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‘SNDSZ‘ISAOOU'\ / National Assessment Centre Services [159721] i i
ittt oo s di L2, Your NCD will be affected due to late reporting

SUBMITTED BY: Rosli Bin Abdul Wahab
“VERSION: 1(10/03/2021 10:24 (SGT))

‘E@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 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.
2. Any false reporting may be referred to the Police 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 10/03/2021 10:24 (SGT)
Date of Accident 07/03/2021 11:00 (SGT)
Exact Location of Accident Jin Bukit Ho Swee, Singapore
Additional Location Information TOWARDS LOWER DELTA
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ3044C

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner EVERGAZ CONSTRUCTION PTE LTD
Company Reg No 1XXXXX695H

Email Address evergaz8@gmail.com

Mobile Phone No (Phone) +65-92708003

Alternative Phone No +65-93927531

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5116560667

Cover Note Number

DRIVER

Name of Driver NOI BOON YUE
NRIC No SXXXX742C



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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Dactrnda

01/08/1984

36 YEARS AND 7 MONTHS

Male

(Phone) +65-93927531
evergaz8@gmail.com

BLK 299B TAMPINES STREET 22 #09-638

522299
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SGV4337D
Toyota

Private car
THOMAS
(Phone) +65-98176571



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 Formmust 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 Assogiation
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)

lunderstand, 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (allinsurer(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 deliviry 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) allinsurer(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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_ Describe Circqmstances of the Accident
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AGCIDENT STATEMENT:  ~* =~

5ccmsm$afs:,{ 97;"03 /%}"!{DD'/MM/‘(YW,T:ME;( /. 3 U_O.__J{HMMJ:‘
LOCATION: me l%ul,{\é'l’\ HBQWK{Q / @_&Mﬁ. PG =

1. DETAILS OF VEHIGLE
‘) VEHICLE NuMeer,__ (B S0UYC
b)INSURANCE COMPANY: MICLC
c]POLICY NUMBER:_
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
e]MAKE & MODEL; : il ' .
f)TYPE:(SALOON / COUPE / MPV /VAN / @ ! MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOR e\, S
h)PURPOSE OF USING AT ACCIDENT TIME:__* gﬂ//ﬁl‘%‘ { o

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/KO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP,C@G ONLY) ,

i Lh;islfﬁg-,/ ?OgJJEZ?E“z () (MALE / FEMALE sl

[

DINRIC/FIN/PASSPORT:, CONTACT:
C) ADDRESS:,
" c . * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
wNo o asen gy DRIVER R ) = ]
Clh\rlu .‘i | 'J ) cilNAME: M? , /%gw Wi —_(MALE FEMALEE, §, ]
16 f SRR b) NRIC/FIN/P ASSPORT: Kl ﬁi 1Y 2L conra 239271
s ©] ADDRESS: : '
“dl)DATE OFBIRTH: (___/___/ )(DD/MM/YYYY)

©]OCCUPATION: (INDOOR / OYfBDOR)

AA1E OFDRIVING E A S
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED’S COMPANY? (YES,

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDITIQN: { / RAINING / OTHERS
b)ROAD SURFACE: / WET / QTHERS D ,' .
6. WAS ANYBODY INJURED (vEs /KlOf
7. Q)REPORTED TO POUCE (YES /N§] « ,
IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE SQ’V Y3379. mopeL_ QY08
TR :

N Ho of msgenger  G) VEMICLE NUMBER;
Cloduding eiver) ©) DRIVER'S NAME:
27 G) NRIG/EIN/PASSPORT: contact,_ 921 76T [

( -—-.> 9. THIRG PARTY VEHICLE

O d) VEHICLE NUMBER: MODEL
W No of paseager e] DRIVER'S NAME; :
CONTACT::

( ]mluo\:no.. c‘v‘-&-ﬂr> f)  NRIC/FIN/PASSFORT:

—
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3/10/2021

_ Claim Handling
Accident MT/1123774

Claim Handling( Claim Task )

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

7 Accident Details
Report Date
Date of Accident
Reporting Centre

Accident Location

“ Total Excess Applicable

5116560667

EVERGAZ CONSTRUCTION PTE LTD
COMMERCIAL VEHICLE INSURA
NA

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

Vehicle No. GBJ3044C

Cover Type
Contact No.(Office)
Special Remark

Comprehensive

GST Registration No.

Policyholder NRIC 199
Loading 0
Contact Ne.(Home)

eCode No

No Yes TCA No . Yes eCode Reason
No NCD Entitlement(%) 10 Private Hire No
09/03/2021 18:40 Accident Report Within 24 hrs  Yes Accident Type Calli
07/03/2021 Time of Accident hh:mm 11:10 Country of Accident Sing
Orange Force ICM No,
Jin Bukit Ho Swee
Per Accident Windscreen Excess 100.00
600.00 TP Standard Excess 0.00
YIED TP Excess Driver is Covered? Not.
600.00 Total TP Excess Applicable 0.00

7 GST Registered Information

GST Registered
GST Registration No.
Modification History

No

7 Policyholder Mailing Address

GST Registration Date
GST Status Verified Yes
09/03/2021 18:41:05 System changed GST Status Verified from No to Yes

Address 1

10 ANSON ROAD Address 2 #05-16 INTERNATIONAL PLAZ? Address 3 SIN
Address 4 Address Type Singapore address Post Code 079
Unit No. 05-16 Related Policy Number 5116560667-01

¥ OI Driver Info
-I-)river Name Driver Type
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
Egglsstz‘:dw:n:?smgapme Yes &« No Driver Vehicle No. Driver Insurer Company
Modification History
Claim 002 M

Claim Type * |o|;>-|v|x v| Insured Name |EVERGAZ CONSTRUCTION PTE1 Insured NRIC @
Contact No.(Mobile) [ | Contact No.(Home) [ | Contact No.(Office) 826
Email Address | | Ol Vehicle Number |sB13044C | TP Vehicle Number [sau
Claim Description |GB]3044C[ SGV4337D ON 7 Mar 2021 ] Name of Preferred Workshop |:
:r:.fe"ed Warkshidplcanitact: | | Insured Liabllity * [ Fully at Fault v|
Require Finalisation | Yes v 1 Preferered Repair Option | Preferred Workshop, Name unknown "] GIA report Eec
Date Registered [10/03/2021 10:37 ] Claim Close Date [ | Date Received [0
Report Taken By [RosLI waHas |

Print AK letter

Attachment

>

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantEdit.do?caseld=2777276&objectld=0&taskInstanceld=0&taskld=0&tabCode=BOX013&readAllB... 1/2



3/10/2021 Claim Handling( Claim Task )

* Accident No, MT/1123774 Claim No.
Last Doc, Recelved ® ves O No Upload Date

002
10/03/2021 10:38
Path =

Category * Confidential Urgency *

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

Choose File | No file chosen [ clear | [Please Select vl no | [Normal s

Choose File | No file chosen [clear | [Piease Select vlvo v [Normal .
Choose File | No file chosen [ clear | IPiease Select V—I ‘ 1_\16_ _:77_ ~ | | Nermal .

Choose File | No file chosen [ Please Select vlvo v [Normal :

7 Attachment List

Attachment Uploaded By/Date Category ? Urgency Descriptiun-
WS T SR S
M L R e
HEGHE R R TS
R R I A S o
TR AT A AT s
TR R A s el
R B A S AT S ot
SRR W TS o o
SRE AR S AT s s
Nﬁc_ﬂuggﬁgg';?:fé‘_‘;i’g&;ﬁ’;ﬂ’:’:‘; ‘;gfggg';“i'gagmmf S NRIC/ Driving License Y Normal NRIC/ Driving License 2021-3-10
TR ST v e

X Yt , ——

Uploaded By/Date Folder Date File Name ? Source

Display in New Window ] | Scan and uploadlng—|

htlps:llgic]aim.income.com.sglgcslicmleclaimlclaimantEdit.do?caseId=2777276&objectld=0&lasklnstanceld=0&taskld=0&tahCoda=BOX013&readAlIB... 2/2



3/10/2021

eBaolech

Hello, NAC_BUKIT_MERAH_B800676

Policy Search

GeneralClaim

* Change Language ' Change Password * Log OQut

My Desktop Policy Query ’
Notice of Loss 5 N o T — — v i R e =
Policy No. Date of Accident |07/03/2021 09:12 ]
Vehicle No.(For Motar) |cBI3044C ] Certificate Number [

Certificate Policyholder Palicyholder Vehicle Insured  Commence 4
Select  Policy No. Numbef Noma NRIC Product  Cover Type No. Object Date Expiry Date
EVERGAZ
O 5116560667 CONSTRUCTION 199407695H GCV Comprehensive GB13044C GBJ3044C 21/03/2020 20/03/2021

PTE LTD

|r Continue

https:l/giclaim.income.com.sgigcslicmleclaimHCMpoIicySearch.do 11




