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SNO08213M0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/03/2021 14:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/03/2021 14:37 (SGT))

E
"N

'

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ : ;

2. This Form must be

(€ SINGAPORE ACCIDENT STATEMENT

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.

lice fo

erred to the Po
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

22/03/2021 14:37 (SGT)
21/03/2021 12:00 (SGT)

721 Clementi West Street 2, Singapore 120721

CARPARK
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08213M0003

SLH7336B

No

KOH THIAN CHOON
SXXXX963I
kstbell@yahoo.com
(Phone) +65-96634266
(Office) +65-62731091

Honda
Cr-v

Private use

No - Reporting only
Private car

Auto

2354

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104771098-02

KOH SWEE THENG
SXXXX843H

Page 1 of 15



Date Of Birth

Occupation

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

29/01/1971

Indoor

24/03/1980

41 YEARS

Female

(Phone) +65-96634266

kstbell@yahoo.com
BLK 165 BUKIT MERAH CENTRAL #01-3675

150165
No

Child
No

No Collision
Clear

Dry

No
No

Yes

No

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS INSURED REVERSE AND HIT TP)

ATTACHMENT(S)

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

Yes
No
No

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

@f Accident report SN08213M0003

SDH6363Z
BMW
640i

Private car

(Phone) +65-97598121

Page 2 of 15



Postcode
Insurance Company Name
Nature Of Damage

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

@Accident report SN08213M0003 Page 3 of 15



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 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)

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) involved in this accident (allinsurer(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 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 with 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 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

(¢) 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.

i 22[3[20 (115D 9907 /’)07/1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witn€ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

T  wa&s suppos€ Jo  yevevce nte  the v par- £
[ot wheh  tHiy car  hae  make 9igned  they are

[eaving . So T wServe woi¥hout reed s v 3 taoy
are  Joualy  halP way out & fthe lot yorddy o

exiet  oand accdealy  bymmps iat the badpe s

e Car (ouly Srde ( vig b € e ). which Qwes Oaly
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Declaration

'We declare the foregoing particulars are true in every respect.

-CDam .
oo 22[z(o0 @

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time & Time

2108 7}091

itnessed by Reporting Centre
Personnel
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ACCIDENTSTATEMENT ';wv""

ACCIDENT 'oArstf 1203 7 3220 oo mamrvvry), ez L DO j(Hem)-
Locmior«?. 121 clomevi Fr West ' Qtneet 2 s (120 120 )

1. DETAILS QF VEHICLE .
GVEHCLENUMeer, . @ RH 325 L B

b)INSURANCE COMPANY: inemeg .

c]POLICY NUMBER: e ElO477109¢ -0 2

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEF)

@)MAKE & MODEL: Honp N RV

fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTI:!ERS)

g)VEHICLE CATEGORY: (PRIVAIE / COMMERCIM / MOTORCYCLE]) ~ ‘
h]PURPOSE OF USING AT ACCIDENT TIME__*_ft¢  US € '

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE fYESHIO) '
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., !NSURED / FOLICY HOLDER

TN
AJNAME‘ 4 KOH Thfaﬂ Choan @FEMALE]
B)NRIC/FIN/PASSPORT;__S 012 24 6 > | CONTACT__ 6213109 |
c)ADDREsS.__Blk (68 G ukit Mevan (€ qtrad
. AO0l-263F SCiIsSDIGS. 7

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%o of paggana3, DRIVER
(.h\rlwlP | Je}:) G}NAME' KD }’] QW&' TW/&] : (MALE@% )éé
l'"f) AV )NRIC/FIN/PASSPORT,_ S * IOXS¥Z H____CONTACT: ?5/
L) <) ADDRESS: %lIC [CS__Bf Mirsat Céntrods.

HOl- 2635 SCi3Dles D
“d)DATE OF BIRTH; (_29/_01 /_197 | )(00/MM/YYYY) . .

&) OCCUPATION; (INDQOR/ OUTDOOR) i :

CA1{E OFDRIVING AR 3
4. WAS DRIVER AN -EMPLOYEE OF THE INSURED'S COMPANY? (YES/ f\i_)__

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: YA e
S, a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE! (QRY / WET / OTHERS Y ~ ed

6, WAS ANYBODY INJURED (YES /NOQ)
7. Q)REPORTED TO POUCE (V&3 / NOJ +, .
IF YES, PLEASE STATE WHICH POUCE STATION:__
8. THIRD PARTY VEHICLE '
A Mo f-‘Jr passenger @) VEHICLE NUMBER: _SDH (%62=2 MODEL: BMwW) 6 401
C toeluding ﬁlywr\ B) DRIVER'S NAME;
( ) ) NRIC/FIN/PASSPORT:
" — 9, THIRD PARTY VEHICLE

CONTACT:_ 1359 8121

e gy g0 d) VEHICLE NUMBER: MODEL?
NN af paswanie ) DriveR's NAME: | -
( Induding. dibver ' NRIC/FIN/PASSPORT: CONTACT:z: .

C

i
Q.ma'(\_.; Fs-kbe,u @yﬁ'ﬂoo- cowm

v \IDED



| A . - _
|, KOH THIAN CHOON (S 0782963 |) authorized KOH SWEE
" THENG

,; 1571048‘43 H) to make a report to the reporting centre for
» N ’. Il °

SLH7336 B for accident happened on 21/3/2021.

K(&AN CHOO‘\I '
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3/22/2021

Claim Handling
Accident MT/1125189

Claim Handling(accident reporting 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

7 Total Excess Applicable

5104771098-02

GST Registration Na.

BLK 721 CLEMENTI WEST STREET 2 CARPARK

Vehicle Ne. SLH7336B
KOH THIAN CHOON Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
96634266 Contact No.(Office) 62731091 Contact No.(Home)
Special Remark eCode

No Yes TCA No  Yes eCode Reason
Yes NCD Entitlement(%) 50 Private Hire
22/03/2021 14:37 Accident Report Within 24 hrs  Yes Accident Type
21/03/2021 Time of Accident hh:mm 12:00 Country of Accident

Orange Force ICM No.

Windscreen Excess

Excess Type Per Accident 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess 0
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00

7 Benefits B

's.7 GST uegl;ter_ad !l_-n.n_wm.ation_ B R . 7 —
GST Registered R - No 7 S - _-C-5$T Iiegistratlnn Date -
GST Registration No. GST Status Verified Yes
Modification History

7 Policyholder Mailing Address -
Ac{drt;us ; - BLK 165 #01-3675 Address 2 BUKIT MERAH CENTRAL Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 01-209 Related Policy Number 5104800709-02

7 OI Driver Info
Driver Name ~ KOM SWEETHENG  DriverType Named Driver -
Unnamed driver Name Driver NRIC S7104843H Driver DOB
Register Date of Driver License 24/03/1995 Driver Age 50 Driving Experience
Contact No.(Mobile) 96634266 Contact No.(Office) 62731091 Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
g::lss tr'eem‘:;\f:aff*ﬂgawﬂ Yes ~ No Driver Vehicle No. SLH7336B Driver Insurer Company
Declaration
g;a;;agl;rser or Blood Test 0mg Any injury? Yes No
Modification History

Claim 001 New

Claim Type * [op-mx v| Insured Name [koH THIAN cHOON ] Insured NRIC
Contact No.(Mobile) [98245650 | Contact No.(Home) [62731001 ] Contact No.(Office)
Email Address [ | Ol Vehicle Number [stH73388 ] TP Vehicle Number

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

Print AK letter

Attachment

4

ISLH?BSGI SDH6363Z ON 21 Mar 2021

I ]

l Yes

v]

[22/03/2021 14:45 |

[ROSLI waHAB ]

Insured Liability * [Fully at Fault VI

Preferered Repair Option |Preferred Workshop, Name unknown VI GIA report

Claim Close Date | | Date Received

[save ][ Suomit

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

I Name of Preferred Workshop

1/2



3/22/2021

Accident No,

Claim Handling(accident reporting Claim Task )

MT/1125189 Claim No. o1
Last Doc. Received @ ves O no Upload Date 22/03/2021 14:48
Path = Category *
Choose File | No file chosen [ Clear | [Please select v/
_Choose File | No file chosen [ Clear | [Please Select v
Choose File | No file chosen | Clear | | Please Select v
Choose File | No file chosen | Clear | [Please Select v|
Choose File | No file chosen Clear | [ please Select v
Choose File | No file chosen Please Select v—|
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency
NAC_BUKITYMERAH_BUUBTS{ NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:48 Photos Rormal
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:48 Potos Normal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:48 Efites Normal
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:48 Fhatos Hefml
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S — bl
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:48
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S e e
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:46
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S —— i
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:46
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S S ot Refrn
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:46
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S — N
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:46
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S :
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:46 NRIC/ Drtving Licanse ¥ Nyl
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S o fiorrmal
ERVICES (BUKIT MERAH)) on 22 Mar 2021 14:46
¥ Video List
Uploaded By/Date Folder Date File Name ?

htlps:!!glclaim.income.com.sg!gcslicmleciaim!registrationSave.do

Display in New Window [ Ecan and uploadlngJ

Confidential Urgen
‘o | [Normal
NO ¥ | Normal
VNO ~ | | Normal
NO v | [Normal
NO ~ | [Normal
NO 77_ ™| [ Normal

Description

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

Photos 2021-3-22

NRIC/ Driving License 2021-

SAS 2021-3-22

Sou

2/2



VLE INSURANCE ALRNUIEI R 1o maw
2 Jerong East 5t21

bl L R

made different’ Tel: 6425 0080 I

2 . cax: 6567 3612
Certificate of Insurance iRt

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) '
T . ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
ﬁ MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

‘ Certificate Number: 51047';1109&02 p -\ Cover : drivo CLASSIC
1. Index mark and Registration Number of Venidd ~ : SLH73368 .
! Chassis Number : MRHRM3850HP000110
2. Name of Palicyholder . KOH THIAN CHOON
3. Effective Date of Insurance - 16 Nov 2020
4, Expiry Date of Insurance : 15 Nov 2021
' 5. Persons or Classes of 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 other 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 regu‘tion in that behalf from driving the Motor Vehicle. = . .
6. Limitations as to Use# @ .
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
(a) Use for hire or rF:wé;rd. . :
(b) Use for racing, pace-making, reliability trial or speed-testing.
T F. (c) Use for the carriage of goods (other than samples) in connection with any trade or business.
r (d) Use forany purposif_’ in connection with the Maotaor Trade.
# Limitations rendered inoperative by Se'c:iong of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapteér 189) and Section 95 of the Rodd Transport Act, 1987 (Malaysia), are.not to be included under these

? ‘headings. |
EXCESS (SECTION 1) - 53600
EXCESS (SECTION 2) NJA
WINDSCREEN EXCESS : 55100 |
ADDITIONAL EXCESS ) t N/A . \
| UNNAMED DRIVER EXCESS . PLEASE REFER CVERLEAF i
. | REPAIRAT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE . YES
NCD PROTECTION ! . YES (FREE)
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : . NO
. | PRIMARY DRIVER : . KOH THIAN CHODON
« | NAMEDDRIVER(1) . KOH SWEE MEE
NAMED DRIVER (2) . . KOH SWEE THENG
T | HIRE PURCHASE COVIPANY : N/A
! P SUM INSURED . . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
. 5 B )

I/We hereby Certify that the Policy to which this Cgrtificate relates is issued in accordance with the provisibns of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road ‘Transport Act, 1987 (Malaysia)

‘ f\gency : NLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of Issue : 16 Oct 2020 15:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIV]ITED

Chief Executive

.

.




