|_. I o [ o k| - ¥ N
NATIONAL Assessnent Centre Services. e s iy a1760

_Iif_l_l ks ﬂ’f v ,rri 15T Ieb dﬂﬁt"'i!?rl-iﬂﬂ irDtue &Time Completed Dene by |
e uﬁ}_{ﬂ_ﬁ §oya1T/1y SAS E:Ii]ing | | 0
E_.:Ei t_-l .U = ;r_jﬂ" 3 I, E-mail {withia Shrs, ALC Thrs) [
__:I_E}_A__}_J_"'Jli-' e o i-Motor Claim Form L\ﬂ lu']r"l.-";ﬁ}l < ]}I"«-[q i
O - TP Peponudg On __I_]."r_’lutﬂl YW/O (within: OD Znre, TP abs) I
i-Plhioto Uploaded : |
) AssessmentiSurvey Reporl |
Ass't Report by Fax / Hand to Owner/Wksp : T

i Fraferred Wisp HING Assign Wksp/ QW; { Tal: Fan: |
IPratticulars — [VehNo: popagin. INC(  )/NonINC( 3. ]
i 'a.'.J"L"Tul'D]"W.t.“_T. { ‘1 Tel: )
i Policy MNo: ( ) ) Period: { )] Cover Type: { } i ]
|__ Confirmed by : ( Date: TEII“TI;_' L J i
| Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. P: 50-100%]
| Vearof Registration: (__ ) Wamanty: YES(  )/NO( ) S

1l v & l‘"{ e ik £
| Ge HET .j] Hfh’lﬁ.]"kﬁ,s *«cf\?%ﬁ i *mvlﬁ%{, m@,ﬁ 0
! l.. | Walk-In Customer : Customer's information strictly Cunﬁdanllal & Strictly NO rafer of repairer. |

Excess: (S __J Loading : $1,000 ( )mnuu( )

7 . R i A 4
% 1 FEL
Y J‘-*—éz.‘ﬁ o ) i ua{-'.:;.c »9351 e.-c..:u: AP ->.< £ ": %yt

[ } Total L-JSS Case @ to e-mail Insurer URGENTLY.

- Drive-In ( }."F"nwﬂ]-lu{ ); Invoice: YES ( 3/ ND( ) s Towing Co: ( _._-L . ) |
1J Apply for Translnrt ﬁ..lluwannc( )JCamm}r CQ:( ‘ } — 7 on
2} QC Check / Post Repoir Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] . )
T e L — : : -

R T e
IdatgiTirms

: ; e
e f S w‘*é .EHW
, Inyoice Preparation Ghcklist

;E—' ms*ﬁﬁ e ".iw?*;bgam-hg“”- 1) AR : Accident Bepurting  (330);

:t.m;ﬁm i 5?@4%‘“‘& (o g:“‘” {wa;? 2) DA ¢ Damage Asscssment (31000 INC (530) _

v ',I."[ e 3) TF : Towing Fee ] $40/545 S
P - S - 4) FT : Follow-Through Survey 120 il
Contact No: 5) FT ; Fullow-Through Survey (Resurvay) 530
— Lo eleiming egnjngt JNC Only (wef 10 Jan 2005)
Ilzmiged Porton: §) TR.: Re-iuspection _ 375 ) .
= 38 T) ML 1 ldac DA + SMRT Survey o M6 o
T * 5) NTUC Additionsl Services:- )
b o one
EEL e b}‘ {L[lgl ~In-Ch anE] e Cuurlesy Car / Tpl Allowasnse 55 e
Bepeen l'Nfl E[lmq' Co=ordinabion 510 2

1'*ll!_ﬂ,l_\ﬁcnfr;lnén!s} o " 17 Fosl Repair Inspection s2s)

L T S e R Ty e ey AP i ot IR DV F Colleet BExeess Coordinatiaon 33 o

i TE (ML) TP (Hean INC) agains [NC ~_ §20 . =N
§} 12 Idae Mobile ELY |

2L 2 3 Tavaler datad Fee Chorgea
L2 + lnvoice daled Fee Charged m____



RAT 18156522 § Mallonal Assessment Gerine Sorvices - LIk
ENTRY DATE & TIVE- 031272018 18:52
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report :crreﬂlx the details of the accadent 1o spead up the claims process.
2, This Form musi ba completed by the Pobeyholder andlor the Authorized Driver

3. Infermalion provided maest be as ruihid and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow iInsurance companies 1o

repudiate policy Babdity

4, The izsue and acceplance of this Farm by insurance companies is nol an admassion of policy kabiity on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&. This report wil o forwarded by the insurers of the GIA Records Mansgement Gonire estabkshed by the General Insurance Association of Singapare (GLA) for
schiving and that copies of this reper will, for a fee, be made available upon application by inlarasted partaes

7. By the lodgemant of this report te Bwe insurers, you hereby consent 1o the archiving of this repart at the eentre and to copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03272018 18:52

30172018 0930

PIE (CHANGI), LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vahicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cavar Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drwving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

S5JZ272B

FONG YOKE SAN
31739871C

NOEMAIL

(LOCAL) +65-91802768
OFFICE-81802768

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIMATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3095320792

KWOK SING CHEONG
51714488H

DE/04/1965

INDOOR

15/09/1994

24 YEARS AMND 2 MONTHS
MALE

{LOCAL) +65-B2028688

OFFICE-B2028688
NOEMAIL

Fage 1.of 25



Addrass

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s}
seliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
It ¥es, Plaase state which Police Station

Police Station Name
Police Station Address

Police Station Contact

WWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181203/2114,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drver
MRIC/Passport Number

Contact Mumbear

BLE 974 UPPER THOMSON ROAD
#10-03

574327
MO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES

PGD2892 (PRIVATE CAR)
2
NO

YES
WO
2

MAME: b
GEMDER: : FEMALE

YES

CHOA CHU KANG MPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02 . POSTCODE: 633286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
MO
NO

PGDo892

PRIVATE CAR

GOH ENG CHAI
G2463727T



Addrass

Fostoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder 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 to repudiate policy liability.

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

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapore (G1A) for archiving and that copies of this report 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 report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(b}

le)

(d)

(e}

Wy insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™} may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set aut 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
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

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

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

liv} 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 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”)

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

fi} toall insurers 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 purposes stated, or

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

A

Policyholder's Signature Driver's Sig:nature Reporting Centre P sﬁmel's Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
M.’L ’IP::!: (e rlex.q - T]migr¥ u'}J‘H N -
f *
DECLARATION
I/We declare the foregoing particulars are true in every respect.
|
Policyholder's Signature Driver's Signature Reporting Centre Pe mnnnﬂ"s Signature
Date & Time; {If driver is not the policyholder) Mame

Date & Time: MNRIC/FIN Na.:



ACCIDENT STATEMENT
ACCIDENT DATE: 32/ | / & )(DD/MM/AYYYY), TIME: (O : B2 |(HH:MM)

LOCATION: __{/E_(thang ) Jocote  rd &1t

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: __ JJ233+10
B} INSURANCE COMPANY: H1UC
c]POLICY NUMBER;_ %044 1303 9™
d]POLICY TYPE: ( COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON f COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USIMNG AT ACCIDEMT TIME: {’fﬁuffﬂ'ft Wit
IJAREYOU CLAIMING UNDER YO W INSUR ANCE &@]
IF MO, PLEASE STATE [THIRD PA LAIM / REPORTIM MLY)
2. INSURED / POLICY HOLDER
AINAME:__forey hlee  fan (MALE / FEN@E]
bINRIC/FIN/PASSPORT: S 3 %193 1¢ CONTACT:_9'90 2785 -
) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ook passen g 3. DRIVER

Chnduding hiver) CINAME_Lidl 5ne Cloana (MALE / FEMALLE]
P g B NRIC/FIN/P ASSPORT:_S 4 CONTACT:__g203868%
Bl clADDRESS: Blle 938 VPRI Themipn R4 HP- 03 fqurs o)

| Jamaly |

“c)DATE OFBRTH: (__b /_&4 /. 196% )(DO/MM/YYYY)

&) OCCUPATION: (INDBJIR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: |G /a | 1984
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / f0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Jputl .
5. a)WEATHER CONDITION: (CLEAR / RAINING fc@ERS%hrv

B ROAD SURFACE: (DRY / S OTHERS
4, WAS ANYBODY INJURED :pf )
7. @]REPORTED TO POLICE (Y63 / NO)

IF YES, PLEASE STATE WHIEH POLICE STATION: .

8. THIRD PARTY VEHICLE

Y patsmaie @) VEHICLE NUMBER: _ ThD G891 MODEL:
b) DRIVER'S NAME_faals Eney fw4 i
€] NRIC/FIN/PASSPORT:__41 74639131 CONTACT:
—_— . THIRD FARTY VEHICLE
d} VERICLE MUMBER: MODEL:
2] DRIVER'S NAME: -
f)  NRIC/FIN/PASSPORT: CONTACT:
Cmail =
.['Iﬂx' =

\Ipko



(B PoLice Force AN

o /2018120372114

Police Station Of Origin: S
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT .
Date/Time Report Made:

Report No. /201812032114

Vide Report No.: Station Diary No.:
03/12/2018 16:23 113
Informant's Particulars =
Name of Infermant: Address:
KWOK SING CHEQONG APT BLK 97A UPPER THOMSON ROAD #10-03 SINGAPORE
574327
ID Type /1D No.: Contact No.:
NRIC NO/ 51714483H Home/OCffice: Mabile: 82028688
MNationality: Email:
_S_lNGAF"GRE CITIZEN
Sax; Age: Date of Birtr: | Type of Informant:
Male 53 06/04/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Criving Licence Information:
_MANAGER Class: Date of Expiry:
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Aecidant: Foreign Vehicle Drive: Accident; Bend
Mo S0/11/2018 10:30
Location:
Alang Road 1
PAN ISLAND EXPRESSWAY
towards exit to Lornie Road
Weather: Road Surface; Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Vo Rear ambulance;
No
Details of Vehicle Involved 1 ]
Vehicle No. | Type Make Model Color C-gndlﬂnn No of Fﬂmﬂﬁar
PGDS8s2 | Car Slightly |0
Damaqged
§J2272B | Car TOYOTA CAMRY 2.0 | Black Slightly |1 e
AUTO ABS Damaged
| AIRBAG
_____-___-—_
Details of Person Involved . _1f S
Any Pedestrian Involved: No e —
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA o
__-_-_-'-——.

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Choa ChuKangNP.C

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

TI201812032114

LTI

203
Report No, T/20181203/2114

CONTINUATION OF RE>ORT
Tel No: 1800-7658998
| Driver T & e e hanr g S ol B e ;
Name GOH ENG CHAI ‘D No. G2453727T
Related Vehicle | PGD2892 (Car) Contact No.| 60164545354
| HospitallClinic | NIL Class of | Class. NIL
Jriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of |jury | NIL
T R e e e e s | T T e
| Name KWOK SING CHEONG 'D No. S1714489H

Ralated Vehicle Sontact No.| B202B688

SJZ2728 (Car)

Hospital/Clinic | MIL Class of Class: NIL
Jriving Date of Expiry: NIL
cicence &
Zxpiry Date B

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

| NIL

Brief Details.

On 30/11/2018 at about 1030hrs, | was driving SJZ272B along PIE: going towards exit of Lornie road,
when | met an accident with PGD39892. There were a lot of vehicle, the road is jammed. All vehicles are
stationary. My vehicle was also stationary, suddenly, | felt a bump from the rear of my vehicle. Both driver
alighted, take picture of the incident and exchanged particulars. My car has a small hole at the rear
bumper due to the accident.

I am lodging this report for insurance claim and filing.

Scanned with CamScanner



POLICE FORCE LTI

Tr20181203/2114
Palice Station Of Origin: .
Choa Chu Kang N.P.C Report No. T/20181203/2114
20 Choa Chu Kang Street 52 #01-C2
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide ske!ch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please ‘ax a copy to 65474885 stating the report number as reference.

o
?ignatur . | Signature Of Irﬁ’nrm}/
- 5
Sgt 2 EDPYINA CHEW HUI LING /}V\
i >
Si e | erBrialire - ; Date/Time: "
Not applicabib ] | 03M12/2018 18:23
L 3 -
Officer In Ehar’ga Of Case: i 56 Classification Of Case:
TP LAEIT/ o
Sgt 2 SHARIFAH NOR FARIZAN HINTE SYED
MOHD SAID |

Contact No.;: 65476172
Authentication Stamp
NP168

Scanned with CamScanner
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REPUBLIC OF SINGAPDRE
IDENTITY caRD no, S17144B89H

06-04-1968

CouwntryPlace uf birth
SINGAPORE

A e
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Date: 24082017



Policy Search Page 1 of 1

eBaolec e GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Languag * Ch L d  * Log Out
My Deskiop Pﬂ'liw q“Er'p' ¥
Hotice of - [ —— .
it Bolicy Mo, | | Cratm of Accident ?_ﬁi'ﬂz?ﬁ_ﬂi@ |
wehicha o For Motor) [s3z2728 | Certificate Number [ ]

Search

Certificats Folicynaldes Palicyhaldes Wehicle Insured Commence

Sgect  Palicy o P ik HRIC Product  Cowver Type o, abect Datg Expiry Date
FOMNG YORE drivo
o £
L 099320752 SAN 517399710 GPC CLASSIC SIEITIB SIZITIB IBAO3SI0IB  TAORSING

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 30/11/2018



Policy Information Page 1 of 1
2 Policy Information
: ; Policyholder Bolicyholder
Policy Mo, - 5099320792 B FONG YOKE SAN NRIC 51739971C
Cortilicate
Mo
Ailciress F7A UPPER THOMSON ROAD #10-03 LAKEVIEW ESTATE SINGAPORE 574327
Product - — Group
Nafne PRIVATE CAR INSURANCE Han Podicy Flag
ey Effective
[EETH 27032018 Date 28/03/2018 00:00 Expiry Date 27/0372019 2358
Late
Facess Al Claims
Type Excass
Third Cwn Wind
Farty 0 damage 800 oireghldie L
Excess Excess FEE
Additional o5
: a o
Excess Fremium
Cutside
St aporn Qutside T B A O e e Tr————r
i &00 Singapore D ___ Young/Inaxpariance Driver Excess |
.. TP Excass
Extuss
anont IMOTOR INSURE Agent Tel. BE411279 GET Flag ¥
Lo
Insurance No
Hag
Upen
Policy
Irilg
Cerificate
Info
7 Policyholder Mailing Address
Address 1 974 UPFPER THOMSON ROAD Address 2 #10-03 LAKEVIEW ESTATE Address 3 SINGAPORE 574327
Address 4 Address Type Singapora address Past Code 574327
it Related Policy
Lenit Wi, Nimhet 5099320792
* Insurcd Object; S)Z2728
7 Endorsements
Soguence Date of Endersement Endorsament Type Endorsament Status Endorsement Content

03,/04/201E 0D: 00

Thank you far giving us the
opportunity Lo serve you. We
condfirm that from 03 Apr 2018,
the following policy details are
amended as follows: VEHICLE
REGISTRATION NUMBER: 5122728

| Continse || Cancei |

Basi¢ Information

Endaisement Endarsement Take Effective

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099320792...  30/11/2018
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Erunea M [FEME YORE SAM

Contact Ma. [Hioms]
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Page | of 2
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