"N,.fi TTONAL Assessment Centre Services.

[ 1 hn:tﬁ[ Mugn (1% 1 B3 280

[ Jeb deseription

| Dine & Time Completed

Done In

SAS e-filing

e ”rLLriU_kH-E-ET |2y
Yeh Mo ‘E'U&E.lﬁ"l:

E-mail {withig Slirs, ALC Thrs)

1
|

D.OA '4]rv1|‘i ALY

i=Motor Claim Form

-Lmﬂ] 1e3y 38% — oo

wlivh 815y,

| 0D '@Rtpc}ﬂmgﬂniy

i-Motor W/O (Withio: OD 2hes, TP lhr:}

i-Plioto Uploaded :

TP Insurer:

Assessment/Survey Report !

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

| F.J"-lfl}ifl:rd Wiep ! INC Assign Whksp 1 QW: { Tel: Fax: ]
TP Particulars: : ; VEI: MNo: Mhesurole., INC({ J/Mon-INC( ) T
Owner / Drover: ( Tel: }
| Policy No: ( }  Period: ( ) Cover Type: ( J
I Confirmed by : ( Date: Tire: ) )

Insured/Driver Liability: (

%) [MNote-Est Status (WO):

N: 0-20%; P:21-79%. F:80-100%]

Year of Registration: }

Warranty: YES (

)/NO( )

| — 3 \.‘::_.}.. {_:I ¥ / ‘_v}@‘ . L3
'f-:":'-"“"':::"-.ﬂl'\R kﬁ:n e ,.“’E?%? ;

Excess: (§ '__} Loading ; SIGDG[

Gl R

)/82,000( )

ii:

(
: { 1 Total Luss Case  : to e-mail Insurer URGENTLY.

} Walk-In Customar : Custnmcr’s mlormatmn strictly Confidential & Strictly NO r=fer of repairer.

)/ NO( JiR Towmg.['_’.‘u{

I Dive-In M Towed-In { J i Invoice: YES (
}

| 1) Apply fm Traus] oit Allnwan-::a( ]J'Cuumsy Car( ) =
..jr QC Check I_ Post Repair Inspecton ( }
3%} Uploed Rmuncy Fhoto [Repair Cost > 33000] { 3

._.)3*3‘2 &%:&z sm-"' ﬁ

=
S e -_; SARUESY AL ()
2] 3 L | : [ s S __-.I T"FKE;'.U e “Add il
“?( *ﬁﬁ'ﬁ DAR: A:nudmlkpcmng {520y 2
- d i e aﬁ?&imﬁm\wﬂ’éﬁ 1) DA : Damege Assessment (31000 INC (S80) el
Driver/Owner: ' 3) TF : Towing Fee Sa/545 B
4} FT : Follow-Through Ew\':y $120
CATtasE e 5)rFT: rulhwahm;h &urvuy (Elesurvey) }HI:II
= — . =g LTt S Oply {wef10 Jan 2005
i i ¥ « Plei 75
L'amaged Portion: §) TR : Re-iuspestion 3 m
= Ty ML : ldac DA + SMET Survey J160 utt
SR s §) WTUC additionsl Services:-
9] f_ £ = on . ]
= :cc]ccd by 1.Lng| [n Clmr;, £): B SR s il
- * 4G Repair Co-erdinalion 510 R
b e *1: Fost Repair Inspection o5 S
L -.-L: l !f [] t h (1 nmri n-.' 7 a8 DV f Colleci Excsss Coordination 31 PR
; _f_.J_. |_IE(Nil): TP (% INC) against INC 520
3 = . - N 9} M12: 1dae Mobile an
il 243 = S e fnvales dared Fae Chorgaa
Invoice doted Fee Charged m 0 _!




WINATTHTE2TED | Nationad Assessmen Canlre Saraces - LUt
ENTRY DATE & TIME: 1814272018 14:23
SUBMITTED BY Jackson Ha Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 14:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process.,

<. This Farrm musl be compleled by the Policyhelder andicr the Authorised Driver
3 nformation provided must be as truthful and accurale as possible, Any willul migrepresentation or withoiding of mataerial facta may allow insurance comganess 1o

repudiaie policy Eability

1. The issue and accapiance of thee Form by insurance companios is nal an admission of pobey liability on the part of the insurance companias,
. Any false roparting may be referred to the Police for investigation,

. This report will e forwarded by the: insurers of Ihe GiA Records Management Centre established by the Genaral Insurance Associaton of Singapore (GIA) for
archivirg and that copses of this repart will, for a fee. be made avadable upon apolication by inlereslad partios,

7. By the lpdgement of this report to the insurers, you hereby consent 10 the archiving of tis repon al thi centre and 1o coples of the repar being rade avaitablo

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

181212018 14:23
14/12/2018 22:30
JUNC NORTH BRIDGE RD & JALAN SULTAN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBB258T
Insured/Policyholder
Mame Of Registered Owner KENG WONG
MRIC Mo ST442518F
Email Address MOEMAIL

Mobile Phaone No
Alternative Phone 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
far repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Dmiing Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contacl Number

EMail Addrass

(LOCAL) +65-85182518
OFFICE-85182518

BRMW
2160 GRAN TOURER LED NAY 7 SEATER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5104980408

KENG WONG

§7442518F

13/12/11974

QUTCOOR

3000402010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85182518

OFFICE-85182518
WOEMAIL

Page 1 o420



Address

Posicode

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

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar maternal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥es Please slale which Police Staticn

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

IT ¥Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181218/2008.
Aftachment(s)

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

Was thare any audio recorded?

3 JALAN MELATI
368890

MO

CWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

NG

YES
NO
YES

NO

YES

GETLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:
SINGAPORE

TEL NO: 1800-B486999 - FAX NO: 68486799
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SHC5256K

TAXI
NG HIN WO
511250281

Page 2 of 20



Mo. Of Passenger (Including Driver) 2

FPassenger 1

NAME:
GEMDER:
Mame KEMG WONG
Approximate Age
Imjuries Sustain BODY
Imjured person in which vehicle? SLBE25BT
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode

Page 3 of 20



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 rate a ible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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

5. Any false reporting may be referred to the Pelice 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 (Gla) 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:

{a] My insurer, my workshop and the General Insurance Association 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 other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whao have insured vehicle(s} involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpose|s}
of :

(il 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 respoanding 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 covar of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{bB) allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one aor more of the above Purposes; and

{c)  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used te compile claims history 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:

(i ozl 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 reqlfllrernents under any regulations, laws or court orders,

Palicyhalder's Signature Driver's Signature Reporting Centre Pérsgnnel’s Signature
Date & Time (Iif driver s not the policvholder) Mame:
Date & Time; MRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENTDATE( ] /1 /& jiDD/MmAvYYY), mMe: 2 32 jHH:MM)

LOCATION:_ Nt ﬁ‘“if-f td X Jolen Sley

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; _S\UIbE v
b;:maumwcecom%m: N1 L
C)POLICY NUMBER: _= 1540 Sy
GJPOLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF
&)MAKE & MODEL:_ 3 _
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Pvide . ¥

1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N&) )
IF NO, PLEASE STATE (THIRD PA@:LAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME; NG \yunQ [MALE ) FEMALE]
BINRIC/FIN/PASSPORT: 2 YA Ig = _ cowm&; ii‘.ﬂhi- _

c)ADDRESSAMC. 3 Thlon Mefeds (5655)

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passan g DRIVER

Clndudig disvey HNAME (MALE / FEMALE)
T A NRIC/FIN/P ASSPORT: CONTACT:
£t 2 c)ADDRESS:

"d)DATE OF BIRTH: (L3 /_ 1V /19Y ) ioDimmryyyy)
=} OCCUPATION: (INDOOR / QUTD
f)YEARS OF DRIVING EXPRERIENCE: -3 Heodtill
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0w nef -

5. Q)WEATHER CONDMION: (OEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET7 OTHERS
5. WAS ANYBODY INJURED (¥ESY NO)
7. Q)REPORTED TO POLICE([VES ¥ NO)

IF YES, PLEASE STATE W FOLICE STATION;

8. THIRD PARTY VEHICLE

* [estegie @) VEHICLE NUMBER: SH ¢ Cughl. MODEL:
TH C | b) DRIVER'SNAME__ kg A wud
= Ok c| NRIC/FIN/PASSPORT: 2 S1~ToWdT.  cCoNTACT:
T— 7. THIRD PARTY VEHICLE
o] VEHICLE NUMBER; MODEL:
. s DRIVER'S NAME:
SR SREC) 1) NRIC/FIN/PASSPORT: __CONTACT:
Omail =
fax =
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Palice Staton Of 0Hgl™ Tela
?;;lg:?a"L:iﬁr Road SINGAPORE 403014 Repor Mo Tr2018 12187008
Tel Mo 18008485399

REPORT a;:'f_l-'-f'_:;";c_m”f‘ . v 2=t

ST | Ve Repsti Station Diary o+

1612/2018 02735 7
Informant's Particulars A T

Mame of Informant: | Adgress:

KENGWONG | 3JALAN MELATI SINGAPORE 368860
IC Type ! ID No.: | Contect Ng: —_—
NRICND/ST442518F | Home/Office: Mobile: 85182518
“Nabonakty | Email
SINGAPORE GITIZEN e
T Date of Binh: | Typa o Tt +: =
hsﬂ::é ! :f 131211974 | nm:,.n' informant
Race: Languaga: ~[instaution | School Name:
Chinese it
Docupation Driving Licenca information I
BUSINESSMAN | Class:3 : Date of Expiry:
neral Informationef the Accident |~ o TEee e
Tyne of Injusny Drink Cate/Time of Type of Location:
i | Ancident: gt Drive: Accdent; Straight Road
: : I Mo L 1411202018 22:30
i Location:
4 Alang Road 1 Traveling Toward Read 2
L NORTH BRIDGE ROAD
: JALAN SULTAN
| Weather: e Road Surface: [ Road Speed Limil 1
Clear Oy
i Traffic. Flow: Traffic Contral: Traffic Volume:
Light
i Type of Collision: o Aryone conveyed by
: B:tween Moving Vehicles - Side Swipe - Same Direction Nmu' lance:
i}
::' '
i tails 2h
SEE A Jahicle No. | Typ - —
5y SHC5256K "RENALL
¥ i
1 i
i
f SLB8258T | Car
; e
¥ ! !.. .--. :n. I_I.-IEqI_}I_.I_
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Palce Stapon of gy :
GeyvangNpg o Report Mee. T0TH 1218200y
:3.2 Faya Lobar Hirad SINGAFORE 408014

™ Mo 1800-Bangogg CONTINUATION OF REPORT

...... 1;-' o __.r.-'.:’
~ 2502018 | 241102015

o el
LAny Pedestrian Invelveg, Ng

w522t Pedesirians injured NiL

Raisted Venice ; BHC | 91B47118

| HospiaiCine | L Ciass: NIL

Date of Expiry: NIL

4 |
Caite Treatment | MIL
mnqm: Medical Laa

|
| Related Vehicle | SLEBZ58T [Car)

e il = Rl | St :
HosptalClinic | TAN TOCK SENG HOSPITAL
|

| |
I'Date Treatment | 1811272018 ] %
1 of Ing L

L No_of Days granted Medical Leave | 04

Briaf Datails.

On 14/12/2018 o about 2230hrs, | was driving slong Norih Eridge road Iravelling Jowaeds

was fravelling on the 2nd lef maost lane with ight raffic on ai
wu:immm&m&;ﬁ&mmmqwumn .
Mdini:ialryWummwhmuuhlmmmHMmmhum :
MﬂhwhwalM_mwﬁtnﬂﬂnanmmm1hwhﬂm_qmmmﬁm
exited our vehicles and exchanged parlicuisrs and wenl on olr separate ways,.

COin the 16/1212018, | decided 1o go lo Tan Tock Seng Hospital where | réceived 4 days M u‘_'_,'h'.'ﬁ_m.l.

accident r-pwtnl_mdhuuinhm'lmsm.
That is il

Oin 17/12/2018, | went to IDAC for acciden reporting and was ﬂvmwﬂhmmwh&“ rafhe
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SINGAPORE
POLICE FORCE
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(- 40 SFTETRE.
Ampat M
Hig ks

Foiice Staton of Origin:
Caylang k & o
133 Paya Labar Mosd SINGAPORE 40014

Tal Mo THOG- B R GGG 'l:bﬂ'rlmmqu REFGHT

Skaich Pran
mfarmant is mot abi b0 pravide shelch phan

IMPORTANT: Please atach o copy of your vehick's Insurance Cerlificata b this repor. Hm don't have
the certificale wilh you now, please fax a EORY b B54T48ES stating jhe report n a5 relerence.
rd

Signalure Of Officer Recording The Regart. | Signains of infouhan
8 | %%

Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN | LT /4
i

f"...-"'_!:::-_ | '_,r e
T e 4
| | DateTime = =

Signature Of [nlempretor
Not applicabla I 18122018 0235
" Officer In Charge Of Cass. _'4 [ Classificalion Of Case;
TR | AET/ |
&r Stafl Sgt MOHAMAD ZULFAZDLI BIN i
ABDULLAH_ |
Authentica LCEFuiicy




HEFPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7442518F

W
-~ KENG WONG

= & % %

Date & birth BeEx

13-12-1874 M - ; § AR

SINGAPORE : ll'll“l.llll

4EB3EW

necns B7442518F
P 1! nww
23-04-2010
3 JALAN MELAT! '
SINGAPORE 368880 g
HRIC No:  ST442518F Date:  04/04/2018 l{ '
L NP 4zaA
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