NATIONAL Assessment Centre Services. e sson pp (0109513 i
] Date 1n: g l-..| a1 g Ich d_,;smﬁpﬂgn ! Dae &Tune f..‘iau-npln:.l.nd. Deone by
E[H_u L'“,[ﬁr_jj 2049 """'.-l 1 SAS e.l-ﬂling I : _
Veh No: T B M L_Ef-maﬂ {withia Shrs, AIC 2hrs) I .
- .
I DOA ||.,\|--"!.|r G- PGy ‘ i-Moter Claim Form Lm-i lloY b <0 | mila Wit
- A
| 1 1
| OO A TR+ Peporung Only _I-Motor W/O (Withio: OD 2ie, TP 4hrs) _— SO
i-Photo Uploaded !
Assessment/Survey R I ;
TP [nsurer: : Sl B8 I -
- - || Ass't Report by Fax / Hand to Owner/Whsp
Preferrad Wksp | INC Assign Whksp / QW | Tal: Fax: ]
TP Particulars: . 4Yeh No: !.L[,fﬁqﬁ;; INC{ )/Non-INC( )
Owner / Driver: ( Tel: }
Policy No: ( _— ) Period: ( ) Cover Type: { JI_h
Confirmed by : | Date: Time: )| i
| Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registation: ) Warmanty: YES( )/ NO( ) ]
Excess: (§ ) _ Loading  $1,000 )/52,000( ) S
GeneEil Remarkgny s ) v il b e e e S T
.{ ) Walk-In Cm_-":nrn ir s Custumer’s infarmation str' l::tly Conﬁdantlal & Strictly NO rafnr of repairer. N
{ 1 Total Luss Casn : to e=-mail Insurer URGENTLY. .
Drive-In ( 3 Towed-ln ( ) ; Invoice: YES ( )/ NO( ) ;Turw:'nE Ce: { {Lr )
b e 3 A =1l A .. i ¥ né.i"..;f
1) Apply for Tﬁinﬂﬂﬂ ﬁlluwanr.c ( )/ Courtesy Car ( 3
2} QC Check / Post Repair Inspection ( ) )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
- =5 1
. SRR
: N::':‘ ?wh S : SRS A Bille]" ‘add Bl
Cla fnfanrs E‘%@ S AR m-.idmn:pwﬂn; ;:ngy il
T ;ﬂ* et mwﬂaﬂu 1) DA : Damage Assessment (51000 INC (380)
Driver/ Dwzmr. AJ AT 3 Tewiiy Fee : Ltk =
4) FT : Follow-Through Survey $120
Contact No: 53 FT : Follow-Through Survey (Fesarvey) 530 ~
: Foy clriming sesinst INC Only (wef |0 Jan 2005)
Damidged Portion: QSR i Reuapestion e ree
; T} M1 : [dac DA + SMRT Survey 5160 i R
x 1) NTUC Additicnsl Services:» s e
. Checked by TroCh: . B ; 5]
Q_ ecked by (Engr-In-Charyge): *]5: Courlosy Cer { Tpl Allowanus 55 _
*M6; Repair Co-ordination 510 ik
__‘N'.I':_E'n:.l: R,z-_nuir In.t.le:li.nn 525 =
+*rE: DV J Collect Excess Coordination 35 £l
TP (MNLL) : TF (R INC) againa INC 520 L
5) M12: Idne Mobile T
Invaice darad Fae Chargas
Invaice dated Fee Charged m e e




FRATTSIIESTT { Nabonal Assessment Cendre Servioes - Ubl
EMTRY DATE £ TRME: 180372015 11:03
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the claims process
2. Tris Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possisle, Any withil misrepresentation or witholding of matarial facts may allow insurance companies bo

repudiate policy liability,

4, The issue and acceptanca of this Form by Insurance companies is nat an admission of podicy liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. Tnis repea will be feswarded by the insurers of tha GLA Kecords Management Centre established by the Ganeral Insurance Asaaciation of Singapore (GIA) far

archiving and thal copies of this repaort will, for a

fea, be made available upon application by interesied parties,

7. By the lptgement of this repor 10 1ha insuners, you haraly consent o the archiving of this repor at the centra and 1o copies of th repar being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidem
Exact Location Of Accident

Country/State of Loss

19/03/2019 1103

18/03/2019 09:20

JUNC KRETA AYER RD & KEQONG SAIK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Coantact Number
EMail Address

SLTE8TIU

RELIABLE RIDES FTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR 1.8 HYBRID S AUTD 5DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095592363-01

PANG TOW KWANG (FENG DADGUANG)
ST121314E

04/06/1971

OUTDOOR

01/12/1993

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-32314994

OFFICE-92314994
MNOEMAIL

Page 1023



Address

Paosicode
Was driver an employee of the Insurad's Campany
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

BLK 408 BUKIT BATOK WEST AVENUE 4
#05-124

650408
MO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR

DRY

MO
2
YES
MO
YES

WO

WO

MO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B COME QUT
FROM THE MINOR ROAD WHICH HE FAIL TO STOPPED AT THE STOPPING LINE OF THE MINOR RD. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE FRONT PORTION,

Attachment(s)

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

Was there any audio recorded?

YES
YES
VIDEO FOOTAGE WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properlies
Yehicle Category

MName of Dnver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

5LL19785

PRIVATE CAR

JUMAAT BIN SABIR
S0035141E

96353485

Page 2 of 23



Mo, Of Passenger (Including Driver) 2

Passenger 1

NAME:
GEMDER: :
Mame PANG TOW KWANG (FENG DADGUANG)
Approximate Age
Injuries Sustain BODY
Injured parsan in which vehicle? SLTEATIL
Weare seat belts worn? YES
WWas this injured conveyed to hospital by NO

ambulance?
Address

Postocode

Page 3 of 23



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 misrepresantation or withholding of material
facts may allow insurance companies to udiate policy liabil

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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 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 repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(e

(d}

(e)

My insurer, my warkshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to collect, use,
disclose and/or 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 disclase and transfer such
Personal Infarmation to all insurer(s) whao have insured vehiclels) involved in this aceident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 ¢laims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} comalying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers 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.

- .\
.L.\_. = A .A.-"Iﬁ'l'

Folicyholder's Signature Driver's Sign‘étu\r‘r.»___. Reporting Centri Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:;

Date & Time: MRIC/FIN No.:
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Policy Information

= Policy Information

Policy Mo,  5095592363-01

Ceartilicate
Mo,

Policyh
Name

Page 1 of 1

olger
NRIC

Address B KAKT BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875

RELIABLE RIDES FTE LTD Palicyholder 551611537m

Product Group
s PRIVATE CAR INSURANCE Man Policy Flag N
Palicy ;
iS5uE 20/10/2018 E':ﬁ:""* 07/11/2018 00:00 Expiry Date D6/11/2019 23:50
Crate
Excass All Claims
Type Excess
Third Qwn ,
Party 1500 damage 1000 :‘:25:;:““ 100
Excess Exress
Additional o os 0
Excess Premium
Crursida
Cutside
glggapore e lal o] Singapore 3000
Excass TRExcEss
Agent TAN INSURANCE BROKERS PTE Agent Tel,  MIL GST Flag Y
Co
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
w Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENLE 4 Addrass 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Cade 415875
_ Related Policy
Unit No. 05-50 Himibar 5106937495
[¥ Insured Object: SLT&EETIU
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5095592363-0... 19/3/2019



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