NATIONAL Assessment Centre $ervices. s swospuando 39w

Ddlf.' In; ,‘_” l 1o Jeb deseription | Dae &Time (.-»:»rnpir.m:ll Deane by I
—————— e e el el R P A - i
RN g i 545 efling | ! L
_Ech_Nu ﬂ_ﬂ“_‘ yan E-mail {withia 3hrs, ALC 2hrs)
o D.G‘.A_ L b |- '?ji‘i{-.- " i-Motor Claim Form jM]Ta1mq 04 61 1ViVV

| i-Motor W/O (Witkin: OD 2hes, TP 4hrs}

oD ¢ Peporung Only Ol ezt et - _
i-Photo Uploaded

|
!
|

TP Insurer: Assessment/Survey Report

l[ Ass't Report by Fax ) Hand to Owner/Wksp

Preforred Wksp / INC Assign Wksﬁ Faw: | Tal: Fax:
TF Particulars: . 4Veh No: [« 01535 : . INC{  J/Non-INC(
Cwner / Driver: ( - Tek 3
Folicy Na: }  Period: { ) Cover Type: { )
Confirmed by = Date: Tiveees J |
| Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 2]-?9%.‘ F: 80-100%)]
Year of chisr;ral:'yn: ( ) Wamanty: YES( )/NO( )
Excess: (5 s }_ Luadmg $1.000(_)/52,000( ) .

-ﬁ'ﬁ“éﬁﬁlgtﬁﬁym M"m.ir? i," "R I Iéﬁi‘%%ﬁ‘&;p:n A

_.Ix___-\ 4l

\.l

( } Walk-In Cm_-‘tum ar e Custnmar’s information strintly E:nnf dential & Strictiy NO rxfer of repairer.

[ ) Total Luss Case  : to e-mail Insurer URGENTLY.

Dirive-In ( 34 Towed-In ( )i Invoice: YES ( Y/ NO( } ; Towing Co: '

A

Ra5R .{x—: A

i 2000 . : bl RSy Dong by
1) App]}f for 'I‘rznsI art ﬁllnwancc ( ) / Cuurtcsy Car( ) e
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] 4 )

Injury ¢ ——

Datertimel | Actions; o E L

LA

.
L
:

Gad: i _xv\ww -v-wﬁ:r

i ,i%%ﬁﬂﬂrﬁ” i i*};:r Ao

E ol

NALG YV, Invoice P
Rt u’ﬁ% < Pa W’E’E’ﬁﬁ%&?gﬁgﬁ . EI 1) AR : Acldeat Reporting. o
LG AL Sep T e ) G0 2V DA Damape Assessment (3100, INC (580)
Drwcr.l’Dv.m.gr_ : 3) TF : Towing Fea Sa0/543 2]
4) FT : Follow-Through swnr $i20 -
Contact MNo: 5} FT : Fullow-Through Survey {Resurvay) 30
e - Ear cleiming seajust 10 Quly (wel 10 Jan 2005}
Damaged Portion: 6) TR : Re-fnspection 375 =
: . 7)1 : [dao DA + SMRT Survey 3160 o
- 3 §) NTUC Addilional Servicea.~ ]
QC Checked by {(Engr-In-Charge): : L QI ]
e 2 *Ma: Courlesy Car / Tpl Allowanue 33 =
* 14t Brpair Co-nrdinalion 510 L o
*T47: Fast Repair Inspection 525 1 A
*ME; DV f Collect Bxcess Coordination 13 o
TE(M11): TF (oin IHC) against ING 520 =
= %) 112: 1dac Mobils 30
cll 2/ 3 : fnvaice doted Fee Charged
e ; Tavaice dated Fee Chargsd m red




MINATTISCHE ¢ Hatonal Assesamerd Cenlne Services - Ui
EMTRY DATE £ TIME: 26372018 10033
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form st be completed by the Palieyholder andior the Austhorised Deiver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companias bo
repudiate policy Mability

4. The issue and acceptance of thes Form by msurance companies is nol an admsson of palicy babdty an the part of the insurance companies.

5. Any false reporiing may be referred Lo the Police for investigation

fi. This report will be forwarded by the insurars of the GLA Records Management Cenlre established by tha General Ingurance Association of Singapore (GIA) far
al'chl-.-:"g and that copses of this repon will, for a fee, be made available upan application by interested parties

7. By the lodgemant of this report to the Insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repar being made available
aforesax,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/03/2018 10:33
26/03/2018 09:45

ALONG TAMPINES AVE 5

SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJTTATE
Insured/Policyholder

Mame Of Registered Owner * LM PEICHI

NRIC No S9205732A

Email Address NOEMAIL

Maobile Phone Ne (LOCAL) +65-924T9667
Alternative Phone No OFFICE-924T9667
Vehicle Particulars

Manufacturer HOMNDA,

Maodel FIT 1.3GF CVT

Exact Purpose for which vehicle was being used at

tirme of accident FRIVATELISE

Are you_claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5108282770

Caovar Nole Number

Driver

Mame of Driver JAZZMEN TEO JIE WEN
NRIC Mo 397412288

Date Of Birth 261111997

Ceoupation INDOOR

Date Of Driving Pass 05/08/2016

Driving Experience
Gender

Mobile Numbear
Fax Number
Contact Number
EMail Address

2 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-98515656

OFFICE-98515656
MNOEMAIL
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163 JALAM LOYANG BESAR
#04-04

Postoode 509413

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

Vehicla Registration Mumber of Driver's Own -
Vehicla -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

ambulance?

Was any other material or propery damaged? ¥YES
| hz_we: been approacljed by uqknuwn_persnn(s] NO
soliciting/offering accident claims assistance

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

Was the accident reporied to the police? MO
If Yas,Pleasa state which Paolice Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATICNARY STOPPED ALONG THE STATED VENUE AS GIVING WAY
FOR VEHICLE MERGED ONTO MY LAME FROM EXTREME LEFT LANE AS THERE WAS ROAD WORKS AHEAD,
SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GX95575

Vehicla Make/Model/Colour

Details Of Properties

Wehicle Catagaory COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver) 2

Passangar 1 NAME:

GENDER:
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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 andfor 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 Farm by insurance companies is not an admissian of policy 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 upan 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 ta copies of
the report being made avallable aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ta)

(b}

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved 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
Maonetary Autharity of Singapere and any relevant government agency/autherity (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;

{il) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve 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 {collectively the
“Purposes”)

all insurer(s) wha have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Inzurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

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.

the information so collected under {d) above may be shared [ disclosed:

{i) to allinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

Yy

Policyholder's Signature Driver's Signature Reporting Centre Persdbnnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN No,;
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IfWe declare the foregoing particulars are true in every respect.
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Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password b Log Out
My Deskiop Policy Query '
Maotice of Loss — ————

Palicy Mo. | -l Drate of Accident 26032019 0945 3

Vahicie Na.[For Motos) EMJ?JQ?E | Certificate Numbar | |

H " Caroficate Palicyboider  Pollcy hodder Wenicke Imbured  Chmmenca
Seleet  Policy Mo. NP Nairrs NRIC Pradust  Cover Type Nes. Dbject Cate Enpiry Date
O 5108282770 LM PEICI drive

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

5920573124 GRC CLASEIC SMI7TA7B SMITTATE  20V03/2019 19/032020

S—

26/3/2019



Policy Information Page 1 of |

@ Policy Information

Policyhalder Polic: hal-deF
Policy Mo, 510828277 ¥
iy 4] Narme LM PEIQI NETE S82057324
Cartificate
MNo.
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Groyl
FR P

Hame IVATE CAR INSURANCE Plan Policy Flag N
Pulicy Effective
issue 18/03/2019 Cat 20,/03,/201% 00:00 Expiry Dabte 19/03/2020 23.59
Date o
Excess All Claims
Type Par Accident Bt
Third Cwn ;
Earty o damage 00 Windscreen .,
Excess Excess Excess
Additional os
Eucess g Pramium 1396.45
Cutside

; Cutside
glgna POTE  eoa Singapore i
Eiie TP Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 272 #03-22 Addrass 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272

il Address Type Singapore address Post Cada e
: Related Palicy

Unit i

. Number 5108282770

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 20 Mar 2019,
the fallowing policy details are
amended &5 follows: HIRE
PURCHASE COMPANY: SING

Endorsement Take Effective INVESTMENTS & FINANCE LTD
CHASSIS NUMBER: GE 313444920
ENGINE NUMBER: L13B1453441
WEHICLE REGISTRATION NUMBER:
SMIFTATE ORIGINAL
REGISTRATICN DATE: 20 Mar
2019

Thank you for giving us the
appartunity bo serve you. \We
confirm that the Pariod of

2 20,/03/2019 00:00 FOI Move Endorsement Take Effective Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 20 Mar 2019 TO 19
Mar 2020

Basic Infarmation

1 <0/03/2019 0D:00 Endarsemeant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108282770&... 26/3/2019



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