH@HOTMAIL.COM
ADDRESS 164 SIME| ROAD #03-410 S(520164)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION - CLEAR 7 RAINY/ OTHER: CLEAR

ROAD SURFACE ORY / WET/ OTHER: DRY

ANY INJURIES NO / IF YES:

CONTACT NO. ,

POLICE REPORT 'NO/ IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. GBK5679C ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder.......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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Claim Handling

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

Accident MT/1121795
Policy No. 5118748203 Vehicle No. 5L11789G GST Registration No.
Certificate No.
Policyholder Name MECOMS TRANS Policyholder NRIC 534191750
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 96638641 Contact No.(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK No = Yes TCA No = Yes eCode Reason
NCD Protection No NCD Entitlement(%) 50 Private Hire No
¥ Accident Details
Report D_al: 22,'02,'202; “10;39 Accident Rer;ort Within 24 hrs Yes N Accident Type Collision - Heéﬁ t_o
Date of Accident 18/02/2021 Time of Accident hh:mm 16:10 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location BEDOK NORTH AVE 3
% Total Excess Applicable
Excess Type Per Accident o Windscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0,00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 2,000.00 Total TP Excess Applicable 1,500,00

= Benefits

% GST Registered Information

GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History 22/02/2021 10:44:26 System changed GST Status Verified from No to Yes
< Policyholder Mailing Address
Address 1 BLK 164 #03-410 Address 2 SIMEI ROAD Address 3 SINGAPORE 52011
Address 4 Address Type Singapore address Post Code 520164
Unit No. 03-410 Related Policy Number 5118748203
< Ol Driver Info
Driver Name YANG KEE MENG Driver Type Main Driver
Unnamed driver Name Driver NRIC S1600506A Driver DOB 09/03/1963
Register Date of Driver License 06/11/1993 Driver Age 57 Driving Experience 27
Contact No.(Mobile) 96638641 Contact No.(Office) 0 Contact No.(Home) (1]
Address 1 BLK 164 Address 2 SIME]I ROAD Address 3 SINGAPORE 5201«
Address 4 Address Type Singapore address Post Code 520164
Unit No. #03-410
Does he own a Singapore "
Registered car? Yes i No Driver Vehicle No. Driver Insurer Company
Declaration
‘Breathalyser or Blood Test ;
Reading? 0 mg Any injury? @ Yes No
Modification History
~ Claim 001 OD-MX
Claim Type * [op-mx | Insured  [yrcoms TRANS Lnsured
Name NRIC
Contact Contact
Contact No.(Mobile) [s6638641 No. [ No.
(Home) (Office)
o1 TP
Email Address [ h@hotmail.com | Vehicle  [SLI1789G Vehicle
Number Number
Name of
Claim Description LS»LJ!?B')G / GBK5679C ON 18 Feb 2021 Preferred
Workshop
Workshep [ pmﬁlrriudmd Liability  ['Not at Fault v
F“‘;W Hog |Yes v | Repair |—Preferr=d Workshop, Name unknown % rGelpAort |RECEived v| -
Option aim Date
Date Registered [22/02/2021 10:47 ] Gl Paceivad
Total Lose
Report Taken By [roSLINDA ] ::;ﬁ:‘:’ ut
Repaired
© Print AK letter
Attachment
4
Accident No. MT/1121795 Claim No. 001

https:h'giclaim.income.com.sglgcsﬁcmleclaimlclaimantSave.do
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2/22/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received @ ves O No Upload Date 22/02/2021 00:00
Path * Category * Confidential Urgency *
Choose File | No file chosen Clear Please Select ~] [no v | [Normal |
Choose File | No file chosen [Clear | [Please Select v|[vo | [Normat v
Choose File | No file chosen Clear [Please Select ~] [no v | [Normal ~|[
Choose File | No file chosen [Clear | Please Select v] v v | [normal v
-
Choose File | No file chosen [ Clear | [Please Select v|iND
Choose File | No file chosen Clear [Please select ~] [no v]
< Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
- o
R ] NAC_PAYA_UBI_BOO601( N;;]E:;\Il.;zslsgilgmf CENTRE SERVICES) on NRIC/ Driving License ¥ Normal NRIC/ Driving License 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on -2-
22 Feb 2021 10:47 L Normal SAS 2021-2-22
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
22 Feb 2021 10:47 Photos Normal Photos 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on o
22 Feb 2021 10-47 Photos Normal Photos 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on -
22 Feb 2021 10:46 Photos Normal Photos 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on -
22 Feb 2021 10:46 Photos Normal Photos 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on —
22 Feb 2021 10:46 Photas Normal Photos 2021-2-22
NAC_PAYA_UBI_BDD601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
23 Feb 2021 1046 Photos Normal Photos 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
'3 Feb 2021 10:46 Photos Normal Photos 2021-2-22
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
22 Feb 2021 10:46 Fhotns. Normal Photos 2021-2-22
¥ Video List
Uploaded By/Date Folder Date File Name ? Source

https:llgiclaim.income.com.sg.’gcslicmlecfairn/claimantSave.do
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