NATIONAL Assessment Centre Services. et o Mg 1) EY2 95

Jeb deseription | Dine ﬂ:'['imu Completed Drone by

SAS e-filing

Date | [1"51.,] - (e g

|
s ISR ERENESS IR, MRt

i
r
|

Weh Mo M gq,}&H— E-ma;I {within Shrs, AT 2hrs)
0.CA ﬂ I._]-,i - 0T i-Motor Claim Form LM"?? ral ‘qu’vam Sl & 31
i-Mlotor W/O (withis: OD 2h TP dbr
0D/ @ Peporung Only R —— T ol - -
i-Photo Uploaded ;
Assessment/Survey Report i-
TP Insurer: TEEEEREETY
Ass't Report by Fax / Hand to Owner/Whsp i
: —_— —-
Fraferred Wksp { INC Assign Whksp / QW: { Tal: Fan: I
TP Particulars: 1Yeh No: erye 4gyan INC( )/Non-INC{ )
Owwner / Driver: ( Tel: ]
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tive: 3

Insured/Driver Laability: (

F: 80-100%)

%) [Note-Bst Status (WO): N: 0-20%; P: 21-79%.

Year of Registration: ( ) Warmanty: YES({ )/ NO( ) i —k
Excess: (% b Lnading $1,000 ( JJ £2,000 ( )}
T 7 TR T g o q.-f-;_-gm T =‘7"— . .-_; u ';_.. -
B R O L D S S B
( 1 Walk-1n C ustom:r : Customer's infarmation strictly Confidential & Strictly NO rafer of repairer.
[ ) Total Luss Case  : to e-mail Insurer URGENTLY. '
Dirive-In ( )! Towed-In { }; Invoice: YES ( Y/ NO({ } 3 Towing Co: { ,_! }
1) App‘l}f for Tnns; it ﬁllowancc { 3/ Cuurw;:.r Car ( 1 e
i 2) QC Check / Post Repair Inspection ()
[ 3) Upload Resurvey Photo [Repair Cost = $3000] ( 3
fjury ¢ : o
[ X .,,x"-<-:-_r- o Hﬂ‘-:’“:":""’ TEn 4@“,\1;_.“ 2 i o.<o. ST E< E.—' LR a e " =
Datertimell Actions | sl R R s =
e |
_'u
) i “add Bl
; ,;fe--g-‘ﬁ-!-t SR A 1Y AR: m:;dmthpurﬁng {.'ﬂﬂ}
i ; %%@%ﬁg A ‘ i 21 DA : Damage Assessment ($1007%; INC (3500 - "'irl
Driver/Owner: 3L 3 Dwnving Fus : ok — —]
ks i 4) FT : Fallow-Through Survey $120 1
Contict 1o 3} FT ; Follow-Through Survey (Resurvey) 530 |
o Far cleiming aesinsU NG Ouly (wef 10 Jon 2035) | ]
Damdged Portion: A el RO i
T 7)NL: ldac DA + SMRT Survey 8160 _______}
- = 1) NTUC Additianal Services:- i
QC Cl s 1 21 : s i
E_ Chicled by {Engr-In-Charge): * M&: Courlesy Car / Tpl Allowanne 33 S
x =Ml H;Pa:i[ Co=crdination 510 | e
P e T e T Fo it Intnectl T
| Eirfog‘st’ﬂmmen oy SR o L for ']‘I\::: ;‘::EIIZ:l::e:::ngourdinuliﬂn ::: _______
Zat 1 TF (ML1): TF (hin INC) against INE 520 Lo __1
) N12: ldnc Mobile o !
| W lavoice dated Fee Chargea
—- - Invaice daied Fee Charged .




MINAT1E1478R5 | Natonal A
EMTRY DATE & TIME: 051 %/
SUBMITTED BY. Jachson Ho

psament Cenine Services - Ub

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon (;I_;!rl_:l:”'ll_' thz details of tne accident b speed up he claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

4. Infarmation proveded mast be as iruthful and accurale as possible. Any wilful mesrepreseniation or withalding of matenal facts may allow insuranca companies 1o

ropudiate policy lab-lity

4, The sswe and acceplance of this Form by insurance companies is not an admission of policy liabiily on the pan of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

&. Thiz report will be forwarded by the msurers of the GlA Recoras Management Centre established by the General Inswrance Association of Singapore (GIA) for
archiving and that copies of this report will, for a8 fee, be made available upon application by interesied panias.
7. By the dgement of this repon 10 1he insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repor being made avaidabis

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/’State of Loss

051172018 11:56

051172018 04:50

PIE (CHANGI) BEFORE EUNOS FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date O Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLKG498H

COMGRUCUS
5335258TW

MOEMAIL

(LOCAL) +65-94899152
OFFICE-24899152

TOYOTA
SIENTA HYBRID 1.5G AUTO

COMMERCIAL USE

18]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087621177-01

LIU ZHIHUA, THOMAS
S9117767F

24/05/1991

QUTDOOR

2000102012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94899152

OFFICE-24899152
NOEMAIL
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BLK 557 CHOA CHU KANG MORTH &
#11-52

Postcode E6B055T
Was driver an employes of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle 2

Address

Insurance Company of Driver's Own Vehicke =

General Information of the Accident

Type Of Accident COLLISION - CHANGES/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown parson{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 MAME: R
GENDER: : MALE

Passengar 2 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? MO

If ¥es Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 PIE (CHANGI) BEFORE EUNOS FLYOVER. VEHICLE B
WAS TRAVELLING ALONG LANE 2 SUDDENLY CUT ONTO MY LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE
REAR LEFT PORTION

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FEK9T42B

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver CHUA GIAM HAN
MRIC/Passport Mumber S9336596H

Contact Number
Address
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Name LIV ZHIHUA, THOMAS
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SLKE49EH

Were seat belts worn? YES

Was this injured conveyed lo hospital by

M
ambulance? 0

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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 material
facts may allow insurance companies 10 repudiate policy liability.

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

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

Assaciation of Singapore {GIA] for archiving and that copies of this repoart will for a fee be made available 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 copies of
the repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of

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

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

tiv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

by allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

lc) vy Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dy  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared [ disclosed:

(1] 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 purpaoses stated, or

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

-

i
A =" i

Policyholder's Signature Driv;ﬂ SiEMrE Reporting CentrePersonnel’s Signature
Date & Time! {If driver s not the policyholder) MName:

Date & Time: MRIC/FIN Ng,: |



SKETCH PLAN

PIE Cchangt)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre F.‘én'f.nnnel's Signature
Date & Time: {If driver is not the policyholder) Mame: I
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REPUBLIC OF SINGAPORE
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Policy Search Page 1 of 1

eBao oo : GeneralClaim
Hello, NAC_PAYA_UBI_SO00601 ¢ Change Language  * Change Password  * Log Out
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Policy Information Page 1 of 1

= Policy Information

; . Policyholder Palicyholder
Policy No, S087621177-01 e COMGRUGLS NRIC 53352587W
Certificate
N,
Addrass BLK 367 #03-453 CORPORATION DRIVE SINGAPDRE 610367
Product Growp
Neina PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effective
isgsue 19/01/2018 Date 2370172018 D0:00 Expiry Date 23/01/2019 23:5%
Date
Escess All Claims
Typa Excass
Third Own Windscraan
Parly 1500 damage 2000 o T 100
Excess Escess
Additional a 05 o
Encess Premium
Oiitside
4 Oustside —— e —
g‘g“ PO'® 3000 Singapere 1500 ‘Young/Inexperience Driver Excess ]
£ TP Excess
HEEES
fgeant VENTURE CARS PTE. LTD. Agent Tel.  G2B98500 G5T Flag b
Co
insurance Mo
Flag
Cpen
Policy
[l
Certiticate
Info
‘ Policyholder Mailing Address
Address 1 BLK 367 =02-453 Address 2 CORPORATION DRIVE Address 3 SINGAPORE 610367
Address 4 Address Type Singapore pddress Post Code 610367
Related Policy ¥

Unit Na, 02-453 Humbar 5087621177-01

[ Insured Object: SLKG49EH

¢ Endorsements

Saguence Date of Endorseament Endorsement Typa Endorsement Status Endorsement Content

Ut Feamcer]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087621177-0... 5/11/2018



Claim Handhing(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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