NATIONAL Assessment Centre Services. et sswosy g [ 18117

]
| ; ]
Ddit Inzy P-l |%_. P10y Jch d:st-:rip!iun l]‘)me & Time Completed Done by t
R:;!’Ho *@Jéﬁaﬂwrhi{aju SAS e:hlmg | ; l
Vel ND "H’ rat-T'd E-mail (witsiz &hrs, AIC 2hrs) | |
D.0A ) & -if: 3o i-Motor Claim Form JL _
1 ; i-Motor W/O (withio: 0D Zhe, TP 4br3)
0D /| TP/ Peporung Only —- - - I
\ i-Photo Uploaded :
ey |
Assessment/Survey Report |
TP Insurer: Sy i
Ass't Report by Fax/ Hand to Owner/Whsp '
- e - — — —
Preferrod Wksp / INC Assign Wksp / QW: { Tal: Fax: ]
TP Particulars: . 4Yeh No:JE( Lol - CINC(  )/Non-INC( )
Owner f Driver: ( - Tel: )| -
Policy MNe: ( }y  Period: { ) Cover Type: { ) o
Confirmed by : ( Date: Time: 3
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%) e
Yearof chlstrat,u_rn ( ) Warmanty: YES( )/NO( )
Excess: (¥ _‘.I Loadi.ng :§L,000( /%2, mu( )
: 3 T e KrREr g
"a?’-:ﬁ‘ Hqﬂ% i u-ﬂa‘ﬁm ; 2 tec

{ }Walk-h Customsr : Customer's information stnctl}r CunﬁdenﬂaT & Strictly NO I‘”&f&r uf repalirer. )
i[ 1 Total Luss Casr. : to e-mail Insurer URGENTLY. : . :
Drive-In ( M Towed-In }; Invoice: YES ( )/ NO( ) ; Towing Co:

) Aoply or qu St Allswihes ¢ )/ Courtesy Car ()

2) QC Check / Post Repair Inspection ( )
3} Upload Resurvey FPhoto [Repair Cost > $3000] ( h) |
fjury » - TS wa— i
an\
. |
= . = — ORI T A
[ . ; R ¥ e T e HE, Gl AL u}:*‘:};-m-ﬁr}
L fJ’Ui‘ - ' on GHECKIISE Rl i T nadbin
n?{ TR rony x 1) AR.; Accident Reporting _(330); |
"Lk"" ﬁstw T i ,F%‘;“JP -?;v-;;.og AT W i 2 DA : Damage Assessment (5100% INC (380) )
D JCvwmear: 3)TF : Towing Fee : 0545
Hver w'“:r' 4) FT : Follow-Through Survey $120]
: . 5)FT Fullurw I'hruuy: Survey {F.-wn':-_v} 530 b
Contact No: | }ms
e b ] 6) TR.: It:n:nspuhnm — I
Damagcd P_CI'Ithn_ , TyHL : [dae DA + EMET Survey i 160 o
-‘ By NTUC Addiliona] Services- £l
o one : ]
QC Checked by {(Engr-In-Charge): . T Ty T e 7 ==
PR “T96: Repair Co-ordination 510 .
i 1 *M7: Fost Repair Inspection 8 LT
1f: DV / Colleet Exoess Coordinstion is S
TP (M11) : TF (Ko INC) against INC §20 P
| 9) N12: ldne Mabile a0
:ﬁt 23 Inwoice doted Fee Cherged
Invoice dated Fee Charged s




KAMAT 18118115 J Mational Assessment Centne Sarddes - Uk
ENTRY DATE & TIME; 11/08/2078 1504
SUBMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2018 12:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims procass.

2, This Form must be completed by the Policyholder anddor the Authonised Driver,

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Mabiity on the part of the insurance companies

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

&, This report will e forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GIA) far
archiving and that copies of thes report will, for a fee, be made available upon application by interested parbes.

7. By the lodgemant 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.

ACCIDENT STATEMENT

Date Of Report 11/09/2018 19:04

Date Of Accident 07/09/2018 14:30

Exact Location Of Accident BLK 101 YISHUN AVE 5 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YP436TK

Insured/Policyholder

MName Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No 1894067 36C

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-899999399

Vehicle Particulars

Manufacturer HINDG

Model HING XZU700R-HKFMS3

Exact Purpose for which vehicle was being used at COMMERCIAL USE

time of accident

Are ynu_clairning und_er your own insurance policy NO)

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Mumber MOMVCO00001994-01-000
Cover Mote Number

Driver

Mame of Drivar HE JINGZHI

Passport No/FIN G2994187X

Date Of Birth 15/07/1989

Occupation OUTDOOR

Date Of Driving Pass 28112017

Driving Experience 0 YEAR AND 9@ MONTH
Gender MALE

Maobile Number (LOCAL) +65-96657 706
Fax Number

Contact Number OFFICE-B6657T06
EMail Address NOEMAIL
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51 UBI AVENUE 1
#01-26 PAYA UB| INDUSTRIAL PARK

Postcode 408933
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle d

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET
Other Information

VWas any foreign vehicle invalved in this accident? MNO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES
I hg'{g been appmachec by urllknnwn_permnl:s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? [ [w]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SEse0EL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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1.

&

. This Form must be coimslegs
. Infarmation provided must be a5 wihiyl snd agourate us pegsible. Any wilful misrepresentation or withhaolding of material

. By

please report corrgstly the details of the accldent to speed up the clalms process,

ihe futhoriged Drlver,

13y %

facts may allow insurance companies to repudie aolloy Fabilli,

“The fesue and acceptance of this Form by Insurance companies Is not an admission of palicy liabillty on the part of the Insurance

colipanles,

5, Any folse vapacting gy be referygd to e Polloe for nwesdsation.

Management Centre established by the General Insurance

The report will be forwatded by the Insurers of the GIA Records
for a fee be mads avallable upon applleation by

Asseciation of Singapore [GlA] for archiving and that coples of this report will
interested parties.

the lodgment of this report to the nsurers, you hereby consant to the archiving of this report at the cenire and to coples of
the report being made available aforesaid,

Fonsant nader the Personal Deta Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“B1AY) 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
provided by me or possessed by my insurer (collectively the “Personal informatlon”) and disclose and transfer sueh
personal Infarmation 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
Iionetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of 1
(i} processing handling and/or dealing with my dlaims Including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
[ifi} carrying out and/or deallng with my instructions or responding to any enguiries by me;

{iv} administering my claims {Including the malling of correspondenca, statements, involces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring sbout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.[collectively the

"Purposas”)

{p) all insurer(s} who have Ins
to collect, use, disclose and/

ured vehicle(s) Involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
or process my Personal Information for one or more of the above Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including thelr lawyers/law firms),
(d) rmy Personal Informatien will also be collected and used to complle clalms history for the purpose of fraud detection,
investgation and management in present and all future claims.
[g) theinformation so collected under [d} above may be shared [ disclosed:

les that assist in evaluating, investigating, controlling or managing fraud,

il toall Insurers and/or any other third part
nt agencles as reasonably required for the purposes stated, or

regulators, law enforcement and governme
{ii} for complying with requirements under any regulations, laws or court orders.

5 Y
JaH#E. N

which may be sited outside-of Singapere, for one or more of the above Purposes,

Policyhalder's Signature Driver's Signature Reporting Cantre Persohnel's signature
Date & Time: (if driver Is not the policyholder] Marnea: |
Date & Time: MRIC/FIN No.: j
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Thls farm must ba filed ep by the policy helder andfor authorised driver.
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DETAILS OF VEHICLE

Vehicle registration number P43 K
Vehicle make end rnodel Hig 380
Ty of vahicle Saloon O MPV o CRV D Van O
B Lorry & Bus D Matorcycle o Others:.
Wehlcle ctagory Private O Commerclal @~ Motorcycle o
| purposa of using &t sald time =
Ara you claiming under yeur | YesO No &~ if no, pleasé select:
own insurance company? Third part claim o Reporting only o

AR _ INSURANGE INFORMATION
Insurance company Goood  Maunibe  Tnautonsa

Pollcy number MMV ERRCA0 WY - o - 00O

Type of policy Comprehensive o Third party fire & theft o TP only o

W T 1o ) Mui»u;,m,jfm 1Y) Maleno  Femaleo

| Name un
MRIC / Fin / Passport number

Contact

Address

SAME AS INSURED ABOVE = (SIKIP T0 D.0.B)

DRIVER

Mame Hi Jnazho Malem Femalen
NRIC / Fin / Passport number C MM T X
Contact dbhs3Adb
Address . S oy b Tadigtinl PWlc by Ave
fop— 34 S{ #40%¥9344)
Email address
Date of birth 15 (o [ 1459 |
Occupation indoor O Outdoor @™
Driving date pass 3Bt 2013
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| Mo {*f “JE.E_‘:....' b_l'}'l.'

Marma : 2=

| Gender - Male D Female O

Name
| Gendar | Malen  Femalen ] ﬂ
| Gender Male o Female O

_ PASSENGERS

Gender fale O Farnale O

PASSENGER 6

| Gender Maleo  FemaleO

~ OTHER INFORMATION

WEE anybndv injured?
WWas other vehicle damaged? Yesi  Non

: : : 'DETAILS OF POLICE ACTION
Reported o police? : If yes, please state which police station.

Police station name
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Vehlels registration nurmber
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THIRE PRRTY VEBICLE 3

Vehicle registration nuraber
Wehlcle make imodal
Mane

MRIC / Fin / Passpoit puraker
Contadi

* THIRDIPARIY VEHICLE 4

Uehldetratlnn number _
Vehidle make model

Mame
NRIC / Fin / Pessport inimber

Contact

THIRD PARTY VEHICLE 5

Vehicle regisiration number
Vehicle make model

Mame
MRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

| Name
NRIC / Fin / Passport number

Contact

hicle registration number : _—

Ve
Vehicle make model

Maime
NRIC / Fin / Passport number

Contact
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Vare a2 halis worny

Wzs infured copveyed i

hosoital by srbulanica:

!
|
‘bg, el wahicls person fny

Yes o Mo o .
Yes O Moo

.'. o 2l
M

tajurizs sustained

Wifhich yehicle parson ial
Weare seet halls waimn?
Was njured convayed to

hosplal by ambulancst

Mamea

injuries sustainad

[ Which vehicle persan n¥

Wera seat helis wern?

Yes O

Mo o

Was Injured conveyed

Ves o

Mo D

| hospital by ambulance?

Mamea

injuries sustained

"Which wehicle person in?

Wera seat belis wrorn?

YesO

Moo

\Was injured conveyed to
L hospital by ambulance?

Yes

Mo o

Mame

Injuries sustained

\Which vehicle person in?

Were seat belts worn?

Yas O

No oD

Was Injured conveyed to

Yes O

hospital by ambulance?

Moo

INJURED PERSON 6 _

| Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

Yes O

Moo

 hospital by ambulance?
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