[ NA FTONAL Assessment Centre Serviees.

el 1 Jari0s) r'"'.h'ﬂ.l.ﬂ-,uli’} 4% .

|
= |
_Dakelni 5y 1gae Jeb dcmnpym: | | Dane &Time Completed Dane by |
| R':';E__h_lg [HC15 2059 1] SAS E—.ii!mg [ : J
VehMo: f ﬁf Wi E-mail (witia shrs, ALC 2hs) Iil J|
O.OA ?3‘}';; ,llﬂ.- % T ™ . i-Motor Claim Forim L.-.n‘ - wy [ ha 13y
T i-Motor W/O (Withia: 0D Zhrs, TP #hrs)
oD . rL:P; " Feporung Only —-- T
\/ i-Photo Uploaded | |
| AssessmentrSurvey Report i
TP Insurer: o e
Ass't Report by Fax/ Hand to Owner/Wksp |
Preferrod Whksp / INC Assign Wksp / QW: { Tal: Fax: }
TP Particulars: AVeh No: (LU Y8 ym INC{ )/Hon-INC{ ]
Owner / Driver: { Tek )
Policy No: ( ) Period: ( ) Cover Type: { )
Confirmed by ¢ ( Date: Thre: )|
Insured/Driver Liabality: ( %) [MNote-Bst Status (WQ): N:0-20%; P:21-79%. F: 20-100%)
Year ofRngmu—avun { }  Wamanty: YES( )/MO( )
Excess: (8 ) Loading:$1,000( )/$2, uau( )
el e e i e e 5
( } Walk-Ia {"uﬂ:um &r : Customer's information SII'IC'H}I' Cunﬁdantlal & Stri::tlj.r NO refer nf repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. . '
Drive-In ( )/ Towed-In (  );Invoice: YES( )/ NO( ) ; Towing Co: ( & )
,Rg;'::fl‘tflﬁsr?ém! ﬂmr:sghj:f;____'- ; okp b3 Diomethy
M

1} Apply for Transp.ort Allowance {

= . ! Courtesy Car ( b}

2) QC Check / Post Repair Inspection )

3} Uplead Resurvey Photo [Fepair Cost = $3000) { 3 el
fnjury ;. —m e T —r

paTime| AcheRy. RS —

o Y

o Chs

"25!3

.-| JM"!I -
ﬁiw?*‘%?é G

IJAR Muldﬂthpwﬂng (330);

i {2) DA : Damage Assessmect_(5100), NG (580) =S 2
[ P 3) TF : Towing Fee g S40/545 =
Driver/ Dwr._r. T = :
Contact No: 5} FT : Fullow-Through Survey (Resurvey) §30

Far glaiming seajnst JNC Oply (wel 10 Jan 2005)

e AT ) TR ; Re-ingpection §75
Damifen Porpor 7) N1 : [das DA + SMRT Survey 5160
- = §) NTUC Additional S:r'l-ln:e: - fi=
o on* !
{1C Checled b}' i Ili.lllgi""l n-Ch nri_EE}: R C,'.r“m“y Car { Tpl Allowsnee 53 -[ s o]
*Tif; Repair Co-ardinalion 51ty | B
B T *147: Fosl Repair Inspection §25 T e h o
.. *HE: DV / Celicel BExcoss C.‘nuldif .MW"E_ 33 iy
Zat ok TP (N11) TP (Nen INC) against INC 520
91 M12: ldae Mobile a0
cal. 2 /3; fnvaice dated Fee Chargad
Inwoice dated Fee Charged m il




MNAT18028T%S | Mational Assessimen] Canbe Sapdces - Libi
ENTRY DATE & TIME: DTGR01H 16:58
SUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report CC'TUCHE tha details of the accident bo spead wp the claims process.

2. The Farm st be complated by the Policyholder andior the Auihorised Driver.

3, Information provided mast be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance comganies 1o
rapudiale palicy habdity

A, The issue and acceptance of this Farm by INSUFAnce coMPanies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporling 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 Singapara [GLA) for

archiving and that copies of this report will, for 2 fee, be made availlable upon application by ineresled parties,
7. By tha ladgament of this repor 1o the insurers, you hereby consent o the archiving of this report al the centre and to copies of the report baing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/03/2019 16:59
28/02/2019 22:30
SIMS WAY TWDS PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GVB335H
Insured/Policyholder
Mame O Registered Cwner BAK HENG MOTOR REPAIRING CO
Co Reg Na 23566000X
Email Addrass MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experance

Gender

Mablla Numbar

Fax Mumber

Contact Number

EMail Address

OFFICE-89999099

NISSAN
URVAN

PRIVATE USE

MWD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

509161 1465-01

OH KONG LAM
ST573665G

041071975

OUTDOOR

A0/0anear

21 YEARS AND & MONTHS
MALE

(LOCAL) +65-90611373

OFFICE-906811373
NOEMAIL
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BLK 23 HOUGANG AVENUE 3
#08-281

Poslcode 530023
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Oriver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Raad Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident &
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulanca?

Was any other material or property damaged? YES
[ ha-.f_e_ been apprnachsd by ulj‘lknﬂwn_perﬁun{ﬁ} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporled to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLU3GE4M

Vehicle Make/Maodel/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver CHEW MINGREN
MRIC/Passport Number STH84147G
Coantact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
SUDDENLY I FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
CUT ONTO MY LANE AND HIT ONTQ MY VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:(2E /3 / 1o J(DD/MMAYYYY), TIME:(_2Y_: %0, ) (HH:MM)

LOCATION: _Jimi__Lay fuds fIE (Tuat).

1.

Bpe of passen 48
Cn -:fc.-..:lm:i} c{vivar)
ab

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ LV ENT 4
b)INSURANCE COMPANY: a1 L
CJPOLICY NUMBER:_C DY 16| b T - o
dl|POLICY TYPE: (COMPREHENSIVE / THIRD @w / THIRD P ARTY FIRE &THEFT)
2]MAKE & MODEL: 4
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME: frvedt uge
) ARE YOU CLAIMING UNDER ‘@EP OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD P ¥ CLAIM / REPORTING OML )
INSURED / POLICY HOLDER

AINAME,__ D&l Upng Mir Rt?ﬁr'-ﬂnj €. [MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ 2?56 ooy CONTACT,___ -
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
DRIVER

Q)NAME:__ ol imci P ;M.@EfFEMALEJ
B)NRIC/FIN/PASSPORT: 59731460 CONTACT:._ 4011337,

c)ADDREss;_ Ollc ¥y ?‘ﬁ Awaa? 3 98 38, 33003 )

*Q)DATE OFBIRTH: (_Y /4 /| (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O UTD }

f)YEARS OF DRIVING EXPRERIENCE:___ 13|g] 497 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / I@)J

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i ! .
5. Q]WEATHER COND) :{%RIRMNINGIDTHE}ES
bBIROAD SURFACE: { { WET / OTHERS *
6. WAS ANYBODY INJURED (YES / N(D)
7. Q|REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
= 2k Petazag e al VEHICLE NUMBER: 'L 0> FYm MODEL:
Clocluding difver)  B) DRIVER'S NAME_Ohew Miagrga
13 " c] NRIC/FIN/PASSPORT; Y7580, | CONTACT:
e—_ . THIRD PARTY VEHICLE
g d} VEHICLE NUMBER: MODEL:
L Jie &) DRIVER'S NAME:
neluAmg. divee ) g NRIC/FIN/PASSPORT: __ CONTACT:-.
____‘__'_'l
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Policy Search

eBaoTech
Hello, NAC_PAYA UBI_ROD&O1
My Desktop Policy Query
Motice of Loss
Falicy Mo.

wehichs fg.(Far Mator)

Select  Policy Mo

203161 1465~
O o

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

=7 Policy Information

Palicyhalder

Pelicyhalder

Policy No,  5081611465-01 Harie BAK HENG MOTOR REPAIRING { NRIC 23566000%
Certificate
MNO.
Address BLK 5032 #01-291 ANG MO KIO IND PARK 2 SINGAPORE 569535
Froduct . 5 Group
Mame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M
Falicy Effective
Issus 21/11/2018 Date 27/11/2018 00:00 Enpiry Date 26/11/2019 23:59
Date
Excess All Claims
Typa Excass
Third Cwn
Party 1] damage a :‘I'nd“mm [+
Excess Excess e
Additional o5 o
Fxcess Premium
Qutside .
Singapore Cutside
an Singapore

TP Excess
Excess
Agent Nita Pte Ltd Agent Tel, 52721221 GST Flag ¥
Co-
insurance No
Flag
Open
Paolicy
Infiy
Cerificare
Infe
@ Policyholder Mailing Address
Address 1 BLK 5032 #01-291 Address 2 ANG MO KIO IND PARK 2 Address 3 SINGAPORE 569535
Address 4 Address Type Singapore address Fost Code 569535

i Related Policy
Linit N, Himber 5091611465-01
[ Insured Object: GVB3IISH
7 Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091611465-01... 1/3/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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|
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CES} an 02 Har 2019 §7:22
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