Jusl 1 _Ia.n"‘_!ﬁ.' Ayl B Hﬂoé"’}?l Simly '

R¢fHu g

NATIONAL Assessment Centre Services.
Date In: nif} HAm - 16 331 ay Jeb deseription : Dawe & Time Completed Dane by |

SAS efiling

‘-r’:h 'N'D ST

1) Mok [ty

3

E-mail (withia $hes, ALC 2has)

i-Motor Claim Form

0.OA

_‘-_'ﬂ_’_ﬂﬂ . Ilz‘};\- L

i-Motor W/O (withio: 0D 2nrs, TP 4brs)

i-Photo Uploaded : .
TP Insurer: Assessment/Survey Report i J S
B Ass't Beport by Fax/ Hand te Owner/Whsp 1|
Preferrad Wksp / INC Assign Wksp Hw: { : Tal: Fax: )
TP P,ar.{ifulilr&: 4¥eh No: SLDaric)e INC { 1/ Non-INC ( B
N Crwner / Diriver: ( Tel: }
Policy Mo: ( _ 3 Period: ( )} Cover Type: ( 1 S
Confirmed by ; ( Date: Tl‘me."_-_._‘_-__j_u_ T
B Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-?9‘51:;“ F: 80-100%])
Year of Registration: ) Wamanty: YES( )/NO( ) ]
Excess: (8 o )/52.000( ) - ]
G!{HHﬂrﬁﬁ%FEﬁgﬁ % SOl R gm;ﬁ_@ﬁ;ww; e 9 |
(  )Walk-Ia Cusmm. ' Gusll:rmar‘s infarmation stnr:tl;r Cnnﬁdanﬂal & Btrictiy NQ refer of repalrer.
{ ) Total Luss Cnsa : to e-mail Insurer URGENTLY. i i
Darive-In ( J Towed-In ( ) Invoice: YES ( )1 NO( 2 Towing Co: { 1_:.___., ) E
:Rirf!!%?k-iva s ?}ﬁ el 6788 616)0i0 s e 1 i
1) Apply for Transy.ort Allowance { )/ Courtesy Car ( )]
2) QC Check / Post Repair Inspection { ) . o
3} Upload Rmurw:y Fhotn [Repair Cost > $3000] ( )] -
Infury @ e -
Date Time [ A oA [ &

da

M 1%‘}%\; ) ration $
>“f *%ﬁ ; I}AR Accident R:pu.rh.nl 530
ke nf - i Lt i 2) DA : Damage Assessment (31007 INC [550) PR
DHV e Oy ey | 3) TF : Towing Fee : 540/545
4) FT ; Follow-Through Survey $i20 =]
Contact MNo: 3) FT § Fullow-Through Survey (Fesurvey) 30
1 Eor slniming seajnst JNG Only {wel 10 Jan 3/05)
Dﬂm'é"gcd Portmn 6) TR : Re-ingpection 375 ]
= 9 7ML : ldne DA + BMRT Survey 5160 o
= £) NTUC Addilional Services:-
"
r o |l . —
QC Checked by {Engr-In-Charge) *NS: Courlosy Car / Tpl Allowsne L] O
* TG Repir Co-ordination 510 HLCC
2 * M7: Fosl Repair Inspection §i3 e
BT "8 DV J Collecl Excess Coordination 35 e ]
aatl, ] TP (ML) : TP (Non INC) against INC §i0 i
£ _ [ 5} 1913: [dac Mobile ELH
- | fvaler dotad Fee Chergag
Invaice dated Fee Charged o




RRAT1S0643T 1 (| National Assessmend Cenire Servioes -
EMTRY DATE & TIME: 17052015 16:05
SUBMITTED BY: Jackscn Ho 2hao Tian

Ut

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlar the Authorised Driver,

4. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INsurance companies 1o

rapudiate policy kability

A. The issue and acceplance of this Form by msurance companies is nol an admésson of policy kabdity an e part of the NSUraNce companies
5. Any false reporing may be referred to the Police for investigation.

6. This report will b4 forwarded by Iha insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore [GIA) far
archiving and that copses of this rapant will, for a fee, be made available upon application by interested parties

7. By the lpdgemant of this report 1o the insurers, you heraby tonsent 1o the archiving of this report at the cantre and o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/05/2018 16:05
17/05/2018 11:30
MICOLL HWY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Ma

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Pleasa state action fo be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Qccupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

SL3528C

CHENG SOON HUAT
S25367940

NOEMAIL

(LOCAL) +65-98417381
OFFICE-98417381

TOYOTA
HARRIER G GRADE

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

WO

D19MPCO002250

CHENG 500N HUAT
S2536T94D

15/09/1962

INDOOR

16/02/1982

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98417381

OFFICE-98417381
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad'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 invelved in this accident?

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 material or properly damaged?

| have beon approached by unknown person(s)
soliciting/offering accldant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was nolice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 145 YISHUN STREET 11
#09-33

760145
M
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
WO
NO

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

Mame of Driver
NRIC/Paszport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SKD35156K

PRIVATE CAR
LEE CHOON PIN
STT18971H

1

SGJT149Z
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Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Ceontact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
TAN HWEE CHENG
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SIKETCH PLARN

IMPORTANT NOTICE

1. Pleaze report correctly the detalls of the 2ccident to speed up the clalms process,
2. This Form must be completed by the Policvholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of materlal
facts may zllow insurance companies to repudiate pelicy liabliity,

4. The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy llability on the part of the insurance
companies,

.- rapo ay be refarr he Police fo 5 lon.

8. Thereport will be forwarded by the insurers of the G4 Records Management Centre established by the General insurance
Assoclation of Singapore (G1A) for archiving and that copies of this repart will for a fae be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the rapart being made avsilable aforesald.

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

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatlon set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehiclels) invalved In this accident (2ll insurer(s) who have insurad
vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of

{l} processing, handling and/or deallng with my clalms ineluding the settiement of the clalms and any necessary
investigations relating to the clalms;

(1) Investigating the accldent and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv] administering my clalms (Including the malling of correspondence, statements, Invoices, reports ar 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claima.{collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) Involved In this accldent 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 ar
agents(induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{g) the Infarmation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist In evalusting, [r!'-lH-ti,gat]ng, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

p 2y 1a

Palicyholder's Sifnature Orivar's SFEnltU;‘E Reporting Centre P nel's Signature
Date & Time! {If driver Is not the palicyholder) Mame;

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true In every respect.

G (@44

Ja

Policyholder's Sigr;a'ture Driver's Signature "{ Reporting Centre P 5;:6 nel's Signature
Date & Time: {If driver |5 not the policyholder) Mame:
Date & Time: MRIC/FIR Mo.:




Persona! Sarticulars

Dete of Accident: L1 J s l 14 Timeof Actident: 11 30 amn

Exact Locetion of Accident: i 5& C L}'k I|l [:'I.Lj'mu:,-\f

ownersvame:  Clong  Syan Hud NRIC Mo: $2.53 £ T4 DHP No: j F417728 |
_.-J o A I

Driver's Name: MRIC Nao: HP flo: -

Date of Birth: __| & |i A 114 € 2 briv ng Licence Passing Date: _i(, |2 ] (4 £ 2 Occupation: ln:@:ﬂr!’ Outdaor

Address: DV 14T

Retationship of Driver with insurad: Oﬂ l'"'-.f;f Email Address:

vehicleNo: SLE S22 EC Make & Model: 1 Ml (b

insurance Co: -'Im'.ll o Covarage: Policy Wo:

*Burpose of Reporting?  Cwa nan@g Claim / 3rd Party Clairn / Not Clafming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Prlvat@se /work

*Weather Condition ? :Eé&-;’ Raining / Others: Wet / E@_f Others:
# Any passanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
& \4 0 5- | + 0 c [0

*\Was Anybedy Injured 7 {Yes / {lo) If yes,

Mame f NRIC/ In Yehitle:

*Was The Accident Reported To The Police ?

Mﬂ O Yes, \Which Policz Station?

“Does the Driver Own Any Other Venicle?

,oflé 0 Yas, Vehides Reglstration Moz insurear:

*\Was any Toreizgn vehicle invelved? {Yas/ ?@})f ves, Vehicle Mo & Category:

*Was thare any video capiured by Car Camera? {‘a"es_fﬂ?}

Third Party Driver's Particulars

VehidegMo: SKD 3SISIC wishe & Model:
Drivar’s Name: Lee  Choon ﬂ a MRIC No: .S 17189 TirHP Ne:
vehiclecNe:  SGJ 11442 viake & Modsal:
Driver’s Mame: __ 160 Hwi?  Clheng NRIC Ne: HP No:

Wihnass Papilcuiars

MEmer R MRIC Moz HF Mo:
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e INDIA INTERNATIONAL INSURAMCE PTE LTD

flo, Reg Mo 1907037920 ) GST Reg. Mo M2 o0 TRENG-X
InTERNATIONAL 6 | Cecil Strect [ #04 | #05 | #OG-D2 | 10D Building | Singapere 047711
|NSL|RAN':E Oiftce (65) G3476100 Email  insure@ilicomag

i NEAPORI
Sarvng e reges e { VT

Fax . [65)6GII44174 Welisite wawwililenm.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRID-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, F987 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKSIRIULES, 195 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPCOO02250 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle :  SLSS52BC
Chassis No i JTEKBIGHS0J0MISS]
2. MName of Policyholder . CHENG SOON HUAT
3 Effective date of Insurance ¢ May 2019
4. Expiry date of Insurance M Apr 2020
5. Persons or Classes of Persons entitled to drive®

{a) The Policyholder
The Policyholder may also drive a Mator Car not belonging to or hired (under a hire purchase agreement or otherwise) to himher or hisher
emplover or his'her parmer

{b) Any other persen who is driving on the Policyholder’s order or with hiser permission.
Provided that the person driving is permitied in sccordance with the licensing or other laws or regulations to drve the Maotor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regmlation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®
Use only for social, domestic and pleasure purposes and for the Policyholder's husiness.
The Policy does not cover

a}  Use fior hire or reward.

by Use for racing, pace-making, reliability trial, speed-testing.

) Use for the carriage of goods other than samples i connection with any trade or business.
dy  Use for any purpose in connection with the Maotor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles i Third-Party Risks and Compensation) Act (Chapter 188and Section 95 of the Road
Transport Act. 1987 (Malaysia). are not to be included under these headings.

Insured & Named Dirivers Excess Seet 11 SGD1,500.00

LUinnamed Drivers Excess Seet [ : BGD2000.00
Windscreen Excess - SGDVEO0.00
Hire Purchase Company . United Overseas Bank Limited

FOR DRIVERS BELOW 27 YEARS OR ABOVE 65 YEARS OF AGE &0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF £2300/- ON SECTION [ WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Pury
Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : AGMIIRM Plus Consultancy For Indis International Insurance Pre Lid
Drate of lssue D2N0201% 14:46:11
MX |-Private Car {Tnsured Driving) DPDK
--""-d-
Authonzed Signastory

bueywen/29:04/2019 14:46:11 Page | of ] 20042019 [4:46:45



