NATIONAL Assessment Centre Services. e swos pyp)i 00 03 I
Dal: HE 'Jld‘ AL Jch desenption ] Date &Time Completed Done by
Rl Mo, <8 | a1 01y 77) 24 SAS e-filing i ‘(
L Veh Not /(W36 E-mail {within Bhrs, AIC Zhrs) [ 2 ]
D.OA : 'n.s’Jl'g-fq |33t i-Motor Claim Form L"'“T.'r too3917 -0 0, g},lzrl g fb:3b
[ i-Motor W/O (Withiz; OD 2hes, TP #hrs)
0D { TP-% Peporung Only - i bl e T =%
\ ) i-Photo Uploaded 4
Assessment/Survey Report |
TP Insurer: == s
Ass't Report by Fax / Hand to Owner/ Wksp |
- - = ; === — = = — m———Ee S =
Praferred Wksp / INC Assign Wksp / QW: ( Tal: Fa: )
TP Particulars: {Veh No: SLj@ 7 ;‘*'1 INC{ 3J/Non-INC({ . |
Owner / Driver: ( il Tel: )}
| Policy No: { ) Period: ) Cover Type: { J B
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Ycar of Registratiun: ) Warmanty: YES{ )/MNO( )
Excess: (§ ) Lnadmz 51 ﬂ&ﬂ { } .I’SE DDB ¢ )
General Remarksiai &5 iy R e T e
( Y Walk-In Cunnmiar : Custumer‘s im'nrrnaﬂnn strlr.'tl].-r Ennﬁdem}sl & Slﬂctiy NO rafer of repairer.
( ) Total Luss Casa : to e-mail Insurer URGENTLY. o
Drive-In ( ].I'vacrmn { J; Invoice: YES ( J I NO( ) ; Towing Co: ( _‘__"; (-
Remuriar - (NG Roly - W R Somplersdlt vt Donetby
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( ) .. |
2) QC Check / Post Repair Inspection ( )
3} Upload Resurvey Photo [Repair Cost > §3000] { )]
i 3
s e o - : s MR ’.i‘;-\'-'-m};} i
: LA A é : * iadd Bill
G s 1) AR : Accident Reporting (330
et : ﬁ\!?ﬁt “%%% s ; o] 2) DA : Damage Asscssment ($100); INC (580}
3) TF : Towing Fes ] 540,545 ~
Drwcr.l'Der O FT - Follow-Throu gh Survey 5120
: 5) ¥1 : Fullow-Through Burvey (Resurvey) 330 2
Contact MNo: Far clniming seainstING Qnly (wel10Jan 3005) |
o i 6) TR.: Re-ingpeetion . 573 _—
Dﬂm Eg&d PPTU.OI"L. ?} M1 [dac DA + SMEBT Su[v‘g]r 5160 s
‘ 8) NTUC Addilional Services:- -
- | oD i
QT Checked by (Engr-In-Charge): NS Courtesy Cor F Tot Allowauns $5 S
* P& Repeir Co-ordination 510 sy
R T T Y e *T47: Fosl Repnit Inspection 3 N
ﬂm :htq:u '{“’*‘P _:_.m'._ﬁ._.'.'f: VINB: DV / Colleet Exaest Coordination 35 il
TR == TE (N11) - TF (Nn INC) against IMNC 520 i
5] 1112: ldne Mobile 30
al. 273 Jnvaion dutsd Fee Charges
Involce daied Fee Charged m ._..__-J




MRATIBID0AGT ¢ Nt
ENTRY DATE & TIME
SUBMITTED BY" Jackso

| Assegsment Cenlre Services « Ubi
TR 14:52
iy Zhad Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly tne detass of Ie accident to speed up ihe claims process,
£. This Farm must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provded must be as truthful and accurate as possible, Any wilful misrepreseniation or witnoldng of matenal facts may aBow nesurance companies bo

rapudiate policy ability.

4, The issua and accepiance of this Form by Meurance companias i nad an admissian of pehcy liability on the part of the insurance companies

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

6. This report will be forwardad by the insurers. of the GIA Records Management Centre estabished by the Gangral Insurance Association of Singapore (GIA) Tar
archiving and that copies of this repord will, for a fee. ba made avadable upon agolcation by inlarested parties
7. By the lodgamert of this report to the insurers. you hereby consent 1o the archiving of this repar at the cantre and o copies of the report being madae availabla

aloresaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

040872018 14:52

04/08/2018 13:25

JUNC ELIAS RD & PASIR RIS DR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

FPalicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLXA3EC

TORQUE COMCEPT
53278051E

NOEMAIL

(LOCAL) +65-81729140
OFFICE-91729140

HYLUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095234344

JULIAN CHIA CHUN HAOQ
593402958

27/10/1993

INDOOR

25/03/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88236044

OFFICE-88236044
NOEMAIL

Page 1 of 19



BLE 7 TAMPINES AVEMNUE 8
#0O7-12

Posicode 529597
Was driver an employeg of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Infermation
Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approachad by unknown person(s)

solicitingfoffering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reportad to the polica? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es.against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG LAME 1 ELIAS RD AS THE TRAFFIC
JUNCTION WAS RED. SUDDENLY 1 FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLKST16)

‘“Vehicle MakeModel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR

MName of Driver JAMES LAU OON BENG (LIU EN MING)
MRIC/Passport Mumber 317457158

Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Pags 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy 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 fee ba made available upoen application by
intarested 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, acknowledgea, agree and cansent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY} may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information” ) and disclaose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Mongtary 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/or my claims;
{iii) carrying out and/or 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 ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purpases; and

(c]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapare, for ane or more of the above Purposes.

[d) rmy Parsonal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{8} theinformation so collected under (d} above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pnh:-,-hnlder‘?&ﬁﬁ'r'e Driver's Signature Reporting Centre Persann-{:]'s Signature
1

I

Date & Time: {If driver is not the policyholder] Mame: |
Date & Time: NRIC/FIN No.: l']



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolcch GeneralClaim

Hello, NAC_PAYA_URI_B00GO1 + Change Language  ° Change Passward ¢ Lag Oul
My Desktop Palicy Query
Motice of Loss — — —

Palicy Ha [ | Date of Acodant |DarDaizo1E 1325 |

wahicle Mo.[For Moror) [sLxs36cC | Certificate Murmber [

_Search |
o Cartificata Policy halider Palicy halder Yehicle Insured Commence
Select Par i N 7 o1 E
L« L Number Hara KRIC Todut  Cover Type T, Object bate it
TORGUE drivo

O 5099234344 E327H051E GRC

CONCEPT CLASSIC

SLaS36C SLx536C 23/03/2018 11/03/2019

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/8/2018



Policy Information

7 Policy Information

Page | of |

Polcyholder

Polcyholder
3 .
Policy No. 5099234344 Name TORQUE COMNCEPT NRIC 53278051E
Certificate
Mo
Address BLE 831 #03-60 TAMPINES STREET 53 TAMPINES PALMWALK SINGAPORE 520831
Product Group
bilaa PRIVATE CAR INSURANCE Flan Policy Fiag N
Paolicy
issue 23/03/2018 Efective  23/03/2018 00:00 Expiry Date  11/02/2013 23:59
Date
Excess Al Claims
Type Excess
Third Own
Party 1500 damage 2000 :-'mds:reen 100
Excess Excess HE
Additional as o
Excess Prermium
g:':;'a‘:im COutside
an 2000 Singapore 1500
Excoas TP Excess
Agent SOMA INSURANCE AGENCIES  Agent Tel. 81131335 GS5T Flag i
Cie-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK B31 #03-60 Address 2 TAMPINES STREET 83 Address 3 TAMPINES PALMWALK
Address 4 EINGAPORE 520831 Address Type Singapore address Post Code 520831
; Related Policy
Unit Mo, 03-60 Nosibar 5099234344
[' Insured Object: SLXS36C
% Endorsements
Sequence Date of Endarsement Endarsement Type Endarsement Status Endarsement Cantent

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5099234344&]1...  4/8/2018
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