H 1:,41_1

NATTONAL A.s*;wssmenr Cc,un'e éerm'{w pat s MM %?offa,hﬂf

Dule fn: J{b d‘s#ﬂ"-ﬁ'” ’ ! D'I.!“ &g L‘?mﬂlﬂﬁd i Done b:‘l ]
- - T .
el Mo SAS e-flling | ; l,

Exin aﬁ"qlk-lll.'hh Ulies, ALC 2hrs)

\
| i-Motor Claim Form d\{'\'f Mb(éﬁ
{

Vel o S
.i D.':‘ A l
IMotor WO (Wit OO 3het, TP 4he) 1

I O & TR Rep onug E}‘T“:: He g L S .

I-Photo Uploaded

. I-

TP Insorer: | AssessmenySurvey Repurl | ﬁ' o
Ass't Reporl by Pax/ Hend lo Ovmer/WWhisn s
_ |}m:u.-::1rxﬂr|:gp HIME Amslgn w:;si Faws ) Teli Faxt o
| Tp nticelirs: .o A Veh Noi (JAIKALOUOW BVCK. INC( |, )/Non-NC( ). . J
| Crwiner / Diriver: ( . = Tel: £ = )
Palley No! ( Y Period; ( ) Cover Type: ( S ——
__'_h___ﬂ.';;ulﬁ';rw""bv r ! Dater, Tful.c.’i ) |
Insured/Drver Lisbiliey: ( v%) Note-Est, Status (WO): Ni 0-20%; P:21-79%, F: 80-100%] )
.I “eur m‘Rf.gIernuff;E_i_: Yy Womanty; YE3( )/NO( ) . _ .
: Excess: [5 : JLundinL 31.13{'.10{ )JS'.'! I.'J"JEI( _ S
el I.']] fmifﬁ EJ.L:’H el ; : iy : '--i
¢y ‘1 .I.H':.' i E‘umum v 1 Customors Infcrmaﬂl;ln silclly cnnrﬂun'.]al&stricﬂ}' MO r*afer of rﬂnETrﬂt‘- b A
( ) Totul Loss yss Cose 1 Lo e-mall Insurer URGENTLY, ' Tl ' l
| Drive-ln( )/ Towed-ln ( } 3 Invoice: YES ( } [ HU{ ] IT@WinE. C‘GI( ' " ) - I

T P R T ™
R S g it *-]l
1) Apply for Transpoit Allowance () / Courtssy C.‘a.t{ ) i3 - =
2) QC Chedlt/ Post Repalr Inspection ( +) I
| 3) Uplond Resurvey Photo [Repulr Cost> §3000] -+ ( ) e ; = Ly -
I ) - -
FETTITE 3 " SRR— 5 A =
.p TR .
I . I
i — 1
|-_' -
=
R |
- .- 2 =3 e & i _f‘l:.‘ 1 U L . 31’?['3 jﬁlw .
: nbeast el USRI il

0 I' [ Uln 1_-." T Bl |! I:{ | ! i) I}M:Mnlﬂdnlﬂ:pﬂl‘“nl (uﬁ}: " =2

ﬁfiﬂ ::'J.:ﬁ]':{:%:;f» % ’r. #q‘{-‘;l%gr‘b ﬂifirg Lﬁﬁ@ ﬁ@@*%jﬁh (21 DAL Darma e Adigamach (51000 NG @"_i'}_ : = |

= TV i Tawlng ire FER LN LT

Ln Ve Owndrn ‘E T ur‘u? mf
' S}Wl’ullaw- I~mu;h. Busyey (Lasdrvar) 330 &

Contact Mo: _ . ' ;

------ g ¢)'TR1 De-lnrpesllon AR . et
Damiped Portion: TYN11 Gy DA ¥ SMIT Survey v 3§10 .=
B ¥ 3) INTUC Ad2ilan Sarvisests —

i b 4 i D L """"I
"..- [::HCLH{'-a b\r {LI]EI’«_}:F-EE_LI.].’EE}'_ i ) = ._—‘hi' i Lll‘ﬁﬁrﬁ*t‘:‘w—_’"“—a‘i*‘t- s E"
TE it ne ey Dapaly Cornrdinetion P [:"::'HCI “q’:;i'::- C":-C—-u-ﬂ'
i T L Tl Pas L “]-uguc'llun : L s e | )
A1 |rmnvfcun.unuxu-uc-;n:qln- g =T # 1|,"l~'r ..... "
'”*T.EWLI':I_'I‘J'{hmIHcg\-pHJLlIHﬂ:ld Eiﬂ""'\‘" 1-_., R
1 r 131 1das Mobils ! AR
faveler dated A8 Chiorged | FARIYC .w«l A
SPI VN L S — _ FeaGhagrd " o

50133 HOW 8102-CHa-21




MNASTB050285 | Malisnal Assassmard Canlre Serdces - Bukit Marah
EMTRY DATE & TIME: 17/04/2019 17:00
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flease repon I:Grrm:tlz the detadls of the accident to speed up the claims process
2. This Ferm must be completed by the Policyholder andlor the Autharised Driver,
3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withalding of material facls may aliow insurance companies to

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies,
5. Any false reporing may be refarred to the Police for investigation.

&. This report will be forwardad by the insurers
archiving and that copies of this report will, for

7. By the lodgement of this report 1o the insurers, you herety consent to the arch

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile NMumber
Fax Number
Contact Number
EMail Addrass

of the GIA Records Managemeant Centre established by the Ganeral in
& fee, be made available upon applcation by interasted paries.

ACCIDENT STATEMENT
17/04/2019 17:00
16/04/2019 18:10

WILLKIE DRIVEWAY INTO DROP OFF AREA(SHOPPING MALL)

SINGAPORE

DETAILS OF OWN VEHICLE

SKRS5%9E

ZHANG GUO ZHI
$8012047H
JERMS4U@GMAIL.COM
(LOCAL) +65-97777496
OTHERS-90993734

HOMNDA
STREAM

FERRYING PASSANGER

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101545014

JEREMY TAN SHENG-LIANG(JEREMY CHEN SHENGLIANG)
ST936342A

0111211979

QUTDOOR

02/07/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97777496

OTHERS-20993734
JERMS4U@GMAIL. COM

jurance AEsSOCIAton of Singapore (GIA) far

iving of this report at the centre and to coples of the report being made available
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BLK 706 CLEMENTI WEST STREET 2
Add
s #06-379

Postcode 120708
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

I ha'ujal heean apﬂruacr_led by ul_'lkni:uwn FEFSDI‘I{S] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) o

Passenger 1 NAME: PASSENGER
GENDER: : MALE

Passenger 2

MAME: : PASSEMGER
GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Page 2 of 12



Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1.
Z
3

Policyholder's Signature

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

This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The repert will be forwarded by the Insurers of the G4 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,

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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/auth ority (such as the police), for tha purpose(s)
of :

(I} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 on the
external cover of envelopes/mail packages); and/or

V] complying with apglicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(B} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

{d} my Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} toallinsurers andfor 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 requirementsunder any regulations, laws or court orders,

Fs

7 W;ﬂ(é@(ﬁ,

.Eiri'.' r

<'Sgnature R_gpﬁ?-tring Centre Persemnel'§ Signdture
Date & Time: river is hotthe policyholder) Name: F
Date & Time: 1% gyl A 19 k5 NRIC/FIN No.: :




SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are tpug in every respect.

v /7/ W
Palicyholder's Signature Pt‘ gnature :ng Centre Persdanel |gna r

Date & Time: gdriver is'not the policyholder)

Date & Time: }ﬁ,["{.{)l ]1 G NRIE,.-‘FIN No.:
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.. ACCIDENTSTATEMENT

*CC‘D“”TE’”’HI(’ 04, wal{mmmmm ume (A€ 10 M
LocATION: | ilL‘k‘]‘E B ?ﬁfﬁa}m A *’“Pc?ﬁ&'l ﬁﬁﬂ:’f” CSroppiivG, Mmth

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: QY ’4”59\‘5'
D]INSURANCE COMPANY:_ PTUL 7
c]POLICY NUMBER:__ .
d]POLICY TYPE: ECDMF’REHEHSWE THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MODEL:__Ronbhy S1R{fm . ,
ITYPE:{SALOON / COUPE (TAPY/V AN / LORRY / MOTORCYCLE / OTHERS)
L8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOT RCYCLE)

y NIPURPOSE OF USING AT ACCIDENT TIME:_F€20M Inle,  TPESenié,
IJARE YOU CLAIMING UNDER YOUR GWN INSUMJ_E_SJ‘@

IF NO, PLEASE STATE [THIRD PARTY CLAIM Wﬁw

]
.

2., INSURED / POLICY HOLDER
AINAME_ 2R Gup 23, @FMALE} .
b)NRIC/FIN/PASSPORT:_SR0IZ D% TR CONTA FFILL
CJADDEESS 1\ LUE-Q\EEH Thuh HIE-0L Q?ﬁ"l}:’%

¥ 1{ * commuc TO 3.d IF DRIVER ALSO POLICY HDLDER | '

oo pasengd DRIVER .

T ciname_\eetny TP Il NI EMALE|
TACT

U“dwi'“‘ﬁ driver) ] NRIC/FIN/P ASSPORT:_& F13 ol IR c T 099 23 724
CEF‘:) c) ADDRESS: 06 P 9T< 4 [.Lg=;.:}ﬁk £ 12v30h

I MALE | FEMALE *d)DATE OF BIRTH 0L DD/MM/YYYY]
UesenGips O O ABTHLOL/ V2 RJ; I;_f -
. pL/0F /200

&) OCCUPATION: (INDOOR | '
PAS
Loseh DI, Was DRIVER AN EMPLOVE: OF THE INSURED'S COMPANY? (YES YRD)

(IDATE czDRIVING

IF NO, RELATIONSHIP OF RIVER WITH INSURED:_HiD¢s_
3. a)WEATHER CONDMI ol { RANING / CTHERS
BIROAD SURFACE: / WET / OTHERS :

8. WAS ANYBODY INJURED [YES /
7. QJREPORTED TO POLICE (YES /
{F YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
% Mo of Mssenger o] VEHICLE NUMBER: _UNOAN) MOWOY(E MODEL;
€ Wil oy ciivar) B) ORIVER'S NAME:

0 " ) NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRG PARTY VEHICLE

o) pagunmee Sl VEHICLE NUMBER: - _ MODEL:
o o passeager ] DRIVER'S NAME: :
‘i“”““ﬁﬁh”ﬂ-d”""' fl  NRIC/FIN/PASSPORT:___ CONTACT:

O] - Jems uﬂ@ﬁ‘m". b
‘ \IDED




REPUBLIC OF SINGAPORE
IDENTITY CARD NC. §7936342A

Hami

JEREMY TAN SHENG-LIANG
(JEREMY CHEN SHENGLIANG)

[

CHINESE
Dats o birth S4a
e B T
Coundry of birth
SINGAPORE

4601307

AW

we e §7936342A LY

Dt of mwr
'Iﬂ- -0F-2010

APT BLK 106 t‘.‘LEHEHleEET STREET 2 #0B- 3?5
SINGAPORE 120708

HEIC He: S78363424 Date: 011052017

HEPUBLIE OF SINGAPORE

\Illl‘i'ii”illll

Class 28
Ciass 24 Molorcyets pae o0 €
Gass Melororces Poimweno1 oo a0 ce

4 Sep 2004
of tha an..“m"’"“ <7 passengars, ;Sxchusive 03 o 2003

and oINor Motor veticias. o, 02 Jul 2010
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