[4 -y e r - &
NATIONAL Assessment Centre Services. e svos Mya N1 1034%

Date In: 28 ]r ¥ j,-;, Ly Jcb deseription : e &Time cr':rmplm-:,di Done by
Rcrﬂa amiw)nmqﬂ:jztf SAS e-filing | 1
Vch Mo fjng1i9 R E-mail {withia Shrs, AT 2h1s) l |
D.OA : JEIL]]:-,, 1200 i-Motor Claim Form _L
|- ithin: ra ) P 1)
oD Hepd g G615 _i-Motor W/O (Withia: OD 2hs, TP #brs) = )
i-Photo Uploaded :
Assessment/Survey Report :
TP Insurer: yorm 1 e R
Ass't Report by Fax / Hand to Owner/Wksp }
Praferred Wks; INC Assign Wk:p' I aw: | Teal: Fax: I
TP Particulars: . {Veh No: ﬁ[{,ﬂ_}l'ﬂq , O INC( | )/ Non-INC( ).
Owner / Driver: ( . Tel: )
Policy No: ( 3 Period: ( ) Cover Type: { b
Confirmed by : ( Date: Tiee: )
Insured/Drver Lialility: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: £0-100%]) -
Year of Registraton: ( ) Wamanty: YES( )/NO( )
Exr.:c.sS' 6] J Loading : $l uua { ]I 52 ma( b
: 03 RS Pl '-'_‘:' ; T _ - e e IR A S
£n Q’ﬂﬂ;ﬁrﬁmkﬂ "ﬁi@,ﬁ“ SRR 14. AT e : s [ 'I'tﬁfﬁiﬁs\;%mm N

( ) Walk-In Custom.r : Custumers infarmation strimly Cnnﬂdantial & Strh:tl!f NO refer of repairer.

() Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( ¥/ Towed-In ( ) ; Invoice: YES( ) NO( )3 Towmg Co: {

l) Appl}r for Trans:.r:rt A‘ﬂuwanc: ( )/ Courtesy Car ( )

2) QC Check / Post Rqrau Inspection { )

3) Upload Rmuwr.y Fhoto [Repair Cost > $3000] £ 3

1@

N&MeRa1 7, Inyoibe SEEPATAUDN &0 % S v
ql,,jfj’*‘* *g‘k;[ [ﬁw s 115 AR Aceident Reporing_ (530)
i "’- ¥£ pery @W‘:ME {7 DA : Damage Assossment ($100% INC (530)
: 1) TF : Towing Fee F40/545 RS
Dieenwsen 4) FT ; Follow-Through Survey $120
Contact No: : 5)FT: Fo!lwr T‘hrmgh Burvuy {Ruuﬂ-y} }.1 30 2 i
e : 4} TR.: Re-fngpection 73 _
Ranages Soron : 7;}11 [dnc ]:?.: + SMRT Survey T =
2 3) MTUC Addilionsl Services:- | 5
QC Checked by (Engr-In-Charge): : % 15: Courtesy Car / Tpl Allowonse 33 e
= “NE. Repair Co-ordination 510 e
*N’J;Pust Repair [nspeclion 54 ) il
T |~ 1e8: DV / Collect Excess Coordination b4} .
et 1! TE (Mi1) : TF 0e-n INC) againat INC 520 e
§) M12: ldne Mobile 30|
wali 2 S . Inwoice doted Fee Chargad i
Tnwoice doied Fee Charged o




MRMATITTOZH / Masional Asasssmant Cenira Sarvices - Ui

ENTRY DATE & TIME: 28122017 11 47
SUBMITTED BY: Jackson Ho Zhao Tisn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart comeclly the details of the accident to speed up the claims process.

2 This Form must be completed by the P

olicyholder andior the Authorised Driver,

5, Information provided musi be as truthful and accu

repudiate policy abiity.

4. The iszue and acceptance of this Ferm

by Insurance companies 1§ not an admission

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

&, This repor will be forwarded by the INSUrErs of the insurer
Singapare|GiA) for archiving and that coples of this repord wi
7. By the bodgemant of this raport o {he ingurers, you hereby consent to the a

aforesald

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

s of the GIA Records Managamant Centra estab
ill for a fee be made availa
rchiving of this ropert at the cantre and o cOpies

ACCIDENT STATEMENT
28/12/2017 11:47
28/M12/2017 10:00
SLIP RD TAMPINES AVE 10 TWDS TPE
SINGAPORE
DETAILS OF OWN VEHICLE

SJBSZ30R

TAN LAY HONG LUCY
51578564

MOEMAIL

(LOCAL) +65-96700215
OFFICE-26T00215

TOYOTA
COROLLA AXID 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110147 721601

TAN LAY HONG LUCY
51578564

10/06/1963

INDOOR

11/02/1982

35 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96700215

OFFICE-96T00215
NOEMAIL

rale as possibbe, Any wilful misreprasentation or witholding of material facts may allow insurance companies io

of palicy liability on the part of the insurance companies.

lished by the General Insurance Assocalbion of
bie upon application by interasted parties,

of the report being made available
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Address

Postcode

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 Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

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

VWas notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

ON 28/12/17 10:00 | WAS TRAVELLING ALONG SLIP RDAD TAMPINES AVE 10 TWDS TPE. SUDDEMLY V
COLLIDED ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 766 PASIR RIS STREET 71
#11-300

510766
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBB2371G

COMMERCIAL VEHICLE
GOH SAIK GUAN
518266160
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SKETCH PLAN

MPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/for the Authorised Driver.

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

_ The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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

. 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 avallable upon application by
interested parties.

By the lodgment 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.

_ 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,
dicclose and/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehiclels) 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;

(i} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of corres pondence, 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 on 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} 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 ar more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may he 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} theinformation 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 enforcernent and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Pui-c-,-hg'.der's Signlhture Driver's Signature Reporting Centre Pe rsof':tel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true in every respect,

O G A

Policyh pli:r's 5|gnak,|re Driver's Signature Reporting Centre Persnrllnel’s Signature
Date & Tirhe: (if driver is not the policyhalder) Mame:
Date & Tima:

NRIC/FIN No.:
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United Crverseas Insurance Limited
U 0 E 1 Anson Road #26-01 Sprngleal Tower Singapore 078505
Tel: (55} G222 7733 Fax (55) 6327 3865 /6327 3B70
Email: ContaciUsuol comeq

K HE(R I uorcom s

Co Reg. No 187100152R

a
Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)
Motor Vehicles (Third-Pary Risks) Rules, 1959 (Malzyeia) ORIGINAL
CERTIFICATE NO. DHOM110147721601 Excess:  $500/-NAHED DRIVERS

£1500/ -0THERS

Type of Cover COMERERENSIYE $2000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SJBO230R $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured TAN LAY HONG LUCY
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 28 January 2017 to 27 January 2018 Engine# 1NZCBEEBAD

41606 T
Hire Purchase STANDARD CHARTERED BANK SINGAPORE Lyp | Chassis# NZEI 2ol

PRIVATE CAR - INDIVIDUAL OWNERSHIP [HX 1]
AUTHORISED ORIVER
(1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b} any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE
Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER s

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
{other than samples) in connection with any trade or business or use for any purposes in connection with Lhe
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule s£hall not be
desmed to constitute use faor hire or reward

Provided that the person is permitted in accordance with the licensing of other laws or regulations to drive the Moler Vehicle or has been so
permilled and is not disgualilied by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor

Wehicle.

“Limitation rendered inoperative by Section 8 of the Mater Vehicles {Third-Party Risks and Compensalion) Act (Chapter 189) and Section 95 of the
Road Transport Acl, 1987 (Malaysia), are not to be included vnder these headings.

/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapter 189) and pait Iv of the Road Transpon Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

i)
FCTTS  Date : 19/01/2017 For the Company



