NATIONAL Assessnent Centre Services. et saes) padh 118 V3BT |
Date In: ) w, 9. VTq Jeb description i Date &Tims Completed | Done by |
....... ]
R\‘rl “"D Mﬂﬂq[ 15.,;;{,!”% SAS e-iling 1
W :]1 No \r;ﬂm.-,-,g E-mail (withio Shes, ALC 2hus) |I -
- D.D.A UV IEV ’,u i-Muotor Claim Form L""’jlﬂrﬁ'ﬂ' o1 by 139D
| 6D @ ' Béporang Oly _r-_]‘i?umr WO (Within: OD Zhes, TPabes) B )
i-Photo Uploaded :
TP lnsurer: Assessment/Survey Report | . B
Ass't Report by Fax / Hand to Owner/Whsp !
Prefarred Wksp | INC Assign Wksp | QW: ( Tel: Fari B )
TP Particulars: {Veh No: Inirige INC{ )/Non-INC( ), =
Owner / Driver: { Tel )
Folicy Mo: { )] Peried: { ) Cover Type: { )
Cﬂnfr mzd by | Date: Ti]?lc:—-- ) h
Insured/Dover Liabiliey: ( %) [Mote-Est Status (WO): N: 0-20%:; P: 2] -79‘!:‘E..I F: 80-100%)
Year of Registratiun: ( ) Warranty: YES(  )/NO( ) el
| Bxcess: (5 ) Loading:$1,000()/$2,000( ) -
TG "5-‘-!'_; ) i o!-'\{ _ A T L
Gﬁnerﬂ]{'ﬂamhrkikj}fxﬂ .?--F*j”f‘a h-;p_. M%ﬁ %ﬁ'{?’;“‘; ﬁj‘%ﬁwﬁ Wb-o-’l"!.‘f m"’dﬁ}i "I_,-r{% ﬁ%ﬁﬂj t‘itd j— S ‘> "-1:"': .\":; g .
( 1 Walk-In t"m:mnn :r : Customer's infarmation str'i|::1|1.|r Confidential & Strictly MO rafer of repairer. i
{  )Total Luss Casn : to e-mall Insurer URGENTLY. ZN ) e
Dirive-In ( 3 'T‘GWmLIn ( ) Invoice: YES ( )/ NO( 1 ; Towing Co: { o :J }
i :.rA": i ;W : i 4 —
. ONCIGe Gransele
] } :"'Lppl)’ for Traur.] art Allowance ( 3/ Courtcsy Ca.r { )] i i
2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] t ) g
Injury : :
T = - =
Dadimel Al O

:éw;_' 1) AR: Acﬁdmlkrpumng (530

ELS | 2)DA : Damaps Assessment (5100),  INC (330) e
DnvcﬁDwT £y 3} TF : Towing Fes 5 540/545 Hiah
4} FT : Follow-Through Survey $i20

Contact MNo: 5) FT : Follow-Through Burvey (Fessurvey)

30

For clojming agajpstJNC Ouly (wel 10 Jon 2005)

Dnmagad Portion: &) TR : Re-inspection 373 .
TyHL ¢ [dac DA + SMET Sorvey 5150 L,
: 3) WNTUC Additiona]l Services:- R

QT Checked by {Engr-In-Charge): e T R - e
“T4G: Repair Co-ordinntion SiD e
*M7: Fost Repair Inspection i —

*HE DV f Colloetl Execss Coordination - 13 T
TP (N11}: TP (%enn INC) sgainst TNC 520 ]

a Y1 N12: ldne Mobile 10

lnvoice datad Fae Chorgaea

Fee Charged

Invalce dated



IARAT 1502 T 350 § Mational Assassmant Centre Servces « Ui
ENTRY DATE & TIME: 11042018 14:56
SUBMITTED BY: Jackson Ho Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Picase repor comecily the details of the accatent 1o speed up Ihe claims process,

2, Thig Form musit be completed by the Policyholder andfor the Authorised Driver.

3. Infoamation provided must be as truithful and accurate as possible. Any wilful misrapresantation o witholding of material facts may allow ingurance companias lo
regudiate policy liability

4, The wssue and acceptance of this Farm by insurance companies is nol an admission of podcy liability on the parl of the insurance COMmpanies

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

€, This report will bo forwarded by the insurers of the GIA Records Management Cenlre 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 interesied parties,

7., By the lodgement of this repon o the insurers, you hereby consent to te archiving of this report at the centre and 1o copies of the regor being made available
alorasaid

ACCIDENT STATEMENT

Date Of Repori 11/04/2019 14:59
Date Of Accident 11/04/2019 11:40
Exact Location Of Accident CTE (SLE) BEFORE AMK AVE 1 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGYB11TE
Insured/Policyholder
Mame Of Registered Owner YEQ POH CHOO
NREIC Mo 569045204
Email Addrass NOEMAIL
Mabile Phone Na (LOCAL) +65-94793164
Allernative Phone No OFFICE-94793164
Vehicle Particulars
Manufacturer TOYOTA
Model RACTIS13 A

Exacl Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please slate action to be taken THIRD PARTY

Vahicle Category FPRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number 5095298119-01

Cover Note Number

Driver

Wame of Driver FOO SEK HAI

MRIC Na S17371641

Date Of Birth O6/11/1966

Oeccupation OUTDOOR

Date Of Driving Pass 26/01/1989

Driving Experiance 30 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97503711
Fax Mumbear

Contact Number OFFICE-97503731
EMail Addrass NOEMAIL

F'age 1af 18



Addrass

Postoode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 reported lo the police?
If Yes Please state which Paolice Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190411/2083
Attachment(s)

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

Was there any audio recorded?

BLK 107 SIMEI STREET 1
#04-838

520107
WO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR

DRY

YES
JMEZ150 (PRIVATE CAR)

2

Mo

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444375
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Properiies
Vehicle Category

Mame of Drver
MNRIC/Passport Mumber
Contact Numbar

Address

Postcode

JNK2150

PRIVATE CAR
MOHD SUHEIL BIN ABDUL SAMAT

Page 2 of 13



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

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or 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 pollcy liability,

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

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

&. 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 2pplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), far 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;

{ii) investigating the accident and/or my claims:
{iii} earrying out and/or deafing 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 persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

Iv} complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or mare of the above Purposes: and

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

[d]  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,

{e} theinfarmation so collected under (d} above may be shared [ disclosed:

(i} toall insurers and/aor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sig:é‘t;d Reporting Centre Per el’s Signature
Date & Time: {If driver is the policyholder) MName:

Date & Time: NRIC/FIN Nag.:



SKETCH PLAN

f | 1 1 Al S £

|--_.. :]1-{1-: ,1- 5

e (JTLE)

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Relec 4 police  Tpocq- 1|rolaoyn| 2Ry

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signatuy Reporting Centre Perso
Date & Time: (If driver is pigf the policyholder) Mame:

Date & Tinfle: MNRIC/FIN Na,:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
' Eunos NPP
620 Bedok Reservoir Road #01-1620
SINGAPQORE 470629
Tel No: 1800-4438999

REPORT OF A TRAFFIC ACCIDENT

G

Tr20180413/2

10f3
Report Ng. T/20190411/2083

|
|
|

Date/Time Report Made:
11/04/2019 14:11

“Name of Informant.

. hddreés:

Vide Report No.:
F/20120411/0118

Stafjon Diary No.:

FOO SEK HAI APT BLK 107 SIMEI STREET 1 #04-838 SINGAPORE 520107

ID Type/ID No.: Contact No.:

NRIC NO / S1737164] Home/Office: Mobile: 97503781

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 08/11/1966 Driver

Race: Language: Institution / Schgol Name:

Chinese .

Occupation: Driving Licence Information:

TECHNICAN Class: 2B,3 Date of Expiry:
Conaralinicead

"Noridniury

Date rma uf

que of Lmatlun

CTE Towards SLE, at 10.5km mark

Type of :

: ; Foreign Vehicle Accident:
S 11/04/2019 11:00
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Vlolume:
Dual Carriage Way Mot Controlled Modera
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

'Jrumsn '

TPROTON |

SGYB117E TOYOTA

SGYB117E | OVERSEAS ASSURANCE
CORPORATION L|M|TEL:|_

5085298119-01

27/10/2019




SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPCRE 470629
Tel No: 1800-44355899

CONTINUATION OF REPORT

Il

180411

i

083

AR

2of3

Report Ng. T/20190411/2083

I T e S,
i

jured: NIL__

R Tar
L RIRE

UL SAMAT

al=i SO EE
N e e

Use of ean Crossin g:

Related Vehicle | JNK2150 Contact Nn.| +600196282150
| Hospital/Clinic | NIL Classof | Class: NI{
Driving | Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Inju NIL
Name FOO SEK HAl ID No. 51737164
Related Vehicle | SGY8117E (Car) Contact No.| 97503731
Hospital/Clinic i. NIL Classof | Class: 283
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Vide F/20190411/0118, | was instructed by TP IO Ng Bel Feng (HP:65476415) to lodge &

report,

along CTE towards SLE. My final destination is going to Ang Mo Kio Avenue 5. While d

traffic police

riving along lane 3

On 11/04/2019 at about 1140hrs, | was driving a vehicle bearing registration plate numhI SGYB117E

of the expressway, suddenly | felt a impact hit against my rear. | cam to a stop shortly an
see what has happened. | noticed a Malaysian vehicle bearing JNK2150 has collide into

me. We

came out to,

exchange particulars and traffic police was called in. Traffic Police took my details and advice me to lodge

a police report at any police station with reference number and a TP 10 in charge.

| wished to state that no one was conveyed to hospital, | am lodging this report for insurahce claim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

‘Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If

Ti2

AR A

Jof3

Report Ng T/20190411/2083

CONTINUATION OF REPORT

you don't have

the certificate with you now, 7Iease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recogding The Report:
G/
Sgt 2 GOH JIAN WE|

Signature Of Informant;

Signature Of Interpretef’
Not applicable

Date/Time:
11/04/2019 14:11

Officer In Charge Of Case:
TP [ AEIT /

" S5} 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 4

Giassiﬂcaiinn Of Case;

" Authentication Stamp
| NP'I?B
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_RODED1 * Change Language * Change Password ¥ Log Out
My Desktop pn”:‘f Qu "-""b‘ ¥
Motice of Loss ——— =
Palicy Ho. [ | Date of Accident 11042018 11:00
wehichke Mo, For Mator} [SG'H'EII.'-‘E | Certificate Number | !
e
- - Certificate  Policyholder  Policyholder . Vehicle Insured  Commence
Select  Policy MND. Niirmber pratiy MRIC Product Cover Type Mo, Object Date Expiry Data
5055148119 YEQ POH - driva
o & pindtny SEODMSION  GRC DU, SGYBLITE SGYBI17E  28/10/1D18  27/10/2019

[“Continue’

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/4/2019



Policy Information

@ Policy Information

Paolicy Ho

Cartificate
Mo

Address

Product
Mama
Palicy
issun
Cabe
Exress
Type
Third
Party
Excass
Additional
Excess

Cutside
Singapore
[&]8]

Excess
Agent

Co-
insurance
Flag
Open
Palicy
Info

Certificate
Info

S095295119-01

BLE 107 #04-538 SIMET STREET 1 SINGAPORE 520107

PRIVATE CAR TNSURANCE

02/10/2018

=)

ASSURE PTE. LTD.

No

@ Policyholder Mailing Address

Address 1
Address 4

Unit No,

BLK 107 #04-838

04-838

[¥ Insured Object: SGY&117E

= Endorsaments

Sequence

Date of Endorgemaent

Page | of |

Policyholder Policyholder
Hainia YEQ POH CHOOQ WNRIC 56904520
Group
P
lan Folicy Flag "
Effective 28/10 ; ’ 4
Hate 1072018 00:00 Expiry Date 27/10/2019 23:55%
All Claims
Excess
e
Windscreen
damage GO0 100
Escess Excess
as
Framium L
Outside
Singapore 0
TP Excess
Agent Tel. 68489119 GET Flag L
Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520107
Address Type Singapore address Post Code 520107
Related Policy
Nurmber 5095298119-01
Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5095298119-0... 11/4/2019



Claim Handhng(accident reporting Claim Task

Claim Handling

dccidant T/ 1038809

Prikcy kg SNSHAILE-01
CemRizate Ko
Pricyholaer hama YEQ 2O CHOO

Progutt Cose PRIVATE CAR [MSURGHCE
Canack Mo Mohin) TR

Emgl dnpress

EK o Mo Ty

ML Protesion Ha

@ Accident Detaily
Repert Dale LLO4R0EY 15031
Dk of Roodend (SRt ]
Aepsmng Cerne

Asddent Location

- Enteis
Chean demage Eaoness R0
unnamel Drver Excess .04
Thag Pgry ExCats (240
@ Banafits

T GET Beglstersil Infarmation
GST Aepriermd =
GRT Anpisiraiion ko

MaShzahen Hifory

W Palicyhokaes Maieg Address

ADrERE [ BLE 1DF wDd-B38
Addenan 4
[T Dd-p18
wr BT Drives Tndo
Cuiser barve O SEK WAJ

LNNGMed Dower Name

HEgifler Dale of Drear Licema  25:08/1509

Cnreact fg, iMabile) r50173L
Adzries 1 BLE 107
Aidgress a

unit ko, D4-p18
Doet e s & Emgaiare i
Regictered car? d \'""E' ko
Dectwraran

fraacrabyeer ar Siood Test

REanng? e

P fecauon HE1y
L &
calm g | Mem

Cuaim Typa * o0k T
Conmam koMo
Ermil Aedtirem ==

Camant Type Claimant Tyza | Plase Select )

CRETIIL Mg * [ .

Clwmant Addrass

CTE {FLE) BEFQRE at% AVE 1| ExTT

Cavar Typs
Comact Mo.(DMce)
Specyl Ramar
TCA

MED Emimemann| i)

Besitan] Begord Witan 74 e
Tirmm of Arcident nhimm

Granga Forcn

Aditions: Excess
Cinside Sngapors 00 Exoesy

Culsite Singapare TP Excens

Ak 1
Adgress Type

Halrisd Pabcy Mumbar

Diter Topa
Diffwier WRSC

DCivei Ag
Conkact Mo, (Dice)
Addrean 1

Adgress Ty

Dt Wathiche N,

Ay iy

iriured Mars
Contaa No.[Heme)
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Chyamidssl MLIC *

SGra1LmE

Artwn CLABSIC

@mn (v

Tes

[FEL L

oo
k]

G5T Ragmiration Dale
5T Fratus venfied

GIME] STREET 1
Srgapere ldrea
S095ELLR01

Main Qirisr
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51

]
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Singapers addces

(R g AL

Salact -

TR

G5T Regstraton Mo

Fodrphoiger NRIC
LEAmNg
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elnde

ACida Badbon

Prieate g

Aeodant Typs
Ceuntry of Accidam

O Rla.

Winoposten Exceid

bl

SASdrenn 1

Fost Code

Onvar boa
Griving Exparmnce
Compa Mo |Hame)
Addrwm ]

Bz Coade

Oriver Irsurer Comaary

Eraured NEIC
Concart k. (DMficel
TP Venide Humbe

Cravm Descngtien

| wuema of Prwterrea Weorkahop

Eraierred Worishep Coman
Mo

Amgusine Firsiinntion
Ciate Registered

Aepaort Tesen By
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Attachmant

=
AELElenl Mo FATSEDIS605
Las Do, Receved I v O e

Path *
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Page 1 of 2
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11/4/2019



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

Uplaaded Ry/Cuats

MAD_PaTA_UAI_BOGEOL] MATIONAL ASSISSMENT CINTRE EERY]
CES} on 11 Apr 2310 15:34

T _Fava UBI_BOOGOL] HATIONAL ASSESSMENT CENTRE SERY)
CES)an 11 &pe 2019 1574

MAC_FvA LB BOOGOLET HATIOMAL ASSESSMENT CENTRE SERV)
CERj an 11 &ps 2019 1534

MAC_SWva_LI_BOCGE0E] RATIDMAL ARRERSMERT CEMTRE BEAV]
CES) an 11 Apr 2010 15:34

WAL_Fava_uRl_800601] KATIDNAL ASSESSMENT CENTRE SRRV
CES) an 11 Apr 2010 15:34

WAL_FAYA_LBI_HOOADI[ KATIDMAL ASEPRSMERT CRNTRE BRIV
CEShon 11 Apr 2019 15:34

HAL_FavA_LBI1_8D0501[ RATIOHAL ASSESSMENT CENTRE SERW|
CESY en 10 Apr 2089 15:21

WAL_FAYA_LM_AOCAOI[ KATIDNAL ASEERSMENT CEMTRE GEAV]
CES3 a0 11 Apr 2019 15:21

WAL_PAVA_LEI_B00601[ RATIONAL ASSESSMENT CENTRE SPRV]
CES) en 11 Apr 01T 1823

WAC_PAYA_LU_B0C0S01[ KATIONAL ASREREMENT CEMTRE GERV]
CES) en 11 Apr 2009 15:23

KAC_PAYA LA _BOOGIT( WATIONAL ASSESSMENT CENTRE SERV]
CESYan 18 dpr 2049 1523

RALC_Pava LBl S00000 RATIONAL ASSESEMENT CEWTRE SEav)
(CES) i 11 Apr 2019 15:23
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