. = _ . |
NATTONAL ASsesspent Conrre Servieey e i Mug g0 988SY . |
r‘-'.l.ll' l”!___ s | "'I 1y 13150 Iob ||12.'-1.-ri|I|1'IrII - irul'_J.uw IIE:.]I.-I“I_;{:';I.I-I.'I—'I-l-I.:-Fl-nLI. B [h._:_n: I |
Lol Ty v
Rl Mo g imgags 63 b [ S0 o lling A
Vel Mo Gj"f €181 5. _I.I-_il'ril.l {whthen Shos, \Il 1|1_-=j_ | sy s o =
140 TP Ng isigE I|F'-Iunul‘lmml'uun Lt‘l:{f_‘ﬂ'lﬂﬂj_“fai 131ABF 142
. - [~ ]"I.]ulur "ﬁ'.fﬂ 1w.1|um 0L T, II 41-r:]
O TP Pepgiumk Only e
i« I'Iluiu Uploaded i
P il e o = —_— it | — - - —
Assessment/Swvey Report |
11" Insurer: el ol S g
.-’ur.'*l teport |:Ij“ I"rh’ll.uul lu D_\__ucrp“lr‘n'h-.p | -
F-lu_-r:u?ru:_l Whr.p |' IHI! ﬂ.-.-.iuu Wlﬂ.p J'.HW { o Tal: o 1
batictys [VehNo g gp gay, NGO MMenNCC )
rJ'n'.:Ill"l ! Drvers Tel: )
Eu]uy Hn ( ] Penod: { } CuvarTypc { = _.!__
rmrju i hy Al .."Jm’(: ”Mh‘.. J
sured/Dnver 1. ||.Iuli1y { %) [Mote-Bst Status [W{}]r N 0-20%; P:21-79%. F; 80-100%)]
Year DH{I:-LHII.!IH-H { ) Warranty, YIS { HHD{ )
Excess: (% ) I..l.mﬂing B 1,000 ( }JH g )
AT I TLer e Fagai ' T AT e
R T BNt at s
{ YW allk-Tn Cu tmn et Gustomer's mfmmaﬂnn strictly Confidential & Elrlclly MO r'afer of repairer, i
{ )Total Luss Cise ¢ to e-mail Insurer URGENTLY. : -
me:—lu.[ }.F'J‘uw:.:[-lnt ] Imruu.c YE&{ } ! NU{ ) ; Towing Co: { {" )
ey T p——— rR T I A
l) Appl}f Im Tr'msl.un thmmn{ ).I’Cuurlcsy Car{ ) . _ -
2} QC Check / Post t{{:p.rir Inspection [ } N
3) Upload Resurvey Photo [Repair Cost = $3000] i )
ﬂ:jp;:,r G T - . L e e S SN
g trﬁsﬁ i T e | A
o _l_ [ . I £ —
".:-!_'i‘;.]}Aﬁlﬁnnﬁiinlhpnﬂir‘ {..:. g )
S 23 DA Dnmage Asserament ($1000 INC ($80) el
3) TF 1 Towing FFes SA0/545 B
e LAn ) P A e B ﬂi‘ﬂ:?nlluw-ﬂwm;h Gurvey i20 s
Corntact Hn . 5) FT ; Follow-Through Survey (Resurvey) 530
e Eecdlinine epajupl IO Only (wrel 10 Joan 2905)
amarecd Portion: 6) TH: Re-juspention I .. o R
L?E'E'E'{l ?_?_}_IEJ_I_L__ R —— . | D)L e DA + SMRT Survey Co o hew e
Sy bl R — __ o I H;NTLJr'.ﬁ.dﬂ[hnnnl Bervices- S [
. L i a—— e e
l_]E [hfl—.lil il I:-;!.'_[_I_1 ltirl lll-f ‘harge): '_‘Ni {.-u.ln;rr'-u.f'r;.thltuwm-n ; g7 )
— . O Hn|u||||"n sovtlinalion Sy L i
I _"NJ Fusl Fepair Inspeciion R ]
'L'I'ttll“)ih ("mumuuﬁ grnle o i g A v m.;E.,,mr,m.,s...,.,.;m.rmﬁ 31 N
Al ' - T EE ) TR e NG agains NG 520] e
ol 5 . o | |||‘j-”1.J 1|IA=M‘n|11It =t 3“.
| T fnverfon r-l'nu1' e Chargad
Invalce doted Fer Charged m ]




ki 1187100854 | Matonal Azsessmert Conire Secvicos - U

et il i el ; Tnur NCD Lwil_l be aﬁecteq due to late reporting
SUBMITTED BY. Linw Shan Hui Actual e-Filling Submission Date & Time: 17/09/2018 13:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repor correctly the details of the accident to speed up the claims process

£, This Form mus! be comphiled by the Policyholder andior the Authorised Driver.

3. Infarmalion provided mast be as lruthful and accurale as possible, Any witlul misregressntation or winholding of matenal facts may allow iNsUrance comganas i
repudiate policy abildy

4, The issue and acceplance of this Form Dy Insurance companias is not an admission of palicy liabiity an the par of the insurance comganies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singagore (GIA) for
archiving and thal copies of this repon will, for a fee. be made avadable upon application by inlerested parties

'-'.r By =h1_3|0dgﬂrl'r|-'~l of this repart bo the insurers, you hereby consant fo the archiving of this report at the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 15/09/2018 13:50

Date Of Accident 30/08/2018 10:30

Exact Location Of Accident BLE 9005 TAMPINES ST 93 LOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

GY52525

EC COURIER SERVICES
533112228
MOEMAIL

OFFICE-96950953

WISSAN
LRWVAMN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
WO
5100532826

ISMADY BIM ISMAIL
S72101958

17/03/1972

OUTDOOR

04/01/1988

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97587735

NOEMAIL
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Address BLK B84A CHOA CHU KANG CRES #04-314
Fostcode 661664

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles involeed in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h-E_WEf been apprna:l'.led by unknown person(s) MO
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station
Police Station Mame CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 683286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBDBE2T

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmEpanies.

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

G FThe report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation of Sinpapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interosted parties.

7. By the ledgment 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)

Palicyh olde

| 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 information set out in this [form] and any other personal 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 vehiclels) involved in this accident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
of -

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv} administering my claims {including the mailing of correspondence, 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} all insurer(s) who have insured vehicle(s} involved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{t}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation 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 nformation 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 purpeses stated, or

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

i O

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [IT driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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Eerer'; Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIMN No.:




ly . SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

0 A

Jf201 809162
1of 2

-Report No. J/20180516/2062

Date/Time Report Made
16/09/2018 13:31

\Vide Report No. Station Diary No.

56

MName Of Informant
ISMADY BIN ISMAIL

ddress
APT BLK 684A CHOA CHU KANG CRESCENT #04-314

SINGAPORE 681684

ID Type / ID No. Contact No.
NRIC NO / §7210195B Home/Office Mobile
97587735
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
DRIVER Male |46 17/03/1972 _ |Boyanese
Institution/School Name Language

Date/Time Of Incident
30/08/2018 10:30

Location Of Incident
APT BLK 9005 TAMPINES STREET 93 TAMPINES

INDUSTRIAL PARK A SINGAPORE 528839
ILOADING UNLOADING BAY

Erief details.

On the above mentioned date, time and location, | entered my vehicle, a grey van GY 525285, and
wanted to reverse out from the lot where | parked. | have checked and it was safe to reverse. However,
as | was reversing, | realized that | had hit onto another vehicle behind me, a white van GBD 82T. | then
alighted from my van and went over to the other driver. | asked her why she did not park at the available
lot and stopped behind my van. She thenfurtherinformed that she wanted to have easier access to the

15ugn§ur& @# Officer Recording The Rapﬂn

S:gnature Of Informant:

|
4

J/ gﬁ UﬁAMMAD KHAIRIL RIFDI BIN JEFFRY) gnjf#*\

Date/Time:

Not apphcab e !

i 16/09/2018 13:31

Officet Jo,Charge-fCase’ ~ 1im - Ervrn ] Classification Of Case:

J [ Jurong Police Divisional Investigation Branch'/

ASP WENG WEIMING
Contact No.: 67910000

Authentication Stamp




SINGAPORE
SINGAPORE T

{20180816/206
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT ‘Report No. J/20180916/206:

nearby slope for her delivery. Nobody was injured and | did not manage to take down her particulars. No
Traffic Police or ambulance were at scene. The front of the white van had a very small dent while there is
no damage to my own vehicle. Therefore, | am lodging this report for insurance purposes.

, Signature Of Informant:

:{;natuﬁ;‘,'_ -ﬁﬁcer Recording The Repnrt

i g
J I Sgt: MMAD KHAIRIL RIFDY/BIN J"EFFRY f‘?ﬂ“_f;
‘ﬁ‘? S0 |_||I J .
—r— =
ngna € [t Date/Time:
Nbt applicable f 16/09/2018 13:31

Classification Of Case:

————

?p? Base i ~ i~

J ] Jur’uﬂg oll mlsﬁnal !nveshgatmn Branc chi™
ASP WENG WEIMING

Contact No.: 67910000

Authentication Stamp
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eBaoTech
Hello, NAC_PAYA_UBI_BOD&01

My Desktop Policy Query

Hotice of Loss
Palicy No

Wehicle Mo, (For Motaor)

Select Policy No

5100532826

Policy Search

GeneralClaim

== ==

layszsas |

Certificate Policymolder

Policyhalder

Date of Accident

| search

* Change Language * Change Password * Log Out
L]
30082018 1347
Certificate Number | |
Cover Type w':l;:!n JS::J’::? Curg:ﬁm:e Expiry Date

Number Name NRIC Bradiict
EC COURIER '
Seavices 533128 GOV

hitps:/igiclaim.income.com.sglgeslicmieclaim/ICMpalicySearch.do

Continue

Third Party GYS52525 GYh2525

0B/05/2018 07/05/201%
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Claim Handling
Accident MT/ 1010113

Claim Handling Claim Task |

Palicy No 5100532826 Vishicle b, GY52525 GET Registraten Ne,
Cerfcate o,
Policynalder Mome EC COURIER SERVICES Paleyheicer NEIC 533L L
Product Code COMMERCIAL WEHICLE INEURAR Caver Type Third Party Loading 13
Comact Mo [Mobde} Pk Contact Mo {OMice) Cantact Mo, (Homeal
Email Addrass Special Remark eCode TR
EFK « No @ Yes TCA s« Mo ¥es aCooe Raason
WD Profectan iy WCD Entdlament] %) o Private Hirg i
W Acckdent Details
Heanrt Date DA/I22018 1606 Accident Report Within 24 hes Tes accident Typa Hit and
Dake of Acodent 30008/ 2018 Time of ACCigent hhimm 1100 Country of Accadent Sngap
Reporting Centre Drange Force 1CM M
Arcidert Locaticn SA05 TAMPINES 5T A3 LOADING BAY
7 Excess
Cram gamage Foisas o.o0 Adatioral Excess Windscreen Excess 9,00
unnamed Driver Exo=ss Quteds Singapore OO Expess
Third Party Eacess 6.00 Qutiade Singagors TP Eaucoes
7 Benefils
“w G5T Registered Inl'ur;n-lhﬂ -
GST Regestered Mo 35T Registration Date h
GST Regrtrataan Mo, G5T Status Verilied s
Madification Histesy D5/ 2018 11:50: 5% Detarah Mo changed G5T Stans Verified from Ho to Yes
= Paolicyhalder Mailing Address
Addness 1 BLK 45 #04-165 Address 2 TELOK BLANGAH DRIVE Adovess 3 BLANG
Aoidross £ SINGARIRE 100045 Address Type Sirgapore adoness Post Code 10004
Winit Mo =165 Related Palicy Mumber S100532836
w01 Driver Info
Driver Kame Driver Tg;:; - a -
Unramed driver Mame Drivar MRIC Driver QOB
Re=gister Date of Driver Ligerss Driver Age Diriving Experierne
Cantact No.{Mahile] Contact No.{Ofice) Contact Ho.{Home)
Address 1 Adilress 2 Addreis 3
Adoress 4 Admress Type Foreign adirass Post Cade
Lirek ba.
E;{g&mﬂ:;fmmr: vei « Mo Diriver Vehila Wo, Driver Ensurer Compary
M ficalon HEtory
Clalm 002 - Mew
Claim Type | OO-Mx v L’:‘::‘d [EC coumiER sERvICES
Contact No.[Mabile} | 3?“ [
{Home)
at
Ermail Addracs [ | venicte [evsasas
Clatim Ceseriprion (57525425 ; GBDAIT OM 30 Aug 2018
- e e
m&z' | e x |E'FI::_| Praferred Warkshop, Name unkrown r I_E;'M | Rcsives v o
Dabe Rogistered [17ma/z01s 16:48 s |
Drate
Repart Taken By ewswanir ]
= Print AK letter
[Save | Susmic
Attachment
-
Accident M. HT/1010]112 Claim No. [alied
Last Dec- Receined Eoves . Mo Liplaad Date 17/08/FILE 16.:47
Path # Category * Comlidential Urgency *
Chaose File Mo file chosen Cizar [ Prease Sutect | [no * | [mormat [
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Choose File Mo file chosen

Chroose File  No file chasan
l:hwm.Fil.e Mo file chogan
Choose File Mo &le chosen
Choasa File Mo fle chosen
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MAC_FAYA_LE1_B00L01[ MATIOWAL ASSESSHENT CENTRE SERVICES] o
17 Bep 2018 16:47

MAC PAYA_UBI_BCOE0LL NATIONAL ASSESSHMENT CENTRE SERVICES) 0
i7 Sep 20018 16147

MaC_PaYA_LIBI_BO0&OY] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sap 2018 16:47

HAC_Pavs_UBI_BOCH0]] RATHOMAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 16:47

AL PAYSA LB S00601] NATICNAL ASSESSHMENT CENTRE SERVICES) o
17 Sep 2018 16:47

MAC_PaYa_UR1_ANOGDI( NATIONAL ASSESSHENT CENTRE SERVICES) 0
17 Sep 2018 16:47

MAC_PEYA_LBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 1548

WAC_PaYa_UBI_ACOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep J01E 16245
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17 Sep 2018 16:46

HAC_PaYA UBI_E0DED]| MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep Z0U8 16246

WAL, PaYA_U81_S00601] NATIONAL ASSESSHENT CENTRE SERVICES] o
17 Bep 20148 1640

MAC_PaYA_UE]_BCOEDL[ NATIDNAL ASSESSMENT CENMTRE SERVICES] o

§7 Sep 2018 16146
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