NATIONAL Asvessment Centre .S'er'..!fces._

st 1 J;n'lnq.: wynieaY [T Y

.]L"b dmripﬁ_uﬂ i r_}ﬂlc &F{IIII'.I'I-E Cﬂmplﬁmd

Done by

SAS e-filing

E-mail (withia shrs, ALC 2013

Date In; P’i"”"‘""' K

RelMNo: W& Jic 1apagyig fry,
". C]t No: chﬂ}r‘

D Dk ﬂ]q].ﬁr [0 =

|
!
I
|
i

i-Motor Claim Form & M ¥ eel-ao

= "-“‘I 33

8]3] Peporung Only

i-Motor W/O (withio: 0D 2iirs, TP 4hs)

i-Photo Uploaded

Assessment/Survey Report

I
|
H
|

TP Insurer; — R
i o Ass't Report by Fax / I-[a_nd to Owner/Whsp ! |
Preferred Whsp / IEC Assign Wksp / QW: ( i Tal: Fax: )
1P Particulars: 4Veh No: {{c ez 68 p INC(  )/MNon-INC( )
Owner / Driver: ( Tel: )
Folicy Mo: {_-.— ) Period: ( ) Cover Type: ( J
T Confirmed by : ( Date: Time: ]

Insured/Driver Liability: (

%) [Note-Est Stams (WO): N: 0-20%; P: 21-79%.

F: 80-160%)

Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: |f$ } Luadm,g SI 000 ( ]152 goo( )
w—:r- B it : - e - T T T ..a..h:._':
Gﬁﬂﬂﬁj ma%?kiﬂz;: g 3 ‘;“'.é.é&":.-::ﬁsd'g\. : ':"r &g t‘gﬂ'%ﬁ'“t{‘ﬁ “,j: A :f'.!'

{ ) Walk-In Customar : Customer's infarmation Stﬂdlr Conﬁdantial & Strh:tly NO refer m‘ "Epafrer

) Total Luss Cﬂ.s::

K

: to e-mail Insurer URGENTLY.

Drive-In

M me:d-ln {

); Invoice: YES (

}fN'J( )i

Remarls: b ANChoinel 6788 6616y e
1) Apply for Transp.ont A]lnwancc ( ] :’ Cnum:sy Car ( )
2) QC Check / Post Repair Inspection ¢
3) Upload Resurvey Photo [Repair Cost > 33000] 2 3
dnjury ¢ 1
_Daterime | Actions
1
— ' e
| Tﬁ" B & oo ;g“ 5 “;‘“;{\f, m: (g:‘ Cah
: R e B AR : AncldeatReoottos - (5307
i ? ,, : P |4 '[ Jr
. r”I‘ﬁ‘iH\EiSiEa rlq!!»ﬂg*%@: M?,hwi Jo’é?"iﬁ’é 1 2) DA : Darmage Assesarment ($100% NG (580)
Diriver/Cwner: ! 3) TF : Towing Fes 5407545 o B
. 4) FT : Fallow-Through Survey $i20
Contact No: 5)FT: ﬁ.?uc:w-rh@ gh Survey {Rn;umy} - }-'i ia
p— I 6) TR : Re-inspection ' B 3§75 1. ]
Liaraseed Porlioi: T) ML : [dae DA + SMET Survey “. 5160 | 1
. * ) NTUC Addilional Services:- .

C Checked by {Ener ane ; =
0 - Checked by {(Engi-In-Charge): NS e T T = G
s B *NE: Repair Co-ordinabion EE i i

*T7: Fost Repair Inspection I |
£ *HE: DV / Collect Excess Coordinstios I3 o
=al. f.' T (N11) : TP (Bun INC) against [MC s
. 9) M12: Idno Mobile 30,
Al 2/ 3 fnwoice dated Fee Charged
SR ITnvalce daied Fee Charged o




MMATIBCGSRSTI01 | National Assessment Centre Serices - L
ENTRY DATE & TIME: 106042010 1117
SUBKITTED BY: Jacksan Ha Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpasa report correcily the details of the accident to speed up he claims process
2. This Form musl b complated by the Policyholdor andfor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies io

repudiate pobicy liability

4. The issue and acceplance of this Form by insurance comganses is nol an admission of policy liability an the par of the msurance companies

5. Any false raporting may be referred to tha Police for investigation,
B, This repart will be forwarded by the insurers of the GILA Records Management Cantre astablished by the General Insurance Assockation el Singagore (GlA) for
archiving and thal copies of this report will. for a fee. be mada avalable upon application by inferested parties.

7. By the ladgement of this repon 1o the insurers, you hereby consent 1o the archiving af this report ai the centre and to copies of the report baing made available

afocrasaid,

Date Of Report
Date O Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
10/04/2019 11:17
08/04/2018 1710
CLEMENCEAL AVE NORTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PCT27T2E

Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobila Phona Na
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 fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

AZA TRANSIT EXPRESS
532313494

NOEMAIL

(LOCAL) +65-83689699
OFFICE-8368969%

SCANIA
Ka41B4X2

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S096120003-01

ONG BENG HUI
S85174830

01/06/1985

CUTDOOR

2310612010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83689693

OFFICE-B35689699
MNOEMAIL
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Address

Fostoode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material 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 Pelice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

BLK 873C EDGEFIELD PLAINS
#16-621

823673
MO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

NO

¥ES

MO

MNO

NO

ON STATED DATE AND TIME, AS VEHICLE WAS QUEUE WAITING THE TRAFFIC LIGHT TO TURN GREEN. | MAKE A
RIGHT TURN FROM MINOR RD TWDS MAJOR RD. MY VEHICLE WAS INSIDE THE YELLOW BOX. SUDDENLY VEHICLE B
FROM REAR OF MY VEHICLE AND TRYING TC SQUEEZE THROUGH. AS A RESULT, VEHIGLE B HIT ONTO MY VEHICLE

FRONT LEFT PORTION.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SKQ2698D

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies Is nat an admission of policy liability an the part of the insurance
companies.

Al

false re ing may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Recards 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.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) 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 out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Infermation te all insurer(s) who have insured vehicle(s) invalved in this aceident [all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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;

[if) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (ineluding the mailing of carrespondence, 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 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[c}  my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under {d) above may be shared / disclosed:

li} 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.

o 4
% T 2
R [/\/"

Policyhalder's Signature Drriver's Signature Reporting Centre Persunﬁtlrs Sng'ature

Date & Time: (if driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder H Hodemmd .

DECLARATION

particulars are true in gyery respect.

(M

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Policyholder's Signature Reporting Centre Personneg|
Date & Time: Name:

MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore Q48580

INSURAMNCE  7=!(55/ 62240010 Fax (65] 6224 0030
ASSOCLATION

Qperating Hours : Monday to Friday, 0900 - 17:00

RECORDS MAMAGEMEMNT CENTRE UEMN: SER550020G [ G5T Reg. No,: MADD01 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report No ; MNA119048573

Vehicle Registration No: PC7272E

Narmie as shownin NRIC} AEIA TR.ANSET EXPRESS NH|UF1N;PHSSDGH MNo 53231349-]

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore(

Maobile Nao. : 83689699

. 09/04/2019 Time of Accident: 17:10

Flace of Accident - CLEMEMNCEAU AVE NORTH

Insurance Company: _MNTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Amend vehicle registration number

Policyhalder / Driver's Signature Reporting Centre PersonnellgSignature
Date: Mame:
NRIC/FINNo.:

Date:
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyholder

Policy No.  5096120003-01 Niicria ABA TRANSIT EXPRESS NRIC 53231349
Certificate
Na,
Address BLK 673C # 16-621 EDGEFIELD PLAINS SINGAPORE B23673
Product Groug
Marma BUS INSURANCE Plan Policy Flag N
Policy -
issue 210172019 Batst¥® 22/01/2019 00:00 Expiry Date  21/01/2020 23:59
Date
Excess All Claims
Type Excess

Third Qwn
Party 3000 damage a ;‘mndsr:m-n 4]
Exncoss Excess AR
Additional 05 o
Exciss Pramium
Cutside :

i Cutside
singapore Singapore
b TP Excess
Excess
Agent S'PORE SCHAPTE HIRE BUS OW Agent Tel, 67410788 GST Flag Y
Co-

insurance MNo
Flag
Open
Policy
Infa
Cartificate
Info

= Policyholder Mailing Address
Address 1 BLK 673C #16-621 Address 2 EDGEFIELD PLAINS Address 3 SINGAPORE B23673
Address 4 Address Type Singapore address Post Code 823673

Related Policy

Unit Mo 07-607 Numbar 50596120003-01

[* Insured Object: PC7272E

= Endorsements

Sequence Cate of Endorsemant Endorsemant Type Endorsameant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096120003-0... 10/4/2019
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