I\ I_."_H:M _ inm wwnr { { HI.I‘;‘ Yerviees vy _

lhm L 2o /’-“5 /S’ I Jeh duscrnplion e & e ';;csmplemii Done b

Rl B ﬁﬁ/ﬂf H’Fﬂ’ﬂ .S'I."ij‘ /fg _:"_':IAS e-filing |

Vel Mo SZ (P - r . '_..l-‘.-muiltn.:h-.:.. Bhed, ARG sy : N o

i 2% Ii.___:;' 2 !ﬂ { t & o -{___"-' _:Mmur Claim Form ﬁ'}f 098 2077

B s CE T TR e S I

—l'llum Uplnadu ! R
- RS Assessn'lenl.-“Survev Report |
IE Insurer: ——
Ass't qurt I.w Fax ! Hand to Dwugr.f\.\ ksp 1 —
Freferred Wkep / INC Assign Wksp | QW: | Tel: Fax. ) .
TP Particulars: Vel No: Sl 126T INC( )/Non-INC( )
Chwnier / Diriver: Tel: ) "
PoliyNo( ) Period ( ) Cover Type: ( e o
. Confirmed ; - Date: - Tfuu:__ N __)_ o

Insur_v;%fDnv:r Lnun.hu _{____ i) [MNote-Est, Status (WO):  N: 0-20%; P: 2.I-?9‘}'+:. F: S{]-If__'-ﬂ%] R

Yearof I{Egisrrat Ll { ) Warranty: YES( )/NO( )

Excess (§ ) Loading: sl_l_ﬂi:m( ) /52,000( ) o 1
General Remarks:- i : ey Fi] ]
i 1 Walk-In Cu sLonLr Customer's information strm;"d].-r Cunﬁ:lenhal & Stncﬂy ND rﬁfer cf epaerr -
() Total Luss Case : to e-mail Insurer URGENTLY. Sl B

Dm:.:.z-ln( }?:mch ~Inl _____ :L,_I nvoice: YES ( ) NO{ ) ; Towing Co. ( e -
Remarks:- nm_nﬁlmmsaﬁm "~ [paseTmcComplesd | - Doneby

1) Apply for Tr;ms;.r:rl Allowance ( 1/ Courtesy Car ( ) 2

2)QcC Check / Posi .R%ll;-;ir Inspection { )] _ "
%} Ll'plu_aﬂ Rcsu;cy Photo [Repair Cost > $3000] { 3 ) . o

fnjury :

Date/Time | Actions i 4 o
|
e — —_— —
: ! £y b o it ]
A B0 TERY -,:;I ic E:pm‘ﬁt]nn ;:henklm Bl ] Ada Bl
:1 . i . L - o, ) R A T R :>:: ¥ :.:: I}AR A::ld.en'.lhpurung H]ﬂ:' i
Claimant's Particulars i i [2) DA Damage Amsersment (31001, INC (380)
; - E 3) TF : Towing Fee 5407343
Driver/Ow -_LI'- =g A4 FT : Follow-Through Survey 1:20] s st o
. £) FT : Fullow-Through Survey (Resurvey) 530 T
Contact No: For claiming against INC Only (wef 10 Jan 2005)
L 2 z fi) TR : fe-inspeclion 573 o
E'l md%f.‘fiﬂ_ﬂ]ﬂ“ T} ML ; [dac DA + SMRT Su rvey E_].ﬁu i 5
— Pm o . B B) NTUC Addilional Services:-
p one [ =
Q? Lh:chcd b} 1Lng,| [n-Lh‘irgL]: Sy e £ PO el E
I . *16: Repair Co-crdination L10 | =
Y77 Fact Rapeis Tnspection 515 r
Auditors’ Comments :- it il = g =
; *Bg: OV / Colleet Fxcess Coerdination 3] =
Chag: 1 TP (M11) : TE {foin INC) against 14C 520 k .
o ) 5y M1 2: Jdao Mobile ELL
a2 /3 = fnvoice dated Hee Chorged
fewnniew daled Fee Chorged “




BLAT1B040048 | Matioral Assessment Cenbre Servaces - Ui
ENTRY DATE & TIMI: 24002018 14:59
SLBWITTED BY: Rostnda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cofrectly the detalis of the accident 1o speed up he clalms process
# This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Infosrmation provided must be as fruthful and accurate as possible. Any wilful misrepresentabion or witholding of material facts may allow Insurance companses ko

repudiate policy abilty

4. The isse and acoeplance of this Form by insurance companies i8 not an admission of policy lisbilily on tha pan of the insurance companies

5. Any falze reporting may ba referred to the Police for investigation.

8. This rapar will be farwarded by the insUrers of the GIA Records Management Cenlre established by the General Insurance Associabion of Singapore (G1A) for
archiving and that copies of this repart will, for a fae, be made avallable upon application by interesied paries.,
7. By the ladgament of this rapad 10 the insurars, you hereby consant o the archiving of this rapor af the cenire and to soples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
24/03/2018 14:51
23/03/2018 22115

JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mopie Number

Fax Mumber

Contact Number

EMail Address

SLV1540T

ZHANG JIAN'AN KEVIN
585009880

AQUARINES@YAHOO COM.SG
(LOCAL) +65-97529342
OTHERS-97529342

TOYOTA
SIENTA HYBRID

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50066872022

ZHANG JIANAN KEVIN
SB8500989C

25/01/1985

INDOOR

15/11/2010

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97529342

AQUARINBS@YAHOO.COM.SG
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Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Ascident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Paszengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Pazzenger 5

Details of Police Action

Was the accident reported to the palice?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS RFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 650 SENJA LINK
#17-02

Y0650

MO
CWHER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

MO

NO

MWD

YES

]

&

MAME: . BRADLEY
GENDER: : MALE
MNAME: : HAM SIANG
GENDER: @ MALE
MAME: : WEE KIAT
GENDER: : MALE
MAME:; . KUMAR
GEWDER: : MALE
MAME: : SUE
GENMDER: : FEMALE
M

NO

YES

YES

WITH THE DRIVER(THE FILES TOO BIG)
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damange

Mo. Of Passenger (Including Driver)

5JGE136)
TOYOTA VIOS

PRIVATE CAR
BERNARD

91639631

Page 30l 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and for 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 pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 (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 report being made available aforesaid,

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

{al 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 [ferm] and any other personal infarmation
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) whe have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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;

{ii) investigating the accident and/ar my claims;
(iii] carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which eauld invalve 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.{callectively the
“Purposes”)

(B) allinsurer({s) who have insured vehiclels) invelved 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

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

{d)  my Personal information will alse be collected and used to compile claims histary 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 J disclosed:

[i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/;,/g tf;ry 2¥/o3 /g

Policyholder's Signature Driver's Signature Aepdtting Centre Personnel's Signature
Date & Time:; (If driver is not the policyholder) Name:

ZY / 3/ 12 Date & Time: NRIC/FIN Na.:



SKETCH PLAN

JLN BurnT meEEAH

CAREAR) ¢

-—

—
— -—
L
-

I HT
e

-— — — — ——

-—

S74 %
i

A SEVIS YD '?'

%% BR-5J¢ 87367
I [N
3
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TRAVELLING FRom  Witn TiAN ROAD |, TRMNG \GHT inNT=
TALAN  @UEK\T  MERAH.

el ENTERWE  JALWAN Bveir MERAR , )\ CHECkED BN OSaT,
ENTURE  SAFE To FILVTER LEFT  vTe /toanE 2 |, TiHed SaArY

Slalaa? gow M JIGhAL LEFT

AR B AT tANE TS | Rlpuhibp ey . SHowING o~
INTENnTIoN  Te coNTIVME  Te L TER LEFT cAR R Aue
Cfpinn,  JLoWEP OowN | | CHEQES GuoRAGeT | ConMTiniug
Te FILTRR T (AFE B THEND AT T2 ToRN LEET
INTe  CPRPARc . SvPPErty <PAR B GA~E (NTe pY
ReApR LE©F T
DECLARATION

I'We declare the foregoing particulars are true in évery respect.

A

”ﬁlﬁﬁ 2% [o3 (1

Policyholder's Signature
Date & Time:

242/ 3

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Hepmtlﬁé Centre Personnel's Signature
Mame:
MRIC/FIN Mo
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32472018 Policy Search

eBaoloch

Halle, NAC_PAYA_URBI_800601

My Desktop Policy Query
Miotice.of Loay Faliey N, | | Data of Accldent fzainazo18 22:15
Wehicke Mo.(For Motork ﬁ!_sanT |
" Seareh
: Policyhoider Palicyholder Vahicke Insured Commence
Seket  Pollcy No. Name NRIC - Trosuck: Cover Typs No. Dbject Date

ZHANG JIANAN  cpennopgc GRC  drive CLASSIC SLVIS40T SLVIS4DT  22/12/2017

KEWIN

SO96672922

http:/giclaim.income.com.sg/ges/icmectaim/ ICMpolicySearch.do

GeneralClaim

+ Change Language ¢ Change Password * Log Dut

Expiry Date

21/12f2018

MM
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Claim Handling
Bccident MT/DSET517

Palicy o,
Podcvholder Mamae
Product Code
Centact No.(Mohbile)
Email Adcress
EFE
WG Protection

W Acchdent Detads
Report El;t-a
Date of Accigent
Repartng Centre
drcident Location

W  Banefits
v Excess
(a1 0] ulml Expess
Unnamad Oriver ExCess

Third Party Exctsc

% G5T Registared Information

GST Hagutered
GAT Aegistration o,
Moddication History

+ Policyholder Mailing Address

addrese 1
Address 4
uri Mo,

= 01 Driver Info
Dirivar Nama
unnammied driver Nams

Registar Date of Driver License  15/10/2010

Contact No.[Maobile)
Adoress T
Eddnets 4

Wit No.

Does P own 3 Singapare
Regstared car?
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") 3
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|
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-

Asgident Ma,

Last Doc. Bncaived

| Cnoose File Mo fha chosen
| Choose Fila Ha file chasen
| Shaose File. bo fla chasan

Claim Handling{accident reperting Claim Task 007 OD-MX}

SOAESTIRIT ericle Mo, SLVES40T GST Registration Mo
FHANG TLANAN KEVIN Policyhoidar NRIC SRSOIGEAC
FRIVATE CAR INSURANCE Cover Type drivn CLASSIL Leading i}
97529342 Cantact No.JOffics) 0 Contact Bo.(Homa) o
Spacial Remark eCode
o Mo Ve TCA = HNo  Yes #Cade Reason
Mo WD Entklementi %) a Private Firc Mo
FAMOEIDIA 1T 43 Acewent nepqmm 24 hrs YeE Acicent Type Crdlighon - Changs | Cress
2303018 Time of Accident hb:men 33:15 Country of Accigent Singapore
owange Force 1CM b,
IALAN BUKLT MERAH
G000 Md'ru;uml ExCess n-o-u_ w";uu:-run Encess 1
.08 Outside Singapore 0D Excess H00,00
0.0 Ceautside Singapors TP Excess 4.an
Ha GST 'F.lgll.tral.';un IJ;DG
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Oriver MRIC SESO0ABRSC Dirir DOB 2500171965
Deiver Ao 13 Drreng Exparienie ¥
L FLL Contact Mo [ffice) 1] Contack b, {Home) i)
BLE S50 Aroness 1 SENJA LINK addreid 3 SINGAPORE 67650
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Yes = Mo Dirivar Wehick: No. Driver Ingurer Company'
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2472018 Claim Handling(accident reporting Claim Task 001 OD-Mx)

Cnoose File o file chasen [ Ciear | [Prease select v [we ] [pomm_ 7] |
Chaase Fila Mo file chisen [Chear | [Poase semct v [ne v [Mormet 7] |_
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“  Attmchment List

Attachment Liplnaded By/Date Category ? Urganey Description

e
- HAC_Pa¥A_UBL_BOD&N1] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 NRICS Driving Licerse Narmal MRICY Drwing Licenss 2018-3-24
Mir POLE 178

@ WAC_ BAYA_URI_S00ERT] MATIONAL ASSESSHMENT CENTRE SERVICES) on 24 ChE Narmal 5A5 2018-3-74

Mar 2018 1746
NAC_PAYA_UBL_BOOGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photos Harmal Phatos 2010-3-24
Mar 2018 17:46

!
-..-i:--“!' WA, PAYA_URI_B0OE0L] NATICNAL ASSESSMENT CENTRE SERVICES) an 24 Phatas Mmal Bhotos 2015-3-24
] Mar 2010 17146

HAC, PAvA_UBI_ABDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phatos Harmal Photos 2018-529
Miar J018 17:46

HAC_FATA_UD_BOOEDL[ MATIDNAL ASSESSMENT CENTRE SERVICES) an 24 Fhatos howmal Phetos 2018-3-34
Mar 2008 1748

A PAYA_UBL_NO08A1] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phutos pearmal Phates 2018-1-24
Whar 2018 17:95
ot =]
MAC_FaYA_L]_BODAD 1] NATIGRAL ASSESSMENT CENTRE SERVICES) on 24 Phaitos Normal Photos 2010-3-24
Mar 2018 17;46
—
HAC_PAYA_UBI_IBUEOL] MATIONAL ASSESSHENT CENTRE SERVICES) on 24 Photos [r— Phates 2O18-1-24
Mar J018 17:48
ﬂ NAC_PAYA_UBI_SO0ED 1] MATIONAL ASEESSMENT CENTRE SERVICES) on 24 Phetes Normal Photos 2018-3-24
[ Mar 018 17:46
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