N —— R

NATIONAL Assessnient Centre Services. e mes mip1190019%

Ddlf s 3]y Mo v Jeb demript_.ln:m | Dae & T anplgmdl Dene by
RGI— H'I.:: .'xfhl e, lqt?'i'ﬂﬁ":l E‘Il'l"'f 51:55 E“ﬁI:HIE 1 ! s
Y ch lo: g §7Y. e E-mail (within §les, ALC 2hes) 1| ! i
D.OA : '||| ,IIF.‘ SiHar = -Mator Claim Form L-W‘r TIZ'.er'S":.-i}G'I ZIT_IJH;L ¥l

i-Ivlotor YW/O (Withio: OD Zhrs, TP abrs)

0D : fP) Peporung Onl ———— - -— e e
U . i-Photo Uploaded

|
|
I Assessment/Survey Report i

TP Insurer: —aiem
Ass't Report by Fax / Hand to Owner/Wksp Il
Ii— = .
Frefarred Wksp | INC Assign Whksp / QW: { Tal: Fax: )
TP Particulars: . 4VYech No: rﬂ«-t’?"ﬁ"’].& _ CINC( )/ Nom-INC( ).
Owner / Driver: . Tek b} B
Folicy MNo: ( )] Period: ( ) Cover Type: { J -
Confirmed by : ( Date: Tirne: )
Insured/Drver Liabality: ( %) [Mote-Est. Status (WO): N:0-20%; FP: 21-79%. F: 80-100%)
Year of Registration: { ) Wammanty: YES( )/NO( )
)

Excess: (5 : J L.uadlng Slﬂﬂﬂ{ }JEZDDG{
Generdl Remarksini g Sheliid
(
(

Y Walk-Ia (."m:l:nm AF 3 Gustnmerﬂ infarmation sh'u::ldy Cnnﬂdenhm & Stﬂcﬂy MO refer nf repaimr
) Total Luss Case  : to e-mail Insurer URGENTLY e
Drive-In( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; TowingCo: ( = ' )|

l } Apply fur TransI,rm ﬂl]uwancl: { )/ Courtesy Car ( 3

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Fhoto [Repair Cost > $3000] ( )
Injury : :

BT R
DafelTime:|

T

EREES
ﬁiﬁ AR Mﬁdmhpum {nnj,

LI i
i f?%m%g&f 7) DA : Damage Assessmenl_(5100), INC (380) i

Driw:rwan:r: 3) TF : Tawing Fes - Lol i
— 4) FT : Follow- Through Survey $i20 g o]
Contact No- 157 7T - Follow-Through Burvey (Resurvey) 530 B
- - Fai cheiming egajost INC Oyly (wel [0 Jon 2005)
o b §) TR : Re-inspection 573 sl
Damaged Forthon: . T) ML : Idne n?:i EMET Survey T 5160 L3
: i §) NTUC Addilional Services:- A N
QC Checked by {Engr-In-Charge): oI : —
i ge): *5: Courlesy Car / Tpl Allowarie 55 TR ||
*TE; Bepair Co-ordination 310y - M
*17: Fosl Repait Inspeclion 1 ": o E
e MR s W B OV 7 Collect Bxcess Coordinstion 33 b
szf_L TE (N11) : TP (i INC) against INC 520 : ol
TS e e 5) M12: [dne Mobile G a0
cal. 2/ 3 b r T T Invoice dated Flaw Chargad

fnvoice dated Fee Charged .




MRIAT 18000193 7 Mational Assessmant Card
ENTRY DATE & TIME- 020172018 11:12
SUBMITTED BY: Jackson ko Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Piease report cormeclly the details of the accident 1o speed up the claims process.
2 This Form must be compleled by the Policybobder andlor the Authorsised Drives.

3. Information provided must be as ruthlul and accurate as possipke, Any willul misrepresentation or witholding of material facts may allow insurance compansgs o

repudiate policy liability

4, The szue and acceptance of this Form by insurance companies is not an admission of pobkey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insarers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GlA) for
archiving and thal copies of this raport will, Tor a fed, be made avaladle upon apphcaton by inerested pares
7. By the loagement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location OfF Accident

02/01/2019 1112
010172019 10:05
JUNC TELOK BEANGAH RD & ALEXANDRA RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLV27B5Y
Insured/Policyholder

Mame Of Registerad Owner RELIABLE RIDES PTE LTD
Co Req No 201611527

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MWRIC No

Date Of Birth

Coocupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-89993309

HOMNDA
SHUTTLE HYBRID 1.5X AUTO

COMMERCIAL LUISE

' [o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

BOSEAT1518-01

LIM PECE WEE (LIN BOWEI)
STH127T06G

2B/04/1975

OUTDOOR

18/10/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-B4 285279

OFFICE-84285279
NOEMAIL
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BLK 485D CHOA CHU KANG AVENUE 5
#0B-134

Posteode GRA4ES
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicla u

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parsonis)

soliciting/offering accident claims assistance. NO
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action

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

Was notice of inlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN ALONG THE STATED VENUE. SUDDENLY VEHICLE B
TRAVELLING STRAIGHT ON THE ZND LAME WHICH THAT LANE CAN MAKE A RIGHT TURN ONLY. AS A RESULT,
VEHICLE B HIT ONTO MY YEHICLE RIGHT PORTIOM.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SGY20895

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN KOK MENG
NREIC/Passport Mumber S1216650H
Cantact Number 94219833
Address

Postcode
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Insurance Company Name

Mature OFf Damage

Mo. Of Passenger {Including Driver) P

Pagsenger 1 MAME:
GEMNDER:

Mame LIM PECK WEE (LIN BOWEI)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVZTa5Y

Were seat belts wom? YES

'l.-'l.l'BLS this injured conveayad to hospital by NOD

ambulancea?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correcthy 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert will far 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.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident {all insurer{s) whe have insured
vehiclejs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

[i} processing, handling and/for 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/ar 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 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”)

b} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared /[ disclosed:

(i} 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 purposes stated, or

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

Policyholder's Slgnature Driver's Signature Reporting Centre Fers#mei's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

If'We declare the foregomg particulars are true in every respect.

X £ “la
Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Peﬁnnner‘; Eignature
{If driver is not the policyholder) MName:
Date & Time:

MRAIC/FIN No.:
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Policy Information Page | of |

7 Policy Infarmation

Policyholder

Palicyhalder
Policy No.  5096571519-01 i RELIABLE RIDES PTE LTD NRTE 201611527N
Certilicate
Mo,
Addrass B KAKI BUKIT AVEMUE 4 =05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product ; Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy
issue 26/11/2018 gf;f:‘”“ 27/12/2018 00:00 Expiry Date  26/12/2019 23:59
Date
Excess All Claims
Type Excess
Third Own
Party 1560 damage 1000 :""c"::;m" 100
Excess Excess X
Additional 05
Excass o Pramium 1400.00
Dutside ;
Singapore 1000 glu'tsmc
pares Tpngapr:-re 3000
Excess Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel NIL GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
: Related Policy
L'nit Mo. 05-50 Niiribar 5106475591
[ Insured Object: SLV2785Y
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096971519-01... 2/1/2019
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