NATIONAL Assessment Centre Services.

port 1 a8} My ang@a S 63

|

W = = : |

| Daleln 30 5|18 - gy Jcb deseription | Dae &Time Lmlcttdi_ Deone by I
Rel No: HﬂJ[q[ \?ﬂlﬂ‘%f?ﬁ‘ SAS t.-ﬁih:g | : !
Veh No® (T 36314 E-mail (withie Shrs, AIC Zhrs) | B o

D.OA - |qf (-2

i-Motor Claim Form

Lm} A99 Y1) -oe1| 20l 611§ 1473

i=Motor W/ O (Withia: OD Ihrs, TF 4hra)

oD @‘ Peporung Only

i-Photo Uploaded

I
|
Assessment/Survey Report I

L.uadmz 51 nun(

TP Insurer: e e
is't Report by Fax /Hand to Oln:r!Wkgg |
Preferrod Wksp !/ INC Assign Wksp / QW: { i Tal: Fax: !
_E‘P Particulars: A¥eh No: [L{900)E INC{ )/Non-INC( ).
Cwner / Driver: { Tel: _ )]
Policy No: ( ) Period: ( ) Cover Type: ( } __ g
Cm:‘,ﬁrmeﬁ by : | Date: Tﬂrlei J
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F:80-100%] ]
Year of Registratium { ) Warmranty: YES({ )/MNO( )
Excess: (8 Ty T

).r:.:znnu( )

{ Y Walk-In Cm.-mm Ar Custnmer's infarmation stru:tly Cunﬁdenﬂa1 & Slﬂcﬂy N(‘.‘r r"-fer ul’ 'epalrer

{ ) Total Luss Case

: to e-mail Insurer URGENTLY.

P

L%

) ; Towing Co: i .}I

Drive-In ( 3 Towed-In 1; Invoice: YES ( 1/ NO( P i)
xxxxx ww-«- T Fler. = ;
Remarlés: ¢ (ING Hbrline! 67 , _ TGt me |
1) A.pply for Tr_anq,fm Allowance ( )/ Courtesy Car ( ) : |
2) QC Check / Post Repair Inspection ( |
3) Upload Resurvey Photo [Feepair Cost > $3000) { )

Mm*iai?% ' . it
( ; iﬁﬁ“’w i - T : :; AR : Accident Reporting (:3 0); =
- RS E*R'M-h S e LA neess : : £ 7) DA : Damage Assessment ($100% INC (5500 i
N 1) TF : Towing Fee : S40/545 _
DR e 4) FT : Follow-Through Survey 5120 o
. 5 FT: l-nilmlh'!'hm;h Burvey (Fesurvey) 530 il
Contact No: :
ET T 6) TR : Re-inspection . 375 L o]
CHAHRGIRA AL 7)1 : ldnc DA + SMRT Survey T 516D 5
: ) NTUC Additional Services:- i
. ons ; e
QC Checked by {(Engr-In-Charge): e e o T Tt AlGcaans T =]
) *TE: Repair Co-ardination 510 5
*147: Fozl Repnir Inspection 513 ]
"Ll,ld] t-oj SMC{}TI]]‘E‘[_EI’IF:.,“ *MNE: DV / Collcel Exonst Coordination 13 et
T — TP (N11): TP (Nevin INC) against INC 320 2
9} M132: 1dac Mobile 30
cal 2/ 3 fnvaies daiad Fas Charged
Invoice daled Fee Charged 2




MNATIEBITETER [ National Assessment Cenfre Serices - Lbi
EMTRY DATE & TRE: 200062018 18:24
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage reparl El}frﬁcrlz the details of the accident to speed up the claims process.
£, This Farrn must b completed by the Policyholder andfor the Authorised Driver,

a

repudiale policy ability

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

4, The maue and acceplance of hes Foam oY INEUrANCE COMDANEE @ Nl an adrksasnn af pﬂ'i(‘}' PS’.’}“-'I:( an the paf of ihe insurance Companiag
5. Any false reporting may be referred to the Police for investigation.

6. This rzport will be forwarded by he insuners of the GLA Regords Management Cenire established by the General Insurance Associalon of Singapore (GLA) for
archiving and that copies of this repad will, for a fee. be made available upan application by interesked parfies

7, By the lodgermezr of 1his repord o B insurcrs, you hereby consent 1o the archiving of this report at the cenlre and 10 copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20006/2018 18:24
19/06/2018 20:05

SLIP RD PIE (CHANGI) TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Diate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJQTEE3A

CHEW LAN NOOI
578812241

MOEMAIL

(LOCAL) +65-96105751
OFFICE-95185751

Kol
CERATO FORTE 1.6(A) 5X ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5098424059

DLAN RUI

590792272

20/04/1990

INDOOR

25/06/2013

4 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-86195751

OFFICE-96195751
NOEMAIL
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205 JALAN EUNOS
#O2-08

Fostocode 419535

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

YVehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver'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 invelved 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 matenal or property damaged? YES

I have been EFIDFDEChEd by ugknﬂwn_persnnis] NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: . GHEW LAN NOOI

GENDER: : FEMALE

Passenger 2 NAME: . DUAN JUN ZUE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Plaase state which Police Stalion

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
Wehicle Registration Mumber SLG290ZE

Wehicle MakeModeliColour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Pastcode

Page 2 of 17



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details af the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withhelding of material

facts may allow insurance companies to repudia olicy lahility,
4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liability an the part of the insurance
campanias,

5. Anvy false reparting may be referred to the Police for investigation.

E. The report will be farwarded by the insurers of tha GIA Records Management Centre astablished by the Gensral Insurance
Association of Singapare (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 hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associstion of Singapare ("GIA"} may/are permitted to collect, uss,
disclose and/or pracass my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information ta all insurer(s] wha have insured vehicle(s) invalved in this accident (all insurar(s) whe have insurad
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
tfanetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purposa(s)

of :

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

(i) investigating the accldent and/or my clalms;

(ili} carrying cut and/er dealing with my Instructions or responding to any enquirfes by me:

(iv) administering my claims (including the malling of correspondence, statemen ts, involces, reports or natlees to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same az well as an the
external cover of envelopes/mail packages); and/ar

{v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims {collactively the
“Purposes”)

all Insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ I3 wyers/law firms, may/are parmitted

i)
to collect, use, disdose and/or process my Personal Information fer one or mare of the atove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the sbove Purpases.

{d)  my Personal infarmation will alsa be callected and used to compile clalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformatlon 59 collected under {d} above may be shared / disclosed:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfareement and governmant agencies as reasonably required for the purpases stated, or
(i} for complying with requirements under any regulations, laws or court arders.

[ A
f
)

'

Yo\ [* . pail

Policyhalder's Signature Driver's Signature Reparting Centre Personnal's Sgnatura
Date & Tima: (If driver is not the policyholder) Mame: \
Date & Time! MRIC/FIN Na.:

LA SEoichPlaniain, W1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was travelling on jalan eunos towards hougang before
bedok reservoir road. When | was exiting from PIE eunos,
there was a motorcycle who speed pass and vehicle in
front of me started to slow down. As | kept a safety
distance with the vehicle in front, | managed to slow
down without any contact with the vehicle in front. Out
of a sudden, | felt an impact coming from the rear
portion of my vehicle. When | got down, | saw vehicle B
collided onto me.

DECLARATION

A
I/We declare the faregding particulars are true in every respect,
W l,'l. : g pa ¥ resp /,-\.J/ ~
L {Wﬂnﬁ“l\.r 2 ‘ U\Pﬁ
Policyhalder's Signatura Drlver's EIgndtu'xm Reperting Centre P!rs-nnne_lr‘lﬂ-l gnature
Date & Time: {If driver Is nat the policyholder) Mame: &

Date & Tima: MRIC/FIN Mo.:
GLARME Skata Pl Forg Y3



ki

1

Claims @) poited s
3 6
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
% Cemplete and submit this form ta the Individual insurance authorised reporting cantre,
#  Please repart correctly on the details of the ascident to speed up the claim process.
*  This form must e filed wp by the palicy ho!der and/or authorised driver.
% Information provided must be az frultful and accurate as possibla. Any wilful misrapresentation or withha iding of material facts may alow
insurance companles to repudiate policy Rability,
% The lssus and acceptanca of this form by insurance companies is not 3n admissian of poflcy liability on the part of the insurance companies.
L *__ Any false reperting may be raferred ta the traffic polica department for investigation.
Accident details
Date and time of accident Date: 1\ [ [ A9, (DD/MM/YY) Time: 30 1) (HH:MM) |
Exact location of accident RIS R TR
i NRBENENY e,
Details of vehicle
Vehicle registration number | - W B
Vehicle make and model £ f CE9ina Tefiime
Type of vehicle Saloon & MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private g Commercial o Motarcycle o
Purpose of using at sald time
Are you claiming under your Yes o MNa o, if no, please select:
OoWn insurance company? Third part claim of Reporting only o
Insurance information
Insurance company ; NTUL
Policy number AOAL W A0n"
Type of policy Comprehensive o Third party fire & theft o TPonly'd
Insured / Policy holder
Name N L AN WDy Male o Female
NRIC / Fin [ Passport number
Contact
Address Yes ARAN  munes  WANSON T RERS
]
Driver Same as insured above o (skip to D.0.B)
Name WURR QT Malem Female o
NRIC / Fin / Passport number | —%0 7070 7 7
Cantact WA SIS Jdr A%
Address 205 HWAR Tomet A ey -ue AT L5
Email address
Date of birth TR - O - 4000 ]
Occupation Indooro Qutdoor o
Driving date pass A5 -¥6- Novy




General information of the accident

Was driver an employee of
the insured’s company?

Yes O

If no, ralatinnsh_fp of the driver and insured:

Nog

a_@m

Accident captured by camera?

Yes O

Now

Weather condition

Cleann

Rainingo

Gtherq:_

Road surface

| Dry@

Wet o

No of passenger

Y

{Inclusive of driver)

Passenger 1

[ Name

CRs wame

Gender

Male o

Female o

Passenger 2

Name

ut

dovd

At e

Gender

Male ¢

Female o

Passenger 3

Name

| Gender

Male o

Female o

Passenger 4

MName

| Gender

Male o

Female o

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody injured?

YesO,

¥
Noe

Yes o

Was other vehicle damaged?

Moo

Details of palice action

Reported to police?

Yes o

No'd

if yes, please state which police station.

Police station name




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

[ Name

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts warn?

YesO

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes D

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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gzincome

Dp :
* iy, Ny,
Ce Mg, 8 THE SCHEDULE
%ﬂtaq -rgﬂ’*r e
"'%%"h Private Car Insurance Policy

. h
1 This Palicy sets out the terma of a contract between NTUC Income Insurance Co-operative Limited [INCOME] and you (the

Policyholder named in the schedule ta this Policy). ) : ct
The statements, information and declaration provided by you at the time of proposal shall farm the basis gf this contracl.
We (INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance is subject to:

4 1. anyEndorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one documant.
G5T Reg No. M4-0003030-8

Policy Number 5098424059

The Palicyholder ¢ CHEW LAN NOOI
205 JALAN EUNOS

#02-D8 EUNOS MANSION

e

SINGAPDRE 419535
;_
E-
E Period of Insurance 03 Mar 2018 To 25 May 2019
.| Sum Insured Market Value of Insured Vehicle at Time of Loss
| Premium (inclusive G5T) 55794.16
4
i E Interest Insured
t’ Cover Type drivo CLASSIC
il Primary Driver CHEW LAN MOOI
:E Named Driver (1) DUAN RUI
| Wamed Driver {2) NjA
: Make/Model KIA/CERATO FORTE Capacity : 1600ce
Registration Number SJ07683A Registration Year : 2009
Chassis Number KMNAFH221395066999 Off-peak Car 1 No
Repalr at Owner's Preferred Workshop @ No Insure with COE : Yes
Excess [Section 1) + 55600 NCD Entitlement : 50%
Excess (Section 2) : NJA NCD Protection 1 No
Windscreen Excess : 55100
Additional Excess : N/A
Unnamed Driver Excess ¢ Please refer to Terms and Conditions
F Hire Purchase Company : STANDARD CHARTERED BANK (SINGAPORE) LIMITED
Optional Cover
Transport Allowance : Ne
Excess Waiver : No
i Memo A : N/A
iy Endorsement Operative : N/A
i
E Agency DICKSON AUTO AGENCY (00000614645)
'i Date of Issue : 02 Mar 2018 14:16 hrs
§ DUTY OF DISCLOSURE
=% We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

may not receive any benefit from your Policy.
Signed in Singapore by order of the Board of Directors

- A L)
ER LT /

Chief Executive




Policy Search Page 1 of |

eBaol ech

Hello, HAC_PAYA_UBI_B0D&D01 ¢ Change Language ¢ Change Password ¢+ Log Out
My Dasktap Policy Query
Matice of Loss . | | Date of Accident [e/oEz0iB 20.05
wahacka Mo Far Mator} LSLQ&B}-“_ _ __—I

-~ Palicyhalder Policyholder vahicia Irsured Commanci
1 P
Select Palicy Ma Hame i roduct  Cower Type Ho Bhiact o Expiry Date
) 5098424059 ':”,E'I‘:l“n';““ s7mBLZ24] GPC  drivo CLASSIC SIQ7EB2A  SHJ7683A  D3/03/2018  25/08/2019

]

http://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 20/6/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder

3 : Policyholder
Paolicy Mo. 5098424055 [ret CHEW Lan NOOI MRIC S78B12241
Address 205 JALAN EUNGS 202-08 EUNDS MANSION SINGARPORE 419535
Product - Groug
Mg PRIVATE CAR INSURANCE Plan Pelicy Flag N
Folicy Effecti
{sgue 07032018 x e 03/03/2018 00-00 Expiry Date 25/05/2019 23;59
Data e
Excess All Claim
Type Excess
Third Owen '
Party o damage 500 :l;:ged::reen 100
Excess Excess
Additional a 05 o
Excess Framium
g:_f:ﬁ e Outside
M 00 Singapore. 0
oo TP Excess
Excess
Agent DICKSON AUTO AGENCY Agent Tel. NIL G5T Flag ¥
Co-
imsurance  No
Flag
Cpan
Padicy
Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 205 JALAN EUNOS Address 2 #02-08 EUNOS MANSION Address 3 SINGAPORE 419535
Address 4 Address Type Singapore address Post Code 415535
Related Policy
Unit Mo Hilinibes 5008424059
[ Insured Object: SIQ7GE3A
7 Endorsements
Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsemant Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098424059&1... 20/6/2018
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Claim Handling(accident reporting Claim Task )
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MAC_PRwA_UE|_EO0S0T| MATICHRAL ASSESSMENT CENTRE SERVICES) an J0 Ja
n 018 15:54

MEC PRYA US| EDOSC! MRTIOKNAL ASSESSMENT CENTRE SERVICES) an 10 Jy
n 3018 1954

RAC_Pava LI _BO0E01] MATIGHAL ASSESSMENT CENTRE SERVICEST on 30 s
= 09 1564

MAC_PATA LI _300201( RATIONAL ASSESSMENT CEMTRE SERVICES] on 20
n 008 1% 5

WAL PAYA_LE1 2005010 WATIONAL ASSEREMENT CEMTRE SERVICES) of 20 fu
n 2038 155

WA Pavd_ L1 BOOG0E WATIOWAL ASSESSMENT CEMTRE BEEVICES] on 20 by
3088 155

WAL _BAYA LI B0CA0L[ KATIDNAL ASSESSMENT CEMTHE SERVICTS] o 20 Ju
F20LE 155

HAC_FaTA_ LRI _ADOAOL HATIOMAL ASSESSMENT CENTRE SERVICER] on 30 li
HOLE 15 5

WAL mava_LRI_BOOGOL] SATIONAL ASSESSMENT CENTRE SERWICES) on 20 Ju
n 3R 395

MAC_FaYA UHL BOO601] MATIOKAL ASSISSHENT CENTRE SEAVBOES ) gn I3 Ju
n 018 19:57

MEC_PETA_UBI_BDOSCT! NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Ju
A 018 19:93

MEC PR LIE] SO0E0]] MATIORAL ASSESSMENT CENTRE SERVICES) on 20 Ja
A 2018 18:517

MAC PETHLIN] B0RO1 MATIOKAL ASSESSMENT CENTRE SERVICES) on 20 Ju
& 2018 15:83

WAL _PATA LR _B00B00[ WATIDNAL ASSESTMENT CENTRE SERVICES) o 20 fu
= 20LA 158

WAC FAYVA_ LRI BDCH0LT HATIDNSL ASSESSMENT CINTRE SEAWICES) on 20 fu
nae 1953
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Description

KREES Drreing Licanss 2018-8-30

KRESS Dirreing Licenss 2038-6-20

A5 J018-8-5T0

Prictas 20085}

Probos J00E-5-T0

Photas 2008510

Fhictes 2016-6-20

Bhatas B0 R-G6-20

Pratig DE6.20

Protos J018-6-20

Prone Hi8-8-20

Protod J018-8- 30

Probod 2000-5-30

Photos 20L0-6-30

BTags D018.8.20
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