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SWN0821310002 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 01/03/2021 16:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2021 16:03 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 repart 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

01/03/2021 16:03 (SGT)
26/02/2021 10:45 (SGT)
Upper E Coast Rd, Singapore
SERVICE ROAD

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

SKF7773U

No

LINDA TAN BEE THENG
SXXXX698J
xinyaauto@singnet.com.sg
(Phone) +65-96338840
+65-96338840

Mercedes
Cla180

No - Claiming third party
Private car

NTUC
Comprehensive
No
5105936100-02

LINDA TAN BEE THENG
SXXXX698J



Date Of Driving Pass 27/09/1994

Driving experience 26 YEARS AND 5 MONTHS
Gender Female
Mobile Number (Phone) +65-96338840
Alt. Phone Number +65-96338840
Email Address xinyaauto@singnet.com.sg
Address 466 SIGLAP ROAD #01-18
Address complement -
Postcode 455492
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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
PLEASE REFER TO SKETCH PLAN

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 YP257X
Vehicle Manufacturer Isuzu
Vehicle Model “
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver BAO CHANG HAI
Passport No/FIN GXXXX114P
Contact Number (Phone) +65-86929788

Address “

AAAdrace ~nmnlamant



Insurance Company Name

Nature Of Damage

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



SKETCH PLAN
- IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted 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.

Any fa eporting 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 insuree/, 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’ lawyers/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 with 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 with 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 Insurers’ law yers/law firms, may/are permi
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 providefs or agents
(including their Iaiu yersflaw firms), w hich may tgs'mside of Singapore, for one or more of the above Purpos
< |
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.

, Tocdse) 6/ éie /; 2]
Polidﬂ'wlder's Signakure / Date & Driver's Signaturd (I driver is not the policyholder) / Date essed by Reporting Centre
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AGCIDENT STATEMENT: T L
Accmemba_r&:.(ﬁh./.ﬂolf Dl D/MM/YTYY), TIME:( HZ-:HEq -MHHHMAP
LOCATION: gegutge M L C’Iﬁuﬁpé’lf L75U7L (T /@?ﬂ/

ey

J
1. DETAILS OF VEHICLE
G VEHICLE NUMBER:__SUF 117430

b)INSURANCE COMPANY:____ N Tw(~/
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o)MAKE & MODEL:_ Mr.% o ' )

[)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS) ’
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]} . . i
h]PURPOSE OF USING AT ACCIDENT TIME: :
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(NO) ' ¥
IF NO, PLEASE STATE UHIRD PARTY CLAIM / REPORTING ONLY) i : &

2. INSURED / POLICY HOLDER
ayname_ [INDE  TAM X407 T by (MALE / FEMALE)
CONTACT: U633
7 "

b)NRIC/FIN/P ssrwomé__%zmﬁg&l__ \
c) ADDRESS: ﬁ«-h'«: A ‘:'Jo'n' 4 Hpl-1& ELHLYE_\E:
« CONTINUE TO 3.d IF DRIVER ALSO POLIF:Y HOLDER

el y
V_!Jo o.ﬂ ?zzs'fanjg'éa DRIVER AL Mowb . . (MALE / FEMALE)

C I Chﬁd " l ‘vlgr') G') NAME:
- gy Ariver) ) \RIC/FIN/PASSPORT:, CONTACT:

C_l, ) c) ADDRESS:

i) DATE OF BIRTH: {_23/_UH/_ L4T2 )(o/mMMn
&) OCCUPATION: (INDQOR / OUTDOOR) - '

HEA1E OF DRIVING TAL LR SR '.
4. WAS DRIVER AN EMPEO&ESE OF THE INSURED'S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
CLEAR / RAINING / OTHERS__

PR i 3

5. ) WEATHER CONDITION: (
b)ROAD SURFACE:{ORY / WET /O

6. WAS ANYDODY INJURED
7. a)REPORTED TO POUCE [ NO

IF YES, PLEASE STATE WHICH POUCH
8. THIRD PARTY VEHICLE \3? Py~

# Mo of pascagsr @) VEHICLE NUMBER: —2
hee t5) DRIVER'S NAME %’f

Clnduding drivec 2} \icrN/PASSPORT:

(2.) 9 THIRD PARTY VEHICLE
P d) VEHICLE NUMBER:
"‘? l\lo dy qufaﬂﬂ’f C' DRIVER'S NZA = : i
( |"‘¢1u3|ing~ 6‘*5'/‘f> [ NRIC/FIN/PASSPOR

(o




3/1/2021

Claim Handling

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

Accident MT/1122735
ffalirv No. 5105936100-02 Vehicle No. SKF7773U : M";;;:I'illezs;a;uniﬁo: _
Certificate No.
Policyholder Name TAN BEE THENG Palicyhalder NRIC s72
Product Code PRIVATE CAR INSURANCE Cover Type drivo PREMIUM Loading o
Contact No.(Mobile) 96338840 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode No
KFK No  Yes TCcA No  Yes eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No

7 Accident Details
Report Date 01/03120271 1;27 Accident Repn-rt -wn-r;n zd_l:rs“v;__— - ki;\ccldkentiwpei - sTde
Date of Accident 10/02/2021 Time of Accident hh:mm 10:45 Country of Accident Sing
Reporting Centre Orange Farce ICM No.
Accident Location SERVICE RD OF UPPER EAST COAST RD

7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00 -
QD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Cove
Additional Excess 0.00
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00

7 Benefits

7 GST Registered Information - -
GST Registered Mo © GSTRegistration Date -
GST Registration No. GST Status Verified Yes
Modification History

w7 Policyholder Mailing Address - -
Add;;ss 1 466 SIGL_A_P_RéA_D- - 7Tédress 2 #01-18 FLAMINGO VALLEY Address 3 SIN
Address 4 Address Type Singapore address Post Code 455
Unit No. 01-18 Related Policy Number 5105936100-02

% OI Driver Info
Elriver Name LINDA TAN EE_E-;HENE Driver T;FE MB;!--D—r;El'ﬁ -
Unnamed driver Name Driver NRIC $7214698] Driver DOB 23/
Register Date of Driver License 30/09/1994 Driver Age a8 Driving Experience 26
Contact No.(Mobile) 96338840 Contact No.(Office) Contact No.(Home)
Address 1 466 SIGLAP ROAD Address 2 #01-18 FLAMINGO VALLEY Address 3 SIN
Address 4 Address Type Singapore address Post Code 455
Unit No. 01-18
'gg;fs ;ere"d"“:aff‘”‘?“‘”e Yes - No Driver Vehicle No. SKF7773U Driver Insurer Company NTL
Declaration -
g;t:adtlls‘zl_gcser or Bleod Test 0 mg Any injury? Yes  No
Modification History

|
Claim 001 OD-MX &u;g?.

Claim Type * [op-mx v Insured Name [ran BEE THENG | Insured NRIC [s72
Contact No.(Mobile) 96338840 | Contact No.(Home) [62962543 | Contact No.(Office) IG_TE
Email Address [roman33s@HoTMAIL.COM | Ol Vehicle Number [skF7773U ] TP Vehicle Number [ve2
Claim Description [skF7773U / YP257% ON 10 Feb 2021 | Name of Preferred Workshop l___
e Ll o N | Insured Liability * [ Mot at Fault v]
Require Finalisation |Yes v I Preferered Repair Option IPrererred Workshop, Name unknown ﬂ GIA report Rec
Date Registered [01/03/2021 15:29 | Claim Close Date [ | Date Received o

Report Taken By

Print AK letter

N |

Workshop Repairer

Total Loss but Repaired

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskInstanceld=277947642&caseld=2775333&objectld=null&taskld=501&action... ~ 1/3



3/1/2021

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

Submit

Attachment
"=
Accident No. MT/1122735 Claim No, 001
Last Doc. Received @ ves O No Upload Date 01/03/2021 16:18
Path = Category * Confidential Urgency *
| choose File [ No file chosen ) [clear | [Please select v] o v | [Nermal y
Choose File | No file chosen [ clear | [Please Select V| [no v [Normal 5.
Choose File | No file chosen | Clear | [Please Select VI ‘_NG__ - v | | Normal b)
Chaoose File | No file chosen [ crear | [Please Select v| [no v | [Normal 3
Choose File | Na file chosen [ Clear | [Please select v]no  w|[Normal .
Choose File | No file chosen [ Clear | [Please Select v] [no ~ v| [Normal .
7 Attachment List
Attachment Uploaded By/Date Category '? Urgency Description
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S ==
ERVICES (BUKIT MERAH)) an 01 Mar 2021 16:18 Fhotes WBal Priotos;2021-3-1
i)
i NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE § 3.
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:18 Bhotos Noperal fHtosia07Ee3-1
' NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE 5 N | Photos 2021-3-1
g ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:18 Photas S
; NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE § 5 S
% ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:18 Photos gemel SO
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S o plintoe Soats8:1
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:18 Rlictos ormal =
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE 5 . siaFal Bhitos 202131
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:18 Fholes -
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S S g PO
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:17 PHiatas Hosmal
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S Photos 2021-3-1
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:17 Bfictos Hormat
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S S kst e
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:17 Photos Rarine) e
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE § Photos 2021-3-1
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:17 Pifptos R otos
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S i Photos 3091344
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:17 Rhiotos prma) ouR
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S e s,
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:17 s Sl ©
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE 5 , Bhioles F0515LH
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:15 Fhetos Horma e
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S P -3
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:15 Phiotas Noermal hotes 2021537
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S i Photos 2021-3-1
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:15 Phatos g
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S .
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:15 AUk pii otos 20
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE § i i o T
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:15 Hgrog prmal s
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S pftoE R E
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:15 e il i
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRES w1/ (iving License v e NRIC/ Driving License 2021-3-1

ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:14

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskinstanceld=277947642&caseld=27753338&objectld=null&taskld=501&action...  2/3



3/1/2021

7 Video List

Claim Handling(accident reporting Claim Task

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:14

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:14

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:14

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 01 Mar 2021 16:14

NRIC/ Driving License

NRIC/ Driving License

NRIC/ Driving License

SAS

001 OD-MX)

Normal

Naormal

Normal

Normal

NRIC/ Driving License 2021-3-1

NRIC/ Driving License 2021-3-1

NRIC/ Driving License 2021-3-1

SAS 2021-3-1

htlps:!lgiclalm.income.com.sglgcslicmleclaimiicmmyTaskForward.d

Uploaded By/Date Folder Date

rDisplay in New Winuor_l | Scan and uploadlng-]

Source

o?tasklnstanceld=277947642&caseId=2775333&cnbjectld=nu|l&task1d=501&action... 313



3/1/2021 Policy Search

- eBaoTech ; | GeneralClaim
Hello, NAC_BUKIT_MERAH_B800676 ' Change Language * Change Password ' Log Out
"My Desktop Policy Query '
Potionchiaes e e T e I
Vehicle No.(For Motor) |skF77730 ] Certificate Number [

Search

. Certificate  Policyholder  Policyholder Vehicle Insured Commence "
Select  Policy No. NUmber Nt NRIC Product Cover Type No. Object Date Expiry Date
g o e 572146981  GPC drivo | SKF7773U SKF7773U  05/01/2021 04/01/2022

PREMIUM

| Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1N



