NATIONAL Assessment Centre S'Eﬂe‘fﬂe_s_- peet 1 Jart05) M1 A 1,0p OTSEAT |

Date In: oy [ &, 1y-ay leb d_csaripziun 1 Dawe &Time Cnmplﬂt-dl Done by
RelNo: N | e Yogug 41y SAS el-liliug i ! .
Veh No: §7 7 b nhe E-mail (withia Shrs, AIC 2hs) -
) OOA " r Ii! - ")'..],,} . i-vlotor Claim Form ‘M-'ﬂ 19%661 /0 +Fv I|pi 1,{1,]1,.- .
— i-Motor W/O (within: OD Zhes, TP #hrs)
OD / TP/ Reporugg Only - Lsbvoncshivatoinh g SR
o i-Photo Uploaded }

" Assessment/Survey Report |
" Ass't Report by Fax / Hand to Ovwner/WkSp !

TP Insurer:

Preferred Wksp / INC Assign Wksp / QW: | N Tal: Fax: )
TP Particulars: : 4AVeh No: Sens 15‘[?- ) CINC(  )/Hon-INC( ).
Owner / Driver: ( - ' Tel: _ )
| Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Time: o J i
Insured/Driver Liability: ( %) [Note-Bst Stams (WO):  N: 0-20%; P: 21 '?9%. F: 80-100%)]
Year of Rﬁgﬁaﬁum ( ) Warranty: YES( )/NO( ) N
Excess: (5 - ;;_ Loading : 51 nuu( /52, nnu( ) -
Gﬁﬂ@ﬂ;ﬁ?ﬁ”ﬁﬂz&ﬁ b e 3 Ebtaly Sl 83 e o
( ) Walk-In Customzr : Customers Infnrrnatiun stncu:f l:unﬂdantlar & sm:tly NO r-fer of repa[rer
() Total Luss Case : to e-mail Insurer URGENTLY. - TR )
Drive-In ( }rTc:vm-m () lImvoice: YES( )/ NO( ) ;TowingCo:i( : )
IJ Apply for Trans; It Alluwam:c ( )/ Courtesy Car ( ) =5 _
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > §3000] ( )
Injury : .

PR T s

#

"“‘h ""'.-J_"“-‘-ﬂ*":kn .;-.. g A"
o e 1) AR : Accident Reporting__(330);
{' i | ) P E 3 _
et ’Eiéi éﬁﬂ‘l e ‘ﬁgﬁg 2) DA : Damage Assessment_(5100%  INC (380)
: 3) TF : Towing Fee : S4/345 S
v R
i CT.I!'."_?W;EI'. 4} FT : Follow-Through Survey §120
y T : Follow- 0
Contact No: o 5) FT : Follow nﬂ_‘“lhs"‘"“?{ﬂl:‘ﬂl!’} 5 }H _
6) TR : Re-inspection B i 375 -
7) 11 : ldac DA + SMRT Survey T 3160 Hon
3) WTUC Additional Services:- s
| on* e
e NS: Guuﬂmr Car { Tpl Allowonce 55 —
__*MN6: Repair Co- ordinstion 510
#1477 Pos! Repair Inspection 525 | Gl
*1E: DV / Collect Excess Coordination 33 T RN
TF (N11): TP {(Fon INC) againg INC 520 . =
9) M17: 1dnc Mobile 30
fnvales doted Fae Chargad
Invaice dated Fee Charged m_____




BAMAT 12018875  Hational Assessment Cenlre Senvioss « Ubi
ENTRY DATE & TIVE: (B022016 14:03
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass rapor commectly the details of the accident to speed up the claims process

2. This Form mast be completed by the Polleyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of matenal facts may allow msurance companies o
repudiate policy kabdity e ——————,

4. The issue and acceplance of s Fomm by MSurance companses is nol an admession of policy labkdity on the part of the insurance companies

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

©. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sngapore (GLA) for
archiving and that copies of thes repor will. for a fee, be made available upon application by Inlerested parbes

7. By the lodgemsan of this repart to the insurers, you hereby consant to the archiving of this report at the centre and o cogees of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/02/2019 14:03
01/02/2018 10:00
FIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJIWB2438
Insured/Policyholder

Mame Of Registered Owner EASY RENTAL CAR PTELTD
Co Reg No 201613123E

Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone No OFFICE-89999939

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS J AUTO

Exact Furpose for which vehicle was being used at

time of accidant WGRKING

Are -,-au_ciairning urlﬂ_ar YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumbear
Driver

Mame of Driver
MNRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50968583420

LEE HWEE BENG ANTHONY (LI HUIMING ANTHONY)
58107374

14/03/1981

OUTDOOR

19102005

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82298572

OFFICE-922988972
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved 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 bean approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes,.Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es.against whom?

Cireumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 4868 TAMPINES AVEMNUE 3
#08-60

521486
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
WO
2

NAME: =
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicie Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

SKR5151P

PRIVATE CAR
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Mo. OFf Passenager (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Pelicyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companles is not an admissien of pelicy [iability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal informatlon
provided by me or possessed by my insurer (collectively the "parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all Insurer(s) who have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} Investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my clalms (induding the malling of correspondence, statements, involces, 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 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.{collectively the
“purposes”)

{6} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{a} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

\M/

Driver's Sighature Reporting Centre Fi?q'lnel‘s Slgnature
{If driver s not the pelicyholder) Name: \ j

Date & Time: MRIC/FIN No.:

Palicyholder's Sig e

Date & Time:



SKETCH PLAN
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Policyhalder's Signature Driver's Signature
Date & Time: (If driver s not the palicyholder)
Date & Time:

Reporting Centre Peﬁunnel‘s Signature

Mame:
NRIC/FIN MNo.:



e !

Parsonal Particulars

Date of Accident: I.\[ pl kl. il Time of Accident: VO - (0 gm

Exact Location of Actident f\E twovds  Meg L

Owner's Name; __ 4 = Rentel Qo P LYd naicio: HP No:

oriversname:  Leg  Hwee  @orq  Anthony  nRicwe: SEICTST b 3up no: (12296912
Date of Birth: _ 31168 ©riv ng Uicence Passing Date: __ VG| 16| ) Geeupation: indoor / Ou@nur
Address: "-]-Q{': B Tamp e H'—-’E ‘i #0§ - €9 ( 2145 )

Relationship of Driver with insured: __ /¥ ( Email Address:

Vahicla No; ST ':IZ 43 5 Make & Modei: #['.:11 T
insurance ot NT0C Cowerage: (-'»)'-"1 {?-"Ehﬂj ¢ wePolicy Mo:

*Burpose of Reporting? Own Damage Claim / 3rd Party Claim / Not Claimmg,l@pnﬁing omly
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ wiérk

*yeather Condition ? {igar / Raining / Others: wet /©ry / Others:

* Any nassenger inside vehicle involved? {Yes / No) If yes, Vehicle No & How many pax:

P . 8 - |+ © G D:
WomMan
“\Was Anvbody Injured 7 (Yes / E{g} IT yes,

Mamea / NRIC / In Yehicle:

=\i/as The Accident Reported To The Police 7

Aﬂ O Yas, Which Police Station?

*Does the Driver Own Any Other Venicle?

_D-tlo © Yas, Vehicle Registration No: insurer;

#\ffas any foreign vehicle involved? {Yas/ N@])H- yes, Vehicle No & Catsgory:
#yas thare any videc captured by Car Camera? {*r‘es;’@dj

Third Party Driver’s Particular

vaticieB ho:_ SKR S 15 € Make & Model:

Driver's Name: NRIENO: .. ... -HPNo:
Vehicle € No: =% Maka & Model: __

Drivar's Mame: MRIC MNo: HP Mo

MNams:r MAIC Mo HP No:
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Policy Search

eBaoTech ok
Hello, NAC_PAYA_UBI_BS00601 + Change Language  * Change Password  * Log Out
My Deskiop Policy Quary E
Motice of Loss o L e i i e F e
Policy N [ | Date of Accdent pozzoig 1000
wehicle No. (For Hotor) EJWB!-‘I a5 | Cartificate Number I |
PRy
: Certifcate Polscyhoéder  Policyholder Wehicle Indured CormimEnos
Select  Palicy Mo Numbar Mame MRIC Product Cover Type N, Dbject Cate Ewpiry Date
- EASY RENTAL v
1
D) S0965E3420 CAR FTE LTD 201613123F GPC CLASSIC SIWS2435 SIW92435 082017 . 28/04/2019

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



Policy Information

= Policy Information

. Policyholder Policyholder
Paolicy No. S036583420 [l EASY RENTAL CAR PTE LTD NI 201613123E
CertiNcate
M.
Address BLE BO #08-472 LORONG 4 TOA PAYOH TOA PAYOH PEAKVIEW SINGAPQRE 310080
Product Group
s PRIVATE CAR INSURANCE Flan Policy Flag ™
Pollcy Effective )
155 L@ 0B/12/2017 Date 08/1272017 00:00 Expiry Date  28/04/2019 23:5%
Cate
Excess All Claims
Type Excess
Third Owin
Party 1500 damage 2000 Sonuaeen 00
Excess Excess
Additional a [0 o
Excess Premium
gutsiﬂe Oukside
G’Ega“m 2000 Singapore 1500
TH Excess
Excess
Ageni SININS AGENCY PTE. LTD. Agent Tel. 69503050 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 80 s08-472 Address 2 LORONG 4 TOA PAYOH Address 3
Address 4 SINGAPORE 310080 Address Type Singapore address Post Code F10080
Related Policy
Unit No. 0H-472 Nl 5097257385-01
[¥ Insured Object: SIW02435
= Endorsements
SEquence Date of Endorsament Endorsemeant Type Endorsement Status

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50965834204&1...

09/10/2018 D0:00

Page 1 of 1

POI Extension/Shorten

Endorsement Take Effective

TOA PAYDH PEAKVIEW

Endorsement Content

Thank you for giving us the
opportunity to Serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 08 Dwc 2017 TO 28
Apr 2019 In view of this
amendment, an additional
premiuvm of $680,19 (inclusive of
G5T) is payable under your policy.
Please ignore this premium

payment reguest if you have since
made payment. Otherwise, we

would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque paymaent, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches

by cash, credit card or NETS.

2/2/2019
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