NATIONAL Assessment Centre Services.  p i saos 51 1373
Ddlr: [u b h 8-i9:y6 Jcb deseription i Date &Time Completed Dene by _
Rc[i‘i&ija' iNC B b1 9) 4 SA3 t:iﬂl:lg | :
Veh Noo a R booSE E-mail (witia Shes, AIC 20us) i .
_-E}‘.D.A : j’{;,i,g,a?; 1o i-Motor Claim Form LM}IMNl?rqa L fjhjhﬁ {§rob
) —_— i-Motor W/O (withio: OD Zhrs, TP #hrs)
op: & TP-7 Rzp?ﬁ1l1g Only —— - — -
( ; i-Photo Uploaded .
o Assessment/Survey Report i
TP Insurer: —— - —
Ass't Report by Fax / Hand to Owner/Whsp i
Preferrod Whksp / INC Assign Whksp / QW: | Tel: Fax; J
TF Particulars: 4 Yeh No: oMy INC{ )/Nen-INC( J
Owner / Dover: | Tel: } .
Policy Mo; ( }  Period: ) CoverType:( W ooy
Confirmed by : ( Date: Tum: ]
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%) N
Yearof chlstrau_.n ( ) Wammanty: YES( )/NO( )
Excess: (§ J Lﬂading : 51 Dﬂﬂ ( y/82,000( ) ]
T P HE ¢ ML 3 5 T ™ o TR * u-.
":ﬁ;ﬁﬁ.{\ﬂi E&E’t&i&kﬁr &% %—: P l‘ - q&&%n&;%@ '\x} e I' A
{ ) Walk-In Cun.um 2r : Customer's information stn::thr Cunﬁdanﬂa! & Str‘i-:.ﬂy NO I‘BTBF Gf repairer, ~ R
() Total Luss Case : to e-mail Insurer URGENTLY., , -
Drive-In ( )Y anuHu{ ); Invoice: YES( )/ NO( ) ; Towing Co: ( 1 )
1) Apply for T‘ranspun Allnwauc:. ( )/ CourtesyCar( ) . -
2} QC Check / Post Repair Inspection S |
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) il
Injury : —_— -
DatefTime:| o
1
— - . ___...._.' e e =
F\Jﬁthﬁ {p"g [ e e e i ] R
b sf= szt e ! nu. Accident Rporting {m;.
(l £l Mv,, i pgﬁiﬁfmfﬂ [2) DA : Damnge Assessment_(3100), __INC (330)
3) TF : Towing Fse S40/545 -
Driver/Owner: e P:]hi'nm“h o T i
v u| 530
Contact No: 5FT: l-nﬂ.nw-‘!'hm;h su ¥ (B.u rvey) }
6) TR, : Re-inspection Ak -
Dam agcd Portion: 7)WL : ldac DA + SMRT Survey 5160 .
iy 5 3) NTUC Additional Services .- —
S on* cre
QC Checked b}r {EI] Er"l n-Ch nrge]‘. b - H Cm.rl.cl:.' Cor / Tpl Allowsnies 35 e e
* M Repair Co-crdinalion Ll el
e Y T SPABRSREPTE T * N7 Fost Bapait Inspeetion 523 sz
Audlims,-, rmyients o2 |+ 18 DV { Collect Dxcess Coardination 33 = =]
SaL 1 ] — TF (N11) : TP (R INC) againat ING 520 .
| 5 M412: 1dne Mobile EL
b M lnvolcs dated Fae Chargad %
- Invelce dated Fee Chargsd m.._,_




MHATTBT15TTT ) Hadional Assessmerd Centre Services - Uk
ENTRY DATE & TIME: DS00H 2018 1748
SUBMITTED BY: Jackson Ho Znan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the datalls of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresenialion or witholding of material facts may aliow insurance comparnies o

repudiale palicy ability.

4. The issue and acceplance of this Form by Insurance companies is nal an aamission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred lo the Police for investigation,

&. This report will be farwarded by the insurers of the G Records Management Centre astablished by the Ganeral Insurance Assockation of Singapore (GLA) for
archiving and thal copses of this repart will, for a fee, be made available upon application by inerested partias.

7. By the lodgement of this report Lo he insurers, you hereby consend 1o the archiving of this report at the centre and to copes of the report being made available

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/0972018 17:46

05/05/2018 08:30

JUNC MARINE PARADE FLYOVER & E COAST PARK SERVICE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownar
Co Reg Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

GEBGO0SE

FIRST VANTAGE PROPERTIES
463461008

MOEMAIL

(LOCAL) +65-80063112
OFFICE-90063112

CITROEN
BERLINGO 1.6L MT AB 2WD 6DR TC

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S061032616-05

NED AlK SIONG
S0498T44F

2210511941

OUTDOOR

31/05/1966

52 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90063112

OFFICE-90063112
NOEMAIL

Page 1of 13



Address

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

Wehicle Registration Mumber 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 invalved 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 other material or property damagad?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

FPassenger 2

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 23 EUNOS CRESCENT
#06-3019

400023
NO
OWNER

COLLISION - MAJOR/MINOR. RD
CLEAR
DRY

N

[

YES
MO
3
MAME: Do

GEMNDER: : FEMALE

MAME: -
GENDER: : FEMALE

NO

NOC

YES
MO
MO

SCHEG

PRIVATE CAR
MARY SAIZ



Insurance Company Name
Nature Of Damage
Mo OFf Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly 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. 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
campanies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart 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 (FDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/for 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 disclase 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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) all insurer|s) whao 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 infarmation 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 Fersonal 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, 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.
[
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Policyhalder's Signature #Driver's Signature Reporting Centrg,l”er nel's Signature
Date & Time: (If driver is not the policyholder) Mame: &

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EG.!?" 1 Hatemind

i

DECLARATION

rd ‘-
| ‘I,.*we: declare the foregoing particulars are true in euewxrespect.

/4 ( Z/Y\ LR

i i
EBrivers Signature

{If driver is not the policyhelder)
Date & Time:

" o ¥
Policyholder's Signature Reporting Centre B-Eﬂ#mnel 5 Signature
Date & Time; Mame: \

NRIC/FIN No.: |



ON STATED DATE AND TIME, | SIGNAL MY VEHICLE AS | WANT TO MAKE A
RIGHT TURN TOWARDS E COAST PARK SERVICE RD. | CHECK MY BLIND SPOT
AND ENSURE THAT THERE WAS NO INCOMING VEHICLE BEFORE | CAN
PROCEED. WHEN | MAKING A RIGHT TURN TOWARDS E COAST PARK SERVICE
RD, VEHICLE B WAS SPEEDING ALONG E COAST PARK SERVICE ROAD. IN A
RESULT, MY VEHICLE ACCIDENTALLY GRAZED ONTO VEHICLE B REAR LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( ° /A /1§ yon/mmavmy, nme: V8 ;I3 e
LOCATION: jﬂ'\{_ ﬂﬂmﬂ{ PI"'R"‘JE T"Huuﬂ"" b E_;;‘J-‘F !fali-u'[ 'P’o\fk' Hrvily 2o

1. DETAILS OF VEHICLE .
al VEHICLE NUMBER;_ ATIRE D 0812
b)INSURANCE COMPANY:_ NTJC
c]POLICY NUMBER:_Sob1o 301 (- 0%
clJPOLICY TYPE: (COMPFEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: | i
fITYPE:(SALOOM / COUPE f MPV /V AN { LORRY / MOTORCY(CLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME;__[y)r[eing )
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES/1O))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF’WG ONLY)
2. INSURED / POLICY HOLDER _
AINAME_FIST] Vondmme  Prperdied (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_~ Y6164 bIovD  conTaCT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e of peseenad DRIVER .
[knduﬁi? 4 -Je}.} alNAME:_APo Ak dony _ f@ EMALE)
2 bINRICIFINPASSPORT____ J S M95 3VY > _CONTACT: JaoL SN ¥

‘sz) c)ADDRESS:___

Dftma\e

*d)DATE OFBIRTH: [ 23/ 3/ |5 (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDE
fIYEARS OF DRIVING EXPRERIEMCE;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATmmsrg;oF E DRIVER WITH INSURED: _ DWnd™

2. QA)WEATHER COMNDITIOM: fﬁﬁ‘f RAINIMNG f OTHERS J
bJROAD SURFACE:M

/ OTHERS il )
6. WAS ANYBODY INJ

(ves / Koy
7. a]REPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR of gt a) VEHICLE NUMBER: < CB 1) MODEL:
Ctodluding dviver) B) DRIVER'S NAME_Marg Juil
(V3 ¢ NRIC/FIN/PASSPORT: CONTACT:
S — 7. THIRD PARTY VEHICLE
% 11y o) ononn.. O VEHICLE NUMBER: - MODEL:
s TP o) DRIVER'S NAME:
L ladu _-'l;rg;j chiprae ) f] NRIC/FIM/PASSFORT: CONTALCT: -
( )
Omatl =
ax =

\ipke =
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Policy Search Page 1 of |

eBaolech GeneralClaim

Helio, NAC_PAYA_LBI_B00601 ¢ Change Language + Change Password b Log Out
My Desktop Pn.“w Query v
Hotice of Loss ———— -

Policy Mo. [ | Cate of actident D50WZ016 0B:30 4|

wehicla Na.{For Mator) [cBBs0ONE ] Certificate Numbser [ |

gy e i Certificate Policyhalder  Folicyholder - ‘WehaCle Insured  Commence _

Sahlact  Pohcy No. Humbar Nama MRIC Product  Cover Type No, Object Date Expiry Date

S061032616- FIRST
' ot VANTAGE 463461008 GOV Comprehensive GBBGDOBE GBBEDDAE 23/0F/201B 21/07/201%
5 PRCPERTIES

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/9/2018



Policy Information Page 1 of 1

= Poliey Information

Policy No, 5061032616-05 ralieyholder  prpsT VANTAGE PROPERTIES Pelernolder 463461008
Certificate
No
Address 401 BEAST COAST ROAD SINGAPORE 428757
Product Group
Hatrg COMMERCIAL WEHICLE INSURAI Plan Policy Flag H
Palicy :
issue 17/07/2018 Dacc & 22/07/2018 00:00 Expiry Date  21/07/2019 23:59
Drate
Excass All Claims
Type Excess
Third Cnwwn
Party Q damage 500 :':::::mn 100
Excess Excess
Additicnal 05 0
Excess Premium
g Cutside
{mg pon Singapore
Excess TP Exicess
Agent JESSICA YEQ CHIN LYE Agent Tel, 63725700 GST Flag 8
Ca-
insurance No
Flag
Open
Policy
Info
Cartificate
Info
= Policyholder Mailing Address
Addrass 1 401 EAST COAST ROAD Addrass 2 SINGAPORE 428757 Address 3
address 4 Address Type Singapore address Post Code 428757
Related Policy
Unit N, Number 5061032616-05
[» Insured Object: GBBEDOBE
w Endorsements
Spquence Date of Endorsemant Endorsemant Type Endorsemeant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5061032616-05... 6/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handlifng
Aecident BT/ 1000417
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Doan camigs Ducand
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Third FeeTy Encess 0.0
= Bansfme

¥ GET Reglstared Information

GST Regabered L
GET Ragatration he.

Hodficaton Hidary

= Pelicyhalder Halling dddress
fridrena | 40! BART CTIAST ROAD
Adkdresd @
L& Ho

w01 Drivar Info
Ditawe Hars Unetdmed Deraer
SED ALK SEOMG
N =To

N2
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Clwim 001
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Doz koo M)
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TCA

KED Errlitharraant %)

Arpaiens Aspon Wihn 24 he
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anainznal Excess
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Oriver MR

river Age

St o Oen )
Addrand I

Adrenn Tron
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Ay injury?

Inkured Kira
CaniEm Ko {HImE)
24 Wahicle Rumcar
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Cuimant MRIC 4

EESD0EE

Compraterdin

(0 Wo (T ves

TEu

i
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Singaporn efdnain
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8
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e
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PaBCyRier MRES
Loadng
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Claim Handling(accident reporting Claim Task )

= Artaghment Lish
AR Tan

RAL_FaYa

AL FATA,

RAC_PAYA

MAL_PAYA

MAC PATA

MAC PRVA

MAT PEFA

MAL BRYA

MEC PEYA

MEC PRTA

= Wides List

Liaates By/Dats

LB _BDOBOL HATIDNAL ASSESIHENT DENTRE SEAY]
CEE) o b S 2018 LBIOT

LB BOOG0IT NATIONAL ASSEFIMERT CENTRE SERV]
CE=} om 08 Sxp 2015 15:07

LA]_BD0a01 RATIONAL ASSESSMENT CINTRE SERY1
CrS} on 08 Sap 3018 LE:O7

L] 200011 KATIONAL ASSESSMENT CEMTRE SEAN|
CES} on 06 Sap 3018 18:06

sl 00201 MATIORAL ASSESEMENT CENTRE SERWI

4 o O Sep JOLE 16:06

LRI ECOE01] MATIO KL ASSESEMENT CEWTEE SERV]
CES) an 06 Sep 20LB 18/06

UHI_SD0801] MATIORAL ASSESSMENT CENTRE SERV]
CEG) an 0 5ep OLE 1806

B OO MATIORAL ASSESEMENT CENTAE SERY|
CEE) an 06 Gap TOLE 10:06

MEC_Pava UEI_EG0ED1] MaTIORAL ASSESSMENT CEMTEE SERV]

CES) on 04 Sap J0LE 18:06

B SD0S01] RATIONAL ASSESSVMENT CENTEE SETVI]
CES) on 05 Sep 201LB 1906

B _E00E01] MATIORAL ASSESSWENT CENTAE SERV]
CES) on 06 Sep 2010 18:06

upingoen SviDips Fruder Date
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KAILS Dmwing License

RAIL! Birwing Licerse

WRIC! Dnving Licence

545

Phgtos

Phatoa
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Phaims
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Preos

Page 2 of 2

urgency

Harmsl

Bammal

Mormal

Marmal

Mormal

Mormal

rationSave.do

MEICY Drwing License 2018-5-8

WRICS Breerg Lisanses 200835

WRICS Devang Licence 2013-5-6

SRS H1E-50

Prohos 1018-5-6

Protos 1018-8-8

Photon 3018-8-8

Photea J018-5-8

Phobes 200835

Fhotos 3038-9-8

Photod 2018-3-6

n‘la o
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