NATIONAL Assessment Ce nire Services. et t Jan pu;mwﬁ 1 :'1 | E-‘sésf y

Diﬂf In: ur n ] M- 20 Jeb df:scrip!jnn : Date &Time Completed I Done by
R—f-j NU_EL{ IIHE nbli I:llfl'«f SAS 'E-‘ﬁh"g I i
Veh No: { GN 47 [“_] E-mail {within Shrs, AL Thrs) |r e
D.OA : nln ). 15"-’}0 i-Motor Claim Form M7[ 03731 | o[nfn ay3 |
oD : AP Reporung Only u_-_]"viutur WO (Withio: 0D Zhes, , TP 4hrs) e g
i-Photo Uploaded : |
TP Insurer: Assessment/Survey Report | e |
Ass't Report by Fax / Hand to Owner/Wksp !
= i :
Preferrad Wksp |/ INC Assign Wksp / QW ( Tal: Fax: ]
TP Particulars:  [venNo: (7 6arC _ INC( _ )/Non-INC( . |
Owner / Driver: { - Tel; )
Policy No: ( )} Period: ( ) Cover Type: { )
Confirmed by : ( Date: Tore: } i .
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Rc.gistraﬁ::»n: § ) Warmanty: YES({ )/ MNO{( ) _
Excess: (8 ) _ Loading :$1,000 (_)/52,000( ) ==

'i.
w,uﬁ-& Ln"-e o

IR *.“"":_.I-_{?.’f x@ 'k L1 A £ % s -wo“w ‘--,\ e T
Gﬂnﬁnﬂﬁbﬂiﬁrﬁiﬁiﬁxﬁb ik ?"."?- e )wx ?grn \fu"z % Mﬁ"‘i %}i vi f'? .;ge.f’%%‘y’"x“o .J«Lgfﬂ'- G
_5_ )] Walk—h ("m,mm..r : Gustnmer’s infarmation stri -::Hyr Cunrdenual & Strictly NO rafer nf repairer,

( ) Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In ( :} Invoice: YES( )/ NO ( 1% Towmg Co: ' .]

R e e

1_.¥“r .._:“‘

1 } &p‘pl}r for T‘rauspr:n Alluwanc: ( )/ Courtesy Car ( }

2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Fhoto [Repair Cost > 53000] ( b
Injury :
T e e e e

p ; T ==-W = SWH:M AT
1nnu1§ﬁ \ | Inveice Preparation Checklist”

Lt 1) AR Mndmlhpurnu; {33{!}'
{ 2) DA - Damoge Asssssment ($100); INC (530) o

)

Drlvcrfmlcr 1} TF: Tﬂw:int Fea 3 Saps5as )
4) FT : Follow-Through Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resarvey} 530
e For cleiming egajngl |G Only (wel 10 Jan 3005)
Damaged Portion: §) TR : Re-inspection , 375 i ]
: TYML - Idae DA + SMET Survey R 1 L1 | |
= §) NTUC Additional Servicos:- | :
QU Checked by {Engr-In-Charpe): , | Qs : l o
TLOTE LE} ) *M5: Courtesy Car / Tpt Allownnie 55 _ ._:
* i Repeit Co-ordination 510 T
* M7 Fosl Repair Inspection 523
TR DV Colleet Exnﬂ Canrdmatmu . h%] N
TE(MIL): TP (oon INC) agaimst NG 520
51 M12: [dac Mobile 30
Invalee doted Fee Charged

Invoice doted Fee Chargsd m e == gl




MMATIT16I626 | Natonal Assessmant Cantre Services - Ui
ENTRY DATE & TIME: 13122017 17:06

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detads of the accidant 1o spead up the claims process
2, This Form must be comploied by the Policyholder andlor the Authorised Driver.

3. Information provided must bo as Inthlul and accurate as possible, Any wilful misrepresentaton or witholding of malenal fecls may allow inswance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies i ned an admission of paolicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repert will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GLA] for archiving and that coples of this repor will for a fee be made available upon application by inferested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12M2/2017 17:06

11122017 14:30

JUNC SERANGOON RD & BENG WAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allternalive Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Drver
MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SGNST14H

INVEST WELLNESS & SERVICES PTE LTD
2014343872

NOEMAIL

(LOCAL) +65-90915808

OFFICE-90915808

TOYOTA
WISH 1.8 4

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

5085925234-01

SEET ENG CHUAMN (XUE YONGCHUAN)
S8313504B

03/05/1983

OUTDOOR

13/11/2003

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83240018

OFFICE-83240018
NOEMAIL

Fage 1 of 19



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 207 SERANGOOMN CENTRAL
#0O7-204

550207

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

DRIZZLING
WET

MO
NO
YES

N

1

NO

NOD

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteoda

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Ermail Address

GT&TO5L

JONATHAN
81250099
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 liahility on the part of the insurance
companies.

5. Any false reporting may be referr h ice 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 repart 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.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar 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) who have insured vehicle(s) involved in this 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/er

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

{b) all insurer|s) who have insured vehicle{s] involved 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

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including 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:

{i} toall insurers 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,
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Policyholder's Signature Driver's ignatu Reporting Centre F'g"rhcrnnel 5 Signature
Date & Time: {If driver is.not she policyholder) Name: 4

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 533 135045

Hama

SEET ENG CHUAN
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Policy Search Page | of |

eBaolech

Hello, MAC_PAYA_LUBI_S00ED1

GeneralClaim

* Change Language " Change Password ¥ Log Dut

My Deaktap Policy Query B
Hotice of Loss 1 — . =
Palicy Ne. | i Dite of Arncident 1122017 14:30
\ehicin No,(For Matarh SGNAT1AH ]
Search |
Select  Palicy No. P“'ﬁ"'a:".‘l";“r P"""ﬁ“:'l“’c'ﬂ" Produst  Cover Type "r‘m_"“ [B‘;‘;'E"f: C“"'D"':ﬂm Expiry Date
INVEST g
.y WELLMESS & Third Party,
SDAS0IS2I4-01 SERVICES PTE 2004243672 GFT Fire & Theft SONIT1sH  SGNME7IdH 01/12f2017

LTD.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/12/2017



Policy Information Page 1 of 2

= Policy Information

Policyhalder

3 i Policyholder
Policy No. S0B5525234-01 Name INVEST WELLNESS & SERVICES NEIC 2014343872
Address 13 SENGKANG EAST AVENUE #01-16 AUSTVILLE RESIDENCES SINGAPORE 544808
Praduct e Group

M |

e FLEET INSURANCE Plan Palicy Flag M
ijcl'. Effective i i 1
i 20/10/2017 Date 09/11/2017 00:00 Expiry Date 08/11/2018 23:59
Third Chwn X
Party 1500 damage o ;'E":"':‘EEFEEH Q
Excess Excess CEsS
Additional a Qs o
Excess Premium
Cutside Outslde
Singapore 0 Singapore 1500
QD Excess TP Excess
Agent FAR EASTERM INSURANCE AGE! Agent Tel, MIL GST Flag i
Cﬂ'
insurance  No
Flag
Open
Policy Info
Certificate
Info

= Policyholder Malling Address

Address 1 19 SENGKANG EAST AVENUE  Address 2 #01-16 AUSTVILLE RESIDENCE! Address 3 SINGAPORE 544808

Address 4 ﬁ:f“ Singapore address Post Code 544808
Related
Unit No. 01-16 Palicy 5085925234-01
Number
P Insured Object: SGNS714H
# Endorsements
Sequence End%arzir?:ent Endorsement Type Em:ﬂ;i?:’m Endorsement Status Endorsement Contant
Thank you for giving us the
opportunily Lo serve you. We
confirm that this policy is
extended to cover 1 additicnal
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
SLHI7IZK 15-11-2017
%1,644.76 In view of this
amendment, an additional
premium of £1,644 76
(inclusive af GST} is payable
) under your policy. Please ignore
| 13/11/2017 00:00  EASETAfOrmation  gann010p6601399  ENdorsement Take it avmant request

Endorsement Effective

If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, pleass issue
the cheque in favour af "NTUC
Income” with your name and
policy number indicated on the
revarse of the chegue,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 2 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIF1658X 21-11-2017
$1,478,04 2, SGN9T14H 01-12-
2017 £1,571 .46 In view of this
amendment, an additional
premium of $3,049.50
{inclusive of GST) Is payable

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50859252...  12/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Arcident MT/ /0973411

Page 1 of 2

Palcy Na. SOR5925234-01 WVehicle No. SGNATLAH GET Registration Mo,
Peleyhaidar Narmn IMVEST WELLNESS & SERVICES PTE, LTD, Pacy holdes NRIC
Product Code FLEET INSURAMNCE e Type Trird Party, Fire & Thelt Loading
Conact No.{ Mabile) ELETELNE] Comtact Mo, [ Office) ] Contact No.{Home)
Emnail Address Special Bemark eCode -
KF& & Ne | Yem TCA S ] Ys sCode Reason
NCD Prstection Mo N Ertitle mart{% ] b
= Accident Details
Regart Date 12FL2/2017 19:40 Acciderd Beport Wiken 24 hirs Yes o Accident T'fpﬂ___-_ Collisian - Charg
Date of &ccident 112707 Time of Accidant hkcmm 14:30 Coinbry of Aceidant Singapore
Bepartrg Centre Orange Force 1ICM P,
Accident Location JUNC SERANGOON BE & BENG WAN BD
= Benefits
- .!:mm ——— = -
Crary darmage Excess n.ao Additasnal Enieds .o Windsrrsas Eotets
Urmamed Drver Excess Dutside Singapors G0 Excess 0,00
Third Party Ewcess 1,500.00 Outside Singapore TP Extess 1,900.00
« G5T Registered Infermation
asT Begeitired " 5T Registration Date
GET Begistration No. GST Status Verdied Na
Modification Histary
= Pelicyhalder Mailing Addrass
Address 1 19 SENGEANG EAST AVENUE Adoress 2 £01-18 AUSTYILLE RESIDENCE! Address 3
Agdress 4 Adiress Type Singapore sddress Pasx Code
Uit N, 01-15 Rlted Policy Mumber S085525234-01
w 0O Driver Info
[rvwer Nams Unnamed Driver - - Driver Type Urnamed Drver
Urmnamed driver Hame SEET EMG CHUAN [XUE YONGD Driver KEIC SA3135040 Crver DOB
Register Date of Drwer Licerse  13,/11/2003 Diriver Age 34 Driving Experience
Contact No.{Mabile) BIA001E Contact Mo (Office) ] Contact No,{Home)
Address 1 BLK 207 Atciress 2 SERANGOON CENTRAL Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo, 07-204
E;':‘-‘m:'m‘:‘“:;f'"m” Yes Mo Briver Venice No, Driver Iraurer Company
Declaration
:xl::;i‘r“ Blod Test ma Ady rifury? Yes @ No
Hodification History
Claim 001 !.Hm!n
Claim Type * Q0-Mx - Traured Mame [invEST WELLESE & SEaVICES Insures MRIC
Cantact Ko, { Mobile) 031530 | Coetact Mo [Hemna) [t ] Contact Ho.{Ofca)
Email Address [imvestweliness sg@amai.com | 01 Vehicle Number [sGNa7L4H | TP Vahiche Number
Clain Descriplon |5C-HQ.'-"14H J GTETE5L 0N 11 Dee 2017 Harme of Prefered Workshop
it e | Insured Lishility = et at Fauk -
Require Finaisation Yes . Preferered Repal Dption Prafurred Warkanop, Mame unknown ¥ GLA report
Dibe Registarad |12r12/2017 19:43 ] Cisim Close Date [ | Date Received
Report Taken By |:Im:kmn |
I Price AR hefter
Save || Sunmt |
Attachment
=
Acciderd Na, MTA73411 Claim Ho. i1
Last Doc, Received B ves T Ma Upload Date 1271272017 19:44
Fath = Category = Canfidential urgency
e F'B"' lll_--;J m Maadn Select | N = | Harmad

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/12/2017



Claim Handling(accident reporting Claim Task )

o Attschment List

Attachment

e 'I:h-:l Please Selnct
| [Clanr| Pleses colect
[ Browse | [Gigar]| Piease Seled
[ Browse.. | E‘ Ficase Select
[ Browsa,.. | [Ciaar| resse Seiec
T
Uplcaded By/Date Categony ?
MAC_PRYA_UBI_BOOEOL] NATHIMAL ASSESSMENT CENTRE SERVICES) on 12 De o
£ 2017 19:44 HRAICY Driving Licanse
MAC_FAYA_US1_SD0EDI[ MATIONAL ASSECSMENT CENTRE SERVICES) on 12 De
£ 2017 19:44 g
NAC_PAYA_UBI_BO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De a
© 2017 19:44 fokpe
NAC_PAYA_UBL BO0GOT] NATIONAL ASSESSMENT CENTRE SERVICES) an 12 De
£ 2017 10:44 Fnatos
NAC_PaYa LIBT_BODG0LL NATIOMAL ASSESSHENT CENTRE SERVICES) on 12 Da
£ I01T 19:44 Prurtos
NAC_PAYA_UBI_BODBOL, NATIOMAL ASSESEMENT CENTRE SERVICES) 0m 42 De
€ 2017 19:43 Frickos
MAC_PaYE_UBRI_BOOBO1[ MATEOMAL ASCECCMENT CEMTRE SERVICES) am 12 De
C 2017 19:42 Phetos
NAC_FAYA_ 8] 300601 NATIONAL ASSESSMENT CENTRE SERVICES) an 12 De
© 2017 15:43 Fhotos
NAC_PAYA_UET_S00S01[ MATIONAL ASSESSMENT CENTRE SERVICES] on 12 De o
& 2017 15:41 i
NAC_PAYA_UBE EO0601] NATIONAL ASSESEMENT CENTRE SERVICES) on 13 De
¢ 2017 19:43 Priotas
MAC_RAYA_UBI_BODBOL) NATIOMAL ASSESEMENT CENTRE SERVICES) om 12 De
¢ 2017 19:43 Epdied
MAC_PAYA_UBI_BO0EDL NATIONAL ASSESSMENT CENTRE SERVICES) on 12 e
£ 2017 19:43 Ptz
MAC_PAYA_UE]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 12 De s
£ 2017 15:41 i
HAC_PAYA_LIBT_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] on 12 De Fhot
© 2017 15:43 s
NAC_Paya LBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 12 De Phat
£ 2017 19:43 o
MAC_PAYA_UBI_BDOEDL; NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 De
£ 2017 19:43 P
MAC_BAYA_UBI_BOOBOL] NATIOMAL ASSESSMENT CENTRE SEAVICES) on 12 D 8
€ 2017 19:43 sl
Uploaded 8y/Date Fodder Cpte File Mame
| Dlipley in Mew Windcw | | Scan and upicading

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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