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SN09213D0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/03/2021 16:37 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (13/03/2021 16:37 (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 completed by the Policyholder and/or the Authorised Driver
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.
Anv 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/03/2021 16:37 (SGT)
12/03/2021 17:30 (SGT)
PIE, Singapore
TOWARDS CHANGI
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 SN09213D0009

SJZ9452P

No

TAN KANG RONG
SXXXX795C
kangrong_1991@hotmail.com
(Phone) +65-93276214
+65-93276214

Volkswagen
Golf

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119721368

TAN KANG RONG
SXXXX795C
20/06/1991

Indoor
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Date Of Driving Pass 11/11/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-93276214

Alt. Phone Number +65-93276214

Email Address kangrong_1991@hotmail.com

Address BLK 293 YISHUN STREET 22 #03-219
Address complement =

Postcode 760293

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

Chain Collision

Weather Conditions DRIZZLING
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LIM YUNG SHAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "

Traffic Police
(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210313/7000

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH5196B
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -

@ Accident report SN09213D0009 Page 2 of 26



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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

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)

SMS8644K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09213D0009

TAN KANG RONG

SLIGHT INJURY
SJZ9452P

Yes

No

LIM YUNG SHAN

SLIGHT INJURY
SJZ9452P

Yes

No
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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 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptarce of this Form by insurance companies is not an admission of palicy fiability 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 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)
wiiu iave insured velicie(s) invuived in this accident (all insurer(s; wnc nave wisuled veiicie(s) nvuived in this accideni 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 with my claims including the settlement 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, 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 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 th= above Purposes.

£ i 3 ag2.

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date g‘essed by Reporting Centre
Time & Time rsonnel

Sketch Plan ﬂk{ %A/B@Q W{

A-§3294v2¢
b-CiH o968
C-SM(Qb44k




Describe Circumstances of the Accident

[ 7

Piter +0 Bl puport

TI2010%13 /7000 .
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Declaration

VWe declare the foregoing particulars are true in every respect.

A S

/5@ /20}/

Policyholder's Signature / Date &
Time & Time

Driver's Signature (If driver is not the policyholder) / Date

essed by Reporting Centre
rsonnel



— SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

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 false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS

12 [3]202] (DD/MM/YY)

Time of accident

[130lary (HH:MM)

Exact location of accident

PIE towardy Lhang

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number 17294520
Vehicle make and model Volkywagon  Galt 1'4 TS} -
Type of vehicle Saloon & MPV o CRV O Van o

Lorry O Bus O Motorcycle 0 Others:
Vehicle category Private Commercial O Motorcycle O
Purpose of using at said time Private ult
Are you claiming under your Yes 0l No o if no, please select:

Third part claim d Reporting only O

INSURANCE INFORMATION

Insurance company NTUL
Policy number 5114321369
Type of policy Comprehensive d Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Tan Kana Ponp Male 2 Female O

NRIC / Fin / Passport number (9121395
Contact 432316214
Address 293 Yirhun ftrat 22 H03-210 [ (160293)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male O Female o

NRIC / Fin / Passport number

Contact

Address

Email address

\(a.an‘o"\j __,\‘\q\, @ hO{"‘N\Ol\‘ L(om

Date of birth 20/4 11441
Occupation Indoor @  Outdoor o
Driving date pass - Il Novy 2g2e
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INJURED PERSON 1

Name Lim Yung {han
Injuries sustained !Ué’bks Lack,

Which vehicle person in? [(T29452P

Were seat belts worn? Yes##¥ Noo

Was injured conveyed to

hospitai by ambuiance?

Yes O No &=~

INJURED PERSON 2

hospital by ambulance?

Name ~ Tan kang Kony
Injuries sustained Ntk £ Back i
Which vehicle person in? [T 29402°P

Were seat belts worn? Yesz' Nono

Was injured conveyed to Yes O No ,m/

i

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No DO

Was injured conveyed to
hospital by ambulance?

Yes O No o
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THIRD PARTY VEHICLE 1

Vehicle registration number

JLHD]A 6B

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 2
M1 bd4t

Name

NRIC / Fin / Passport number

Contact

— — —

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 4

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

|

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No #

the insured’s company? If no, relationship of the driver and insured: _ glhnél"

Accident captured by camera? | Yes @~ No O

Weather condition Clear oy Raining o Others: _Dria 2-\‘\;_

Road surface Drya  Wetz”

No of passenger o (Inclusive of driver)

Name

Liw Yung [ han

P A

Gender

| Male £

Female o

Name

Randor

| Male O

Female

Name

Gender

Male O

Female o

Name

PASSENGER 4

Gender

Male 0O

Female O

Name

Gender

Male o

Female o

PASSENGER 6
Name
Gender Male O Female o

OTHER INFORMATION

Was anybody injured? Yes #f No O
Was other vehicle damaged? | Yes o No O
) A [} () fl () [ ()
Reported to police? Yes No o If yes, please state which police station.
Police station name

Name

Name

Page 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OO

T/20210313/

1of4
Report No. T/20210313/7000

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/03/2021 00:20 _ T/20210312/2118 __

Informant's Particulars |

Name of Informant: Address:

TAN KANG RONG 293 YISHUN STREET 22 #03-219 SINGAPORE 760293
ID Type / ID No.: Contact No.:

NRIC NO / $9121795C Home/Office: Mobile: 93276214
Nationality: Email:

SINGAPORE CITIZEN KANGRONG_1991@HOTMAIL.COM

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

Male 29 20/06/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Software Engineer Class: Date of Expiry:

General Information of the Accident

PAN ISLAND EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Bend

‘ No 12/03/2021 17:30
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SJZ9452P | Car VOLKSWAGO [NEW GOLF Seriously |1
N 1.4 TSI AT Damaged
5K14Q5
SLH5196B | Car Seriously |0
Damaged
SMS8644K | Car Slightly |0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

T/2021

Jof4
Report No. T/20210313/7000



POLICE FORCE L

T/20210313/7000
Police Station Of Origin: 0
Traffic Police Report No. T/20210313/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/03/2021 00:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168




3/13/2021

‘Claim Handling
Accident MT/1124264

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

Policy No.

“ Certificate No.
Policyhoider Name
Product Code
Contact No.(Maoblle)
Emall Address
KFK
NCD Protection
Report Date
Date of Accident

Reporting Centre

Accident Location

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
= Benefits

5119721368

TAN KANG RONG
PRIVATE CAR INSURANCE
93276214

o No Yes

No

13/03/2021 16:31
12/03/2021

PIE TOWARDS CHANGI

Per Accident

600.00
0.00
0.00

600.00

Vehicle No.

Cover Type
Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs  Yes

Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

S1Z9452P GST Registration No.
Policyhelder NRIC 59121795C
drivo CLASSIC Loading 0
Contact No.[Home)
eCode [No v|
s No Yes eCode Reason
0 Private Hire No
Accident Type Chain Collision
17:30 Country of Accident Singapore
1CM No.
100.00
0.00
0.00 Driver Is Covered? Covered
0.00

”v GST Rﬁkmd Information

GST Registered

No

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
& F yholder Mailing Add
Address 1 BLK 293 #03-219 Address 2 YISHUN STREET 22 Address 3 SINGAPORE 760293
Address 4 Address Type Singapore address Post Code 760293
Unit No. 03-219 Related Policy Number 5119721368
< OI Driver Info
Driver Name TAN KANG RONG Driver Type Main Driver
Unnamed driver Name Driver NRIC $9121795C Driver DOB 20/06/1991
Register Date of Driver License 11/11/2020 Driver Age 29 Driving Experience 0
Contact No.(Mobile) 93276214 Contact No.(Office) Contact No.[Home)
Address 1 BLK 293 #03-219 Address 2 YISHUN STREET 22 Address 3 SINGAPORE 760293
Address 4 Address Type Singapore address Post Code 760293
Unit No. 03-219
E:;‘m’:-‘r;!"ga:f'"“"’" Yes 4 No Driver Vehicle No. 51294529 Driver Insurer Company NTUC
Declaration
:Lea:t.::l{ur or Blood Test 0 mg Any injury? Yes » No
Modification History
Claim 001 OD-MX M
Claim Type * [op-Mx ] Insured Name [TaN kANG RONG | Insured NRIC 59121795¢C
Contact No.(Mobile) 93276214 Contact No.(Home) [ ] Contact No.(Office) [ ]
Emall Address [kangrong_1991@hotmail.com | Ol Vehicle Number [s1z9a52p ] TP Vehicle Number [sLH51968 ]
Claim Description S5)Z9452P / SLH51968 ON 12 Mar 2021 Name of Preferred Workshop ]
;rne:ferred Workshop Contact r _! Insured Liability * Not at Fault VJ
Require Finallsation i Yes "]. Preferered Repair Option | preferred Workshop, Name unknown v} GIA report V1
Date Registered 13/03/2021 16:35 Claim Close Date { Date Received ) I
Report Taken By Werkshep Repalrer Total Loss but Repaired
7 Print AK letter
Attachment
-
Accident No, MT/1124264 Claim No. 001
Last Doc, Received @ ves O no Upload Date 13/03/2021 16:40
Path * Category * Confidential Urgency * Description
Choose File | No file chosen Ciear | [Please Select v] o v| [Normal_ ~]][
Choose File | No file chosen Clear | [Please Select VJ fNo v INonnaI vl
No file chosen [ciear | [Please select v| [no v| [Normal  v]|
No file chosen Please Select v|[no | [Normal v]
No file chosen [Clear | [ Piease select v | |NO J] JNun’nal V1 [
Choose File | No file chosen Clear | [Please Select | [no v | [Normal vl [
Send Mes
¥ Attachment List
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 12



3/13/2021 Claim Handling(accident reporting Claim Task 001 0OD-MX)

Uploaded By/Date Category ? Urgency Description Ms?csoz)nc?

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI -3-1
CES) on 13 Mar 2021 16:40 Photos Normal Photos 2021-3-13

NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 13 Mar 2021 16:40 £hotas Normal Photos 2021-3-13
NACVPMLUBlMSDgEg;(u:ﬁ?%:?lioﬂzsxs Efsf’fom SN Photos Normal Photos 2021-3-13
NAC_P“A‘UBLBD@?SJ; E):J;T:;l?«l‘:»:l.m.l\zs :.SEI:S:;E MTEENTRE 35041 Photos Normal Photos 2021-3-13
"AC.PAVA_uBLBOC'Jgg ;cuxalrzl?dr::; stlstﬁmem CENTRE SERVI Fiiine — i
e o M NIRRT TS S
NAC_PAYILUBlgsogggi.(azhgt::?; SZSJSEL?S?::‘.\ENT CENTRE SERVI — i ot 2021913
"“C—"““f”“‘-“"gg,ﬂ.i‘u:"f}%’l’r‘i lesalg?:oem CENTRE SERVI — Hemmal oot 2021513
NI e
WEAAILI O ST o
NEHNACET MR RIS W -
AU et -
NESUNSIUE R AT, -
NACLPAYA_UBI_Soggg;{D:T;I?.‘:»:Ii ggfiifaem CENTRE SERVI Ehikas — I
MC_P“A_UBi_aoggg:&:T;?d':?!-zgfgss:sg;m CENTRREEN Photos Normal Photos 2021-3-13
O i vy 2021 16398 Photos Norma! e
NAC“PAYA_UBI_BUgEg;(O :TI’J[?::?LZ gzsfisﬁ?rgem CENTRE SERVI Photos —_— I
NAC‘_FMA_UBLBDggg%%2?3]?4,::;;;%12?;9“-" CRITRE SR NRIC/ Driving License Y Normal NRIC/ Driving License 2021-3-13
NAC}AYA_UBLSOgEg;%:T;?'II:‘:LZS;S Tome e SERVE WRic/ Driving License ¥ Normal NRIC/ Driving License 2021-3-13
mRmARLGNUI T o - I

7 Video List
Uploaded By/Date Folder Date File Name ? i sou,;:— i

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 212



3/13/2021 Policy Search

eBaoTech i GeneralClaim
| Hello, NAC_PAYA_UBI_800601 ' Change Language ' Change Password ' Log Out
My Desktop Policy Query '
Notice of Loss T e R
Vehicle No.(For Motor) 51Z9452p ] Certificate Number I_ ]

. Certificate Policyholder Policyholder Vehicle Insured Commence n
Select  Policy No. Nurrber Name NRIC Product Cover Type No. Object Date Expiry Date
O 5119721368 TANKANG  s9121795¢  ape CheSc  SIZ9452P SIZ9452P  14/11/2020 13/11/2021

RONG

https:.’.fgiclaim.income.com.sglgcslicm!ecla‘rmflcMporicySearch.do m




