I‘\‘f/'l IIOI\"r‘I L /‘II,'_'A'SI'.;’SS.'HE'HF CL””IE S-E]"l-'iljﬂs- st 1 J:h:ﬁsl. M B 18 - 8y '|
.__Eiif_ ]:LJEIMLE_L i Jeh dmrip_}iml : Dave &Time Cahrnplr:tcdl Dane by ‘]I
__Rﬁi.ri{.].._l& Ayt g} SAS e-filing |
Yeh No: B r-/‘-r e Ea E-mail (withia Shes, ALC Thes) _I F
D.OA © lgjs) o -0yl i-Motor Claim Form L“"" liad o . yay [ H i R
s % W = B
oD .-If/a I;, Peporung Only —--h:-lumr Sk i iy SeS — - S
P i-Photo Uploaded :
| A "
TP Insurer:  Btcadumioisibordiic fil ek | s T
- : B Ass't Report by Fax / Hand to Owner/Whksp ;
Preferred Wksp / INC Assign Wksp'fﬂw:{ Tal: Fax; )
TP Particulars: 4Veh No: it pyo i . INC( . M Non-INC( )
Cwner / Driver: { Tel: )
Policy MNo: { . ) Period: { )  Cover T},-pc: ( ]
Confirmed by ¢ ( Date: Tuﬂ.': ) i
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%)]
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) |
Excess: ($ ) Loading : 51,000 ( }mz unn( ) T
Generdl Remar ki:ww B M@z? 248 TRaT SRRy Fihsn
.f ) Walk-In -‘.:‘m.:r.um ar : Customer's Enfurmatlnn stnc:tlr I:nnﬁdent!a! & Smmiy NO rzfer uf repairer.
{ ) Total Luss Casc : ta e=mail Insurer URGENTLY. ’ "
Drive-In ( 34 Towed-In { ) ; Invoice: YES ( )/ NOJ ) 3 Towing Co: { }

_ I] Apply fm Tranq oIt Allnnc: { } { Courtesy Car (
2} QC Check / P_usT Repair Inspecton ( ) '
3) Upload Resurvey Photo [Repair Cost > $3000] ( b1 ]

e

E@ictmﬂs%w:f%&; it

g @gq

S

i';

T

T e L

Il _ X
-T:==é SESES .
| B = T
' o Che bl
it IJAR: Mdﬁmthpumg (530);
: : i3 2) DA : Damage Assessment ($100%  INC (530 ~ i
Dri‘-’ﬂn"Dwn:r.‘ 3)TF: Tﬂ'ﬁ'il'li_l"il i SA0/545 R R
4) FT : Follow-Through Survey $120
Contact MNo: 5) FT : Fullow-Through Survey (Resurvey) $30
Z Eor elaiming againgt INC Only (wel |0 Jon JU05)
Damaiged Portion: 6) TR : Re-inspaction R $734 == S
: T) M1 ; ldne DA + SMRT Survey 316 e
- & 5y WNTUC Addilional Services - )
QC Checked by (Engr-In-Charge): s "
¥ :I:lg_l. B arge): * M5 Courtesy Car f Tpt Allowonue 53 o
*Mfi: Repair Co-ordination 510 et
* M7 Fosl Bepnir Inspection 823 S og el
* A DV f Colleet Excess Coordination 53 -
TF (M11): TP (Ban INC) against INC 520
91 M12: ldae Mobile 30
Invales dated Fee Chargad
favaice dated Fee Charged =l




MNATTHIE5610-01 1 Malioral Assesamen| Centre Serdices = Ubi
ENTRY DATE & TIME: 18032018 1202
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comrectly the details of the accldent to speed up the claims process

Z. This Form must be completed by the Palicyhelder andfcr the Autherised Driver,

3, Infarmadion provided must be as truthful and accurale as possisle. Any wilful missepresentation or witholding of material facts may allow nsurance companies io

repudiaie policy Rability.

4. The issue and accepiance of this Form by insurance companies is nol an admission of podicy liabilily on the par of the insurance eompanies
5. Any false reporting may be refarrad to the Palice for imestigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copees of this report will, for a fee, be made avaiable upon application by interested parties.

7. By the lodgemant of this report to the ingurers, you hareby consent 1o the archiving of this raped at the centre and 1o copies of the repon being made avallable

aforesend.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
18/03/2019 12:02
16/03/2019 06:45
BKE TWDS WOODLANDS BEFORE WOODLANDS AVE 3 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJMS249E

FOO SAY TING
313096522

NOEMAIL

(LOCAL) +65-07366911
OFFICE-97366911

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106632367

FOO SAY TING

513096522

08/06/1958

DUTDOOR

01/04/1984

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97366611

OFFICE-97366911
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehichke)
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 been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Proseculion given?
If Yas.against whom?

Circumstances of Accident

BLK 479 PASIR RIS DRIVE 4

#10-447
510479
WO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

NG

YES
WO
4

MAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:

NO

NO

. FEMALE

: FEMALE

: MALE

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

REAR FORTION

Attachment(s)

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

Was there any audio recorded?

YES
YES

VIDEOQ FOOTAGE WITH DRIVER

18]

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/MaodelColour
Details Of Properties

Vehicle Category

SGP5915K

FRIVATE CAR
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MName of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

91017588

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withholding of material
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 liability on the part of the insurance
Companies,

5. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclose andfor 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
Personal Infarmation 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
Manetary 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} Tnvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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} allinsurer(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 Information for one or mare of the above Purposes; and

(e}l my Personal Information may/can be disclosed by any of the insurers and/or GiA ta 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 also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinfarmation 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 or court orders,

Y

g S
s S 1 il
/ P
Policyholder's Signature Driver's Signature Reparting Centre P*ﬁnnnel’s Signature
Date & Time: (If driver is not the palicyholder) MName: \

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Relfc 1o Hodrmend,
/
DECLARATION
If'We declare tr_u! foregoing particulars are true in every respect.
y B o~
¢ |y
Policyholder's Signature Driver's Signature Reporting Centre Personn ’sfSignature
Date & Time: {If driver is not the policyholder) Name: I'-.,
Date & Time: '

NRIC/FIN No.:




GENERAL 6 Raffles Quay #18-00 Singapore 048580

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE Tel (65} 6224 0010 Fax (65] 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMEMNT CENTRE UEN: 5665500206 [ G5T Reg, No.: M4DD017T3S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomyousubmitted the Original Report,

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MNA119035610 Vehicle Registration No: SJIM5248E

MName(as shownin NRIC) FOO SAY TING MRIC/FIN/PassportNo ¢ 513086522
|yttt / \/ehicle Owner) (*) Please delete as appropriate

Aikirae . BLK 478 PASIR RIS DRIVE 4 #10-447 Singapore(510479)
Contact (Tel) ; Mabile No.:_973668911

Email Address

Date of Accident : 16/03/2019 Time of Accident: 06:45
Place of Accident - BKE TWDS WOODLANDS BEFORE WOODLANDS AVE 3 EXIT

Insurance Company: _NTUC Income Insurance Co-operative | td

ADDITIONALINFORMATION /fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend to third party claim from reporting only

— - VA
/ ks, J.L'
Policyholder / Driver's Signature Reporting Centre Personpel’s Signature
Date: Mame: .
MRIC/FIN No.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S13096527 :

) Hame b,

FOOD BAY TING

#zT
CHINESE
:'::;:nu :. ”"‘7"'
Country of birth

© 0 SINGAPORE

4B80 458

R | THE FOLLOWING CLASSIES) m
¥ ARE LICEMSED TO DRIVE VEHICLES IN THE b / ‘wmm

wiens 513096522

1B-01-2011
ndsrae -
APT BLK 479 PASIR RIS DRIVE 4
#10-447

SINGAPORE 510478




Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BDDED1

GeneralClaim

¢ Change Language * Change Passwoard * Log Out

My Desktop Policy Query :

Matice of Loss

Folicy Mo, | Date of Accident [eioyzoia oeas
Wehicle No.(For Motgr) SIME4SE ] Centificate Humber i = |

e

E i

Certificate Falicyholder  Policy halder Vehicle  Insuwred  Commence
Selsct  Policy Mo NuMmbar Harna MRIC Product  Cover Type Mo, Dbjmet Date Expiry Date

3 5108882387 FDT?NS;\. 513096522 GRC CE&?;H’.‘ SIMSZ45E SIME249E 02/01/201% 01/01/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2019



Policy Information

=  Policy Information

Page 1 of |

Folicyholder

. , Paolicyhobder
Palicy No. 5106692367 Hara FOOQ SAY TING NRIE £13096522
Cartificate
Mo,
Address BLE 479 #10-447 PASIR RIS DRIVE 4 SINGAFORE 510479
Product u Growup
Meme FRIVATE CAR INSURANCE Flan Palicy Flag 1l
Policy Effective
[T 02/01/2019 Date 02/01/2019 00:00 Expiry Date 01/01/2020 23:59
Date
FEucess All Claims:
Type Excess
Third Crvn
Party 0 damage 600 ;“‘('::sf'“" 100
Excess Excess
Additional 0 o5 o
Excess Premium
Durside <
i Cutside
Sl n i OO Singapore o
L TP Excess
Excess =
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 65672149 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infia
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 479 #10-447 Address 2 PASIR RIS DRIVE 4 Address 3 SINGAPORE 510479
Address 4 Address Type Singapore address Post Code 510479
Related Policy

Linit N, Number 5106692367

[ Insured Object: SIM5249E

w Endorsements

Sequence Cate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106692367&...

18/3/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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