NATIONAL Assessment Centre Services. i swos (yn 5 o301 3 :
= q T ST £y = ' ]
_,_,_DHE In: -ﬂ_il .‘j'||| % —I T 9% Ich dﬁSDnPTI.IDH ! Date &Tume f..nmrr!n:ta[‘l Dane h}. :J.
V:]x No: 'k-"p Hrgﬁ 3 '{ E-mail {withia Shrs, AL 2hrs) [ .
D 0A: 3y Ir.|g_ YT i-Motor Claim Form Lm-,*_' ¢ 96553 -00) Yolrls 1a:o
oD ‘P f?ﬂﬂm}ﬁjnl}f _E"_ﬁ,“_"ﬂr WO (withio: OD Zhes, TPab) . B
i-Photo Uploaded !
Assessment/S el t :
TP Insurer: -t Bt s
Ass't Report by Fax/Hand to Owner/Whksp |
Freferrad Whksp [ INC Assign Wksp 7 QW: { Tel: Fa: )
TP En'r!.i;ulm;s-: S Yeh No: (13t LR : CINC(  )/Non-INC( )
Owner / Dnver: { . ' Tel: ]
Policy MNa: ( ) Period: { 3 Cover Type: ( )
Confirmed by : ( Date: Tivte: )|
Insured/Drver Liability: ( o5) [Mote-Bst Statug (WO)  MN: 0-20%; P:21-79%. F: 30-100%]
Year of chisu'alitfp: ({ ) Wammanty: YES{ J/MO( )
" Excess: ($ ) Loading: 51 000 { } .FH 000 { )
Generdl Remrksizy &5 e SRS
{ } Walk-In (‘unnm &r : Customer's irﬂnrmat‘lnn stndlp Cnnﬁdenﬂal & St.'!c.tlz,r NO rsfer ::af repairer.
{ ) Total Loss Casre. : to e=mail Insurer URGENTLY. . .
Drive-In ( )/ Towed-In{  ); Invoice: YES( )/ NO( ) ; Towing Co: ( B >
: 788 6616 : ompiod [ | Doneky
1] App]y fm Trans] art Mluwam:c ( 3/ Courtesy Car ( 3 "
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Fhoto [Repair Cost > $3000] ( b]
- Injury e _ : -
Dniartime | LA Ghe ]

e
: _EAE An:{dnthpn {53 o
1 2) DA : Damage Assessment ($3100% INC (5500 e
DHVCHD'.W T o 3} TF : Towing Fee 40545
4) FT : Fallow-Through Survey $120 L]
5)FT: 1-ullnrw '['lu'wgh. Survey {R:wrv_ﬂ 130 n i |
C oniact No: T
ey : 375
Damaged Portion: S} 3T L Snmmotion PRI
' B P s ; Ty ML : [dao DA + SMRT Survey S160 )
. * £) WTUC Addifional Services:-
C x e T 7 _ e e ' -
9 Checked b} tLI]gI In ‘Chm‘i_fﬁ] H 1 *145: Courteay Cer { Tpl Allowanue 55 _ | e
*T46: Fepair Co-ordination 510 | AR
*™7: Fost Repaiv Inspection gl ! s s
T T # M8 DV / Collect Excess Coordination 33 faerarh]
cat. 1; ' : TF (H11) : TP (Fen ING) againal INC 320
¥) N1Z: [dno Mobile 30
at. 2/3; Involcs datad e Chargad
Tnvoice dated Fee Charged S




WA TENT (2T 1 Malioral Assessmenl Conlie Services - Ui
EMTEY DATE & TIME: 3052018 15:248
SLBKWITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the ditails of the sccident 10 speed up the clalms process
2. Ths Farrn must be complated by the Policyhobéer and/or the Authorised Driver,

3. Inforrration provided must be as truthful and accurale as possible. Any wilful misrepresentation or withokiing of malenal facls may allow insurance companies i

repudiaie policy abiliy.

4. The issue and accepiance of this Form by insurance companies is nol an admisson of policy bty on the pari of the msurance companies.,
5. Any false reparfing may be referred to the Police for investigation.

&. This report will be forwarded by the inguners of he GIA Records Managemant Cenire estabkshad by the General Insurance Associalion of Singapore (GUA) for
archiving and that copes of this repon will, for a fee. be made avaiable upon application by inlérested parties
7. By tho lodgamant of this report to the insurers, you haneby consent 1o the archiving af this report at the canire and 16 copies of the repar being mads available

aforesaid.

AGCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

A0/05/2018 15:28
I00S20ME 1145
SLIP RD PUNGGOL RD TWDS TPE

Country/State of Loss SINGAPORE

Vehicle Registration Number YP4852K
Insured/Policyholder

MName Of Registered Owner CTL RESOURCES PTELTD
Co Reg Mo 201129637M

Email Address
Maobile 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 policy
for repair fo your vehicle?

If Mo, Please stale action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-B86922552

MITSUBISHI
CANTER FEBZ21ER4SDER (CBLU)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094521878

AFZAL

GTE56328X

15/11/1984

QUTDOOR

24/03/2008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93444127

OFFICE-93444127
MNOEMAIL
Page 1 of 16



9 UBI LINK
#04-18

Posleoda 408549

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. M
Number of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reported 1o the police? N
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 SLIP RD PUNGGOL RD TWDS TPE. SUDDENLY
VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
Vehicle Registration Mumber SKK3762B

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ne. Of Passenger {Including Drivear) 1

Papge 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form 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 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 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 heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA™) may/fare permitted to collect, use,
distlase and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
wvehicleis) invalved 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 police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or 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 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. [collectively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[¢] my Personal Infarmation 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, for one or more of the above Purpaoses.

{d)  my Persanal Information will also 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

O
A "'"“3,: ;-,\ \ A
el \ !
[, m ! (
(5 (A2 )3 51
e\ /9 % ?
G/ VI
W agous )
Folicyholder's Signature Driver's Signature Reporting Centre Persaﬁﬂgi"é Signature
Date & Time: {If driver is not the policyholder) Mame: \

Date & Time: MRIC/FIN Mo



SKETCH PLAN

PE A: JpYEA 2K
R- SYK2ICIR
""\'\ |
M,
N
|
\
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reloc 45 Metamend
-
# 4 i
|//
DECLARATION
I/We declarethe f ing particulars are true in every respect.

S/ A\7) o
s Q‘-‘J y

|
A Avf-flé

i

L}
. LTS = 3

Policyholder's % Driver's Signature

Date & Time: {If driver is not the policyhalder)

Date & Time:

Reporting Centre F‘e’r’mnnel's Signature
Name: |
NRIC/FIN Mo.: g




REPUBLIC OF SINGAPORE

VISIT PASS T
e i Regduions Lxb).
Harme L
X AFFAL

Class 3 Mator Carse< #marm—%h 24 M 004
ol the driver; and e molor vahiches =<

O IS=11-1084 M
it Dusg o indue

T T



Policy Search

eBaolech
Helle, NAC_PAYA_UBI_BDD&0D1

My Desktop Policy Query

Motice of Loss
Policy Mo,

venicle Na {For Motor)

Sebact Polacy Mo

o E09492187%

* Change Language

Date of Accident

YPABEZE e
_Search |
Palicy holder Policyholder Yahicle
Harne NRIC FIOARCE, EnealTipe Mo
CTL
RESGURCES  2011286317M GOV Comprehensive YR4S3S2K

PFTE. LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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* Log Out
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Policy Information

= Policy Information

Policy Na.

Address

Product
Nama
Palicy
issUE
Dare

Excass
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oD
Excess

Agent

C-G'
insurance
Flag
Qpen
Policy
Info

Certificate
Info

w Policyholder Mailing Address

Palicyholdar

50845218749 R

% UBL LINKE #04-18 SINGAPORE 408549
COMMERCIAL VEHICLE INSURAI Plan

Effective

CTL RESOURCES FTE. LTD.

FO00:00
16/10/2017 Date 02/11/2017 00

All Claim
Excess
D
4] damage a0
Excess

05
Promium

Outside
Singapore
TP Excess

TIMES INS BROKERS (MOTOR B Agent Tel. 62528888

Mo

Page 1 of |

Policyholder
NRIC 201129637M

Group
Pelicy Flag

=

Expiry Date 01/11/2018 23:59

Windscreen
Excess 0o

GST Flag ¥

Address 1 S UBL LINK Address 2 #04-18 Address 3 SINGAPCRE 408549
Address 4 Address Type Singapore address PFost Code 408549
Linit No. f4-18 Related Folicy  sose531068
[ Insured Object: YPAB92ZK
“# Endorsements
Seguence [Date of Endarsement Enaorsn.en;'lent Type Endorsament Status Endorsement Contént

http://giclaim.income.com,sg/ges/icm/eclaim/registrationInit.do?policyNo=509492 1 879&1...  30/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Aocident MT/DFREEDT
Paticy Mo
Palcyhoider Name
PBroduct Cods
Conesct Mo, (Mobile]
Ermal Arkdrass
EFx
RCD Protschion

o kesidend Detalls
Report Dake
Cidba of Mrridans
Aeparting Cercre
A0008N LOCITIN

F Denafis

= Ercsan
Cven dirmage Exceis
unnamel Driver Excess

Thra Party Excess

SOSASTIATS
CTL AESERIRCES PIE. LTD:
COMMBRTIAL VEHICLE INEUAL

o

) e T ves

Ho

TiiE s

IR

SLUE BD PUNGGOL RD TWDS THE

0

T 5T Registered Information

GST Rapsered
G5T Aapstration Ky
Magfication MRy

fey
200 1L ZE TR

" Policyhnlder Mailing Address

Adriress 1
Acrdrem 4

wrét R

“# DI Driusr Info
Trnwvar Mams
ureamed drver Kame
Faganar Date oF Dirieer | canse
ConlaT Mo Hpbie)
Addreee |
Aggress 4
Wnit Mz,
Diests b Bwn 3 Singapere
At car?
Declanrian

Breathalpser or Bload Tes|
Headeg?

HedAcaton Hstary
Claim 001 Haw
Swm Tyee =

COMICE M0 (HIDIE]

Ermar Address

Clarm Dierpien

Pretarred Worishap Cammact
e

Repre Fraisanan

Date kegimeren

Amport Taken By

& prnt ax itar

-

Agcigens Mo

Lag Do, Recsren

9 UBI LINE

Lmnamad TOnyer
AFZAL
GO0
Alaca )

LB LI

0 ¥ 8 Ko

Omg

T w53

) van (Mg

Path *

wehicdle Mo,

Ceanr Typs

Contatl . [OMse)
Spacial Samark

TCA

KD Enutkemem )

Afcdenk Bepart Within 24 bk
Tims of Aecdent hi:mm

Oearge Farce

Anstional Excena
Chisde Singanere OO Encess
Dutpde Singeoore TP Excess

Adgress 1
Address Trpe

Relyiesd Pabioy Mumber

Dirtwmr Typee

Coramr WRIC
Dirtawr Ags
CORLACL M. OMcE]
Addresx 3

Agaress Type

Dirtame Vehcla e

Any ingury?

Trgures Rame
CORLATL M. (MM ]

B Vet Murrilbsr

Irdured Liskiiey *

Prefereres Regar Sptan
Claim Citge Date

Clpirm Mg,

gl Dare

Page 1 of 2

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

CEAlE
wrdnan QT M gaslr B M 1OL1TI83TH
Prficyhpiger NEIC 20L1EAITH
Zsmerahenive ekt o
EETTELTE) OB Mo {HemE) ]
aCodn s
W ires eCode Bzasan
13 Frovaim fire L
L Acoden] Type Colios - nead 12 Ridr
FIET: Caurery of Accidam Sirqagors
T Ry,
sinzcreen Dusans Loo.on
GET MegMration Dale 13OLLY
GET Shatus Vanhed Mo
-1 Ardrass 3 SINGAFDRE 40853
Srgapsre sddnm Past Cags ADHT4R
S09BEII0GE
Lnnamed Orivar
ETGEEIIEE Crreer BOB LS/EL L oEa
k] Dreong Expanence [
] Conan bo.(Home) 0
SINGAPGRE A0EHF Addrens 7
Sngapore sdress Past Coge FIEER
Drovar Inwurer Company
) ¥es {8 Ma
Insred KRED 20LLTFGITH
ConlEm Mo QM) A ===l
TP wahitie Numbar SKKITHZE ]
_ IMemesibewmsdwerahes [ ]
[Preterren worksnon, rams viemen w] Gl repent -
[ = Oace Recgived 4
i1
I0/05FHIIE 180T
Caegory * Confuenn Urgery * Descrgtisn ¥
Browse.. | [Eiar] [Fieess Seiect | w [morma =L S .
Browss... | [RaR) [Fease St = = w [Worme = | )
Browss... | [ERaE] [pruae Sann ] [= e [warmal ™|
Bewrwsa... | [Gnar] [Paase samn ] [ el T z
Browsa., | [Ear] [Maiis Sawc =1 [F = [Heemal ] [
Browso... | [ISEaF] [Fease Sewat =1 [" = [Wermai ~ [ =

30/5/2018




E
4
:
i
=

EEGERN -

Widea Lisl

&

http://giclaim.income.com.sg/ges/

Ligksades By Tat

WAL PRSA_LINT_BODEDT | MATISNAL ASSESCMENT CENTRE SERVICES) an IO Ha
« 018 19:0F

WAC_FwvA_LE. BS060L] HATIDNAL ASSESSMENT CENTRE SERVICES] on 30 My
y 2ol i30T

WAL PAvE LR B0GE0I] KATIONAL ASSESSMENT CENTHE SEEVICES) o 30 My
v 2018 1907

WA PEVA L] B0DS01] NATIORAL ASSESSMENT CENTRE SERVICES) on 10 Ma
¥ 2018 1%7:07

MAC_FATA UBL BODGEL| NATRORAL A=SeS3HENT CENTRE BERVICES) on 10 Me
¥ 2018 1D

MAC_PATA_ LBl BOOE01 | MATIDNA ASSESFMENT OINTRE SERWICES) 80 30 Ma
e T

WAL FAYA BRI RDCGOLT HATIDMAL ASSEISMENT CENTRE SERVICER] on 30 Ma
w 2OLB 1907

WAL PAYA_LILT ADOA0AT KATIOMSL ASSESSMENT CEMTRE SERVICEL] of 10 Ma
¢ 2018 1%:07

WAL PavA LE1 S00601( MATIONAL ASERESMENT CEMTRE SERVICES) on 30 Ma
¥ 201819

MAS_PR¥A US| A00S01] METIOKAL ASSESSWENT CENTREE SERVICES) on 3T HE
¥ 018 19:08

MAD_PATA_USI_EC0S0T| METIONAL ASSEGGMENT CENTRE SIRVICES) on B Ma
w2014 1906

MAC_PAvA_UBI_BODED1| MATEOMAL RSEFRSHENT CENTRE SERYVICES) on 30 Ma
v 36 18:06

HAL BAvVA LRI BOCGOLI NATIDMAL AREFSSMENT CENTRE SERVICES) on 30 Ma
¥ DOLE §9:06

WAC_PAYA_LB 800601 KaTIOMAL ASSESSMENT CPNTRE SE2VICES] on 30 My
¥ 20L8 15006

Upinatsd ByDils Folser Date

im Handling(accident reporting Claim Task )

Caragery

wRiE) Brving Losnas

Shetal

Photod

Preili

Fig ame

urgency

Paaraal

LI ]

Kamal

Mormal

Moemal

Kamal

Rarmsd

Homal

Piormal

Sormal

Hormal

m/eclaim/registrationSave.do

Cesriplaan

HRICY Dnwing Lerds TG 8520

SA5 2018-5-310

Prates 2008 5-10

Pronps I018-5-30

Fnatos J01E-5-20

shotod 2008:5:10

Probes 20L0-5-10

Protos J0EA-5-30

Protow 2018-5-30

Pronoe J018-5 30

Prafios BHE-5-20

s 2Ol E-5-30

Fhotos 2018-5-10

Phetes 2008510

]

Page 2 of 2

;:-.?’ Alig
[1=«]]

Edit

ALUOn

30/5/2018



