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3) Upload Resurvey Photo [Repair Cost > 53000]

Tujury @

Pater

R aon

At ()|

FabBatl

Amt{3]
Add Bill

Claimant's Particulars

A1)y AR -‘l.':lﬂ.dﬂ.!tﬂg.pnlﬁnl (5300

Ta:0p0

|21 DA  Dnmege Assessment (5100

Driver/Cwner:

1) TF : Towing Fee

INC (530)_
S48

4} FT : Fallow-Through Survey

$i20

Contact No:

_5“} FT : Follow-Through Survey (Besarvey)

0

Damaged Portion:

Fatclaimingeenjost INC Quly {wel 10 Jan 3005}

73

4} TR : Re-inspection
TyHL: [dae DA + SMRT Survey

$160]

#) NTUC addilonal Ecrvscﬂ -

QT Checked by (Eugr-In-Charge):

| LRI

[ Cutrrlegy Car £ Tpl Allowanie

- mliis Flgrlmrl.'_' ~sarelinmbion

Auditors' Comments ;-

- Fost Bepoiv [nspection

I ")‘-,.' ! Collect Exeass Coordination

TE (ML TP {hn INC) agatnat INZ
P Idnslrn'lﬂ:

lnvaice datad Fae Chorgea

Ivafee dased Fee Charged




KIRAT TBOSA0AE | Matanal Assessment Cenire Servicss - U
ENTRY DATE & TIME: 15052018 10:53
SUBMITTED BY: Liow Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver

3, Infarmalion provided must be as fruthful and accurate as possibla_ Any witful misrepresentation or witholding of matenal facts may allow iInsurance compansas ic
repudiate policy ability,

4. The issue and acceplance of this Farm by insurance companies is nat an admission of policy liability an the pan of the insurance companies.

5, false reporting may be referred 1o the Police for investigation,

£. This rapar will be forwarded by the insurers of the GLA Records Managamant Centre established by the General Insurance Association of Singapone (GLA} for
archiving and that copies of this report will, for & fea, be made avadabée upon apghcation by ineresied pamias.

7. By the ledgement of this report to the insurers, you Berety consent 1o the arhiving of this repor at the centre and 1o copies of the report being mada avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action fo be laken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

15/056/2018 10:53
15/05/2018 08:30

BKE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

SKES7S7FT

TAN GHONG LENG
S16844214,

MOEMAIL

{LOCAL) +55-97325458
QOFFICE-9T325458

BMW
2281

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE GO-OPERATIVE LTD

COMPREHENSIVE
NO
5078223501-02

TAN CHONG LENG
516044214

0711101965

INDOOR

25/07/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97325458

OFFICE-87325458
NOEMAIL
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Address 182 JELEEU RD #11-50
Postcode 670182

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles Involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? Wi
Was any other material or property damaged? YES
| have been a.pproach&u by urjknnwn parson{s) NO
soliciting/offering acciden! claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accidenl reported to the police? NG
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BKE TWDS PIE(CHANGI), WHEN NOTICED VEH INFRONT OF ME STARTED TO SLOW DOWN
AND STOPFED, AS SUCH | MANAGE MY BRAKE TO SLOW DOWHN AND STOPPED, ALL OF A SUDDEN, | FELT AN IMPACT
FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SKP51545)
FEOM BEHIND COLLIDED ONTO MY VEH REAR PORTION, | WAS INVOLVED IN A 4 CAR CHAIN COLLISION ACCIDENT.

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SKP51545

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

WRIC/Paszport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver)

Page 2 17



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number S411412

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
Mame aof Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBB2325R
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
WRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN CHOMG LENG
Approximate Age

Imjuries Sustain MECK & BACK
Injured person in which vehicle? SKESTITIT

Ware seat balts worn? YES

Was this injured conveyed to hospital by

¢ la]
ambulance?

Addrass

Postcode

Page 3of 17



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. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy lability 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 upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, yau 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:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA~) may/fare permitted ta collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s} whe have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infermation for one or more af the above Purposes; and

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

{d] my Persanal infarmation will alss 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 information so collected under (d) above may be shared [ disclosed:

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

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

,"é?
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the foregaing particulars are true in every respect,
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Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder)

Date & Time;

Marme:
MRIC/FIN Na.:
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eBaoTech
Hello, NAC_PAYA_UARI_B00GD1
My Desktop Pﬂ“l:jl' QUEH"'
Hotice of Loss T
Policy No.

wehecle Mo, For Motor)

Select Palicy No,

5078223501
02

Policy Search

* Change Language

Dare of Accident

SRR 150052018 1051
[sxkesrarT g |
[searcn |
Palicyholder Palicyholder Wehicle Insured Comméance
Mame NRIC Product  Cover Type [ Ohject Date
TAN CHONG

5169442148 GPC  drivo CLASSIC SKES797T  SKES797T D3/03/2018

LENG

http:fgiclaim.income.com.sgégesicmieclaim/ICMpolicySearch.do

GeneralClaim

¢+ Change Password

* Log Qut

Expiry Dabe

02/03/2019

1M



5M15/2018

Claim Handling

Claim Handling{accident reparting Claim Task

)

Accident MT /09944064

GET Registration Ko,

Pokicy Mo S0PEE23501-02 venich N, ERESISTT
Policyhakder Name TAN CHONG LEMG Podcyhobder NRIC 16544714
Protuct Code PRIVATE CAR [NSURANCE Couar Typs drivo CLASSIC Leading o
Contact Wo{Habile) DIA25458 Cordact Mo [0fice) Contact Mo, (Home)
Email Address Special Remark eCode
KFK s Mo Y TCA #= Ko Yes wCode Reason
NCDF Protection Yes HCD Entalement ) 50 Private Hirs No
w Accident Details S -
Raparm Da L5/DS/2018 1709 Accident Repar] w:r-n_:u hrs Yes Accidant Tyoe Chain Calksion
Date of Accident 15052016 Time of Accident hh:men DE:30 Country of Arcidard Singapare
Baparung Centre Coange Forcs 1CM Ko,
Accident Lecation BRE TWDS PIE (CHANIGT}
= Banolits )
% Exoess - ] B - ) 3
Crar ddmags Eedss . a0 .P.dd.lt-mal Entess 0.00 ;l'_mdm Ewcess 100,00
Urnpmed Driver Excess 000 Dugside Singapore 00 Excess 600,00
Third Party Encess 0.0a Duiside Singapere TR Excess .00
BT Reglstered Information
GST Regisiered Mo = GAT Regisrration Date
GST Registratian No. GET Status Yerfied i
Sificataen Hstory
W Policyholder Mailing Address
Adidress | BLE 182 #£11-50 Agdress F FELEDU ROAD address 3 SINGAPDRE 6701832
Adowess d Address Type Singapons addness Post Code A70182
i Mo Related Policy Mumber 507TE223501-03
= 01 Driver Infa
Drinver r«iarn: __TAN CHONG LENG Driver Typs Main Driver S =
umnamed driver Name Drivar MRIC S16%£4214 Creitvas DHOB 07/11/196%
Regater Gate of Driver License  01/01/2005 Driver Age 52 Dinrang Experience 1%
Comtact Wo,(Mohik) AT 3E595R Contact Me.[Office) Cortact Mo.(Home)
Address 1 BLE 182 #11=541 Address 1 JELFERL ROAD Address 3 SINGAPORE 670162
nddress 4 Addreas Typa Singapore addrass Pas Code &70La2
unit Mo,
E:;:;":.E‘,w‘m R Drrver Vehicie No. river Irsures Campany
Delarition
o Bood Tt g mg sy Infury? o Yes Mo
Muclificalion Hetory
Chalm D01 f:m i
Ciaien Typ [0z v Insured Name [ra% cHome LEws | Trguned MRIC Eigsaszia
Cantact No.{Mahile) lp3z5458 ] Cortact fo.(Home| frreziT3 Comtact Mo, (O] eV

Email Adcress
Claim Dgeeripticn

Preferied Workshop Contact
Rk

Rezquire Finalisatan
Crate Registerad
Raport Taken By

# Pring AK letter

Attachmant

-

Angident No.
Last Doc, Recehved

ihangleng tan@proswirtcom.sg|

b vehice Humber Ekesrarr ]

Ewpsisas =

TP Mehicke Numbsr

SMEDFUIT { SKPE154S ON 15 May M8

B

| Mama of Prefarred Workshop

_CI‘MI&FIH_NDF‘BM
Chossa File N téa chosen

Insiared Linbéty * WotatFawe %]
['ves v Preferered Repair Option [Praterrea warkshap, Mame urknawn 7| GIA repont Received
fisoszmazzn Caalm Close Dane [ ] Date Becaivid [1smarz01E o000
L1EW SHAm pul ]
Mr,'um:l.ds-: Claim e 155}
B e Upiaad Date L15/05/ 2018 17:21
Parh = Category & Confdential Urgercy * Desr
[Ciesr | [ Paase Satect - ]| [me v | [Hormal [
[ir] [P 3o o Co— e — | —
[Ciear | | Praasa Satnct ][0 | [romat  * ][

| Choass Fila | Ma fila chosen

hitp:iigiclaim.income.com.sg/gesiicmieclaimiregistrationSave.do
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Claim Handlinglaccident reporting Claim Task )

Choose Féa Mo fie chosen
t:hnm fﬂu Wi Tl chosen

Cnoose File  No file chasen

Messags REHI‘;

= Attachment List

Altachmenl

"

e

&

%

Al i A ET

1

@@

w Wideo List

Uploaded By/Date

MAC_PAYA_URI_ADDED L] NATIONAL AESESSMENT CENTRE SERVICES) on 15
May 2018 17:21

HAC_PAYE_UBI_BO0401{ MATIONAL ASSESSMENT CENTRE SLRVICES) an 15
May 2018 [ T2

BAC_PAYA_LIBI_BOOBD1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 1%
May 2018 17:21

MAC_PAYA_LIB]_B0OR0TI MATIOMAL ASSESSMENT CENTRE SERVICES) on 15
Miay 2015 1711

KA PAYA_LIBI_BCOE01] NATIONAL ASSESSHENT CEMTRE SERVICES) on 15
May 2076 17:21

MAC_Paya_LBL_BODG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 15
May 2018 17:21

NAC_PaYA_UBL_BI0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 15
May 2018 17:21

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on 15
Hay 18 17:11

MAC_PAYA_LBI_BDOBOLL MATIOMAL ASSESSMENT CENTRE SERVICES) on 15
Hay 2018 17:H)

WAC_PAYA_LIRI_BCOEQL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 1S
May 2098 17:20

MALC_PAYA_UBL_BODG0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 15
May 2008 17:20

MAL_PaYSA_UBI_BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 15
May 2018 17:20

MAC_PAYA_LB]_BOOSD1[ MATIDMAL ASSESSMENT CENTRE SERVICES] on 15
My 2018 17:20

BAC_PAYA_LIBI_BOOGOL( NATIONAL ASSESSHENT CENTRE SERVICES) on 15
Mgy 2018 1720

Uploaded By/Date Falder Date

Digplay in Niw Window
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