NATIONAL Assessment Centre Services.

pwrl v .l.w'l:ﬂs; I"""'N.h { |Clr‘.m~_ﬁ"1a

Jd

DuLfEn: oyl s Y

| Date &Time anplmd Done by

Jeb deseription

Rel Mo Mo N 9303654 |

SAS e-filing

N

e

‘k‘rC]I Mo ,(u')(};q ]Tl i

Bl

E-mail (withia Shus, AIC 2his) |

9] ] i@ - 3 i)

i-Motor Claim Form m4] 193398000 | L1)ig tle.

£

0D ¢ TP ! Peporung Uni}
Mot

i-Motor WO (witkin: OD Zhes, TP #bes)

i-Photo Uploaded

TP Insurer:

AssessmentiSurvey Report |
Ass't Report by Fax / Hand to Ownee/Whsp

Preferrad ‘i;'nl'ksp NG Assign Wd_ktpia’ﬂw:{ Tal; Fax: i
TF Farticulars: 4¥eh No: IPDEFERT INC( J/Non-INC ()
Owner / Driver: ( ) Tel: ) -
Policy Mo: ( ) FPeriod: ( ) Cover Type: { L o
Emgirnleﬁ by ( o Date: Tie: }
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%, P:21-79%. F: 80-100%) -
B Year of Registraton: { a ) Wamanty: YES( )/NO( ) .
Excess: (5 e J_ /82, mu(

Generdl Remapkssas 8ol i)

I..uadmg g1, ﬂﬁn {

L

i e
#:f %{p

B ""\.25-"“'

Mﬁ N

e

(

} Walk-In (_"uw.nm ar : Customer's information stm::ﬂy Conﬂdantial & Strtr:tly NOD rafer m\j repairer.

) Total Luss Cnse : to e-mail

(

Insurer URGENTLY.

Daive-In ( 3 Towed-In

) ; Invoice: YES{

) NO( };Twwin?gﬁu;{

i } Appl}' fur Trans;.urt ﬁllnwauo: { ) .n" Cauzmy Car { ) %
2) QC Check / Post Repair Inspection { 3 S|
'3) Upload Resurvey Photo [Repair Cost > $3000] C )

{i njmj? 2

1-#

b

Al m 903 hx

i IIAR ml::tuthpurﬂn: {ﬂﬂ}'

ws.ﬂnm e 'k{gvﬂ‘&;‘ L S 5
ﬁ“‘r{*’ : /[2) DA : Damags Assessment _(5100), _ INC (380) s
1) TF : Towing Fee : 5407545 o
DTWGD'DW"EJ 4) FT : Follow-Through Survey 5120
$) FT : Fullow-Through Burvvy {Besuarvay) $30
St i Mummummmmmm
e * &) TR.: Re-inspeclion 573 I .
3 Hmagtd P_C}J.'tlﬂl'l..' TyML : ldae DA + SMET Survey S160 _
= 8) NTUC Addilional Services .- i
¥ one 1 =
QC Checked Dy i Ilgl'-t n-Chan l:}: *pJ5: Courlesy Car / Tpl Allownnie 53 o
*T6: Repait Co-ordination 510 .
T *IN7: Fost Repnit Inspection T i T
A lllil ‘.Ul G ox """. I'-"'"""'—""_"‘. -S *rB: DV / Collect Excess Coordinstion 35 SN
aat-]: . : T (N11): TP {tvin INC) sgainst INC s:ﬁ it
- 9) M12: Tdae Mobile
= 5 Fee Chorges
cat 2 /3 Invoics datsd Fee
Invoice dated Fee Chargs ~ |OBSEDM



WINAT 13004520 / National Assesamenl Canlre Sardoes - Ui
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SUBMITTED BY: Jackaon Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please reporl EE}’rEL‘HE the details af the accident bo speed up the clims process

2. This Form mast be compleled by the Policyholder andior the Authorisad Driver

3. information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of maberial facts may allow insurance companies bo

repudiate palicy kabildy

4. The isgue and acceplance of this Form by insurance comgantes is nol an admission of policy labiity on the par of the insurance companies,

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

6. This repor will e forwarded by the insurers of the GlA Records Managemeni Centra established by the General Insurance Association of Singapore (GILA) for
archiving and hat copses of this repost will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to e insurers, you hereby consent ta the archiving of this report at the cenire and ko copies of the reporn being made avaiable

aloresasd,

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/01/2019 17:03

10/01/2018 06:40

LOYAMNG AVE BEFORE JUNC PASIR RISDR 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phons No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Clococupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number
Fax Mumber
Contact Number
EMail Address

XD971TE

JIA XIU CONTRACTORS
53311853X

MOEMAIL

(LOCAL) +65-98772726
OFFICE-98772726

MECD
TRAKKER AUTO AT260T41 (MY2013, EURO V)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087372517-02

SELLAMUTHU THIYAGARAJAN
GT316778M

02061870

OUTDOOR

14/08/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90581872

OFFICE-90581872
MOEMAIL
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BLK 123 SIMEI STREET 1
#01-374

Postcode 320123
Was driver an employee of the Insured's Company YES

Addross

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurn ber 1:':1 vehicles (including own vehicla) 4
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nofice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, AS | WANTED TO CHANGE FROM LANE 2 TO LANE 3, | CHECK MY BLINDSPOT AND TURN
ON MY WVEHICLE INDICATOR LIGHT BEFORE | CAN PROCEED. WHEN MY WEHICLE INCH OUT A LITTLE, VEHICLE B WAS
TRAVELLING STRAIGHT AND HIT ONTO MY VEHICLE LEFT PORTION,

Attachment(s)
Are accident photos available for aftachment? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDDassy

Vehicle Make/Model/Caolour
Details Of Properties

Wehicle Calegory PRIVATE CAR

Mame of Driver LIEW CHENG'EMN SEAMN
MRIC/Passport Number SaT02482)

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insurad
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
tManetary Authority of Singapore and any relevant government agency/authority (such as the paliee), for the purpose(s)
of

{i} procezzing, 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) 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 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] allinsurerls) 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 Information for one or mare of the above Purposes; and

{c) my Personal 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 one or more of the above Purposes,

{d]  my Persanal Infarmation will alsa be eollected and used to 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:

ti} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

> U*V* -
Palicy! 1de\r'~5.sig_na.tq:re Driver’s Signature Reparting Ce Peré’&mnel's Signature
Date & Ti [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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My Desktop Policy Query
Matice of Loss
Policy Mo
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GeneralClaim

+ Change L ¢ Change P d * Log Out
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[xps7i7m ] Cervficate Nurmber | |
[ Search |
Cartificate Pohcyholder Policyholder Wehacle Insured Commence  Eagiry
NumBer Hame MR Fromicy: Lover:Eyoe rog, Dbject Date Date
A xIw

CONTRACTORS 53311853X GFT  Comprehensive XDUT178  XD47178  O%/01/201%
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/1/2019



Policy Information Page 1 of |

7  Policy Information

Poticyholder

i Policyholder
Policy Mo.  GOR7ITIE17-02 Name J1a ¥IU CONTRACTORS NRIC 53311R53%
Certificate
No.
Address BLE 123 #01-374 S5IMELI STREET 1 SINGAPQRE 320123
Product - Group
Fiams FLEET INSURANCE Plan Policy Flag N
Policy
issue 02/01/2019 g{;'::'“ 09/01/2019 00:00 Expiry Date (08/01/2020 23:59
Date
Excass Al Claims
Type Excess
Third Own /
Pacty 0.00 damage  1500.00 bl %
Exgass Excess
Additional as
Excess Premium  2090-91
gil-rl\“;d?:lre Qugide
op singapore
TP
Excess Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 656721449 GST Flag ¥
Ca-
ingurance Mo
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 123 e01-374 Address 2 SIMEI STREET 1 Address 3 SINGAFORE 520123
Mddress 4 Address Type Singapore address Post Code 520123
Related Policy
Unit Ho. Numbor S087372517-02
[» Insured Object: XDST17E
= Endorsements
SEqUance Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity b0 serve you. We
confirm that from 09 JaN 2019 to
08 JAN 2020, this palicy is extended
to cover the insured vehicles whilst
being driven within the airside of
z Basic Information Endorsement Take :
1 0e/08/2019 O0:00 E Rl GERBTTARE 00000128697 7859 Effective Singapore Changl Akrport and

Seletar Airport. The policy does not
cover any loss or damage to aircraft
and its passengers, including any
and all forms of aviation Nability. 1.
XDB443Y 2. XDESHAG 3. XDA73BR
4. XE2511T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087372517-0... 10/1/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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