B LR

ﬁf.x! TIONAL Assessment Centre .Semrfces port \ Janton) mfh/ C?Wg E,L : -

Dute |n: ( l’] ('Lq j,;b dmgdpug“ | Dul.u.- &Timo Dnmplcu:d

***** QQUW SAS e-llling |I :
_tﬂqj% ! E-lnal-!:{h_m- s, ALC This) o
sl ’,Q‘\ﬂ_ 1% EO Uy}_q (0%02%/ -6 |

I-Motar Clalm Form
0D ¢ 71 Reporung Ouly>

I-Motor W/O (Wiihis: OD Zhes, TP 4ba)’

I-Plioto Uploaded |

AssessmentiSurvey Repurl

TP Insurer: wes
i || Ass't Report by Fax/ Hand to Qwner/Whsn .
F"mfurrud Wihap [ INC At.r.!un Whksp { QW: { Tult Fans /
TP Eurdiculirs: 4 Veh No \[(E 5 [?)& ( . ) Non-INC( ). .
Owher / Driver: ( Tek )
Policy No: ( ) Period: ( ) Cover Type: ( ),
Cﬂ:lﬂmud by e ( Dates, Tlhngr )
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N;: 0-20%; P:21-79%. F:80-100%]
Yeur of Reglswatiun: ( ) Wamnty: YES( )/NO( ) -
Excess: (§ 152, DDCI )( ) o

G

| Lumihlg $1, nnu( _

|. "'1
s FIE'

) W ille=In i.':."-.mmn o Gu&mmura Inrun'na'dun su'ldly l.'.!umdumlal &Slrlr.'uy MNO rafer n! mpnlmr

}.f Towed-In (

hEAEE

(
( JTotul Loss Case @ to e-mall Insurer URGENTLY. i e o ' =
Driverin | )1 luvoice: VIS ( ; / m( } ;Tuwing Cos ( 3 )

- oA P T i%}:fﬂiiv

1} Apply for l‘mu,ﬂ.rm Aﬂuwuucu ( )/ Courtesy Em'{ } o
2} QC Check / Post Repair Inspection { ) : =
3) Upload Resurvey Photo [Repair Cost> $3000) ( ) 2 = 2

N R }ﬁi’i&F}i Eﬁ:ﬁ.sﬂ Rl

e . —
.r... -I Fri_ﬂ‘[ "'ﬂv"‘}‘?\ﬂ“; :i' A7 l'|.-l" 'Ih‘ F ?‘n‘ 5 ﬂ.l } .
' [i' Hﬁi‘v\}ﬁqxfum u.l[i![j‘!’l"“ j}ﬂ ? * "Ir“h'l‘ﬁj 3] _M-‘glll_ .
.‘_1' EiT 4o T TR .u;:;r't U ARG gq, LikiATs ‘|'|1|_||'{ f-,.l;!‘ : i m!ﬁﬂldﬂlﬂlpﬂrﬂﬂl {nn“
AR gtfgm:ﬂ*ﬁ F[ | ﬁb JiE. i .?kfl Hi‘a ﬂ‘ i‘,.ﬁ.m{-j{ il 3) DA Dumage Anssamant {Slﬂ'!.‘& TG (310) -]
i ) TV s Towing Fre F{RLE Ty
Driver/Owner T Hunur‘ e
3) FT 1 Fullow=Throu gh Burvwy (e susvey) 130 )
Contact No: :

e S TR Re-furpesilon FEl| sy
Damiged Portion: ::::Hl I T Barey T o
._ = _'_i___Ul:: Adalionsl Servicesis j___-jl
QT Checled by (Engr-In-Charge): N Bm:ﬂn:;f G g Allawse_ ;; i)

*HE: Depalr Cornrdination
Ak T T n.'u|1l1r:n:::ol1nn 3L ____..,_-|
VHO: DY § Colingh Lxeess Cenrdinstion 33 e
| IE THIT) T TF (R INC) sgelnat ING 50 - ey
9y 1112t Tdus Mobile 30 ,z.ﬁr.
lnvoilos daied Afaw Charged ' ks
lavoles dated Fee Charged m___.__ =




MMNA4 18014532 ( Nallonal Assessment Centre Sarvecen - Bukit Marah
ENTRY DATE & TIME 30012098 1747
SUSKMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2019 18:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze raport comectly the detalls of the ascident to epaed up Ihe claims process
2, This Ferm must be complatad by the Policyholder andlor (e Autharised Driver.

4. Information provided must be as truthful and accurale a8 posaible. Any wilful miseepressntation ar wiltklding of matarial facts may allow insurance companies to
repudiate poliey bty ——==

4. The [ssue and acosptance of this Form by meuranca companies is not an admission of paolicy liability an the par of the insurancs companiss

5. Any false reporting may be referred to the Pollce for Invastigation.

B. This report will be forwarded by the inzsurers of the GIA Records Management Ceniro established by the Genedal Insurancs Assosialion of Singapars [GIA) for
archiving and thal topies of this repart will, for @ foe, be mads available upen application by interested partias

T, By the lodgement of this report to the Insurers. you hereny consent io the archiving of this repar 8t the centre and 1o copies of the report being made avaisbia

aforazald,

Date OF Report

Date Of Accldent

Exact Location Of Accldent
Counlry/State of Loss

ACCIDENT STATEMENT
30/01/2018 17:47
15/01/2018 16:30
ALONG FORT ROAD
SINGAPORE

DETAILS OF CWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modat

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

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

If No, Pleasa slate action to be takan
Vahicle Category

Insurance Company

MNama of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Number

Cover Mote Numbar

Driver

Name of Driver

MNRIC Na

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMall Address

SV182Z

WONG MING KOON JOSHUA (HUANG MINGKUN)
58038410F

MK JOSHUA WONG@GMAIL COM

(LOCAL) +E5-97966091

OFFICE-97966081

VOLKSWAGEN
PASSAT 1.84

GOING HOME

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

MO

5096120389-01

WONG MING KOON JOSHUA (HUANG MINGKUN)
S8038410F

06/12/1980

INDCOR

0312013

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-97966091

OFFICE-97866081
ME.JOSHUA WONGE@GMAIL.COM

Paga 1 of 15



Address

Postoode
Was driver an employee of the insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?

Number of vehicles (including awn vehicha)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Drivar)
Datalls of Police Action

Was the accident reported to the police?

If Yes,Please stale which Palice Station

Was notice of inlended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 483 JURONG WEST STREET 41
#04-242

640483

NO
OWMER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
¥YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Numbaer
Vehicle Maka/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Posteode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

XE512B
TRUCK

COMMERCIAL VEHICLE
WANG XIN
G2423236R

Page 2of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 Palice for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon applieation by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made avallable aforesaid,

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

{8l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to 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 (callectively the “Personal Infarmation”) and disclose and transfar such
Persanal Infarmation to all insurer|s) wha have insured vehicle(s} invelved in this accident {all insurer(s) who have incured
vehicle(s) invelved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/a utherity [such as the police), for the purpasels)
of -

(i} 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 respanding 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 an tha
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in edministering, processing, handling and/ar dealing with my claims, (eallectively the
“Purposes”|

{bi  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the abeve Py rposes; and

{c) my Personal information may/can be disclosad by any of the insurers and/or GIA to their third party service providers ar
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 alse be callected and used to complle claims history for the purpase of fraud detection,
Investigation and management In present and all future claimes.

{e} theinformation so collected under id} ebove 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 reasona bly required for the purposes stated, or

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

p

/Q ki .Bya/r,/s:;f o ;o/w(%a

Fnli:-.rhalér's. Signature " Driver's Slignature L/‘Fiepumng Centre Pepsonngl’s Signature o
Date & Time: (IF driver is nat the policyholder) Mame: ﬁf M
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

| | =]
A ) SIVId2 = > {
B )X EEISE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
DECLARATION

|/\We declare the foregoing particulars are true in every respect.

-
I ool m/
/ 25y /V
. ’_,--"""-f & l | l !L
Pnliwﬁn]der‘s Signature ' Driver's Signature urtlng Centra Fe
Date & Tima: {If driver is not the policyholder) Name

Date & Time:

NRIC/FIN No.;
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ACCIDENT STATEMENT

AccipenTpATe( /5 /01 /2014 ) (ODMMAYYY), TIME:( b 20 j(HH:MM)
Locanon.__ (04 Faad |

1,

DETAILS OF VEHICLE T

Q] VEHICLE NUMBER:___ SOV (127

b)INSURANCE COMPANY! kT

c|POLICY NUMBER, __££8//203¢] -0 |

d)POLICY TYPE: [QOMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
OJMAKEAMODEL— — JW Roq  [.2— 1
ITYPE(SALOON / ﬁGUPng.NAN / LORRY / MOTORCYCLE / OTHERS)

.g)VEHICLE CATEGORY: (FRIVAIE/ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:_ G011 Mo
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/RO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

.. INSURED / POLICY HOLDER b o 5=
A|NAME: ldi:‘n‘lq_i"q'“‘-'i' éon Jonhng {MALE [ FEMALE]
B)NRIC/FIN/PASSFORT: 50304/ 0F— CONTACT:__9-47{¢07/

cADDREss:_Rlk ML Mony vert 37 o #of-2ur

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R of passan g
C. ]“d*"dfhﬂ Avivar )
Al

8.
7.
" B,

S Mo of Passeng e
C 1“511-*':]'%?-&:3 a[rivlr.\‘_a
SHRG

" ©] NRIC/FIN/PASSPORT:__ €1 24 2L 51— coNTACT:

DRIVER
GINAME: E0 ek (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: -

"d)DATE OF BIRTH: [_LI_/ (2 /_ 15 EC | (DD/MM/YYYY)
€] OCCUPATION: (RWDOGCR// OUTDOOR)
NDATE oFDRIVING P4 5/ /13 : =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NO)
IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: '
Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS |
BJROAD SURFACE: [DRY )/ WET 7 OTHERS L., _ }
WAS ANYBODY INJU (YES '
Q)REPORTED TO POLICE (YES /NO))
IF YES, PLEASE STATE WHICH PGDf:E STATION:, _
THIRD PARTY VEHICLE ) _ -
a) VEHICLE NUmser:__ XE 5315 mopet:_ LOREY /Tl (e
b] DRIVER'S NAME___ WANR XA

THIRD PARTY VEHICLE
=k 1 i ; o} VEHICLE MUMBEER: : MODEL:
D O PISRAGT  ) DRIVER'S NAME. .
¢ t"“‘“‘;’h’*D- ‘4*“*’“) f]  NRIC/FIN/PASSPORT: CONTACT::

Qm&f{ = Hﬂ-‘.l__f‘_"_'j i_'}- WA, L ,_; T :\J i :l s
\IDED



IDENTITY CARD NO. sanaade :

WONG MING KOON JOSHUA
(HUANG MINGKUN)

Fans

CHINEBE

Clwte &F iperi St o =
05-12-1980 ™

Casertiry Of i ih

SINGAPORE

LEEERFR

AT e

] Clask 38 FFECTIVE DATE
SmCHs SA03BA10F Ilﬂﬂ-:wllum dm‘ﬁa‘yﬂm" g B
ntlhrnuq" n; ;

Swis = lwaiin
20-12-2011
[ren—.
APT BLK 483 JUR
#04-243 ONG WEST STHEET &1

ﬂ”ﬂlm S404R85 ’l m: m'*
o i




1302019

eBaoTech

" Halle, NAC_BUKIT_MERAH_B00676

Polioy Search

¢ Change Language * Ehange Password * Log Out
My Desktop Paolicy Query ¥
Mticn ot Lawe Palcy Ma. | - | Diite af Accicent -
‘ahicla No.{Far Matar) kviazz 3 | Cervficate Number |
| Smarch
Cortificate  Poficyholder  Policyholder -, Vehicle  [nsured Commence
SmBce: snlicyi Number Name NRIC Product averType N, Object Date Explry Dale
WONG MING
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