[NA TTONAL Assessment Centre Services. pert 1 Jarvosy anida 1190 TR

_‘_D'aLe I du)g. 19: 9T Jeb deseription : [ate & Time Completed | Done by
| Ref ]:4_"'.3..__ Naj "]Gﬁﬂmq SAS efiling | :
._‘ar:]LI:In WTTLS E-mail witiu $hes, ALC 2hrs) l
D.OA qJ“J'“ﬁ - 16T% = i-vlotor Claim Form Lmﬂwjolm =2y S Jg S T}
oD’ " Peporung Only _I-Motor W/O (witia: oD 2 il T sovesps gu
i i-Photo Uploaded !
TP Insurer: Assessment/Survey Report F [ T
=3 ~ ) Ass't Report by Fax /! Hand to Owner/Whsp I
— ———— = = e —— ~—
Preferrod Wksp | INC Assign Whsp / Qw: { Tal Fax: )
TP Enrtipulur{s: ~ {Veh No: 'dicgm-:b-,‘ : INC(  )/Non-INC( )
Crowner / Diriver: ( : ; Tel: ]
Policy No: ( ) Period: ( ) Cover Type: ( )
L Confirmed by : ( Date: Tone: J C
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. P: 80-100%)
Year of Registration: ) Wamanty: YES( )/NO( ) i s
Excess: (8 ) Loading:$1,000( )/$2,000( ) I

£

Gfﬂeirﬂlitmar@r S ey

i e -

¥ o _“-F'-_E- - .
! 5 %:‘,'.h h,%g,p_ﬁ-hﬁ-\o*,k AL O w
.L' ) Walk-In Clmum are Gustnrner's infarmation strictly Conﬁdenﬁal & Str{ctly NO rafer of repairer,
{ 1 Total Luss Cnse ¢ to e=mail Insurer URGENTLY. -

Drive-In ( }! me:.udn )i Invoice: YES ( Y/ NO( )} ;s Towing Co: (

1) App]y for Transl,r:rt ﬁ..lluwa.m:c{ ]fCun:cay. Car [. . J o - i
2} QC Check / Post Repair Inspection ( ) ” B
3) Upload Resurvey Photo [Repair Cost = $3000)] ( )] ) -

i [
L
1

e =
| Nhiyg y3e |
L S ; :
{“Hi miin s D iﬁﬁg pennl ﬂ*,,,f,h,,r IJAR Accident Reporting (3303
L R ”’"“‘”‘ ifi“’ LT ; 1 2) DA : Damape Assessment (51007 NG (580} A
Driver/Owmer: 1) TF : Tewing Fee ; S40/545 |
4) FT : Follow-Through Survey §120 B B
Contact Na: 5) FT : Follow-Through Survey (Besurvey) 530 2
Earclaiming seejost INC Only (wel |0 Jan 3005)
Damagcd Portion: §) TR : Re-inmection _ 575 R
s i . T)#IL : ldne DA + SMET Survey T s160 il
£ §) NTUC Addilional Services- =
QU Checked by (Engr-In-Charge): j L on: e I e e Sy S o IS s A il
—= APHE E i_ : * M3: Courlesy Car f Tpl Allowanse b | I
*TE; Repair Co-nrdination 510 | e
* M Fosl Repait Inspection 5 ] O
*1E: DV f Collect Excois Coordination 53
TF (ML) : TF (Tewn INC) againat INC 520 =
- ¥} M12: [dac Mobile EL]
L & N fnvoice dated rat Chargad
= _ Invalics dated Fee Charged  |EDSHOM




FAMAT 15046758 | Malional Assessmenl Cerdre Sereces - Uhi

ENTRY DATE & TIVE 10004010 1405
SUBMITTED BY: Jacksan Mo Zhao Tian

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident 1o spaed up fhe claims process,
2, This Form mus! e completed by the Poicyholder and'or the Authorised Driver

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow NSUrANCE COMPANIES 1o

repudiate policy lability.

4, The issue and acceptanca of this Form by insurance companies is not an admission of palicy labifity on the part of the Maurance companies

5. Ay false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GlA) for

archiving and thal coplos of this report will, for a fee, be made available upan application by inlerested parties

7. By the kndgement of this repon 1o the insurers, you horaby consent b the archiving of this report 8t the centre and 1o copies of the repart being made available

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Emall Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tlime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Criver
Paszsport No/FIM
Date OF Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
1042019 14:45
02/04/2019 16:55
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SJ58494

EAZY REWNTALS PTE LTD
201723629E
WNOEMAIL

OFFICE-89932099

HYUMNDAI
HD AVANTE 1.6 A

WORKING

WO

THIED PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
YES
5094576865-01

LEE JIN JUN, ANDY
89500841,

06/01/1895

OUTDOOR

0710512015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93253698

OFFICE-93253698
NOEMAIL

Paega 10of 21



Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have bean approached by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbear

BLK 258 BOOMN LAY DRIVE
#08-511

640258
WO

OTHER - HIRER

CHAIN COLLISION
RAINING

NO

NO

SKRE2T0Y
MISSAN

PRIVATE CAR

KWEK JOO CHIANG
51323502C

SLEET3 1R

Page 2 of 21



Vehicle Make/Model/Colour VOLKSWAGEN FOLO
Details Of Properties

Vehicle Category PRIVATE CAR

MNama of Driver TAN YO PING, JASMINE
MNRIC/Passport Mumber SB330821A

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

MName LEE JIN JUN, ANDY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJ58494
Were seal balts worn? YES
Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Fage 3af 21
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Date of Accident
Accident Place
Wehicle Reg. No. (Car Plate No.)

Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.

o £
09 [04/22  accident Time: 16050  (24-HR-Forman

Ta (LT EJ

P1e TuAs

SHREEEA SIS XA R

By mnéi mnu ﬁ«

NTuL

. of i) 1995

Policy No.
. BAE RENTA -
Owner's Hp Company Tel
LEE Jznv 3w pvpy /54500847

DRIVER'S License Pass Date t /Bﬂ 5

: Spouse \ Parents \ Children  Sibling \ Employee\ Others: A ferld

Pk 258 Boon Loy Dt #of-SI1 S64023f

1) O'El';?(r/{ff 2)

DRIVER'S Occupation : INDOOR \ QUEDOOR {e.z. working inside or ouiside office}
Brail Addrsss : 9.;87-}-&—4'”9 holpad-esr—  PLATINUMwEREZ @Wﬁll'%
Weather & Road Surface : CLEAR & DRY H@@'H AFTER RAIN &£ WET
Heporting Type : Reporting Only ) Claim@r Party \ Claim Own Insurance
MNumber of Passengers (Including Diiver): 0|

Was there any video Captured by car camera: YES {T\;I 0 3
Exact purpose for which vehicle was being used at th

1e of accident: Private use \ Worlk .;-,

Other Partv Briver’s Particular (if any)

LEL TR

Vehicle Reg. No: e {nl-my

“ehicle Reg, Nao:

Vehicle MakeModel: N TSSAN Vehicle MakeModel: ¥ VOXuhGEN POlD
Name Driver; FWE¥ Joo  (HIAMy Name Driver:___(AN 1o PING , “GesMung,
IC No. Driver: S 1&?)13)% _RLL IC No. Driver: o¥53082( B

Driver's Contact & Add:

Driver’s Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9500841J

HMaiiin

LEE JIN JUN, ANDY

Aace

CHIMESE
Date pf tirih Gax S UEd
06-01-1895 W o
Cauntry af hirt

SINGAPORE

wenun S0500841J

AT aro

[ )

02-07-2010

APT BLK 258 BOOMN LAY DRIVE

#OB-511
BINGAPORE 640258



el M T

' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

- EFFECTIVE DATE
Class 3 Motor Cars=< J000kg with s<7 ngers, axclusive 07 M
ﬂﬂuer=ﬂqﬂ-rml.mm“z.ﬁg " .y 2015

’ﬁunm Mo: 59500841 n
vl



0 Income

Certiﬂuta of Insurance

i mmmmmmmmmmum ACT (CHAPTER 189)
mmmmwmmnmmmmm

Cover : drivo CLASSIC

- SISHa5A

¢ ﬂ'l'-“ﬂuuiﬂu‘ﬂl 513
+ EAZY RENTALS PTE LTD

L 290 2019

order of with hi/her permission,
MWhmmu or other laws or regulations to diive
I by order of 8 Court of Law or by reaton of any

on with the Policyholder's or Hirer's businieds,

i 'MMhmumﬂl
s ysia), are not to be included under these




Policy Search Page | of |

eBaolech - GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¢ Change Languag ¢ Change P d  * Log Out
My Desktop Fnill:v QUE‘W W
Hatice of Loss —
Palicy No | | Date of Accident Deioa2019 1658
Vihigle Mo, [For Matar) 158404 ] Cartificate Mumber [ ]

& Cartificate Policyholder Policyhoddar Vighasle Insured Commence  Expiry
Al [,
Sedact plicy ho. MumBer Hama WRIC Product  Cover Type e Dbject Biate Date
EATXY
457 -
O =08 5,:',,'5‘565 RENTALS PTE 201723628 GFT  drivo CLASSIC S)IS8404  S)S848a 30/10/2018
LD

| Sontinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/4/2019



Policy Information

7 Policy Information

Policy Mo, 5094576865-01

Certificate
M,

Address 10 BUROH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564

Product

Name  FLEET INSURANCE

Policy

is5uE 24/09/2018
Date

Excess

Ty pe

Third

Party 1500
Excoss
Additional
Exciess
Outside
Singapora
oD
Excess

(=1

2000

Agent S & M ALLIANCE PTE LTD

Co-

insurance Mo
Flag

Cpan

Palicy

Infia
Certificate

Info

@ Policyholder Mailing Address

Addrass 1 10 BURGH STREET
Address 4
Unit Mo, 14

[ Insured Object: 5158494
= Endorsements

Sequence

1 26/09/2018 0000

Date of Endorsement

Folicyholder

Page 1 of 10

Palicyholder

Marme EAZY REMNTALS PTE LTD NRIE 201723629
Group
=]
tan Palicy Flag N

Effecti

Date . 26/09/2018 00:00 Expiry Date 25/09/201% 23:59

All Claims

Excess

Cwn i

damage 2000 Windscraen o4

Excess Eivches

o5

Premium 1942.97

Cutside

Singapore 1500

TP Excess

Agent Tel. 96354288 GET Flag ¥
Address 2 #02-20 WEST CONNECT BUILDT Address 3 SINGAPORE 627564
Address Type Singapore address Post Code 627564
Related Policy
Mo 5094576865-01

Endersement Type

Basic Information
Endorsement

Basic Information

Endorsement Number

000001 286908786

Endorsement Status Endorsement Conbant

Thank you for giving us the
opportunily to serve you, We
confirm that this policy s extended
to cover the following vehicle{s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIP1791R 26-09-2018
%1,328.94 In view of this
amendment, an additional pramiosm
of $1,328.94 (inclusive of GST) is
pavable under your policy Please
wgnore this premium payment
request if vou have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Endorsemant Take
Effactive

Thank you for giving us the
appoartunity to serve you. We
confirm that this policy is extendad
to cover the following vehicle(s) as
fallows; VEHICLE WUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SITE523U 09-10-2018
$1,281.61 2, SMES126H 09-10-
2018 $1,281.61 In view of this
amendment, an additional premium
of §2,563.22 (inclusive of GST) is

Endorsement Take payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5094576865-0... 10/4/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling

Tra praminim ¢n thg pobdy Sl nol e coilecten

Accidant HT/ 1039645
Buiicy hib.
CRITNLHE Ko
Prizghoicer Mams
Oraduct Case
Cofect Ko Hobes)
Emae Adoress.
wFE
NCD Prmachion

b Eccidest Detalls
Ampar Daee
Daig of Aongant
Aepamng Cente
ALTITEA LG

¥ Excess
Crm damigs Eecess
Imramed Drvar Excaas

Trird Pamy Ediess

e

SUrga 5 EEEG 0
E&TY RERTALS PTE ETD

FLEET IhSURARDR
o

T M Ve

L]

1D 0LE 15 5L
DAoL

PIE TVelS TUAS

@ GST Registered Tednrmation

SET Bagatarad
GET m gl abos M,
Medfcation Higtary

L)

“* Palleyholder Mailing Addrass

Agdress 1
Adtirmn 4
Usit Ne,

@ O Deiver Tnfa
D Mams
Linnpmed oriver Npme
egRir Dite af Draser Licanss
Combact Mo [Mabile)
Adgress 1
Arkdrenn &
Linz 8o
Coes he own B Singapare
Eagatersd car?
Dciaranen

Breathalviar or Bicod Test
Ezading®

Hodcatnn Henery
Clalm 001 auk

Cam Tyge *
Contact Mo (Mabile)

Effad Addraih

Claimark Type Saeman Type
Claimart Mame +

Clartiart Addrem

Claim Dancripton

:r;l'l."'\!d Workshoo Contat
Begune Firafisaben

Dake Regisiered

Aupar Tanee By

= Print ak jeiner

Alachmant

Hroadunl Mo,

Laar Do, Rerdives

12 BIS0H STREET

unnamed Dnver
LEE 1IN JUN, ARDE
Ll T

L FL e ]

Bk 25
SINGESORD B40TEE

8-511
£ ves B Me

omg

'Watiche o, 5IR3a5L
Cavar Taps oien CLASEIE
CORGICE Y. (DMice) ]

Special kemark

TCR o Jives
KOO Ertlimeniit) o

Accigern Beps Within 24 Fre Yes

Time of ACCkent hh:me 18:55

Drange Farca

Adkdriiznal Fuoess a

(508 Srgapsr OO0 Ezcsam 2,000.00

Dutnos Gogapans T8 Exteia 1.500.00
94T Bapairation Dats

GET SEMus vennied

FO3-30 WEST DONNECT BulLOl

GET Regatesbann M

Poicyholder NEIC
Laading

ComBT Mo HamE]
aCode

eCoie Raasan
Private Hre
ARcooene Typs
Country of Aroadest

ICH Mo

Windspreen Dxoesy

il

Agdress ¥
Fom Cede

Dinwer 00
Diriwira En bt
Conkack ks (ioma )
Adcreas 3

Pagt Cose

Breeer Insurer Compary

Adriress 1
Addrea Type Sgapsre sddrem

Halilisd Pabcy Mumber SO ETEAEE-0]

Drver Ty Unramen Dinver

Cirtvmer KRS SFI00041)

Covpir A L

Eostact Mo, [DMice) a

Ardrass i BSOMN LAY DRIVE

hddraan Type Barvghporm aodresy

Dvevr Warecha ha.

Aw injury? s

Irdurad Marms |EATY RENTALS PTE LTD
Conact M. [Home) i

0] ehete Munbar Eu

Ty of Barate = Hadee -
Claimant NEIC »

Irsuren NEIC
Coreact M, (e}
TR Uwmicn MmO

e |

| Hwme ot Paghareed Workihop

Fes -

ATt TV E]
v O wa

Pt 51 Fauit E

Insured Liabsity *

Praferered Repar Oction

[Preterred workshag, Mame urknows =] G repoa

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

Page | of 2

MTIMIRE
o

=)

Crain Colbsien

Sangagam

LOGCa

SINGAPORE 37564

Rrcased E

Claim Cioge Date Dae Rectied @TNEE—IH-E‘;‘E& B
|
Claim fiz, ooy - o .
Lpkied Dale VOO 0L 8 155
Carapory * Configsrtal Lgedazy ® Descripiion =
Browsa... | (B [Feas sema ] fric w | [Harma Bl [
Browsa. ., “ | Poann Gaine 1 [R5 w [Warmal 1-! |
_Browse.. | (] [Fease Savs = [ I o ——

10/4/2019



Claim Handling(accident reporting Claim Task )

i
#

EEDBRAE: -

g

S
E

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

Uglagres By/Tuan

MEC_PEFS_UBL ROGED] [ NATIONAL ASEESSMENT CENTRE SERV]
LCESLon L0 Ao J005 15:54

MEC PATA_URAL BOOGOT| NATIONAL ASSESSMENT CENTRE SERV]
CES| 0% 10 Agr ATH S 15:54

MAC PRYE LIBI_EDOSOT| NATIORAL ASSESSMENT CERTRE SERVT
CES] D% 10 gr 200 1554

WAL PAYA_LIEI S00S0]; NATIOKAL ASSESSHENT CENTRE SERVI
CES] o 10 Apr 2015 15:54

HAL_FAYS_ L1 _AD0EN3] MATIOMAL ASSESSMINT CRENTAE BERV]
RS)en 10 Apr 3059 155
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CES) an L0 Ape 2010 1554

MEC_PEPA_LINL BODECL| MATIONAL ALEESSMENT CENTRE SERVE
CEB} on L0 e 00 3540

AL PATA_UBI_B0OB01| NETIOMAL ASSESSHENT CENTRE STRY]
CEF] o= 10 Agr W13 15:53

Rar PV LS BD0E0] MATIORAL ASSESSHENT CENTER SEEV]
CES] en 10 Apr 301% 1553
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CE%) an 10 Apr 3039 15:8]
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B an 10 AR 2018 1551

MEC_PESA UNL_ROGGD] | MATIONAL ASESSSMONT CENTRE SERVT
CLE} on 30 A 2009 15:53

FRC_PRYA_LIB]L BOOGT]| NATEONAL ASSESSHENT CENTRE SERT
CES| oo 1D Agr 301% 15:53

WAL_PRvA_LBI_B0DE0]] NATIORAL ASSESSMENT CENTRE SERVI
(CES) & 10 Apr 3015 15:53

RALC_FAYVA_LAI]_A0oG0a; mATIONAL AASESSMERT CONTAE SE&Y]
CEEY an A0 Ape 2000 15:5]

MAT_PAYVA_URL BIGHOL] MATIDMAL ASRESSMENT CENTRE SERy)
CES)an 10 Apr 2018 15:53

MAC_PAYA_UNL BOOGDLT MATICMAL ASSTSSHENT CENTRE SERVT
CER}on LD Agv b0 15:93

MAC PRYA UE|_EDOS01] NATICKAL ASSESSHENT CENTRE SERUT
CES] o 10 Agr 301% L5i53
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