NATIONAL Assessnent Centre Services. i sswos pup 15663339

T e

Dale In: )‘},lr | € 11" o Jeb deseription i P & Time Cf::n'rlqr.-l-m-.-:iI Daone by
R e i 1t . i
Rel Mo: ”ﬂ*l Nego . IF] Ur}_.'l_'f!"l' SAS 'E.Fﬁﬂllg |
Veh No: ~]r17 £17 05 E-mail (withia Shes, AIC 2hes) i +
DOA < 36[4]i3 -8 g0 HMotor Claim Form L] 1000659 - 001 | 19 [bjg_po: 05
| o -Motor W/ . I
| 0D+ TP-* Peporfing Only Eos i ot S o
\ i-Photo Uploaded !
_— T P
t/ g '
TP Insurer: Assessment/Survey Report | e
Ass't Report by Fax / Hand to Owner/Whsp |
————— ool meree. —_—
Praferred Wksp / INC Assign Wkep / QOW: { Tal: Fax: )
TP ?_ﬂ.liilcul_fl}:s; : : AVeh No: S7y ﬁ_ggﬁj ; o INC(  )/HNon-INC( ).
Owner / Driver: ( . ' Tel: )
X Policy No: ( . ) Period: { ) Cover Type: ( )
Confirmed by : ( Date: T:mf )
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P: 21-79%. F 80-100%)]
Year of Registration: ) Wamanty: YES( )/NO( ) B
Exm:ss (5 ) L.uadmg: 51 UU{]{ ]ISZ nm}{ )

( ) Walk-h (‘usr.nm ar ; Customer's im’nrmaﬂon strictly Cnnﬂdenﬂal & Sh'lr:.tly ND rsfer of mnarrer.

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

.

Drive-In ( )/ Towed-In( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( iz ' )

1 ) &ppl}r for Trans; ort Ailﬂwancc (

2) QC Check / Post Repair Inspection ¢ )
3) Upload Resurvey Fhoto [Repair Cost > $3000] £ 3 ¥
Infurg s ———— ; : s

e
NA Boyobt = .
B }ﬂ, v
{' I f Bﬁ : Apcident F.lpnrﬂn! mny
i by “ f‘;{g %& e :] 2) DA : Damage Asssesment ($1007; INC (530) ]
4) FT : Follow-Through Survey 5520
Contact Mo : 5} FT : Fullow-Through Burvey (Resurvey) 530 "
: For claiming seainst JNC Only (wel 10 Jan 2005)
Damap e 6) TR : Re-inspection s 373 o |
ged Fortion, 7)1 ; ldae DA + SMRT Survey T 160 o
= ) MTUC Additional Services:- B
: o j on: - e
QC Checked by (Engr-In-Charge): : *M5: Courtesy Car / Tpl Allowanaue 53 ot
*Tifi; Bepair Ca-ordination 510 o
* 147 Post Bepair Inspection 513 X =t
*ME; DV / Colleet Excess Cnnldin:l'l'ﬂu_ 33 i i)
TF (M11): TF (Fnn INC) againsl ING 520 e =i
9)M12: ldac Mobile 30|
cal. 2/3: [nuoles doted Fee Chargea
lnvoice dated Fee Charged e




KRATIB0B2TTE § Nalioral Assessmeni Canire Services - Ubi
ENTRY DATE & TIME: 2T0a2008 11:30
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cormectly the details of the accdent 1o speed up the claims process,
2. Tnis Form must e completed by the Policyholder and'or the Authorised Driver.

3. Informaten provided must be as truthiul and accurate as possible. Any wilful mesrepresentabon or witholding of matenal facts may allow nsurance companias Lo
repudiale poboy abdily

A, Tne issue and acceplance of this Form by insurance companies is nol an admission of policy labdty on the par of the insurance companies,

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

6. This report will be forwarded by the insurers of the GLA Records Managemenl Cenlre established by the General Insurance Associalion of Singapore (GIWA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent bo the archiving of this report at the centra and o coples of the report being made avaitable
afpresaid,

ACCIDENT STATEMENT

Date Of Repod 27/06/2018 11:30

Date Of Accident 26/06/2018 18:30

Exact Location Of Accident JUNC UPP SERANGOON RD & PIE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber YP61205
Insured/Policyholder

Mame Of Regislerad Owner TONG AH & COMPANY PTE LTD
Co Reg No 199503654E

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-8294T179
Vehicle Particulars

Manufaciurer HING

Model HING XZUT10R-HKFMS3
E;Zc;f:;g:;s:mfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NOQ

It Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fieat Policy MO

Policy Number 5098322756

Cover Note Number

Driver

Name of Drver NG KONG KEE

MNRIC Mo S01660562

Date Of Birth 2309413953

Oeoupation OUTDOOR

Date Of Driving Pass 270311972

Driving Experience 46 YEARS AND 2 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-83805109
Fax Mumber

Contact Number OFFICE-93805109

EMall Address NOEMAIL
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Address 7 LI HWAN VIEW
Postocode 556898

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle 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 Condltions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Ha
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident raporied to the police? L[]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG UPPER SERANGOON RD. SUDDENLY VEHICLE B BRAKE HIS
VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Registration Mumber SJY9589.)
Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properies

Vahicle Category PRIVATE CAR
Name of Driver TIAN SIN HONG
MRIC/Passport Number 51790199
Contact Number

Address

Postcode

Insurance Company MName
MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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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. 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [GlA) 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 consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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) who have insured vehicle{s) inwolved in this accident {all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fauthority (such as the palice), 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;

[ii} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries 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 an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

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

[c)  my Persanal Information 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 Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers 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

{if] for complying with requirements under any regulations, laws or court orders.,
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Policy Information

= Policy Information
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Policyholder yaye a4 & COMPANY PTE LTD

Faolicyholder

Policy Mo, 5098322756 T NRIC 190503654E
Address BLK 13 #01-3962 NORTH BRIDGE ROAD SINGAFORE 190013
Product Group
Nami COMMERCIAL VEHITLE INSURAI Plan Palicy Fiag
Palicy
issue 07/03/2018 E':::”“* 20/03/2018 0000 Expiry Date 2B/03/201% 23:59
Dabe
Exceass All Clairm
Type Excess
Third O
Party a damage 600 :‘:2:::”“ 104
Excess Excass
Additional o5 a
Excess Fremium
gurside Outside
Dlggapnre Singapore
TP Excess
Excess
Agent LIAN HONG FTE LTD Agent Tel, 67694850 GST Flag Y
Co-
insurance  Na
Flag
Qpen
Palicy
Infa
Cerificare
Info
= Policyholder Mailing Address
Address 1 BLK 13 #01-3962 Address 2 NORTH BRIDGE ROAD Address 3 SINGAPORE 190013
Address 4 Address Type Singapore address Post Code 190013
Related Policy
Unit No. b 5098322756
[ Insured Object: YP61205
=7 Endorsements
Saquance Date of Endorsement Endarsement Type Endorsement Status Endorsement Content
Thank you for giving ws the
opportunity to serve you. We have
confirmed that the NCD
entitiement from your previous
insurer 5 10% and not 20% as
declared in your policy application.
In wiew of the reduction of NCD,
an additional premium of $183.01
(inclusive of GST) is payable under
your present policy. Please ignore
this premium payment reguest if
1 20/03,/2018 0000 NCD Endersement Endorsement Take Effective you have since made payment.
Otherwise, we would appreciate it
if you could make payment 1o us
within 14 days from the date of
this letter. Far cheque payment,
please isswe the cheque in favour
al "NTLUC Income” with your name
and policy number indicated on
the reverse of the cheque.
Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.
Thank you for giving us the
opportunity to serve you, We
would like to inform you that from
29 Mar 2018, you are entitled to
20% NCD under your policy. After
the NCD adjustmant, the revised
2 29/03/2018 00:00 NECD Endorsement Endorsement Take Effactive pranvin B SERGT 08 (Helusys of

GST). Flease ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098322756&1... 27/6/2018
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Page | of 2

Claim Handling O 18
Azcldunt MT/ 1000629
Pédary W EOMIZITES bt hia V0 GET Eeganacan Mo HIBAATRE
Pubcy e i TOMI AH & COMBENY FTE LT PaRCH T ET MR L#3501654E
Fraduect Cogé COMMBERTIAL VERICLE INSLURA Cavar Type e e P - Loadng o
Contact No{Metiel | Gt o | Ol ATEATIIR Conbart ko, [Woma) [
Eman Addros Sreoal Ammark aCoze =
e & W () e A () Mo (e sCace Reapsn
MLD ProleEos L] WED Enirbemant| %) il Prriphe Hne L
= Accident Detally
Zapar; Dae ST IR 1SR hoodent Regoct WERN 3 hre Yes Arcsieni Type Cofesins - bead ba Rear
Tate of Aosolem DE/DEfITLE Tirree of Accigent nhomsm £B:30 Cresimiry of Acooenm Siaagict
Eeponing Cemane Drangs Fore M B
Betuent Lozation JIME LPF SERAMEOON D & PIE
= Banants
% Evcmss
Cwn gamage Evcast &0 00 ndisnal Extens Windszrean Lucan 10000
unramed Dower Evoess Duimog Sngapane 00 Excess
T Fay Excess n.on Gulise Sogapare TP Extess
W GET Beghbernd Infosmation
GET Aepstered en GET Gagstration Date oL
AT Mgt il Ko, CELEEE GET Staius verfed Mo
Madification MRy
% Policyholoes Maiey Address
Ay 1 BiK 13 s0y-T983 Acdran 3 NORTH BRIDGE BOAD Addram 3 SINGARAE 150013
Addricei 4 Asdrans Typs Singapore aadrens Past Coge 180013
Lindt b Eelnren Poiicy Kumber SOSE312T56
= DT Driver Tnfn
Driver harma Unnames Doress Griver Trpe Wnnamed Driver o
Uimnamed drser Mams NI KOG HEE Qirver NEIC S0186056T Drseer DO 25081953
Aegister Duiw af Drsvar Lessgs 700371071 Qriver Age & Drivap Exgerience &8
COnact M. (Mot S3BOS 108 oA Mo Cfiee| 0 Gentact Ko, [Home] 0
Adgresa | T L] ias VIR AGOESS I GULDEN HILL ESTATE ADdress § SIGAPCHE SEea98
Agseeid 4 Advrwm Type Sigapers sddrem Fant Coidm BEGasE
Linit ki
E:';::r'_:,g"“““ ) ves NG Diiwar VErck N Hriver Iiturer Comparny
Ceciaratan
Bmnainer BT g R p—
MedfEdton Rty
Clisim 001 '_'lﬂ.l::.
Clwm Tyge * T Tl el Naime TG o Irorsd HRES e
Carkact Me. (Mabibe [Eemar—" Cartact Mo {Hama} Ry vt — 5| OB Mo [Cffe) I e B
Emai dngress V= = o e Ol Wanick Humber T — | TR Wahitle Numbar frmmmm ]
Clmm Descromian [r5 108 ¢ SivF5H80 O 36 Jun 2018 T e ———

Preferred Wansnop Concyct
b3,

Mesure Finaksatian

Cae Segistered

REgorn Taksn By

[ prive £t

Astachment

-
SLTOENT Ka. T 10006 25
Last Do Hatarvwd e ves T Ne

Path &

Traured Lasify *
Preterared Repar Dyiien

Clairn Soces Dt

Cliirmn Me

Lipbzad Dute

Fuly ot Faut '\-'I

[Prererred workanog, Mame wnkrown [w] Gl repen

Data Resarnied
[ H
TR0 30001
Cacagary * Confdanal

Urganey # Caneniphion &

Browhe. | [Gac] [Fasm Sean

[Ha w [Wormai

=]

Browse.,, | [ERER] [Frese Semct

[ne v [Mormal

Browis.,, | [Gnar] [Fesse Seen

=]

Browse... | [BRAE [Fresie sainct

|ur - [MNermal

El

Browse.. | [ERAL] [Fease Seen

E:_!E i Eaall

= Atacheest LiSt

£ w [Mermal

El

Browss. ., | [BRar] [Feais Samc

|'.'- [ ||.bmq|

L
[
[ ~ [meeman v |
[
[
L

=

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

27/6/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

)
Affechmant Uplasded By/Dale Caregory ? Urgency DesLnsbw '-;r;-; Agnign
i
o i y : g
P AL PATA IR B00801] “"T'“":lzl:'l‘f;%_sn‘f”" FENTRE SEEVICES] (8 2T RRICH Dirreing Licerese Hormal WRIC! Driving License 2018-8-17 L
i} S g D sa Hgra SAS I01E-6-37 o
E NAC_PAYA.BI_H00GO1{ NATIONAL AGSEEVENT CENTRE SEAVICES) w0 37 Iy b s o T L
n WAC_PANA,UBIBU0KY NATIOHAL ASEBERININT COMTAS SBRVICES) b33 U Photes Normai Phetos 1018-6-27 £
a RACPATH AN AOOALTE NATIRAL A RS Y CENTaE SERVICES) o5 27 Ju i G R 1A S Lan
i MAL_PAYA_LIE|_800801] mrlm:li;j:;asgg_:m?m CENTRE SERVIEEE} on 27 u _—— o bt SRR it
E NAC_PATA_JBI_S00EC1| NATIONAL ASSESSVENT CENTRE SERVICES) on 27 i B W o aaay it
c { NATID ENT 7%

E MAC_PAYA_UBI_ED0SL N mn:l;;f;sisng NT CENTRE SERVICES} on 37 2 B i I eE ) alii
= MAD_PAYA_UBI_BOGEOL] N.l'li:r:u_a;lsfezguovam- CERTRE SERVIEES ) on 37 Bs P ra— Fracss SELE.A-37 Edit
H HAC_PAVA_URIBODEDL| -u.-.:mlr.?:;.lr.l:i:::;m! CERTRE SERVICES) an 17 Ju P W Phabas 2018-6-27 Edit
‘ MAL_PAYA_UBI BOGETL uumt.:llu.;v.‘:-:;g.:;gm CERTRE SERWICES) an 17 Ju — R T gt
-

= Vides List

Ugioaded By/Date Fodaer Dale Fie Mame ? Surce ACLEN

http://giclaim.ancome.com.sg/ges/icm/eclaim/registrationSave.do 27/6/2018



