NATIONAL Assessment Centre Services.

pert 1 Jamos; MNG1 BO532 T35

Date I 24 |y #1910 Jeb deseription

| Dawe &Time Completed i Dione

b

s e

!

t
T
|
|

RefNa:Na| HCIRV03390 2y SAS eiling J
Veh No: SGe | o) I E—mai-l {wihhin Shrs, ALC 2hes) | L'F_f
D.OA : Jolyl®-21:0p % i-Motor Claim Form L_’""l"ﬂ 0991 1ob-09 7 |_.4 13 (b YE
o5 'LT;’_ﬁP o i-Motor W/O (within: OD 2ues, TF #brs)
! eporung Only e = e e
\—/ |~i‘hulu Uploaded : __,,._.[
Assessment/Survey Report |
TP Insurer: o ik A
Ass't Report by Fax / Hand to Owner/Wksp }
e —— m— —=_ —— == i
Preferred Wksp / INC Assign Wksp / QW: { Tal: Fae: )
TP Particulars: 4 Veh No: 5LS 61918 INC( )/ Non-INC( )
Owner / Driver: { Tel: ) [
Policy MNo: { 3 Period: ( ) Cover Type: { iz __I
Confirmed by : ( Date: Lye: )

Insured/Driver Lialility: (

%4) [Mote-Est. Status (WD): N: 0-20%; P:21-79%

F: 80-100%)

Year of Registratiun: ( } Warranty: YES (

YINO( )

J
‘General Bemarksns & 5a

Excess: (¥

}rszmm{

RSN

'-hgaf-\*e:::“&»f:ﬁ e

(

} Walk-In Customar : Custnmar’s infarmation strictly Gnnﬁdanhal & E!rin:!l*_.r ND rafer crf repalrer.

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

%

) ; Invoice: YES (

)} ! NO|

) ; Towing Co: {

Drive-In ( 3 Towed-In [

- el 6788I6616) 1 e e T Donehy
1) Agiity-for TrausI e e i e e ’
2} QC Check / Pos! Repair Inspection { ) |
3) Upload Resurvey Photo [Repair Cost > $3000) R _

e

Injury :

"2

'\.

s
3 T e

Nﬁ[fawq?

i Lvl o

i%?’t’m“ 3”"’;:“.- il

L 5}.&
R £ T e e
IS AR mummpmn; (szu)
E'L! rﬂ'!ﬁlgﬂﬂ V%@EH@E@L {7) DA : Damage Assessment ($100),  INC (380) |
- J 3) TF : Tewing Fes 540545 el
Driver/Qwner: &) FT : Follow-Through Eu:'u'f §i20

5HET: Fu[l.w-'rmugh Survey {F.nmmﬂ §30

Contact No: S s
He 1 &) TR : Re-inspeclion 375
HAGHIAERO FRND; 1; ML : lday l;f: + SMRT Burvey T $160 e,
= * 3) NTUC Addilional Service - o
0 i Onr ‘ I
QEeChaletly !TEllgI"IH-Chﬂ.rg E}: *p5: Courlesy Car £ Tpl Allowoniss 53 i
el *1E: Repair Co-codination 50 s =

*147: Fosl Repoit Inspection

T e

M”hm's“"cﬂmmﬁm' L *14B: DV / Collect Excess Coordination 53 ]
SaL L : =Ag3 TP (N11) - TF (ewn ING) against ING 520 i
) [5) M12: [dne Mobile 30|
b A favolics doted Fee Chargad
fnvalce dated Fee Chargsd St niza s



M1 1B052TTS ¢ Namonal Assessment Cening Servioes - Ubi
ENTRY DATE & TIME /2018 14:10
SUBMITTED BY: Jackson Ho Fhao Tiar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

3 Plaase repart r_‘ar"el:.ﬂ! ha delails of the accident 1o speed up 1he claims process

3 This Frrm masst be completed by the Policyholder and/or the Authorised Driver

3, Infarmation provided must be as inuthful and accurale as possible Ay wilfil misrepresentation or witholding of material tacis may allow insurance companias o
repudiale policy ability

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurancs companes

5. Ay false reporting may be referred to the Pelica for invesiigation,

& This repor will be larwarded by the insurers of the GIA Reconds Managament Cenire asiablished by the General Insurance Assockation of Singapore (GLA]} for
archiving and that coples of this report will for a fee, be made avallaple upon applcation by inlerested parties

7, By the lodgement of this raport to tha insurars, you haraby consent 1o the archiving of this report al the centre and to copies of the repor being made availahia

alarasaid.

Dale Cf Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

21104/2018 1410

20/04/2018 23:00

JUNC TAMPINES AVE 5 & TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

Are you ¢laiming under your own insurance policy
far repair to your vehicie?

Il Mg, Please stale action o be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Criver

NRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGE1030Y

SEAH CHIN TIONG
S12687180D

NOEMAIL

(LOCAL) +65-82006709
OFFICE-B2006709

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD

FPRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

B0T7081714-02

SEAH O WEN
593237850

02/07/1993

INDOOR

06/10/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-07662488

OFFICE-47662488
NOEMAIL

Page 1 of 15



Address 29 PASIR RIS HEIGHTS
Fostocode 218236

\Was driver an employes of the Insured's Company NO

Ii Mo, Relationship of the Driver with the Insured CHILDREN

\ehicle Registration Number of Driver's Own -
YWehicle .

Insurance Campany of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? y [#]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

saliciting/offering accidant claims assistance,

mMumber of Passengers {Including Driver) 2

Passenger 1 MAME: 5
GEMDER: : FEMALE

Details of Police Action

Was the acciden! reported to the police? MO

If Yes Please slate which Police Station

Was notice of intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG JUNCTION TAMPINES AVE 5 AS
TRAFFIC LIGHT WAS RED, SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLSE1YTA

Yehicle Make/Model/Colour
Details Of Propearties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damaga
Mo, Of Passaenger (Incleding Driver) 2
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
7. This Eorem must be completed by the Policyholder andfor 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 campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility 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 [G1A) 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 cansent ta the archiving of this report at the centre and to copies of
the repart 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,
disclase and/or pracess my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) 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
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(i} Investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices (o me,
which could invalve disclasure 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
"Purpﬂ!eik}
by allinsurer|s) wha have insured vehiclels) invalved 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 abeve Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 alsa be collected and used to compile claims history far the purpose of fraud detaction,
investigation and management in present and all future claims,

[e) theinformation so collected under (d) above may be shared | disclosed:

(i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

Pnlm-phc-lder}“iig nature 1 : Driver's Signature Reparting Centre Pe?ﬁrﬁn@ﬂ's Signature
Date & Time: _JJ| {If driver is not the palicyholder) Mame: -
Date & Time: MRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe d‘gclare-th-rfmegmﬁg particulars are true in every respect.

Date & Tirme: {If driver iz not the policyholder)
Date & Time;

/!;ntic',lhnll:il:r's Siﬁatme \ Driver's Signature

Reporting Centra Pers
Name:
NRIC/FIN No.:

3r‘:ﬁel‘s Signature
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Policy Search

ebBaol =«
Halio, NAC_PAYA_UBI_B0O0GO01
My Dasktop Policy Query
Motice of Loss

Podecy Mo

wahicle No. [For Motar)

Salect Palicy Ma

— SOFTOEIT1S

oz

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

[

\SGE1030Y

Policyholder Palicy holder

Hame MRIC
SEAH CTHIN - 3
TIONG S1268T1ED

Wahicle Incured Cammence

Page 1 of |

GeneralClaim

+ Change Language ¢ Change Password v Lo Ot

Date of Aecident 20/04/2018 23:00 1

Mo, Obpact Data Expiry Diake

drva CLASSIC SGE1030Y  SGELQ30Y FyOL 2018 15/01/ 2010

21/4/2018



Policy Information

7 Policy Information

Palicy Nao.

Address

Product
Mame
Palicy
ISSLC
Date
Third
Party
Excess
Additional
Excess
Dutside
Singapare
oD
Excess

Agent

Co-
insurance
Flag

Open
Palicy Info
Certificate
Info

Policyholder

5077081714-02 Nsme

29 PASIR RIS HEIGHTS SINGAPORE 519236

PRIVATE CAR INSURANCE Plan
Effactive

05/01/2018 Date
Qown

a damage
Extess
0s

o Premium
Outside

600 Singapore
TP Excass

CAR TIMES INSURANCE AGENC Agent Tel.

No

= Policyholder Mailing Address

Address 1

Address 4

Unit No.

29 PASIR RIS HEIGHTS Address 2

Address
Type
Related

Policy
Mumber

[+ Insured Object: SGE1030Y

= Endorsements

Sequence Date of Endarsement

http://giclaim.income.com.sg/ges/ iem/eclaim/registrationInit.do?policyNo=507708171 4-02...

SEAH CHIN TIONG

20/01/2018 00:00

&00

68415111

SINGAFORE 5152356

Singapore address

S077081714-02

Endorsement Type

Policyholder
MNRIC

Group
Policy Flag

512687180

|

Page 1 of 1

Expiry Date 19/01/201% 23:59

Windscreen
Excess

GST Flag

Address 3

Post Code

Endarsement Status

100

X

519236

Endorsement Content

21/4/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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