- L L

NATIONAL Assessment Cutﬂeéerufces el 1 Jafos r'“'?M LK/CTU” Vé,ﬁ

[ Jeb desceiption Due &Timo Compleied Done by

Ll 1CAETS e
Rel Mo: JMCCTQD SAS efllng | i

Vel 1o Gﬁc )'}. Pf / E-—mn!-ﬂ"'r_lm- Bies, AIC 2haa)

-

S . =l
0.0 A gf«'v] &, -‘;!:}Lq {,{‘L(Sl I-Motor Clalm Form Wﬂt@}?‘%"ﬁdl[ 3‘- l.QL Sdu(-‘l

I N wi o by 2. 05 .
On ;S Thd ]J-.lﬁ]'!ﬂll]nr_@ N Mlotor WO (wimt ﬂD:hritl‘_‘: 1) E e

I-Photo Uploaded

TP Insurer: Assessment/Survey Repurl | e o
r
Ass't Report by Pax/ Hand lo Qywmer/Whsp .
Prulnr:d Whkep 1 INC Assign Wksp / QW: ( _ Tel Fax: _L..
TP Bpr llr:ulp,r:a* bl Yeli Hos §#g !‘ nvm CINC( | )/ Non-INC ( ¥ { il
Owner / Driver: ( ' Tcl: . )
Policy Mot ( ) Period: ( ) Cover Type: ( ).
Confirmed by : ( . Date:. Thne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F:80-100%]
Year of Registration: ( )  Wamnaty: YE3( )/NO( ) 1 il

Pxcess: (§ ) Loading ; $1ﬂuu{

B R A

]-'ﬂfﬂﬂﬂl’. }

() Walic-In Cm‘tum ar : Customer's Information nt.rl:lhr Gonﬂdunllai & Elﬂmﬂ’ ND rl:fur of mpalmr.

i i ~.1”| iy flll-"‘l.]. n v hq
.';' “#jlw& rtﬁiiﬂh{hﬁ-w#ﬁﬁ&tél{\ﬁ ‘ngﬁﬂé};’l#}h ‘}E .k-'

{ ) Totul Loss Case to e-mail Insurer URGENTLY, . o Mg, O -

Drivesin( )/ Towed-In 33 lnvoice: YES( )/ NO( ) jTowdugCoi( - y - ==

JLspulils, 15 L _ ; ple oY |
1) ﬂpp]}r for Transpoit M‘.inwancu ( )/CourtesyCar( ) ' =i -
2) QC Cheok / Pos Repoir Inspection (.2 : o I
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) e j =

f.-r_.!:.rrjr : s . —— -

iﬁ’;fl.r

: r..ulni

it

W

\a.nﬂ'hi

TR

L f *.*"T 1] ;ﬂﬂ.— e e _
b 4 l..g: ?4%* alisne .:!!h i::fm‘;‘n,- i - :mnE e e | =)
33 TH i Tewing Fae FIE AL ]
i), m!{'_')w*w:r A) FT 1 Pollow-Thwd g Buﬂs[ 3120
3}¥T Futtuuv'.l'hm gh Burvey {Tesarvoy) 330 Al
Contaet No: _
..... 6) TR1 Re-larpssion i 13 ]
[Damiped Portion: 1 Tas DA+ SMAT Sy 110 7
E l}l'-lTl.lc Addilonal Gervivesis
NS mmhly Car/ Tpl Allowsnoe 43 IREpa—
Pt lepalt Co-cedination 510 !
kT Fepalr Inspection ¥ e i -|
*10: DY 4 Collegl Txous Tixoass Caardinsiion I3 S—
'IJ:{HM TF (fein IHC) sgeinat HE 510 =
(57 19111 Do Mobils 20 ZCL
r 2 T - fivaios dated _Fas Chorged
) Jnvolee dated Fai Charged e e




MMAL 1 BO1A8ES | Mational Asssesitent Cenire Seedces - Bukd Merah
ENTRY DATE & TIME: JMN2019 1137
SUBMITTED BY: ROSL| BIN ABDOLIL \WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2019 12:02

SINGAPORE ACCIDENT STATEMENT

1. Prease rapont comectly the detaits of the acodent 1a speed up (ha clalms process
2. This Form must be complatad by the Policyholder andfor the Authorsad Drivar

A information provided mast be as truthiul @nd accurate as poasible, Any wilful misrepréesentaton orwilhaelding of material facis may altow ingurance Gampankes 1o

rapudiate policy hability

4, Tha issua and accaplance of this Form by Insurance companies is not an admission of policy liabiby on the part of Ihe nsurance compenies.

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

&, This report will b forwarded by the insurers of the GiA Records Manageamant Centre astabished by the General Insurance Association of Singepare {GIA) for
mrchihving and that copies of this report will, foe & fee, be made available upon application by interested partias

7. By the lodgemeni of this report 1o the insurers, you herety conasnt W the archiving of this report at the cantre and 1o copses of the report being made available

aforasaid

ACCIDENT STATEMENT

Data Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

31012019 1137

29/0172018 01:45

ALONG WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Name Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state aclion (o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Nole Number

Driver

Name of Driver

MRIC Mo

Data Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Numbar

EMail Addrass

GQ9922H

SEE THOW FONG
S0831044.
PRIDRIVES2@LIVE.COM
(LOCAL) +65-96601222
OTHERS-96601222

MISSAN
CABSTAR

WORKING PURFPOSES

[ ]

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S088606048-01

LIM CHIN SENG
S1058564C

04/07/1944

INDOOR

Z8/09/1964

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96601222

OTHERS-86601222
PRIDRIVES2ELIVE.COM
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BLK 17 TIONG BAHRU ROAD
Address #02-93

Fostcode 163017

Was drver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Drivars Own -
Vehicle ’

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Wealher Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle invalved in this accidant? NO

Mumber of vehicles {including own vehicle)

[rnvalved In the accideni 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospltal by NO
ambulance?

Was any olher matarial or properly damaged? YES

| have been EFPFDEE':IEd by unknown parson(s) NO
solleiting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 1

Datalls of Police Action

Was the accident reporied to the police? NO

If ¥es,Please stata which Pollce Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for aitachment? YES
Was there any video captured by Car Camera? NQ

Was thare any audio recorded? NG
Vehicla Registration Number SHB17T74M
Vehicle Make/Model/Calour TOYOTA
Datails Of Properties

Vehicle Category TAXI
MName of Driver TAM K.C.
MRIC/Passport Number

Contact Number B1B21844
Address

Posticode

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

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
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 liabllity on the part of the insurance
companies.

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

6. The regort 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 a fee be made available upon application by
intarested parties.

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

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclote 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Maretary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}garrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or natlces ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”|

[B) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more 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
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 alsa be eoliected and used to complle claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

(e} theinformation 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 ar court orders,

Lf{f"’/’ /(v ')ﬁtg

Palicyholder's Signature Driver's Slgnntuﬁ# mng; Centre P nnel s Signatu re
Date & Time: {If driver |5 nat the policyholder) urru: %‘E Z{/ I7

Date & Time: NRIC/FIN Na.:
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I/ We declare the toregoing particulars are true in every respect,
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Palicyholder’s Signature
Date & Time:

Driver's Signature
(If driver |s not the policyholder)
Date & Time:

Reﬁgrting Centre Pe nner SignaC{r/E
Name:
NRIC/FIN Na.: ’ ;f { w
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ACCIDENT STATEMENT
ACCIDENT nn_mﬁ 79, 0t ;Mmmuﬂr,}m:. TTME;{L:£}[HHMM#

\ o WM .
LOCATION: _ WEST CODAST kB  PRAOH PNTANG Food CTR
{ Tomal@D 3 TANTARG ) 5 =
1. DETAILS OF VEHICLE d Y922
a)VEHICLE NUMBER__ (1 £
B)INSURANCE COMPANY: ATUEC  INComE
c]POLICY NUMBER;
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE & MODEL;___ Wi ¢etrd CARSTA ‘
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
.G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME____ i/ @ Flew
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONLY)

2.. INSURED /POLICY HOLDER .
AINAME_: SEE iy FON [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S X3 10Uy 5 contacT: (607122 2
CJADDRESS:_EL& (7 Trom~G  Barlfs  LOAD
- $92 1 Y/{5 0014 & o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bho of passangds DRIVER

A - iGN SENCY ALE / FEMALE)
Includina Ao SINAME: A (MALE /| I
Clvluding deivar) BJNRIC/FIN/PASSPORT:__ </ 05% Seer C CONTACT:_J660/222

‘f_..:] c|ADDRESS; Etk 7 Toani RiHEy £ ;

#UZ -1 TIES.7
*d)DATE OF BIRTH: [_O% /4 a7y L1449 )(OD/MMAYYYY)
€|OCCUPATION: (INDOOR / OUTDOOR)
NDATE oFpriVING  PA 28 SevVy 1964 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SFoud & O
5. G)WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
b]ROAD SURFACE: [DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE P f
$M of pusonger @) VEHICLE NUMBer:_ 316 HH fiA MoDEL; TUieTA
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