NATIONAL Assessment Centre Services. e sswog A 210 Sbix

—DHE'E' hl:_| & :a-!l: . I,E Uy .h-b dgsgl-ipt_ig“ J; DEH.E feTime C{'ﬁ'ﬂpiﬁ-ttd . Dﬂl'lﬂ- b"u
B wa - I
Ref Nojy, It (6 a0 1 [ 20 SAS e-filing |
_icl: No: gqi, 1316 E-mail (within Shes, AIC 2hrs) | -
LA . o i- i Tar | -, [ 1
| .:., 3 )iga- 193 . i-Motor Claim Form L. _‘Lﬁfﬂl.lc.:lul,ja-_. 1 w19
oD . ;‘r’;P:I Peporting Only _“l_I‘:'_Inmr WO (Withio: OD 2hes, TP 4brs) e}
Lo i-Photo Uploaded !
o —— Assessment/Survey Report ' o
Ass't Report by Fax / Hand to Owner/ Whsp |
Preferrad Wksp | INC Assign Wksp / QW: ( B o Tal: Fax: - )
TP Particulars: = 4VehNo: AL T Y D INC( )/ Non-INC( ).
i Owner / Driver: { . Tel: )
Policy No: ( o )} Perind: ( ) Cover Type: ( | ) )
Confirmed by @ ( Date: Time: )} i
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P 21-79%. F 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) O
Excess: (8 ) Loading : $1, 1000 )/52,000( ) T

ﬁGEHGFﬂ= 'xmeﬁf’}fihg.‘a‘:g\ R _: B 1_ G 2 Sy Thatt "f:;_tp Anh : 1": (* !
__E ) Walk-In Cm-mm ar 1 Customer's infarmatinn stncﬂy Cunf‘ denﬂaT & Strictly NO rﬁf&r uf repalrer.
{ ) Total Luss Cnse : to e-mail Insurer URGENTLY. : * g ) h_h]
Drive-In ( 3 Towed-In | : YES : n : x
{ ) ; Invoice: ( )/ NO{ ) i Towing Co: ( £ O
| horlinie 6 i e DitedTiie Cotplerad 1 Done by
1) Apply for Transr oIt Hllnwannc { )/ Courtesy Car ( b) i
2) QC Check / Post Repair Inspection ( ) \
3) Upload Resurvey Photo [Repair Cost> $3000] { )
Miugp s —— . . : -

T o

;;"Eé A,-:“ B pE ‘ . __.,

43 .
_ ””*::{Pff?'_'f - et - add Bl
Claimiant's %ﬁﬂﬂ 71 1) AR.: Aceident Reporting (nn}-
L e ...ﬁm___t_%vfw:s._ 5 25t 2) DA : Damage Asssssment ($100% INC (3800 1
Driver/Ovwmer: 3) TF : Towing Fes . 5407543 =
4) FT : Faollow-Through Survey 120
Contact No: 3) ¥T : Follow-Through Survey (Resuarvey) 530
3 Faor clsimivng sgaingt INC Only (wef 10 Jan 2005)
Damiged Portion: SELEc R Sap i - i R i
=i i TyML : [dao DA + SMRT Survey T 5160 Wy
5 8) WTUC Addilional Services:- .
91’:‘ Checked by {(Enga -In-Charge): : "~ S45: Courlory Car / Tpl Allowarss 15 R
— ; *Tifi: Repair Co-ordinntion 510 S Pl
Anie e T, R o v i1 *™N7:Fost Repait Inspection $23 ! : p—
ey *NE: DV / Collect Excess Coordination 53
gafeld TP (M11): TP (on INC) against INC 5310 L -:
s 97 112 dne Mobile ELY
=al, 2 /3: Invaice datad Fee Chargad
Invoice dared FeeCharged  DEDSRON




MNAT1B03G6RE | Natonal Assessrent Canlre Ssndces - U
EMTRY DATE & TIME: 19003/2019 18:43
SUBMITTED BY. Jackson Ho Inhap Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possie, Any willul misrepresentation or witholding of material facts may allow INSUrance CoMoRNEs 1o
repudiate policy liability. -

4. The issue and acceplance of this Form by insurance companies is not an admission of padicy liability on the part of the insurance companies.

5. Any false reporting may be refarred 1o the Police for investigation,

&. This report will be farwarded by the Insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be mace available upon application by interested parties.

7. By the lodgemeant ¢f this repart to the insurers, you hereby consent ta the archiving of this report at the centre and

aforesad,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Dnver

MRIC No

Data Of Birth
DOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/03/2019 18:43
19/03/2019 1245
TAMPINES RD BESIDE BUS STOP: 64211
SINGAPORE
DETAILS OF OWN VEHICLE

GBGT5355

AIR-TECH CONDITIONING & ELECTRICAL SERVICES
53095120K

NOEMAIL

(LOCAL) +65-82017537

OFFICE-82017537

TOYOTA
DYNAZ.OM

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095639578-01

ONG MENG HENG (WANG MINGXING)
57634021H

08/11/1976

INDOOR

1710911999

19 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82017537

OFFICE-82017537
NOEMAIL

to copies of the repart being made avalilable
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BLK 6198 PUNGGOL DRIVE
#06-765

Posicode B22619
Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicie involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha_wq t:-a_er: apprﬂachen by ur_'lknu:u'.m person(s) NO
soliciting/offering accldent claims assistance,

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

Was the accident reported o the police? NO
If ¥as,Please state which Police Station

Was notice of intended Prosecution givan? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBG5436H

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

MNature Of Damage

Neo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must pe d Pal der an hori r.

3. Information provided must be as trot . Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
Companies

2. Any falge reporting may be referred to the Polics for Investigation,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurante

Association of Singapore [G1A) for archiving and that coples of this report will for n fee be made available vpon application by
nerested partieg

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to eopies of
the report being made available aloresald,

. Consent under the Personal Data Protection Act [PDPA)
| understang, acknowledge, agree and consent that:

2] My insurer, my workshop and the General Insuranee Association
disclose and/or process my personal data/personal infarmation s
previded by me or possessed by oy insurer (collectively the “Personal Infarmation”) and disclese and transfer such
Personal Informatian o allinsurer|s] who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this aceident shall ke collectively referred 1o a5 the "Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant Bovernment agency/autharity [such as the palice), for the purposefs)
el

of Singapore [“GIA") may/are permitted to collect, use,
et out in this [form] and any other personal Information

{i] processing, handling and/for dealing with my claims including the settlement of

the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar vy clairms;

(it} earrying out and/or dealing with my instructisns or responding to any enguiries by me:

[iv] administering my claims (Including the malling of earrespondence, staterments, involces, FEports or notices to me,
which could invalve disclosure of certain personal data aboyt me ta bring about delivery 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/or dealing with my claims (zallectively the
"Purposes”|

(b} afl insurer|s) who have insured vehicle{s] invalved in this accigent and
1o collect, use, discose and/or process my Personal Infermatian for one ar more of the above Purposes; and

fel  my Personal Information may/can be disclased by any of the Insurers and/or Gig to thelr third party service providers or
agents(including their lawyers Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d]  my Personal Infarmation will also be collected and used to com
Investigation and management in present and all future claims.

le) the information so collected under {d) above fmay be shared / disclosed:

i) toall insurers and/ar any other third parties that assist in evaluat
regulators, liw enforcement and Bavernment agencles as reasan

the Insurers’ lawyers/law firms, mayfare permitted

pile claims histary for the purpose of fraud detection,

ing. investigating, contralling or manajjng fraud,
ably required for the PUrpDses stated, or
(iib far complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 we  cipted date ¥ WME, 1, VUNe W &BEIBIBS,

HAL Wavellivig VAWt alovig 4ne  cdorded velue. ks

e, woee a box  n the  widdle  lane, twe >

vthigies W dont B wmine Ctoppedd . 1 e to g

tompledt  Cop ¢ well. Quddtnly, vewide W, GBasysLH

A owrio vnu'.l VEWILAL'L  veny povion .

#irg particulars are true (n every respect.

AT
HI
Uy
Policyholder's Signature Driver's Silﬂiwm\n Aeporting Centre Persnnnul‘a'l Slgnature
Date & Time: (I driver is not the'policyholder) Mame: g
Date & Time: MRIC/FIN Na.:

e
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 ACCIDENT STATEMENT

accioentpare(_19 7 03 7 201D Jioommerrry, ime ' 4G HHHMm)

tocanon: _Mong Tawmpinek €0d, bide Pactop 64211

1. DETAILS OF VEHICLE &P,fq‘ ,:I_aaﬁs

QJVEHICLE NUMBER__
b)INSURANCE COMPANY: Wi

cJPOLCY NUMBER; 555!% 3993%-01

GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

&)MAKE & MODEL; NO na ,
1) TYPE:(SALOON / COUPE / MPV /VAN / LORBY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

h)PURPOSE OF USING AT ACCIDENT TIME:__
I} ARE YOU CLAMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY (CLAIM / RERORTING ONLY)
fevvies

2. INSURED / POLCY HOLDER 2
AJHAM T MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: _ no CONTACT:
c)ADDREss.___ 6B Punm ol DAve Hol- =|"65
- 3(%22¢19) )
i ﬁ ;RD;S;”NUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Bl of parom
peeemge GINAME____Ohg Wtha Hitwng MBLE  FEm JrEmaLe

Clodictig divar) B NRIC/FIN/F ASSPORT: —SHAU U contact: | 3533 -
(A cloores B fuvggsl bavk #06-34% <(£22619)

*d)DATE OF BIRTH: AL 7 B3, ) (OD/MMAYYYY)
8)OCCUPATION: | / OUTDOCR)

FIYEARS OF DRIVING EXPRERIENCE: Layears
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (EES Y r@‘;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CON | / RAINING [ OTHERS J

BJROAD SURFACE: / WET ’g HERS___

6. WAS ANYBODY INJURED (YES / hid)
7. a)REFORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE o
G Mo of pissemger o) VEHICLE NUMBER BB 3 DEL:
C leduding diiver) D] DRIVER'S NAME; _
o) ) " €] “HRIC/FIN/PASSPORT: CONTACT:
¥. THIRD FARTY VEHICLE

o) VEHICLENUMBER: MODEL;
% Mo of prsseager €] DRIVER'S NAME; :
Clndu&mg drivar) NRIC/FIN/P ASSPORT: CONTACT..
- ;
:
Chnat| =

L]
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Name.

ONG MENG HENG
(WANG MINGXING)

asm Date: 06 Nov 1976
lssue Date: 20 / 1g 2603

i Wﬁiiiﬁiliiﬂllﬂﬂ\ﬂ“ﬂl

B s e i e VPP

—

.......

./ REFUHLIC OF SINGAPORE
* IDENTI(Y CARD NO. S7634021H

Name

ONG MENG HENG
(WANG MINGXING)

H P

CHINESE
Date of birth Sex

06-11-1976 M
Country of birth

SINGAPORE

“\
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ICENSED TO DRIVE VEHICLES IN-THE FOLLOWI

of

Class 3 Motor Cars and Motor Tm::tors the weight of 17 Sep‘iqﬂs E
. which unladen does not exceed 2500 kilograms ‘s

S

Date of Issue
20-11-2008

" APT BLK 819B PUNGGOL DRIVE 406~ 785
. SINGAPORE 822619

©. NAICNo: §7634021H " D

- L

Not 1’635493_
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Palicy Search Page 1 of 1

Hello, NAC_PAYA_UBI_B00601 " Change Language + Change Password ! Log Out

My Desktop Policy Query :
s e
e Palicy No L | Date of Accident [1ei3izoteiz4s
vehicle Mo, (Far Motar) [Gac7sass | Certificate Number | |

_Search |

Salect  Poliey Na Certificata Folicyhalder  Policyholder

Vehicle  Insured  Commence
Wurmbar Hama npe  Froduct  Cover Type Ho, Omject Date  EXFETY Dite
AIR-TECH
S095639574- CONDITIONING
o = & ELECTRICAL 52D95120K GOV Comprehensive GBG7SISS GRG7SISS 26/11/2018 25/11/2019
SERVICES

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 19/3/2019



Policy Information Page 1 of 1

% Policy Information

Policy No.  5095639978-01 roicYhOIdET  a1g.TECH CONDITIONING & ELL Policyholder 53005120k
Certificapae
M,

Address BLK 6198 #06-765 PUNGGOL DRIVE SINGAPORE 822619

Product . Grouwp
Mama COMMERCIAL VEHICLE INSURAI Plan Policy Flag

Palicy
Issug 18/10/2018 Effective

Dite Date
Excass All Claims
Type Excess
Third Cwn
Party 0 damage &00
Excess Excess
Additienal s
Excess Premium

Rutelds Quiside

o Singapore __ Young/Inexperience Driver Excess |
L TP Excess

Excess

N

26/11/2018 00:00 Expiry Date 25/11/2019 23:59

Windscreen

Excess 40

Agont ABWIN PTE LTD Agent Tel. 68423301 GST Flag Y

Co-

insurance Mo
Flag

Cpen

Policy

Infa
Certificate
Info

% Policyholder Mailing Address

Address 1 BLK 6198 #06-765 Address 2 PUNGGOL DRIVE Address 3 SINGAPORE B22619

Address 4 Address Type Singapore address Fost Code B22619

Unit Na. Related Policy

Number 5095639978-01

[* Insured Object: GBG75355

'w Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https:ffgiclaim.income.com.sg!gcsf’icnﬂeclainﬁregisn'atianlnit.do?pnlicyNFS09515399‘?8-[},., 19/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1036628

Page 1 of 2

Paity Mo EOU5E 0 PE-01 ‘Wihids Mo GRGIRISE GET Regimration Ko,
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Emi Adoresa Saeaa Remark #Code [is
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Cwmpnt Type Cliissant Tyge ® Fum—ﬁ Tyea of Banshit «
Chmant s e — __!& Clamant KAIS =

Climant Addreas [ >
Claim Dexcrprian 55 | GRGEAZEH ON 19 M | Mame of Preferred wordanes |
[t at Faume =]

Prefamed Wofkitos Cankact
Ka
[Frefecered Ripair Dption memw“lmum \rl G, et

Eaguire Finalspton i \f!

Insured Liabdey *

Dete Registered 1332008 1911 | Ctim Ciae Cute [BEmayrar | ace Recarend
Apart Tauar By Jacksan

= pret AR witar

Save | [ sutme |

Astachmant

-
Accigerm Ko MT/1508828 Clam ko oL
Last Do, Mesgived e ) e Upitad Date 1MIIAF 19012

Paih » Catigery ® Corddanhal Krgency * Coseripoe =

| Browse | [JEERE] [Fieazs Soiner = = v [Fomal = |
[ | Browss... | R [Fiasee S 2 B Sl =
| Browss... | SRR [Favn seea = [ v [l = | =
| L=  Cre— & B | [Harms ] | e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 19/3/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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