Date [ }jl :r.,g, KS -f Ieh dcsmm_.mn '! Dane &.‘I e Qﬂmpiﬂﬂd Dene by

RefNo: ”ﬁjwt!h G991y SAS e-filing | :

Wely Mo l-'lL'i‘.Ebﬂﬂ i E-mail {withia Shrs, ALC 2hes) . 1
— - r . ——— i il —— ——
) D.0 -5._ ""')I?,n'lf L N i-Motor Claim Form lm-ﬂ | 1o 168 66-03, N[idig g,

oD @ ! Peporung Only

t-Motor WO (Withio: OF Thrs, TP 4brs)

i-Photo Uploaded

TP Insurer:

|
!
Assessment/Survey Report i

Ass't Report by Fax / Hand to Owner/Wksp |

e e

Freferrod Whksp [ INC Assign Wksp / I!:I-'l:ul': { Tol: Fax: ]

TF Particulars: A ¥eh MNo: JERAY I3 INC( JHon-INC ([ )
Ohwwner / Driver: ( Tel: )

:Pnlicy Mo ( ) Period: ) Cover Type: { J 1}
Confirmed by : ( Date: Time: 3 )

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratun: ( ) Warranty: YES( )/NO( ) =
Excess: (§ }

General Remarksias .

Lnadmg 31, 'UEHJ{

}mzunn( )

A

L
-”1':;‘ Qe b

{ ) Walk-In Custom.ar : Eustumer's Infonﬁatrnn strictly ﬂnnﬁdanhal J!‘. smctly MD rafer o nf repairer,

[ } Total Luss Case

: to e-mail Insurer URGENTLY.

Drive-In 3 Towed-In {

JINO(C )

R*{?}Ei'?lé@g z*fr Hlﬂ“_ ._ =

1) Apply for Transp.ost Allowancc {

} Invoice: YES (

}IC:mrtesy Car ( b]

o m - Dione'by

N S

2) QC Check / Post Repair Inspection £ =
3) Upload Resurvey Photo [Repair Cost > $3000] { ) B

Ijuryp ¢ ——a

DatsTime! [ Wetionss 0

3
ki {3 i ' A 5
i k"‘ PR 4@{
da] 1) AR Mddmthpwﬂng {SJII].
: 1 2) DA : Damage Assessment (5100, INC (330) .
Driver/Ouwner 1) TF : Towing Fes $40/545 N
4) FT : Follow-Through Survey £120
Contact No- 3) FT : Fullow-Thraugh Survey (Resurvey) 530
- Ear olsiming seajost NG Qply (wel |0 Jan 3003}
Dnmagcd Portion: 6) TR : Re-ingpection 3T5| 0
ke Ty ML : Idao DA + SMRBT Survey 5160
* §) WTUC Additional Services:-
C Checked by {Engr-In- re): Qons . =
Q ¥ tEngl In Chane]. * 4 Courlesy Car / Tpl Allowance 55 3 |
= * 46 Repait Cosnrdinalion 510 ao
* M7 Fost Hepair Inspection 523 ) e i
*MA: DV { Collect Excess Coordination 13 -
TE(MH11): TP (&snn IMC) againsi INC 520
3) 12 ldae Mobile |
AL 2/ 3 Inwoles doted Fee Charged
lnvaice dated Fee Chargsd .




WRAT1B13TEES | Matipnad Assessment Cantre Soraces - Ut
ENTHY DATE & TIME: 231072018 15:54
SUAMITTED BY: Jacksan Ha Fhano Tian

IMPORTANT NGTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2018 16:14

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident lo speed up the claims process.
2 Trnis Form musl be compleled by the Policyhobder and/or the Authorised Driver.

A mlormation provided must be as truthful and accurale as possible, Any willul migrepresentation of witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the pan of the insurance companies.

5. Any false reporting may be referred 1o the Police Tor investigation.

& This report will be forwarded by the insurcrs of the GLA Records Managemeant Centre established by the Genaral Insurance Associabon of Singapore (GLA) for
archiving and that copées of this repant will, for 8 fea, ba made avalable upon apphcation by inlaresled paries,

7. By the lodgement of This report to the insurers, you hereby consent 1o the archiving of thes report at the centre and (o cophes of the report being made available

aforesaid,

Date Of Repori
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23110/2018 15:54

141208 22:45

BLK 403 YISHUN AVE G OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SLZE609B

LIN ZHIWEI
SB422735H

NOEMAIL

(LOCAL) +65-98715355
OFFICE-98715355

BMW
1181 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100616925

LIN ZHIWEI

S8422735H

05/08/1984

INDOOR

25/04/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98715355

OFFICE-98715355
NOEMAIL

Page 10f 19



Addrass

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propary damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 ¥es, 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?

BLK 511A YISHUN STREET 51
#10-405

TE1511
NO
COWHMER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
MO

YES

N

MO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKWa437TM

PRIVATE CAR

Page 2o 19



AP ORIANT NOTICE

Please report corpeciiy the detalls of the acddent to speed up the daims process,

L
2. This Forrm must be copusieted by die Policvholder snd/er te Authoriied Diluar.
3. Information provided must be as WM. Apny wilful misrepresentation or withholding of material

facks may alow Insurance companies to repediste oolio) [2RETN.
. The fssue and acceptance of this Form by nsurance companies 1s not an admission of policy tibility on the part of the insurance

4=

companies,
. Aoy falee feporiing ey be redsied to die Polize for nverdeadon.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Geperal Insurance
Assaciatlon of Smgapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties,
7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesald.

8. Consent wivter the Pessone] Deta Proteciion Act (PROPA)

n

| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Assocation of Singepore ["G1A”) may,zre permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persomal informiation
provided by me or possessed by my Insurer (collectively the "Personal information”) and disclose and transfer such
personal Infarmation to all Insurer(s) whe have Insured vehicle(s) invalved in this accident (all Insurer(s) who have Insored
vehicle{s) involved in this accldent shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/taw flrms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pollce), for the purpose(s)

of :

(i) processing, handling and/or deallng with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

{if} Investigating the accident and/or my claims;

(it} earrying out and/or deafing with my Instructions or responding te any enguiries by me;

{iv) administaring my clzims {Including the malling of correspondence, statements, Involces, reports or notices to me,
wihich could invelve disclosure of certain personal data about me to bring sbout dellvery of the same ss 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
“Purposes”)
{b) all Insurer(s) who have Insured vehitle(s) Involved in this acddent and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose andfor 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 GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas.

(d) my Personal Information will also be collected and used to com pie claims history for the purpose of fraud detection,
investigation and management in present and all future clalims.
{g}) theinformation so collected under (d) above may be shared / disclosed:
{i} tosll insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
repulators, lew enforcement and gavernment egencles as reasonably required for the purpmm’ned, or

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

P _} - el e
Py FalW, |
Lo £y
(%7 5 o)
Pallcyholder's Slgnature Driver's Signature Reporting Centre Prsonnel's Signature
Date & Time: {If driver [s not the policyhalder] Name: !
Date & Time: MRIC/FIN Mo,

GlafiaC EkelchibnFoem_ V3
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
/i#—\ll . .‘_,-".I W
P
o C m
LA
Palicyholder's Signature Driver's Signature Reparting Centre Fu’:}tﬂf’i Skgnature
Date & Time: (If driver is not the policyhclder) Marme:
Date & Time: HRIC/FIN No.:
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L aie il stbi

At this ferm e lhe el lvebal nsuace suihariosd japeiding centre,
ji Iease report correcily on the delalis of the sccident to speed up the clalm process.
@ This form must be flled up by the pelicy holder and/or authorised driver,
@ Information provided must be as fruftful and accurete as possible, Ay wilful misrepresentation or withholding of mateiizl facls may allew

jinsurance companies to repudiate policy labiity,
4 Thelssie and acceptanca of this fonm by Insurance companies is not an admbssion of policy Nabilty on the part of the insurance companies.

4 Any false reporting may be referred to the trafflc pellca departmant for invostigation,

T

(oD, MM/

B RN

fishen  Ave (o s 4o Gipea "p‘d (af;ywl{.

ot e bt § A 0 A R :

'ifahlr.l:: regisiration ruber SLZ I'E:Jo o™ {S

Yahicle make and model Baw G
Tvee of vahlcle Saloon@”™  MPV O CRV o Van o
_ Lorry D Bus o Maetorcycla o Oiharsy

Vehicl é}a@c—w Privaie &~ Commercial 0 Motarcycle o
F‘urpase of using &t salt drne

Are you claliming under your | Yeso Mo e if no, please seleci:

o Insurancs company? Third part claim @™ Reporting only o

RE GO RAGE b,

Insurance company NTuC
Policy number Sioobbl by2s
Type of peliey Comprehensive -~ Third party fire & theft o TPonlyo
Mame ; Lin 2w Maleo  Female o
MRIC / Fin / Passpoit number St 223 35
Contact 931 S3SS
hddress RLIC SHA  Yiowa St SU Hio - 405
S{Fées )
[E)
ame Malee  Female o
IRIC / Fin / Passport number
“ontact
\ddress
‘mail address Zhwer- 350 @ hipbies | cowa
yate of birth oSlo% | 1434
Jocupation Indoor 2~ OQutdoor o
iriving date pass 25 (04 | 200%

Poge 1
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1
|
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I 1
o
I
]
| 3

I o, velationship of i driver 20 1NSUTE0: __

Acclders captures Y COMEET

Yes o Mo o~

weather covidiilon

Clearm”  Raining o (ihers:

Reced surface

N of passengar

Mlaie

| Gandar

Manme

Sanday '

Female O

PRSI

Feinale o

Male o Fermaleo

Male o Female o

PASSENGERD]

Male o Ferale o

' anv Ired?

GTHERINFORMATION.
No er

Yeso

[Was other vehicle damaged?

Yes Noo

]lepurt to Ina?

DENAILS OF POLICE ACT BN
If yes, please state which police station,

Police station name

fMame

Poge 2
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B L Ll -k i o e d oo i L’_k‘ W 14&_’»’1 S —
Verlmsmeleawotal | . B - ]
ol i

| MRIC ] Eiis J Pesspact numk 3¢

| Covtict

e

WRIC / Fir J Passpodt nermiyey

Covitadt

B R e

Vehlde ragistration nuraber

Wahlcle miaks mods

Mama

[ #RIC [ Fin / Pesspors numiber

Coact

hlrtlnn nu

| Vehide rake model

Mame

NRIC / Fln / Passport nurnber
Contact .

deﬁgtmﬂu number

0 ARUOVEIEIES

Vehide make mode!

Mame

MRIC / Fin / Passport number

Cantact

Vehicle registration number

THIRD RARIVAVEHICLE®

Vehicle make model
Name
NRIC / Fin / Passport number
Contact
THIRDIPART MEHICLE 7
Vehicle reglstration number
Vehicle make model
Mame
NRIC / Fin / Passport number
Contact




- S il e e e i ———— e r———— e =)
et slsiabaEe: B 1
Which venicle pé}g:_r;_&w? | e T S TSN L A L SR
Ware saet bels womi Yeso  Non B - o
Ydes afured Somvey e Yes O Moo
| hospicai e endailanesy )

oy
E‘i!.:: FLE

"

| Infuvice sviskaliad] B
Which wehicla persor inf -

Ware s28 bas worn? Veso  Noo ] B

Was nfured convayad to Yeso Moo o

| hosphal by smbulancss -

injurias sustainad

Which vehicle personin? =
| Warz sazt balis wornt Veso No o
Was injured conveyed to Yeso Noo

| hospital by ambulancey

Beniesoud

Injuries susiained
Which wehicle persen in?

Were seat balts worn? Yeso  Nono |
Was injured conveyed o YesD Mo o N
hospital by ambulance?

Name
Injurles sustained

Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yeso Moo
hospital by ambulance?

INJURED PERSONG

- Mame

Injurles sustained
Which vehicle person in?
Were seat belts worn? Yesn No o
Was Injured conveyed to Yeso No o
| hospital by ambulance?

Page 4
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Blooking Dale: 15 September 2018

scoot v MRl 8

Your Itinerary Details
Booking Status; [

Please check your flight and note the departure time. In same Instances, your fight may ba just after midnight; which means that you actually have
to be at the alrport the day before your flight date.

“Be 1 Depart: Singapore to Bangkok Ay
TR 608 {Scoot A320)- 2h 25min Depart  Singapora (SIN) 06:35
Chisckdn Bme :Man, 15 Oct 2018 03:35 Singapora - Changl Alrport Terminal 2 15 Cetober 20418
Fara Class: Wi Arrive Bangkok (BKK) [iT=R 1]
Bangkok - Suvamabhumi inl 15 Oclober 2018
=<+ 3 Return: Bangkok (Don Mueang) to Singapare Jﬁ\
TP
TR BES (Scool BYHT-R) - 2h J0min Depart  Banghkok (Don Musang) (DMK) 17:00
FHT reesailisss Bangkok (Dan Mueang) - Don Musang intermational Teeminal 1 18 Colober 2018
Chielen fime *Fri, 19 Oct 2018 14:00 Aurlve  Singapare (SIN) 2030
Fara Class: N1 Singapore - Changl Alrport Tarminal 2 13 October 2018

AN fimas displayed ane local
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Policy Search Page 1 of 1

Hello;, NAC_PAYA_UBI_BDD&D1 ¢ Change Language * Change Password * Log Dut
My Desktop Policy Query '
S Palicy Mo [ Date of Accigent o [1er1oizoie 2245

Velicle Mo, [For Motor) ELzssme —] Certificate Number C
Saelect  Policy No. crwﬁn';:e m:’;hnf'lﬂ'r hnhmlla:lder Product  Cover Type v?:_“ ]S;';:;d CUIEI:;HEE Expiry Date
) 5100615335 LIN ZHIWEI  SB422735H  GPC cgls";c SLZGEEDRE SLZGEOOB 10/05/2006 09/05/2019

Conuru |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/10/2018




Policy Information

= Policy Infarmation

Policyholder

Policy Mo. 5100616925 Marme

Certificate
Mo,

LIN ZHIWEI

Page 1 of 1

Policyhokder

i, $8422735H

Address  BLK 254 206-1089 YISHUN RING ROAD ¥YISHUN SUNSHINE SINGAPORE 760254

10/05/2018 00:00

Group H
Palicy Flag

Expiry Date  05/05/2019 23:59

Windscrean
Excess

100

GET Flag ¥

YISHUN RING ROAD

Singapore address

Product - <
Nana PRIVATE CAR INSURANCE Plan
Palicy Effective
issue 09/05/2018 Bt
Date -
Excess All Claims

Type Excass

Third Own

Party o damags G600
Excess Excass
Additional 0 o5
Excess Pramium g
Outside

4 Cutside
g‘g” ARST=" 00 Singapore O
Excess TP Excess
Agent DICKSON AUTD AGENCY Agent Tel MIL
Cﬂ'
insurance Mo
Flag
Qpen
Polcy
Info
Certificate
Infa
=@ Policyholder Mailing Address
Address 1 BLK 254 #06-108% Address 2
Address 4 SINGAPORE 760254 Address Type
Unit Na. Relatad Policy
Number
[s Insured Object: SLZ6609B
“w Endorsements
Seguence Date of Endersement Endorsement Type

1 15/05/2018 00:00

Basic Information

Endorsamant Endaorsement Take Effective

Address 3 YISHUN SUNSHINE
Post Code F60254
Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to Serve you. We
confirm that frem 15 May 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: KENSD
LEASING PTE LTD CHASSIS
NUMBER: WBALAI2000ID67415
ENGINE NUMBER:
B7251260N13B16A VEHICLE
REGISTRATION NUMBER:
SLZGGO9E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5100616925...  23/10/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident T/ §S168E0

Palicy Mo 10061694 ‘Wehicik ko
Carifcate hao:
Palgytolder Mame LIk THIWE]
Frodus Code FRIVATE CAR IRSURARCE Caver Type
Conbas ho |Fogie ) FETLEISE Cama Me. D]
Emai A Specal Bemark
_ & Mo (v Tes
ML BroleTan wan MED Estiliemeni()
& Accident Datails
Aapar Dati 2H10/20LE 1038 Accisend Repam Wiha 24 nis
Cidbi of Accidarn LI ILE Tume al Aogaient b e

Hapartng Certr Crange Force

ACooam Locatisn BLE #03 YISHUN &S & DPEN SPACKE CARPARM,

w Ezxcems
Crems damage Excess 00 &) Angienal Exoens
Lnindimed Driver Ducsss ooa Cuizige Singapane 00 Edoess
THard Parky Cxpess g Cutsige Sngapeia TP Extess
T Borafils

@ GST Registered Tndormation
5T Hexjemeren L1
GET Regemratan Me.
Hodifcatan Hanany

@ Pelayrakiar Halling Address

Arkirans 1 B IS4 806 1080 Address ]
Adaress & SINGAPORE PE0T54 Aqgorest Type
Lnik Mo Rulyies Poboy Mumber

w0 Driver Infe

Driver Mame Liw ZHIwEE Dorives Typst
Unramas driver hame Dirtwer KAIC
Aggstar Dabe of Driver License  25/04,2008 Dirtene Agm
Comect Moo Mobie] SEMEA5E Comeact fao, [(DHTEE)
agdre 1 BLK 5itA Atkdress 2
Ao 4 BINGAPORE 761511 Addraza Type
LWL R, 13405
::;‘:;T‘:,’""“" 1) aw (b Drear Wamich .
Cectaration

Rt 0t Blous T
::‘q, S - omy Ay mjuryT
Mt Hilary

Clalm 001 OG-pMK #a

Sl Typa, 4 Sraurss ams
Caffact Moo Mobie) Contact Ro, [Heme)
Email Adoress 1] Wehicie Mumber
Claimant Typs Camant Types [Pease slem =) Typa of Berele =

Main Dorfwesr

001 OD-MX)

drted CLASSIC

Wine e

oAl

£ O
(il )

G5T Aepsranon Datk
G5T Sratus venned

TISHUN RIRG ROAD
Sngapera addraax
SL00S1892E

SBAZIT TN

FESRRIN STREET 81
Bngagoe address

3 e (6 K

GET Ragiptration b,

Policyhalder KRIC

Contact Neihome)

elodE Mnisos

Privgte Hirg

Accigent Tyge

Counry of Soooent
M Mo,

Wrdsireen Exoans

e

Adgres 1
Past Cooi

Dervens BOB
Drrang Expanence
Contact Ko, [Mome]
Mgkiress 3

Faxt Code

Drwar Irasrar Cameary

Bravirgs NAIC
CoRCact ke (OMEE)
TP Vehide Nusber

Page 1 of 2

Damagsd weint paried

Singagoe

BOCL DD

ESFIUN SUNEHINE
TEIE

DRME 1584

CLEANDER BREETE @ YISHUN
TeLSnL

Claivain Hame * !_ IR Clamant NEIC = :‘
Clairmant S Eeemea.n T |
Eluimn Dseignion [Fizseme [ SkwmiN O 4 B dom | Mame ol Prefemrad wareabep ||
;n.ﬂlrru warkpap Contbit | == frsured Lighibty owren =]
Hegue Fralssnn ) ] Sratirared Aapair Diion [Prafarred workshop, Mame uskeown %] GIA rapans !
[ p— oz Claim Caoma Dt Dats Eecmued EENL- L FLE L |
Repan Taken By ueknen =i Wirkanog Repirar Tatal Lox bet Bapaied

[ st st imiger

Eiva | Bubmi |

AFtachment

=
ACTHE NG MO MT/INISRD Clairn Mz, i1}
Last Dwe. Recaren o e R Ligisad Duie 23/L0V20LA I0:a1

Path Catagory * Configantial Ungency = Descnptan *

| Eirwsa.., imFI—uhIm = [ ~ [Harms = [ s
| Browse... | [EEA [Faaee Seecs 2 [ w [Rama [ |
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