vode gl
PO T

o —— J Y

NATIONAL Assessment Centre Services. e ssivs ) 18042394 -0 |

I ' - I
Diate [ _:,rq| "J]ui # 12m 36 Jcb deseription | Date &Time Completed Dene by |
Rcfiﬂ Na | Koo @hy” SAS ciling i :
Veh Nq ?’;\r a Eﬂﬂ_-’ E-mail {withia Shrs, ALC 2hss) l o
D.0:A }51'| ig- 040 R i-Motor Claim Form Lﬁmlwg?mh 2 |18 i2:4 6
. _ ! -
i-Motor W/O (Withio; OD 2hes, TF 4hra)
oD 4T j Peporung Only - : ot e ESTSSEAAS | SR
i-Photo Uploaded :
Aszessment/Survey Report i
TF lnsurer: -

“ Ass't Report by Fax / Hand to Ovwner/Wksp !

Praterred Wisp [ INC Assign Wksp / QW: { Tal: Fax: )
TP Paticulars: .. JVeh No: SUDTIGy 3k , CINC( _ )/Non-INC( )
Owner / Driver: ( Tel: _ ]
Policy Mo: ( ] Period: ( ) Cover Type: ( J i
Confirmed by : ( Date: Tome: ) i
Insured/Driver Liability: ( %) [ow.Est Stats (WO): N: 0-20%; P: 21-79%. F: 30-100%)
Ycar of Registratiun: ( ) Warranty: YES(  )/NO( ) ]
Ty )/52000( ) Sl

Excess: ($ X T_A:-admg $1 OL‘IH(

General Remankes 1

( 3 Walk-In Customer : Customers infﬂm'sa'don strictly Ccrrrﬁdantial & Etrh:tly NO rafar nl‘ repairer.

( ) Total Luss Case  : to e-mail Insurer URGENTLY.

.

Drive-In ( }.FTawe.dJn [ }; Invoice: YES ( ) NO( y ; Towing Co: ( 5 ’ e §
‘Remipkss O (INGH

1) Apply for 'I‘ransmrt Mluwancr. ( )/ Courtesy Car ( ) N

2} QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

fnjury : . : -

nm mnmpum : :

AR o L T 3 e e i o {2)DA: Damage Assessment {Slﬂm THC (580) o
. J 3) TF : Towing Fee SE4S
D BET i
L 4} FT : Follow-Through Eun:r $120 N
) FT : F 30
Contact No: 5) T : Follow-Through Burvey {m;nmr} : }5
""" 6) TR : Re-inspestion '_ 375 L |
ama t S—
Brarhged Portion: 7)1 : ldas DA + SMRT Survey 3160 B
B §) NTUC Additional Services.- i !
j T —
[ *ps {}:u:h:rﬂu!'l‘ph&lkuwnﬁ e 33 R
bl [ Rtpln!’ Co-ardinalion 51 I
o 7] 7 N7: Fost Repair Inspection 523 ] s
o [~ "v8: DV / Colleet Bxcess Caordinstion 33 )
cat, 1: TR (M11): TF(hmlN'l'.‘.} agaimst INC 520 . -
9) M12: ldae Mobile an|

a2 33 : fnvalos dated Fee Chorged
- [nvaice dated Fee Charged m L



VAR T 1 B0 2E6-11 | National Assessmert Cenire Seevichs - U
ENMTRY DATE & TIME: 2580352018 11:30
SUBMITTED BY: Jackuson Ho Zhad Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accident to speed up e Clims process,

2. Tris Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate ae possible. Any wilful misrepresentation or withalding of material facts may allow Insurance comMpanes o

repudiate pobicy abdity

4 Tre issue and acceptance of this Form by insurance companies is nol an admission af policy liability an the par of the insurance companies.

5 Any false reparting may be refarred to the Police for inv

6. Thes ropon will be fanwarded by the maurers of the GlA Records Managemenl Cenlre established by the Genaral Insurance Association of Singapora (GLA) for
arehlving and that coples of thig report will, for a fee, be made available upon application by interostod paries,

7. By tha lodgement af this report 0 1he insurers, you hereiy consent ko the archiving of this repar al the centre and ta

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

soghes of the report baing made avallable

ACCIDENT STATEMENT

29/03/2018 11:30

29/03/2018 04:00

JUNC ORCHARD BLVD & PATERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair lo yaur vehicle?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

hWame of Driver

MRIC Mo

Date O1 Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Addrass

YMIG99E

SIN KIAN CHAI FOWLS DISTRIBUTOR
401001000

HOEMAIL

(LOCAL) +B5-896T708559
OFFICE-26708559

MITSUBISHI
CANTER FEBZ1ER45DER (CBLI)

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5076527097-02

WG WILLLAM

516138008

26/08/1963

QUTDOOR

02/10/19386

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90162617

OFFICE-90162617
MOEMAIL
Page 1.of 19



Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invoived in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes, Please state which Police Station
Was notica of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 601 ANG MO KIO AVENUE 5
#03-2617

560601
YES

SIDE SWIPE
CLEAR
DRY

8]

NO

YES

NO

WO

WO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 JUNCTION ORCHARD BLVD SUDDENLY VEHICLE B
TRAVELLING ALONG FROM LANE 5 TRYING CUT ONTO MY LANE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE LEFT

PORTION,

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/ModelColour
Details Of Praperies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLDTE43K

PRIVATE CAR
GOH MEIQING (WU MEIQING)
SBE1Z040F
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SKETCH PLAN

IMPORTANT NOTICE

[y

. Please report correctly the details of the accident to speed up the claims process.
3 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 policy liability on the part of the insurance
companies.

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

6. The repart 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 avallable upan application by
intarested 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 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 “parsonal Information”) and disclose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

{i} processing, handiing 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/or my claims;

{1} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims {in cluding the mailing of correspondence, statements, invaices, reports ar notices 10 me,
which could involve disclosure of certain persanal 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, handiing and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all insureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are per mitted
to collect, use, disclose and/or process my Persanal Informatien for one or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) the information 5o collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, of

{ii} £ @ring\with requirements under any regulations, faws or court arders.
"'-'-F_ -\"‘{:I- LY i
:."( \'u;{‘é' g
oo
&\/‘
Policyholder's Signature Driver's Slngnatibb'e Reparting Centre Person s Signature
Date & Tima: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E— e
|
|

A= TYNEEODE

B StOT6Y IK

gedec do  Sherlownpnd -

DECLARATION ‘
|/We d soregoing particulars are true in e QKrespect. - /‘)1

s o) s l j

= | X \

G .x;”f{:“b/ gl I
Pnlucvhnlﬂ‘&ﬂfﬁgﬁl{re Driver's Signa%:: Reporting Centre F‘Ersc-rfh el's Signature
Date & Time: (If driver is not the policyhaolder) MName: u

Date & Time:

MRIC/FIN No.:




CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE
Phis is to confiem that _ NpWilllam

NRIC/FIN S16138008, has reported to the Police a non-injury tralfic accident

2 e P e

of Orch:

which occurred ot along Orchard Blvd towards Demse

Bivd and Paterson Road

on 29/03/2018 at 3:50 am involving the following vehicles:

[ )

If this accident was reported to the Police within 24 hours ol its occurrence,

Then he/she has complied with Sec 84(2) of the Roud Traffic Act, Cap 270.

Rank/Name of Issuing Officer: Sgt Lee Ming Rong 4"
Date: 29/03/2018 Time: 0724hrs
S/D Ref: 53017

Police Post/Unit; Ang Mo Kio North NPC

Oiriginal - W he issued W informant
Duplicate - w be submitted to Traffic Police

CONFIDENTIAL

Yersion s of 15 Jun 2002



Tel (65} 6224 0010  Fax (65) 6224 0030
Operating Hours : Monday to Friday, 0900 - 1700
RECORDS MANAGEMENT CENTRE UEN: 56655002000 [ O5T Reg. Mo.; MA0001T7I5

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1E-00 Singapore (48560
INSURANCE
ASSCLIATION

IMPORTANTNOTE: Please submitthe complet ed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMEN DMENTS:
Original ReportNo : M HA|E03Y 3196 Vehicle Registration No: YW9699 E
Narmie(as shownin NRIC : ‘MS LTl am NRIC/FIN/PassportNo : _§ (46138 00K
(*Wehicle Driver / ¥ekiele-OwrerH*) Please delete asappropriate
Address . Blk bl ﬂﬂj Mo oo Avenve 5 % 03 -34i3 singapore(S4& 40| )
Contact (Tel) : Mobile No.:__ 7ol b6 (3

Email Address

Date of Accident 1"1|3]*3 Time of Accident : DY
Place of Accident Jﬂﬂc [}fdnctbf Elvd 4 Fc-}trfaﬁ f—d

Insurance Company: AiTv C

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

Aetnd plym  pumbes C So3g513093-03)
M

lMQ

Policyholder / Driver's Signature Reporting Centre Persofinel’s Signature
Date; MName:
NRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1613800B
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Policy Search
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My Deshitop
Motice of Loss
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et

Policy Query

i
i

l_ ] Date of Accident
[ruzesse |
Palicyhadder Folicyhalder wehicle
Narne NRIC Product  Covar Type N,
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FOWLS 4n10g100L GOV Comprehensive YNIBSSE
CISTRIBUTOR ;

[ Continue |
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Policy Information Page 1 of 1

7 Policy Information

li licyh

Policy No.  5076527097-02 Policyholder gry AN CHAI FOWLS DISTRIE EoicY"®!98™ 40100100
Mame NRIC

Address BLK 212 #11-291 JURONG EAST STREET 21 SINGAPORE 600212

Product Group

flane COMMERCIAL VEHICLE INSURAI Plan policy Flag

Holicy Effactive

issue 16/12/2017 o 181272017 00:00 Explry Date 17/12/2018 23:59

ate

Date

Third Own

Party 0 damage 600 ::::::m"“ 100

Excess Excess

Additional o0s 0

Excess Premium

Outside i

2 Cutside

grggapnre Singapore

Eeuis TP Excess

Agent INCOME-BRANCH SERVICES Agent Tel, 67886616 GST Flag Y

Co-

insurance Mo

Flag

Open

Folicy Info

Certificate

Infa

= Policyholder Mailing Address

Address 1 BLK 212 #11-251 Address 2 JUROMNG EAST STREET 21 Address 3 SINGAPORE 600212

Address 4 ::3:55 Singapore address Post Caode 600212
Related

Unit Mo. Policy S027383334-10
Number

[ Insured Object: YNOG9SE

“# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5076527097-02... 29/3/2018



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

Claim Handling
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Claim Handling(accident reporting Claim Task 001 0OD-MX) Page 2 of 2
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