. T ; _ :
| e Lo ;___3//{7 g /a} Sk ;l:;:;,-m[lmu“ ] Jate & Dome Compleled | Diane b |
1

ol vy g //-.zf FPo I8 74 a.f'f; i SAN eiling

i Lk : i S | : =i .

Tl R - : ] :
VEN N ] fr#? u,: & Fr ! Fo-mmail po oo 3, A0 2hpss ! |

| — F— - —

R /r.f « /5 it i-Motor Claim Form T rer 705 - (0O 2 I
S R R L, v o e S o T, i o i VLT P L | PR A e |

|
g 1/ i-Motor WO (Wahin DL Thes, T dlrs) f :
o |mruu=unh ) -—— e i

i-Photo Uploaded |

: Assessment/Survey HIL‘ ot
I'E Insurer =2t f 1 _._J

Ass't Report by l"w! Hand to Owner/Wksp

| Preferred wk;;f INC Assign Wksp I aw: { Tel: T R o ]
TP Particulars: Vih No: SéRex1 et INC(  )/MNonINC( )
_Q'ﬁ'ncr { Driver: | Tel: )
Pultw Mo { ) Fcriud:T - J Cuw:r Tvpe { - J'_ _
| __C;f:;mm' F {_-_- a B Date: = ﬁm-t.._ e J'm -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:2i-79%. F: 80-10:0%)] |
_‘r’eiol'Remslml (e | )} Warranty: YES( )/ MNO( ) .
Excess (5 ) Loading: $1~nua( JISE,:]{}[}{ ) - !

General Remarks:-

( ) Walk-In Cu stomar Eusmmers information str:r:t]:.r Cunf" dential & Stnmly NO r=re-' of ,epaner .

( ) Total Loss Case iu e-mail Insurer URGENTLY.

e BT, S —

Drive-In { P Towed-In i ) Invoice: YES ( 3 N_E;-:E )5 Tuwmg Co. ( g o J =
o i ——— s — =
‘Remarks;:- - {lﬂl“ h{-riinﬁ"ﬁ?ﬂs ﬁ'ﬁlﬁ) Sptieds el A Dete& Time Complerad L - Doneby

] } Apply far TransI ot Allowance ( 3/ Cnurt:sy Car( )
4} QC Chcck! Posi Rf:pmr [nspection ( )]

3) Upload Resurw:}f Photo [Repair Cost > $§3000] ( )

I, § [T 1 e — i

i : ' [ - . g S - —
Dum'Timc'-J Actions . . ; 53 U R R J
(i T
e — e
I I‘ ﬂ Chickli Aml (5] Amit (3)
i e _
AArFa s L f numc@f _r.gpnra -m e Lst o R

i I}AE. Accident Beporting  (530);

[CI umant‘ 5
S Pﬂl"tl(‘.ll[ﬂ.!'& = i 2y DA ; Damage Aur.ssm:nld_ﬁl_@}i INC (530)

Driver/Owuer: - 3) TF: Towing Fee F4°E43 _
. 4) T : Fallow-Through Survey 20 |
Contact Na: 5) ¥T : Follow-Through Survey [Resurvey) £30 {u
e = R i EEEEWMUM wef |0 Jan 2005} i
Damaged Portion: ) TR : Re<inspection e | -
- e e - = - TIML : ldac DA + SMRT Survey G flad . .
— e 2) NTUC Addilional Servicss- P PR
o ont

(}E‘ Cheched by [Lnl__u [u -Charge):

* 51 Courtesy Car £ Tpl Allownne
*ME; Repair Co-crdination .
*N7: Fosl Repnir Inspection

*ME: DV / Colleet Excess Coordination

Auditors' Comments :-

Cat. 1: TP{MLL): TP (hon INC) against [NC .
y : o _ 5) N12; ldne Mobile
Cap2/3 fiveice daled Fee Charged

Tavrioe dated Fiee Charpad




AAHAT 19061488 | Hasonal Assessment Cening Servicons - U Your NCD will be affected due to late repnrting
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SUBMITTED BY: Roalinda Bl Abdul Wahab Actual e-Filling Submission Date & Time: 13/05/2019 09:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnfrecllx tne details of 1he accident to speed up 1he claims procass.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mizrepresentalion or witholding of material facts may allow insurance companiss to
repudiaie policy Eability

4. The issue and acceptance of thes Form by insurance companies is nof an admission of pokicy liability on the par of lhe insurance companies.

5. Any false reporiing may be referred to the Police for Investigation.

€. This roport will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assoclation of Singapore {GLA) o
archiving and that copies of this repor will, for a fee. be made available upon application by inlarested parties,

7. By the lodgernent of this repart to the insurers, you hereby sonsent 1o the arshiving of this report at the centre and 1o copies of the repoar bring made avadable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 13/05/2019 09:34
Date Of Accident 1210472019 00:00
Exact Location Of Accident LINEKNOWHN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM42690
Insured/Policyholder
MWame Of Registered Ownar LOW CHEE SENG
HRIC No 305535622
Email Address MILLENIUM@E@SINGNET.COM.SG
Mobile Phone Mo (LOCAL) +65.91139807
Alternative Phone Mo OTHERS-911398497
Vehicle Particulars
Manufacturar TOYOTA
Maodel CAMRY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5096970058-01

Cover Note Number

Driver

Name of Driver LOW CHEE SENG

NRIC No 505535622

Date Of Birth 18/02/1943

Cecupation OUTDOOR

Date Of Driving Pass 23/06/1980

Driving Expenence 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91135897
Fax Mumber

Contact Number OTHERS-91139887

EMail Address MILLENIUM@ZSINGNET.COM.SG

Pape 1 afl 14



Address

Postcode

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

Vehicle Registration Mumber 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 invaolved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

1 TED KIM ENG ROAD
416374

NO

OWNER

NO COLLISION
LINENOWH
UNKMNOWN

NG
WO
YES

NO

WO

NO

I' NOT AWARE ABOUT THESE INCIDEMT.| MAKE AM ACCIDENT REPORT BEECAUSE | RECEIVE LETTER FROM MY

INSURANCE.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame af Driver
NRIC/Passport Mumber
Cenltact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLRG0Z4E

PRIVATE CAR
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SKETCH 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. Information 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. 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.

B. The repart 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eansent 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:

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident (all insurer(s) wha have insured
vehicle{s} invelved 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/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations 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;

liv) 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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 Information for one or more of the above Purposes; and

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

{dl  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders,
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“—Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNa.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A A}f’f-'« 7z Ke | AT e pq €t
DECLARATION
|/\We declare the foregoing particulars are true in every respect. A
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| 14" | \
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F_D#icvhnldel‘?slgnax_ire Driver's Signature Reporti A ntre Personnel’s Signature
Date & Time: 'q {If driver is not the policyholder) Name:
| Date & Time: NRIC/FIN MNo.:
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511312019 Policy Search

eBaoTech & GeneralClaim
Hello, NAC_PAYA_UBI_S00601 . * Change Language * Change Password ¢t Log Out
My Desktop Policy Query i
Hotionof huss Palicy Mo B | | R Date of Accident [E—— B ___I
Wehicke No.(For Motor) EJHQMD n —| Certificate Numbser |
Search
Selct pobcyo. SIS Pofgpnelter POlClOME! paduct Couertpe VNS Tl Commence g oute
R LOWCHEE  sossassaz  ore WO . SIMA263D SIMA263D  02/01/2019 01/01/2020

Continue

hittps://giclaim.income, com.sg/gesficmieclaim/ICMpolicySearch.do 1M1



32019

Claim Handling
Acchdent MT/ 1041709

Palicy ha. SUoeT0056-01
Certificate Mo,
Palicyhodkder Marms

Product Code

LW CHEE SENG

FRIVATE CAR [NSURANCE
Cantact Mo, Mahile) NA

Email Address

KFE o Mo Yes

NCD Pratection L]

7 Accident Datails
Repart Date 25042015 14:5]1
Date of Accident L2045 201%
Reparting Centre

Accident Location

¥ ENCOSE
Own darmage Excess G, 00
Unnamed Driver Excess @.00
Third Party Excesc a.00

7 Benafits

v GET Registered Information
GET Registerad [T
G5T Registration No.
raodification History

= Policyholder Mailing Address
fuddress L 1 TEQ KIM ENG ROWD
Address 4
Uit Mo,
# DI Driver Info
Drives Hamea
Unnamad driver Narms
Regeter Date of Drives License
Contact No.|Mabile)

Claim Handling{ Claim Task 002 OD-MX)

BLH 811 HOUGANG CENTRAL OPEN CARPARE LOT 5

Wehiche No. 5142690
Cower Type drivo CLASSIC
Contact Mo.(Dice)

Special Remark

TCA & No Yes
NCD Entitiement[%) 20

Actident Repart Within 24 hrs Yeg

Time of Acddent hh:mm 12:50

Orange Force

Addtiona) Excess 0

Cutside Singapore OO Excess
Dutside Singapora TP Excess

GST Registraton M

Falicyhaldes MRIC
Loading

Contact Ma.{Home]
eCode

elode Reasen

Private Hire

Accident Typo
Country of Accident
ICM Mo,

windscrean Excess
500.00
0.00

GET ﬂ.uglstr.at.iun Date

GET Status Verified Yeg
Address 2 SINGAPORE 416374 Address 3
Address Type Singapore address Past Code
Felated Policy Mumber SOSE9T0058-0]
Driver Type
Drivar MRIC Driver DOB
Driver Age Driving Experience

Contact Mo Office)

Contact Na.(Home)

Address 1 Address 2 Address 3

Adoress 4 Address Typa Foreign addrass Fost Code

Linit Mo,

Coes he own a Singapone g

REgistered ear? il Erriver Wehicle No, Driver Insurar Com

Modification History

BN 1
Claim 002 GD-MX ﬂm_':

Clawm Type = [ommx v ] deueed  Pow e
Contact

Cantisct Mo.{Mabile) k11309897 Ho, lzases
{Hame}
al

Email Address Elmmumwslngndt.mm.sg I Wehicke M2k
Number

Claim Description E]Hlﬂﬁgﬂ J SLRGDL24E ON 12 Agr 2019

Preferred -

e R — g

Ho,
P Hc. [vag i _'_]_Ezplm Frafarred Workshop, Name unknown ¥ | E:m | Received |
5 ption Claim

Date Registered [13/05/2019 10-03 | clase
Date

Repsrt Taken By [osumoa ] m“';,.':f"

< Print AK letter

hittps:/igiclaim income.com.sglges/iemieclaim/claimantSave.do
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811372019

Attachmant

v

Accident Na.

Last Doc, Received

Claim Handling{ Claim Task 002 OD-MX)

MT/ 041709
* Yt Na

Path *

Choose File MNa file chosan

Choose Fike o file chosen
Choose File Mo file chosen
Choose File Mo file chosen

Choose Fils M2 fils thosan
Chl:u:l&_a File Mo file chosen

Messape Read

7 Attachment List

Arrachmaent

“

¥ Wideo List

Uplsaded By/Date

MAC_PAYA_LB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 May 219 10:03

NAC_PavA_UBI_BODED] NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:03

MAC_PAYA LIBE_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 May 2019 10:03

MAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:03

MAC_PAYA_UBI_BL0E01( NATIOMAL ASSESSMENT CENTRE SERVICES] on
13 May 2019 10:03

NAC_PAYA_LBI_BOOG601( HATIONAL ASSESSMENT CENTRE SERVICES) on
L3 ®ay 2019 10:03

RAC_PAYA_LBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:03

RALC _FAYA_UBI_BHIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:03

NAC_PAYA_LUBT_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:03

RAC_PAYA_UBT_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 May 2019 10:03

NAC_PAYA_LUBI 8006010 NATIGNAL ASSESSMENT CENTRE SERVICES) an
13 May 2019 10:03

HAaC_PAYA_LIBI_B006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 May 2019 10:03

Clairn No.

Uplzad Date

Category

NRICS Driving License

SAT

Photos

Photos

Photas

Photos

Photos

Phatos

Phatos

Phatos

anz
1370572013 00:00

Category = Conficential

Ciear | | Ploase Select | [wo :

Ciear | [Plesse Select *] [0 :
ciear | | Frease Select | [me y

Ciear | | Puace Select | [no ]
ar—l I.;m Select bl | LE:‘ ¥
Clear|  [Pesse Select ] [no '

? Urgency Des
Mormal NRICY Driveg |

Mormal SAS 2

Mormal Fratos

Mormal Fhotos

Narmal Photes

Hormal Photos

Marmal Photas

Harmal PhoTos

Narrmal Photas

Harrmal Photas

Harmal Photas

Hormal Photos

Upleaded By/Date Falder Date

hitps:/giclaim.income.com salges/icmieclaim/claimantSave.do
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