NA TIONAL Assessment Centre Services.

et 1 J;rf'u-nMNn_ngu_'}"}H"!

Dalf: In:9]1)ig. IS: Y2 Jeb deseription | Date &Time Completed | Done by -1;.
RtrNEZ:“_h:l'E [ INe 1¥Po g‘,;'ﬂ'}j SAS e-filing | N
Veh No: c@'£71m N E-mail (withia Shrs, AIC 2hrs) T
_E.D.A o .r 3 .'I'-'P - {JE 3 L i-Motor Claim Form ALTT!W;{{,}E a1 ."E 1§: 1
oD {TE} Peporung Only —E-me e = RS 5
i-Photo Uploaded ! .
o | Assessment/Survey Report | o e
. ) - Ass't Report by Fax /Hand to ﬁm:rfwll_im ; o
Preferrad Wksp ! INC Ass-i;;n Whksp / QW: ( Tal: o Fax: |
TP Patticulars: . Veh No: GoC%IVag " INC( _ )/Non-INC( )
Cwner / Driver: ( Tck ]
Policy Mo: ( y)  Period: ( )} Cowver Type: ( ) )
"Cm:ﬁmwd by: ( Date; Tane: N ) -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-?9%ﬂ P: 80-100%]
Year of Registration; | o ) Wamanty: YES( )/NO( ) ]
Excess: 5 T _Loading 51,000 (_)/52, ma( o
Generdl Remarks: dRES :
{ } Walk-h Gul;mm ar: Custnrner’s infarmation strh:ﬂy Cunﬁdantial &Etri::uy ND rfer of repairer.
{ ) Total Luss Lnsc : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-ln [ }; Invoice: YES{ Y NO( i Towiug Co: ( _1" _}'__|
1 } ﬁppl}r for Tﬁms{ ot Allt-wancu ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection . ({ ) ’
3) Upload Resurvey Photo [Repair Cost > $3000] C ) i

B 1
| Naimisyg o Ciie
{‘ i ﬁﬁi‘. : i l}ﬁl‘-‘. Agccident B:pm‘hn; (5307 _
Imm Hﬂl Eﬁ”‘ EAE 25 2) DA : Damage Assessment 51007, INC (580) | i
3) TF : Towing Fee 540545 S
WV =
BooyerfDymien 4) FT : Follow-Through Survey 512
5FT: l-:ﬂlurw-ﬂm:u:h Survey [Ruunsx} 530 B
tﬂ "
Con c[_I:]u. }
s TR : Re-inspection 375 ]
D : 6) spes = -
_ﬂigﬁd PﬂIhﬂn_- 7) 191 : Idac DA + SMRT Survey $160 o
2 3) NTUC Addilional Services.- i 2
=5 A 4 | Qns : = aiaai g
QU Geskest by heg -In-Charge): * 7S Courlesy Car / Tpl Allowanue 55 = e
* 1 Repair Co-ordination 51y .
*TN7; Posl Repnit Inspection 525 -
I-_‘N'I!: TV 7 Colleet Bxonse Coordination 15 —
TE (M11): TP (Foa IMC) againan INC 520
5} 1912 [dne Mobile T |
Involos dated Fae Chorged m
favaice daled Fee Charged m o



MMAT 15033117 { National Assassment Centre Servces - Ul
EMTRY DATE & TIME: 03032018 1542
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Cofrectly the detais of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andfor the Authorised Diriver

3, Infarmalian provided mest be as fruthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may aSiow msUrAnce companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy babiity on the pan of the ins

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

8. Thes report will be Tarwardad by the nsurers of the 14 Reconds Managameni Centee established by the

archiving and thal coplas of this report will, for a fee, be mads available upon application by interesied parties.

7. By the lndgement of this report 10 the insurers, you herely consant o the archiving of this repon at the centre and o

aforesaid
ACCIDENT STATEMENT

Date Of Report 090372018 15:42
Datle OF Accident D903/2018 08:25
Exact Locatian OF Accident CHANGI CARGO COMPLEX GANTRY
Country/State of Loss 5INGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBGT3IIM
Insured/Policyholder
Mame Of Registered Owner FPEH HOCK TECK
MNRIC No 513955764
Email Addrass NOEMAIL

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expernence

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-26632745
OFFICE-96632745

MITSUBISHI
BEG3ISJRMHDEA

WORK

NO

THIRD PARTY
BUS

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

MO

5072491765-02

TAN CHEE SHEE
513191528

01/11/1958

OUTDOOR

D4/07/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-B7821541

OFFICE-87821541
NOEMAIL

Urance Companies.

Ganeral Insurance Associaton of Singapare (GLA) for

copies of the report being made available
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BLK 185 PASIR RIS STREET 11
#08-60

Postoode 510185

Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Drivar with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO

Wumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been appruauhed by uphnmr.'n_persunts] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yeos,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE STATIONARY STOPPED ALONG CHANGI CARGO COMPLEX GANTRY. POLICE
ADVISE HIM TO REVERSED HIS VEHICLE AS HE GO TO WRONG LANE VEHICLE B REVERSED HIS VEHICLE AND HIT
ONTO MY VEHICLE FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

VWas there any video caplured by Car Camera? (i [8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar GBCE142G

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MAVIND S/0 VIJAYA
MWRIC/Passport Mumber S0421620F

Contact Number B2922876

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 2 of 31



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,

. Infarmaticn 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.

. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 esta blished by the General Insurance
fssociation of Singapore (GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Persanal 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
Monatary Autharity 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;

{ii} investigating the accident andfor 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, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”}

(b} all insurer(s) who have insured vehicle{s) invelved 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 mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be sh ared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably req uired for the purposes stated, ar

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

Policyhalder’s Signature Driver's Signature Reporting Centre Personnkl’s Signature
Date & Time: {If driver Is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in everfrespect,
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'\._.
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Policyholder's Signature Driver's Signature Reporting Centre F'ers:lnnel's Signature
Date & Time: {If driver is nat the policyholder] Mame:

Date & Time:

HRIC/FIN No.:
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Policy Search

eBaolech
Halia, NAC PFAYA _UBL_BODGDIL
My Deskiop Pn!iw Quew
Motice of Loss Paticy Mo

Wehicle Mo, [(For Mot

Selet Policy No.

. 5072491 765-
o b2

Page 1 of |

GeneralClaim

————a

[eBeraim

Palicyholdar
Mame
BEH HOCK
TECK

¢ Change Language = Changs Pasmward ¢ Lo Out

v

Date of Accisent [09/03/2018 08:25 _1

Saarch |

wehicie [rsured CoTmance

Caver Tipe M Obect Date L e
Thard Party, 2/I01E
phroferty:  CeETMM  CBETIIM  24/07/017 23007/

| cantinue

http://giclaim.income.com. sg/ges/icm/eclaim/ICMpolicySearch.do 9/3/2018



Policy Information

=7 Policy Information

Policy No.

Address

Product
Hame

Policy
issua8
Date
Third
Party
Excess
Additional
Excess
Outside
Singapare
oo
Excess

Agent

Co-
insurance
Flag

Open
Policy Info

Certificate
Info

/ Palieyholder
5072491765-02 by PEH HOCK TECK

BLK 235 215-498 COMPASSVALE WALK SINGAPORE 540235

BLS TNSLURANCE Plan

Effective

Date 240772017 00:00

10/07/2017

Dwin
1500 damage 0.0
Excess

05
Prermium

Outside

Singapore
TP Excess

MLE INSURANCE AGENCIES PTE Agent Tel. 65673612

MNo

=7 Policyholder Mailing Address

Page 1 of 1

Policyholder

NRIC 513955762
Group N

Policy Flag

Expiry Date 23/07/2018 23:59

Windscreen o
Excess

GST Flag Y

Address 3 SINGAPORE 540235

Address 1 BLK 235 #15-498 Address 2 COMPASSVALE WALK

Address 4 #ﬂg:ss Singapore address Post Code 540235
Related

Unit Na, Policy 5072491765-02
Number

[ Insured Object: CB6731M o oy

= Endorsements )

Seqguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5072491765-02...

9/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Mccidant MT/DRBSA3H

Bodery ki SO7917RE-02
Falrvholder Ram PEH HOCK TEDK
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Epportg S
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itndmel Dracer Excesa
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“  Policvhokser Malling Addrs
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At 4
el B
= G Brver Infe
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urinaimad drivar Mame Tal CHEE SHEE
Register Date of Draer Loerae 0401018
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A
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Orange Farce

Aadtinns Excess
Bt Bngapans 0O Eecads

Dutsice Singapers T8 Exciss

moaress T
Ardrans Typa

Riated FORCE RaTEeT

Diriwer Type

Onwer MAID
(Driver Age

vl W [Offcal
Apdress 3

Arkdrans Type

Dirrwesr Vehicls Mo

Ay iy 7

- kit

Third Farty, Firn & Thaft
]

&) e (v
E

]

b i}

GET Reghtratien Date
G5T Status varifed
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Tingkpare §0SrEEE
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55

]
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1 e () Ko
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Claim Handling(accident reporting Claim Task )
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