NATIONAL Assessment Centre Services. o sswos 8 15396

i AF AT
_ i A g

ﬁﬁ“#&tﬂ?ﬁhfﬁ&w i ?ni_,-,_-'&&w ﬁrqﬂﬁ“ .

m§x._j§ 2 &".

|
Dale n: a3 }E! |'; - 11433 _ el df;stripf__ig“ JI are & Time Completed Dene by _—_‘_Jl
h_F‘;EI MNo. ﬁp [ AELEh (T |1;Lf SAS eiling i : _l
v:JTN;_J.f; Q yvi|] E-mail {within Shrs, AIC 2hrs) f + |
D.a-“ .'EJ“‘I.'I .'Jf.'é.?; . -7 i-Motor Claim Form _L_ ) . I
“ 0D -"Fﬁ;>i{¢pﬂn:ng Only _I-Motor W/O (Within: 0D Zhes, TP 4brs) — -
\ i-Photo Uploaded ! 1
T ;
o R Assessment/Survey Report A | o
Ass't Report by Fax/ Hand to Owner/¥YWksp i
Preferred Whep / INC Assign Whksp / QW: { = g Tal: Fax: !
TP Eﬁrﬁ;ulqr{s: -~ 4VYeh ND:JUI"}F@T , O INC( | )/ Non-INC( ).
Crwier / Drver: { . I Tel: )
| Policy No: { _ ) Peried: ( ) Cover Type: ( J o
Confirmed by ¢ ( B Date: Tir:c: . _—J ______ )
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. P: 80-100%)]
Year of Registration: ( 3 Warmmanty; YES( )/ MNO( ) o
Excess: (5 T ;1_ Loading : $1,000 { }JIE 000( ) o ‘

( 3 Walk- I'l Cl!‘-‘tﬂm ar : Customer's infr::-rmatinn stm:tlr Ennﬂdentl&ai & Slﬂctiy NO rafer of repairer.

{ ) Total Lass Casa : to e-mail Insurer URGENTLY.

g

TN _,.;} R EAT HT S e \gas,q o
_DatelTime ]ﬁi”ﬁsnﬁ G

Driven ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( i

s-u-s. i:ﬁfﬁ%@ﬁ%% e . # . 13 i = - P A --.'I -v." i e :

1) Apply for Transg.ort Allnwanc: { 3/ Courtesy Car ( )} ‘ .
2} QT Check / Post Repair Inspection £ 3 .
3) Upload Resurvey Photo [Repair Cost> 53000] { 3

Injury : e : : L g

R TR AR G M
TR e N

fa

e
0 ._..'v'ﬁbﬂ Hq

L ARLED)
- addBill

| Ny oy .

I}AF. Mddtnthpnnlnl {J!D}.

L R e R S R B R
L : ; e
st :__'J‘!Q;ﬂf;-»l?‘a w:@%mgg‘?ﬁsr‘-’il-ﬁ?ﬁw 2] 7Y DA Damage Atsessment (3100),  INC (330)
{ - ‘ 3} TF : Towing Fee F40/5435 i
Driver/Owner: e suﬂ‘r T
. 53 ¥T ; Follow-Through Survey (Resurvey) 530 o
Contact No: b 7 s
o o 6) TR.: Re-inspection 575 |
Lo Fortion 7Y N1 : ldac DA + SMRT Survey 5160 )
— i §) NTUC Addilional Services.- .
 Checked by {Engy ; on* . =
Q : ECHe ¥ LLng -In-Ch aryg E} . * NS Courlesy Car / TFI Allowarse 55 = S
. * M6 Hepair Co-cedinalion 3Dy .
*T47: Fost Repait Inspection 523 ] i
*18: DV / Collscl Exeess Coordination 53 1
TF (N11) : TP (R-n INC) against INC 520
¥} M 12; Idae Mobile £l
cal £3; T - Tavaice dated Fee Chorged
Jnvaice dated Fee Charged -




MHAYT1S107381 { National Assessment Gentie Serdces - Ll
ENTRY DATE & TIME: 20018 1827
SLUBMITTED BY: Jacksan Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the dedails of the accident to speed up the claims process.

2. This Farm musl be completed by the Pobeyholder andior the @MHS{!H L.

3 Wformation provided must be as truihful and accurate as possible. Any wilful misrepreseniation or witholding of material facls may allow insurance companieas o
rizpudiate pohcy abality

4. Tha issur and acceptance of this Form by insurance companies is nol an admission of policy liabity on the pan of the insurance companies.

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

8. This report will ba forwardad by the insurars of the GlA Records Managemeni Centre established by the General Insurance Associalion of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made available upan application by interesied parties.,

T. By tha lpsgemant of thés sepor 10 1he insurars, you hereby consant o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

20/08/2018 18:27

18/08/2018 16:10

CTE (SLE) BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SG0o4211)
Insured/Policyholder

Mame Of Registerad Owner MG SO0N TIEN

NRIC Mo STE04485F

Email Addrass MOEMAIL

Maobile Phone Mo [LOCAL) +65-968084560
Alternalive Phone No QOFFICE-26808460
Vehicle Particulars

Manufacturer HOMDA

Model CDYSSEY 2.4 EXV-5 CVT SR
E:jzc;:’:;ggseen:or which vehicle was being used at PRIVATE USE

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Folicy

Policy Mumber
Cover Nole Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMPCSN165671171

NG SOON TIEN (HUANG SHUNTIAN)
STE04485F

13/021976

INDOOR

30/07/1996

22 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96808460

OFFICE-96808460
NOEMAIL
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90 PUNGGOL DRIVE
#18-03

Postcode 828704
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Addrass

Wehicle Registration Mumber of Driver's Own
Wehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of wahicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveved to hospital by NG

ambulance?

Was any other material or property damaged? YES

rns_u.-_a_ been ap;}macned by u+_'nknnwn_persnn[5:| NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Pastenger) NAME: . YAP BEE TEE

GENDER: : FEMALE

Fassenger 2 NAME: . NG CHOON KIM
GENDER: . FEMALE

Passenger 3 MAME: MG CHOOM LIAM
GENDER: FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Vehicle Registration Number SIVE319P

YVehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver WAMNG SHUNGUD
MRIC/Passport Number GTT26283R

Contact Number
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Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GBG1132K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver ANG SOON MENG (HONG SHUNMING)
NRIC/Passport Mumber ST7529205H

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Numbear SLH1969P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

tame of Driver ALBERT CHELLIAH 5/0 JAMES
MRIC/Passport Numbaer S80344398

Contact Mumber

Address

Paostcode

Insurance Company Nams

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mama NG S00M TIEN (HUANG SHUNTIAN)
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicla? S5G042114

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame YAP BEE TEE
Approximate Age

Injuries Sustain ARM, NECK & BACK
Injurad parsan in which vehicle? SGO4211)

Wera seal bells womn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Page 3 of 31



Pastcade

DETAILS OF INJURED PERSON 3

Name NG CHOOM KIM
Approximate Age

Injuries Sustain MECK & BACK
Injured persan in which vehicle? SG042110
Ware seal balis womn? YES

Was this injured conveyed to hospital by

ambulance? g

Address

Postocode

Name NG CHOOM LIAN
Approximate Age

Injuries Sustain MECHK & BACK
Injured persoen in which vehicle? S6042110
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

AMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability,

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 fee 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:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/fare permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal information
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) invalved in this accident (all insurer(s) who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{1} 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;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims [including the mailing of carrespondence, 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} allinsurerls) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or maore of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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] the information so collected under (d} above may be shared [ disclosed:

(i) toallinsurers andfor 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

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

4/ X »
(. @WL A

F_H'r-fi-;hcrlder's Signature Driver's Signature Reparting Centre Persoffel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

CTEL(SLE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fcl!icv-huldtr's Signature Driver's Signature
[ate & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centre Peran:}f:al‘s Signature
Mame: \ ||_
NRIC/FIN No.: *




ON STATED DATE AND TIME, | WAS TRAVELING ALONG LANE 1 CTE (SLE)
BEFORE BRADDELL RD EXIT. | WAS NOT DRIVING IN FAST SPEED AT THAT TIME
AND SUDDENLY THE VECHILE IN FRONT OF MINE JAMMED BRAKE AND |
REACTED ACCORDINGLY WITHOUT ANY CONTACT WITH THE VEHICLE. AT THAT
JUNCTURE, | FELT A GREAT IMPACT FROM MY REAR. THE IMPACT WAS 50
GREAT THAT IT FORCES MY VEHICLE TO MOVE FORWARD AND HIT ONTO
VEHICLE (C). WHEN | OUT OF MY VEHICLE TO CHECK, | THEN REALISED THAT
THERE WERE FOUR VEHICLES INVOLVED.



ACCIDENT STATEMENT
!

accioentpate( J§ /4 ; § |(DD/MMYYYY), TIMEz (& 19 J{HH:MM)
Location,_ CIELVE) g brddon wd By )

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ Y A& Y 11 T
b)INSURANCE COMPANY:___ (7L
c]POLICY MUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:__ g _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__ v ade wip
i) ARE YOU CLAIMING UNDER WN INSURANCE {YESI’

IF NO, PLEASE STATE [THIRD PIRTY.CLAIM / REPORTING ONLY

2. INSURED /POLICY HOLDER

AJNAME: Aoy Jaon Tita (4 gt dhund Gn) @; FEMALE)
B)NRIC/FIN/EASSPORT:_J7 b0 YWE/T [ EONTA
c] ADDRESS P hwqal 2ave ® 18- o) fﬁi??'ﬂ

—; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passongd DRIVER

C Including dyivay) OINAME: ' (MALE / FEMALE]
clucing driver) b]NRIC/FIN/P ASSPORT: CONTACT:
4 ) <) ADDRESS:
¥ ftm]t
'wﬂ M f'h‘ *dl)DATE OF BIRTH: (_13 /2 /_193[ ){DD/MM/YYYY)

) SIOCCUPATION: (INPOOR / OUT )
D Ip Bee Teellmn f)YEARS OF DRIVING\EXPRERIEN sib
\p%p | A~ 4 WAS DRIVER AN EMPLOYEE OF THE miuiEn*s COMPANY? (YES /

/ IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_0kiher
B4 N Chson ;-rnl 3 ] WEATHER CONDITI / RAINING / OTHERS

e ¢ balt. 5IROAD SURFACE: / OTHERS

> I‘uan ch»~ lian { WAS ANYBODY INJ ES / MO
) nble & iz, a)REPORTED TO POLICE |
IF YES, PLEASE STATE WHICH PGUCE STATION:

8. THIRD PARTY VEHICLE

%Mo of passeeger o) VEMICLENUMBER: Lys3lay (1) MODEL:

C fwcluding coiver) B DRIVER'S NAME:_Liand) Jhiwa U o
€\ -'> " ] NRIC/EIN/PASSPORT:_ 11 27363031 CONTACT:
—_— 7. THIRD FPARTY WEHICLE

% Tao d) VEHICLE NUMBER:_[Bh 1152 (¢ ) ODEL:

F PUEARC o) DRIVER'S NAME: AnG_(30n (ena [ Py Uhvnmind )
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