NATIONAL Assessment Centre Services. v s ma e 00 8-

D'dll:' In: 3/, Ilgl - 1 _.f_r.-b dcmrip!iui! !. Dae &Tume Cmmﬁhtﬂdi Dene by ]
_P_l_t:l MOy [y jago016e by SAS e-fling | !
Weh Nao _I" A — E-mail (within 8lies, ALC 2hes) 1 4
i D.D.f'-x- e | '-E.l'?"l‘r'-"f::_ e i-Motor Claim Form Lﬂ?mhb["f -_Gh‘ shlre 19238
| op @ e iy _i-Motor W/O (Withio: OD 2hes, TF #hrs) o i
o i-Photo Uploaded :
—_—_— Il Assessment/Survey Report | - e sl
= i - Ass't Report by Fax/ Hand to Owner/Wksp t -
Prefarrod Whksp | INC Assign Wkesp / QW: | Tal: Fax: )
TP FParticulars: : 4¥Yeh No: g G YT ) CINC( | )/ Non-INC( ]
Owaer / Dover: { . Tel: )]
:F‘n]ic}r Mo: ( Y  Period: ( ) Cover Type: ( )

Confirmed by : ( Date: Tfme:'_ ) ===
Insured/Driver Liability: ( %) [Note.Est Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%) I
Year of Repistration: ( ) Warranty: YES( )/NO( ) N
Bxcess:(§ ) Loading: $1,000( )/52.000( ) T

e P D TR R

( ) Walk-In ("unum ar : Customer's irrfnn'natlnn stnr:tly Cnnﬁdantml & Blri::tly ND rafer af repairer.

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

Dirive-In { 3 Tc‘:wcd -In( ) Invoice: YES ( 1/ NO( X Tcrwing Co: ( L

Remarks: = (INGhorlinel 6

1) Apply for Transp.on Al'iﬂwanr:: ( )/ Courtesy Car ()

2} QC Check / Post Repair Inspection «( )
3) Upload Resurvey Photo [Repair Cost> $3000] C ) | ]
Tnfury ¢ —— e ; : i I

=

Adonte

-q

i H’"-.-"Liﬂ.

e

])A.‘R Mcidﬂlhpurﬂn; {ﬂﬂ)’

{2) DA - Damage Assessment _($100); INC (580)

Driver/ D‘WELET. : 1) TF : Tewing Fes i 540/545 g
== 43 FT : Follow-Through Survey §120 .
Contact No: 5) T : Follow-Through Survey (Resurvey) . }SJD
Damiged Portion: By TIG: e dumision e —— 2L
— ; . TpHL s [dac Do + SPMET Survey g 5160
& §) NTUC Addilional Services.-
QC Checked by (Engr-In-Charge): e
I ¥ L=ngr '__Hr_ arge): * 145 Courlesy Cer / Tpl Allowsnse 55 I
*146: Repait Co-nrdination 50 =
* [7: Fosl Repuir Inspection ks SR
+ME: DV / Collcet Excess Coordinstion 55 o
TR (N11): TP (hoa INC) sgainst IMC 520 -
§) M12: Idac Mobile % 30|
Inwoics dated Fae Charges

Invoice dated Fee Charged




PARAT 12001240 ¢ Malional Assessment Genine Servioes « Ui
ENTRY DATE & TIVE: 00015015 16:48
SUBMITTED BY: Jacksan Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl mrrem& Ihe dedails of 1he accident to speed up the claims process.
2. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3, Informaton provided musi be a8 ruihful and Sccurale as possiple, Any willul misrepreseniation or withalding of matenal facts may allow insurance comparnies 1o

regudiate polcy liability

4. The isue and acceptance of this Form by inswrance companies is nol an admission of poboy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Assoclation of Singapare (GLA) for
archiving and lhal copies of this report will, lor a fee, be made availapks upon apphcation by mlarastad partias.

7. By the lodgament of this repon 10 The insurers, you hereby consent fo the archivirg of thes repor &1 the gentre and 1o copees of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number GX13T1M
Insured/Policyholder

Mame Of Registered Owner LIM SOH CHIN
Work Permit No S1772308A

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-97566T 81
Alternative Phone No OFFICE-97566781
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 5DR
::r;‘:lif;égil:jﬁeen:m which vehicle was being used at PRIVATE LUSE
:fkre Y¥ou claiming under your own insurance policy NO)

for repair o your vahicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Mumbaer
EMail Address

030152019 16:48
2211212018 01:55
PIE TWDS CHANGI AIRPORT

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
WO

008355109514

PANG JIAHAO, JASON
$9101490D

20/01/1991

INDOOR

28072016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86425332

OFFICE-96425332
NOEMAIL
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BLK 427 PASIR RIS DRIVE 6
#06-43

Posicode 510427
Was driver an employee of the Insured's Company MNO
It No, Relationship of the Driver with the Insured CHILDREN

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle X

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? YES
| hgve been appruacheﬁ by u:_mnnwn_persun[ﬁ] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Fanmnour | NAME: . FION LEONG
GENDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? YES
If Yes, Please state which Police Station
Police Station Mame BEDOK POLICE DVISIONAL HQ (G DIVISION)
Polica Station Address m;gr?EEDDK NORTH ROAD | POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? WO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - G/20181222/7004,
Attachment(s)
Arg accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audic recorded? MO
Vehicle Registration Number SLJ9740T

‘Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Page 2 of 14



Address

Paostoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber UMNENOWMN
Vehicle Make/Model/Colaur

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14
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Date of Accidenl 5 -”f-l el I-'BL Accident Time: 2185 _{24-HE-Formar)

Avcighen! Place ' r]f ’h.‘-h'f."l.rdj. U“Illlﬂﬂl' F\HP}rl

Yehiele Reg. No, (Car Flate No) Grerzd M

Viehicle MaleeModel

Insurance Company L NTuL Policy Mo

Dwener ar Company Mame /IC Na, ¢ ﬂm Seh Linn

Owner or Company Contact No, qites) Owmer's Hp Company Tel
DRIVER'S Name / IC No. _bavg Vighao, Jason

DRIVER'S Date Of Birth :-}ﬂjvl || 19 DRIVER'S Licease Pass Date 2 J “‘?2 'E
Heletnonship of Owner & Diiver : Bpouse ) Parents \ @ \ Sibling \Eﬁup]u}rce\ Others;
DRIVER'S Address C B AT Py By Drive b W oL- 43

DRIVER'S Contact No/ AltNo.  :1) 46425332 3

DRIVER'S Oceupation : @’ﬁ \QUTDOOR. (e.g. working inside or outside office)
Bmail Address

Waalher & Road Surface t CLEAR & DRY \RABNING-4-WET A AFTER RATN & WET
Reparting Type : Reporting Only \ Claim @Iﬁr Party  Claim Own Insurance

Mumber of Passengers (Tncloding Driver);, <

Was lhere any video Captured by car camera: YES\ NQ
Exact purpose for which vehiele was being used at the time of accident: Private use \ Wark purpose

Other Party Driver's Partleular (if any)

T o .
Vehicle Reg, No: SLI 93407 Vehicle Reg. No:_ Wa }ff‘i:uﬂ :
Vehicle Male\Wlodel: Vehicle Make\Wodel:
MNama Driver: oo Mame Driver:
IC Mo, Biaver:_ IC Mo. Driver;
Drviver's Contact & Add: Driver's Contact & Add:

Passerger | @ Flan Leong  ( Feomie)
tmtad - 96E4 0fo7

t Mo gy




SINGAPORE
POLICE FORCE

POLICE REFORT {NP288)

Folice Station O Origin

Bedok Division HQ

30 Bedok Morth Road SINGAPORE 469676
Tal No:1800-2440000

W

D1EIZZ2TO0

Report No., GI20181222/7004

AT

1 of1

Date/Time Report Made
22/12/2018 03:13

'Fiue Report No. Station Diary No.

Name Cf Informant Address

PANG JIAHAG, JASON APT BLK 427 PASIR RIS DRIVE 6 #06-43 SINGAPORE
510427

1D Type /1D Na. Contact No.

NRIC NO/ 891014900 Home/Office: Maobile:

.y - 98425332

Mationality Email Address

SINGAPORE CITIZEN oliverpang@amail.com

Ccocupation Sex ge Date of Birth  [Race

Management executive |Ir'u'haule- f 20/01/1981 Chinese

Institution/School Name Language
English

Data/Time Of Incldent
2211202018 01:55

|Location Of Incident
APT BLK 427 PASIR RIS DRIVE 6 #06-43 SINGAPORE

510427

Vehicle stalled along the highway (PIE towards changi Airpart). Vehicle stopped and | put on the hazard
lights. After 1-2 minutes, a car hit me from behind. | understand that a third vehicle had hit the car behind

me which caused the chain collision.

Signature of .f-J-fﬁcar ﬁémr&ing The Report:
Mot applicable

Slgnature Of Informant:

The identity of the persen making this
report has been authenlicated by
SingPass. No signature is required.

Signature Of Intarpretar-:
Mot applicable

Date/Time:
22/12/2018 0313

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

B e




REPUBLIC OF SINGAPORE
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Policy Search

eBaolech
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My Deskitop Policy Query

Maotice of Loss
Palicy Ha.

Weniche K. For MDtDI_}

Select  Policy Ho

s 0aa 3515:13[!'}5

Page 1 of |

GeneralClaim

+ Change Language * Change Password ' Log Out
'
[ | Diate of Accdent [22M122018 0155 |
|G:¢13'."'.M - | Cartificate Number | ]
Search |
Certificabe Policyholder  Policyhaldes Wahicle  Trisured Commance
Mumbar Hame wprc  PTROUCE CoverType . Tl Dhbjest Date  CMRiry Date
LIM S0H s Third P Mg £
= S177230BA GCV ] L GXI1371IM GR13TIM  17/02/2018 16/D2/201%

CHIN Fire & Theft

| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/1/2019



Policy Information

= Policy Information

Folicyhoider
Pal i =
olicy Ng, 0083553095-14 Hame LIM SOH CHIN
Certificata

Mo,

Address BLE 427 #06-43 FASIR RIS DRIVE 6 SINGAPORE 510427
Product

Name COMMERCIAL VEHICLE INSURAI Plan

Palicy r

EFf A

s5LE 07/02/2018 = a:‘“”“ 17/02/2018 00:00
Cate e

Excess All Claims:

Type Excess

Third Qwin

Party Q damage o

Excess Excess

Additional Qs o

Excass Promium

Cueside

Singapore Outside

an Singapare

Excess T8 Fueeas

Agent INSTRADE AGENCY B SERVICEE Agent Tel.  &2551407
Co-

insurance  MNo

Flag

Qpen

Paolicy

Infa

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 427 #06-43 Address 2
Address 4 Address Type
Uit MG, Related Policy

Murmber

[¥ Insured Object: GX1371M

= Endorsements

Sequence

PASIR RIS DRIVE 6
Singapore address

0083553095-14

Page 1 of |

Folicyholder

NRIC S51772308A

Group
Policy Flag

Expiry Date  16/02/2019 23:59

Windscreen
Excess

a

GSTFlag Y
Address 3 SINGAPORE 510427
Post Code B10427

Date of Endorsement Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=0083553095-14... 3/1/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse... | S| (e zaen

|
R

A Aktachment Lisk
AR AchTant

i WAC_Pava,

- ‘-j WAL PAYE

LB,

(£-]]

Upicaded By /Tate

BO0E0NE KA TIOKAL AGGESSMENT CENTRE SERVI
CES) o 03 Jan 2019 17038

BODE01 MATIORAL ASSESSMENT CENTRE SERVI
CES) o0 03 Jen 2009 17:35

RAC PRV LB G000 NATIONAL ASSESEMENT CENTRE SERVI
CES} on 0F Jan 302% 17:25
MAT PRvA UBI SG0501] MATIONAL ASSESSMENT CENTRE SERVE
CES} on 03 Jan 1005 17:15
MAC PEVA UE] EDOS01] MATIONAL RISESSHENT CENTRE SERUI
CESyon 03 Jan 301% 1715
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