(NATIONAL - |

\NATIONAL Assessment Centre Services. i v sy assg 18- :

_Duteln: 34 )9)igpy. 4, Jeb deseription | Dare & ime Comploted| Ly |
Rci_ i'iu _E’_‘J_*:.Eﬁj‘?f‘!‘-_lf‘b q SAS efiling | ; |

_Vci1 Ni TIA 63301 ) ' 'm__ E-mail {withia Bliry, AIC 2hrs) | g

_ D.D.A_ j ?“"‘ﬂ 4 -0 w o i-Motor Claim Form LM‘!I !ﬂ\f'ﬂ-ﬁ'.b"u 9 119)9) 19qT |
0D -' Peporung Only . JAorny WO Bt Op B TeaY e o =l

|- i=Photo Upluﬂdtd

i
!
Assessment/Survey Report i

TP Insurer: —
- e Ass't Report by Fax / Hand to Owner/Whsp |
Preferred Wksp / INC Assign Wksp / QW: { “Talt _.-"I-"u: T
TP Particulars: . 4Veh No: NEEZS , . INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
Fatu:}; No: ) Period: ( ) Cover Type: { )
Confi nntd L | Date: Timee: ) -
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registration: ) Wamanty YES( )/NO( ) -

Excess: {3 } I_uadmg SIGGE{ }!iz nnu( )

b ! R
bl ,ﬁﬁ%ﬂahiqsaﬁuﬁﬁpdunu

{ ] Walk—h Cm-r.om ir; Cuswmer‘s Infnrmal:lon stnctly Uurﬁdenhal & Etnr.:tly NO rzfer uf repairer.
() Total Luss Case :to e-mail Insurer URGENTLY. :
2

Drive-In ( 3/ Towed-In ( ); Invoice: YES ( ) NO( ) i Towing Co: ( : ' )

1} Apply for Tmnsiarm &lluwancc ( j / Cuurtcsy Car ( .

2} QC Check / Post Repair Inspection .3

3} Upload Resurvey Photo [Repair Cost > $3000) { )

Injury : : - '

NSy %“'%'\
‘s? % PR i
PanTimel R dasa s

i l}ﬂR Accident Reporting {53("‘].

; ::Z 2) DA : Damage Asszssmenl ($100% INC (530)

Diriver/Cwamer: 3) TF : Towing Fee . 3407543
4) FT : Fallow-Through Survey £120] B
Contact No: 5) FT : Follow-Through Survey (Reaurvey) - }nn
Damiged Porton: §) TR.: Re-iugpaotion ST 1| ST S
- : Ty ML : ldno DA + SMRT Survey T 5160 .
5 2 8) NTUC Addilions] Servicea:- o |

¥ iy " o e — S
r:]_{:_:__ch ecked by {Engr-In-Ch arge): H_%J-I?Cuurtﬂr Car { Tpt Allowonne 53 2 |
e *T46: Repair Co-nrdination 510 oy
A.lll]lf.{:l S *M7: Fost Repair Inspection &3 .

‘ e A e T gy *ME; DV F Colleol Excoss Coordinatitn 33 .

zat, 1: TP (N11) : TP (Nea INC) sgainst INC 520
= 9) M12: Idae Mobile 30|
cal 2 /3 fnvoice doted Fee Chargad

Invaoice dated Fee Chargzd




RATAS055128-01 / Mational Assessment Senlre Servicss - Ubi
ENTRY DATE & TIME: 25042015 14:30
SUBMITTED BY: Jackeon Ha Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authonsed Driver,

4. Infarmation provided must be as truihful and accurale as possibie. Any wiful misrepresentation or witholding of material facts may allow NSUraRce companies to

repudiate pokcy liability.

4, Theissue and acceplance of this Form by insurance companies is not an admisslon of palicy liabilty on the part of the insurance companies
5. Any false raporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Recoeds Management Centre established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will, for a fee, be made available wpon application by interested parties
7. By the lodgement of this repor 1o tha insurens, you hereby eonsent to tha archiving of this report at the cenire and %o copies of the repas baing made availablo

aforesald
ACCIDENT STATEMENT

Date Of Report 29/04/2019 14:30
Date OF Accident 29/04/2019 08:20
Exact Location Of Accident ECP (CHANGI) AFTER SIGLAP RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKABTIZX
Insured/Policyholder
MWame Of Registared Owner PHANG POCK TONG @TONY PANG POCK TONG
MRIC Mo S18518640C
Email Address NOEMAIL
Mabile Phone Na (LOCAL) +65-0T7305629

Allarnative Phone No

OFFICE-9T395629

Vehicle Particulars
Manufacturer CHEVROLET
Maodel CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy

PRIVATE USE

far repair to your vehicle? HE
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
FPolicy Number 50738584862-03

Cover Note Number
Driver

Mame of Driver

PHANG POCK TONG @TONY PANG POCK TONG

MRIC Mo 518518640

Date Of Birth 10/03/1940

Occupation INDOOR

Date Of Driving Pass 06/01/1872

Driving Experience 47 YEARS AND 3 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-07305629

Fax Mumber
Contact Number
EMail Address

OFFICE-97 395629
NOEMAIL
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BLK 43 MARINE CRESCENT
#11-08

Postcode 440043

Address

Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weathaer Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha-.rle_ been apprnacr_sed by unknown persan(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 MNAME: Qo=
GEMNDER: : MALE

Passenger 2 MNAME: .
GENDER: : MALE

Passenger 3 NAME: ..
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Pleaze stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SJT34075

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber
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Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME-
GEMDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLFE442G

Vehicle Make/Model/Colaur

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact MNumber

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
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IMPORTANT NOTICE

Date & Time

. Please report correctly the details of theaia

dent to spp roess:
. This Farm must be completed h Pl : Peed up tha glalms P

Drleer:
infarmation provided must be ag M%muﬂtgﬂ__ﬂﬂ-

r i rcp,mznutlun of withholding of material
tacts may allow Insurance COMpaniag ta fot ible. ANY weilful mis

) a ey liabils
. The issue and acceptance of this Fa, ;

m i jcy liahility on the part of the insurance
companlies. by Insuranee companies (s not an admission of pollcy
. Any fals riing may be referregd abis
: ation.
. The repert will be forwarded by the i tlon

. surers of
Assaciation of Singapore (GIA) far are

blished by the General Insurance
hiving an the GIA Recgrs Management Centre estatll
imterested partics,

d that copiey of this roport will far a fer be made available upen apglication by

. By the ledgment of this repart ta the in Slrers Hil art at the centre and to copies of
s Yo b - iwing of this rep
the report being made available afaresal “reby consent to the orc!

. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent thar;

{3l Myincurer, my warkshop and the General Insurance Asspeiation of Singapore ["GIA") may/are permitted to collect, uge,
_distlose andfor process my persanal data/personal informatign set out in this [form] and any other personal information
provided by me or possessed by my insurer 1¢U~1leﬁiuely the “Personal Infermation”} and disclose and transfer sueh
Personal information to all insurer(s) whg have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary futhority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims:

(i} investigating the accident and//ar my dalme;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries by me';

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,

which could Invelve disclosdre of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law [n administering, processing, handling and for dealing with my claims. (collectively the
“Purposes”)
[B]  all insurer(s) wha have insured vehicle(s) involed in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ene or more of the above Purposes; and
(e} “my Persanal Information may/can be diéclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outsige of Singapare, for one or more of the above Purposes
my Personal Infarmation will also be collected and Used 0 Compile elaims

histary for the purpese of fraud detection,
Investigation and management in present and all future claims,

[d)

[e] the information so enllected under |d) above may be shared | disclaseq.

’ 1 i t assist in evalyat; . 3
li} te all insurers and/or any other third parties :h“ e “?-a uating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government 3E “asanably requir

ed for the purpases stated, or
latlen
{ii) for complying with requiraments under 3nY regulatlens, laws or gy erders,

———

Reporting Centre Pers s Signature
Name:
NRIC/FIN N

¢ polieyholder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v 1w siated date y  time, 1, velele A
CeA T%2X . WOS  daveliva  alona e sitlerdd vewuy. ot |
o o

whice  piaed .and T appie my bireg Ac will. Swddenly
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1

DEELAHATlDH
\/We declarg the foregoing particulars are true |1
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rif not the palicyholder)

(If drlve
pate & THME

Repionting Centre Persannefly Signature
Name:
MRIC/FIN No.:
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DETAILS of VEHICLE %

a)VEHICLE NUMEEW

BlMSURANCE COMPA, NTM

c]POLICY TYRE: (COMPREHENSIVE / THIRD pARTY J'rE )
&)MAKE 2 MODEL - '\mﬁﬁ,ﬂﬂlﬁgﬂcm / OTHERS)

L T
f;T‘r_FE:{saiogN ! COUPE { ppy fv AN/ LORRY / Mﬂﬁcgmc LE]
a) VEHICLE ATEGORY: (PR / CGMMERCMU vl
h]PURPOSE OF USING AT AccipENT TIM (YES/HN

;. HCE [YESJF =
iJ ARE YOU CLAIMING UNDER voupg-‘-’ﬂ ?Eﬁgﬁwﬁ ONLY)

IF NO, PLEASE STATE (THIRD PA
INSURED / POULCY HOLDER {LQLE FEM ALE)
AINAME_-___Thang P :
b) NRIC/FIN/P ASSPORT: 'E%b g 7
c)ADDR | _ =
. _--__-____'_
* CONTINUE TO 3.d IF DRIVER LSO POLICY HOLDER
iy | - . [MALE/FEMALE)
a) HAME: : gl
B)NRIC/FIN/PASSPORT; __ CONTACT..
¢} ADDRESS:
“d)DATE OF BIRTH: (L7940 ){[DD/MMYYYY)

&) OCCUPATION: (IND@OR / OUTDOCR]

f)YEARS OF DRIVING EXPRERENCE_________ ; -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S cnumrmﬂwss {_ 2]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CON : (CLERR / RAINING / OTHERS
B)ROAD SURFACE: (RBY /W

o=

fOTHERS, e T

WAS ANYBODY INJURED (YES r‘%l _
] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__ -

THIRD PARTY VEHICLE
_ SJT340%8 - opa:

@) VEHICLE NUMBER:

b} DRIVER'S NAME ——
c) ' NRIC/FIN/PASSPORT:

COMTACT:

d) VEHICLE NUMBER: —————— 71 MODEL:,

&) DRIVER'S MAME:

AL SR

gmail =

fax =
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Haffles Quay #18-00 Singapore DAESED

INSURANCE Tel (65] 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday 1o Friday, 0900 = 17:00

RECORDS MANAGEMENT CENTRE WEN: SBA5500206 / GST Reg. No.: MAD0O017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo ; MNA119055128 Vehicle Registration No: SKAB732X

Mame(as shewnin Naig) ¢ T aHG POCK TONG GTONY PANG POCK TOMGNRIC}FIN,.-’ Passport Mo : S1851864C

( b [ Ve hiicle Owner) (*) Please delete as appropriate
AlfasE . BLK 43 MARINE CRESCENT  #11-08 Singapore(440043 |

Contact (Tel) : Mobile No. ;: 97395628

Email Address

Date of Accident  : 29/04/2019 Time of Accident ; 08:20
Place of Accident - ECP (CHANGI) AFTER SIGLAP RD EXIT

Insurance Company: NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend time of accident

Policyholder / Driver's Signature Reporting Centre Persordlel’s SiEnature
Date: Mame:
MRIC/FINNo.:

Date:
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PHANG POCK TONG
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Race

CHINESE e
Date of Birth Sex ﬂ?)i
10-03-1940 M

t, ' ? Country of Birth

MALACCA
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ate: 10 Mar 1940

e: 10 Mar 2003
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Mumber Hama WRIC Product: - Cover Tyoe He Dbject il Eugiry Date
PHANG POCK
/o S07388aE62- TONG @TONT drivo
o ik PANGPoCk  Si8si8eac  Gec L OTMD . SMAG7IZN SKAGTIZX  23/09/2018 22/09/2019
TOMG

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/4/2019



Policy Information

7 Policy Information

Page 1 of 1

Policy No, 5073884862-03 rolcyholder pianG POCK TONG GTONY AN FOISYMOICeT g1g51g6ac
Certificate
Na.
Addrass BLK 43 #11-08 MARINE CRESCENT MARIME CRESCENT GARDENS SINGAPORE 440043
Product Group
N PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy
Effective i
5508 24/08/2018 Dake 2370%/2018 00:00 Expiry Date 22/09/2019 23:59
Data
Excmss All Claimsg
Type Excegs
Third Own Wind
Party o damage 600 bhekiomicaatlis 1)
Excoss Excess T
Additional a 05 0
Excass Framium
Outside
Chigabane El.uttlde
&a00 Singapore 0
o TP Ex
Excess e
Agent ALFA CREDIT FTE LTD Agent Tel 62411228 GST Flag i
Co-
nsurance Mo
Flag
Dipen
Palicy
Info
Certificate
Info
w2 Policyholder Mailing Address
Address 1 BLK 43 #11-08 Address 2 MARINE CRESCENT Addrecs 3 MARINE CRESCENT GARDENS
Addrags 4 SINGAPORE 440043 Address Type Singapare address Post Code 440043
" Y Related Policy g
Unit Mo 02-08 Number 5073884862-03

[ Insured Object: SKAG732X
= Endorsements

Sequance Date of Endorsement

Endorsament Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073884862-0... 29/4/2019
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Claim Handling(accident reporting Claim Task )
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