"- !Jrfl')\ l’

Avsessment Conitre

Servie f’.‘;-

I |_-'.th' i &/ 7 /l:

I.":.L i

VehNo PLe r?ﬁ.:r_-. 7 it
roford

A Ay .f'r_{’"'f-"r'lj’

(100 4

-

= e
o S

I RE— . _ i
Jeh duseription VDt & hime Completed | Dane b

S5A5 e-filing :

F-mail [ sthen Rhrs, AL 2hes; i

7 e

i-Motor Claim I"urm

o308 T — e
)

i-NMotor '\"t JO {Wuhtn UL ”hrs TP ‘hrs} |

oD C“ Pepoitg Oinly M VO DN SN s e ey
T— 7 i-I'hoto Uploaded . ! o
TP Insute | " : Aascsmfu_&nﬂ‘iurm Report | j__ N
Ass't Report by Fax ! Hand to Owner/\Wksp !
Preferred Wksp ( INC Assign Wksp / QW: | — Tel: Fax: }
TP Partculars: Veh No: GhBAIREEE S INC( )/ NonINC({ )
Owener / Driver: ( Tel ) _
: Eim} Mo _{.__" R )] Pcr[nd._{_ _}_ Cover T}fp;{ = —-——}—--- |
-_._( “anfirmed E_ ( Date: . Ti':;::,:_-_ __—J ) _
Insured/Driver Li; '|111IL} 8 %) [Mote-Est Stams (WO): N 0-20%; P: 2] -?9%.. F: 50-100%)
" Year of Registratn: ( ) Wamamty:YES( )/NOC( )
E)‘.CI:.SSZ (% e }_ Loading : $1,000 { 3/ 52,000 ( } S ol
General Remslrks,_m £ it s E iy I
{ I Walk-Ia Custoner : Customer's information stnt_’:‘tlyr Cunf dential & Stn::'.tlyr NOr =[er of '&Df?'fef f
(__ J Total Lass € n_s; : m t—mai] Insurer URGI:.NTLY e ._______ _-_
_ﬁrivc-l_:i ( .-}_.F"!ruwm —In~ } Invoice: YES ( )/ NO{( } ; Towing Co. ( —-:M__ .___.__},———.
_ﬁemarks~ ; i DatE&qu‘éﬂmplﬂud Done by
1} Apply for Transp-art ﬁlluwanc: ( },.f Guurtt:s:.r Cat{ )
2 QC Check / Post Repair Inspection e o
3 Uplmd Rcsurvcy Photo [Repair Cost = $3000] { ) B
Injury 0 ——— . = e
Datc/Time | Actions. R . N
|
d AR FOE e T : ; CstBill|  AddEill
|{f,‘|:lini;ir'_l_t_".:si;:]Eﬁi:i;ti_éifi::_ldi';v;-:ii':.' B ;5;32 Ef::;fffﬂlin E‘:i:?} ING (380 i
Diriver/Owner: o _ o :i;.: :::::'-r::w‘h Burvey mﬁ:ﬂ ) B
St t?ﬁ-r; """ TR |3/ FT : Follow-Tarough Survey (Resurvey) 530 I i

For claiming azsinst INC Only (wef 10 Jan 3005)

: LS 6} TR : Re-inspeclion 575 _ ]
= Z!I_H_.igt:d reakinn: T) ML : [dae DA + SMRET Survey L1 R ¥
o B = 8) MTUC Additional Services.- il

et =S = ; . _—
QC EIILLLEd by ki““Et -1n- Lh'lrg'“} [ *pi5: Courlesy Car / Tpt Allownisee 1) R FE——
= T * M6 Repeir Co-ordinalion 510y AR
*N7: Posl Repnir Inspectia 25| B

e S osl Repnir Inspection L
Auditors Lmnuenis - * P OV § Collect Excess Cuurdinutlmn 55 .
(Car 1: TP (N11): TP (n INC) against INC sl ]

93 M12: ldne hiohile 30
£ _E-H_ [ [nvaice dated Fee Charged

fnvaice dared Fue Chorged




R IRCDT0ES ) Hafionnl Assassmmd Cenbre Seryioss - Uil
ENTRY DATE & TIME: 16077010 00:51
SLEANTTED BY. Realinda Birka Abdul Wahab

IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repoart r:nrmcﬂx ihe deails of the acckdent 10 speed up the claims process.,
2, Thes Form must be compleled by the Policyholder andior the Aulhorised Driver

A Infarmation provided must be as iruthfiel and accurale as possibla. Any wilful résreprezentation or witholding of material facls may allow ingurance companias b

rapudiate policy aoility

4. The issue and accepance of this Form by insurance companies is nol an admission of pobey liability on tha part of the msurance companios,

5. Ay false reporling may be referrad to the Police for investigation.

fi. This rapart wil be forwarded by the insurers of tho GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copees of this repart will, for a fea, be mage available upan apphcation by interested paries.
7. By the lndgernent of this report o the ingurers, you hereby conzent 1o the archiving of this rapor at the centre and to copies of the report being made avallable

aforosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Emall Address

hobile Phone Mo

Alternative Phane Na
Vehicle Particulars
Manufaciurer

Madel

Exacl Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your own insurance policy

for repair lo your vehicle?
If Mo, Please slale action to be taken
Vehlcle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cower Mofe Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Mumber

EMail Addrass

ACCIDENT STATEMENT
16072018 09:51
14/07/2018 12:30
HOUGANG AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE
SELCT467H

TAMN MU LENG

S1679191A

MARIE_MARIETAN@YAHOO COM.SG
(LOCAL) +65-81126938
OTHERS-81126538

SUBARU
paY

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
g 18]
5100751876

TAMN MUI LENG

S1679191A

17112114964

INDOOR

231211987

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81126938

OTHERS-B1126838
MARIE_MARIETAN@YAHOO.COM.SG
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BLK 955 HOUGANG AVE 9
#07-514

Postcode 230955
Was driver an employes of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWNER

“Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)
NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : ETHAN GHAN
GENMDER: : MALE

Pasmangers NAME: . NICHOLAS CHAN
GEMDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

I'WAS TURNING OUT OF THE CARPARK DRIVEWAY INTO HOUGANG AVE 9 AT BLK 851 WAITING AT THE YELLOW BOX
DUE TO TRAFFIC LIGHT WAS RED AND THERE WERE VEH B4 THE YELLOW BOX OCCUPYING THE LEFT LANE.WHEN |
EASED ON THE YELLOW BOX TWDS THE RIGHT LANE AS THE VEH ON LEFT SLOWLY MOVED OFF. THE RIGHT LANE
WaAS CLEAR AND | SLOWLY MOVED TWDS RIGHT BUT THE VEH B CAME FROM THE RIGHT LANE HIT MY VEH WITH AN
IMPACT, DAMAGING MY RIGHT HEADLIGHT,SIDE AND BUMPER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? WO

Vehicle Registration Number GED1446X

Wehicle Make/Model/Colour MIS5AN

Details OF Properties

Wahicle Category COMMERCIAL VEHICLE
Mame of Driver KEK CHOON THONG
MWRIC/Passport Mumber 571114550

Contact Mumber
Page 2 of 16



Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



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. Informaticn provided must be 23 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 |s not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referrad 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 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 cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ether 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) whe have insured vehicle{s) involved 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 Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s}
of ;

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

(i} Iinwestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructiens or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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. {callectively the
“Purposes”|

{b)  allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents|inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile elaims 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:

{1} 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

{ii} for complying with requirements under any regulations, laws or court orders,

A~ )
’:’\} i \ ){:ﬁ*’“ /6 /{' 7 /rb_?'

"Ftn]icfhnlder's Signature Driver's Signature Repurtiﬁycéntm Personnel’s Signature
Date & Time: ) {If driver is not the policyholder) Marme:
1< hq 'II 1 e AT ". ' Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

Yo

)ﬁmﬂ_f H':-/c',!/g

-Policyholder's Signature
Date & Tim
| Wk -_I

Driver's Signature

{If driver is not the policyholder)

T}u? | ]J‘- Date & Time:

r
ﬂepam{ﬁ Centre Persannel’s Signature
Mame:

MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE:[_." 4,07, 2@ ) (DD/MM/YYYY), nme[ 2 o 30 )(HHMM)
e gat e A
) U g

LOCATION:
. DETAILS OF VEHICLE -
] EJVEHICLE NumBer, L C T4E H--I _
b)INSURANCE COMPANY: MrUi (NCDM 2
elpoUCY NUMBER:_b (00 TS [ETXA
dJPOLICY TYPE: [COMFE HENSIVEI THIRD-PARTY /- THIRD-RARTY FIRE-&THEFT)
o)MAKE & MODEL: S @ 2o XN

fITYPE:(SALOOM / COUPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCHL/ MOTORCYCLE).
h]PURPOSE OF USING AT ACCIDENT TIME:__ VE28 e AL
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER Ty
AINAME_ “Tthed il (VY (MAL jFEMAL‘Ej

bINRIC/FIN/PASSPORT;_S Lk [T TETH CONTACT: 738
clappRress: G lIc @& G Heu NG Ave 9 4 o 1-01Y
: “s‘.-a_ Cioq NN . :
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo ok passengd DRIVER B , _
- ; Q)NAME: &S Alevb (MALE / FEMALE)
1:- fhcjud“m} del'ﬂr}
; b} NRIC/FIN/P ASSPORT: CONTACT:
(2D ) ADDRESS:

ot ETHAN CHARD (W) d)DATE OF BIRTH: (L1 s (27 (&4 (oo/mmsvyyy)
et B8 C LA (MB)OCCUPATION: (INDOOR / ©HTDODR)
PAp 2. PNtens f)YEARS OF DRIVING EXPRERIENCE:__ =t ¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,ﬂ/ NO) ~
IF NO, RELATIONSHIP O {E_DRIVER. WITH INSURED:
5. Q)WEATHER CONDMION:{(CLEAR#RAINING / OTHERS J
b|ROAD SURFACE: QDRYJ WET fﬂTHERS
&, WAS ANYBODY INJURED [YES f};_.;{ﬂ}
7. @JREPORTED TO POLICE (YES ( NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ) _ '

o

e o Pesssaace @) VEHICLE NUMBER: & F_:-D 1446 X MobeL: N LS (A
Cinduding ebvivec) B) DRVERSNAME_IKfo & CHoons TionG
(© \ ¢} NRIC/FIN/PASSPORT:S 7 ||| 455 © CONTACT:
~— ' 9. THIRD PARTY VEHICLE
% ity o) paceanme. G VEHICLE NUMBER: MODEL:
o .JI '3 | 7 &) DRIVER'S NAME:
= IRAMAR, ST ) NRIC/FIN/PASSPORT: CONTACT:.
L
% |1 \I. ; o
l 5 ' L?h‘lﬂli ==
A ¢ ' )
= LL" J;‘a w =
A ool phobus i
aA
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7i14/2018

eBaolech

Hello, NAC_PAYA_UBI_BDDGO1

Palicy Search

GeneralClaim

+ Change Language

) Date of Accident 14/07/2018 12:30

My Desktop Policy Query
Matice of Loss

Policy Mo |

wehicle Mo, [Far Matar) lsLc7a67H

: Policyholder
"
Select Policy Mg, Hima
5100751876  TAN MUIL LENG

http:/fgiclaim.income.com.sgfges/icmiaclaim/ICMpolicySearch.da

[Seare

Pobicyholder Vehicle Insured Commence
NRIC Rrodust “Cover:Type N, Object Date

S1673191A GPC  drive CLASSIC SLCP4E7H  SLCYA67H 25/05/2018

[ Cunrm

» Change Password

¢ Log Dut

Expiry Date

24/05/2019

1M
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Claim Handling
Accident MT /1003055
Poley Ko,
Podcyholder Nama
Preduct Code
Corkact Ne.[Mabile]
Email Address
KFE
MHCD Protection

W Accident Details
Report Dane
e O ACdick:nt
Reporting Centre
Accident Locakion

= Henelits

¥ ExXcEss
Own damage Exciss
Unrasmed Driver Excess

Third Party Evcess
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SL12E%36

16/CT/I01E 11:30

14707/ 2018
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Uit Mo,

= 0T Driver Info
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Address 4
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Does ne own a Singapore
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Reading?
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Chalm 001 Hew

Claim Typa *
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Claim Description
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Hu

Require Firalaation
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= Print AX jetter
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-
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Chasse Fila Mo file chasen
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M
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Qubiis Singapore T Excess

Address 2
Addrans Tyos
Related Policy Mumbser

Drivar Type

Driver BRIC

Oriver Age
Cantact Ko.{OFea]
Address 2

Address Type

Drver Wehicie No.

Any Injury?

SLC746TH

drre CLASSIC

E00.00
0.a0

GET Registration Data
G5T Status Vesified

HOUGENG AVENLUE §
Sangapore address
5100751876

Main Driver
SLAT9151A

53

a

HOUGANG AVEMUE 9
Singapore address

Insurad Narma
Contact Ho,{Hame)
01 Vehick Number

GET Registration No,
Polcyhodder NRIC
Loading

Contact ho.{Home)
elnda

#Lade Beason
Preate Hing

Accigent Type
Country of Accident
TCM g,

Wingcreen Excess

Address 3

Past Codle

Driver OB
Driving Exprsnis
Contact lo.{Hame)
Aodregs 3

Bt Code

Drvwer Insurer Company

[TAM MUI LENG |
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e
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E ﬁﬁm
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Claim Handling{accident reporting Claim Task )

Choose File Mo like chasen

Choose Fike  No file chosen

Chraoge File Mo file chasen

Meseage Read

“ Attachment List

ArLacnmeEnt

w Widao List

1]

Uplopaded By/Date

NAC_ PAYA_LIBT_AO0EOL] NATIONAL ASSESSHENT CENTRE SERVICES] an 16
hul 2046 11:34

WAL _Pave UBE BO0G00] NATIONAL ASSESSMENT CENTRE SERVICES) an 18
il 2018 11:34

BT _PATR_LUDT_BO0A01] MATIONAL ASSESSMENT CENTRE SERVITES) on 16
b ECiS 1134

WAEBAYA_UB_BNOG0T[ MATIONAL ASSESSMENT CENTRE SERVICES) on 16
il Z0I8 1153

HWAC_BEYA_LIB]_S00601[ MATICHAL ASSESSMENT CENTRE SERVICES) on 16
Tul 2018 11:33

s PRvA_LINT_BCOG01] HATIONAL ASSESSHENT CENTRE SERVICES) on 16
ha 2016 14:33

NAC_ Py LBl BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Jul 2918 11:33

NAL_PaYA_UBE_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Jul 2018 11:3%

MAC_FaYE_US]_EO060 1] NATEORAL ASSESSMENT CENTRE SERVICES) on 16
hil 1% 11:33

BAC FAYA_UBE B00601] MATEONAL ASSESSMENT CENTRE SERVICES) on 16
Jul 2008 11332

WAL _BRYA_LIN]_BO0LRT [ MATIONAL ASSESSMENT CENTRE SERVICES) on L6
Jul 2oam 11052

WAC_PEYA_LIBI_BOOBDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 1S
Jub 2018 11:32

HAC PEYA UBI AOOEDL] MATIONAL ASSESSHENT CENTRE SERVICES) on 16
Jua 2018 15:32

WAC_PAYA LRI ACDED]] NATIONAL ASSESSHENT CENTRE SERVICES) on 16
Juil 2018 13:37

NAC_Pava_UBL_BODEDLL NATIONAL ASSESSHENT CENTRE SERVICES] on 1B
Jul 2016 11:37

ploacded By Cats Fakder Date
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Fhitus Normal Photes 2018716
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Photos Moerrnal Photos 2018-7+16
Phitng Manmat Photos 2018-T-16
Photos Marmal Photos 2018-7-16
Phagitos Harmal Photes 2013-7-16
Phato Hormal Photos 2008-7-16
File Hams ? Sowrce
| Display in Meve Wirdaw | | Sean and uglanding | -
22
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