r

INATIONSL,

fhsmwmﬂn‘ Cerntre

}'E‘J VICES e

o MIAFETICTS -

Date | ," m{
et A
i

leh dizserption !
]

T
[Jute &Tune Completed | Dane by

SAS e-fillng

F-mad] pwithin Shiss. ATC S

-Motor Clnim Form

- ‘\Iutnr Wr’D {wnhm Ol Tnew

1al'lmtn Uplonded i

I |
MM?W i

T

™ dhrs}

DO A f
OD - TF "Pepmung Only
TP [nsurer:

Assessment!/Survey Report

|

Ass't Report by Fax /) Hand to Owner/WWhksp

Preferred Wksp [ INC Assign Whksp [ QW | Tal: Fax; |
T Particulars: YVebh Nos ‘;’L"In' 553),5 INC( VI MNon-TNC ]
Owner / Driver ( Tel )
Folicy Mo:( J Period: { }  Cuover Type:( J
Confirmed by 2 | Daie: Tiree: )
Insired/Drover Liability: ( 24) [Note-Est Status (WO N: 0-20%; F: 21-79%. F: 80-] :0%)]
Year of Registration ( ) Wamanty: YES{ )/NO( ) }
Excess: (8 ) Loading 1 $1,000 ( JI$2,DU[}{ ) |
Generil RLITJ[I.I']{H L i SEH ¥ .
{ Y Walk-lIn Chue sLomLAr ¢ Customers :nfﬂrmahun stsIJ:tI:.r Confidential & Strictly NO r=1’er r.‘rT iepairer. :
{ 1 Total Loss Can + 10 e=mall Insurer UR{"L‘N'I LY.
Drive-In ( 2 Towed-In )i Invoice: YES ( )/ NO{ ) ; Towmng Co. ( )
B A i T AT (AT gl A TS i g 1 A5 ;
Remarks::  (ING horline: 6788 6616) i  [DatedeTime Complered” | Done by |
1} Apply for Transport Allowance ( ¥ Camu:ay Car { 1 s
2} QC Check / Posi Repair Inspection { ) =
3) Uplead Resurvey Photo [Repair Cost > $3000) ( ) |
Injury ¢ . P
Date/Time |~ Actions N e 1 ; |
e | = *: ———
S ; | Anil (3] Amil (3)
HA{Q‘OSTQS Inwme P_ne ;arutwn Chrnidlst cood | asemin |
“t e T o e PO l.] AR Aca.dmliﬂnpnmng (SIU}
Claimant E:P::f;ﬂ;‘_l_::_yl:arg;_;- SR L R 2) DA : Damage Asscssment (§100),  INC (830) o
. BT 33 TF : Towing Fez S40/845 .
Driver/Owner 4y FT: Fallow-Through Survey 5120 M
Contact N 4) FT ¢ Follow-Through Survey (Resurvey] b i) "
cniact No. Forelafming neafpst INC Only (eel LG Jan 3005
D fued Pord __ N - I ) TR Resdnspection R 11 e
<ARIBECI-LBTHON: Ty N1 : ldac DA + SMRT Suivey S160 _ |
B) MTUC Addilinnal Saivicen- _
- s == ons -
QO Checked by (Engr- ll‘l-‘Chﬂ[‘Lt}. N3 1 Courtany Car 7 Tph Allawnione Bl =
. T —— *1E Rapnle Co-ardinntion L1, i S
ke . ; *N7: Pest Repuir Inspection §24 _—
Auditors’ Commenty :- *NH- DY / Culleet Excess Conrdination §3
Car | TR (NI1L) 3 TH {hon INC) againat INC BTl .
e §) M12: llon Mabile oy |
Cal 243, fvaice daled e Chorged q
Trpoice doted Foe Cheigad .



BAMAL 1 BOTTORS | Malional Assessment Tantrs Sarvigss - Hil Momh
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SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the detais of fhe accident o speed up the oaims process.
2 This Form mist be compleled by tha Polioyholder and/er the Authorised Driver

3, Information provided must be a3 truthful and accurate as possible Any witful misrepresentation or withokding of malerial facts may allow insurance companias to

repudiate policy ability

4, The tssue ard acceptance of this Form by insurance companies & 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.

B. This repert will ba lorwarded by the Insurers of the GIA Recaords Managaiment Centre estabisted by the Genaral Insurance Association of Singapore [GiA) for
archiving ahd (hat coples of this report wil, for a fee, be made availabie upon application by interested partiss

7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this repart at the cantré and to copies of the report belng made gvallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
14/06/2018 12:46
13/06/2018 16:456

COLD STORAGE JELITA HOLLAND ROAD CARFARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number SBYB8a76B

Insured/Policyholder
Name Of Registerad Owner
NRIC Na

Email Address

Moblle Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle waz being used al
time of accident

Are you clalming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Numbear

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

LEDONG PEK GAN
S0010547C
NGLOHKEN@GMAIL.COM
(LOCAL) +65-97997078
OTHERS-86338077

TOYOTA
CAMRY

PRIVATE USE

O

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY
NO

50524689310-06

NG LOH KEN PETER
SO157694A

24/10/1953

INDOOR

09/01/1971

47 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87387076

OTHERS-26338077
NGLOHKEN@GMAIL COM

F'a_-;l_:h ol 1T



Address 21 MOUNT SINAI CRESCENT
Postcode 277151

Was driver an employae of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle s

General Infarmation of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? NO
Mumber of vehicies involved In the accident 2
Was any body Injured In the Accident? ND

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

NO

| have been approachad by unknown person{s)

soliciting/offenng accident claims assistance, NG
MNumber of Passengars (Including Driver) 1

Details of Police Action

VWas the accident reported to the police? NC

If Yes, Please state which Police Station

Was notice of intended Prosecuticn glven? MO

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara aocident photos avallabla for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NC
Vahiole Registration Number SLT5532B
Vehicle Make/Model/Colour BMW
Details Of Proparties

Vahicle Catagory FRIVATE CAR
MName of Driver MS CHUA
NRIC/Passport Number SEO16941)
Contact Number 91122728
Address

Postcode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the detalls 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 liabifity.

4. Thessue and acceptance of this Form by Insurance companies s nat an admission of policy liability on the part of the insurance
companies.

5. Any talse 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 coples of this report will for a fee be made available upon applicatian by
interested partias,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

g, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, My werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personai datafpersonal information 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 secldant (all insurer(s) wha have insured
vehiclels] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authonty of Singapore and any relevant government agency/autherity (such as the police); for the purpasels)
of :

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

lil) investigating the accident and/or my claims;
([iii) carrying out and,/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Invoices, repoerts or notices to me,
which eould 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, handiing and/or dealing with my claims {coliectively the
“Purposes”|

(b) all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

le)  my Pérsonal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

&) 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, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasanably regquired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders
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SKETCH PLAN
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, ACCIDENT STATEMENT
accipentpatel '3 /0 U 2018 \oommpvyyy), TmE fb;_ﬁﬂ{HH:MM;

tocation:_Crld &0% Tﬁ:(ii:ﬁ_ @(jﬁg_ Road ~ CANL Pwt—f( lndez r
Eazement

1. DETAILS OF VEHICLE
aVEHICLE NUMBER__SBY 85 72 8
o) INSURANCE COMPANY:_N Tz lncon€
&|POLICY NUMBER:_Sp &L b 20 —0b
d}FOLCY TYPE [CG‘-T‘rF'ﬂE'-FE'H'EW'E { THIRD PARTY { THIRD PARTY FIRE LTHEFT)
a]MAKE & MODEL:__TOYO TA CAMBRLY
. J

fITYPE:{SALOONM /
g) VEHICLE CATEGORY: [PRIVATE / COMMERSH T TOTORCYCLE|

h|PURPOSE OF USING AT ACCIDENT TIME: Private Use
il ARE YOU CLAIMING UNDER YOUR OWN IMSURAMCE [T-'Bf"f‘:lﬂj
IEND, PLEASE STATE {THR-B—F#EW-EHMI REPORTING QHLY]

2. INSURED / POLICY HOLDER
AINAME_ LEON & PER Gt/ (WrATE / FEMALE)
bINRIC/FIN/PASSFORT:_S 2D IOLYT £ CONTACT:
c) ADDRESS:_2 A B ) Ay
) « CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Mo of passenads DRIVER

( .‘ti‘ I¥ GINAME: NG Lo Ken IQ&‘H’“L (MALE 7 FERAEE|

L Inelucting lvivar) -

: b NRIC/FIN/P ASSPORT: o= 169G A __conac: 96238077

(LD C|ADDRESS_2| Mt Sines (afccent SinSapor XS

“G)DATE OF BIRTH: [_24/ 10 /19C3 ) (DD/MM/YYYY]
2] OCCUPATION: (NDOOCR / GUTESOR)
NDATE: OFDRIVING  PALE™: - Q. L TN .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE&/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _SpP@ruie
5. QWEATHER CONDTION: (CLEAR /RAMINGLOTHERS J
BROAD SURFACE; (DRY / WEF/SFHERS : |
5. WAS ANYBODY INJURED (¥ES"/ NO|
7. aJREPORTED TO POUCE (¥E5-/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
2 fetsragte @) VEHICLE NUMBER: SLTS553%26 wopeL:_BMW
e dasey D) DRIVER'S MAME_Mg Chua
Y1 @) NRIC/FIN/PASSPORT:_S RO 1G4l T CONTACT: Gua372 8

|
- I'll b
'-~Q ' 9, THIRD PARTY VEHICLE

e Gl VEHICLE NUMBER: MODEL:__
; AT @) DRIVER'S NAME:
i Sezc b g NRIC/FIN/PASSPORT: CONTACT::

Umail = nﬁLahKEﬂ e 3Mm£ | tenn

| .
.PR_')Q =
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eBaoTech

Hello, NAC_BUKIT_MERAH_BODSTE

My Deshkiop
HNotice of Loss

Policy Query
Paiicy Na.
Vehicle Mo, {For Motor)

Salect Folicy No,

5052459310
D&

Policy Search

GeneralClaim

- -
* Change Language * Change Password ¢ Log Out
| Dave of Accident [13/06/2018 1044
[SETHETAR ]
Searcn |
Pnllﬁ;r;ln;nur Pnll:ytr;c&ider Pradust  CoverTypa 'u'n&;:l'ur‘l‘rlje lg:‘;l!r:;: Cnr[nj:e.n-ce Epiry Dete
LE“&*ENPE“ SO010S47C  GPE  ThirdParty SBYBETED SBYBEYAE  O5/06/201B  Od/06/2019

[ Zontinun

nttpctfgiciaim, Income.com. sg/gas/emiaciaim/iCMpolicy Search.do
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