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SN09212P0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/02/2021 11:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (25/02/2021 11:46 (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

25/02/2021 11:46 (SGT)

25/02/2021 06:55 (SGT)

PIE, Singapore

SLIP RD TWDS BEDOK NORTH AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN09212P0004

SKR523H

No

GOH TONG FATT
SXXXX8522
GTF_GOH@HOTMAIL.COM
(Phone) +65-90238238
+65-90238238

Toyota
Previa

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5118311984

GOH TONG FATT
SXXXX852Z
23/05/1976
Qutdoor
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Date Of Driving Pass 19/01/1998

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90238238

Alt. Phone Number +65-90238238

Email Address GTF_GOH@HOTMAIL.COM
Address BLK 323B SENGKANG EAST WAY
Address complement #14-571

Postcode 542323

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

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) 4
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name FAMILY
Gender Male

PASSENGER 2

Name FAMILY
Gender Female

PASSENGER 3

Name FAMILY
Gender Female

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

@Accident report SN09212P0004 Page 2 of 15



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@& Accident report SN09212P0004

SMW2026M

Private car
SEE QIN YONG
(Phone) +65-96968853
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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 withholding 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 workshop 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) who 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, handling and/or dealing w ith my claims including the seftlement 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, invaoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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 permitted 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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Policyholder'ySignature / Date & Driver's Signa%re (If driver is not the policyholder) / Date W’ltngééed by Reporting Centre
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Describe Circumstances of the Accident

On 2= /62 /202 aft abeut 06 :SS Ars /  wal x4 g
Ple at T{‘LN_ sl/p  vead £6 vy rod 3 Reolo ijof,,tL, A\/M\-/L 2
— the r‘.ctb\’{ l[av e The tradfdie twa d heady at  Fhad
4oty o Opee . Ahg Avedle wios  clearzrol oA Bedok
NMorth Avenve 3 ( Proceed to  turn  ou+ +to RBedsy
Nos41 Ave nu g 5 £ the Secandd (an e W he gvolal en (w
Velh & . (SMw2026m)  Front  right  poction eucnpachdéd
rnto AR Qg awol ke ovite - +he { /o4 ZIQV\% Lrefe
Dosctvon of  my  vehiole (SERS23H) while  fuming 4 Beolok
lﬂ/i)r'{’f'\ Avenue kg ; v/
Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Sighature / Date &
Time

)’@,’4-\, a% /U- p) /f)f

Driver's Signé’ture (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



VEHICLENO:  SkR S22 H [Vake & MODEL: 160 fc Jrow i (AUTOY MANUAL

DATE OF ACCIDENT: 25/ 62 / 262\ cc: 2- 4

TIME OF ACCIDENT: 06:SS HRS

JLOCATION OF ACCIDENT: PlE S]Fpﬁ‘;\?ﬁa‘c( towa~ds  Bedple Nordly Arenve =

IEXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT /BRIVATE USE )/ PRIVATE HIRE

INAME OF OWNER:

C’(oh Tou\di Fo\f?‘{“

H/P: 402 %82\58 OFFICE:

TEL NO: HOME:

NRIC: SA6\H8s2 7

ADDRESS: Blk 238 SemqKans fast Way B14-5F| S(s42223)
EMAIL: G+L _ goh @ hotoil- coun |

CLAIM TYPE: 0D / THIRD PARTYY REPORTING ONLY

FLEET POLICY: YES /KNO?

INSURANCE COMPANY: NTUC (vieowr e

TYPE OF COVERAGE:

afc;_rﬁafé\hensiv\e'\j Third Party>y Third Party Fire & Theft

POLICY NO: S 8211934
—
NAME OF DRIVER: J4s aBovE / IF NO:
Inric: ANY PASSENGER: Mes ( 1a | 2 P

IDATE OF BIRTH:

2%/ 05/ lAxk& LICENCE PASSEDDATE: 3( / o § /2601

IOCCUPATION:

e ——
(JOUTDOOR y INDOOR

lcenper: KIALE)/ FEMALE
lconTact no: H/P: OFFICE: HOME:
ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: SURER:>

f

RELATIONSHIP:

O waen

WEATHER CONDITION:

kcteRR)/ RAINING / OTHERS:

ROAD SURFACE: forY  weT / oTHER:
ANY INJURIES: IK0 / IF vES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

JNO / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? IN/-ED)/ IF YES, WHO?

VEHICLE B REG NO: SMW 2L 02 EM

ANY PASSENGERS: Me < ( 1 £ )

INAME OF DRIVER:

CONTACTNO: 949¢ 883

See Qin downg
o

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT: —

YES / QO

WAS THERE ANY VIDEO CAPTURE?

WAS THERE ANY AUDIO RECORDED? YES / ND

ACCIDENT SCENE PHOTOS TAKEN? YES / NO

ACCIDENT PORTION: Lelt hauwd sSrole Poi4ren
JHave you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /@*

WORKSHOP PARTICULAR: Tty 'a Conr Hodtvug £ A .
JconTACT NO: 68420051 / 67440510

CONTACT PERSON: { e oo .

FAX NO: l67410510

WORKSHOP EMAIL: sales@n51.com.sg




(rincome

mode differant

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: 51183115984 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SKRS23H

Chassis Number JITEGDS4MSDADAGA0D
2. Name of Policyholder . GOM TONG FATT
i Effective Date of Insurance 29 Jul 2020
4. Expiry Date of Insurance 28 Jul 2021
5. Persons or Classes ol 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 ather 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 Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer s business
“his Policy does not cover
\ Use for racing, pace-making, reliability trial or speed-testing
% Use for the carriage of goods (other than samples) in connection with any trade or business
) Jse for any purpose in connection with the Motor Trade.
r Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
lver Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : §62,000
EXCESS (SECTION 2) §51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WOHRKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION YES
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER GOH TONG FATT
NAMED DRIVER (1) L ON/A
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY - N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this 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 . PRO-LINK INSURANCE AGENCY (00D00571869)
Date of lssue : 29 Jul 2020 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




2/25/2021

Claim Handling
Accident MT/1122312

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

Vehicle No.

Policy No. 5118311984 SKR523H GST Registration No.
Certificate No.
Policyholder Name GOH TONG FATT Policyholder NRIC 576148527
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 90238238 Contact No.(Office) 0 Contact No.(Home)
Email Address Special Remark eCode
KFK No  Yes TCA 5 No () Yes eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire Yes
% Accident Details
Report Date 25/02/2021 11:55 Accident Report Within 24 hrs Yes Accident Type Side Swipe
Date of Accident 25/02/2021 Time of Accident hh:mm 06:55 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location PIE SLIP RD TWDS BEDOK NORTH AVE 3
w Total Excess Applicable
Excess Type Psr Accident 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

7 Benefits

“? GST Registered Information

GST Registered

GST Registration Date

No
GST Registration No. GST Status Verified Yes
Modification History
% Policyholder Mailing Add
Address 1 BLK 323B #14-571 Address 2 SENGKANG EAST WAY Address 3 SINGAPORE 5423,
Address 4 Address Type Singapore address Post Code 542323
Unit No. Related Policy Number 5118311984
% OI Driver Info
Driver Name GOH TONG FATT Driver Type Main Driver
Unnamed driver Name Driver NRIC $7614852Z Driver DOB 23/05/1976
Register Date of Driver License 01/01/2005 Driver Age 44 Driving Experience 16
Contact No.(Mobile) 90238238 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 3238 Address 2 SENGKANG EAST WAY Address 3 SINGAPORE 5423.
Address 4 Address Type Singapore address Post Code 542323
Unit No, #14-571
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 4 No
Modification History
Claim 001 OD-MX
Claim Type * [op-mx v insured  [5oHTONG FATT Insured
i Name NRIC
Contact Contact
Contact No.(Mobile) |90238239 No. [ No.
(Home) (Office)
oL ™
Email Address gtf_goh@hotmail.com Vehicle  [skRs23H | venicle
Number Number
Name of
Claim Description SKR523H / SMW2026M ON 25 Feb 2021 Preferred
Workshog
Preferred -
Workshop [ pmfu:;"dmd Liability [Not at Fault -
gﬁ\“m No, l\'es V| Repair ‘ Preferred Workshop, Name unknown IReceWed V‘ .
alisation Option report Claim Date
Date Registered [25/02/2021 12:00 ] gl:ts: Received
Total Loss
Workshol
Report Taken By [rosLiNDA ] Reo;alsrerg but
Repaired
Print AK letter
save || submit
~ Attachment
b4
Accident No., MT/1122312 Claim No. oo1

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

172



2/25/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Last Doc. Received ® ves O No Upload Date 25/02/2021 00:00

Path * Category * Confidential Urgency *

Choose File | No file chosen Clear LPIease Select v| I_No o v: [Normal

Choose File | No file chosen [Clear]  [Please select v| [no v | [normal

Choose File | No file chosen [clear | Please Select ~]|[no [Normal
Choose File | No file chosen Clear ] |Please Select VI EVNO v| [Normal
Choase File | No file chosen Clear | [Please Select v] [no ~ ] [Normal
Choose File | No file chosen Clear | [Please Select ~] [no | [Normal
w7 Attachment List
Attachment Uploaded By/Date Category (? Urgency Description
- -
i NAC_PAYA_UBI_800601( Ng'ls'lge'ibﬂ\z.dﬂlslsf?:suigENT CENTRE SERVICES) on NRIC/ Driving License v Fiiivia) R Biving Liehse 2053
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on =
25 Feb 2021 12:00 A5 Normal SAS 2021-2-25
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on -
25 Feb 2021 12:00 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2021 12:00 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on -
25 Feb 2021 12:00 Photos Normal Photas 2021-2-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
25 Feb 2021 12:00 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_B0D601({ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2021 12:00 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2021 11:59 Fhotos Normal Photos 2021-2-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on s
25 Feb 2021 11:59 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on —
25 Feb 2021 11:59 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on —
25 Feb 2021 11:59 Photos Normal Photos 2021-2-25
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
25 Feb 2021 11:59 Photos Normal Photes 2021-2-25
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
25 Feb 2021 11:59 Fhotos Normal Photos 2021-2-25
¥ Video List
Uploaded By/Date Folder Date File Name ‘? Source

Display in New Window | | Scan and uploading

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



