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" SN08213U0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 30/03/2021 12:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/03/2021 12:23 (SGT))

@‘)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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Cer*re established b

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

30/03/2021 12:23 (SGT)
29/03/2021 12:45 (SGT)
Havelock Rd, Singapore

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@,Accident report SN08213U0001

SMP8849C

No

SU BINGWANG
GXXXX798U
ah_seng82@hotmail.com
(Phone) +65-81816607
+65-81816607

Toyota
Alphard

Employment

No - Claiming third party
Private car

Auto

2494

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120583598

LUI CHUNG SIN
SXXXX601A
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210329/2060
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SN0O8213U0001

01/05/1982

Outdoor

05/05/2003

17 YEARS AND 10 MONTHS
Male

(Phone) +65-81816607

ah_seng82@hotmail.com
BLK 96B HENDERSON ROAD #08-72

152096

No

Paid Driver
No

Side Swipe
Raining
Wet

No
No

Yes

No

WANG JIE
Male

Yes

River Valley Neighbourhood Police Post
(Phone) +65-18002789999

(Fax) +65-62786427

Blk 4 Delta Avenue #01-02 Singapore 161004

No

Yes
No
No

FBH4674M
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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)

@?Accident report SN08213U0001

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reportin may be referred to the Police for investigation.

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 Information”) 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

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.

30|03 | 20| /
W AW ﬁa/ﬂf 202

Policyholder's Signature / Date & Driver's Signature (ff driver i not the policyholder) / Date V\}H@ssed by Reporting Centre
lu‘

Time & Time Q Personnel
Sketch Plan -
: SLE 2D E
- ‘\t
AELO  Rpnp Cheygm) RS 9 Aok Love: A
O O 5 , Y [Z

A) Sl RWAC F

%) fod Y m

- THadFe K"f;ﬂJ &~ o0frdetZ ! /2Nt

e

# - D&’wzt H Z[U Lrme L)

e



~ Describe Circumstances of the Accident

P 2 E, £ .
REFRIL o ol EAJ0PT 7] 3001057/ 0k

Declaration

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

30| 02| 503
@LQ\AM WaBK 59/03/ A2/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witpe{sed by Reporting Centre
Time & Time Personnel
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f)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / omERSJ ,
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h)PURPOSE OF USING AT ACCIDENT TIME__*___ &Jo RK/N - '

I ARE YOU CLAIMING UNDER Y: OWN INSURANCE fY
IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ©

25 INSURED / FOUCY HOLDER .
A)NAME:_* LY __Bing . e G G Mme}mma

b]NRIC/FIN/PASSPORT:___ (3 370 97784 CONTACT:
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¥No of asqangdh DRIVER .
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BOUICE FORCE I

T/20210329/2060

Police Station Of Origin: 10of4

River Valley NPP Report No. T/20210329/2060
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

29/03/2021 14:02 17
sinformanteiParticulars AT AR T i s e R T

Name of Informant: Address:

LUI CHUNG SIN APT BLK 96B HENDERSON ROAD #08-72 SINGAPORE

152096

ID Type / ID No.: Contact No.:

NRIC NO / S8270601A Home/Office: Mobile: 81816607

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 01/05/1982 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: Date of Expiry:

General Information of the Accident

Injury Drink Date/Time bf Type of Location:

E;Eﬁjzzt- Others Drive: Accident:
' No 29/03/2021 00:00
Location:

HAVELOCK ROAD

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Unsure of how the collision happened. ambulance:

No

Details ofVehIcle Involved s

 |[Model | Co " [ Condition | No of Passenger

Vehicle No. | Type W I _

FBH4674M | Motorcycle Slightly 0
Damaged

SMP8849C | Car Slightly |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




DOLICE FORCE UGN A

/20210329/20
Police Station Of Origin: 2of4
River Valley NPP Report No. T/20210329/2060
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
D”Ver. LE el R SR E DA Bl menb i 1 Tt }| A A
Name LUI CHUNG SIN ID No. S8270601A
Related Vehicle | NIL Contact No.| 81816607
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
T T e e o oo O g P Ml 55 L i o
Name Garrick Chua Yan Shu ID No. $9312467G
Related Vehicle | NIL Contact No.| 87226090
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was travelling along Havelock road when | came to a stop as the traffic light was showing red at the
junction before approaching Beo Crescent market. When the traffic light turned green, | wanted to make a
left turn when | started to inch out.

Out of a sudden, | heard a loud thud coming from the vehicle's left and felt an impact on my vehicle
SMP8849C. Then | saw a bike FBH 4674M skid forward. Me and my colleague then stepped out of my
vehicle and proceeded to help the rider. The rider sustained abrasions on his right ankle area.

| believe that the rider , upon seeing the green light tried to overtake me via the chevron marking on the
left of the road.

As there started to have a Jam building up and it was raining, | decide to shift my vehicle and eventually
requested the Rider to meet me at River Valley Neighborhood Police Post to lodge a report.

No ambulance nor police attended to us at scene.

| wish to indicate that | am the driver as the other party is unable to ascertain who was driving at that time
as | have a colleague with me in the car.

| have a dashcam in the car however it was not recording.



Police Station Of Origin:
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

(19)) sneseone AR

3of4
Report No. T/20210329/2060



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

A

4 of 4
Report No. T/20210329/2060

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 The Report:
E/

Sgt 2 KOH WEE SIANG }yf

Signature Of Informant;

Aok

Signature Of Interpreter:
Not applicable

Date/Time:
29/03/2021 14:02

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

C_Igss_iﬂcation Of Case:

b

Authentication Stamp
NP168

di



3/30/2021 Claim Handling(accident reporting Claim Task )

Claim Handling

The premium on this palicy has not been collected,
Accident MT/1126236

Policy No. 5120583598 Vehicle No. SMP8849C GST Registration No.
Certificate No.

Policyholder Name SU BINGWANG Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive PREMIUM Loading

Contact No.(Mobile) 81816607 Contact Jo.(Office) Contact No.(Home)
Emall Address Special Remark eCode

KFK » No Yes TCA - No Yes eCode Reason

NCD Protection No NCD Entitlement(%) 0 Private Hire
7 Accident Details

Report Date 30/03/2021 12:26 i Accident Report Within 24 ;rs Yes ) Accident Type

Date of Accident 29/03/2021 Time of Accident hh:mm 12:45 Country of Accident
Reporting Centre Orange Force ICM No.

Accident Location HAVELOCK ROAD

7 Total Excess Applicable

Eicas Type Pe‘r'Acddent Windscreen Excess 100.00
OD Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 500.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess Q
Total OD Excess Applicable 1100.00 Total TP Excess Applicable 0.00
7 Benefits
TGST Registered Infnrma_tlon - -
é?ﬂeglstered Nl; GST Registration Oi;te - -
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Mailing Address
A;G!ess 1 8 ROCHALIE DRIVE Address 2 SINGAPORE 248239 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 15-572 Related Policy Number 5120583436
¥ OI Driver Info
Br;\;er Name Unnamed DrM;ri - Driver Type Unnamed Driver i -
Unnamed driver Name LUI CHUNG SIN Driver NRIC S8270601A Driver DOB
Register Date of Driver License 05/05/2003 Driver Age 38 Driving Experience
Contact No.(Mobile) 81816607 Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No. 08-72
R ey G pcs Yes & No Driver Vehicle No. SMPBB4SC Driver Insurer Company
Declaration
:::adti:;r;ser or Blood Test 0mg Any injury? Yes @ No
Modification History
Claim 001 M
Claim Type * [op-mx v Insured Name [su BINGWANG — Insured NRIC
Contact No.(Mobile) [ ] Contact No.(Home) NIL | Contact No.(Office)
Email Address joannewong@awginsurance.cor, Ol Vehicle Number |SM93349C | TP Vehicle Number
Claim Description [SMPBS49C/ FBH4674M ON 29 Mar 2021 _l Name of Preferred Workshop
;roe.rerred Workshop Contact L '| Insured Liability = IN‘“ at Fault 7|
Require Finalisation |Yes V| Preferered Repair Option IPreferred Workshop, Name unknown v| GIA report
Date Registered [30/03/2021 12:30 ] Claim Close Date [ | Date Recelved
Report Taken By IROSI._[ WAHAB ]

Print AK letter

[ save | [Submit

Attachment
4

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 113



3/30/2021

Claim Handling(accident reporting Claim Task )

Accident No.
Last Doc. Received

No file chosen

Choase File | No file chosen
No file chosen
No file chosen
No file chosen

Choose File | No file chosen

MT/1126236 Claim No. ao1
® ves O Ne Upload Date

path = Category *

30/03/2021 12:34

Confidential Urgen

Clear | !iase Select

V—I :0 v! Normal

Clear f mease Select

| Cr—|

[ Clear | [Please select

VILI\:B a v | | Normal

Iﬂease Select

¥| [NO 7 7V Normal

[Please Select

VN0 ] [Nomar

@se Select

v—l‘_ﬁ_i v Normal

H

7 Attachment List

Attachment Uploaded By/Date

Category Urgency
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
/ ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:34 Fhots Norrmal
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:33 Fhotos gl
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2031 12:33 Piotos Horirial
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S s Bl
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:33
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:33 Bhiatos Nl
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S B e P
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:33
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S —— e
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:33
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Bt Neat
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:32
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:32 Photos Nermal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S - —
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:32
NAC_BUKIT_MERAH_B0O676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:32 Ll Narriial
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:32 Phetos Normal
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S — —_—_
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:32
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:31 Photos Normal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S e i
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:31
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:31 Phiotes S
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S o -
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:31
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE §
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:31 Fhiotos i
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S — -
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:31
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:30 Fhotos Normal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S S g
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:30
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:30 fhokos Normal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Photos Normal

ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:30
https:l/glclaim.income.com.sglgcslicm!eclaimlregistrationSave.do

Description

Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30
Photos 2021-3-30

Photos 2021-3-30

Photos 2021-3-30

2/3



NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:30

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S
ERVICES (BUKIT MERAH)) on 30 Mar 2021 12:30

¥ Video List

Claim Handling(accident reporting Claim Task )

NRIC/ Driving License Y Normal

SAS Normal

NRIC/ Driving License 2021-

SAS 2021-3-30

Uploaded By/Date Folder Date

File Name

=0

htlps:l!giclaim.income.com.sglgcslicmlec!aimlregislralionSave.do

Display in New Window I |_Scan and uplnading]
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3/30/2021

Policy Search

eBaoTech %

Hello, NAC_BUKIT_MERAH_B800676

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query ’
PRSI gt PE No.rir L ] Da-te of Accident @ﬁqozmﬁ__::T V
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