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SHOB213IN0001 f National Assessment Centre Services [158721]
ENTRY DATE & TIME: 24/0372021 10:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/03/2021 10:54 (SGT))
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Your NCD will be affected due to late reporting

"7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report courectly the details of the accident 1o speed up the claims process.

2. This Form must be L der andine

he Authorised Driver
3. Information provided must be as truthfd and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate

policy habdlity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the par of the ingurance companies.

5. Any false rap lice far investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copses af this report will, for a fee, be made avallable upon application by interesied paries, . : .
7. By the lodgement af this repor to the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the repornt being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 10:54 (SGT)
12/03/2021 19:15 (SGT)
Tanjong Pagar, Singapore
PLAZA LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOL|CYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodal

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

'*-"; Accident report SNOB213N0001

SLEB024G

Yes

STNEQ AGENCY
SHHHKHBTEX
necsaythiam@hotmail.com
(Phone) +65-80062733
+65-90062733

Toyota
Camry

Employment

Mo - Reporting only
Commercial vehicle
Auto
23598

NTUC Income Insurance Co-operative Lid
Comprehensive

MNo

5106204170-02

NEOQ SAY THIAM @ CHENG KENG KENG
SHAKXIBEF

Page 1 of 1/



Date Of Birth 24/07/1959

Occupation Outdoor

Date Of Driving Pass 18121979

Driving experience 41 YEARS AND 3 MONTHS
Gender Male

Mabile Number (Phone) +65-90062733

Alt, Phone Number

Email Address neosaythiam@hotmail.com

Address BLK 210 CHOA CHU KANG CENTRAL @02-156
Address complement -

Postcode 680210

s the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any foreign vehicle involved in the accident? Mo
Mumber 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
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Mame Dover Neighbourhood Police Post

Palice Station Phone No (Phone) +65-18007788999

Altl. Police Station Phone No {Fax) +65-67762859

Police Station Address Blk 3 Dover Road #01-368 Singapore 130003
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

P[LEASE REFER TO FPOLICE REPORT T/20210313/2096

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SJU2897L
ehicle Manufacturer ;

Vehicle Model 5

Vehicle Variant y

Vehicle Colour -

Vehicle Category Private car

5

@' Accident report SNO8213N0001 Page 2 of 17



: Mame of Driver
Contact Number
Addross

Address complement
Postcode

Insurance Company Name
MNature Of Damage

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

T
@& Accident report SN08213N0001 Fage a1/
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TANT N c

1. Aease raport corrgctly the details of the aceiden to speed up the clairs process,

£. This Form must be Id h 3
3. Informalion provided must be as tryih ate ssible. Any wiful misrepresantation or w ithhaolding of material facts may
allow Insurance companies (o i oli

4. The issue and sceeptance af this Form by insurance Gompanies s nol an admission of polcy Rabilty on the part of the insurance
companios,

5, fal riin b od he Police for Investiga .

6. The reporl w il ba forw arded by the insurers of tha G Records Management Contra established by the General nsurance Assocation
of Singapore (GIA) for archiving and that eopies of (s feport w il for a fer be made avaiabls upon appication by inleresied parties.

7. By the ladgement of his report (o the Insurars, you hereby consant 1o the archiving of this report at the centre and to copies of the
report baing made avaltable aforesaid,

8. Consent under the Personal Data Protection Act (PDPa)

lunderstand, acknow ledge, ngree and consent that :

(a) My insurer . my workshop and the General hsurance Association of Singapore ("GIA") may/ara permitted to collect, use, disclose
andior process my personal data/personal information set out in *his [ferm] and any other personal information provided by me ar
possessed by my insurer [cotectively the *Parsonal info rmatlon®) and disciose and transfer such Perzonal hiormation to all insurer(s)
wha have insured vehicle(s) invalvad in this accldenl (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively refarred to as tha *ins urers®), the insurers’ law yers/taw firms, the Monetary Autharity of Singapore and any relevant
gavernmeant agency/authority (such as the palice), for the purpose(s) of -

iy meﬂ- handing and/or dealing with my claims inchiding the setth..ont of the clains and any necessary Investigations relating to
the ¢ H

(i) investigating the aceident andler my clakms:

(i} carrying oul andiar dealng with my instructians or responding o any enguiries by me;

{iv) administering my claims (including tha madng of correspondance, statements, invoices, reports or notices 1o ma, w hich could invelve
disclosure of cerlain personal data aboul me to bring abaut delivery of the same as well as on the external cover of envelopes/mai
packages): andfor

{¥) complying w ith applicable law in administering, processing, harding and/or dealing wilh my claims,

{colactively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ k2w yersiaw firms, maylare permitled to collect,
use, disclose andlor process my Personal nformation far one or more of the above Purposes: and

() my Personal nfermation maylcan be disclosed by any of the Insurers and/or G 1o helr third party service Praviders or agents
{Icluding their law yers/law firms), which may be sited oulside of Zingapore, for ena or more of the above Purpases,
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Declaration

Wa declare the fﬁmgulng_pﬁ'ﬂ‘ih_l:il;’ﬂm‘pu in every respect,
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AGCIDENT STATEMENT: = °

-

Accioent date( L/ 23/ 2] (oo /M riv ) e (4 1wy

LOCATIO N,_ .l‘J 4l Y 1-r 1 f.' ﬂ' ”-.-! | JI 2 . ;I_-___,Fu MO A _.II lll'-'._l,rj"-"-__-_'f
1. DEJAILS GF:VEHICLE 6 Ondes 7 |
Q) VEHICLE NUMBER;_> A0 O/ Ly ,
b)INSURANCE COMPANY; 74 [

c|POLICY NUMBER:__
d|POLICY TYPE: icorfgmfﬁﬁngwﬁ / THIRD PARTY ,i THTRD PARTY FIRE &LTHEFT)
e]MAKE.L MODEL:  ——=To/[fg/a  LAYA /[’

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] =« '
h]PURPOSE OF USING AT ACCIDENT TIME__*__ L/ )< [/t
1) ARE YOU GLAIMING UNDER YOUR OWN INSURAMNCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM .f REPORTING ONLY) w

2.. INSURED / POUICY ﬁcmép
AINAME_:__ {IXR O [T bl U (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_2 L2 01 [P CONTACT: :
<:_!A[JDRESE‘ .
o CONTINUETO 3.4 DRIVER ALSO POLICY HDLDER o o
SEH\“} l:l.ﬂ ?!ﬂ‘fﬂn :}&. DRIVER .i':l S by of 2 (7 A .-"rf’if" f
Clw luding deivar) GINAME; s /i “r* . (MALE/FEMALE)
R ' BINRIC/FIN/PASSPORT: CONTACT!
) C] ADDRESS:_ :
“d)DATE OFBIRTH: [____/____/. ) (DD/MM/YYYY)
&)OCCUPATION; [rnr:_:ooamurnchom _

IIB41iE. OF DRIVING E %g i
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? oreg .r" Nﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED?
5 a:swEMHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: {DRY / WET / OTHERS I 2 .2 il
6. WAS ANYBODY INJURED (YES /NOJ '
7. Q)REFORTED TO POUCE (YES /NOJ «
IF YES, PLEASE STATE WHIGH POUCE STAT[O Mz

1 B. THIRD PARTY VEHICLE - _ 19897
§ Mo of paseanger @) VEMICLE NUMBER; b U [ Lr '  MODEL!
Cincluding divac) ) DRIVER'S NAME:
C ) ' ] NRIC/FIN/PASSPORT; CONTACT:
* r— 9, THIRD FARTY VEHICLE
3 ci_] VEHlCLE NUMBER; MODEL:
"o o} pessaager DRIVER'S NAME: .
Ch ne oD, 3*”‘") [l NRIC/FIN/PASSPORT! CONTACT::

——

Gh’[ﬁ*ﬂ.' r||'J"I L,.\,,.rr\* ,f A -._.'_H! éﬁ.__'},;',-'r""'._
L \HDAD .



{ 3Y) SINGAPORE
24 POLICE FORCE

Police Station Of Origin:
Dover NPP

N

0210313/2096

1of3
Report No. T/20210313/2098

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/03/2021 17:56

' Vide Report No..

Station Diary No.:
19

Informant's Particulars

MName of Informant:
NEO SAY THIAM

Address:
APT BLK 210 CHOA CHU KANG CENTRAL #02-156
SINGAFCORE 680210

ID Type / ID No.; Contact No.:

NRIC NO / S1381886F Home/Office: Mobile: 80062733

MNationality: Email:

SINGAPORE CITIZEN

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

Male | 61 24/07/1959 Driver

Race: Language: II Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3.4 Date of Expiry:
‘General Information of the Accident ]
' T ¢ Non-Injury Drink Date/Time of Type of Location: |

A’;i;gnt. Drive; Accident: Parking Lot

: No 12/03/2021 07:15
Location:

TANJONG PAGAR PLAZA

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled No Traffic

Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
| No

Details of Vehicle Involved ]

Vehicle No. | Type Make Model Color Condition | No of Passeng_eﬂ
| SLEB034G Slightly 0 i
[ Damaged |




l“ﬁ SINGAPORE IR

T2 13/2096

Police Station Of Origin: 20f3 "
Dover NPP Report No. T/20210313/2006
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999 CONTINUATION OF REPORT

Brief Details.

On the 12/03/2021 at about 0715hrs, | had parked my vehicle in 2 Loading and Unloading area of 7
Tanjong Pagar Plaza (behind Tanjong pagar market at Blk 6). | had parked my vehicle SLE8034G head in
first on the far left of the loading and unloading area. | had then went to the toilet subsequently. | had then
retuned back to my vehicle to carry on my journey. However, when | wanted to reverse out, there was a
car which had blocked my vehicle closely behind. As on my right hand side of the loading and unloading
had a lorry that parked on it, | had no choice to do a 3-point-turn in order to go out of my lot, as | had
horned several times in hopes that the said car owner would rush back and move his or her vehicle but to
no avail. After maneuvering out of the very tight space, | had managed to go out of my lot, however | had
accidentally hit onto the vehicle's left hand side ever so slightly. | had then immediately rushed off. | was
contacted by Traffic Police on the 13/03/2021 and informed that | have to lodge this report regarding this
incident. | wish to further state that there are no visible damage on my car.



POLICE FORCE LT

Tr2021
Police Station Of Origin: 3ol 3
Dover NPP Report No. T/20210313/2096
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Th ; eport: i | Signature Of Informant:
D/
Sgt 2 MOHAMAD FARHAN BIN MOHAMED C{w-‘-f"

e

g

Signature Of Interpreter: / Date/Time~
Not applicable 13/03/2021 17:56

Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 654?5?151

{
Authentication Stamp
NP168



242021

Claim Handling
Accident MT/1124541
Pokcy Mo,
Cartificate No.,
Policyholder Name
Praduct Cade
Contact Ka.(Mobile)
Email Acdrass
KFK
NCD Pratection

“ Accident Details
Report Date
Date of Accidant
Regarting Centra
Accident Location

‘7 Total Excess Applicable

Excess Type

O Standard Excess

YIED OD Excess

Agditional Eacess

Tatal O Excess Applicable
“F Benefits

5106204170-02
STHEQ AGENCY
FRIVATE CAR INSURANCE

&

Mo Yes

Mo

16/03/2021 11:49
120372021

TANICHG PAGAR PLAZA

Per Accident

2,000.00

Z00E

= GET Registered Infarmation

GST Registered
GST Reqgistration Mo,
radificatiaon Histary

7 Policyholder Mailing Address

fuddress 1
Address 4
unit ke,
= O Drivar Info
Driver Name
Unnamed deiver Namea
Registor Date af Oriver License
Contact Ko, (Mohile)
Address 1
Auddress 4

nit Na.,

Daes he awn a Singapere
Registerad car?

Maodificatian History

Claim 002 Hew
i 3

Clairm Type *
Cantact No,{Mobile)
Emall Address

Claim Dascription
Preferred Waorkshop Contact
fea.

Raquire Finalisation
Date Registered
Regort Takan By

2rint AK letter

Attachmeant

o

Accident Mo,

Last Doc, Received

Mo

Claim Handling| Claim Task )

Wiehicle Ne.

Cover Typa
Contact No.[Office)

Special Remark
TCA
MCD Entitberment(:)

Accident Regort Within 24 hrs
Time of Accident hk-mm

Orange Force

Windscraen EXooss

TP Standard Excess
YIED TP Excess

Taotal TP Excess Applicabie

SLEANZ4G

drivo CLASSIC

L] Yes

0

Yes

20:05

100.00

1,500.00

1,500,040

GS5T Registration Date

G5T Registraton a.

Palicyhalder NRIC
Laading

Contact No.{Hame)
eCode

eCode Reasan

Private Hire

Accident Type
Courtry of Accident

1CM Mo,

Driver is Covered?

GST Status Verified Yes
LE/03/2021 11:50:59 Systemn changed GST Status Verifled fram No Lo Yes
-Buu 210 #02-156 Address 2 CHOA CHU. KANG CENTRAL Address 3
Addrass Type Singapore address Pest Coce
02-15%6 Related Policy Number 5106204170-02
Drever Type
Drver NRIC Driwer DOBR
Dviver Age Driving Experience
Contact Ma.(Ofice) Contact Mo.{Homea)
Address 2 Address 3
Address Type Fareign address Past Code
Yes . No Driver Vehicie No. Driver Ingurer Company
[op-px v| Insured Name [sTHED AGENCY | Insured NRIC
[so0sz733 | Contact No.{Hame} [ | Contact Na,[Office)
[ | o1 Vehicle Number [siesnaac | TP Vehicly Number
SLERO34G / SFUZESTL DN 12 Mar 2021 ] Hame of Prefermed ‘Workshop
[ | tnsured Liability * [Fuy ot Fault |

| ves w|
[24703/2021 10:58 ]
[RogL wanas |
MT/1124541
® ves ) Mo
Path =

Preferared Repair Optien

Claém Close Date

Claim Mo,
Upiaad Date

freferred Workshog, Name unknown ¥ |

== J

bo2
24/0372021 10:56

Cavegory *

GIA repart

Date Recalwed

Carfidential Urgen

hitps:/gictaim.income.com.sg/gesficmiectaim/claimantEdit do7caseld=2778621 Bobjectid=0&taskinstanceld=0&taskid=0&tabCode=BOX0138&rea... 112



2412021

Claim Handling{ Claim Task |

LE-_I'IDI:IN F]I_&' Mo file chosen
| Choose File | No fils chosen

i'dmsﬂ File | Mo file chosen
 Choose File | Mo file chosen

._CI'I-WN Fila | No file chosen

| Choose Flle | Mo fila chosen

= Attachment List

Attschment

E
H
P

T Video List

Uploaded By/Date

RAC_BURIT_MERAH_BODETS] NATIOMNAL ASSESSMENT CENTAE S
ERVICES (BUKIT MERAH)) on 24 Mar 2021 10:59

NAC_BUKIT_MERAH_BODETS{ NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH}) on 24 Mar 2021 10:59

MNAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH]) an 24 Mar 2021 10:55

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)) on 24 Mar 2021 10:55

RAC_BUKIT_MERAH_B006T6[ MATIOMAL ASSESSMENT CENTRE 5
ERVICES [BUKIT MERAH)) on 24 Mar 2021 10:59

WAL BUKIT_MERAH_B800676[ NATIOMAL ASSESSMENT CENTRE &
ERVICES (BUKIT MERAH)) on 24 Mar 2021 10:58

RAC_BURIT_MERAH_BODGTE[ NATIOMNAL ASSESSMENT CENTRE 5
ERVICES (BUXIT MERAH)) om 24 Mar 2021 10:58

NAC_BUKIT_MERAH_BODETE{ NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)) on 24 Mar 2021 10:58

NAC_BUWIT_MERAH_BODET6{ NATIONAL ASSESSHMENT CENTRE 5
ERVICES (BUKIT MERAH)) om 24 Mar 2021 10:58

NAC_BURIT_MERAH_BODG7E{ NATIOMNAL ASSESSMENT CENTRE 5
ERVICES {BUKIT MERAH)) on 24 Mar 2021 10:58

NAC_BURIT_MERAH_BODGT&{ RATLONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)) om 24 Mar 2021 10:58

Uploaded By/Date Folder Date

Categary

Photos

Photos

Phatog

Phatos

Photos

Photos

Fhotos

Photos

NRICS Driving License

SAS

[ clear | [Prease select

| l:le!ur_! |Flum Select

[ crear | |_P|-=a-.m Select

[ ciear | Please Sotect

[Ciear | [Piease Select

[ctear | [Please Select

I? uUrgency

Mormal
Mormal
Harmal
MNarrmai
Harmal
Hormal
Marmal
Mormal
Mormal
¥ Mormal

Mormal

Fibe Hama

[ Dispiay In Mew Window | | Scan and upkoading

[no

Daescription

Photas 2021-3-24

Photas 2021-3-24

Photos 2021-3-24

Photos 2021-3-24

Fhotos 2021-3-24

Pholos 2021-3-24

Photos 2021-3-24

Photos 2021-3-24

Photos 2021-3-24

MNRIC! Drvwing Licanse Z021-

SAS 1021-3-24

hitps-igiclaim.income.com.sgfgcs/iemieclaimiclaimantEdit. do7caseld=27785621 &objectid=0&taskinstanceld=0&taskld=0&tabCade=B0X0134&rea...

212



32412021

Policy Search

eBaolech i

Hello, NAC_BUKIT_MERAH_BO0E76

GeneralClaim

* Change Language + Changa Password * Leg Out

My Desktop
Motice of Loss

Policy Query

Palicy No. L B Date of Accident [12/03/2021 11:04
Vehicie No.(For Motor)  [SLE8D34G =} Centificate Number B
[ saarch

Seleet  Policy No. Certificate  Policyholder  Pollcyhakter Product Cover Type Wehicle Insured Commence

Number Mame NRIC N Object Date  E*piry Date
® S106204170- STHNEO drivo
02

AGENCY S3390BTEX GPC CLASSIC SLEBO24G SLEB034G  12/12/2020 11/12/2021

“Enr'-tlnue

hitps:iigiclaim.income.com. sgiges/ficom/eclaim/ICMpolicySearch.do 1M



