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PR T TB05A500 § Malicrad Assesament Cantra Sandcns - Lt
ENTRY DATE & TIME: 0AMS018 1728
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accalent 1o speed up the claims process,
2. Thes Form musl ke complated by the Pobcyholder and'or the Auihonsed Driver

A information provided must be as ruthiul and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy abdity

4, Tha issue and acceplanca of this Form by insurance companies 15 not an admssion of policy Babdty on the pan of the insurance companies.

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

6. This repor will be Torwardiad by the insurars of the GlA Records Manegemant Gentre established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this reporl willl, for a fes, be made available upan application by Interested parnies.
7. By the lodgemant of this repar 1o 1he insurers, you horeby consent bo te archaving of this report at the centre and 1o copies of the report being made available

aloresaw,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

04/05/2018 17.28

04/05/2018 12:30

51 PAYA UBI INDUSTRIAL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Waehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Moy, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbser

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKE3850L

NG YEOQ TIONG
S7037276B

NOEMAIL

(LOCAL) +65-84528352
OFFICE-94528352

TOYOTA
ESTIMA 24X A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5061666989-04

TAN CHWEE KIAU
STO7T1000E

30/06/1970

INDOOR

17112000

17 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-94528352

NOEMAIL

Page 1 of 16



Address

Postcode

Wasz dnver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown parson(s)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom™

Circumstances of Accident

BLK 13 UFPER BOON KENG RD #02-243
380013

NO

SPOUSE

HIT BY FALLEN TREE { OTHER OBJECTS
CLEAR
DRY

MO

NG

NO
NO

NOD

MO

| WAS PARKED INFRONT MY OFFICE AT 51 PAYA UBI INDUSTRIAL PARK. WHEN | WENT BACK TO MY VEH ANDH I
REALIZED MY VEH SUNROOF WINDSCREEN WAS CRACK.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was therg any audio recorded?

YES
MO
NO

Page I of 1§



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 Palicyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nat 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA] 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 heraby consent to the archiving of this repert 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 Assaciation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
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
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
af :

{i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims_(collectively the
"Purposes”)

{B] all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e} my Persanal Infarmation 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 Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinformation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws ar court orders.

- " / =
i
P
Palicyhalder's Signature é'rﬁ’er's Signature Reporting Centre Personnel’s Signature
Date & Time: [¥f driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle ws e Refey o

5‘{‘5{4Em1ﬂﬂ4

DECLARATION
I/\We declare the foregoing particulars are([me\in'euery respect.

‘ﬁ;ive r's Signature
{If driver |15 not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.:
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51412018 Policy Search

eBao GeneralClaim
Hello, NAC_PAYA_UBI_BO0601 * Change Language * Change Password * Log Out
My Desktop Policy Query s
HMotice of Logs T
Palicy No, | Dave of Accident
Viehicle Ma.{For Mobor) SKEIES0L

SE.&H'.';I

Select Policy Na Palicyholder Policyholder o 0t Caver Type Wehicle Insured Commence

Nama MRIC [ Object Date Expiry Date

5 9. .
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Claim Hamdling
Accident MT/DB03034
Folicy No
Policymaldar Mamn
Product Codde
LCantact Mo.|Hahile)
Email Afdorese
KK
HCD Protection
 Accident Detadls
Remort Date
Date of Sccident
Reoarting Centre
hcogEnt Location
F Benefity
Coveragn
Expess Waiver
Trangpeet dlowarce
+ Excess
Own camage EXcess
wanamid Oriver Excee

Third Party Evcess

S0H1656585-04
NG YEQ TIONG
PRIVATE CAR [NSLRARCE

AA52A252

Daf0RI0 8 AT -5T

04052018

51 Pava LB INDUSTRIAL PARK

.00
[N
0.00

@ GST Registercd Information

GST Regitered
GST Regitratan Mo,

Magificatian History

N

= PaBeyhalder Mpiling Add

Adovess 1
Address 4
Urit Ma,

F 01 Driver Info
Oriver Samsg
Unriamed dregr Name

Regitar Date of Drrcer | corse

Contact Mo, | Mabilz)
agdress 1

adress £

Linit Mo

Does rr own a Singapore
Regstered car?

Daclaraticn

Breathateier or Blood Test
Bpacing*

Medification Histary

Claim 001 Hew

Claim Typa
Cantact No,{Hahile]
Email Address

Ciaérn Description
Prefermed Warkshop Conbact

Raguine Finaksation
Ernte Hegisiered
Report Taker By

# Pring AK letter

Attachment

-

Mot Mo,

Last Do, Received

Choose File Mo file chagen

BLK 13 8040543

25-943

TAN CHWEE kLaw

a1/01/3003

QASIHIL

ALK 13 ang-143

0n-543

Umg

CIEET
[rECTIONGDPCRIM.COM

KLamsoL ow o May 2018

Claim Handling{accident reporting Claim Task )

Wehice No.

Civer Type

Cordact Mo, [HTice)
Special Remark

TCA

MNCE Ertitherment{%]

Accidant Redart Within 24 hra

Tirme of Accdent ba:mm

Crange Force

Additianal Excess
Cutaidy Singapore OD Excess
OCutside Singapone TP Excess

Aodress F
Agdress Type

Belated Palcy Humber

Dirregr Type
Dirveer NRIC

Dervrer Age
Contact No,[Office)

Addngse 2
Adireag Type

e Viehache Mo,

Any mjury?

Trriiarad Marme
Comlact N [Home)

O Weniche Mumbar

SKEIE50L

drwe CLASSIC

50

Yan

12:30

Sum Insured
‘99955959.99
HI55359.99

.00

oo
.00

GET Registration Date

GET Status Vil

UPRER BOCN KEMG BOAD
Sirgapere address
SO6166EAET-04

Mamed Criver
ST0TI0O0E

4r

UPPER BOOHN KENG ROAD
Singapore address

¥es @ Mo

he vea Tione

E7a74958

[—
EKEIESOL

G5T Regastraton Na.
Palicyhalder MRIC
Laading

Cantacy Mo, {Hame)
elode

ECoin Raason

Private Hire

Aocdant Typa
Counkry of Acgident
1CM o,

‘Wirdzcreen Bxcess

Yai

Addrese 3
Pogt Code

Driver DOB

Briving Eupersnos
Contact Mo, {Harme)
Aodress 3

Poat Code

Dirreer Inswear Company

Ensurid NRIC
Cantact No.jOffice)
TP Mehicle Rumber

=== Hame of Freferred Workshop

D2/05/ 2016 1500

LIEW SHAN HUI

MTH5308
L T Hn

Fatm »

Insured Liability *

Prafersred Repasr Option
Claim. Cionn Babe

Claim No.
Uplaad Date

hitp:figiclaim.income.com sg/ges/icmieclaimiragistrationSave do

ST0371768

100,00

SINGARORE 300013
3B0013

IO LER0

15

SINGAPORE 80013
IB0o13

ET'UB-?J'-‘E-B

[ mot at Fault
| incorme to sesign workshop v GIA report Racebied
Dhabe Mpcaioed DASEI 18 0000
[ Save || Submit
(i}
£4/05/2018 18:01
Categary Canfiiangial Urgerncy * Descr
Ciear | [ wiease Select | [no v | [Hermal | =
112
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Choosa File
Chocsa Fis
Chogse File
Chaose Fila
Chooss Fila

Message Rear

Ko flg chosen
R T cnagan
Mo fike chosen
Mo file chosen

K ik chaaan

“  Attachment List

Attachmerd

=

&

>
E

Claim Handling{aceident reporting Claim Task )

Uplnagdea By Dats

WAC PRYA LRI BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 04

Hay 2012 18101

WAC PAYA_UBT_BOOGOLL NATIONAL ARSESSMENT CENTRE SERVICES) on 04

May 2048 18:01

WAL _Pavs UBL BO0DG0L] NATIONAL SSCECSMENT CENTRE SERVICES) on 04

May 2018 18:01

MAC_PAYA_UBL_BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 04

May 2018 18:0%

WAL _PaYA_US]_BOGHG1] MATIONAL ASSESSMENT CENTRE SERVICES) on 04

May 201E-18:01

MRl BAYA_UAT_BDOG01 ][ NATIONAL ASSESSMENT CENTRE SERVICES] on 04

May 2018 LR:D]

WAC_PAYA UB]_HOODBO1[ MATIONAL ASSESSMENT CENTHE SERVICES) on 04

Hay 2018 18:01

WAC FEYA LB B00EOT[ MATIONAL ARSESSMENT CENTRE SERVICES) on 04

Fay LS 1801

WAL BAVA UR] BGOG01 MATIONAL ARSESSMENT CENTRE SERVICES) an 04

Hay 2018 18:00

WAC_PaYA_UBI_AOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on (4

May Z0LS 1H:00

WD Baya LRI ABIENT] NATIONAL ASSESSMENT CENTRE SERNICES) on 04

May 2018 18:00

NAC_PaYA_LIBI _RODEDL] MATIOMAL ASSESSMENT CENTAE SERVICES) on 04

May 2018 18:00

NAL_PAYA LHRE_BODEDT] MATIONAL ASSESSMENT CENTRE SERVICES) on 04

May 2008 18:00

MALC PAYS& UBL BODSDI| MATIOKAL BSSESSMENT CENTRE SERVICES) on 04

Uplosded By Tate

May 2018 18005

Frider Dals

[ Ciear Please Select v * | | Mormal _'"_Ji_
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San
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Phiotos Mermal Phiotos 2018-5-4
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Photos Warmal Photos 2018-5-4
Photos Kormal Photos 2018-5-4
Phatoy Warmal Photos 2018-5-4
Photos Hormal Photos 2018-5-4
Phatos Harmal Photos 20LE-5-4
Phaos Marmsl Photos 2016-5-4
Phiotiog Mormal Photos 2018-5-4
Fheites Hormal Phetes 11854
File Name T Scuice
[ Dizplay n New Window | | Scan and unuadinq-
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41 Vghicle clrop into drali

&) Damage due to Act of God

P Enimal [N
i Eoad! Work, Tlije |

- Frvals B ALY |

[ Flowar )

a) Vandalism i [ Hit by Mowing Object |
7} Theft Case
i Stolen i by Damage found [ ]
wiien racovenad,
8) Fire
=) Whitsl driving [ b} Barkad (.
9) Accident date more than 24hrs { )

Remarks for Internal information

Rema rks to appear in Warks Order E Assessmant rapmt

1) Potential Tolal Loss
21 SRS Lighl on

I ABE Light on

()

(] ]

L cle Informaeiio

.Sﬁf. _Lg;_i- (i Regn

Tipes r-.i.':.ﬁ.fH.G,u Ig/ Bus | Ven [ Loy { Taxi ! Prime Mover |

I Truck | Trailar of

Topct & Esfaq oo
ﬂ-ﬂ’ Transmission Type éo.‘h".anu:l

EnafNe _ SpRaading f‘f}\?“‘

Citlo /4- (Aso- Fo 6}},!"?

G, Coml; Guﬁ | Fair | Paar | Burnt e

Maks & Moded

Lol

Steering Inopthr | Jammed | Leaked | Bumt or

Brake:  Inorger | Jammed ! Leaked | Burnt of

Nil 7 S/Rim | STEARImM or B i
LYy /‘#r M I+

ssmumEmwnmﬂstl_mr@:mmummsuuu
TOYQIYOKO o

Mod: !
Tyre Sze: Fr
R:

Front Rear

R/Eal. :2 ~mm Rigal g mm
L'Bal. }_ mim . _J: mm
Paraliel Import: Yes | ¥ Towed-In: Yes | ﬁ

LS [ LBl
No of Repar Days f

D.OL ﬂj‘{r( B

By Assessor- 2) Comments
1) Damages not due to recent accldent,

Towing Required:  Yes | ﬂ;
Wehicle in Id&c: Yes fﬂo

f'?'fmé.

Repair Type:

Time:

2) Damages do not seem hit onto:
aVehicla{ ) bMotorcycle [ ) c.Bicysle{ ) d.Pedestian( )
eAnimal{ )} 1.Govm Object{ )} g.Road Wark Object { |
hPrivate Property | ) iDrain( ) | Road Kert/Grass Verge | )
3) Vehicla does not seem damaged as a result of:
aFallen Object{ )} bFlood( ) cVandaism({ | dFire( |
g.Moving Coject{ ) fStolen( ) g.Stolen & Recoversd | |

Timee Starind: Timg complatad:
s
S ASS

3) Endre Opratian Compieles Time
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Claim Handling

w Acchdent MT /0993034

Folicy ko,
Py holder Mame
Product Coge
Coract Mo (Mobi=)
Email addrnes
KFE
RO Protection
= Assidant Dekails
Report Chate
Date of Acodent
Reporing Cenire
Acrlent Lecating
7 Benefits
Ceviimge
Lxoess Walver
Traraport Alowarce
F Excess
D dlamage Expess

Unnamed Driver Excess

Third Fary Excess

H615E6909-0%
W5 WEC TIDMG

FRIVATE CAR IMSURANCE

G452815 2

Ho

Q4571018 13257

04705/ X018

Claim Handling { damage assessment Claim Tagk MT/029293034 / Claim 001 OD-MD)

HATIDNAL ASSESSMENT CENTR

51 Paya UGB INDISTHIAL PAREK

' GST Registered Informaticn

GST Regalered
GST Bagatratan o,

Hodificalon Histury

N

+ Policyheider Hailing Addross

Address 1
Address @
winit Ko,
0l Driver Infa
Drrver Mame

Lmmamed driver Mame

Bngister Date of Oriver
Licenis

CamAct Ne,[Maksde )
adiress 1

Address 4

nic e,

Dines ba cwn 3 Singapone
Ragistaran car®
W Dwclarakon

Breathalyser or Blood Test
Reading?

Hodificatan Hatory

» Investigation

Claim Bl OO-MD
= Clabm
Claim Type
Contact Ko | Habila
Email Address
Claim Damscriptan

Prederred Workshap
Contact Mo,

Require Finalisatan
e Regrtared
Repart Taken By

# Print AK letter

Hadilication Halory

LK 13 #05-943

9-543

TAN CHWEE k1AL

BIAOE/R003

94528352

BLK 13 #0R-543

0%a43

Case Officer Tan Slew Choo

Lalwgl ]

E1136%:7
YEOTICNGEPCRIM.COM
EXESHS0L O 4 May 2018
L]

Tik

Q05 018 18:0F

LEEW SHAN HUI

“w Special Claim Creation Approval

Aporenal

Haimiarks

httpefigiclaim.income.com. sg/gesficmieclaim/damageAssessmentForward. do?caseld=2461125&objectld=284 1767 &taskinstance |d=189951 3698 askld =506 &abC

.00
0.0

0.0

‘vehicle b

Cover Ty

Cortact Mo, (Offuce |
Special Bamark

TCA

KCD Eritlemeent( %)

Arciderd Report Witnin 24
hrs

Tima of Accicent he: mm

Orange Force

Agditonal Expess

Qutsde Singapore OO
Expess

Outside Singapore TP
ERCESS

Address 2
Address Type
Related Policy Number

Diregr Type

Drver NRIC

[arreer Age

Cordact Mo {Cifice ]
Adidrgis 2

Adoress Typa

Driver vetucle Ma,

Ay ey ?

Ingared Hame
Cantact MaHams)
O ehiche Numiber

Insured Liability
Preferered Ropais Opticn
Clawm Close Date
Witrkshea Repairer

Reasan

SKEISGOL

drve CLASSIC

= Mo Yes
50

12:30
Nao

Sum [nsured
G050 0%
GRNCRGHe R

GST Repalration Dute

GET Status Verified

UPPER BOON KENG ROAD
Sirgapore addness
SO BRLGET-04

Mamed Driver
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LKK Paza Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Tuesday, 10 July 2018 2:29 PM

To: MAC

Subject: SKE3850L, OD claim no : MT/0993034

From: Tan Siew Choo

Sent: Monday, May 07, 2018 4:37 PM

To: 'City Auto' <cityauto@singnet.com.sg>
Subject: SKE3850L, OD claim no : MT/0993034
Importance: High

Dear City Auto,

Veh is still with OID Ms Tan (tel : 94528352), kindly assist with the necessary arrangement asap.
0D excess waiver n pls assist to provide 2 days of Transport allowances to owner.

Mo survey required only for this repair works.

Regards.

Without Prejudice

Tan Siew Choo

Senior Claims Executive
Motor Insurance

T +65 6430 7882
WWW.income.com.sg

Our Ref: MT/CA/OD/051/0993034-001/T5C
07 May 2018

CITY AUTO PTE LTD

ELK 8 #01-58TO66

SIN MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/0993034-001



REPAIR OF VEHICLE NUMBER: SKE3850L

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 07 May 2018

Make: TOYOTA

Model: ESTIMA

Estimated Repair Days: 2

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which 1s intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank vou.



