NATIONAL Assessment Centre Services. e vswon myp 40467 |
Date In: yoly| e 1oy [ Jeb description I: Date & Time Completed Dene by
ch_Nﬂ_“.JHl,,{ e S3Yu SAS e-filing | ; |
Veh Mo Lt ouh E-mail {withio $hes, AIC 2hrs) .

% 0.Ch -"':\._ i }filv.l R~ N i-Motor Claim Form IM-“'I VY R T 20 !-..- ||:'I____|_i:'f" a7 -
iva 'ﬁm‘, i-Motor W/O (Within: DD Zhes, TP #hrs)
OD # TP Peporung Only e = o £=
o i-Photo Uploaded |
Assessment/Survey Reporl i
TP Insurer: e s
| Ass't Report by Fax/Hand to Dwner/ YWESp
Preferred Wkep / INC Assign Wkep 7 QW: | Tel: Fan: ]
TP Particulars: 4Veh Moy ya eh L . : o INC( | )/ Non-INC( ]
Cwner f Driver: . ' Tel ]
Paolicy No: { )  Period: { )} Cover Type: ( ) .
Confirmed by : ( Date: Tiwre: 1
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F:30-100%]
Year of Registratiun: ( ) Wamanty: YES(  )/NO( )
Excess: (3 } Lna:img $1 GG'IJ { }1 52, 000 ()
f"mmln] Hhﬁ?j’!’kﬁzﬂq; 3\? 4% ,:,;'},g; fi ..‘__.s:;.:_ f.:? L

{ Y Walk-Ia Cuatnmar Customer's infarmation shﬂcﬂy Confidential & Stnctly MO rafer n!' repalrer.
{ ) Total Luss Cusc. : to e-mail Insurer URGENTLY.

Drive-In ( 3 Towed-In }; Invoice: YES ( 1}/ NO( ) ; Towing Co: ( ("I N : ) uid
rh.d\{__—-;‘—— - e = i —_— = — =
Remirks:: (NG L0700 0010 ik i
1) Apply for T‘rans; oIt ﬁllnwa.ncc ( )/ Courtesy Car ( 3 ’_.
2} QC Check / Post Repair Inspection ( ) i)
3) Upload Resurvey Photo [Repair Cost > 53000] { b
.lr"j”ﬂ:i' S e — . - i %

T T e )
SActions R

DatefTime!

1
L . == ——
i (LS R ank(d)
L] |‘"I':" |"!'|.01 Vi I it g sy i o8 add Bill
e TR 1}&. Aceldent r..pm; {n u;
mnﬁtg Hmlﬁﬁjaﬁsﬁgﬁ"* b A DA Daage Assaisment (5100 INC (530) B
1) TF : Towing Fes % S40/SAS _
Ceiatimer; 4} FT : Follow-Through Survey 5120
: 5)FT: Fu[lw-']‘hrnnﬂq Survey {F.I:lumy] §30
Contact No: }
L}
i &) TR : Re-jugpeclion = 175 e
Skt kbt . 7)1 : [dao DA + SMRT Survey 3160 e
" 3) NTUC Additional Services: i
- e i B
Qe Gliscked DY e ng-l i-Charpe): : * 15 Courtesy Car £ Tpt Allawnnis 55 o
x *TE: Repair Co-ordination 510 i s
* T2 Fosl Repair Inspection = $23 H =
+pif: DV  Colleot Exeess Coordination. 33 .
‘ al..l- TIE (M1} TF (Rerim INC) against INC_ 520 i i
57 H12: [dae Mobile 30
cal, 2./ 3: Invoice datad Fae Charged
[nvaice daled Fee Charged ",




MKNAT1B024E5] § National Assessment Conre Services - Lini
ENTRY DATE & TIME: 202720148 1104
SUBMITTED BY: Jacksan Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Pleasa report carmecily the delalis of the accident to speed up the claims process
2. This Form must be complatad by the Policyholder andlor the Authorsed Diriver,

. Inlarmation provided must be as truthful and accurate as possible. Any willul misregeasentation

repudiate policy Babulity

4. The issum ang acceplance of this Farm by Insurance camganies is ol an adméssion of

3. Ay false reporting may be referred to the Paolice for imvestigation.

6. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral lnsurance Assoc

Breniving and that coples of this report will, for a fee, be made availabse upon application by mieresled parlies.

7. By the lodgaement of this reper 1o the insurers, you haraby consant 1o the archiving of this repon at the centre and 1a

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2210212019 11:04
21/02/2019 16:10

SLIP RD BUKIT BATOK WEST AVE 3 TWDS BUKIT BATOK RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternafive Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Pleaze state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLTROG24

RELIABLE RIDES PTE LTD
20161152TN
HOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8E CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

S095734727-01

LIM TIANG HOW
516187294

14/10/1963

OUTDOOR

01/06/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96669362

OFFICE-96669352
NOEMAIL

policy kabity on the par of the msurance companies.

o witholding of matenial facts may allow insurance companies to

lation of Singapore (GLA) for

copias of the report being made available
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Address

Postcode
Was driver an employeo of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Coampany of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident elaims assistance.

Mumber of Passengers {Inciuding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 327 JURONG EAST STREET 31
#12-180

600327
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
MO
2

MNAME: D o-
GEMNDER: : FEMALE

MO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS SLOWING DOWN ALONG THE STATED VENUE, SUDDEMLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

YES
YES
VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? ' [0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA4305C

Vehicle MakeMadel/Colour
Detailz Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

PRIVATE CAR
POON S00K KENG
579812248

Page 2 of 28



Insurance Company Mame

Nature Of Damage

Ma. Of Passenoer (Inciuding Driver) 1

DETAILS OF INJURED PERSON 1
Mame LIM TIANG HOW
Approximate Age
Injuries Sustain BODY
Injured person in which vahicle? SLT8OS2A
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulanca?

NO
Address

Postcode

Page 3of 28



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for a fee be made available upon 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 2foresaid.

&. Consent under the Personal Data Protection Act (FDPA)
lunderstand, 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/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating te the claims;

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

(iii) carrying out and/ar dealing with my instructions or respan ding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, Invaices, reports ar notices ta me,
which could invelve disclosure of certain persanal data about me to bring about dellvery 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/ar dealing with my claims {collectively the
“Purposes”)

b} allinsurer{s) wha have insured vehicle(s} invalved 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 more of the gbove Purposes; and

e} my Personal Infarmation 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 ane or mare of the abave Purposes.

{d]  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

[2) 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 pu rposes stated, or

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

o e A
L | b
] | s _?) /"" ,./ b
P \T e
Policyholder's ﬁgﬁuﬁf Dri'u-er"s Signature Repaorting Centre F‘irson nel's Signature
Date & Time: [if driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN Ng.:
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REPUBLIC OF SINGAPORE
IDENTITY caRD no. S16187294A
—

LIM TIANG HOW
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CHINESE
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBRI_B00601 + Change Language * Change Password " Log Qut

My Desktop Policy Query

Polscy No I_ ! 1272015 1611

"
Motice of Logs

Date of Accident (210272018 16:10
wehicle Mo, {For Motar) EiTaosza ] Certificate Nurmber =
- ’ Certificata Policyholdar  Policyholder = vehicla InEurad Commance
Select - Policy No Nuembar Mame NAIC Froduct  Cover Type Mo Obinct Diiits Expiry Dats
g = RELIABLE
G Ao RIDES PTE 2016115278 GRC WM. ciTeosza SITBOSZA 13112008 13/11/2019
- LD

[ Continie_ |

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 22/2/2019



Policy Information

@ Policy Information

Palicyholdar

Page | of 1

Folicyhglder

Policy Ne.  S095734727-01 Kk RELIABLE RIDES PTE LTD NRIE 2016115278
Certificate
No
Address B KAK] BUKIT AVENUE 4 #05-50 PREMIER & KAKI BUKIT SINGAPORE 415875
Product Group
Mama PRIVATE CAR INSURANCE Flan Policy Flag ]
Poficy
Is5LE 29/10/2018 E:fflw 13/11/2018 00:00 Expiry Date 12/11/2019 2359
Date
Excess All Claims
Type Excess
Third Cwmi
party 1500 damage 1000 e
Excoss Excege KERSS
Additional o os o
Excess Pramium
Cutside
Singapore Outside
oo aoon Singapore 3000
Excess TP Exeass
Agent TAMN INSURANCE BROKERS PTE Agent Tel,  HNIL G5T Flag Y
Co-
insurance Mo
Flag
Crpen
Pokicy
Info
Certificate
Infio
¢ Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAK] BUKTT Agddress 3 SINGAPORE 415875
Address 4 Address Type Singapore addrass Post Code 415875
v Related Policy
Unit N, 05-50 Himbisr 5106537495
[» Insured Object: SLTBO0524
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5095734727-0... 22/2/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1833192
Fakcy A,
Cartficace ki
Friicphol o Mirre
Branuct Code
Careact Mo Habide]
Erfail Adcrass
EF®

WD Prodenien

“u Acckiant Bebwiis
Sapant Tuate
Ome of Aesiden
Rapamng Surkre
ACTIGNE Loekten

W EcEss

Cvn Bamags Eocess
UMna e B Fareer
Third Perty Excess

¥ Banafits

VEnE M

W UST Eegintered Infersation

GET Reginered
GET Regisiratan Mo
Hodfwation Himsry

# Pullevhaidar Halling Address

R3OrEsE 1
Addieih 4
Lt kg
= Of Orhver Indo
Loy Kl

Umrmed drvar Mame

Riguber Dabe of Diriver Licemss

TRz Ko Hobie]
Addr |
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nit b,

e Fe awn & SOgapang
Eegistered car?
Daclaration

Berathalyser o Hiood Tast
Banding?

Magfican o Hitony

" .
Ehaim 0ol ‘-r‘nn-;’f

Cem Type *
CarmT HoHebie|

Emai Addreas

Claimarg Type Tiaamian Trpe s

Cliimarns Mams ®
Cuament Address

Cam Descnphies

Preferred Workshap Ceotes
Py,

Requre Finaisatian
Durtm Raginterey
Eeport Taken By

[# it an misar

Atacmaigar

w

AeooalEnt k.

Last Do Bsceised

ST 347701 SLTBOS2A

HELEASLE AIDES PTE LD

PEIVATE CAR SMEURANCE Covar Type driwn CLASSIC

] Contact Mo (Dfice) o
Spacial Remars

8 b e oA Wi e

Ho WD Entilemen| ) a

LANAI0NR 4T00 Acaden| Report WEnin 24 vea

4unaRaLa Time of ALCIESE Bh:mm (5Bt}
DOrange Force

SLIF R BUSIT BATOR WEST AVE 3 TWIS BUSIT BATOR AT

1,000:00 Apgitizngl Fxosds a
Cutside Sngapsre 00 Exieda A.000. 00
1,500.00 Duilsiog Sngapare TP Edress 3,000.00
L G5T Regnanation Date
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4 HAKE DLETT AERLE & Ao0reis 2 #0550 FREMER © KEKI BUKTT
Adidrens Tipe Singapcre SIOress

0550 Relytes Pabcy Munber S008I 45G

Uneirmed D Deraer Typm Uncames Dviver

LIM TIAKG HOW Eewear HRIT BIG1ET A

OLOR/LREL Drivvar Age 55

BEEEUTED Conlee o |Citce) o

BiE 327 e 3 JURCANG EAST STREET 31
Adgress Typs Srgapare s

12-120

12 ves @iMn Certver ehacle he.

0mg Ary njury? e D Wo

O0-HK ] Insured Kame

COMACE M {Harma)
Q1 Wehichs Numper
Trpa of Benafic «

Claisart MEIC +

GET Regetration No,

Polpyhadoar MRIC
Losoing
Centet Mo {Hame]

eCoae

elale Resson

Privata Hire

Brodert Trpe

Eounkry of Acoicen
1EM ki

Windarreen Furegs

ADIVESS 3

Pasl Code

Dintewr DOE

Driving Experiencs
Contact ko, (Home]

AOrad )
Poi Coge

Cortwmer Brmames Cinsnp by

InSused FRIC

Conisn Ho.[Office)

TP Wahcle Romber

]|

ELTBIS2A 7 SHAABCET T 2 Feb 2013
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Claim Handling(accident reporting Claim Task )
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