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) ; Invoice:

YES (

)/ NO( } 5 Towing Co. (

Remarks: <:r:.4 (AN Horline: 67

o

o
i

1} Apply for Transq,nrt Allowance (

' }J’Cuuﬂtsyt:ar{ o

2) QC Check / Pnst Rep#ir Inspection

3) Upload Rmur\fcy Photo [Rcpair Cost > SBUGU]

fjury :
L
) o] Amts) | o Ami
]\ P{ {’“:1 210 ey L Bill7]  AddBin
l] HR Mﬂdut B.nporlinﬁ {ﬁﬁ]
; ! 2 DA : Damags Assczsmenl (51000 mopssy | | .
. 1) TF : Towing Fee B BAD/EAS T e
DHE-EDWT-ET. O FT :FnIIuI'-Th:uu;h Survey - £120 r—————
; ~Follow Through Survey (Resurve 530
Contact No: su": o e Sugh ULy ¢ ot ;} S 1 -
B £ Al TR Re-inspeclion 375 = =
Enmsgcd patua: TyTIL : [dac DA + SMRT Survey 5160 ]_____ ]
B g) HTUC Addilional Servicosis L e e
on' =l N,
L F—

QC (.hs:ched by {bng: -ln- (..harp:]

P
e Ns: Cuurr.:s}- Car / Tpl .h'lh'.-w oy

*wf: Repair Co- f.rdm-hnn

Auditors’ Comments =

T w7 Post Repair Trepection
g DV { Colleet Excess Coordination

|Cal L

'_f sl 2/ 3

e i

TE(NLL) : TE(bm m IMC) agrinst 1HC

3) N12: ldne Mobile

Fee Chorged
Fae Chorged

fiwoice dated

Jrvorive dated




MMATT T 55290 ) National Assessmenl Canlre Sarvicos » Ubi

ENTRY DATE & TINE: 2411112017 08:48

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process.
3 This Form must be completed by the Policyholder andlor the Authorised Driver.

4 |rformation provided mest be as ruthful and accurale as possibie. Amy wilhd misreprasaniation

repudiate policy abiity,

4 The issue and aceeptance of this Form by insurance companies ks nol an admission of policy liability on the part of the ingurance compankes.

5. Any false reporting may be referred to the Police for investigaticn.

or withokding of material facts may allow insurance companias 10

&, This repor will be forwarded by lhe insurers of the ineurers of the Gl Records Management Centre established by the General Ingurance Association of

Singapora({GIA) for archiving and that copies of this repar will Tor a fee be made available upon application by
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this

aloresasd,

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address
Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale action lo be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/1172017 09:46

24/11/2017 D9:10
PIE TWDS CHANGI NORTH
SINGAFCRE

DETAILS OF OWN VEHICLE

YRT212E

DISTRI-LINK (SINGAPORE) PTE LTD
199002087N

NOEMAIL
{LOCAL) +65-21057040
OFFICE-21057040

NISSAN
PKFZ12ZNHEN

WORK

NO

REFORTING ONLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
0O0B207T1756-14

KORISSANY B AHMAD
51625148H

19/021963

CUTDOOCR

23/05/1997

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91057040

OTHERS-31057040
NOEMAIL

interosted partes.
report at the centre and fo copses of the repart baing made gvailable

Page 1 of 14



Address E!._ETE'?EB WOODLANDS DRIVE 18

Fostoode 730539
\Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLM4053K

Vehicle Make/Model/Colour
Details Of Properties

Marmg of Driver WEE LIONG CHENG (HUANG LIANGQING)
MRIC/Passport Number S7237856C

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as poss ble. 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 nat 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

W M

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 "Persenal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s] invelved in thiz accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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;

(il] Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purpeses; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{il toall insurers and/or ary other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Timea: (If driver is not the policyholder) MName: .

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN MNo.:



| WAS TRAVELLING ALONG PIE TWDS CHANGI NORTH ON THE 3RD LANE .| OVERTAKE VEH X FROM
THE RIGHT.AFTER | OVERTAKE VEH X, BEFORE CHANGING LANE,| CHECK THERE'S NO ONCOMING
VEH | ON MY SIGNAL TO SWERVED MY VEH BACK TO 3RD LANE.,WHILE CHANGING LANE MY VEH HIT
ONTO VEH B THAT ARE CHANGING LANE TOO.AFTER THE IMPACT VEH B SPINNING AND FACING

ONCOMING VEH.
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Policy Search Page 1 of |

GeneralClaim

eBaoloch
Hello, NAC_PAYA_UBI_B00G01 * Change Language = Change Password * Liog Dut
My Deskiop Policy Query P
Hotice of L — — .
e L Policy Mo, - Date of Acckdent 2471102017 08:10
Wehicle No.[For Moter) WKT21IE 5 |
Searth |
Palicyholder Policy haldar T whehicke Insured O Mo R
Semcl Pohicy Ma. Namea NRIC Prosgdisct Cover Typd Ho, ooject Data Expiry Dot

DISTRI-LINKE
DORINTIT86-14  (SINGAPORE)  199002087N GCY Thirg Party YEFILZE  YKT21ZC a1/11/2017 311042018

FTE LTD

http://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 24/11/2017



Pohey Information Page 1 of 1

7 Policy Information

Policy No.  0082071756-14 POCYNOIOEr  1yerar-LINK (SINGAPORE) PTE ©Oicrnolder

Fpe NRIC 199002087N
hddress 2 PEAKVILLE GROVE SINGAPORE 487733
Product 1 Group
N COMMERCTAL WEHTCLE INSURAI Plan Palicy Flag N
Polcy 11/10/2017 Effective  51.11/2017 00:00 Expiry Date 31/10/2018 23:59
Issue Date Dake T
Third Own
Party 0 damage 0 'uEvlndscreen o
NEBSS
Excess Exrecs
Additional 0s i
Exrass Premium
Dutside Outside
singapore Singapore
QD Excess TP Excess
Ageant KOH THIEN HOCK ANDREW Agent Tel. G8420221 G5T Flag ¥
Cao-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Addrass 1 2 PEAKVILLE GROVE Address 2 SINGAPORE 487733 Address 3
Address 4 #ﬂgﬂress Singapore address Post Code 487733
Related
Unit Na. Policy 0DB2071756-14
MNurnber
[+ Insured Object: YK7212E
=7 Endorsements
Sequence Date af Endorsement Endorsement Type Endorsement Status Endorsement Content

PG o]

http://giclaim.income.com.sg/ gc:sficm.-’ec1aimfregistratinn1nit.do'?policyﬂo=ﬂﬂ82(}?] 7... 24/11/2017



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

Claim Handling
hccident MT/0971025

Policy ka 00BID7E755-14

Palicyhaikdar Mame STHI-LENK (STNGAPIRE} FTE LTD

Praduct Code COMMERCIAL WERICLE [NSURA
Contacy Mo ook} 1057040

Email Addness

KFE ¢ Mo Ve

MCD Protection {1 [=]

¥ Accidant Dotaits

Repori Tate 247040017 1277

Date o Acciden! 241 L20ET
Reporiing Cantng
Accident Location FIE TWDS CHARGL MORTH
= Bynefits
v Excess
Dwn damage Extess .00
Lnramed Drives Excess
Third Party Excess .00
@ GET Registored Informaticn
GET Registerad 2 1¢]
GET Registrabion Mo,
Medification History

“» Policyholder Mailing Address
Addineas L 2 PEAKVILLE GROVE
Addreas 4
unit Mo

= O Driver Infa
Driver Kame Umnamaog Driver

Unnamed ddwar Name EQRISSANT B armMan

Register Date of Driver Limrse 230051537

wihicke No.

Cower Type
Contact fao.(Office]
Eaeoal Remark
TCA

NED Eraitkement| ™)

Accitent Report Within 24 hra

Time of Accedent hhimm

Orarge Force

Additicnal Excess
Qutside Singapore Q0 Excess

Ouside Singapere TP Excess

address 2
Addross Type

Related Policy Number

Drvar Type
Driver BRIC

Diriver Age

YEF212E

Third Party

% Me' Yes

Yes

09:10

5T Registration Cate
GST Status Verified

SINGAPORE 4B7713
Singapore addriss
OOEIIPLTS6=14

Urnamed Dirivar

S1e3%148H

54

Page 1 of 2

GST Regstration Ho
Policynoldier MRIC
Loadig

Coetact Mo (Home)
eCodn
eCode Reason

Arcideri Type

Country of Accident
1CM s,

Windscrenn Exess

1.3

Adress 3

Post Code

Driver BOB

Driving Experierce

Cortact No.[Makile) 51057040 Contacl No.[Ofice) o Cantact Ma.{Hame}
Acilreas 1 BLK 530 Address 2 WOODLANDS DRIVE 18 Address 3
agdress & midcdrees Tyoe Sirgapone address Fost Cooe
Linit Ne £04-115
Does b % @ Singapore 5 3
anngr;f'.:_;.:r Yes i o Driver Vehicle Mo, Diriver Insurer Company
Cclaration
:Lﬁgﬂ:‘;"“r or flood Test o myg Any Ny Wies o MO
Madification HaEwory

Claim 001 OD-MX  Hew
Claim Type + 06-Hx - Insure W DISTRI-LINK [SINGAPORE) PTE| Ingurad MRIC

i — e —

Contact Mo, (Matsila) k£ ) = Egrtact No[Home) [ ] Cantact No.jOffice]
Frrai Address e =] @l Wehicie Number [rerz1ze B ] TR venice Number
Clen Deseription WKTIIZE § SLMAGEIK ON 74 Nov 2017 - B ' | pamne af Prefarrea wWarshen
Praferred Worksnop Contact I E il ] Ingured Linkdity * Pactially a1 Fault -

Reguire Finalisation Yes b4

Date Registerad [24/1202017 12205 ]

Bepon Taken iy [krisrmasamy ] ]
Pt A% better
Attachmant
e
Acoidenl Mo, M/ 035

Last Doc. Reoanoisd % Yes M

Fath ®

Preferered Repadr Option
Claim Cicse Dabe

warksnop Repairer

Claim Ma.

Upinad Dade

Preferred Workshop, Name unknown

-

Save | Sk |

oaL

24/11/2017 12:30

Category *

[Browse.. | [Clear| Fiesss Select

http:Hgiciairn.incnmc.com.sg’gcse’icmfeclaim’claimantﬁave.do

GILA report
Date Becenid

Tokal Loss bt Repained

Condidential Urgercy

Formmal

24/11/2017

Callision - Cnars

Singapore



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

(Browse.. ) [ClEar] Fesse select
[Browse.. | [Ciear| Please Select
Browse.. | |Ceas| Please Select

| Browbe... | [Giear] Puase Sewect
TBrowse... | |Elak| Plesse Select

=]

¢ Avtachment List

ML

Upleaded By/Dare

MAC_ FAYA LRI BD0E01L NATIONAL ASSESSMENT CENTRE SERVICES} on 34 No
¥ 2017 1245

HAC PAYA UBL BODE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
¥ 2017 12:43

WAC PAYA UBL BUOBOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o= 24 Mo
v 2047 12:43

NAL FAVA LB BOGS0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
« 2047 12:43

WAC_ PAYA LIBE BOOBOLE NATICNAL ASSESSHENT CENTRE SERVICES) on 14 ka
u FOAT 12:43

NAC PAYA_UBI_S00801[ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Mo
w 01T M43

WAL PAYA_LBI_BODEDL] HATIONAL ASSESSMENT CENTRE SERVICES) an 24 Mo
wAR1F 13:43

NAC PAYA UBL B0OG01[ MATIOMAL ASSESSMENT CENTRE SCERVICES) on 24 No
¥ 20ET 12:43

NAC BAYA LIBT BODGDE] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
w 2017 12343

KRB PAYA UBL 5006010 NATICHAL ASSESSHENT CENTRE SERVICES) on 34 Mo
v Z0UT 12043

NAC PAYA_ LB BOCS01] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 No
w 2017 1343

Upkeaded By/Date Folder Date

Diszrizy in Hew Windam

Catpgory 1

HWRICS Driving Lkenss

SAS

Fhgbos

Phedcs

Fnato!

Picics

Photos

Pralos

Phiotos

Photgs

Fik: Mame

| EEE

hitp://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do

Urgency

Harmal

Hermal

Normal

Hormasl

Barmal

Murmal

Page 2 of 2

= Normal

o Harmal

MRIC! Driving
585,

Fhiotas

Phaitos

Photos

Fholcs
Fhatas
Phoics
Pratos

Photos

Sour

24/11/2017



