NATIONAL Assessment Centre Services. e snos pyp v 199773 3

S o

Date In: » |'¢. J.g 5 ;9 1) Jch 4‘:33;;‘-,@10“ | Date & Tims Cohmpll.:mdil Done by

RerNo: M | 4o st JCo0 SAS efiling i '

Vel No® fk pg)y 1 B ] E-mail (witiin $es, AIC 2hes) I , l

DOA : Kh)i8- Iy:0n lxMotorClatsm Form Lﬂ1 1003994 <00y | 2l8)8 gy
@ TP Peporung Only ."_h_?mw WO (withia: OD 2hss L] R £ R

i-Photo Uploaded !
A5t _ Assessment/Survey Report | .
nsurer; - e
} Ass't Report by Fax/ Hand to Owner/Wksp J_ ]

Preferred Wksp / INC Assign Wksp / QW: {_ Tol: __F:x: }
TP Particulars: | Tven Nowt p 15087 INC( _ )/Non-INC( ) L

Owner / Drver: | Tek )

Policy No: ( ) Perniod: { ) Cover Type: ( ) = . _’

Confirmed by : ( Date: Time: F_"—]'—“_
Insured/Driver Liability: ( %) [Note-Est Statas (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registraton: { ) Wamanty: YES( )/NO( ) ]

Exc::sS' (5 J Luadmg 51,000 ( )152 nuu( )
If }Walk—h Cus:um,tr : Custum-ar‘s information stnr::tlylr CunﬁdenbaF & Slriclliy NO rsfer o nf repairer. _
[ ) Total Luss Cas:-. : to e-mail Insurer URGENTLY. .
Drive-In ( }f Towed-In ( ) Invoice: YES( )/ NO( ) ; Towing Co: ( ul S
1) ﬁppl}f for Tnms[ ort Allowam:: ( ) .-' Cuuﬂﬂn’ Cﬂf 'f ) J_ ) 'I
2} (JC Check / Post Repair Inspecton ( )} J
3) Upload Resurvey Photo [Repair Cost > $3000] () |
fjury : —————— . - b —_—
R 'Tﬁ:"s?i'-: T »iris B T =
DatTimel] Achorsls S

o

¥ S e
T e s e
EEEENERBIET

h‘ﬂ fd‘ul‘.}ﬂg ~{

i l} .ﬁmlR:purhng (ﬁnr

'i S ?Q;E R uv.egém
Fg' vr’Eé P £x .
‘“ ‘Ekif"ga’ 3155&%2%% e { 2 DA : Damogs Assessment (31000 INC (530}

y 3) TF : Towing Fes S40/543
Dr:w,n’ Cwmer: 41 FT : Follow-Through Survey $120 iz ]
PSR — 3) T : Follow-Through Survey (Resurvey) 330 -

Enz slaimivg agajnat JNC Only [wel10 Jan 2005}

i i &) TR.: Re-inspection 375
Damaged Portion: T Tk £ EMET By 7T
> §) NTUC Addilional Services -
: on* .
QT Checked by {Engr-In-Charge): * N5+ Courtosy Car / Tpl Allowanie 5 )
*T6: Fepait Co-nrdinalion 510
* 147 Fost Repait Inspection T
#p18: DV / Collect Bxeess Coo ntinaq-iein_ 15 i e
TF (M11) - TF (Ron INC) against INC 520
- ) §) N1 2: [dac Mobile 30|
o O i 1 [nwafce dated Fae Chargad
Jnvaice dated Fee Chargsd I



KATIB1075TT § Nalioral Assessmen! Canlre Sandces - L
ENTRY DATE & TIKE: 20M&2018 9434
BUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident ko speed up the claims process,
2. Tnis Form must be completed by the Policyhalder andlar the Autharised Driver

3. informatien provided must be aa truthfiul and accurale as possible. Any wilful misreprasentation o witholding of maserial facts may allow inswrance companes o

repudiate poficy ability

4, Tne issue and acceplance of this Form by insurance companies iS5 nol an admission af policy iability on the gan of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

6. Tres regon will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapora {GlA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inberested parties
T. By the loggemant of this repor 1o 1he insurens, you hereby consant to the archwving of this report al the cenlre and 1o copies of 1he repor being made availablke

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

20008/2018 14:31

18/08/2018 14:00

SLIP RD PUNGGOL WAY TWDS TPE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame O Registered Owner
MRIC MNa

Email Address

Maobile Phone No

Allarnative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Podicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

SKDS142M

WOON 51 XIANG (WEN SIXIANG)
SRI2B4E9B

MNOEMAIL

(LOCAL) +65-27406939
OFFICE-87406939

VOLKSWAGEMN
JETTA 1.4 TS1 AT 1K230Q5 MX

PRIVATE USE

YES

PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098482346

WOON 51 XIANG (WEN SIXIANG)
S83284698

0609983

INDOOR

2710812003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87406939

OFFICE-9740659349
WNOEMAIL

Page 1of 29



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Polica Action

Was the accident reported 1o the police?
If ¥es, Please slale which Police Station

Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180818/2131.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

130 PUNGGOL WALK
#09-13

B287TG
MO
DWNER

CHAIN COLLISION
CLEAR
DRY

NO

3
WO

YES

(o]

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 34389599 - FAX NO:

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Make/Model/Colour
Detailz Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Mumbsar

Address

Postocode

Insurance Company Mame

Mature Of Damage

SLR1508.

PRIVATE CAR

MD YUSOFF BIN HUSSAIN

S1505764E

Pape 2 of 2%



MNo. Of Passenger {Including Driver) 1
Yehicle Registration Mumber SHE45ZEM
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHEW KilAN CHENG
NRIC/Passpor Mumber S01551928

Coantact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Page 3 of 20



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. Theissue 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
ssociation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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.

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

fa) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) involved in this accident {all insurer{s} who have insured
vehicle(s) invelved 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;

(i) investigating the accident and/or my claims:
(i) carrying out andfor 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 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.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) 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 more of the above Purposes: and

{c]  my Parsonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims 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} toallinsurers 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,

Policyholder's Signature Driver's Signature Reparting Centre Pergonnel's Signature

Date & Time: {If driver is not the pollcyhaolder) Mame:
Date & Time: MRIC/FIN No,;




SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect. /—\
| /1|
Lowed\/ LA
Policyholder's gigr-a-t.ure Driver's Signature Repns‘tlrEEE_'n-tre F'-E-.-r_s Hel's Signature
{If driver is not the policyholder) Name:
MRIC/FIN No.: :

Date & Time:
Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE( l /£ / K )(DD/MM/YYYY), IME:_'Y : 99 j{HH:MM)
tocanon: Jif #d Twasa] ey , S TPE CPIG)

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:_Jle D G 1Y Im
b]INSURANCE COMPANY:__NTJC
c)POLICY NUMBER: S042 URYIY
dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL:_ ) _
fiTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__Pdvadg W@
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING'©KILY)

2. INSURED /POLICY HOLDER

AJNAME_Naoa f Arne (bign  SiXiops ) {@; FEMALE)
B)NRIC/FIN/PASSPORT:__ Y 8198w R~  conTacT__92 426919

clADDREss: (30 fana | ym)]c 409 -h (858336)

" * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
'%g'l-jll- I:!i- rqgsenﬂi%, DRIVER

Cinelud : G NAME: (MALE / FEMALE)
vy dvivar) i NP ASSPORT: CONTACT:
‘f-J,_ 5, c) ADDRESS:

2| OCCUPATION: (INDIOOR f OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:__ 22[e | 7

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )

*d)DATE OF BIRTH: [ & ‘ﬂ /18T ) (DD/MM Y Y YY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:Pupna

5. cWEATHER CONDITION: {@AE / RAINING / OTHERS
BIROAD SURFACEY(DRY / WET / OTHERS :

&, WAS ANYBODY IN D [YES ]
7. O)REFORTED TQ POLICE /
E STATION:

IF YES, PLEASE STATE W

. 8. THIRD PARTY VEHICLE
S Mook pusseagze @) VEHICLE NUMBER: J UL 1505',1 ___ MODEL:
b} DRIVER'S NAME_Mp \1, 12 Wy PRSI

Lolvdedineg deive b

. rivar) ) NRIC/FIN/PASSPORT:__ S/ 03304 E CONTACT;
“— ) 5. THIRDPARTY VEHICLE

% o o) passane O VEHIOLENUMBER: S 14 Uf3 & m MODEL:

Ao LT e) orivER'sNaME_Che gy Join Chma

e \H} L) ) NRIC/AN/PASSPORT:_S W1 TT 19D = contacr.
C. V)

Cmail = ;ﬂggm@ Aot com
.an- =

\ipko =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T/20180818/2131

1of3
Report No. T/20180818/2131

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

18/08/2018 18:57 156

Informant's Particulars

MName of Informant: Address:

WOON S| XIANG 130 F"_UIEEGDL WALK #09-13 SINGAPORE 828776

ID Type / ID No.: Contact No:

NRIC NO / S8328469B ) Home/Office: Mobile: 97406939 B

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 34 06/09/1983 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: ' Driving Licence Information:

IT ENGINEER | Class: 3 Date of Expiry:
!Ganera[ Information of the Accident
| Tyneior | Injury Drink | Date/Time of Type of Location:
| Atcigent | Conveyed By Ambulance | Drive: | Accident: Straight Road

. No | 18/08/2018 14:00

Location:

Along Road 1

PUNGGOL WAY

Along Punggel Way slip road into TPE heading towards (PIE)

Weather: Road Surface: Road Speed Limit:

Clear Dry .

Traffic Flow: Traffic Control: Traffic Volume:

One Way - Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

| Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SHB4528M | Taxi 0 i

SKD9142M | Car VOLKSWAGO |JETTA 1.4 |Blue Slightly | 0

N TSIAT Damaged

| 1K23Q5 MX

SLR1508J |Car ]

Details of Vehicle Insurance

Vehicle No. | Insurance Company




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Sguare #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

TR A

Ti20180818/2131

CONTINUATION OF REPORT

2of3

Report No. T/20180818/2131

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective

SKD9142M

NTUC Income Insurance Co-Operative

Limited

5098482346

15/03/2018

14/03/2019

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver i
| Name WOON S| XIANG ID Na. 583284698

Related Vehicle | SKD9142M (Car) Contact No.| 97406939

Hnspité'ffCIinjc NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL =]

Brief Details.

On 18/08/2018 at about 1400hours, | was driving my blue Volkswagen Jetta bearing SKD9142M at along
Punggol Way slip road, heading into TPE (PIE), lane 03. | changed to lane 02 and to lane 01 because |
wanted to enter TPE. However, after | change to lane 01, | felt impact on the front side of my vehicle. |
discovered that | had hit onto one Brown Perodua vehicle bearing SLR1508J which was in front of me
and causes the front vehicle to hit onto another Citycab Taxi bearing SHB4528M. One passenger of
SLR1508J was injured. Ambulance and police attended to scene. Ambulance conveyed the said
passenger to hospital. Police attended to scene with reference to E/20180818/0140.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

< Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20180818/2131

Jof3
Report No. T/20180818/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 3 LEE JIN WEI

"—Signature Of Informant:

' Signature Of Interpreter:
Mot applicable

Date/Time:
18/08/2018 18:57

Officer In Charge Of Case:
TP/GIT/

Sgt 2 LIM HONG LEE
Contact No.: 65476438

Classification Of Case:

Authentication Stamp
NP1E8
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Pohicy Search

eBao |«
Hello, NAC_PAYA UBI_BODGD1

My Desktop Policy Query

Motice of Loss
Policy g

Yahicle Mo, [For Momar)

Sedact Palicy No

[ 509482346

Page 1 of |

GeneralClaim

* Change Language * Change Password v Log Dut

] Date of Accisent 18/08/2018 14:00 i

fEkDB1azm ] Certificate Hurmbar [

Saarth

Certificate  Policyholder  Policyhodger Vehicle Insured  Commence

rumber Mame wpic ~ Froduct  Cowver Type o Objact ke Expiry Date
Iﬂ:lﬂ" il drivo
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Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/8/2018




Policy Information Page 1 of 1

% Policy Information

Bolicyholder Policyholder

Policy No. 50983482346 Hirm WODN ST XIANG (WEN SINIANC NRIC SBIZB4RG9E
Certificate
MNo.
Address 130 PUNGGOL WALK #09-13 ECOPOLITAN SINGAPORE B2B776
Product . . . Group
el PRIVATE CAR INSURANCE Plan Policy Flag
Palicy
issue 28/02/2018 E:f:""'e 15/03/2018 OB:00 Expiry Dale 14/03/2019 23:59
Care
Excess All Claims
Type Excess
Third O r
Party o damage GO0 :-::;:I::reen 100
Excess Excoss
Additional 0 o5 0
Excess Premium
Cutside

! Crutside
E_ngapnre GO0 Singapore 0
B itk TP Excess
Agent DBS BANE LIMITED Agent Tel. GFEE1127 GS5T Flag Y
Cao

ingurance Mo

Flag
Qpen

Folicy
Infa
Cartificate
Infa

w2 Policyholder Malling Address
Address 1 130 PUNGGOL WALK Address 2 #0%-13 ECOPOLITAN Address 3 SINGAPORE 828776
Address 4 Address Type Singapore address Post Code B2B776

. Related Policy

Unit No. fiimbas 5098482346

I Insured Object: SKD9142M

= Endorsements

Saquance Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098482346&... 20/8/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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LKK Paza Ubi

From: Mg Hak Joo <hakjoo.ng@income.com.sg>

Sent: Thursday, 23 August 2018 1105 AM

To: Chew Goon Motor - Mrs Chew

Cc LKK Paya Ubi

Subject: MT/1007946-001, VEHICLE NUMBER: 5KD9142M
Importance: High

Dear Chew Goon

Please tow this vehicle from Idac and contact owner Mr Woon Si xiang at 97406939 when the vehicle arrived at your
workshop to revert on the repair days required, excess 5642,

Our Ref: MT/CA/OD/051/1007946-001/NH)

23 Aug 2018

CHEW GOON MOTOR

BLK 10 AMEK IND PARK 2A AVE 5

#01-15,16&17 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1007946-001

REPAIR OF VEHICLE NUMBER: SKD9142M

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 23 Aug 2018

Make: VOLKSWAGEN

Maodel: JETTA

Estimated Repair Days: 9

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Low Choo Mee

Senior Manager

Motor Insurance

Thank You

Ng Hak Joo, lata-Uftaa-Itc
Executive

Motor Insurance

T +65 64307890
WWW.income.com.sg




(’ ’ncom At Income, we are ‘In with You' on Performance, Growth, W‘th

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. you
. . . m Find out more at Income.com.sg/careers

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES o
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
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