NATIONAL Assessment Centre Services. e ssvos mjl g |1w:—mg5

.

Ddit In: |y '|?|' R-[g ﬁ_ Jeb deseniption : Pate &Time 'Lomplctad Dane by |
Rt‘:l Mo: ] ﬁ!ilhmrlg—ﬂ I'?}]Eq 17 "‘f SAS ﬁ‘ﬁ“:]IE ] ¢ )
Veh Ne: SILR YR E-mail (within Shrs, ALC 2hes) | -

‘ D.OA ¢ | g"lq,lf |% ~20!00 i-Motor Claim Form LET] loe¥3Y) -0 | ) II? ||‘-'5{ 129

| e /
OD/.'_TP- Peporng Only  i-Motor W/O (Within: OD Zhes, TP abes) NS

\ i-Photo Uploaded : '
" AssessmentiSurvey Report |
TP Insurer: T T
| - N “ Ass't Report by Fax/Hand fo Ovwner/YWksp =§
Prefarred Wksp / INC Assign Wksp /QW: ( Tal: Fax: J
TP Particulars: s 4¥eh Nn;:\'.[q uk{ﬂ?}t}‘f ) CINC({ )/ HMon-INC( |
Crwner / Driver: ( . Tel )

|  Policy No: { J Period: ( 3 Cover Type: { }

{fanf.i mied .{Jy ( Date: Time: )
Insured/Driver Lialnlity: ( 24) [Mote-Est Status (W0O): N:0-20%; P:21-79%. F: 30-100%)]
Year of R.cglstraLun { ) Wamanty: YES( )/NO( )

Excess: (§ )3 Loading : $1,000 ( }uz Dﬂu{ )

o ‘v“\lﬂs :'. o & .-'!' B E e e -- I:E:-"-'..._.... “en g g : -'.
G&wnr;rﬁlﬁ Ee;ﬁ”arkmgﬂ S aﬁ%g S ;i_-;,;,_ INE: '* 34'4-' LR et ﬁs«ﬁ‘&g;;\ﬂ:; n.w 2 -
{ ) Walk-In Cum’.nm »&r ; Customer's irﬂunnaﬂun stﬂl::tly Cunﬁdanﬂal & Stri:tlyr NO mfer of repairer.
{ ) Total Luss Case : to e-mail Insurer URGENTLY. kL :

};T&l&rm-m{ ); Invoice: YES ( ).rrm(

) ; Towing Co: (

Diyive-In (

1) Apply for Transp.ort Alluv.ranc: ( . )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( ) : _
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

b, : : :

3
Lo = AR A
" b . s Yy o adap
NAR qu : o SR SR A AN 1 - T1TR
Claintep . BT T 1) AR : Aeldent Reporting  (S30)
"‘ H‘ 5 3 i Ty -
umants Panticwlarsaet 08 GF 8 DA Dumegs Asserment_ (31007 INC 30
i e 1 3) TF : Tewing Fee ! S40/545 2l
Drl‘-"::rvam.,r. 4)FT : Follow-Through Survey £i20
; %) FT : Follew-Through Survey (Reaurvey) 530 n
Contact MNo: JE 8 [w : II!:!:Q. Iy (wel 10 Jon 2005)
e i _ 6) TR.: Re-jnspection ' B 375 i
Dnmagci Portion: 7) N1 : Idac DA + SMRT Survey " n §160
£ §) NTUC Additional Services
C Ch | QI s
QC Checked by (Engr-In-Charge): ; TPy = w—
_ ) * g Repeir Co-ordinalion 510 .
B R LR *IN7: Fosl Repair Inspeciion 525 ] !
u;ié_{-”ﬂ *18: DV / Colleet Excess Coordination 335 [ ]
TF (NL1): TP (tenn INC) against INC 320 ; SN
57 1412: 1dne Mobile 11
[nvaice dated Fae Charged
Invalce daied FeeCharged TR




MAMAT 1B0E3485 | National Assessmen Canlre Sarvices - Uk
ENTRY DATE & TIME: 12072018 1815
SUBMITTED BY: Jacksan Ho Zhao Tisn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report Eg:'t,l;ly the details of the accident 10 speed up The claims process.
2. This Form musl be completed by the Policyholder and/or the Authoriged Driver,
5. Information provided mus! be as truthful and accurate as possible. Any wilfud misrepresentation or witholding of material facls may allow Ingurance comaanies 1o

rapudiale policy ability

4. The issua and acceptance of this Form by msurance comganses is nol an admession of palicy liabiity on the par of the insurance companias
5. Any false reporting may be referred to the Police for in'-'ﬂtlﬂ'_tlul'l.

&. Thiz report will be forwarded by the insurers of the GlA Records Management Contre established by the Genaral Insurance Association of Singapone (GLA) far
archiving and that coples of this reporl will, for a fee, be made avallable upon application oy interesiad parlies,
7. By the lodgement of this regon % the insurers, you hereby consent bo the archiving of this report at the centre and te copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

19/07/2018 18:15

Date Of Accident 1B/07/2018 20:00
Exact Location Of Accident ECP (CHANGI) MARINE PARADE RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJLB1456G
Insured/Policyholder
WName Of Registered Cwner TAMN SHAD WEN
MRIC Mo 59227028
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-0668T253
Alternative Phone No OFFICE-96687253
Vahicle Particulars
Manufacturer SUZUKI
Model SWIFT 1.6 AT
E:ﬂich:;E;seenIm which vehicle was being used at PRIVATE USE
Are yml.u;lairning und.er your own insurance policy MO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5101870094

Cover Nobte Mumber

Driver

Name of Driver LIM WEI YE SHAWN
MNRIC Mo SOB0ZE19F

Date OFf Birth 140171998

Oeccupation INDOOR

Date Of Driving Pass 26/04/2016

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-86680411

OFFICE-BE680411
MNOEMAIL
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BLK 142 JALAN BUKIT MERAH
#02-1202

Postcode 160142
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Mumber of Driver's Cwn -
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 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 other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumbar of Passengears {Including Driver) 2

Passenger 1 NAME: e
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? 18]

Wehicle Registration Mumber SGL4g24F
Vehicle Make/Model/Colour TOYOTA

Details OFf Propertias

Vehicle Category PRIVATE CAR
Mame of Driver LOH CHYE TECK
MNRIC/Passport Mumber 518051411
Contact Number 90159890
Addrass

Postocode

Insurance Company Name
MWature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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te

3

6. TRelsue ated scoepiance of this Form by IMSUrence comanries iz NGt an Fiwission of pelicy ety gn the et ol ne ity
comenles.

4 £l ing mav b refarred to the Poliz investiestio

5. Thereport wdli b forwerded by tha IAsuress of tho GIA Records Matagstnent Contre astablished by the Sencrsl ‘-':i_uré_f-f.a
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(5]
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4y Personal Infore : erd A
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle i\aiakaﬂb{odel

Ingurance Company

Owner or Company Name /IC No.

Gwner or Company Centact Mo.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Dover
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): =

4 |% :JUW l%ﬁ Accident Time: 20! 00 (24-HR-Format)
Ty

cCP, Marine orade Exit
. 3L 4E G

. suzuKl SWIET 1.6 AT

. NTUC PalicyNo, 5101830004

. EAZY NS PTE LD

. AGCE 12752 Owner's Hp

- LM WET ME sHAWN

- |Y TJon IGSYDRIVER’S License Pass Date. 26 Apr IS

. drend,

COT RIK 142 JalaN RUKTT MERAH #02-1207)
S1GoIg

1) 3 663 oul) 2)

Company Tel

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

@iﬁbﬁgx OUTDOOR (e.g. working inside or outside office)

s wgeluutn 0312 @SM}‘LEDM
T
rfp:f_.]-:"u'f’;R&.[‘L‘n’ RATNING & WET \ AFTER RAIN & WET

: Reporting Only \ Clairn Other Perty Wlaim Own Insurance

Feonalg

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the Time of accident: Private use \ Work purpose

Other Party Driver’s Particular {if any)

Vehicle Reg. No: SEL ]-—‘qQZU;.P

Wehicle Reg. No:

Vehicle MakeWModel: TO{OTA

Vehicle Make'\Model:

Name Driver: LOH CHYE Te(K

Name Driver:

ICNo. Driver: S5 1

1C No. Driver:

Driver’s Contact & Add: 1015 G ¥4G0

Diiver's Contact & Add:
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_80DE01 ¢ Change Language + Change Password * Log Dut
My Desktop Policy Query £
Notice of L L — LT e s

otice of Laxs Palicy Ma 5101070094 | Date of Accident [18NT/2018 20 oo o
Wehicle No.(For Motor) BiLa1a56G |
_—

. . Policyholder Palicyholder o ST Vahicle Inegured Commeance
Select  FPolicy Mo Hama WRIC Product  Cower Type Ho Dbjact Diate Expiry Date

O SIDIBTOOS4  TAN SHAC WEN 592270281 GFC  drivp CLASSIC SILBLA5G  SILA145G 01/07/3ME 30/05/2019

o e 1 - - s op f 1 3 B 1 !
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/7/2018



Policy Information

7 Policy Information

Policyholder

Page 1 of 1

Policyhalder

Policy No, 5101870094 iy TAN SHAD WEN NRIC 592270281
Address 14 WEST COAST DRIVE HONG LEONG GARDEN SINGAPORE 127954
Product Group
Marne PRIVATE CAR INSURANCE Fan Folicy Flag
Folicy Effsciia )
msue Q1/07/2018 Date 01/07/2018 00:00 Expiry Date 30/06/2015 23.59
Date
Excess Al Claim
Type Excess
Third i
wi

Party 0 damage GO0 Ex;‘:::”“" 100
Excess Excass
Additional o5
Excess ? Pramium 2475.13
Cukside

Outside
glggapnre GO0 Singapore 0O
Excess TP Excess
Agent 5 &M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag ¥
Ca
InsUFaNce  No
Flag
Cpan
Palicy
Infi
Certificate
Infa
W Policyholder Mailing Address
Address 1 14 WEST COAST DRIVE Address 2 HONG LEONG GARDEN Address 3 SINGAPORE 127964
Address 4 Address Type Singapore address Post Code 127964

Related Policy

Unit No. Reinbar 5101870192

[ Insured Object: SILE145G

= Endorsements

Sequence Date of Endorsement

1 04/07/2018 0000

http://giclaim.income.com.sg/ges/icm/eclaim/registrationinit.do?policyNo=51018700944&]. ..

Endorsament Type Endorsement Status

Basic Information

Eadtresmank Endorsement Take Effective

Endorsement Conbent

Thank you for giving us the
apportunity to sarve you. We
confirm that from 04 Jul 2018, the
fellowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: N/A
CHASSIS NUMBER:
JSAEZC31500203541 ENGINE
NUMBER: M16A1441725 VEHICLE
REGISTRATION NMUMBER:
SILA145G ORIGINAL
REGISTRATION DATE: 12 Dwec
2008

19/7/2018
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Claim Handling(accident reporting Claim Task )

@ Aktschment List

Aztachmaen

WAC_BAYA

MAD PRYA

HAL_PRYA

HEL_PATA

HAT_PRYA,

HAC_BdvaA,

HAC_FAVA,

RAL_FAYA,

TR

KAL_PAYE

wAL_kava

g

g

WAL_BAYA

Upinaded Bplne

B0 A1) KATIOMAL ASRERSMENT CEMTRE SEEVICER) on L8 lul
2050 1030

ST _B00E01] WATIONAL ASSESSMENT CENTRE SEEVICES) on L9 jul
208 183

B BODET] MATIONAL ASSESSMENT CENTET SERVICES)an 19 3l
2018 18:2%

JRI_BDOSD] | MATEIKAL BSSESSHMENT CENTRE SERVICES) an 29 b
013 18:20

URI_ECOE0 | MATIONAL AREESSHINT CERTRE SERVECES) on 15 1u
FURE R FFL]

UBI_BO0SOL] NATIGNAL RSSESSHENT CENTRE SERVICES) on 19 Jul
FME 1RIZR

_UBI_BOOHGL] MATITMAL RESESSHENT CENTRE SERVICES) &0 1% 100

R LB ]

VB _BODGO] [ MATIDRAL, ASRESSMENT CENTRE REAYICES] on 19 1u
ANLE 20:39

LBI_BODGDE] MATIDNAL ASSESSMENT CENTRE GEAVICES] on 19 Jul
B 18:29

LBl _Blo60a] KATICMEL ARSESSMENT CENTRE SEAVICES] om 19 Jul
2018 13:-39

LRI BOCHOT] HATIDNAL ASEESSMENT DINTHE SFAVICES] on 19 Jul
AN 1839

LB BDCB0I] KATIOMAL ASSESSMENT CEMTRE SEAVICES) on 1% Jul
2018 1833

_U_apda0ar HATIONAL ASBESSMERT CEMTRE BERVICER] on 15 bl

20LA 1339

WAC_PAYA L1 ADCAD1] KATIONAL ASSERSMENT CENTRE SERVICES) on 19 Jul
2018 1879
w Whlen Lt
Upinaces By/Dits Foider Date

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

Category

WRILS Dwwng Lieres

WRILS Drinit Licanss

Brano

Fragtos

Btwtal

Phebos

Fiin Rearr

Lngency

Moemai

Koemal

komsl

homasl

raarmal

Marral

Mol

Morfrdl|

sl

Mol

Mot

Hormal

Deterptian

MEIC) Draing License X0LE-7-19

MRICT Deding Licznse 20L8-7-19

SAS 2018-T-19

Protom J018-7-1%

Prawor JR-T-18

Prafos 1018-7-1%

Prestoes 2018-7.10

Phains J0168-7-18

Fhatas 20LE-

Pnooas 2008729

Fhatog 20LR-7-59

Fros BOLE-T19

Phatas 2016709

Fhotos 201LA-7-19
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