| B E
)
I"'\-\.
L

Nt [ONAL Awwrw:m*nr Centre Ser 1.*,'{(;‘3 T o )
U.Jl\. w (3f{ez II'? o 1& { PR _If.h description Iljnv: &.ltlm, Lr-mpa.,L*d Dona b |
RefNo M A { “‘”N i to: 3‘3’ 4 L | an SAS e-filing I |
5 L"II N._1 '1.3 [_t l:b\_ [['II ’,]' {: t-_-], I_ Fo-rmiail guishin Rlues, 510 Thrsy : N | |
0 A \,C[ [{ 2 ;-utg‘ |.1} yg 1 i-potor Claim Form . tl'l 7[: axr X0 | M |7 ,ll 'f{Ff'Lif"f

i-Motor YY/O (wiihin: O hrs, TF 4hs) | .
e A I{u:};mun;: E}Lﬂ‘_ﬁ e e e =TSSR S o
! i-Ilhioto Uploaded ' |
ke AssessmentiSurvey Rt;mrt | ._.l ‘
TP [nsurct e A . i
Ass't Report hy Ej}_j_i_-l_jﬂ_rl_in Dwner/Wks ! !
l_F‘mforn;nd Whsp ! IMC Azsign Wkep ! [;W { Tel: Fax: _|!

TI" Particulars: Vieli No: G ;’;,"{,V'L_t Ayt o IR0 Y Neon-TMC () |
Orwner ! Driver: ( : - Tk A
Policy Mot { ] Period, [ ) CoverType:{ __)_ e

Confirmed by : ( Dare: Tiuu_.-r } o
[nsured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 50-100%] -
Year of Registratin, { )  Warmanty: YES( )/NO( )

Excess: {5 ] Luading s Sl.ﬂﬂ{}( 3 SE,{}DD( } )

Genern] Htmark:, i g i arefn et LA Lt : |
{ ) Walk- 1-1 f'u:-tum i Custnmer‘s information stru:l]y Eont' denﬂal & Stﬂctly NG r3l‘er ||:rr rau.;urer
R L R e el

( } Total Luss Casc : to e-mail Insurer URGENTLY. I
Dirive-In | )f rowed-In{ ) : Invoice: YES ( Yy NO( )i Tuwmg Co: ( - E

. E&T"mﬁé’@ﬁmple'ad w v J3one by |

1) Apply for Trans;-rm Al.luwancc { ]f Cnutt:s}' Cﬂf { ) SO

2) QC Check  Pos1 Repair Inspection ( ) o e
3) Upload Rmqur Photo [Rcpair Cost = $3000] { ) B
Infury ; ——————— : e —————- il
T, R TR A T ————— - e S—

‘Date/Time | Actions Faaeal g s v
o il =.=—: :r'=§§ﬁ;q&+m§;}‘:'?:“'* o } "'.rTE.:"'-":i" o -_.-‘u'lll‘{.'p_‘:l ]==—. m'__{sj--—..-
NArkolie Inysice Preparation Chicidist | iapille] adasin
T A 3k e B A0 AL Accidenl Hpﬂlﬁﬂt {na}. s,

Claimant's Pa [2) DA : Damage Assessment_(3100);  INC (539) sl
BSSA Gan T Teuiag bt : i :
Diriver/Owrier: ——'""—‘EL"—‘”.—I Follow-Through Survey 120 .
i 3) FT : Follow-Through Survey (Reaurvey] 330 iy

Contact No: Fo olaiming sgaips\ ING Only (we( 10 Jan 200%)

7 , i S 6) TR.: Re-iuspection S -
Damaged Porbon: T)NL : [dac DA + SMRT Survey T 8160 sl =
. = SR §) NTUC Addilionsl Services:- - —

B =T _ i e | s

QC Checked by (Engr-In-Charge): *145: Courlcsy Cor / Tph Allow anse 55
e e 5 *Nf:.-_mp.i:cuu-udinndﬂn 310

: R TR _ = - s, .| R Repalr nipertan et
MME[—S—: i P b ek a *Mg: DV / Collust Excess Coordination 53

e TE (M11) TP (hein INC) against INC Sw

Laat 1. 'Hﬁi'ij.m Fobils 30|
e e [uveice datad Fae Charged
] Jrwgplon dated Fee Chorged e



BEAYTROZ 1853 § Halional Assossmant Cantre Sereces - Lini
EMTRY DATE & TIME; 14023018 10:43
SUBMTTED BY: Krishnasamy 3o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 11:08

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correctly 1he datails of 1he acciden io speed up the claims process.
2 This Earm must be completed by the Policyholder andlor the Authorised Drives,

A Information provided must be as nainful and accurals as possie, Any wilful misrepreseniation or witholdng of

repudiate palicy ability

4. The issue and accepilance of this Form Dy insurance companies is nol an admisson of policy Eabdty on the pan of the msurance CemMpanias

5, Ay false reporting may be referred to the Police for investigation.
. This rapart will be forwarded by the insurers of the GIA Recards Managament Genlre sstablisned Dy the General Insurance Assoclation of Singapare (GIA) for
arehiving and that coples of this report will, for a fee, be rmade availabhke upon application by interastad paries.

7. By the lodgemant of this rgpart 10 1ha insuners, you heraiy conse

aforesad.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Cwner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cowver Nole Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
13/02/2018 10:45
09/02/2018 12:45
CEYLANG EAST CENTRAL CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SG01426B

NG WEE KHOON

S0169917B
MOEMAIL

(LOCAL) +65-80738858
OTHERS-80738858

HONDA
STREAM 1.8 A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5045525858-07

MG WEE KHOON
501699178

111121951

OUTDOOR

15/01/1974

44 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-00738858

OTHERS-90738858
NOEMAIL

migtarial facts may allow mSurance companies i

1 ta the archiving of this repor at the centre and o copées of the repart being made available
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Address

Postoode

BLK 50 SIMS DRIVE
#14-148

380050

Wae driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

Weather Conditions
Road Surfacea
Other Information

SIDE SWIPE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

MO

NO

Was any other malerial or property damaged? YES

| have been approached by unknown person{s} NO
soliciting/offering accident claims assislancea.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported lo the police? MO
If Yes,Please slate which Pelice Station

Was nofice of intended Prosecution given? 18]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

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

ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Nalure Of Damage

No. Of Passengar (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SLRET40X

PRIVATE CAR

JOEY FUNG BOON KIM (JOEY FANG WENJIN

57320648

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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 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 coples 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 aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s] whao have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of ;

{1} processing, handling and/er 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 respanding to any enguiries by me;

{iv) administering my claims (including the mailing af correspandence, statements, invaices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well as on the
axternal cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and//or dealing with my ¢laims {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 Informatian for one or mare of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under {d) above may be shared / disclosed:

(il to all insurers and/or any ather third parties that assist in evaluating, Investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

| T L | ' bed
Nyt o s @ et
Jf; ' 2 ‘ 201 ¥
Pulic-,-hnldér'li Signature Driver's ﬁ;nature Reporting Centre Persgnnel’s Signature

Date & Tire {If driver is nat the policyhalder) Marme:
Date & Time! MRIC/FIN Ma.;

A R




SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect,
; L

C |
; . | 4
IJM;?-WEH. (e }'J:‘F‘ li Ll

W

\~‘ el 2a®

Driver's Signature
{If driv*nlis not the policyhalder}
Date & Time:

Pglicy!}&'der’s Signature

Date T'Jllme:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:



e ———

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 501699178

Manmi
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# W ¥

.---r
.
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CHINESE .
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il |

11-12=1951 L
Courdry of bFe

SINGAPORE
TIERLL
weene 501690178
e
01-03-2013
APT HLK 50 BIMS DRAWVE
#14-148

SINGAPORE 380050
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10U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!

Class 3

NP AZBA

Mobor cars with unladen welghl 2< J000kg with == 7

umrq-r-,mlud
vehicles with

EFFECTIVE DATE
48 Jan 1974

we of drivar; and giher matar
den weight =<

Wil
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Hello, NAC_PAYA_UBI_BOO0S501

My Desktop Policy Query

Motice af Loss
Palicy Mo,

Vehicle Mo, [ For Motor)

Selact Palicy No.

5045525658
07

Policy Search

GeneralClaim

¢+ Change Language

| Date of Accident ,lug;tm:rma 12:45
lsegiezes
[ gearch
Policyholdar Policyholder Viahicle Insured Commenca
HBME R Product Cowver Type ha. Obfect Date
NG WEE \ Third Party, 4268 560142 05/01/2018
KHOON SO1B9917E GPC Fire & Thaft SGQL426B  5GQ 68 /01/201

Continue

hitp:tigiclaim.inca me.com.sglgosficmieclaim/ICMpaolicySearch do

+ Change Password

+ Log Out

Expiry Cate

04/01/2019

i
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 Policy Information

Policy No.

Address

Product
Name
Policy
issue
Date
Third
Farty
Excess

Additional
Excess

Outside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Policy
Info

Certificate
Info

Address 1

Address 4

Unit Mo.

Policy Information

| Policyholder Policyholder ¢o o178
5045525858-07 Sl NG WEE KHOON NRIC s01
BLK 50 #14-148 SIMS DRIVE SINGAPORE 380050
Group
PRIVATE CAR INSURANCE Plan Policy Flag
26/12/2017 Effective 05/01/2018 00:00 Expiry Date  04/01/2019 23:59
Qwn i
o damage 0 E;E:sﬁ i 0
Excess
0s
Pramium 1238.77
Outside
o Singapore 0
TP Excess
RI SHENG CREDIT PTE LTD Agent Tel.  52524841(fax) 5T Flag ¥
No
= Policyholder Mailing Address
BLK 50 #14-148 Address 2 SIMS DRIVE Address 3  SINGAPORE 380050
Address Singapore address Post Code 380050
Type
Related
Policy 5045525858-07
Number

[ Insured Object: SGQ1426B

+ Endorsements

Sequence Date of Endorsement

hl!p:h’giclairn.inmme.cum.sgﬂgcs!iu

Endarsement Type

Endorsement Status

Endorsement Content

- Ccnt'lnuel Canceln

rn.'aclairn.fregistrath:nlmt.dn?pnlicyNn=50455258SE-GT&bssdatazﬂﬂmzmm 8% 2012:45&produciLine=2&insuradid=...

mn
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Claim Handling

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

The prémium on this Dalicy has net Deen coltected,

Accident MT /0982501

Pelicy Mo,
Policyholder Mame

Freduct Cobe
Contast Mo Mobile)
Ermail Address
KFE
NCD Pratection

= Accident Detalls
Repoet Date
Date of Accident
Reparing Centre
focdent Location

= Benecfits

@ Excess
Own damage Excess
irinarmed Driver Excess

Third Party Excess

W GST Registered Information

GST Aogistered
GET Registration MNo.

Madificatian Hitory

% Policyholder Mailing Address

Address 1
Auddress 4
Wil Mo,
% QI Driver Info

Drrivier Marme

Unnamed driver Name

Reguster Date of Driver Licanse 01,01/ 20040

Caontact Mo [Mobile)
Address 1
Aogress 4

it Mo,

Dees he own a Singapere
Registered car?

Daclaration

Breathalyser or Bleod Tost
Reading®

Madification History

Claim 001 OD-MX  New

Claim Type *
Cantact No.[Mobile)
Ermali Address
Claim Description

Preferred Workshop Contact
L8

Reguire Finalizsation
Date Registered
Report Taken By

# Prink AK letter

Attachment

-

hup:ﬂgiclalm.inmme.cnm.sgfgcs.n’lnnﬂaclaim.fclalmanlﬂave,dn

SE4LLISRSE-07 viehicle ha, SGQ1426E G5T Registration No.
MG WEE KHOON Policyholder NRIC SO
PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Leading ]
A07IBHSE Contact Ne.(Diflca) a Contact Mo.(Home) a
Special Remark eCode E
& Na k[ TCA = Mg Yes aCaode Reason
(o HCD Entitlement] %) 20 Private Hire Mg
14/02/2018 18:36 - m-n:l;pm‘t Within 24 hrs  Yes P.vncldm—-n'l. Tepa Sige
ooyaz/ 2018 Time of Accident hhomm 12:45 Country of Accident Sing
Orange Foroe ICHM Mo,
SEYLANG EAST CENTRAL CAR PARK
-:r.u:Eu Additional Excess 'Hir-d!ﬂ'e-eﬂ Excess
B.00 Cutside Singapare OO0 Ex0Ess .00
0,34 Cuikside Singapone TP Bxcess 0.06
M h GET Repistration Date . - -
GS5T Status Verifiad es
BLK 50 #14-1448 Address 2 5IMS DRIVE Address 3 SINI
Address Type Singapore address Past Code 3B
Related Policy Numbers S04 5525658-07
NG WEE KHOON Grier Type. Main Driver
Drrivear NRIC 2016991 7TE Driver OB 114
Driver Age 19 Driwing Experignce 18
17 3ARSE Contact Mo.{Office] o Contact Mo Home) a
BLK 50 Address 2 51MS DRIVE Address 3
Address Type Singapore address Post Code 38
214-143
Yas « Mo Driwer Viehiche Mo, Driver Insurer Company
0 mag Ary inpury? ¥es = No
[oo-mx B2 Insured Name piG wee kHoON | Insured NRIC Ban
ko73sEsE ] Cantact he.(Home) B ] Cantact Ne.(Office) b
Imatthewng200@hatmail.com | 01 viehice Number bogiizes | TP Vhicle Number LR

k55014760 / SLAET40X ON & Feb 2018

| ——————

L4/07/ 2016 18:42 1
|

[SHMNASA Y

[risured Liability *
Prefererpd Repair Opticn
Clabm Close Date

‘Workshop Repairer

[ parvialy at Fautt v

[Prlhrnd ‘Workshop, Name unknown

[ ==

| Name of Preferred Workshop [

GlA repor
Date Received

Total Loss bul Repaired

1/2



21412018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident Mo, MT/05B2501 Clair Me. 001
Last Doc. Recened L IR (T Upload Date 1402/2018 1R:40
Pagn * Category * Confidential Urgency ®

Chaose Fils | Mo file ehosen [Ciear | [Poase Seleet —v|[no_ v | [ narmal :
Choose File  No e chosen [Ciear | [Piease Select v | [ne *] [morma -
Chooee File Mo file chosen [Ciear | |ﬂn:=¢ Sedect *| |.Hl::| _'I'_| |Nom1al_ __
Ghnqe_;_sl_Fl.'»a b file chesan [Cear | [ Plaase select v [no v [Nommat ¢
._;E.}h.uo;as__!:ile_ Na file chosen [cicar | [Please Solect v [na v] [Normai
Choose File Mo file chosen [Clear | [Please Select v [no v [vormar

5 Massage Read |

= Attachmaeant List

artachment Uploaded By/Date Categary '? Lirgency Desorip

- pAY . i A R
MAC_Paya_UBI_BOOS01] NﬁT[?ngi;lsasfﬁh;_ENT CENTRE SERVICES] on 14 WRICS Driving Licenss Normal MRIC/ Driving Lice

NAC_PAYA_UB]_BO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Feb 2018 18:41 i Karmal SAS 2011

MAC_PAYA_LIEI_BDOG01( MATIOMAL ASSESSMENT CENTRE SERWICES) on 14 S
Feb 2013 18:40 Phatos Harmal :

MAC_PAYA_UBI_800600( MATIOMAL ASSESSMENT CENTRE SERVICES] on 14
Feb 2016 16:40 Photin Nosmal Phatos 20

F T ¢

NAC_PAYA_UBI_S00601] NATIOMAL ASSESSMENT CENTAE SERVICES) an 14 E
Fet 2016 18:40 Fhotas Harrmal Photes 20

-

NAC. PATA_UBI B00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 14 i
Feb 2018 16:40 Phatos Hormal Photos 200

MAC_DAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 14
Fel 2018 18:40 Phetos Karmal Phatos 20;

MAC_ PBaxs_LIBT_RME01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Feb 3018 18:40 ! Phatos Normal Photos 20

MAC_PAYA_LE]_S0DEDL NATIOMAL ASSESSMENT CENTRE SERVICES) an 14
Fab 2018 18:40 i Narmmal Photos 20

NAC PAYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14

Feb 2018 1E-4D Photos Nermal Phatos 20,

MAC_PAYA_LPBI_BODEDIL N.k'llg::;;fﬂs;’:éggiﬂr CENTRE SERVICES) on 14 Phatos Mol PRetos 20

l MAC_PAYA_UB]_BO0601[ m“ﬂ‘:licﬂisfﬁfm CENTRE SERVICES) on 14 Photos Mormal Phatos 207
E MAC _PAYA_UBI_BDDG0] Nﬁrl?:ﬁliﬁsfg:s;;“‘ CENTRE SERVICES) on 14 e P Photos 30°
E MAL_PAYA_UBI_B601] mng:énéﬂnisﬂsfﬁrfm CENTRE SERVICES) on 14 Phetos Mormal Phates 20
= mAC_PaTA_LUB]_BO0G01] NM]E;%;EEE?&?ENT CENTHE SERVICES) on 14 Bhotos Marmal Photes 20:
n MAC_PAYA_UEI_BODE01L N.\TIEEMDM;.‘;.]SHSEﬁI\gENT CEMTRE SERVICES] on 14 Phatos Harmal Phitas 20

= Video List g = - -
Uplosded By/Date Fokder Date Fila Mame ? Source

[ Desplag In e Windgw | | Soan and uploadng |

hltp:Hngaim.incm-ne.mm.sg."gcs}mrrhfec!ainﬂclaimantﬁaua.du 2/2



