[ ————

Vel HU, L, fmfﬂwrmnr (,utr.-:, Services

st JedY L2

Duteln: O] o [zol ¥ 13702 Jeb description

T Date & Tume Completed |

Done by _j
_

_RLE“ g | Wﬁ*a’v}«’h'«- | #O ||b{f QU:J., SAS e-filing

e

\‘rhl‘lﬂ ‘{_:)’T::K g'{ gcd-r

D.CJ.-L: ”?,f CT| ::Ié’y 122

Fo=tnnall gwitun 3hes, Al Ses) |

|

[/ tolosxB—oe2 [af ¥ (140

i-Motor Claim Form .

e — = A — ke ..- i i S ——

op fr e

l-Mntnr WO (Within: OD Thes, TP 4hire)

—— R SR

j-Photo Uploaded :

S ————

—

epotlmg Only
e i e

TP Basurer:

Assessment/Survey Report | |

Ass'l Report by Fax ! Hand to Dwngrﬁ‘ﬂr’gm

[| EreE EEe
Breferred Wksp / INC Assign Wksp { QW; | Tel: Fax) ¥
TP Particulars: [VehNo: SHC [o36R. INC( . )/NenMNC( ) B
Owner / Driver: ( Tk )
PolioyNor ( ) Period: ( ) Coverfype:( .
Confirmed by : Date: | Twsie: )
D1-79%. F: 80-100%)

Insured/Driver I..i'ﬂ'l.ﬂ']il}-". [ 94) [Mote-BEst Status fWo)y M 0-20%; P:

Year of Registratun: { ) Wamanty; YES(  )/NO( )

Excess: (5 ) Loading: §1,000 { ‘}I.l'$2 oo )
" :-'T:“.-'. O T LT T TG T T
,-_.Gew:f’*ﬂ Remarksi= L | S eI !h,p_:'--..'ff‘ i @"';-%—:‘f’;,,“f", el AR B T er i L

() Walk-In (‘u,».mm sr 1 Customner's

information strictly Confidential & Strctly NQ rzfero

f repalrer.

.-D“!"Eﬂ;ﬁ}?‘.? Lfﬁﬂ iy »{{}? ﬂ? i i w,m" ?g{{‘

_;i ) Total Loss Case 1 to e-mail Insurer URGENTLY. R
Drive-In( }ITuwm-In ( );Invoice: ‘:’ES( h Nn( ) 3 'I'nwmg To. ( Y. ..
Remarsi e R i e e by
1} Apply: for Transpn:t A.Iluwanc: ( )/ Courtesy Car ( )} -
2) QC Check / Pos! fepair Inspection { bi |
3) Upload Rcsu;:y Photo [Repair Cost > $3000] « ) B
i a -l

Tnjuiy ¢ —_—

R T

;gﬁﬁ*\:?\ £ '.L : -.. xf_é-g lfg!‘%* {ml‘, ’I* .

: ‘ﬁ.n it ,f& 7]

iﬁg}i@u&ﬂ h‘ﬁ},@ﬁrﬂdiﬁ,w;_‘ i,

‘hl- Bl.[l. : "ﬁ.dd Bill

NA 1§ 579 ‘f
oy & i £33 L p 1) AR Aocldent Reporting {530% i e
R R Y 311 1 7) DA 1 Damage Assemsment (5100); NG (530) LR
i I
Driver/Cwnern: 3) TF : Towing Fee 2

&) FT : Follow-Through Sumrs:.r

: 5) FT : Fullow-Through Survey (Resurvey) 530 b
Contact No: - - 7 m
TR - - 6)TR: Re-jumpeatlon | §75 \ B
Damaged Portion: ~ 7YN1 : Idao DA ¥ SMRT Survey 3160 =
o . 5} WTUC Additlonal Sarvioodis =
’ |
. b S . ons e
QC Checked by (Engs -_I_n. Charge): ) s Conniery Cor T Tpl Allownnie £s —
e *1G: Bepair Co-crdinalion 510 i
. rE T i.<.i. i Dt e et : -.. i - e _-_'HT;,PQ}H Fepeir Inspegion ‘ilﬁ £
'q'm-]-lt.[.]-”' Lomarenty =7 o n o0 e b, S p e, TTia: DV / Colloat Exacss Conrdination 53
=l | TE(M): TF (ran IWE) sgainst INC $10] ., =
” I ML 1dne Mobile : 30
o | e W A H o Invelcs dared Fue Charged -mm
Fue Charged

fivnice doled







MNATIE1 16220 ¢ National Assessment Cantre Services - Ui
ENTRY DATE & TIME: HVOXN2C18 1302
SUBMITTED BY: Krshnasamy sic Gonindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport corractly The detaiks of the accident o speed up the claims process
2. Thes Form must be completed by the Policyholder andior the Authorsed Drivers

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comaanes in

repudeate pofcy ﬂbdll!,l

4, The msue and acceplance of this Form by msurance comgans s nol an admisson of policy Fabdity on the par of the msurance companies,

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

. This report will be forwarded by the insurers of the GLA Records Managamant Centre astablished by

archiving and thal copias of this repart will, for a fee, be made availabla upon application by meresled partias,

7. By the: lndgamant of this repor 1o the insurars, you heraby censent to the archiving of this repod at

aforesaid

Date Of Repor
Date Of Accidant

Exact Location OF Accident

ACCIDENT STATEMENT
10/0972018 13:02
080972018 12:00

PIE TWDS CHANGI AIRPORT BEFORE LORNIE RD EXIT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJXBGRE2J
Insured/Paolicyholder
Mame Of Registered Owner TAM LEE SZE
MRIC Na 515199922

Email Address
Mobile Phana No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experiences

Gender

Mobile Number

Fax Number

Cantact Number

EMail Addrass

SEAHCP@HOTMAIL.COM
(LOCAL) +65-90186686
OTHERS-90186686

HONDA
JAZZ 1.3L AT

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2098651074

RAYMOND SEAH CHEE PENG
51548417

25/01/1962

INDOOR

1571111983

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96664884

OTHERS-96664884
SEAHCP@HOTMAIL.COM

the Ganaral Insurance Association of Sangagone |GL|'J._| far

tha centra and 10 copies of the report being made available
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30 PASIR RIS LINK
#12-27

Postocode 518147
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle :

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident
Was any body injured in the Acciden(? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: - TAN LEE SZE

GENDER: : FEMALE

Rassangar:d NAME: . GARRICK SEAH YUN KAI
GEMDER: . MALE

Details of Police Action

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

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,

Attachment(s)
Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO

Vehicle Registration Number SHCTO36R

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category Tax!
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcoda

Page 2 of 28






Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJMZ2193B

vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Coantact Mumbear
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SJN1848H
Venicle Make/Madel/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Driver
MWRIC/Passport Number
Contact Number
Addross
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJMA0EEL
Vehicle Make/Maodel/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName RAYMOND SEAH CHEE PENG
Approximate Age

Injuries Sustain BACK AND NECK PAIN

Injured persan in which vahicle? SINBERZ)

Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?
Page 3 of 28






Address

Postoode

DETAILS OF INJURED PERSON 2

Mame TAM LEE SZE
Approximata Age

Injunies Sustain BACK AND NECK PAIN
inlured person in which vehicla? gJ®age2)

Wera seal belts worn? YES

\Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame GARRICK SEAH YUN KAl
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured parson in which vehicle? SJxB682)

Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Page 4 of 28







iMEORTAKT $OTICE

please report coipecty the detsllc of the sccldent 1@ epesd up the clalms process.

i

5 This Form must be 2o
misreprasentztion of withholding of material

3 jnformation provided must be a5 tnuehful and spourate a3 dossible. Any wilful

facts may aliow insurance companiesto £2n izt biligy.

e of this Form by Insurance companies is not an admission of policy fighility on the part of the insurance

i The lssueand ECCERTEN
comipanies.

5, Ay faise renoidng ey b peferrad to A poliee for jyesiizatioi,

5. The report will be forwarded by the Insurers of the GiA Records hanagement Centre sstabiished by the General Insurance
Aecoclation of Singapars (i) for archiving and that coples of this repert will for & Tee be made ayailable upon appliction by

Interested parties,

7. By the lodgment of this repart to the |
the report being made available sforesald.

8. Consentunder the personal Dote Profection et [PDPA)
mowledge, BEres and consent that:

neurers, you hersby consent to the archiving ot this report st the centre and to copies of

| understand, &€

(a) My insurer, my workshop and the Genersl Insurance Asspcigtion of Singepore {"GIA") may/are permitted to collect, use;
disclose and/or process my perso nal data/personal iInformation cet cut In this [form] and any other personal Information
provided by ma of possessed by my nsurer {collectively the “Personal information™] and disclose and transfer such
personal Information 10 all insurerls) who have insured vehicle(s) involved in this sccident {all insurer(s) who have insured
vehiclels) invelved in this arcident shall be collectively referred to 25 tha "Insurere”), the Insurers’ lawyers/law firms, the
ionetary Autherity of Singapore and any rele uthority (such as the pofice), for the purpose(s)

of:

yant government agency/a

(i) processing handling and/or desling with my caims including +he settlement of the claims znd any Necessary

investigations relating to the claims;
claims;

{1} investigating the zccident and/or My
nstructions or responding to any engu fries by me;

(1ii) carrying out and/for dezling with my 1
{iw) administering my claims (including the mailing of correspondence, statements, invoices,
which could involve disclosurs of certain personz| data about me to bring sbout deffvery of

external cover of envelopes/mall peckages); and/or
inlstering, processing, handiing and/or dealing with my claims.{collectively the

reports or hotices io me,
she same & well a5 onthe

{v) cemplying with epplicable law in adm
"oyrposes’)

(b} sl insurer(s) who have insured vehicle(s)
to collect, uss, disclose and/or process My

be disclosad by any of the Insurers and/for GlA to thelr third party serviee providers or

Ide of Singapore, for one of MoTE of the above PUrposes.

invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
personal Informatien for one or more of the above Purposes; and

g} my pereonal nformatien may/can _
agentsiincluding their lawyers/law firms), which may be sited outs

(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 clalims.
} shove may be shared / disclosad:

parties that assist In evaluating, Investigating, controlling or managing fraud,
asonably required for the purposes stated, or

e} the information 50 collected under {d

(i} toall insurers andfor eny other third
regulators, lw enforcement and government agencies asre

requirements under any regulations, laws or court orders.

{i) for complying with

/ | - wlqlEL?

Driver's s L\' Reporting Centre Persgnnel’s Signature
Date & Time: {1 driver Is not the policyhelder) Mame:
Date & Time: NRIC/FIN No.:

GlERRAL £ falchPlanfarm V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

T was tawlliag en PIT dowards (hana; ;q,F“.; betbove  Levnic JE’M Bl
The ftraffic was heaviy -5"-"‘45"'(""[11 dlae wehicle F;{;-,H o ﬂqf G top.
J 4 '
| S T frllowed te cloiw down ond  ptop  withowt having anv corfact
Li = 3
ith fie Frot  Lehide e i S-HIJEJ.{”[L\I et an impact from +Hae rear
7T 1
o+ rm..} vehicle . B, and cozed pae e move borwarel anel |k Sk .
vehicle € L a0t oo il oo g L wnd nvdued  Law 0B
£ cov  Chwin {rH:'Si-{.rl"-
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P /
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; ==

DECLARATION
i/We declare the foregoing particulars are true in wery mspect%
|

:TM

; c(ﬂf{?m?’

priver's Signature

policyholdel’s Signature
Date & Time: {If driver is not the policyhalder)

Date & Time:

GLARMIE SkerchPlanForm_V3

Reporting Centre P onnel's Signatura
MName:
MRIC/FIN No.:
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Complete an slibmit this form o the inchiduzl Insurance authorised repolting centre,
Plesse report coractly on the detalls of the sccident to speed Up the claim process.

&
&
& Thic form muse be filled up by the policy holder snd/or authorised driver.
@ informetion provided must be os frultfil and seeursta as possibla, Any wilful misrapresantation o withboiding of meterdsl facts may allow
insurance companies to repudiate policy liabifity. -
companies s not &n edmission of policy labllity on the part of the insurance compantes.

&  The lssue and scceptance of this form by nsurance ¢
& hnyfalse reporting may be referred to the tradfic pofice department for Investigstion.
1

B e SiRTEN BETITENTRETANG SR R 2
Gote of secident 0809 2012 B0, MR
Tima ef sccldent j20C I\ {HEMRM]
Exzct locatlon of eccldent PIE hwarl chang airpert peloit. Lorme  rone! exit -
e
ey T RTINS SF VERICLE BT T A
SIx Ztard '

Vehlcle registraticn number
Vehlce meaka end model oD Feof TATT -
Type of vehlcle Saloon  MPVD CRV O Vano
Bus O Moatorcycle o Others:

Lorry O
Vehicle categary Private”  Commercial O Motorcycle 0
Purpese of using st sald time | P PIVATE

Yes O Neo if o, please select:

Are you claiming under your
own insurance company?

Third part claim @ Reporting only O

S A R OR AR TICy R T
Insurance company NfucC -

Policy number
Type of palicy

Third party fire & thefi o TPonlyo

Comprehensive B

e
Mle O ' Fee-

-Na . Tanw LEc STE

NRIC / Fin / Passport number | 615199924

Contact Qo196 F6

Address 70 PAsIR RK LNk A 1-27F Sl 512|4F -
Name ROYmoND SEap CHEE PEM & Maleer Femaleo |
NRIC / Fin / Passport number | 5 1S4 8413

Contact Tlee 4aYy-

Address | 9¢ peair gis LINE miz-23 SeSIgivT -
Email address Fearhcn € AoFme: [.com

Date of birth 250 1-19¢ 1

Occupation ‘Indoor~  Qutdoor O

Driving date pass ? \

haver

%{q \l.ukl't:Li. ‘\ I,‘f'-ij '?{-"" Hr-\“'ll' 2 IL/
Poge 1






e fifzr e A TR

L35 [ i T
SEUNEL B

oimpenyt

Mo -
reiztionshi h:’l 12 Crive |-=|l._| RELre: HuSBANP - s J

Mo Ef II

Eided
¥es O
i
I¥ ng,

Acduent ceprured by cemere? | YesD

| Westhgr eondiiion [ Clear”  Rainingo Others: |
Roed surface Dry O Wetem

| Mo of passenger

L] ) (Inclusive af driver}

il &

I EEREL .
|. i E.Ia_ ShE Sl gy

Mame

[ RAYMOND SERH CHEE PENG 1

Gendsr

| Male =" Femaleno J

Hame T1pv LEE SIFE |
Eonder Maie o Femzle o~ l
E- e g e e AR e —————y
| Name 4 {:*P:Em-: le ‘-"FJ?H Yun leh1
GEendar Male @™ Female o
e T A e R SRR D
Hame
Gender Male o Femaleo
< “ e SR IR A A

Fernale o

Female O

Male o

Was anybody Injured?

Was other vehide damaged?

TANESS'E

VUATIESS 2

Poge 2
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_: it = FEE ik I'-'.I'E-__l_
I:::E ThE L DT izl i || _T_ﬁ'ﬂ §
d_ﬁ’iih"iE —|_ -
NRIC / Fin / Passport AURSer li

Coniact

II_ % NS |

Vehicle registration number

‘r’ T DT A '“ML_'_T;_

5$IMm 21438

Vahicla male model

i, 1
Wems

NRIC / Fin f Fassport numb s

Contadt

=)

lnal
Ty

fral

Vehicle registration number

SINICYRH-

Vehicdle make model
Mame

NRIC / Firi / Pesspart nurmiber

| Contact

=) K
‘i..cn"ﬁ‘!'a;_n_._ ¥

E i —~

TR e

Vehicle reglstration number

CIN Yob?d L.

Vehice make model

Mame

NRIC f Fin f Passport nuiher

Contact

e L I

Vehice re_eglih-atmn numba

Vehicle make model

Mame

NRIC / Fin / Passport nurmber

Contact

Uehi:le regfstratlnn nurnber ]

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

_ THIRD PARTY VEHICLE 7

| Vehicle rgi nuh

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact
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[ feries sugiaingd

BpCle AVD (VECK .

Wiaich vehlzla perscn In?

cyx e

Vare seat belts warmn? Yesm Nono
Wes Injured conveyed to YesO Noew _
hosgital by ambulance?

1_;*_“" - 'I'i.iLJ'L.i'i?.-IEfT;“-_i}fE_E_T_':-'E“ H EESERE o *‘iili‘ |
Name | Taw e sze B .
Imfuries susteinad BALE AND PNECe -

Which vehicla person in? sTx6d1
Yare seat belis worn? Yesetm HNoo
Was Infured conveved io Yeso No &

| hospital by ambulance?

Mame GAeRIc SERH Yun <AL ik

Injuries sustainac BACIK AND NEE - ;

Which vehicle person in? eregLiT

Were seat belis worn? Yesgr Moo

Was injured conveyed to Yes O Nog

hospitzl by ambulance?

L R DUy GO (R v e ek |
ame — e e L

injuries sustained

Wihich vehide person in?

Vere seat belis worn? Yes O NoDo

Was injured conveyed o YesO No o

hospital by ambulance?

injurles sustained

wWhich vehice person inf

Were seat belts wern? Yes O No O
Was injured conveyed to Yes O Moo
hospltal by ambulance?

Mame

injuries sustained

Whiich vehicle person in?

Mo o

Yes O

Were seat belts worn?
Was injured conveyed o

YesOo Noo

hospital by ambulance?

Page 4






APOR ¥

IBENTITY Carn vo. S15198927

Y
‘% TAN LEE SZE
X o
i 3 figra
CHINESE
Ciado of binp B =
21-08-1862 F T
Cuunirg®lace 3f birlh
SINGAPORE

DRIVING LICENG
¢ LILENL
affwyas
i |
sl e an 515199927
7 e
g
i
k. Dama wilpaue
189-07-2017
Addicas
30 PASIR RIS LINK
o12-27
SINGAPQRE 518147
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Class 3 Molar Cars and Molor Traciors she weight of o4 Mhaw 180
which uniaden does nol exceed I500 kilograms
'

Wriiiiiith

MNP L2848
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‘ljl"_F‘J-!__rﬁl I OFf SING AB(
IDENTITY CARD NO 31-15-*45_1Iﬁ
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Hama
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25-01-1962 "] ELABS 17
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Policy Search
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eBaoTech
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My Desktop

' Change Language ! Change Passward * Log Out
Policy Query L
Motice of Loss = — = — - — T P P ———
= Falicy No. |_ Date of Acrident ﬂB."ﬂ‘ﬂ.g‘zG‘IE 12
Vahiele No, (Far Motar) &]xaﬁﬁﬂ Certificate Number |
Cartificate  Poficyholder Folicyhalder Vehick  Insured  Commence
Select  Palicy No e ki NELIC ProduCl  Cower Type Hs: Onject Date Eupiry Date
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Policy Information

7 Policy Information

Policy No.  S008651074

Certificate
Ng,

Page 1 of 1

Policyholder

Name TAN LEE SZE

Address 30 PASIR RIS LINK #12-27 SEA ESTA SINGAPORE 518147

Product
Name
Policy
Is5UR 072703/2018
Date

Third
Party [¥]
Excess
Additional
Excess
Dutside
Singapore
oD

PRIVATE CAR INSURANCE

600
Excess
Agent DICKSON AUTO AGENCY

Co-

insurance No
Flag

Open

Policy Info
Certificate
Info

# Policyholder Mailing Address

Address 1 30 PASIR RIS LINK

Address 4

Unit No.

P Insured Object: SIX8682]

% Endorsements

Sequence Date of Endorsement

Plan

Effective 2
Date 07/03/2018 00:00
Own
damage 500
Excess
05
Premium

Qutsige

Singapore @
TP Excess

Agent Tel, NIL

;‘ﬂ{‘é“'“"'“' S15199927

Group

Policy Flag M

Expiry Date  06/03/2019 23:59

Windscreen

Excess 100

G5T Flag ¥

Address 2 #12-77 SEA ESTA

Address 3 SINGAPORE 518147

f’r‘”drm Singapore address Post Code 518147
¥pe
Related
Policy 5098651074
Number
Endersement Type Endorsement Status Endorsement Content

[ Continue ] [Cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5098651074&. . 1 0/9/2018







Claim Handling{ Claim Task 002 OD-MX)

Claim Handling

Page 1 of 3
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