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i=Motor Claim Form

i-Motor W/O (Within: QL Zher. TP dhrs) i

i-Photo Uplﬂa{!e | |

m;//ag,ruii" f“-’f

TP [nsurer

Assessmenl/Survey Hepurl

Ass't chun by Fax /! Hand to Owner/\WEsp

! N | S

Freferred Whksp / INC Assign Whksp / QW: |

Tel:

TP Particulars: Vel No:

PC7557T

INC{ )/Non-INC(

Owner / Driver: (

) Ptnnd

Palicy Nao: {

Tel:

{ N ) Cover Type: (

Confirmed by ¢ |

Date: Tinite!

Insured/Driver Lianhity: (

%) [Note-Est. Status (WO):

N: 0-20%; P: 21-79%

F: 80-11:0%)

Year of Registraton: )

Warrantv: YES (

YWNO( )

Excess: (5 |

Loading : 1,000 (

)/82,000( )

General Remarks:-

i P Walk-In 'I'_"u tonur Customer's tnfnrmatlun s’;rlr::tlj,,-I Confidential & Strictly NO r‘-*fe' cr' *e.p.-:ulrer

( 1 "[ otal L.JS.:. { ase

: to e-mail lnsurer IJRGENTLY

Drive-In ( 17 m'um n { i

}; Invoice: YES(

}/ NO( 1 ; Towing Ca. (

Remarks:-

anNe hotline: 6788 6616)

)

I Date&Tire Complersd

Dones by

1} Apply for Trans).oit Allowance (

3 Cauru::y Car I[

4) QC Check / Pogt Repair Inspection

C )

3) Upload Rcsu-wc}r Photo [Repair Cost > $3000] (

Trjury :

Dutu.n'."_l_"imé__ A

AT D

jice P, eparntmn Chrl:idlsl

Amt (5:!

Amt (3)

IstBill | Add BEI_

i leR Amdnntﬂcporung {531}]

( Lair ] o
nant's P ‘.‘.‘.7':’.'?’“‘“"5 ...... T3) DA : Damage Asscasment (3100, INC (580)
: i F40 545
D e 1) TF : Towing Fee cd
Ba T‘l‘u"ﬂl'.l"DW e : - 4} FT : Follow-Through Survey 3i20 —
== = ;} FT : Follow-Through Surviy (Resurvey) 30 _

Contact No:

" Tor daiming apaisst JNG Only (wel 10 Jan 2005)

. - 6) TR : Re-inspection 575 |
IEE] maged Pol'lmn: 1;]‘41 Idae ;+smm' Survey s16n) __1__ o
. x 3) NTUC Additionnl Servicos:- Joe T
- -y gll:‘.-\.r- = r—
(E f__f:hechu:l b}’ thgruI n- Cilarg L‘_I: * Ns: Courtesy Cor/ Tyt Allowaze 5 E
_____ * M6 Repatr Coec rdmu.ll:m'l. 210 .. E
. *M7: Post Repair I'l.s[vc:'unn Fas| 1
Auwditors' Comments ;- A DV S CA:]ILct Excess Cunrdmah-:rn . 53
Cat_ 1% TR (N11): TF (hon INC) against [\L s f
9} N12: idne hobile 3
':_--:Ei[ 2___3_' Bl i fmvpice doted Fee Churged

fnvoice dated Fee Charged




MNATIS017231 | National Assessment Cenlre Services - Libi
EMTRY DATE & TIME: DRAIII01S 00: 14
SUBMITTED BY: Raslnda Birte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 14:19

SINGAPORE ACCIDENT STATEMENT

1. Pigase repon cormectly the details of thi accidem 10 speed up the claims process.
Z, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as iruthfid and accurate as possible. Any witful misrepresentation or witholding of material tacis may allow insurance companies i

repudiate policy lability

4. The izsue and acceplance of this Form by insurance companies is nol an admesseon of policy kability on the part of the insurance companies

5, Any talse reperting may be referred to the Police far investigation.

8. This report will be forwarded by the insurers of the GiA Records Management Centri eslabished by the General Insurance Association of Singapara [GlA) for
archiving and that copees of this repod will, for a faa, ba made available upon application by inlerested parlios.
7. By the lpdgoment of this report (o the insurers, you hereby consent 10 the archiving of this repon at the centre and 1o coplas of the repart being made available

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

08/02/2019 0916

06/02/2018 21:55

PIE{TUAS) AFT KPE(ECP)ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZB528L
Insured/Policyholder
Mame Of Registered Owner SIM CHIN THIAM
MRIC Mo 500215522
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-01393411
Alternative Phone No OTHERS-91393411
Vehicle Particulars
Manufacturer TOYOTA
Mode ESTIMA,

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC N

Date Of Birth

Coocupation

Date O Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

9103285511

FANG QIRONG, ANDY
S8T734165H

22(10/1987

INDOOR

12/11/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91393411

NOEMAIL

Page 1 of 14



BLK 211B COMPASSVALE LANE
#04-214

Postoode 542211
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Address

Vehicla Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicle)

invalved in the accident s

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:wr-_- bean appmachad by unknown .pursan{s} O

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5]

Passenger1 NAME: . KOK LIH CHINAN

GENDER: . FEMALE

Passanger 2 MAME: . UNKMNOWN
GENDER: . FEMALE
Passenger 3 MAME: : UNKMOWN
GENDER: . FEMALE
Fassenger 4 MAME: : UNKOWN
GENDER: . MALE
Passenger & NAME: © UNKNOWRN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (o]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
Il ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
Vehicle Registration Number PCT557J

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
MWame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber S5JU355906
Vehicle Make/Model/Colour

Details Of Propertias

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damange

Na. Of Passenger (Including Driver)

Page 3 of 14



IMPORTANT NOTICE

1 Pleass report porrectly the details of the accident to speed up the claims process.

2 This Farm must be completed i ran hi Db

3. Information prowvided must be as truthfyl and accurate 35 possible. Any wilful misrepresentation or withhalding of material
fatts may allow insurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
CLOmMpanies

5 Any false reporting may be referred to the Police for Investigation, _

G The regport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Assooiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nlerested parties,

! By the Indgment of this report to the inswrers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

fal Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclnse and/or process my personal data/personal information set out in this [ferm| and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such

Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured

wehicle{s] invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of singapore and any relevant gavernment agency/authority (such as the pelice], for the purpose(s)

of

{1l processing, kandling and/for dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the clalms; . .

(i} investigating the accident and/ar my claims;

fui} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(il administering my claims (Including the mailing of correspondence, statements, invaices, reparts or notices ta 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/mall packages); and/ar

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
"Purposes”)

1B} all insurer(s) who have insured vehicle(s] invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

Il my Persamal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

fe]  the information sa collected under {d) above may be shared [ disclosed:

{1} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far comphying with regquirements under any regulations, laws or court orders,

ng,w ee lor /s

Policyhodder's Signature Driver's Repgriy gd;tr: Persannel's Signature

Crate & Time (i dr the policyholder) Ma

Date KA me: NRIC/FIN Na.:



SKETCH PLAN

Vilatle A 802 B516L

vivide & pe 15537

vihitle €0 534368464

v PELELY)
Elvvan, -

PIECTUASL)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
In  tne  1abtd date ¥ time, T vthige %,

82 P51, Was dvave ling WAAn1 _ Along Tne (tated

Veme . hont e Mmade  An ﬁ‘l?v‘w?'}‘ brate and

1 wwmediately  braved Ac well Aot 3 SromdS

ladev , Velhigle b, PLASEF T, WM evto Wy vehitde'r .

veav  govdion velale "¢’ 33U 554K dwth Wit raip

wliiple b
vl WAt WAL W patiengty
kol Ll chivan
(8905724
- —
DECLARATION

I{We declare the foregoing particulars are true in every respegt

oF /au- lr 4

Palicyholder's Signature Drigdr's & re Re«nnr‘t:r;{:ntre Personnel's Signature
Date & Time {IfAriyerTs not the palicyholder) Nameg:
e & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 0 4 02 7 2014 )(DD/MMAYYY), TME_21 . ES  HHH:MM)

PIECTWAL) aftty  EPE (ELR) BvrivaniE

LOCATION:
1. DETAILS OF VEHICLE
G VEHICLE NUMBER: J329p20L
bJINSURANCE COMPANY: NTUL
c)POLICY.NUMBER: .
d]POLICY TYPE: {CDMPREHEp}swE / THIRD PARTY ,.FTHTRD PARTY FIRE &THEFT)
&) MAKE & MODEL: 1001 _EIWA
fITYPE:(SALOON / COUPE / /V AN / LORRY / MOTORCYCLE / OTHERS)
Gl VEHICLE CATEGORY: (PRMATE / COMMERCIAL / MOTORCYCLE)
Privat e

s of patmen ad
L '“thﬁmcj Ariver)
¢ 0k

&,
T,

&.
% e of prsseager
r._ Iﬂdud:nﬁ cir!uﬂ.r)

% Ko a-l- Eﬂtﬁanﬂ
( |n:{umn5 dﬂﬂr}

C05)

i ¥ el PRCIHNFWPORT'
E"_E l:'{}uﬂ?_ THIRD FARTY VEHICLE
JIW 36990 monet:

k] PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR M INSURAMCE [YESIP&}

IF NO, PLEASE STATE (THIRD PARTY CUEAIM / REPORTING OMLY)

INSURED / POLICY HOLDER

A NAME:; {MALE / FEMALE]
b) MRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CRIVER
C)NAME.___TOW{) #wnmﬁ; [M.@Eq/
b) NRIC/FIN/P ASSPORT: CDHW'EEI ﬁf“ﬁm_
c) ADDRESS: P mmw'lt Lan €
eft_;qz.lnj
T, 107 1483 )(DD/MMAYYYY)

*d) DATE OF BIRTH: (
8)|OCCUPATION: (INDO/OR / OUTDOOR o
: i jeavs

t) YEARS OF DRIVING EXPRERIENC
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ['Y F@)}

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
Q] WEATHER EON [c R/ RANING / OTHERS )
b)ROAD SURFACE: WET / THERS ]
WAS ANYBODY JNJU n {vEs
aREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: P ?E'ﬁ J MODEL:___.
b] DRIVER'S NAME: i
CONTACT:

CE S'I' ATION:

d) VEHICLE NUMBER:
@] DRIVER'S MAME:
MRIC /FIN/P ASSPORT: CONTACT: -

Cpail =

faxe =
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REPUBLIC OF SINGAPQRE
DENTITY carD NO. S8734165H

)\
, s
| FANG QIRONG, ANDY

-~

\

E“w & fZ{ _}L %

‘ »

| CHINESE

b ' Date of birth Sex ¢ 731416564

4 A 22-10-1987 M |

f Country/Place of birth

L SINGAPORE ~

- - /
L

Name:

FANG QIRONG, ANDY

Birth Date: 22 Oct 1987 <R ,

I_sma Date: 12 Nov 2013 @
.i*l |m224dﬁ236 | “ll '“\

TSR g, (Y

Scanned by CamScanner



5816974

MR

nricNe. SB734165H

s e e e e e

Date of Issue

23-10-2017

- " APT BLK 211B COMPASSVALE LANE #04-214
SINGAPORE 542211 _
S8734165H  pate:  26/07/2018

NRIC No:

—— W W W —

i i = : iy ‘;L.-
o LS I S SR SR S

: d Class 3 MOTOR CARS AND MOTOR TRACTORS THE WEIGH OF
| WHICH UNLADEN DOES NOT EXCEED 2500 KILOGRAMS
| Class 4 HEAVY MOTOR CARS AND MOTOR TRACTORS THE
{ WEIGH OF WHICH UNLADEN EXCEED 2500 KILOGRAMS
[
|

[ S

S/ Mo.90Culs

s8734165H

B

NP 428A
PSR U L ) o (){ ﬂﬂ“v n\'-\U % -/

Scanned by CamScanner
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eBaoTech

Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motice of Loss Falicy Ho. l_
wehicle No,{For Matar) 1785281
Certificate Palicyholder  Policyholder
Select Policy No. Humber Mame MRIC
SIM CHIN
5103285511 =it

hllps:.'.fgiclajm.mmme.mm.sgrgcs.ficrm'eulalm.'IEM policySearch.do

Policy Search

» Change Language * Change Password * Log Out

Date of Accident Peloziz01921:55 |

l ]

Certificate Number

Search

Vehicle Insured Commence ey niry Date

Product CoverType "y Dbject Date
drivo -
GPC CLAEEIC £1Z8528L SIZBE528L 24/0B/2018  31/08/2019
" Continue

11



21172019

Claim Handling
Accident MT/1031488

Palicy MNo.
Cartificate Mo.
Poboyheloer Name
Product Code
Contact Ma.[Mobse}
Email Address
KFK
MCD Profection
‘@  Accident Details
Repert Date
[rate of ACcident
Reparing Centre
Accident Lacation
Excads
Own damage Excess
Unnamed Driver Excass
Third Parly Excess

- Banefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

5103285511

SIM CHIN THIAM

PRIVATE CAR INSUAANCE

91393411

= Mo ¥og

Mo

117022019 20:15
Te02/2018

FIE(TUAS] AFT KPE{ECPIENTRANCE

“» GST Registered Information

G5T Reglistered

Vehicle No. SIIBEIEL GST Regetration Mg
Palicyholder MRIC

Cover Type drivp CLASSIC Loading
Contach Me.(Ddfice) 1] Contact Mo, Harme)
Special Remiark eCode
TCA a Mo Yes aCode Reason
HCD Entitlement( %) 50 Private Hire
Accident Repart Within 24 hrs s Accident Typs
Tirme of Accident hh:mm 21:55% Country of Accident
Orange Force ICM Mo,

B00.00 Addtional Excess [1] Windscreen Excass

500,00 Outside Singapore 0D Excess E00.00

0,00 Outside Singapore TP Excass 0,00

ST Ragistration Date

GST Aegistration Mo, GST Status Verified Yeu
Madificavan History
w Policyt Mailing Add - B
Address 3
Adgress 1 BLE 700C #20-324 Address 2 AMG MO KIO AVEMUE &
Pest Code
Address 4 SIMGAPORE SEIT0D Address Type Singapore address
Linit Mo, Balated Policy Mumber 5103285511
= OI Driver Info =
Drver Narn-; . Unnamed Driver Drriver Type Unnamed Driver
B
Urinamed driver Name FANG QIRONG, ANDY Driver RRIC SETIM165H Driver DO
Experi
Registar Date of Driver License 12/11,/201% Driwer Age 1 Driving Experiznce
Contact MNo.{Mabile) H1393411 Contact Mo Dffice) o Cantact No.{ Home)
Address 3
Address 1 BL¥ 2118 Address 2 COMPASSVALE LANE
e
Address 4 SIMGAPORE 542211 Addrass Type Singapare address Frgt Cod
init No, #04-214
Does he own 3 Singapare Yes = Mo Driver Vehicle Mo, [river Insurer Com
Registersd car?
Declaration _
Breathalyser or Blood Test 0mg Any injury? Yes » No
Reading?
Madificatan History
Claim 001 OD-MX E 2
alm
ey
B Insured
Claim Type * [oo-mx e IM CH
Contacl
Mo, L
Contact Mo, Mabile) beegazo ] : : b
fuce S
ehiche JZRS52
Email Address L@ VEAIFIED.CC it
Clain Dascription ls1za528L / PC7S571 OM 6 Feb 2015
Prahiived Tnsured Libilicy
;‘f"“."‘“’" Brathrared ]Nﬂ't.. at Fault X |.| Lt l_ ']
Al No. v i Prefermed Warks knawn bl
Fintbsation 195 [?;;: hog, Name un report | Received

Drate Reglstered

Repart Taken By

# Print AK lettar

hitps:/lgiclaim.income.com.sg/gcsficmieclaim/claimantSave do

Claim

[1/02r2019 20:23

i [

Workshop
Rosuwoa | geqairer

12



2M1/2018

Attachment

-
Accidert No.

Last Do, Recewed

Claim Handling(accident reporting Claim Task 001 OD-MX)

Chooge File Mo file chosan

Chooge File Mo file chosen

Chooese File Mo file chosen

Choose File Mo file chosen
Choosa File Mo file chosen

Choose File | Mo file chosen

Mnssagn.R;:-..ﬂd.

=  Atlachmaent List

Attachemnt

e

. Subrmit .

https:/igiclaim.inceme.com.sg/gesficmiaciaimiclaimantSave.do

MT/1031488 Claim No. il
B ves O g Upload Date 11/02/2019 00:00
Path Categary * Confidantial
[Cioar | [please Saiact v | [nao '
[Clear | [plase Seiect r||no :
[Ciear | [Plaase Salact v ||no 1
[Ciear | [Piease seict | [na !
[Ciear |  [Please Select | [no '
[Ciear|  [Please Select v] [no —H
Uploaded By/Date Category ? Lirgancy Dies:
NAC_FavA_UBI_BO0601( MATIDNAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 30-23 NRIC/ Driving License Nosmal NALIC Driving |
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICESI 00 poie briving License o NRIC/ Deiving |
11 Feb 2019 30:27
KAC_FaYA_UBI_BOGG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 7019 20:22 A5 Hormnal aais
MAC_PAYA_LIBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on - Normal Plsatns
11 Feb 2019 20:22
MAC_PAYA_LIBT_BDOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on Phtas
11 Feb 2019 20:22 Photos Hormal
MAC_PAYA_UBI_BDOED1{ MATIDNAL ASSESSMENT CENTRE SERVICES) on PR Nl T
11 Feb 2019 20:22
MAC_PAYA_UBI_BOCGED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Fep 2019 20:20 Phatos okt —
MAC_PaYA_LIBI_BDDGED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on -
11 Fen 3019 20:20 Photos Mormal hatas
MAC_PAYA_LIBI_BD0GED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 20-20 Phatos Mormal Phatos
MAC_PAYA_URBI_ED0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feh 2019 20:20 Phatod o] Photos
MAC_PAYA_LFBI_BDDEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on B
11 Feb 7019 20:20 Phatos Marmal hatos
MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on -
11 Fab 2019 20:20 Phatos Hormal hatos
Upleaded By/Date Folder Date Flbe Mame ?
[Display in New Window | [ Scan and upleading
212



