it o ’ 4 F v )
NATIONAL Assessment Centre Services. e swos mna18 03637 |
Dar.:' It J"ﬂ[.:lfq =15 o) Jeb dest.rip!.lm: | 1o &THme r...ornpll;l.v.‘;d] . Deones by o __t
Rel MNa: qumc kv02C03y SAS e-filing E l
YVeh Woe ﬂJ €31¥x 2 E—mai.l {wlthin Shrs, AL 2hrsy [ | v
DOA : ”P,r':?-'lﬁr :34 i=Mator Claim Form Lfﬁfoqg 3a9p 13 ,r'J frg 13:3)
= i-Motor W/O (Within: OD Zhes, TP #hrs)
0D : @ Peporung Only o r HSEES
i-Photo Uploaded 1
Asscssment/Survey Reporl i
TP Insuzer: O - S
Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp [ INC Assign Whksp [ OW: { I Tal: Fax: ]
TP Particulars: . {Veh No: sUp GeSyg _ CINC(  J/Non-INC( .
Crwner / Driver: ( . Tek ) o
| Policy No: ( ) Period: ( ) Cover Type: ( ) |
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( ¢4) [MNote-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%)]
Year of Registratiun: { ) Warranty: YES( )/NO( ) -
Excess: (§ } L.ean:lmg $l oo ( }1’52 poo( )
GenerALRemArkS sl bk B : Boaleen e s L |
{ ) Walk-In Custom.r : Cumnmers Infurmatiun stf[l::ﬂy Eurfdenhal & Strictly NCI' refer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY, .
Diyive-In ( )/ Towed-In }; Invoice: YES ( )/ NO{( ) ; Towing Co: ( 1‘1 : )
NG ho __ oAl 1oL Done by
1} ﬁppl}r f::-r Tmnsj.nn Mluwaucc ( )/ Courtesy Car ( )] -
2} QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000) ( h)
Injury ¢ ———— ———— s -
DanTine [ Ao
|
1
T m——— S -
NAIgo g6 piC it mad i
ik .:. T T - As [dlﬂltnﬂpmﬂﬂt {n = B
g g,ﬁr“ ﬁﬁ"!} :@P tii = e sl g‘z‘;}—nﬁ:ﬂ.,. e—r— fsm-:r:r THEC (580) ]
- 3) TF : Towing Fes 540754 s
Driver/Owner: 4) FT : Follow-Through S‘urv:y $120
. ; 53 FT : Fullow-Through Survey {Besurvsy) §30
Contact No: For claiming ageinst NG Only (wef 10 Jon 3005)
s aooi 6) TR : Re-inspection = 373 T
Bagiiged Torbon: . T)NL:ldsoDA + SMRT Survey 3160 ]
o 3) MTUC Addilional Services:- gy
. ones . —
QT Checked by (b!]gl'—lﬂ-Chﬂl‘EE}‘. ' *15: Courlesy Car f Tpl Allowarse i3 .
*TG: Repair Co-ordination . 510 6 P A,
*+147: Fosl Repnir Inspection 525 EE——
AT R L O 1 *HE: DV / Colleet Bxcess Coordinativn 33 N
-31 T T TP (M1L): TP (Ron INC) against INS 520
57 112: 1dac Mobile 30
cil, / H T fawoicr dotad Fae Charged
Invoice dated Fee Charged R




MK T1ADEG2 T4 | Maftional Assessmen Centre Seevicas - Uk
ENTRY DATE & TIME: T30 201& 1507
SUBMITTED BY. Jackean Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corectly the details of the aocident to speed up the claims process,
2. This Feem must be completed by the Paolieyholder andfor the Audhorised Omver

5, Information provkbed must be as 1ruthiul and accurate as pessible. Any wilful misrepresentation or wilholding of material

repudiate policy abilily

4. Tha issue and acceplance of this Farm by insurance companies is not an adrmission of pofiay liability an the part of the insurance companes

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

facts may allow insurance comgansas o

6. Ths regaen will be forwarded by the insurers of the GlA Recoras Managerment Contre established by the General Insurance Association of Singapore (GLA] far
archiving and that copies of this report will, for & fee, be made available upon application by inerested parlies.
7. By the lodgemant of this report 1o the ingurers, you hereby consent io the archiving of this report at the centre and 1 copies of the repor Deing mada avaikable

aforasai

Date Of Reporl
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/02/2018 15:07
22/02/2018 19:30

UPP PICKERING 5T BESIDE PARKROYAL ON PICKERING

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number S4J5214X

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
fime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

MEGA CAR LEASING
533229254

MNOEMAIL

(LOCAL) +65-86994326
OFFICE-869934326

TOYOTA
WISH 1.8 AUTO

COMMERCIAL

e

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093985146

LOW BENG HWEE
578307518

20/09/1976

OUTDOOR

24/09/2013

4 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-94884523

OFFICE-24884523
NOEMAIL
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Address BLK 1214 EDGEDALE PLAINS
o #12-249

Postcode 821121
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Chwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIRE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

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

ambulance?

Was any cther material or property damaged? YES

| have bean appmached by ur.'lknnwn_person{s: NO)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale which Police Station
Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED LANE 5 ALONG UPPER PICKERING ST ASIT
WAS CONGESTED. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MNO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLP4554R

Yehicle Make/ModellColour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mama of Driver

MNRIC/FPassport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

ha. OF Passenger (Including Driver) 1

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palley liability on the part of the Insurance
companies.

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

. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby cansent te 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 [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclase 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 disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMaonetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpose(s)
af :

(i} processing, handling and/ar 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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, 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/or

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

{b]  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA 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 Persanal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infarmation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court orders.

Lo

Policyholder's STERature Driver's Signature Reporting Centre PArsonnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

[P B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI T _‘ %
IfWe declare F& orf;ﬁ'j::i)é particulars are true in every respect.
) :
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Elic-,-hnider's Signature Driver's Signature Repaorting Centre Peﬁ/abnei's Signature
Date & Time: {If driver is not the policyholder) Mame: "
Date & Time:

MNEIC/FIN No.;
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Policy Search

eBao!lech
Hullo, HAS_FAYA _UAI_B00O&O01
My Desktop Policy Query
Motice of Loss
Palicy Mo

wehicle Mo, [Far Hotar)

Select Folicy Ho

= S093985146

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

= Policy Information

Paliqhmde.r Palicyholder
Policy Mo, 5093585146 Name MEGA CAR LEASING NRIC 53322925A

Address BLK 152 #04-326 SERANGDON NORTH AVENUE 1 SINGAPORE 550152
Group

Froduct
hzingn PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
ISELE 05/09,/2017 Dt Q5;/09,/2017 00:00 Expiry Date 16/09/2018 23:59
Date
Third Chwen
Windscreen
Party 1500 damage 2000 Evicess 100
Excass Excess
Additional 0 o5 0
Excess Premium
gi:ts;de re futslae
GDg o 2000 Singapore 1500
Exress TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag Y
Cio-
Insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 152 #04-326 Address 2 SERANGOON NORTH AVENUE 1 Address 3 SINGAPORE 550152
Address 4 #:gfﬁ"’ Singapare address Post Code 550152
Related
Unit Mo, Palicy 5096709568
MNumber
[ Insured Object: 5115214X
=7 Endorsements
Sagquence Date of Endorsement Endorsament Type Endorsement Status Endorsament Content

hitp://giclaim.income.com.sg/ges/iem/eclaim/registrationImt.do? policyNo=5093985146&1... 23/2/2018



Claim Handling(ac

Claim Handling
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(laim Handling(accident reporting Claim Task )
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