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SN0821310002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/03/2021 10:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/03/2021 10:57 (SGT))

Your NCD will be affected due to late reporting

@j’ 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 paolicy liability on the part of the insurance companies.

5. Any fal

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.

ACCIDEN#S STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 10:57 (SGT)
15/03/2021 17:50 (SGT)
Commonwealth Ave, Singapore
JUNCTION OF QUEENSWAY
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
Qccupation

@, Accident report SN0821310002

SLN2582H

Yes

TCM ONG MEDICARE P L
2XXXXX457N
ongcheeming@gmail.com
(Phone) +65-93842516
+65-93842516

Kia
Niro

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5100184384-02

ONG CHEE MING (WENG JIMING)
SXXXX964E

23/09/1972

Indoor
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Date Of Driving Pass 10/09/1992

Driving experience 28 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93842516

Alt. Phone Number -

Email Address ongcheeming@gmail.com
Address 9 PASIR PANJANG CLOSE
Address complement =

Postcode 118967

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female
PASSENGER 2

Name UNKNOWN
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

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 SGM906K
Vehicle Manufacturer Hyundai
Vehicle Model Tucson

Vehicle Variant

@)Accident report SN0821310002 Page 2 of 14



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 SN0821310002

Private car
MR. LOY
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Informalion 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 coiisent 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 dala/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’ 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 settiement 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 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 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 Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

-unm
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Policyholder's Signature / Date & Dﬂver s\Slgnature (if driyer is not the poﬂcyholder) / Date /ﬁnessed by Reporting Centre
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| AGCIDENT STATEMENT: "=~
ACCIDENT !.JA"I’E:[ (5, /.03/202) joojmmsivy), TMEs( | 7 25 O yihemu)e
LOCATION:_ Junction afl @neérl'gwaq ¥ Commomwcalth Aomue
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1. DETAILS OF VEHIGLE
‘o] VEHIGLE NUMBER__ LN 2582 1 '
b)INSURANCE COMPANY;___NTUC, [ucomo.
c|POLICY NUMBER:,
d)POLICY TYPE. [COMPREHEN%VE / THIRD PARTY / TH‘[RD PARTY FIRE &THEFT]

8)MAKE & MODEL: :
f)TYPE:(SALOON / COUPE i MPV /VAN / LORRY / MOTORCYCLE, THERS]

g) VEHICLE CATEGORS OMMERCIAL / MOT u\g)RCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIM .
i) ARE YOU CLAIMING UNDER YOUF OWN
IF NO, PLEASE STATE (THIRD PARTY CLAIM )
2i: !NSURED !/ POLICY HOLDER
AJNAME_ TCMONG_ WMEDICACE PEE LTD  are/remaly
b)NRIC/FIN/PASSPORT,_ & 2016 124 59N CONTACT: 28

‘?ﬂ"& (F') CJADDRESSL R, PASIR PANIANG C LOIE, g,NC&PolC.E u8ﬁ£¢)~

e CONTINUE TO 3 d IF DRIVER ALSO POUCY HOLDER

3‘%‘-_“0 o.[! pusser gl DRIVER
Cinduding dyiver) SINAME; 0'°Gr CHEE MG MALE FEMALE{
N GRVEE) o NRIC/FIN/P ASSPQRT:_ S]23696 Y E____CONTA 2B
(3) A, PeS B PEIaRG CaBTE IR & BF 8367
i L]

<] ADDRESS:
*cl)DATE OF BIRTH: 93 /.0 1 ,ﬂi}_"(DD/MM[YYYYJ

3 Uroooa) '

ABATE OFDRIVI 10/09) 1342 @

4, WAS DRIVER AN-EMP OY E OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_SIRECTHE
5. c)WEATHER CONDITIO @tﬁﬁ) RAINING / OTHERS -
b)ROAD SURFACE: [DRYY/ WET / OTHERS ' ' )
4, WAS ANYBODY INJUREP (YES '
7. Q)REPORTED TO PQUCE (YES : 3
IF YES, PLEASE STATE WHICH POUCE STATIONZ_

8. THIRD PARTY VEHICLE ' '
N Mo of pasceger @) VEMICLE NUMBER:_SGM Q06 K MODEL_HIWRSM Tucson

L— ‘U\Clrlétwu‘ Vlvl‘/hl'\ b] DRIVER'S NAME:_ N_tj L'D \
(%) * ] NRIC/FIN/PASSPORT: __— CONTACT:
: 9. THIRD, PARTY VEHICLE

wd, B d) VEHICLE NUMBER: MODEL:

N Ny o T paswagee e DRIVER'S NAME: |

¢ Induding. ) ) NRIC/FIN/PASSPORT: CONTACT:2,

() - | |

—
¥
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3/18/2021

Claim Handling
Accident MT/1124795

5100184384-02

Claim Handling(accident reporting Claim Task )

Policy No. Vehicle No.
Certificate No.

Policyholder Name TCM ONG MEDICARE P L

Product Code PRIVATE CAR INSURANCE Cover Type

Contact No.(Mobile) 93842516 Contact No.(Office)
Emall Address Special Remark

KFK No  Yes TCA

NCD Protection No NCD Entitlement(%)

7 Accident Details

Report Date

Date of Accident 15/03/2021
Reporting Centre
Accident Location

“7 Total Excess Applicable

18/03/2021 10:58

Time of Accident hh:mm

Orange ""orce

JUNCTION OF COMMONWEALTH AND QUEENSWAY

Accident Report Within 24 hrs

SLN2582H

drive CLASSIC

No Yes
30
Yes

17:50

Excess Type Per Accident

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

Windscreen Excess

2,000,00 TP Standard Excess
0.00 YIED TP Excess
0
2000.00 Total TP Excess Applicable

100.00

1,500.00
0.00

1,500.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason
Private Hire
Accident Type
Country of Accident
ICM No.

Driver is Covered?

7 GST Registered Information

GST Registered
GST Registration No,

No

GST Registration Date

GST Status Verified Yes

Modification History 18/03/2021 10:59:26 System changed GST Status Verified from No to Yes

“7 Policyholder Mailing Address
Address 1 9 PASIR PANJANG CLOSE Address 2 SUNNY VALE Address 3
Address 4 Address Type Singapore address Post Code
Unit No. Related ’olicy Number 5100184384-03

7 OI Driver Info
Driver Name ONG CHEE MING Driver Type Main Driver
Unnamed driver Name Driver NRIC S$7236964E Driver DOB
Register Date of Driver License 10/09/1992 Driver Age 48 Driving Experience
Contact No.(Mobile) 93842516 Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
Does he own a Singapore :
Registered car? Yes - No Driver Vehicle No. SLN2582H Driver Insurer Company
Declaration
Breat}-laly_ser or Blood fe§£ ) 5
Reading? 0mg Any injury? Yes + No
Modification History

Claim 001 J!s.u@

=)

Claim Type * [ op-Mx v] Insured Name [TcM ONG MEDICARE P L | Insured NRIC
Contact No.(Mobile) [ | Contact No.(Home) [ ] Contact No.(Office)
Email Address [ Ol Vehicle Number [sLw2s82H | TP Vehicle Number
Claim Description [sLN2582H / SGMoDEK ON 15 Mar 2021 | Name of Preferred Workshop
:geferred Workshon! Cantact l I Insured Liability * | Fully at Fault V‘]

Require Finalisation I Yes

v | Preferered Repair Option

Date Registered

[18/03/2021 11:02 |

Claim Close Date

Report Taken By [rosL1 waHas

Print AK letter

| Preferred Workshop, Name unknown

GIA report

Date Received

Attachment

-

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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3/18/2021

Claim Handling(accident reporting Claim Task )

Accident No. MT/1124795 Claim No, 001
Last Doc. Received ® Yes @) No Upload Date 18/03/2021 11:03
Path = Category * Confidential Urgen
Choose File | No file chosen I Clear—[ |ﬂease Select v | | Normal
Choose File | No file chasen Clear | [Please Select v/ [normal
Choose File | No file chosen [Clear | [ Please select v | [Normal
Choose File | No file chosen [ Clear | | Piease Select v |Normal
Choose File | No file chosen [ clear | [Please select v [normal
Choose File | No file chosen [ clear | [ please select ¥ [Normal
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S G
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:03 Phiotos WLl Phokos 20213548
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S .
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:03 Eretes Nosrial Phores 20215308
NAC_BUKIT_MERAH_800676( NATICNAL ASSESSMENT CENTRE S S
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:03 Fiictos e Rhotus 2021-3:15
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S o
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:03 Fhotos Hermal Phatos.2021-3:18
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S &
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:03 Frokds L Pholos2028-3:18
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S .
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:02 Hiiotes Nopmal Fiiotos:2021=3:18
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S e
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:02 Phiats Biotmat Thotos:2021-2:18
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S )
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:02 Phiotgs Nérmal e
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S y
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:02 Phatas Narmat Fhotes 202143418
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S - : )
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:02 NRIC/ Driving License i 4 Normal NRIC/ Driving License 2021
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S B
ERVICES (BUKIT MERAH)) on 18 Mar 2021 11:02 SAS Rooma) SRS 2021:3:18
¥ Video List
Uploaded By/Date Folder Date File Name ? Sou

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

[ Display in New Window | [ Scan and uploading |
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3/18/2021

eBaoTech

Hello, NAC_BUKIT_MERAH_B00676

Policy Search

GeneralClaim

* Change Language ' Change Password * Log Qut
My Desktop Policy Query '
Notice of Loss - e e
Policy No. C ] Date of Accident 15/03/2021 09:34 ]
Vehicle No.(For Mator) [sLn2ss2H | Certificate Number [ |
Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No. Niibar Name NRIC Product Cover Type Ris: Object Date Expiry Date
N TCM ONG .
O 51001032“384 MEDICARE P 201612457N  GPC CL";!;’;,C SLN2582H SLN2582H  27/04/2020 26/04/2021
L

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