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b u:]_n]iln_ Jt’ﬂ. £33 248 E-mail {withie &hrs, AIC 2hrg) |

D.OA : Jofs. P e i-Motor Claim Form L,WT |ty 3 00 | HIEdL 1317
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|

Assessment/Survey Report

Ass't Report by Fax / Hand to Owner/Wksp |
e — — " ==

TP Insurer:

| Preferred Wksp / INC Assign Wksp [ QW: Tol: ) Fax: )
TP Eazii!:ular_&: : 4VYeh No: Jeg it _ . INC(  )/Non-INC({ ),
Cowner / Driver: ( . Tel: )]
Folicy No: ( }  Period: ( )} Cover Type: { J
Confirmed by : ( Date: Tome: _ﬁi |
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of RﬂgiSﬂ‘ﬂﬁ?E _'.: IR ) Wamanty: YES({ )/MNO( ) B
Excess: (5 ) Loading: 31, nnu( )/52, nﬂu( ) =
Gl ek R e e e S T .
( ) Walk-In Cun:umar Custnmers Irrfnn'natlun strh;:tlj.-r Ennﬁdant!al & Strictly NO r‘fer of repairer. I
() Total Luss Case : to e-mail Insurer URGENTLY. Ty .
Drive-In ( )4 Tonwed-In { ); Invoice: YES ( ) NO( 33 'I'owir:g Co: ( "' ' )

LT

Bﬁmxﬁﬁﬁﬂ%- NG hot

chnums};caf{ : :l B 3 ol et g H

1) Apply for Transy.on A.llcuwanc: (
_2} QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] { ) i

Injury : B = . .

-1
- 2 - O] )
r ') % Sl
lﬂ E 2}.‘& LT : - S & " idd Bill
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DTIVJ:J'J'OU.".:T 3) TF : Towing Fes £40/545 >
4} FT : Fallow-Through Survey $120 1
Comnitact No: 5) ¥T : Follow-Through Burvey (Resurvey) 530
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Damﬁg_cd PDrﬁDn: . §) TR.: Re-ingpeclion : 575 —
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R T TRCES0EGE | Matiorad Assessment Cenlre Serdcas - Ui
EMNTREY DATE & TIME- 31TDF2018 17:38
SUBKWITTED BY; Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl correclly the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyholder andior the Authorised Driver

3. Informatsen provided must be as irulhiul and accusale as possibla, Any wilful mesreprasentation or witholding of material facts may aliow insurance companies i

repudiale policy ability

4, Tha issue and acceplance of this Form by insurance cormpanies is ned an adméssion of policy kabsity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation

. This repart will be forwarged by the insurers of the GLA Records Managemant Centre estabished by the General Insuranca Association of Singapora (GUA) for
archiving and that copies of this repa will. for a fee. be made avaiable upon application by interestad parties.
T, By the lodgemen of this repor 1o the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the report baing mada availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/07/2018 17:38

J1OT2018 13:25

JUNC WOKING RD & WESTBOURNE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKRBT245

GD CARZ
53122507,

MOEMAIL

(LOCAL) +65-98804444

OFFICE-98804444

HONDA
WVEZEL 1.5G A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5083196477-01

TAN BAN TIONG
S8016675C

11/06/1980

OUTDOOR

21/0172015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97225402

OFFICE-97225492
MOEMAIL

Page 1of 21



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es_against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 418A FERNVALE LINK
#10-132

791418
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
MO

YES
N

2
MNAME: Do
GENDER: : MALE

NO

MO

YES

YES

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

SKTGE2ZTTR

PRIVATE CAR
ALFRED TANG HO KEUNG (DENG HADCHANG)
STTTT054B

Page 2 of 24



Mo, Of Passenger (Including Driver) 1

Page 3 of 21



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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes 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 report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal 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/personal information set eut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Perscnal Information to all insurer]s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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/authority (such as the police), 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/for my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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, handling and/or dealing with my claims.{callectively the
“Purposes”)

{B) allinsurer(s) wha have insured vehicle(s} invalved 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 more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centre Persﬁd:'s Signature
Date & Time: (If driver is not the policyholder) Name: & [
Date & Time: NRIC/FIN No.: J



SKETCH PLAN

LiesfLonne F::’

(= CASERIII

B:Jk 133

)

.3 -

3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tedec 4 ke i
~
i
DECLARATION
I/ We declare the foregoing particulars are true in every respect,
— fﬁlll'
K

Poficyholder's Signature Driver's Signature i Reporting Centre Perspélel-r‘sh;gnature
Date & Time: {If driver is not the policyholder) Name: |

Date & Time: NRIC/FIN No.: 1\
L]



ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM WOKING RD
TWDS WESTBOURNE RD, BEFORE | PROCEED | TURN ON MY INDICATOR LIGHT
AND CHECK MY BLINDSPOT BEFORE | PROCEED. SUDDENLY VEHICLE B
TRAVELLING ALONG WESTBOURNE RD AND HIT ONTO MY VEHICLE FRONT

LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 31 / /7 'S )(DD/MM/YYTY), TIME:__ 2 : 2T J{HH:MM)

- rnd
LOCATION: _ N C Ha'lnénn:} kd ¢ _Wnlmql‘bw

e ”E f*ﬂﬂ%ﬂ.ﬁ;
C ]“d'v‘étmfj -r:‘ivlvar}

(2)
¥ rv) 0

il |
S M oy 1;\ Servey T

DETAILS OF VEHICLE

Q) VEHICLE NUMBER:___ KR 53346

B)INSURANCE COMPANY:___ ATUC

c]POLICY NUMBER; S 0¥ 39w 32 -2 |

dlJPOLICY TYPE: [CGMF‘@SWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL:

FITYPE:(SALOON / COUPE / MPY /AN / LORRY / MOTORGYGLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDECYCLE]

h}PURPOSE OF USING AT ACCIDENT TIME:__ (e g r(i 4. ‘

i) ARE YOU CLAIMING UNDER YOUR OWN iusumNCE (YESENO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME:__hD (art [MALE / FEMALE)

B NRIC/FIN/PASSPORT: 5731 335974 commcr:m
Cc}ADDRESS: :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ..

alNAME_T2n na, Tiong (RALE / FEMALE)
b)NRIC/FIN/PASSPORT:_ S50/ £/ac ¢ CoNTACL/ AF¥IHA L

cJADDRESS: DIk YEA froayele Lol N 1o-133 (J6 )4 )

*d)DATE OFBIRTH: (_(| / b/ o [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDODR) |

f)YEARS OF DRIVING EXPRERIENCE=__ 71| | |71 f/
o)

WAS DRIVER AN EMPLOYEE OF THE II"':ISU RED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [ rr
) WEATHER CONDIHO L [ RAINIMNG ,-"DTHEES
b|ROAD SURFACE: ;WEr / OTHERS )
WAS ANYBODY INJURED (YES /O]
)REPORTED TO POUCE (YES / (IO}

IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _~/C1 623331 MODEL:

Clncuding dvivery B) DRIVER'S NAME: Miced fwna i [C0una( L) Hrqm;zf;m

c) NRIC/FIN/PASSPORT:-S23 3 30TYLR N coNTACT:

Lﬁl.z‘ 9. THIRD PARTY VEHICLE
% Uy o passenmee O VEMICLE NUMBER: MODEL:
F e P09 o) DRIVER'S NAME:
wineludiog diivic) p NRIC/FIN/P ASSPORT: CONTACT:..

)
T

Vidpo: yes

o 5 ﬂ”ﬁilmalia%fﬁﬁ)
O\ =l LlgaZaatBoBmp) - oo

Pﬂx =

Vioke =



REPUBLIC OF SINGAPORE : 1 REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. SBO16675C $ ] T E—

Mame

TAN BAN TIONG

& 8w A&

l\ . ’ ' CHINESE
: b o firih By L
- 1M-06-1980 M . o

Gty of bisth
SINGAPDRE

=

ﬂ 4817820

o]

et o St = R

=L L 166TSC WEGH COF WITIETUNLADES EXCEED t9e nmf-c.-..‘m — |
- i 5/ No.poo0242083

APT BLK 418A FERNVALE LINK #10-132 ) ! | ’
SINGAPORE 791418 \ Mo
NAIC Ho: SBOIBETSC paw: 25(10/2017 b R
sl dd ] [ _.
o

™ = = g — : i



Policy Search Page 1 of 1

eBaolech .' GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ¢ Change Languages » Change Password b Log Out
My Desktop Policy Query '
Motica of Loss Gt i [ ] Date of Accdent 072018 13:25 9
Vihicle Mo, (For Motor) [ExrET2as | Cartficate Numbar [ ]
Certificane Folicyholder  Policyholder Vahicla Insured Commence  Expiry

Gelact Paolazy MG Product Cowver Type

Number Narmne NRIC Nao Ombject Date Date

~ GOBI19E477

LS o GO CARZ 531225971 GFT  driva CLASSIC SKAB7245 SKRA7245  04/05/2014

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/7/2018



Policy Information

7 Folicy Information

Policy No.  5083196477-01

Certificate
Mo,

Address

Product
Mame
Palicy
Is5uR
Cate
Exrass
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
[aln}
Excess

Agent

Co
insyrance
Flag

FLEET INSURANCE

01/08/2017

1000

1000

COWELL INSURANCE (AGENCY)

No

Open
Palicy
Tnfe

Cartificate
Infio

@ Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD
Address 4
Unit No.

[ Insured Object: SKRE7245

= Endorsements B

Sequence Date of Endorsament

15/08/2017 00:00

19/08/2017 00:00

GO CARZ

Policyholder
MNarme

210 TURF CLUB ROAD B16 TURF CITY SINGAPCRE 2679495

Pian

Effective 5

Date 19/08/2017 00:00

All Claims

Excess

Crewn

damage 1000

Excess

oS

Prerium 180.61

Cutside

Singapore 1000

TP Excess

Agent Tel. 63392592
Address 2 B16 TURF CITY
Address Type Singapore address
Related Policy
Kirhar 5083196477-02

Page 1 0f 13

Pelicyhalder

MRIC 53122597]
Group N

Policy Flag

Expiry Date 18/08/2018 23:59

Windscreen
Excess

100

GSTFlag ¥
Address 3 SINGAPORE 287995
Post Code 287995

Endersement Type Endorsement Mumber

Basic Information

Endorsement 000001256621458

mull

Basic Information

Endersement Status

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is extended
to cover 1 additional vehicle as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GP71116703 19-08-2017
$1,255.11 In view of this
amendmeant, an additional premium
of $1,255.11 (inclusive of GET) Iis
payable under your policy. Please
ignore this premium payment
reguest if you have since made
payment. Otherwise, we would
appreciate it il you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and pelicy number indicated
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.

Endorsement Take
Effactive

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: CHASS1S NUMEER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GP71116703 19-08-2017
%1,255.11 In view of this
amendment, an additional gremium
of $1,255.11 (inclusive of GST) is
payable under your palicy. Please
ignore this premium payment

Underwriting Rejected

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083196477-01... 31/7/2018



Claim Handhng(accident reporting Claim Task

Claim Handling

Tha prarmasm (h ERis polbcy Rt Ssan colacies

Acchdont HT/ 1005452
PRy M

Cemelcme ko
FONCKD 08T MaTe
Produc Cooa

Conisol o, |Mofie )
Emgl Agipress

e

LD Fralecan

% Accidant Datalis
Fepot e

Tske of Rocdam
Bapaeming Cantre
Acofen Lscalien

= Bensfits

W facess

Owr damisgs Fxceas
Lnnamad Drivar Excess

Trard-Party Excasa

TATIFATT-0
D CARZ
FLETT IRSURANCE

Ed04a4

[CETImA T

L]

YiorEe 150
IWETEE

BONC WO NG AD & WESTBIUSENE AD

1,000.00

L, D00, 00

= GET Meglstered I=formstion

GET Regisered
GET Reqismraton nig.

Hedfeaton Hutary

Neo

W Falicyhalder Malling dddress

Ardrans |
fnarsce &
uTer g
@ OI Drisr Infa
Driver Mame
Urramad driwr Kame
Eegsbar Data of Driene Licanss
Contet Noo|Mooee|
Addrex )
Addire 4
Kindt g,

Doems N pwn 4 Sngapere
HElirn] Cie?

Lecaenan

Braathabybar or Boad Tuit
Haadng?

Mg hcation History

Calm 061 Waw
el

Caaan Typs *

Camucr Wo{Hotie)

Email Anoress

Ci@man Typs Climant Type +
DA Kane =

Clsim Omcrintian

Praftdrrind Warkifap Cantact
L

Rmcurs Fnabunan
Dol B st et
REGOrT Takan Sy

[l orie a it

Attschmant

-

Araent rg

st Do Rabrtiviad

215 TURF CLUB &340

Lnnamed Bivel
Tang By Tioeed
F9/00 S
Ur25au)

BLE 184
SINGEPORE 91418
18-3132

1 Yeg (B M

omg

VERLE WO

Civees Typs

Conkact M. (DMce)
Specisl Gemar

TCA

WD Entitiemamih)

Arexdest Bppart Within 24 hre
Tima of Bccider: hoomin

Brangs Force

Addnoral Escesy

Duide Sngapan 00 Ewcess
Tutakie Sngapure TP fxceas

Ardress 1

Adarass Typs

Risssie Palny Mumiber
s

Drrenr MRIC
(=]

Conbact o, [DHTize)
Address 2

Sodress Type

Driver Wehich Ko

Iraurss hiams
Contact ha.[Hame|
il vehioe Mummar
Tipa of Bararby ®
iy MRS

Page 1 of 2

SERETIME GST apiRIraan Ne
iy hosgas MAIC 22173507)
drwee CLASSIC Lesading a
] Coranc Me{HamE) a
aCode ~
Wi ves eCode Aegson
Q Privaje Hre ey
s Acritans Typs Celbmen  Major Misar Boad
13:25 Couriry mf Arrsdens Sanpap el
ICH Mo
a Wndeorean Euless 10000
1000008
1,000,505
G5T Registration Daie -
GST SLalud vanhen e
B TURF CITY Azirmns 1 SINGAPORE ZET95
Srigapars addrea Pow Cose e
SORFLNEATT-0T
oy — =
GEN1EA TS Dirsmr OO0 TR U RD
-] Cirtwire Expariamecs ¥
a Cinranect M. {Hare) -]
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SingagorE AIAESE Poat Code Ta1418
Crreer [nsurer Company
Wk ()
{to ez Inmured MRIG 5310358 =
Careser Mo | O] EGAFIES

Em__!_:l TE Witk bufizer :nu:m_'—i
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W van T Mo

Paih v

Insured Listity *

e

http://giclaim.income.com.sg/ges/tem/eclaim/registrationSave.do
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P'Iﬂllﬁ at HII. Ll
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Bove | sabmit |
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

o

A

BN ORE NENRDH

W Wies List

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