NATION AL, Aw*mrnenr {,um

= —_._—-.-. —_— e ——

361 vices g

—- ey

|
e T
i i
> |

1

R T

I..}u.l'-.'-ll

(o> t§

lely deseription

| Dute &Tume Compleled

Done by

SAS e-flling | I

|

026 _r-]“?:p]
_tarne NA{INC1G 0v006 (] Y
G BD :aLi Lo

| Vel Mo

F-imall (o athn Alurs, ARC hrs)

|

0.0 A ‘)!u[huii thtu

i-dMotor Clalm Form |

f'-’i"” Dv&f?'ﬂ%ut 'JIDJM (02

—=

) & { Repomung Only

H\

1 Mlotor W/O (Wikin: OB Zhra. TP 4lirs) |

ot e " — —

' -Photo Uploaded :

e —

i ) A

| Assessment/Survey Report |

TP tsurer

|
Ass't Report by Fax/ Hand to Own :rnggg
E—————mm————————— e

Preferred Wksp / INC Asslgn Wksp [ QW:

Tal:

Fax: !

TP Porticulars: Vel Mot

STALT2

]

5

oL INC( )/Non-INC( )

Ohwaer / Driver: {

Tel:

| Policy No: { } Period: {

Cover

) Type: ( Josi

Confirmed by ¢

Date: | Tiuu..

[nsured/Driver Liability: ( 2%) [Mote-Est

Status (WO):  N:0.20%; P 21-79%.

F: 80-100%]

)

Year of Registratvan:

Warranty:

YES( )/NO( )

)

Excess: ($ Loading "51,000{

JIEIUDD{

)

PSS

L T ., ;“_-._1_ i o
G i

af
n"

v::ncl"ﬂl Rtmar]cs o ’:' Ly o

1y

o H
q‘l'

T T
li "LE ih-"\-"'fi-.lr"-’"'

rq,_
R O

L ';{u.& i '!l.

' {

) Walk-In f‘rmum ir 1 Customer's information 5lric:ﬂ}f Confidential & Strictly NC

a!rer

r.&fer nf ep

i: ) Tatal Lass Case

: to e-mail Insurer URGENTLY.

)/ Towed-In ( ); Invoice: YES (

Drive-In (

Remarier | ONG Ro/Nae G708 66161

RN

i EQH&W AR

} Tawmg Cl!c: (

}mn{

¥,

e e b v

:- : ﬁ;&hnplﬁfd & ’_: = ﬂ'y\, E?Ebn.*: -*-‘*YI

1) Apply for Transport Allowance (

) Courtesy Car {

2) QC Check / Pog1 Repair Inspection

1) Upload Resurvey Photo [Repair Cost > $3000]

Injury ¢

AL e

Dull'u-"I'

i, .rqu‘ A (5]
FTRES -
“&j{}iﬂ g%ﬁﬁﬁ@ f ﬁaﬂ !i‘ Chhﬂdl& f“’m_ bl lnﬂ:1|~ “add Bill
i -|I
o ;;;;:x"*'; 1) AR .uuld.mhpmng (530} |
%ﬂ:%a‘% 04 2) DA 1 Damage Asssusment (5100% ING (330 "
i 1) TF : Towing Fee §A0/545
DHWHDWHN 4) FT : Follow-Through oy 3130 _
5) FT : Fullow-Through Survey {Ruurv:ﬂ 5§10
Contact No: 2 ]
; g : 4) TR : Re-lnspestlon | i 375 Lo
Damages ¢ pan; T) ML & [dao DA + SMRT Susvey 5150 Fbo,
= §) NTUC Additonal Servimssi-
: : | | [ —
Q i Gheckad b} tL o “I =2k arg e): TS Courlesy Car / Tpl Allowasnue 53 e
L *1HG: Bepalr Co-crdinalion S0 o
T T T ey it .N?:?ﬂllmpﬂlflﬁipﬁiﬁﬁn __515
- OOICNLS 2 i S ety VN8: DV / Collcct Exocss Caoraination 55 -
witd e TP (N11)  TF (Fen JNE) sgaiist INC 5:2 N
9% N12: ldne Mobile | |
- : I v invoice daled Fee Charged
at. 243 ,
1 inwalee daied Fee Charged




WKAT1HON58Z | Mational Asseaament Cantre Seraces - LU
ENTRY DATE & TIME: O2T12013 1618
SUBMITTED BY: Kriahnasamy 5o Gonndasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectty the detalls of the accident o speed up 1he claims process

2. This Form musl be cemplated by the Policyholder andlor the Authoriged Driver.

3. nfarmation providad must be as truthful and accurate as poasible. Any witiul misrepresentation or witholding of material facts may allow insurance comgansss ko

repudiate policy liability.

o de

&

The issue and acceplance of s Fomm Dy Nsurance companies &= nol an admisson of policy lability on the part of the Insurance companies.
Any false reporling may be refarred to the Police for investigation.
This report will be forwarded by tha insurers of the GLA Records Management Cenfra established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of lhis repoer will. for @ fea, be made available upon application by interesied partios
7, By the lodgement of this report to the insurers, you hereby consent Lo the archwving of this report at the centre and to coples of the repan being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location OF Accident

02/01/2019 16:18
02/01/2019 14:10
TAMPINES RD TWDS HOUGANG AVE 3

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD3437J
Insured/Policyholder
Mame Of Registerad Cwner WENG SO0N AUTO & LEASING
Co Reg No B3227T94E
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-97526013
Alternative Phone No OFFICE-97526013
Vehicle Particulars
Manufacturer MISSAN
Model Nv350 PANEL VAN 2.5 5MT 5DR EURO V

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5067584619-04

KASHRUL BIN MOHAMAD
S9449260F

2211211994

QUTDOOR

24/04/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97526013

OTHERS-97526013
NOEMAIL
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BLK 806 WOODLANDS STREET 81
#09-267

Postcode 730806
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - RENTAL

Wehicle Registration Number of Driver's Own
Wehicle -

Address

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident #

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or propery damaged? YES

| hgvg be_en appmached by u:_'rknnwn_persnm:g] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Inciuding Driver) 3

Passenger 1 NAME: - NIL

GENDER: : MALE
Passenger 2 MNAME: ¢ NIL
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJLO230L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TIEW KYE JIE
MNRIC/Passport Number

Contact Number SGETEES2
Address

Postcode

Page 2 of 25



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KASHRUL BIN MOHAMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBD3437.

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Pape 3 of 25
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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 to 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
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 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 repert at the centre and to copies of
the report being made available aforesaid.

8. 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 {“GIAY) may/are permitted to 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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s} invalved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

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

(1) 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 an the
external cover of envelopes/mail packages); and/or

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

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

e} my Persanal Information may/can be disclosed 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 ane or more of the above Purposes,

{d)  my Personal Information 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.

le] 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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with regquirements under any regulations, laws or court orders,

Ml - ?]1\?o1q

Driver's Signature Reparting Centre Pewer‘s Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:
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Date & Time (If driver is not the policyholder)
Date & Time:

Reporting Centre Persgnnel's Signature

Name:
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Hello, NAC_PAYA_UBI_B00DE01

My Desktop Policy Query

Motice of Loss
Folicy No | ———
Wehicke Mo.{Far Motor) IGED3427)

Certificate  Policyholger
Nimber Name

WENG 500N

AUTO &
LEASING

Select  Policy No.

S0G7EA4619-
04

https:/giclaim.income.com.sg/gosicmiaclaim/ICMpolicySearch.do

Paolicy Search

GeneralClaim

¢ Change Language ¢ Change Password * Log Dut

Date of Accident bzio1/z019 12:10

Cartificate Numbar |

Search

Product  Cover Type

Wehicle Insured Commence

P Ohiect Dint Expiry Date

GOV Comprehensive GED3437]1 GBD3IA37]  19/09/2018 18/09/2019

1M
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“  Policy Information

Policy Infarmation

Policyholder

Policyholder

Policy Mo, S067584619-04 Name WENG SOON AUTO & LEASING NRIC 53227704E
Certificate
Mo,
Address 2 KAKT BUKIT AVEMUE 2 #01-13 KAKI BUKIT AUTOHUB SINGAPORE 417921
Product Group
Pl 5
Name COMMERCIAL VEHICLE INSURAT Plan Policy Flag N
Palicy ;
issue 18/09/2018 E,Ef:t'“ 19/09/2018 00:00 Expiry Date 18/09/2019 23:59
Date
Third Own 2
Party 1500 damage 2000 :::22:':{&" 100
Excess Excess
Additional 05 0
Excess Premium
Outside .
Outside
Singapore Singapore
Excess TP Excess
Agent INDEX AGENCY PTE LTD Agent Tel. GST Flag Y
Co-
insurance No
Fiag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 2 KAKI BUKIT AVENUE 2 Address 2 #01-13 KAKI BUKIT AUTOHUB  Address 3 SINGAPORE 417921
Address 4 #:;:55 Singapore address Post Code 417921
Related
Unit Mo, 01-13 Policy 5073862302-03
MNurmber
[» Insured Object: GBD3437]
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
¥ Basic Information To do coa on renewal - see

1 19/09/2018 00:00 ErdoriiratiE Endorsement Take Effective upkiad-fils,

Continue H Cancel |

hitps:aiclaim incoma.com.sg/gesficmieclaimiregistrationinit.do?policyNo=5067584619-04 &lossdate=02/01/2019%2012:10&produciLine=2&insured|d. ..

1M
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Claim Handling
Accident MT/ 1026127
Policy Mo,
Certificats Ma.
Folicyhakder Hamas
Product Coce
Cantact No.{Mabile)
Email Address
KFK
MNCD Prodection

r  Accident Details
Report Dabe
Drate of Accigent
Roporting Centre
Accident LOCBTOR

T Excess
Crivn damage Exgass
Unnamed Drver Excess
Third Party Excess

¥ Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

S06750461%-04
WENG 500N AUTO & LEASING
COMMERCIAL VEHICLE [NSURAT

57516013

= Mo Yes

Mg

Q3/01/201% 10:17

a2/01/201%9

TAMPINES RD TWOS HOUGANG AVE 3

2,000.00

1,500.00

7 GST Registered Information

G5T Regesterad
GST Registration Na
Mpdification History

Ha

w  Policyholder Mailing Address

Address 1
Address 4
Linit Mo.

% 01 Driver Info
Drver Narma
Urinamed driver Nama
Register Date of Driver License
Comtact Ko Mobse )
Address 1
Address 4
Unit Ma.

[oes e own a Singapana
Registered car?

Declaratson

Breathalysar or Blead Test
Reading?

Medification Histary

Claim 001 OD-MX Hgw

Cleim Typa =

Contact Mo.{Mabile)

Email Address

Claim Descriptian

Preferred

2 KAKT BUKIT AVENUE 2

01-13

Unrnamed Driver
HASHRUL BIN MOHAMAD
240042015

S7S26013

BLE 806 =

omg

Cover Type

Contact Mo, {OMce)

Special Remark

TCA

NCDr Entitlement] %)
Accident Report '|'|.M'l‘lH1 4 hr;'-
Time af Acckdent nh:mm

Qrange Forca

Additional Excess
Outside Singapore 00 Excess

Outside Singapare TP Excass

Agdress 2
Biddress Type
Relsted Palicy Humbier

GBD3437]

Caomprehensive

]

a No Yas

20

Yeg

14:10

G5T Hegistration Date
GET Status Verified

#F01-13 WAKI BUKIT AUTOHUB
Singapore addross
SO7IBEII02-0]

Cerivar Type

Drriver NRIC

Driver Age

Contact Mo Office)
Address 2

Address Typa

Drriwer Wiehiche No.

Umnamed Driver
S54492659F

24

o

WOOOLANDS STREET &1
Singapare address

Any injury?

Yes & Mo

Workshop [

Ko Mo,
Finallsatien [ves  v[Repar

Date Registered

Beport Taken By

< Print AE letier

https:/giclaim.income.com.sgigesficmieciaimiclaimantSave do

P Lty Labify e at Fault

GST Regotration N

Palicyhalder MRIC
Leading

Contact No.(Home]
eCnde

elode Ressan

Private Hire

Aecident Type
Country of Acckdant
ICHM M,

‘Winoscreen Excess

Mo

Address 3

Fost Code

Driver DOB
Driving Experience
Cantact Mo, Harme )
Address 3

Post Code

Driver Insurer Carm

[oo-mx

v | Insured

Marme

Contact

z
Haﬁ

hﬁl}lﬂ]?] { 5ILF230L ON & Jan 2019

| Preferred Workshap, Name unknown

Ll
,[Gm

Option

[ ecaived

vl

report

Clairm

fo3;o1s2009 10:28

17—

| Woaorkshap
Repairer

13
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Attachmaent

w

Accident Mo,

Liast Doc, Received

Ghoose File
Choose File
Cheose Fila
Choose File
Choose File
Choose File

Message Read

“  Altachmant List

Arachmant

- 5
P ]

w

-
Y
e
v
&
]

Claim Handlingiaccident reporting Claim Task 001 QD-MX)

[ Save | Submit |

https:/'giclaim.income com.sg/gesficmieciaim/claimantSave.do

MT 1028127 Claim No 001
% s U Ho Uplead Date 03/01/20LT 10:35
Path * Category = Canfidantial
Mo file chosen | Clear | |P|un Select il | EN':} ¥
N e chosen [ciear [ Please saict BT '
M fise chosen [Ciear | [Plcnse Seect | o '
No fée chosen [Ciear | |Please Seiect v [wo it
N file chosen [ciear|  [Please Setect 7] [wo '
M file chosen [Ciear|  [Pieese Seiect | o '
Uploaded By/Date Categary ? Urgency Des
MAC_PAYA_IUBT_A00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
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03 Jan 2019 10:24 Bhatos Normal Phatos
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3 Jan 2019 10-24 Lo Mol o
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