NATI ()fﬁf, Assessment Centre Services.

port 1 93703} Myp ED 690G —
[J;m_- In: |“1,J|| b '1?' ia: it Jcb deseniption !I [awe &Time Lcrmpimnd Dene by _J
e | |
RC] HD TMLUW\GE 1h iw SAS efiling | ! |
‘-. :]t Nc: ﬁj 12132 E-mail {withia 8hrs, AIC Zhrs) l 5
D_D.A : ll}'}““h? VTS i-Motor Claim Form | | 0aPR5AS - 00 | ﬂ 8ig 35102
S i-Motor WO (Withio: ©5 Zhis, TP 4hrs)
QD /[ TP /) Peporung Only o e e WENRERES
i-Plhoto Uploaded : .
e 1 |
Assessment/Survey Report |
TP Insurer: . T S
Ass't Report by Fax / Hand to Owner/Wksp !
— - —— — —
Praferrad Wisp | ING Assign Whksp / QW: { Tal; Fax;: [
TP Particulars: {Veh No: AR chix L INC(  )/Non-INC( ) j
Cwner / Driver: Tel: |
Policy MNo: ( }y  Period: { ) Cover Type: { :
Confirimed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Mote-Bst Stams (WO): N: 0-20%; F:21-79%. F: 80-100%]
Year of Registratun: ( } Warranty: YES(  )/NO( )
ExcmS' (5 }

)152 000

t:rﬁﬂfthﬁ

(

(
(

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

} Walk-In C-n:-wm A 4 Cusmmur's information stncﬂ:.r Cnnﬁdenﬂm & Strictly NO r-iar of repairer.

Drive-In( )/ Towed-In{  );Invoice: YES( )}/ NO( ) ; Towing Co: ( ¥ ¥
1) Apply for Trans_[.nn T - — e T 4 ]
2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Fepair Cost = $3000] { b

[ =

n ALY
NAE0 'ﬂ'}a : e : Te :ﬁnﬁﬂf‘ _add Bill
T >,‘ T R um; mldmmuparﬁn@ tmr
f [ﬂ-ll‘!ﬁ,lflf‘ m w'\m“ - ﬁ%m Es i 2) DA : Damage Asscssment ($1007; INC [550) i
1 3) TF : Towing Fea S40/545 —
DI.I.VM.I"DWT' ar: 4 FT: Fallow-Through Sl.l.ﬂl’!-')" $120
ot 3) FT : Follow-Through Survey (Resurvey) 330

Far clajrging aeajnst 1MC Only (wef 10 Jon Z005)

o : 6) TR.: He-inspection 13 ot
Daniagsl Rorto: 1§m Tase DA ¥ SMRT Survey 5160 P
ke 3) NTUC Additicnal Services- i

| QD —

(JC Checked by (Engr-In-Charge): N m“m“ CorTTpt Allowarse T R
*lfi: Repair Co-ordination 510 R

R R A e *147: Fout Repnir Inspection 515 et
é"u Ei]'{ Sk IT[ﬂ!i‘f_“ *ME: DV / Colleet Exeess Coordination 33 .

“at 1:_" s TE (N11) : TP (Fein INC) sgainst INC 520 1

§) W12 ldse Mobile el

Fee Chargad
Fee Charged

Iavolce datad

Invoice daled




MRAT 1BOTESOE ( National Assessment Cerne Sarsces - Linl
ENTRY DATE & TIME: 13062018 19:16
SUBMITTED BY: Jackscn Ho ZFad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correctly 1he details of the accident 1o speed up the claims process.
2. This Farm mug! be completed by the Policyholder andior the Authonsed Driver,

3, Information provided mus! be as truthful and accurale as possinie, Any wilful misrepresentation or withoiding of malerial facts may allow msurance companias b

repudiate pedicy ability

4 Tha issus and acceptance of this Form by insurance companies is not an admission of policy llability on the part of he insurance companies

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

. This repont will be forwarded by ihe insurers of the G Records Managemant Centre establshed by the General Insusance Association of Singapare (GIA) for
archiving and that copsos of this repart will, for a fee, be mada avaiable upon application by interested parties
7, By the lodgamant of this repart 1 the Insurers, you hereby consent 1o the archiving of this repart at the centra and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

13/06/2018 19:16
13/06/2018 14:10
31 DEFU LANE 10 LOADING BAY

Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GY17570
Insured/Policyholder
Mame Of Registered Owner QUALITY PTELTD
Co Reg Na 201824281H
Emall Address MNOEMAIL
Mabile Phone No (LOCAL) +65-90088701

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

COFFICE-20088701

TOYOTA
REGIUS 2.5 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093505 700-01

AMNG CHYE POH
SBAZ48660C

24/07/1989

QOUTDOOCR

23/03/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-83884474

OFFICE-B3884474
MOEMAIL

Page 1 of 15



Address

Pastocode

BLK 737 PASIR RIS DRIVE 10
#08-37

510737

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehnicle Registration Mumber of Drivars Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES
| have been approached by u:}knum_persnn(sj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? NO

Was thera any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBCSE12L

COMMERCIAL VEHICLE

2

MAME:
GENDER:

Page 2 af 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 2ccident to speed up the claims process.

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

1 |nformation 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
campanies.

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 ta the insurers, you 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:

{2l My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpase(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/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reparts or notices to me,
which cauld invelve 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”)

by  all insurer(s) who have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inciuding 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 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) toall insurers and/or any other third parties that assistin 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.

: 1A

Policyholder's Signature Driver's %igﬁifure Reporting Centre Pers rullﬁrgignature
Date & Time: {If driver is nat the policyholder} Mame: !

Date & Time: NRIC/FIN Mo 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R0 for bo  Hafemtof,

particulars are true in avery respect.

s

Driver's Sfﬁnatu}é
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Permnyﬂ]s Sign;t_ure

Marme; |
1

NRIC/FIN No.: "




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED IN A
LOADING BAY 31 DEFU LANE 10. SUDDENLY VEHICLE B REVERSED HI5 VEHICLE
AND HIT ONTO MY VEHICLE WHICH IS STATIONARY.



ACCIDENT STATEMENT
AcCiDENTDATE( DS 7 67 V§  yoo/mmrvryy), tme: 19 c 1O jHH:MM)

Location:__ 3 304 Lane s Lmaﬁ_g f}q.}‘

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER:__AY |353D
b)INSURANCE COMPANY: __ 79 ¢
c)POLICY NUMBER:_L o9 3565360 -0 |
d]POLICY TYPE; [COMPR IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
5)MAKE & MODEL: : _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ Lt aay
i) ARE YOU CLAIMING UNDER YOUR-GWN INSURANCE [Yés

IF NO, PLEASE STATE (THIRD PA@AIM / REPORTING ONLY

2. [INSURED / POLICY HOLDER

ANAME__ Bualdy HMe (£d [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_201b2{ 2| 4 contact;_90288J o
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pageenad. DRIVER -
{h’\du&lt ;J%} alNamE_fng Chye Bl ﬁLE%FE?hLE]
11'"‘1' ") o)NRIC/FIN/PESSPORT: SS9 B86C coNTACT— B 28& VW34
€D clappress:. B lc 23F Pt Ris pave lo % 0§-3F (312337)

*d)DATE OF BIRTH: { z'j‘_ £ - |8 _ [DD/MMIYYYY)
e|SCCUPATION: (INDOOCR / OUTROOR)

f)YEARS OF DRIVING EXPRERIENCE: L ¥ B
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:__[1 ~¢

5. a)WEATHER COND C 7 RAINING / OTHERS ]

B)ROAD SURFACE: i WET / S THERS : |
&, WAS ANYBODY INJURED (YES /
7. alREPORTED TO POLICE [YES /,

IF YES, PLEASE STATE WHICH ICE STATION:

) B. THIRD PARTY VEHICLE
Mo s pusgeagee @) VEHICLE NUMBER: _ (ABC G6TL [ MODEL:
L !|'-"Ci.|4-.‘:1;v‘=- -_'*izi-;..'.'\'!' D] DRIVER'S NAME:
,} c) NRIC/FIN/PASSPORT: CONTACT:
YL ) 9 THIRD FARTY VEHICLE
% iy of progriase O VERICLE NUMBER: MODEL:
i ) 2" e) DRIVER'S NAME:
Cleduding diiver) g NRic/FIN/PASSPORT: CONTACT:.

Omail =44 shephenlee @gmog] . coM

.pa » =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8924866C

Hama

ANG CHYE POH

T

Race

CHINESE
4 Clala of kit q - s
_ 24-07-1989 M

Country of Girth
SINGAPORE

Y

IsRINI0

sk SRG2ABE6C

Dt rt i
23-07-2004
e
APT BLK 737 PASIR HIS DHIVE 10
WOB-37

SINGAPORE 510737

SINGAPORE

weight =< 3000Kg with rﬂl!mdhuﬂm 23 Mar 217
== = elusive of
driver; and other mobor vehicles clupsn padals
with undaden weight =< 25600kg

mm
Glass 34  Mator cars without ciuich

Wil

NP 4284
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Policy Information

= Policy Information

Policy No.  5093505700-01

Page | of 3

Folicyhalder Policyholder
Naire QUALITY PTE. LTD. MRIC 2016824281H

Addross 317 OUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075

Product
Mame
Policy
issue 31/08/3017
Dare

Excess

Type

Thiird

Party 1500
Excass

Additional

Excess

Cutside

Singapore

oo

Excess

Agent ALL INS AGEMNCY PTE. LTD.
Co-

insurance Mo

Flag

Cpan

Palicy
Infa

Certificate
Info

FLEET INSURANCE

= Policyholder Mailing Address

Address 1 317 DUTRAM ROAD
Address 4
Unit Mo, FO4-03

[ Insured Object: GY17570

'@ Endorsements

Sequence [Date of Endorsement
1 06/11/2017 00:00
2 08/11/2017 00:00

Group
Plan Policy Flag N
Effective ’ \ .
Date 04/10/2017 00:00 Expiry Date 03/10/2018 23:59
All Claim
Excess
o Windscreen
damage 2000 100
Excess Excess
oS
Premium @
Cutside
Singapore
TP Excess
Agent Tel. FAX G4514540 GST Flag ¥
Address 2 #B1-37 CONCORDE SHOPPING Address 3 SINGAPDRE 169075
Address Type Singapore address Past Code 169075
ﬁﬁ'::;”'” 5094748950
Endorsement Type Endorsamant Number Endorsement Status Endorsament Content
Thank you for giving us the
QRPOFTURITY [o S8rve you. \We
confirm that this policy Is extended
to cover 1 additional vehicle as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. GY1757D 07-11-2017
$1,316.74 In view of this
amendment, an additional premium
of $1,316.74 (inclusive of G5T) s
; payable under your policy. Please
Basic Information Endorsement Take igngre this premium payment
Endorsement 000001286667452 Effective request if you have since made
payment. Otherwise, we would
appreciate It if you could make
payment to ws within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
Tavaur of "NTUL [ncome” with your
name and policy number indicated
an the reverse of the chegque.
Albernatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
h ; EFFECTIVE DATE PREMIUM [INCL
Basic Information Endorsement Take
Endoreamant 000001 286688593 Effective GST) 1. GBGB2159Z 0B-11-2017

$1,312.76 In view of this
amendment, an additional premium
of $1,312.76 (inclusive of G5T) Is
payable under your policy. Please
ignore this premium payment
request If you have since mads
payment. Otherwise, we would

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093505700-01... 13/6/2018
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Claim Handling(accident reporting Claim Task )
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