NATIONAL Assessntent {L{.uneje; vices. ot 1 savivay . ﬁ%f}%ﬁ'ﬂfﬂﬁﬁ

O ok L

Dute In: Jog) \%& 165 / e t!ustﬂP.FUi‘ I Date &Time Completed

Done by

erto NBAT TCBOTTTYTY | sasetiing | ;

s n

-
Veh Mo S

oot : g}i ] _L’_’ = f E-imailuioia sts, AT This) 1 - o .-p .
poas 20000 7(‘(&& @7, 15 | i-Motor Clalm Form L{‘W‘[ [@[ﬂﬂ[r@ﬁl ; bl HoA |

I-Motor W/O (witkio: 0D Zhis, TF 4hrs)

O - TP 'fF!_"El]-ﬂilllt_E:_{.}H__'.;v__:__,:,—:J - _
O i i~Plhoto Uploaded |

Assessment/Survey Reporl i

TP Insurer: sy =
Ass't Report by Fax{ Hand lo Qwner/YWhap
Pru!nrrut;_W!;sp “NC.:‘\EEH]H Whksp / QW: { Tel: Fax: !
TP Putticalars: . Jvenno: SEV 2122 CINC( . )/Non-INC( ), -
Owiier { Driver: ( - ' Tel: )
_!;I-!in:j.I Ne: { }  Period: { ) ) Cover Type: ( ).
- Conflrmed by ¢ ( Date: . Tire: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Regisrotun: ( } Waomunty: YES( )/MO( ) . .
) Loading: 51,000 )/52000(_) -

[ 1 Walle=In {‘unum £r: Customers inTunnaiIun stri:ll;f E.'unllda-ntial & Sl.rl':uy MO rafer ul' repalrer,

{ } Totul Luss CML t Lo e-mall Insurer URGENTLY. : e T, W

Dirive-In ( ) Towedalu ( )i Invoice: YES( )/ NO( ) i Towing Co: ( 5 )
I JI hppl}r [m I‘rimsx ot Allowance ( )/ Courtesy Cax ( b ' :_ }
2) QT Check / Powt Repair Inspection ( ) .
3) Uploud Resurvey Photo [Repair Cost> $3000] ( ) L =

i 1'1."7" d;:‘
!flr':i "'}‘1

i Exi !'i'hh..._ Tt 1:h'l

i i | 510 1N [380)
- |3} TF1 Towing Fre Fa0/343|
DFl‘u"ﬂl’fUW] o g I;‘FT 1 Fnllm}!-mw;h Eunlr 1k
- : 3) 7  Follow-Throu gh Burvwy (Isurvey) 330}
Contact MNo: . } i :
! Pos 6) TR 1 Re-lurpeolion » 373
Dam 1EELI Partion; _,\_-___'E_"__..__—n.—-ﬂm R T v
~ I . N ) NTUC Add|tlanal Survioes: ]
e __I._h ._HH_. ! L - 35
QL Cheeked by (Gngr-ln-Chavge); ‘bﬂ*.ﬂamlnrﬂ-r”plﬁllwmw
S *pifiz flepair Conrdination ! Ll
v 1471 Foul iepuir Inspection ¥
YHB: DV { Colleet Exooss Coordinsticn 3
-‘-. |.-I_.l.-|l<__ o0 R{ - s {h:."‘ IHE} = e =
— ¥) 141321 1duo Maolils ELY
Ft e 1Y 3 favelos daled __Fes Chiorgad
] lavolce daled Fae Charged i




MhALTIVADGY2 | Malineal Assagsmen Cenirs Servdces - Bukll Marah
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the delals of e accident to spead up the claims process.
2 This Form nust be completad by the Policyholder andfor the Autharsed Driver

3. Information provided maest beas truthful and sccurale as possitle, Any wilful m ireprasantation or withalding of matartal faciz may allow Insurance companies ko

repudiate policy liabity,

4. The lzsua gnd peceptance of this Form by msurance companies isnol &n sdmissian of palicy liasiity on the part of the inserarce cormpanios

5. Any falsa reporting may be refarred to the Pollce for investigation,

8. This report will be forwarded by the insurers of the (1A Records Mansgement Gentre established by tha General Insurance Association of Singagore (GIA] for
archiving and that coples of this repart will, for a fee, be made avallable upon appication by Interested parties

7. By tha ladgement of this report 10 the Insurers. you Rereby consant ko the archiving of this teport at tha canire and ts

aforesad

Date Of Report
Crate OF Accider|
Exact Location Of Accident

ACCIDENT STATEMENT

J0/10/2018 15:51

J0M0/2018 D9:15

ECP TOWARDS CITY (LAMPOST V3)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJPS596L
Insured/Policyholder
Marne Of Registered Owner PANG'S MOTOR RENTAL PTE. LTD,
Co Reg No 201608109H

Email Address
Mobile Phone No
Alternative Phaona No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Numbar

Driver

MName of Driver

NRIC Na

Date OF Birth

Cecupalion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

ACE.ONGYC@GMAIL.COM
(LOCAL) +65-84363550
QFFICE-94 363550

BMW
201

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101601329

DMNG Y| CHER {(WANG ¥I2ZHI)
SBO15711H

03/06/1880

OUTDOOR

10/09/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94363550

OTHERS-94 363550
ACE.ONGYC@GMAIL, COM

copdes af tha report being made availablo

Pagn 1 of 27



Address

Postocode
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
YWahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Mumber of vahicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repartad to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Mode|/Colour
Detaits Of Properties

Vehicla Categary

Mamea of Driver
MRICPasspart Numbet
Contact Number

Address

Fostcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 460 SEGAR ROAD
#12-193

70480
N
QTHER - HIRER

CHAIN COLLISION
CLEAR
WET

MO

MO

YES
NO
NO

SFVaTT2E
PEUGECT

PRIVATE CAR

ROMEL GERARD PAPALI

S2656351|

SMGSTE



Vehicle Make/Model/Colour
Dedails Of Propertias
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Inciuding Diriver)

VOLKSWAGEN

PRIVATE CAR
ONG PHUT CHAI EUGENE
S6831944G

Fage 3o 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avaitable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaifable aforesaid.

2. Consent under the Personal Data Protaction Act ([PDPA)
| understand, acknowledge, agres and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted te 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 Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s}) who have insured vehiclels) invelved in this accident (all insurer(s) wha have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

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

{iv}administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in admiriistering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

{b)  all insurer(s) who 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 Persanal Information for one ar more of the above Purpases; and

{e}  my Personal Information may/can be disciosed 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 Personal Information will also be callected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future claims.

{e) the information sc collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{l‘” 1:1 cor 'ptl."lng w'th Equ“ ements u“dE‘f any Egulatllﬂf B, |aw5 or court QrdErS_
(30

Policyholder's Signature Driver's Signature eporting Centre Persdnnel’ s Signatiyfe
Date & Tima; (IF driver s not the Puf'ryhnlder] MName: ! 7 iy 152;

Date & Time: S¢S ;b‘ WOIF - NRICANNo,
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ACCIDENT STATEMENT

AcCIDENTDATE(S 2/ 19 1 398 yoommpvvyy), ime 53 - 1S ) (HHMM)
tocanon: ECP  nuiaxy C't‘hl (l(.\m»?gtﬁf V3D

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_ 531 5[;9‘9 L
b)INSURANCE COMPANY:_ M T
c|POLICY NUMBER: &1l b0l 727
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: AW  52{ T A
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL / MOTGRC‘EL%
NIPURPOSE OF USING AT ACCIDENT TIME.____rAU#1 ¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY)
2. INSURED / POLICY HO

i :
ayname: Fing C mo a b i M 0 (MALE / FEMALE)
b} NRIC/EIN/P ASSPORT: CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥po of passanqds DRIVER -

Cincluding dyive,) CINAME_ONG St CHER IMALR / FEMALE)
s Dl b]NEIC;FIN!PASSPDE: S8ontilH CONTACT: 3850
1) cJADDRESS: L&D, Lopuy Rood "#1D @3, SE30813
"dIDATE OF BIRTH: (O3 / O€ 7 980 ) |oo/mm/vyYY)
&) OCCUPATION: (INDOOR 7 UTDO
[)YEARS OF DRIVING PASC ~——220%K ' -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOD
IF NO, RELATIONSHIP OF RIVER WITH INSURED; Hirey .

5. 0)WEATHER CONDTION: { RAINING / OTHERS ]
BIROAD SURFACE: [DRY / WET THERE: . -+, J
6. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
Sie o} prscager  a) VEHICLE NUMBER: SEY. ZTT02- MODEL: Pewlog
CWcluscing dviver) B) ORIVER'S NAME_KUNTAL, GFIEPED PRPAL|

¢ - ol nRic/AN/PassPORT:_SHKRTKT T contact

iy o 9. THIRD PARTY VEHICLE c;” E R % Vﬂi €L WGrta

L T | i of) VEHICLE NUMBER: E?Hﬁf
o -y fi;nﬂ!flujzr

P95 o) DRIVER'S NAME: T G pylinik
CHnducing dvivac) fl NRIC/FIN/PASSPORT: SI9W CONTACT:.

-

L

——

Cmail = ace ongyc @I%W‘Ct” com
\IDED
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103072018

eBaoTech
Hulio, NAC_BUKIT_MERAH_BO0GTE&
My Desktop Palicy Query
Natice of Loss N
Pollcy Ma.

Vehicle No.{Far Motar)

Select  Policy Na,

5101601239

Folicy Search

.
-

' Change Language * Change Password ¥ Log Out
"
[ Date of Accident 3002078 1206
EiPssast ] Certificate Nurmber I
Search
Cartificaie Pilicyhoider Paokcyholder . Yehicle Ingured Cammanca
Humbe: Nama HRIT Praduct Cowver Type No. Ohiect Date Expiry Date
FARG'S
MR 2016081084 GPC - Third Party B1PS505 SIPSEGA 20/06/2018 ! H
RENTAL FTE. rd Party 506L SEGeL 20706/ 2500/ T019
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