___

Luadmg $1 000 (

)82, aau(

)

NATIONAL Assessment Centre Services. 1 ssbsy pyp] 15619 67 i}
Dale In:g 1 11 A {, }(T I Jeb deseription lTjuu: & Time Completed Deone by
 RefNo: N8 | I Roasyeq J » SAS e-filing | ; i
Vel I:fqz X L;'EL Oy12E I E-mail (within Shrs, ALC Zhrs) | |
D.0.A ; ¥3)3)iv- (553 i-Motor Claim Form W] oag 1428 13 (119
op /TP \] Peporung Only _ENmior Wi orimia Vo b 1Y Hien) T i
\ i-Photo Uploaded ;
Assessment/Survey Report l
TP Insurer: e
Ass't Report by Fax /Hand to Owner/Wksp |
= x = ————— ==
Freferrad Wksp / INC Assign Wksp / QW { Tel: Fax: 1
‘TP Particulars: 1Veh No: Sawiy3iz ~ INC( _ )/Non-INC(
Chwner / Driver: ( ' Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ). . .. |
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; p: 21-79%. F: 80-100%] )
Year of Repistration: ( ) Wamanty: YES( )/NO( )
Excm‘s (5

|_( } Walk-ln Cunum.sr Custumer‘s infnmatinn 5tri:th.r Em‘rﬁdenﬂal & S

() Total Loss Case

: to e-mail Insurer URGENTLY.

b

D:iv:—In ( )/ Towed-In l[ ) : Invoice: YES (

) / NO (

) ; Towing Co: ( ¢

] } Apply fm‘ Transx rn-t Allnwancc ( )/ Courtesy Car ( J N
2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $53000] i ) ]

3 _
i — = —
=
Nmsnui‘:f? : al -
=7 - = — AR St
n@;&ﬁm i T AR: el Rapurting (my,
ST 55@ S 21 DA : Damoge Assessment (31000
: A v ] 3) TF : Towing Fes 540543 __
Drwcrfr:tw-..:r_ 4) FT : Follow-Through Survey 5120 e
: 5)FT: Fnlluw !J_: Survey (Resurvey) 30
CARHGIING: For cleiming aeainslING Only (wef 10 Jan 3005)
Tori - 6) TR.: Re-inspection ¥13 gt
Damageq Porhon: 2) 11 : ldac DA + SMRT Survey 5160 o
- = ) NTUC Addilionsl Services.- o
o : on . B | i
(C Checked by {Engr-In-Charge): ™ ¥ 15 Courlosy Car / Tpl Allowarse 55 S
#i: Repnit Co-ordination 510 o
*T47: Fosl Repoir Inspection 313 o
*148: DV f Colloel Exoose E?:rdinltinn h i) —
TR (N1 TR (5om I apgaingt INC 520 i,
57 112: 1dnc Mobile D
el e [nvaios doted Fae Chargaes
Invoice dated FeeCharged | ERIIN __




HAT1B0GUESG | Matianal Assessment Centre Senvices - U
ENTRY OATE & TIME; 23032018 1820
SUBMITTED BY: Jackson 1Mo Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Gorrecily the detalls of the accadent o speed up the claims process
2. Tris Eorm must be completed by the Policynolder and'or the Authorised Diriver,

3. Information provided must be ag truthful and accurate as possisle, Any wilful misrepresaniation

repudiate policy ability,

4. The issue and acceplance of this Form by insurance comganias is nol an admission of policy lEabd

5, Any false reporting may be referred to the Police for investigation.
&, This report will be forwarnged by the Insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapora (GLA) for
archiving and that copies of this report will, for a fes, be made available upon application by Interesied parties.

7. By tha lndgement of this repor to the maurars, you hereby consant » e archiving of this repor at the centre and 1o co

aforesaid

Date OFf Report
Date Of Accidant

Exact Locafion Of Accident

ACCIDENT STATEMENT

23/03/2018 16:29
23/03/2018 15:55

SLIP RD UPP PAYA LEBAR RD TWDS BARTLEY RD EAST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLQ9472E
Insured/Policyholder
Mame Of Registered Cwner TING BOON KIAT
NRIC No SE911334F
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

DOeeupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81162738
OFFICE-91162738

MERCEDES-BENZ
CLA 200 (R18 S5R)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

508831414

TING BOON KIAT
SB911334F

25031969

INDOOR

21/03/1989

26 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-81162738

OFFICE-91162738
NOEMAIL

ty on the part of the mnsurancs Companias

or withedding of materal facts may allow nsurance companias 19

pies of the report being made available
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Addross

Postcode

61 TAMPINES AVENUE 1
#10-04

529776

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicla Registration Mumber of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident
Weathaer Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material er property damaged? YES
I have_ been apprnacr_md by unknown parson(s) NO
solicitingfoffering accident claims assistance.

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

Was the accident reported 1o the police? MO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? [ 10]

If Yes,against whom?
Circumstances of Accident

0N STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD UPP PAYA LEBAR RD TWDS BARTLEY RD EAST

BEFORE THE STOPPING LINE. SUDDEMLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are gocident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madel!Colour
Details Of Propartias
Wahicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FILE SIZE TOOD LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SGW14332

PRIVATE CAR
CHUA KIAN HON (CAI JIANFENG)
S73455572

1
DETAILS OF INJURED PERSON 1

Page & of 20



Mame
Approximate Age

Injuries Sustain
Injured perscn in which vehicle?
Were seat bells worn?

Wae this injured conveyed to hospital by
ambulance?

Address
Posicode

TING BOON KIAT

BODY
SLO94TIE
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

5. 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 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 repart being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose 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 “parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
af

{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;
{ili} carrying out and/or dealing with my instructions or respoending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me te 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/ar dealing with my claims.[collectively the
“Purposes”}

b}  all insurer{s) who have insured vehicle{s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 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:

(il to all insurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

f | |

f [ ;
#er's Signature Driver's Signature Reparting Centre Personfiel’s Signature
me: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the ffpregﬂing particulars are true in every respect.
/

AN |
||l _’ J s T =
i&iiﬁrﬂul gﬂl’s ﬂnature Driver's Signature Reporting Centre Fﬁpﬁ:\ el's Signature

ate & )pﬁe- {If driver is not the policyhalder} Name:

[Date & Time: NRIC/FIM Mo.:
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOD&01
My Desktop Policy Query
Motice of Loss Policy No.

Wabache Mo {Far Mator)

Select Podicy NE

(] Soga831414

I

[5L09472E ]
Palcyholger Palicyhalder

Piame MRIC Praduct
TING BOON

i S6811334F  GPC

Date of Acsuant

Cover Type Wehic

Mo,

drvo CLASSIC SLOQ947IE

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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 Change Langusge

+ Change Password * Log Out

[Falmarz01a 1555

Commence
Date

Insured

Chbject
SLOea72E

Expiry Date

061043017 a5/1y2018

23/3/2018



Policy Information Page 1 of |

% Policy Information

Policyholder Policyholder
Policy No. 5094531414 Naite TING BOON KIAT NRIC SA911334F
Address &1 TAMPINES AVEMUE 1 #10-04 THE TROPICA SINGAPORE 5259776
Praduct Group
Hame FRIVATE CAR INSURANCE Plan Pollcy Flag N
Policy x
issue 05/10/2017 ng:’"”e 0B/10/2017 00:00 Expiry Date 05/10/2018 23:59
Date
Third Own :
Party 0 damage 600 I;:z:::rcen 100
Excess Excess
Additional a as 0
Excess Premium
Outside i
Clutside
glggapnre 600 Singapore 4]
Eiceais TP Excess
Agant PEH ZHONG HUI {BAI ZHONGHL Agent Tel. 91736762 G5T Flag i
C,:,_
insurance  MNo
Flag
Open
Policy Info
Certificate
Info
= policyholder Mailing Address
Address 1 61 TAMPINES AVENUE 1 Address 2 #10-04 THE TROPICA Address 3 SINGAPORE 529776
Address 4 ??E:egs Singapore address Post Code 529776
Related
Unit Mo, 10-04 Policy 5094831414
Number
[¥ Insured Object: SLQ9472E
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50948314 14&]... 23/3/2018



Claim Handling(accident reporting Claim Task

Cl@im Handling
Accidant HT/DaEFA3E
Foucy B

Fofcyholder harrg
Produsy Cacy
Commso ko [Musie]
Bl Baoxdress
KR
WO Profeclion

v Arride=s Betails
Rapert bune
Sate of Resdant
Raporing Cemme
keradent Locabion

= Eeasfnn

* Ezcess
s damiags Facam
Umnamen Dnvar Eacaes

Froro Pars Escess

5094871414
TiNG BOOM KI8T
BEIVATE CAR [MEURANCE

EEH Fre ]
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pict il
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g
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G5T Regatams
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HOa TN Hatary

¥ Pohoyhokder Malllng Asdress

Agpress §
adoress 4
unit hig

= OF Driver Tfa
Triver Mame

unrames driver kara
Meganer Date of Drivar LICEASE
Coagact Mo, [Mabils}
Arizrenx |
Adgress 4
Uil K.
Dous hi tssh 3 Segapane
Rapintersd ciel

Ceaclaratisn

Breatnalyser o Digod Teat
waanngt

Modhcatitn HHRnry

Claim 801 MEw

Clwm Type »
Comact ko.(Hebide]
Email Adgreas
i DEonigtnn

Frafiemed Workshop Conias
Mo,

Egdiine Firainstes
Cane Repsimmd
Beport Takan &

G #am s e

Attachsses]

L)
Motuleil NO

igsd Doc, AgLaved

Bl TAMPINES AVENUE 1
19-p4

TING BOON KT
217031988

F1IETTIR
&1 TAMPIRES AVEMNUE 1

1008

O ves @ Mo

fimg

Ushicis Mo SLOFTIE

Corwr Type et CLASEIC

Coneact s (DMce] a

Special REMErs.

TEA WNe () ves

MED Hrirsrane ] o

ACCidiAl fapar Withn 24 e Wak

Time ol docdent hifmm 15:55

Cirangs Parcs

Bddbons Exoess 0.00

Dt Sngapans 00 Excetd B0, 00

Cutiine Segapsne T Eace .00
(G5T Regintratisn Date

GST Staiud Venfed

Elress 1 # L0304 THE TROPICA
Addraas Type Tnpapand adoress
Refabed Frcy Muamtar 5094831414

Ditaes Toie Hain Driser

Dirser KIS SERLIIMF

Ortemr Age a8

Caract Mo {Oes) [

Aadness 1 THE TROFICA

A Tyde Singesore asdress
Crrenr Wahicle b

Any inpuny? i res Mo

[rgurid By E BN i
CORLACE M. [HOME] ML

0Ol Weride Mumber |BLOGETIE d

Agcidars Typa
Seuntry af Accicarne

1CH k.

Windeorsan Exigss

Addrsan 1

Poat Cade

Dbty DOE
Crsing Expurance
Conac o, [Fome)
Aggrazs 3

Past Cosie

Diriwer [raurer Camparsy

Iresred NEIC
Comact Mo o)
TP 'eriche Reamitar

| Mame of Frefarmed Waerkiiep
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Tes o
BpawEn |
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Claim Handling(accident reporting Claim Task )
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