(NATIONAL Assessment Centre Services. saos; MNA B0 524N

DH!.E In: l".1 11.& Wil L 4 Ieb ﬂﬁﬁﬂﬁpﬁun ! Dawe &Time Cn'nmplctcu' Done by
R:Erli N MCl ‘Ewbi;‘rﬂ?-u SAS e-filing ';
Yeh Mo ELES-"F"[I E-mail (withia Shrs, ALC 2hes) | '
D.0OA : 1],1 - 1Y:K i-Motor Claim Form LM‘I] 69038 wh 18 ¥:y1
. S i-Motor W/O (Within: OD Zhes, TP 8hr)
OD / TP/ Pepogung On " - — - i RS
i-Photo Uploaded } |
— s
r Assessment/Survey Report |
TP Insurer: Ly —
. Ass't Report by Fax /Hand to Owner/Whsp I )
Freferred Wksp / INC Assign Wk:ﬁ b aw:( Tal: Fax: )
TP Particulars: . 4Veh No: Vakngun ; INC( )/ Non-INC( )
Owner / Driver: ( : Tel _ ) -
Policy No: ( y  Period: ( ) Cover Type: ( B ) .
Confirmed by : ( Date: Tae: )
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Repistration: ( ) Warranty: YES( )/NO( )
Excess: (§ y } Loading: $1,000 ( 14152, EHJ!]( ]

e REMATRGAL bl e o o

{ ) Walk-In Cu-"cum ar : Customer's information stﬂctly Ennﬁdanﬂm & Sirir.ﬂy MO r&fer crf *epa]rer
( ) Total Luss Case : to e-mail Insurer URGENTLY. .
Drive-In ( )/ Towed-In (  ); Invoice: YES( ) / NO( ) ; Towing Co: ( ' )

13ﬁwlyfurﬁnnslanauowm{ JfCu -

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > §3000] 4 b
Injury : ————— - - by
DatelTime | Actions; | |

ofa

B y Wi = o ! ﬁ;x”f’;%?«ﬁ:ﬁ ;
o s Tnysice Rreparadon Checklist: -
é‘if‘a”“““"&“ §ﬁ ié’ﬁlw % 71 1) AR AscidentReporting._ (5301
e T i N *->-.==< e [2) DA : Damage Assessment_(3100), INC (580)
Driver/ Dw‘ncr 3) TF : Towing Fee : S40/545
4) FT 1 Follow-Throwgh Survey §120 _
o
Contact No: 5) FT : Follow-Through Survey {Fesurvey) 53 i
MMWMMW}
= : ;i 175 i
Damiped Porton: ) TR.: Re-fngpection i _—
' b : 7) M1 : [dsc DA + SMRT Survey © - 516D fi
e §) NTUC Addilional Services - i
" Che . e : j n: ——
QC Checked by {Engr-In-Charge): Ty mum.fcmhm“w_m T R
*ME: Repair Coenrdinstion 510 o
=17 Fost Bepait Inspection 5235 =
+ 18 DV 7 Colleet Bxcess Coordinatian 53 T e
TE (1117 : TF (b INC) against 1IN0 §20 - 2
§) M12: 1dae Mobile
Invalca dored fee Chargea
Invaice dated Fae Charged




MAT 18005247 ( National Assessmant Gentre Sorvices « Libi
ENTRY DATE & TIME: 11/01/2018 12:20
SUBMITTED BY: Jackson He Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2018 12:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of tha sccident to speed up the claims procass
2 This Form must be complaled by 1ha Policyholder andfor the Authorised Driver.

3. Information provided mus be as iruthful and accurate as possible, Any wilful misrepresentation or witholdng of mabaral Tacts may allow INsurancs companies o

repudiate policy ability,

4. The issue and accepiance of this Form Dy insurance comganies i nol an admisson of policy liability on the part of he insurance companies
5. Any false mporlina may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of te insurers of the GIA Records Management Cantre establshed by the General Insurance Association of
Singapera{GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7, By the lodgament of this repart to the insurers, you heraby consent to the archiving of this report at the canire and o copies of the repor being made avallable

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

11/01/2018 12:20
05112017 14:15
ENTRY POINT THE HERENCIA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reagistration Number SLBS4TIM

Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MIKE'S TRANSPORT
53315782W

MNOEMAIL

(LOCAL) +65-86196800
OFFICE-86196800

NISSAN
LATIO 1.5 CVT SPORTS ABS D/AB SR 2WD 5DR

PRIVATE USE

WO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095108629

TRAN MY DUYEM
SATAE6R9)

121121987

INDOOR

23/06/2014

I YEARS AND 4 MOMTHS
FEMALE

(LOCAL) +65-84482277

OFFICE-84482277
NOEMAIL
Pape 1 of 11



Address

Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeathar Conditions
Road Surface
Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any ather 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 o the paolice?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMEMT.
Attachment(s)

Ara aocident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 763 PASIR RIS STREET 71
#06-236

510763
p18]

SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1
NO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
MWature Of Damage

Ma. Of Passenger (Including Driver)

UNKNOWN

MOBILE EQUIPMENT
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 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,

5, Any false reporting may be referred to the Polic i igati

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

#. 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 ta collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal 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) invalved 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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/for my claims;
{fii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices ta 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/or

(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 Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) 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.

() 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 reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
M

Driver's S'I'Enature Reparting Centre Pers
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN Ma.:

,
nel's Signature



SKETCH PLAN
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