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SHORZ1 300003 | National Assessment Centra Saervices [158721]
EMTRY DATE & TIME 24/0372021 16:50 [BGT)

SUBMITTED BY: Rosli Bin Abdul ‘Wahab

VERSION: 1(24/03/2021 18:58 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cofrectly the details of the arccident 1o spoed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Diver

3. Infarmatian provided must be as wathful and accurate as possible, Any willil misrepresantahion or witholding of material facts may allow insurance companias 1o repudiate

policy liability,

1 The issue and acceptance of this Form by insurance compani2s is not an admission of policy liability on the part of the insurance companies,
@ Police for inv

&_.&m.ml&a:epumﬂumay.mahrmmm gatigatian.

6 This rapor will be forwarded by the insurers ol the GlA Records Managemant Centre gstablished by the General Insurance Association of Singapore (G1A) for archiving
and thal copies of this report will, for a foe, be made available upon application by inerestad parties.
7. By the ledgement of this repon to tha ingurers, you hereby consent to ine archiving of this repon at the cenira and to coples of e report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
additional Location Information
Country/Stale of Loss

Vehicle Registration Number
INSUREMPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Wariant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Mole Mumber

DRIVER

Mame of Driver
MRIC No

@ accident report SN0821300003

ACCIDENT STATEMENT

24/03/2021 16:59 (SGT)
24/03/2021 09:31 (SGT)
Bendemeer Rd, Singapore

Singapore

SMS7762J

Mo

TAN XIN HUI, AUDREY
SAXXX200C
adelineadeline16@yahoo.com
{Phone) +65-94870736
+65-97254372

Jaguar
E-pace

Private use

Mo - Claiming third party
Private car

Auto

1997

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5116559181-01

SIM ANN HUAT FRANCIS
SHMAAIZ29G

Page 10f 13



Date Of Birth

Qcocupation

Date Of Driving Pass

Drriving experience

Gender

Mabile Mumber

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 Mumber of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?

Mumber of Passengers (Including Diriver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

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 PLAM
ATTACHMENT(S)

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

‘\fehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

& Accident report SN0821300003

DETAILS OF OTHER VEHICLE PROPERTY 1

26M0/1953
Indoor

21121972

48 YEARS AND 3 MONTHS
Male

(Phone) +65-97254372

adelineadeline16@yahoo.com
BLK 111 MC NAIR ROAD #03-238

320111
Mo
Other
Mo

Side Swipe
Clear
Dry

Mo
2
Mo
Yes
2

Mo

ADELINE LOW CHEW YONG
Famale

Mo
Mo

Yes
Ma
MNo

SBSE525B

Page 2 of 13



Mame of Driver PREMKUMAR ACHUTHAN
Passport No/FIM GXXHX4A63U

Contact Number -

Address -

Address complement £

Postcode d

Insurance Company Name 2

Mature Of Damage =

Details of property damaged in accident =

Na. Of Passenger (Including Driver) S

f Page 3 of 13
®' Accident report SN0821300003



CHP

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any w ilful 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.

&. 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 coples 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/perscnal 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/er dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims,

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/cr 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 andlor process my Personal Information for one or more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service praviders or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature'(F driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

l'We declare the foregoing particulars are true in every raspect.

Policyholder's Signature { Date & Criver's Skgnatu:e (f driver is not the policyholder) / Date Witnessed by Repurtmg Centre
Ti . /Personnel
ime & Time k -'k .,-‘E. :d-—'\-’ A rson
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AGCIDENT STATEMENT:  ~* '~

accioent parer 27 /0% 7 2V jioo/mm v ), e 27 _._J[walhil"
LOCATION: ’gﬂflff'“-’ Uoodsviiie fﬁt"*rt-"'f"f fﬂuﬂa:lcmr_c_r Boa o

1. DETAILS OF VEHICLE -
0] VEHIC!E ‘NUMBER;__ S8 TT763 J !
bJINSURANCE COMPANY:__ A TUEC INCOME
c|POLICY NUMBER;_S!'brsa,4)
dJPOLIZY TYPE: [CGMFREHENSWEJ{ THIRD PARTY / THTE{D P ARTY FIRE &THEFT)
a)]MAF, ":'Z;MQDEL' Jagusy
erPE@[aé_ggy.f CDUPE [MPY /VAN / Lcnmr ; MOTORCYCLE/ DTHERS]'
gl VEHIZ ATEGORY: {Eﬂ‘igﬁf COMMERCIAL/ MOTDRCYCLEJ '
h]PUZPOSE OF USING AT ACCIDENT TIME; Privade

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ANO)
LA %}‘

IF 1O, PLEASE STATE F!I_'HRD PARTY C REPORTING QOMNLY)

2., INS TREDKFGLII::Y HOLDER wol
AJMMEﬁ " ],.Jr"-' \jtrM H"-"l H N_.]' 'MI‘ILEK 'A'_,_,-al

M@-I”‘tiwdmmjj,q( bjwcmwm.ssrom S3%2 1200 CONTACT, T4 T334

CMEJDRESS, LY tor 71 Reaidy Pack S %ﬁwﬂ.rml

;" G“HTJNUE TO 3.d IF DRIVER ALSO FDUCY HOLDER

YW of paseanad ORIVER *
Clindn.:h]j l.ﬂé‘-) oI HAME;__ 5 Fb'"* ot Frants . (}ﬁ_tyFEhMLEJ
- - At b]hr-lc:,.rﬁwmsqu\~ bééﬂs:ﬁa CONTACT. _ Adaie2 3
) C]ADDRESS:_@IC =M ¢ Mour @k # 03 -235 0o EY Y
k:

*d)DATE OF BIRTH; (_26/_7Y / 953 l{nnmmij . .

2]OCCUPATION: {NDG oumcom
BATE OF DRIVING (1A RN

4, WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YES @g}{
2

IF NQ, RELATIONSHIP DE,IHE,_ERNER WITH INSURED_Fatliec - IV L

5. Q]WEATHER CONDITIQN; (CLEAR // RAINING / OTHERS__
b)ROAD SURFACEX[DRY./ WET / OTHERS L me —
& WAS ANYDBODY INJURED (TES _N' ’
7. a)REPORTED TO POUCE (VE3 f NOJ « ;
IF YES, PLEASE STATE WHICH POLICE STATION:
: . THIRD PARTY VEHICLE : S e R
N Mo of pascmger o) VEHICLE NUMBER: S S 55 7= MODEL:
um@nmﬂa Prer Cimay Achadlan

"

[: linelw &1 "PI *i"j b]
AT T o) NRICIFINYPASSPORT G856 S Tb2 Ll CONTATT: —

¢ e ) 5. THIRE PARTY VEHICLE
: ¢] VEHICLE NUMBER: MODEL:
N Ko o} pasiacer ] DRIVER'S NAME: .
 Indudiog. & ATY 1) NRIC/FIN/PASSPORT: CONTACT:::

o)

—

i
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Hza2021

Claim Handling

 Accident MT/1125571

Policy Ma. 5116555191-01
Certificale Mo,

Policyhodder Name TAM XIN HUI, AUDREY

Froduct Code PRIVATE CAR INSURAMNCE
Cantact Mo, Mabile) 94870736

Email Address

KFK Mo Yes

NCD Protecton ¥as

= Accident Details
Repart Data 24/03/2021 £7:00
Date of Accident

Reporong Centre

24/03/2021

Rooulant Location BENCEMEER ROAD

‘o Total Excess Applicable

Excess Type Per Accident

0D Standard Excess 0.on

¥IED OO Excess S00.00

gdisional Excess .00

Total OO Excess Applicable S00.03
» Benefits

Coverage

Emcess Walvel
— GST Registered Information

GST Registered N
GST Registration MNe.,

Modification History

w Palicyhalder Mailing Addross

Address L 44 LORONG 7 REALTY FARK
Address 4
Umnit Mo

= O Driver Info
Diriver Name Unnamed Driver
Unnamed driver Rama SIM ANN HUAT FRANCIS
Register Date of Driver License - 217151572
Contact Mo.{Mobila)

Bddrass 1

97254372

BLK 111 #03-239
Address 4
Unik M.

Does e own A Singapors
Registered car?

03-239

Yes WO

Daclaration

preathalyser or Blood Test

Reaping? 0 mg

Modification History

Clalm 001 OD-MX  Naw

Claim Type *

LUD — . _|
[9‘3?0?35
awd.txh@gmall.com

Contact Ka.(Mobile]

Email Address

Wehichr Na.

Cover Type

Cartact Mo, (Office)
Special Remark

TCA

NCD Entitlement{%}

Accident Repart Within 24 hirs
Time of Accident hh:mem

Oranga Foroe

windscreen Excess

TP Standard Excass
Y1ED TP Excess

Total TP Excess Applicabie

Address 2
Address Type
Related Policy Number

Brriver Type

Driver NRIC

Driver Age

Contact No.(Ofice)
Address 2

Address Type

Driver Vehicle No.

Ay Injury?

Insured Mama
Contact No.(Home)
1 Wehicle Number

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

SM5ET752) G5T Registration No,
poiicyholder KRIC
drive PREMILM Loading

Contact Mo [Home)

eCode
Mo es eCade Reasan
59 Private Hire
el Accident Type
09:31 Cowntry of Accident
1CM Ma,
100.00
a.00
000 Driver is Cavered?
0.0
Sum Insured
9o99%as, 99
G5T Registration Date
GET Status Werified Yes
PEOPLE'S GARDEN Address 3
Singapare adoress Post Coae
511655919101
unnamed Driver
S0053NTIGG Driver DOB
a7 Diriving Experignce
Cgnrtact Mo Home)
MCNAIR ROAD Address 3
Foreign address Post Code
SMS7762) Driver [nsurer Company
Yes L 1]

AN XIN HUl, AUDREY Insured NRIC
[62888845 = Cantact Mo OFfice)

[sMs7762) |

TP Vehicke Nurnbar

Caim Description [sMs7762) / SB585258 ON 24 Mar 2021

l mame of Preferred Workshop

s e W—
Require Finalisation Ffﬁ __"'_l
Date Registerad [2as03r2021 17:08 ]
Report Taken By @_@.—.—_‘J
Print AK letker
Attachment

hupca:f.'gimaim.Incuma.mm.51;Fgc5.h'r:mfacl-a'lmficrnmyTaskFurward.do?tasklnslanc.al

Tnsured Liaoikty *
Prefarered Repalr Option
Claim Clase Date

‘Warksnop Repaires

[ Mat at Fault w|
[Prefarred Workshop, Name unknown |  GEA regart
l | Date Received

Total Loss but Repaired

[save | | sunmit

d=2?9632223&1:-9.5&ld=2TBD596&ub]aﬂ1d=null&taskld=5{)1&a.... 112



3:.!'24!2021 Claim Handling(accident reparting Claim Taszk 001 OD-MX)

*

" accident No. MT/1125571
Last Doc. Received @} yag 5?1 Mo
Path *

‘i;:'mm Fil:_] Mo file chosan

|:Ehuosa Fle.' Ma File chosen

| Choose File | Mo file chosan

[ Choose File | Mo file chosen

_Bhw;Fni] Mo file chosan

T |

7 Attachment List

Altachment Uploaded By/Dale
NAC_BUKTT_MERAH_BODETE] HATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)} on 24 Mar 2021 17539

RAC_BUKIT_MERAH_SO0GTE( NATIONAL ASSESSMENT CENTRE 5
ERVICES [BUKIT MERAH]Y on 24 Mas 2021 17:3%

Nﬁﬂ_EJJK]T_M‘EMH_EﬂEIﬁTEE MATIOMNAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH}) on 24 Mar 2021 17:2%

NJ-.C_HUKII'_MEP.FH_HMG?E( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH}) on 24 Mar 021 17:29

NAC_BUKIT_MERAH_BDDG76{ NATIONAL ASSESSMENT CENTRE 5
£RVICES (BUKIT MERAH)} on 24 Mar 2021 17:29

NAC_BUKIT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE §
ERVICES (BUKIT MERAH]) an 24 Mar 2021 17:06

=/
J:
7o
12
7

NN:_EUKJ'T_HENHH_M‘E?&‘ MATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH}) on 24 Mar 2021 17:08

NAC_BUKIT_MERAH_BODSTE] HATIONAL ASSESSMENT CENTRE 5

ERVICES (BUKIT MERAH)} on 24 Mar 2031 17:06

ERVICES [BUKIT MERAH]) an 24 Mar 2021 1706

|

WAC BUKIT_MERAH_BOGTE( NATIONAL ASSESSMENT CENTRE 5
ERVICES (BUKIT MERAH)) on 24 Mar Z021 L7086

i |
J
|
.JI
&
N.ﬁE_EIL!K!'I’_MER.&H_ﬂI:IUE?E[ MATIOMAL ASSESSMENT CENTRE =
B

w N.ﬂ.ﬂ_ﬁUKFI’_MERhH_BDDB?ﬁ{ NATICNAL ASSESSMENT CENTRE 5
» £aVICES (BUKIT MERAH)) on 24 Mar 2021 17106
"
7 Wideo List
Uploaded By/Date Folder Date

hups:Hgiclaim.lnoorne.oorn.sg}gv:s.li:mfaclaimﬁ::rnmyTashFamard.du‘?‘lasklnstanueld

Clawm Ho.
Upload Date

Categary

Photos

Photas

Phatos

Photos

Photos

Phatos

Phetos

MRIC/ Drving License

PRI/ Driving License

aa1

24/03/2021 17129

Categary *

E-C|NF] lﬁ«.st Select

pEz

“war | [ Please Select

Clear | |Please Select

1 T
1 Elear] | Please Select

:_l:.lz.;r—l | Please Seloct

‘Ciear | | Pease Select

]

v
=]
w|

|

v]

-
vl

=) |

File Hame

Urgengy

Mormal

Mormal

Hormal

Hanmal

Mormal

Mormal

Narmal

Moermal

Mormal

Harrmal

Normal

.-El;plw in New \Wﬂwl ..Scm;i.d uﬁﬂb;dlng]

Canfgential Urgan
—
NQ w | | Normal
——
o w | | Mormal
N v [Narmat
e} bl an-fmaI
L[4 w ?:.rl'r_la_,l__
WO v | Normal
Description

Photas 2021-3-24

Photos 2021-3-14

Photos 2021-3-24

Fnotos 2021-3-24

Phatas 2021-3-24

Photos 2021-3-24

Protos 2021-3-24

Photos 2021-3-24

NRIC/ Driving Licanse 2031

NRIC/ Driving License 2021~

SAG 2021-3-24

=2?9Ei32223&{:asaid=2?'30596&nbiamld=nuIl&l.askI.d=501 &a...

242



3/24/2021 Policy Search

GeneralClaim

eBaoTech

Helio, NAC_BUKIT_MERAH_BOOETE * Change Language + Change Password ¢ Log Out

My Desktop Policy Query
Notice of L - :
e Palicy No. | _ Date of Accident 240372021 14:58
Vehidla No.(Far Motor] [sms77622 I Certificate Number B ERTRe
Search
? Certificate  Polieyholder  Pelicyholder Wehicle Insured Cormmence
Select  Palicy No. i prdiizl HRIC Product  Cover Type Hio. Dibjact [ate Expiry Date
R TAN KINSWL  se7aizooc  GRC oo | SMS7762) SMST762) 13/03/2021 12/03/2022

. _ﬂ inue
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