Pk

NA Hr_’)ﬂ.ui‘L Assessment Contre é.er 'r'.r[‘f’b poet aaios) PN 11RO | B

Duelt 29ip 10y seiz0 Jeb desoription . e s Done by |
Rel N il '
RelNo AL g igerst s b || A5 tliling I e
._‘v'c.]l_TF‘Jdi_J. SIE yauuk._ | E-mail (winiu §hrs, _-I_I_.‘Zh:s] ] <
DOA T 3¢qpgep s wMotor Claim Form |, w7 1100905 €72| 2812118 1103,
i-Motor WO (Withio: OD Zhee, TP 4he
oD ;TP !Jep@ Only B e i A SR = :
i-Plioto Uploaded : !

AssessmentiSn

ivey Reporl E

TP Insurer:

Ass't Report by Fax / Hand to Owner/Whsp

Preferrad Wksp / INC ﬁ.s-:-':lign Whksp / QW: { Tal: Fax: )
TP Particulars: [VenNo: sy sarp. INC(  )/Nem-INC( )
Cwner / Driver: ( Tel: ]
Paiic_}'Tﬂc. ( . )} Period: { ) Cover Type: { §
3 Confirmed by ¢ ( Date: Time: B J S
[ Insurcd/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. F: 50-100%]
Year of Registratium: { ) Warmanty: YES( )/ MNO( ) o
Excess: (8 ") Loading : §1 000 (_)/52,000( ) - i

AT TS e - o
ﬁaﬂ:nﬂﬂhmﬂfkilmm i

T g-!ﬂ 1 ___” &) S S T L TR
i: 'gﬁ«%%“ :hpf' %ﬁzﬁ’-&{ iv“ ?5::%3%5&&%&;%‘)1 ?&i‘aﬁg v-iwwu?f-hﬂﬁp e '> g LS

[ ) Tolal Lass Case :to e-mail Insurer URGENTLY.

( }Waﬂx-l'l Customar ¢ Customer's information strictly Confidantial & Strictly NO rafer of repaifr-r

Drive-In ( I Towed-In ( ); lvoice: YES (H ) NO( ¥ Tl:lv_-'-i_ng Co:

i
3

e

si= L (INGHhoiline: 67886616) =0 1

D

TR o B i A

Pl sl

1 } ﬁppi}' for Transp.ort Mlnwam:: { )/ Courtesy Car ( ] '
Z) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { b
njury s — ; —_
: '-rf'«:"< e o ool
S ;:i:;ﬁ?” = M,ug-g"%z ‘SZIN s i ,ﬁ i o |
1 i
i ) W T o zmé* G e (s) AR ELY
15 o i
: Hﬂr \§oS439q | % m@"ﬁ Y .g@igjgmﬁﬂk? St DRI Add Bl
(B é.{:'ti L go&, o s a;—* 5";, e >3}“§ 1) AR : Accident Reperting  (330; ]‘o 00
i .{x:;:ﬁaﬁ;}ﬁw:’w v?“t‘;—fﬂ%@.o 2) DA : Damopz Asssssment ($100F INC [530) ;
T n 1) TF : Towing Fes S4B -
,D rwcr{(‘?&n.m. ) __ 4) FT : Follow-Through Survey 5120 Eeer
Contac b 3) ¥T : Fuollow-Through Survey {Fesurvey) 530
it = Forgleiming sgainst NG Only (wel 10Jon 3005)
ATHAE, i 6) TR : Re-fnspeetion I 1L . ]
Dmm% d S b R 7)1 : ldac DA + SMRT Survey 5160 A
B ¥ ) WTUC Additionsl Services:- B = - roa
QC Checked by {Engr-In-Charge): e - = ———
! x Y (hng -'_: ge): *345: Courlesy Car / Tpl Allowanne LE] . iz
g * TG Repait Co-srdinalion 510 | -
* 47 Fost Bepoir Ingpection s '_ -
*T48: DV { Collect Excess Coordinntion 33 I I
TP (M) : TP (Ko INC) against [NC 510
By 12 [dae Mobile an|
fnvoice datad Foe Chargad ‘
fovaice dalad Fee Charged T i S




BAATIE T 0418 § B
ENTRY DATE & TIk ITME20E 1020
SUBMITTED BY, Liew Shan Hu

IMPORTANT NOTICE

surasmen] Canlte Seevicas - Ukl

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process
2. This Form musl be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmadion provided musi be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow inswrance companias bo

repudiate podicy abality

4. The issue and acceplance of this Farm by insurance somgankes B not an admigsion of policy liability on tha part of the insurance companies,

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

&, This report will e forwarded by 1he 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 apphcaton by intareslad paries.

7. By tha lodgemant of this repo 10 1he nsurers, you hereby cansent 1o 1he archiving of this repor at the centre and 1o copies of the report being made availabh:

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27082018 10:20
26/08/2018 1715

PIE TWDS JURDNG NEAR KALLANG BAHRLU EXIT

SINGAFORE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Fhone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Drate Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SJRBZGTK

LUM CHEE FAlI
525845431

NOEMAIL

{LOCAL) +65-96195972
OFFICE-96195072

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
505079511107

LUK CHEE FAl
525845431

10/08/1964

INDOOR

12/01/2009

9 ¥YEARS AND T MONTHS
MALE

[LOCAL) +65-96195972

OFFICE-96195972
NOEMAIL
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Address BLK 547 BEDOK MORTH 5T 3 #10-1464
Postcode 450547

Was driver an employes of the Insured's Company MNO

If Me, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injurad conveyed [0 hospital by

ambulance?

Was any ather material or proparty damaged? YES

| hax-r;.f been apprnar:l‘_red by unknown_aersun{sj N

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: : CHIEN MEE LING
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS JURONG NEAR KALLANG BAHRU EXIT ON THE FIRST LANE, ALL OF A SUDDEN,
VEH B (BEARING NO SKUBZ1D) WHICH WAS INFRONT OF ME SUDDENLY JAMMED BRAKE. | MANAGE MY BRAKE BUT
CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION. NO DAMAGE ON OUR BOTH VEH.

Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? YES

Remarks/ Reasons; HAWVENT RETRIEVE
Was there any audio recorded? MO

Vehicle Registration Number SKUIMD

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KONG CHEE HOE
NRIC/Passport Number S380350012
Contact Number

Addrass

Posteodes

Insurance Company Name

Page 2 of 22



Mature Of Damage
Mo, Of Passenger {Including Criver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, informaticn 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.

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

f. 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 repert at the centre and to copres 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 Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insurad
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) wha 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

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

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

{i} toall insurers 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, [aws or court orders.

L]

. L] o
Pelicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) MName:

Date & Time: MNRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
flease Refey to State wrent
I
DECLARATION J{

I/'We declare the foregoing particulars are true in every respect,

£

Policyhalder’s Signature

Driver's Signature
Date & Time:

Date & Time:

{If driver is not the palicyholder)

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN Mo ;




LUM CHEE Fal

L A

CHINESE
il ol B b
10-08-1364 M

h.t Coagtry ol B

MALAYSIA

AR

e G2SR45431

e,
MALAYSIAN
Bow? Goma Oty o sy

LEERET

.

w

Blean y

Mutar il - Taag

. C
SO0 L R = 7 gy

v -
“Mlﬂﬂhlﬂm“ﬂh"h"‘h:m'ﬂh '

“m—‘rmh'hh
il g
. el ey any gy




82712018

eBaolcch
Hello, NAC_PAYA_URBI_B00601
My Desickop Policy Query
Motice of Loss
Poficy Mo,

ehicle Mo.[For Motar)

Select Folicy o

5050795111~
oz

Policy Search

Drate of Accident

Certificate Mumber

[sIRE291K ]
[ Searcn |
Ceartificate Policyhobder Palicyhobder
Humber MName MRIC
LUM CHEE FAl 525845431  GPC

hitps:igiclaim.income com sgigosficmieclaim/iICMpolicySearch.do

| Conkinue

* Change Language

Product Cover Type

driva
CLASSIC

* Change Password

[26/08/2018 08:56

GeneralClaim

* Log Out

Wahicla Insured
Mo. Dsject

SIRB2O1K SIRE29IK

Commeance
Date

15/07/2014

Expiry Date

14/07/20149
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Claim Handling
Bccident MT/ 1000056
Policy NG
Cerfificale No
Saley hoider Name
Product Code
Centact Mo, (Mobike)
Email adiress
KFK
HCO Bratemion

== Accident Details
Report Date
Dustee of Accidert
Repoeting Centre
Acoigent Locatian

% Excess
Own damape Exoeis
Unnamed [rives Extiis
Third Party Ewcess

“ Benafits
Coverage
Ewcegs Waiuer

Trancport Allasance

= GST Registered Information

5T Registered
G57 Registranian Mo
Medfication History

7 Policyholder Mailing Address

Aeldress |
Address 4
Urdk Mo,

= OI Driver Info
v Namne
Unnamed driver Bama
Register Date al Orivar License
Cortact b, [Mokde|
Address 1
Apdress 4
Wit W

Does he own & Singapore
Registered car?

Declaryton

Ieraathalyser or Blooa Test
Hegding?

Modincation Higlory

Claim 002 Hew

Clam Typa »

Contact No.(Mobie)
Ermaal Address

Calm Description
Preferred
Warkenop

Ko Ny
Finabsation 100
Date Regatered

Reaart Taken By

. Print AK letter

Attachment
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Claim Handling( Claim Task )

GST Regestration Ne.

SO5GTASI11-07 Wehicle Mo SIRBZELE
LM CHEE FAl Bolicyhokier NRIC 52564
FRIVATE CaR INSURANCE Caver Type drve CLASSIC Loading a
R Contact Wo.{Office) Comtact Mo [Home)
Specl Rk #lnde Mo ™
« Noo  Yeh TCA = Mo Yag eCode Reasan
Vg MED Enditherment[%) = Private Hire Bat g
JEAEFI0TE 10128 Accioent Report Within 24 hrs e Accident Type Calisio
60672018 Tima of Accdent Ahzmm 1700 Cowntry af Accdent Sgap
Orangn Force 1CM M
FIE NEAR EXIT 12
a.00 additional Excess o Windscreen Exceis 100,00
a.a0 Cutside Singapore 0D Excess .00
LT Ciulside Sngapore TP Bucess .00
Sum Insured
S3090taR 09
EELEE TR
Ho GET Registration Dame
GET Status Verified a5
BLK 54T 21001454 Addnens BECIK MORTH STREET 3 Address 3 SINGA
Address Type Simgaporne acdness Post Code 46054
L6-1464 Related Baboy Numnar BOS07H5111-07
LLUM CHEE Fal Drregr TyDa Hisin Drreer
Driver NRIC SI5H4545] Driver D08 10708/
L 2A0A 2005 Driver Age: 54 Driving Experience ]
6195472 Contact Mo, OMfce} Contact No.[Home)
BLE 547 10-1464 Address 2 BEDCE NORTH STREET 2 Address 3 SiMisA
Address Typs Singapore address Pt Code 4B054;
13- 1464
Yeg « Mo Driver Vehicle Mo, Driver Insurer Compary
I g Any mjury? ¥es = Mo
R 1 Ensured —
[ oo T | e [LUM CHEE FAl —=
. Contact
En195572 e |
[Home]
= ol
[ \venile lmmzeaw
Number
IE.IRBH'IK,:' SELUBALD 0N 36 Aug 2016 &
~— ] Insured Lsbilty  [eo o panit 'l
o £ I .l..."r.. T ¥ | BIA [Foeetves v
¥ | Repair | Preferred p, Hama | repart b Claim
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g [nsonszoim 1107 | Cinse
Cxalm

e

[ave | subent ]
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