NATIONAL Assessment Centre $ervices.  jur somup 1 93135

J_EEE:F 1 e Y Jeh dngmripl_unn | Date &Time Completed Done by
Rﬂﬂﬂ:ﬁhﬂﬂﬁ?:ﬁf‘lﬁ Ih"‘l SAS {.:ﬂﬁﬂE | :
Veh No: g (oo T E-mail (withia Shes, AIC 2hrs)
D.C.A : fiﬂﬂb 1§ i-Moter Clalm Form L M7 1y v -221 | Ik h"‘l Ll adi
i- Mutnr WO (withia; 0D 2hs, TI" 4hu}

ap < TP/ Peporung Only
I Phulu Uploaded

|
! H
TP Insuivers Assessment/Survey Report i E saes s
e Ass't Report by Fax / Hand te Owner/Wksp i .
Preferrad Wksp | INC Assign Whksp / QW: { Tal: Fax; J
TP Particulars: o 4VYeh No:yg YTy a _ O INC( )/ Non-INC( )
I Cwner / Driver: ( . Tel: }
Policy No: ( ; )} Period: { ) Cover Type: ( | J o
Confirmed by : | Date: Tl'mc: - )] N
Insured/Driver Liability: { %) [Note-Est Status (WO): N:0-20%; P: 21»?95’ F: 80-100%]
Year of Registratiun; ( ) Wananty: YES( )/NO( ) o
Breessi(S ) Lraadmg smnu( };sznnn( ) . =

( 3 ‘Walk—h Custom.r ; Customar's information stnctly Cunﬂdenﬂa[ & Striclly NG rafar of repa]rer

f ) Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( ) Tuwtr.Hn{ ) Invoice: YES{ )/I NO( s Tcrvnng Co: (

T e ,._.;J\.&E_ TR
ersd "} Done by

1} App]}- fc:-r TransI art ﬁlluwannc ( }fCourmy Car ( ; ]. P
2} QC Check / Post Repair Inspection ( )
| 3) Upload Resurvey Photo [Repair Cost > $3000) ( )

djury p ——

1
o ———— S - —= — W \ - {HMW
2 4 - ’g" i % o n
; ""E,L‘;‘“""*"‘E _— — c don Chedin | " nadsin
{-1 i E‘ﬁ% o 1) AR : Accident Reporling mo;p
RO SR s mﬂ}mm@ ik 2) DA : Damage Assetsment ($100), NG (580)
DTlVCTJ'rDMn..T ' 3)TF : Towing Fee i 5407545 =
4) FT : Fallow-Through Survey 1201 e
Contact No: : 5) ¥T : Follow-Through Survey (Resurvey) 530 .
Ear cloiming against JNC Only (wef 10 Jan 3005)
Damiged Portion: 6) TR : Re-fuspection : 375 o
. . Ty : [dao DA + SMET Survey a1 N
u B §) NTUC Additional Services.-
"I
? E‘ Checled by {Engr-In-Charge): -——;% ctm"m_ Cor 7 Tpl Allaworne T l - ==
— - 2 : *MN6: Repair Co-ardination 510 |
S Rt re iRt #52) * T Fost Repoir Inspection 525 !
'_j' ll dltﬂl 3 ﬁéﬂmmgnﬂ_ - ¥ : i i RIA: DY FCI:!:I;:: E:nnn Coordinstion T 33 i Sl
Sat 1: TE (N11) : TP (Nn INC) againat INC 520 B i
i : B M13: Tdae Mobile i
cat 2 £33 : fnvaice darad Fee Chorges
Invoice dated Fee Chargsd s




MNATIHISET 51 ¢ Madonal Assesamend Cenire Ssrdces = Ut
EMTRY DATE & TIME: OTH&2019 11:31
SUBMITTED BY: Jacksen Ho Thae Tian

SINGAPORE ACCIDENT STATEMENT

IMPOQRTAMT NOTICE

1. Please report comectly the details of the accident to speed up Ihe chaims process,
2. T Form musl be completed by the Policyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as possibhe, Any wilful misrepresematon or withaokd ng af malerial facts may allow insurance companss o

repudiate policy liabilty,

4. The issue and acceplance of thes Form by insurance sampanies i nof an admission of policy lability sn the part of the insurance companies.

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

8. Thas reporl will be forwarded by the Insurers of the GIA Records Manegement Centre estabshad by the General Insurance Association of Singanore [GLA) for
archiving and that copées of this repon will, for a fes, be made avalablke upan application by interested parties

7. By the Indgemant of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and to copies of the repart being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07052019 11:31

06/05/2019 16:15

JUNC KALLANG BAHRU & LAVEMDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MWame of Driver

NRIC N

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMK1005T

VOULEZ CARZ
53350846X

NOEMAIL

(LOCAL) +65-81440265
OFFICE-91449265

HOMNDA
GRACE HYBRID 1.5LX AUTO

COMMERCIAL USE

M

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097296239-01

KOH CHER TIONG
S6945184E

30/12/11968

OUTDOOR

21021930

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97898411

OFFICE-97898411
NOEMAIL
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BLK 143 RIVERVALE DRIVE
#10-655

Postcode 540143

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or properly damaged? YES

| hs_wg been approached by ur_'lknnwn persen(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? M
Vehicle Registration Mumber PC25544

YVehicle Make/Model/Colour
Details OF Properties

Vehicle Category BUS

Mame of Driver SANDRASEGARAN S/0 NARAINASAMY
MRIC/Passport Mumber 513533640

Contact Numbear

Address

Postocode
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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TCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance af this Form by insurance companies is not an admission of policy liabllity an the part of the insurance
companies.

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

6. 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 coples of this report will far a fee be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, 2gree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the palice), 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;

(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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Information will also 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 infarmation so collected under (d) above may be shared / disclosed:

tit to all insurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Pﬂllcyhﬂlderw Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name: \

Date & Time: NRIC/FIN Mo.: |



SKETCH PLAN

A MK 1095 T
g Pexseyp

4
ﬁ |

|
|
|

DESCRIBE CIRCUPMSTAMNCES OF THE ACCIDENT

k.'ﬂ.ll.:mfj e by

Ree b deitewod
_—-""_'_- =
e
.-"'-'-r..-

DECLARATI
I/'We degl g particulars are true in every respect.

|'l H

| * W

AN S

Folicyholder's Signature Driver's Signature Reporting Centre Peréornel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:



REPUBLIC OF SINGAPORE
» IDENTITY cARD No. S6945184E

Mamae

KOH CHER TIONG

i & %
[

CHINESE

Db af Berts S
i A0-12-1989 ]
- CounsryiPlacs of hiin
SINGAPORE

-
ST14185

INIWIMIWIMMIMHWMMMMW

e 6945 184E

. - lare o e
et 14-p3-2017

Adiman

APT BLK 133 RIVERVALE DRIVE
#10-5855

Licence NoSEmdsq gy
SINGAFORE 540143 NP 1284 Imlllnnﬂlﬂlﬁ



Policy Search

eBaoTech
Hello, MAC_PAYA_URT_BDOGD1
My Desktop Policy Query
Notice of Loss
Palicy Nao

Wehicke Mo.{For Mator}

Select  Policy No
5097 256239-
o o1

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

Page | of 1

GeneralClaim

* Change Language + Change Password ¢ Log Out
'
[ | Bata of Accident 0B/052016 1615 )
[Ek1o0sT ] Cartficate Number [ ]
| Search
Certilicate Bolcyholdar  Policyhoidar Vahicla Insured Commence  Expiry
Numbar Hame WRIC FROCUCT CovEin-Type Ho Object Dt Date
VOULEZ CARS  53350846X GFT  drivo CLASSIC SMK1005T SMK1005T  28/03/2019

7/5/2019



Policy Information

= Policy Information

F'o.lic-ﬂ;older
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Policyholder
Policy Mo, 5097296239-01
v Mg VOULEZ CARS NRIC 53350846X
Cartificate
No,
Address BLE 102 #09-308 SIME] STREET 1 SINGAPORE 520102
Product Group
Name FLEET INSURANCE Plan Policy Flag M
Policy
Is5Ue 30/08/2018 Effective 25,/09,/2018 00:00 Expiry Date 24/09/2019 23.59
Date Date
Excess All Claims
Type Excess
Third Diwn Windsereen
Party 1500 damage 1500 :
Excess E,LEE Excess oo
Additional 05
Excess o Pramium 7764.37
Cutside
; Cutside
glggapore 1500 Singapore 1500
e TP Excess
Agent ANIKA INS BROKERS B CONSUL Agent Tel,  6R729983 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 102 w09-908 Address 2 SIME! STREET 1 Address 3 SINGAPORE 520102
Address 4 Address Type Singapore address Post Code 520102
Uit M. 05-908 Related Policy S0S7I06239-01

[» Insured Object: SMK1005T

= Endorsements

Sequence Cate of Endorsement

1 25/09/2018 00:00

Number

Endorsement Type

Basic Information

Endoreamant 000001286901958

Basic Information

Endorsemant Number

Endorsement Content

Thank you far giving us the
OppOrtunity bo serve you. We
confirm that this palicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. 51Q79522 25-09-2018
$1,156.18 In view of this
amendment, an additional premium
of $1,156.18 (inclusive of GET) is
payable under your policy. Please
Ignore this premium payment
request if you have since made
payment, Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, plepse issue the chegue in
Favour of "NTUC Income® with your
nama and policy number indicated
on the reverse of the chaque.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.

Endorsement Status

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you. We
confirm that this policy ks extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLF1B&7K 18-10-2018
$1,083.32 2. 5LG1729X 18-10-2018
$1,083.32 In view of this
amendment, an additional gremium
of $2,166.64 (Inclusive of GST) is

Endorsemant Take payable under your policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097296239-01... 7/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Accident MT/ 1043393

Poicy s, SOFPIHETIA-01
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Foicyholoer Hama VOULET CAER
Froauw Ceoe FLERT [NSLEANCE
Conles ko |Mozia) FIAARIGS

Frmiui Adrireer

wFH (8 W (T

MCIY Fratecsan M

W@ Actident Deteiss
Aepan bate GTUNTOLY 12200
Diake of Aosident GhAaBrzILa

Bapsrng Canine

Asoadent Lecation JURC EALLANG BAHEU B LAVERNDER 5T

¥ Entess
Cmi QaMisge Ealeis 1,500.00
rnamad v rier Ealess
Trved Parly Encans 1.500,00
7 Bansfits
W GET Registered Infersation
QT magaea -
Q4T Ragitration Ka.
Manfication Hmoey
= Palicyholder Maiiing Addrass
Addremm § Bik 102 #irs-o0n
Address 4
e r3-508
¥ 0T Driver Trdo
Cirtver Ktme unnarred Griver
Usnamed trver Name KDH CHER TIONG
Hagiilior Dale of Driver License - 210271590
Carau Me.{Hebde] araRsall
Adoress § BLK 143
Adovess 4
i b, 13-555
Franhiuhrpiie it N oL ¥ T
Seciaratan
;I:r:;b;ﬂr ermemdTee
Madhzation Hslony
Claim 228 Ema
Claim Type * o =]
Contact ko, [Matik) hr 4
st e |
Claemast Tppe Cpimare Typa s [Flasss soet =]
Clmact Name + b —— — i
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‘ahicis ka, SHE1HET GET Eagiairston Mo
Poiegholdar NEIC EIIGOALEY
Cavair Typa driva CLABSIC Loading o
Caniec Ho.|CHfce ) -] Contad Ko.[Home) o
Specal Remark e T
A ® Mo CIvae sCoda Baszan
HED Enitsement|%) -] P Fre an
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Driwer Type Unsa g Driver
Dnwar KAK SEFMELEME Qriver D8 LU TR L
Ciriwmr g o Qiriving Esperienie am
COMLACE Ne.(DMce| ] CoMtac Mo jHama) o
Adoresd 2 RIVERWALE DRIVE Address 1 SINGEPDRE 5407143
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Diteer Vehicle Mo,

Any injury?

InSured Kars
Contact ko, [Heme]
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I:i_milm-

Dirtemr [navurss Compsny

Faured NRIC
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Mo
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Claim Handling(accident reporting Claim Task )
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CES}an &7 Hay 308 13:03
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CES) an o7 May 3019 12:03
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CESyan 7 My 3015 12:03
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CES)on 07 May 3019 L2:03

MAC PATA_ UL BOOECL| MATIOMAL ASSESIHENT CENTHE SERV]
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