NATIONAL Assessment Centre Services. s Mya 1158 A%

_D'dif I f‘J_I -4 2% Jeb dmarim_.inn ! e & Time Completed i Deane by
Rel No: MMNCHD}H"H[W SAS e-filing | !
Veh No: §Tic 4937V E-mail {within Strs, ALC 2hes) i _
D.OA ;ﬂ q 193-S i-Motor Claim Form m]gq 69a1R iy (el
i-Photo Uploaded : I
TP Insurer: Assessment/Survey Reporl J S
“ Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wkep / INC Assign Whkep / QW: | = = Tel: Fax: )
TP Particulars: 4Veh No: TRB 3¢ ¢ INC( )/Non-INC( .
Owner / Dniver: ( Tel: )
Policy No: ( ]. Period: ( ) Cover Type: ( J
Confirmed by : | Date: Time: ) ) |
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:2i-79%. F. 80-100%]
Year of Registration: ( ) Warmanty. YES( )/NO( ) -
Excess: (5 ) _Loading:$1,000 (_)/52,000( ) -
¥ e . d ﬁT"};_rﬁHk:ﬂ 'l"ﬁ _:' ,;‘U T e -\.w ﬁ .___...
Qﬁ&eﬁﬂfﬁ AT oty %v&w’%?ﬁ ettt *}- £ 5:.#*% %: mmﬁm{hﬁﬁiﬁﬁi s{mﬂ'é?\g
_F J Walk-In {‘ufmm £r 1 Customer's information strictlr Confidential & Strictly NO rafer ::-f 'epauer
{ ) Total Loss Case : to e-mail Insurer URGENTLY. -
x
Drive-In ( ) Towed-In { )i Invoice: YES ( Y/ NO( } 3 Towing Co: ( )
Bohete : . L =t . s R 1:-', \Emﬁb}’
1} Appl}r for Tmnsl at hllnwancc ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection . -l L :
3) Upload Resurvey Photo [Repair Cost > 530007 [ )]
Infury - A= - .
3 —
|L--—- T — T Es-li:! .‘A:h'i ‘:{}J
Mo =3 ARy b R
N't* 1?“ 5 § : AR ighﬁm%‘“h“"‘ BRI Al Bill
Jb zﬁ—f‘ig,’ %%M‘W T ‘!Q}};% ' v llﬂR Ammmapa@;_ (5307
R T 1) DA : Damege Asssssment (51000, INC [(580)
Df!\*ﬂfﬁ".‘mﬂ.’ J 3) TF : Towing Fee /545
4} FT : Follew-Through Survey 5120
Contact No: 5} FT ; Follow-Through Survey (Resurvey) 530
Earclaiming aeainst JHC Only (wel |0 Jan 2005)
Damaged Portion: % L Jenspestion i i =
T) ML : Idne DA + BMET Sl.u"\lrf.;I 5180 | e |
= ) NTUC Addilional Services:- i =
C Ch ; on* - Fo oo J
Q ecked b}r (Eﬂgl In Chﬂrgt:l * 15 Courleay Car / Tpl Allownnce 55 i ORI
— *M6: Repeir Co-ordinalion 510 -
; : *N17: Fost Repoir Inspection . 5§32 B
T +*NB: DV / Collect Excess Coordination 33 o
2at 1 TP (ML) : TP (Ben INC) againgt INC 520/ =8
2} M12: [das Mobile ED]
2al. 2 /3. Invaice dated Fee Chorged
— Invaice dated Fee Chargzd m .




MKAT1T158658 | National Assesament Centre Sendces - LG
ENTRY DATE & TIME: D1/12f0NT 1623

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/12/2017 16:44

SINGAPORE ACCIDENT STATEMENT

1. Flease repar I;;I:-rr&l":tlt ihe datails of the acoident 1o spead up the claims process.
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as trathful and Accurate as possible, Any wilful misreprasantation o withelding of matarial facts may allow insurance companies to

repudiate policy ability

4, The issue and acceplance of this Form by ingurance companies i& not an admissson of policy liabdity on the parl of the: insurance companios.

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

. This raport will be farwarded by the insurers of the insurars of the GIA Records Management Centre established by the General Insurance Association of
Singapare|GIA) for archiving and that copias of this report will for a fese be made avallable upon applicalion by interested partios,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cenire and 1o coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
01/12/2017 16:23
20/08/2017 20:45

SLIP RD UPPER SERANGOOMN VIADUCT TWDS SERANGOON CTR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJKk4937U

HOW SIN CHEONG
S69087898

NOEMAIL

(LOCAL) +65-80911780
OFFICE-20911780

HOMNDA,
STREAM 1.BX A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507503407501

PONG YIN YEN KAREN
SE936967G

27/10/1969

INDOOR

17/11/1592

24 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-20911187

OFFICE-80911187
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20170904/7000.
Attachment(s)

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

BLK 515A TAMPINES CENTRAL 7
#03-08

221515
MO
SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

YES

JRB3146 (MOTORCYCLE)
NO

YES

NO

2

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NC: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

JRBI146
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Mame
Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aferesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@l 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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe 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 enquiries by me;

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

(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} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers ar
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation 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} theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

[ 4 \ » ;
F'ull'l:','hulci'ér's Srign Etl}(E' Driver's 5 Tl‘»%; Reporting Centr el's Signature
Date & Time: {If driver is thisspolicyholder) Mame: )

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o g)ﬂﬂt NFﬂﬂ+ "TJ 221704y (7239

DECLARATION
I/ We declare the faregoing particulars are tiye in eyery respect.

K

N L3
Palicyholder's anatu‘ie Driver's 5i tu& Reporting CentreP ﬂ'mnnel‘s Signature
Date & Time: (1f driver is ngg thedgolicyholder) Mame:

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR RO

T/20170004/7000

1of3
Report Mo, T/207 Foa04/7000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2017 00:12
Tinformant's Particulars e e e e e
NMame of Informant: Address:
PONG YIN YEN KAREN APT BLK 515A TAMPINES CENTRAL 7 #03-08 SINGAPORE
521515 :
ID Type / ID No.: Contact No.:
NRIC NO / S6936967G Home/Office: Maobile: 90911187
Nationality: Email:
_SINGAPOHE CITIZEN pong.karen@gmail.com i
Sex: Age: Date of Birth: | Type of Informant:
Female 47 27/10/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Primary school teacher Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
& idank Attended by Police Drive: Accident: X-Junction
i Nao 20/08/2017 20:45
Location:
UPPER SERANGOON ROAD
Side of the road near Serangoon MRT Exit
[ Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Aryone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
|_ No

‘Details of Vehicle Involved Sl

VohicleNo. | Type _ |Make :
SJK4937U | Car HONDA Stream Grey Slightly |1
i Damaged =

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

L.

Ti20170904/7000

20of3
Repart No. T/20170904/7000

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Passenger ;
Name How Xian Wei ID No. S59414722J
Related Vehicle | SJK4337U (Car) Contact No.| B3332700
Hospital/Clinic MNIL 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

Dl‘i"u"&r + : f .;.::: i il
MName PONG YIN YEN KAREN ID No. S6936967G
Related Vehicle | SJK4937U (Car) Contact No.| 90811187
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 driving my son to drop him off at Serangoon NEX as he had an appointment there. As we were
approaching our destination, the traffic light had turned red and our vehicle had come to a halt. As he was
in a hurry, my son requested to be let off by the side of the road. Since we were on the lane closast to the
pavement, | agreed. | then turned on the hazard light and my son opened the car door closest to the side
of the road.

However, as he opened the door, he did not notice a couple on a motorcycle that was riding between our
car and the pavement. We were shocked to hear a loud noise as the motorcycle collided with our car
door. My son got out of the car immediately to check on the couple, and saw that their bike had fallen on
the pavement. Both of them seemed fine and my son did not notice any grave injuries. My son kept
asking whether if any of them had been injured. However, the driver (a young Chinese male) ignored him,
and instead got back on the motorcycle along with his rider and drove away without saying anything to
him. | called out to them as well whether if they wished to exchange contact information, but | was
puzzled when they did not reply me as well. We waited for them to reply, but they did not. Since they rode
off first and did not attempt to communicate with us, we decided to move off too.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20170904/7000

Jof3
Repart Na. T/20170904/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signalure Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/09/2017 00:12

Officer In Charge Of Case:
TP/TPHQ/

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:;

Authentication Stamp
MP1EA
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Policy Search

Page 1 of 1

eBaolech
Hello, NAC_PAYA_UBI_BO0OG01 » Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query
Maotice of Loss o
Policy ha. [ | Date af Accident 200082017 20:45
Wehiche Mo [For Motor) [s-JK-!NTU 2
seaeh |
Select  Policy Mo, Pofkrioter  Polloymoloer  proguct  CoverTyps  Veonicle l;;';;: COMMENE  Expiry biate
S075034075-01 E&:nﬁ; SHA08TEYE GPE drivo CLASSIC SI49370  SIK4937U 2310/2016 231072m7
[ragr—
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/12/2017



Claim Handling( Claim Task )

Claim Handling
Accident MT/ 0969058

Poficy No.
Palicyhalder Mame
Product Cade
Crrtact Mo [Maobila)
Emnail Addreas
KF&
MED Frofaction
#  Accident Details

Report Date

Date of Accident

Renorting Cantre

Accident Localign
= Banefits

Own damags Eoress

SOPSCA4075-01

IOV SEWN CHEQNG
FRIVATE CAR INSURANCE
Ha

4 Mo | Yes

Mo

05/11/2017 15:54

200872017

ALONG SERANGOON AVE 2

&00.00

Accident Tyoe

Unnamad Driver Eucess 0.0
Third Party Excess n.oo
«  GST Registered Information

vehcle Mo, S)k4537U

Cover Type driwo CLASSIC

CnLeel Mo, [ ce]

Speial Remark

TCA B No o Yes

MCDr Enkitlemnant®) 50

Actident Report Within 24 hrs  Yeg

Teme of Accident hh:mm 45

Crange Force

Additkanal Exoess u.u:-u
Dutside Singapore OO0 Excess E00. 00
Dutskde Singapare TP Cvcess 00

Page 1 of 2

GET Regstration No.
Policybaobder MM
Loadeg

Cantact Mo.{Home}
elode

®Ciode Beazan

Country of Areident

1M Ko,

Windscroan Excess

GET Registered
GST Registratian No.
Modification History

Agdrees ]

Address 4

Lirat o,

« O Driver Info
Drivar Maene
Usnamed driver Nama

Register Date of Driver License

Contact No.{Habike)
Address 1

Aodress 4

Livit

Does hie G @ Singapore
Registered car?

Modification Histeey

com a2 e

Claim Type =

Confact Wo.{Manile)

Email Address

Chasn Dsscripticn

Prafirred Weorkshoo Contact
P,

Require Finalisstion

Dafe Regstered

Repart Taken By

41 Priit AR Better

Attachment

Actident Mo,
Last Doe, Recaived

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2389502 &object...

BLK 215 203-08
SINGAPCRE 521515
Da-830

Yes @ Mo

Lelal i -

bra11780 |
| |

Addresc 2
Address Type

Rejated Policy Number

Driver Typa

Drivar MRIC
Driver Age
Coract Ne. [ Dfice)
Addrass 2

Address Type

Drever Wehiche Mo,

GST Registration Date
GET Status Verfed

TAHPINLS CENTRAL 7
Singapore addrecs
S078034075-01

Foreign address

Insured Hame
Corrtact Me,(Home)
D Vehicke Number

FOW SIN CHEONG

[E7zeoes 1

51K4037U —

SIKABATY / JRBILAG ON 20 Aug 2017

:—I

Yas g

b13sz017 17208 ]

[1ackaon |

MTISE5058
B oves U e
Path ®

Ingured Labiity *
Prefarared Repair Option

Claim Clos= Date

Clairm N,

Upload Date

Pactinlly at Fault -

Preferred 'A'whshaé.'hlame unkrawn

o0z
01 20201T 17:05

Category *

[ Browsa., | [GH8F] Pieas Select
[ Browse | [Giaar| plesse Selec
o) [BRAE] e s

[-Browsds] B Fieass Seect

Address 3

Fost Code

Derver DOE
Driving Caperience
Cantact Mo.(Home)
Address 3

Pt Code

Driver Insurer Comparny

Indured NRIC
Contact No.(OMice)

TP ahicli Memoer
| Mame oF Breferred Warkskas

GlA repart
Date Beceived
Conhidental Urgency
WO =| ' Mormal
] [Nermal
- Harmal
e < Mermai

1/12/2017

Unknrar

Singapore



Claim Handling( Claim Task )
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Upfeaded By/Data

WAC_Pa¥A_ UBL HODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
c 20NT 17:D6

WAC_Pa¥a_UBI_BOGE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
€ 20ET 17:06

RAC_Pava_UBI_BO0GDL] NATIONAL ASSESSHENT CENTRE SERVICES) en D1 De
€ 2047 1705

HAC PavA LIBL AO0E01] NATIONAL ASSESSHENT CENTRE SERVICES) cn 01 De
© F0UT 17:05

MaC_Pava_LBI_BD0E0L1] NATIDMEL ASSESSMENT CENTRE SERVICES) on 0] De
£ 2017 17:05

M _PaYa_ UBI_BOOEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 0] De
C 2017 17:05

MAC PAYA UBT B0OE0L0 NATEOMAL ASSESSMENT CENTRE SERVICES) on D1 De
€ 2017 17:05

MAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT CONTRE SERVICES) on 01 De
C 2017 17:05

MAC_PAYA URI_A0OGOLL NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 De
€ 2017 1705

MAC_FaYA_LUB1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES| an 01 De
€ 2017 1705

Uploaded By, Date Filger Data

Category

HRLTY Driving Lioense

S5

Phalas

Phiios

Phodos

File Mame

Urgenty

Hormal

Harral

Hormal

Hormal

Hormasl

Morms|

Hormaal

HNormal

Hormasl

Page 2 of 2

Mormal

Harmal

NRIC/ Drivirg

Phota

Bl

Phate

Phater

Phado:

T |

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2389502&object...  1/12/2017



