NATIONAL Assessment Centre

LSEIEI'!-’I'.{!HS- foest 1 "”':""”MNMMUMVEE

”»

— e m———

Veh No: Sr-ﬁ: :Tf

DDA :

{ OD. Tp-! J'-',epnnu@ﬂy

i-Motor W/O (withia: 0D 2urs, TP 4hs)

Drate Tn: )] - 179D Jeb deseription ! Dae & Time Completed Done by
E-mail (witsia shrs, ALC 2hrs) | L
h!: ha- 1% ag i-Motor Claim Form ‘Lip,.ﬂ I T %= i |'_|FL 13

|*lem Uploaded

TP IHS urcr:

i
1
T
1

Assessment'Survey Report |

| Ass't Report by Fax/ Hand to Owner/Whsp |

Preferred Wksp / INC Assign Whksp / QW: | Tal: Fax: |
| TP Particulars: {Veh No: ynjumvin INC( _ )/Non-INC({ )
Cwner / Driver: ( Tel: )
Policy No: ( J Period: ( ) Cover Type: ( )
_-_Ca.uﬁr.-nzd by ( Date: Timt:.:_ N ) i i
Insured/Driver Liability: ( %) [Note-Est. Stats (WO):  N: 0-20%; P: 21 79%. F; 80-100%)
i Year of Repistratiun: ( ) Warmmanty: YES( )/NO( ) i

Excess: (8 )

(Generil Retmarksine o0 1

Loading : 51 ooo

)rsz 0oo( )

AT ) ,..._ Y
o *ﬁ‘k}e\%v’*i ._

. ﬁiﬁg@; 1§gt:- fM E‘“i:: e

( J Walk-In f‘uﬂum <r : Customer's information strictly I!:unr denum & Etncuy NO rafer of repairer.

(

J Total Luss Cnsc : to e-mail

Insurer URGENTLY.

Drive-In ( 3 Tﬂwul [n {

}; Invoice: YES (

¥l

)/ NO(

} Tuwmgl:cr( "

l ) &ppl}f fur 'I“rans; art Allnwace (

)an'LlC'BI{

2} QC Check / Post Repair Inspection

3) Upload Rc.surw:y Fhoto [Repair Cost > $3000] ( )

Infury :

R S &
DatefTime |

V*gcf[oq}%ﬁ:f{ﬁ -:;

J
R'Ini.iﬁ-:hu{ o b 5
A i pTET 1) AR : Accident R:pmtng (330);
b
-";':*":mﬂr}t !ti%%il ﬁ"’ T 2] DA : Damage Assessment ($100% INC (530) { ;
3 TF 3 Towing Fee F40/545 | |
Driv ol i
l HIC]_‘T 4} FT : Follow-Through Survey 120
3) FT : Fullow-Through SBurvey (Resurvey) 530 i
Contact No:
N Lor claiming seajnst NG Oply (wef |0 Jan 3003}
vy ; 6) TR : Re-inspection 515 Al
Damage : -
i 7)1 : Idae DA + SMRT Survey $160 s
e * 3) NTUC Additional Services:= B
QU Checked by {Engr-In-Chareel: one : )
— : : ¥ Kngk=ln= arg E] ] * M5 Courlesy Car / Tpt Allowanue 55 L
*T6: Repair Co-ordination 510 il
* M7 Fosl Bepair Inspection = §23 5=y S
*ME: DV 7 Collect BExecess Coordination I3 ]
IR {ML): TR hesn INC) againgt INC 520 -
9] 12 Idno Mobile 30
favalce datad Fae Ckarg-a'
——— Invaice daled Fee Charged m_“




WAMAT1BOSE2ES § Malicral Assessment Centre Servdoes
EWTRY DATE & TIME- 21052018 1543
SUBMITTED BY: Jacksan Ha Zhaa Tian

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please réapart nn./renHE Ihe detaiks of the accident 1o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. informadion provided musl be as ruthful and accurate as possibke. Any willul misrepresantation or witholding of material facts may allow insurance companies o

repudiate policy kabikty

4. The igsue and accaplance of i Form Dy MEurance companses & nol an admisgion of policy liability on the part of the insurance companies.
£, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for

archeding and thal copies of thas reporl wi

for a fee, be made available upon application by interested parties

7. By the kdgement of this regen 1o the meurars, you heraby consant bo the archiving of this report at the cantre and to copies of the report baing made availabla

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2019 13:43

20/05/2019 14:05

LOR 25 GEYLANG OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFT9533T

KO GEOK CHOO @SHI FA XING
512607348

NOEMAIL

{LOCAL) +65-96600024
OFFICE-96600024

SUZUKI
APV 1.6 5-DO0OR GLX AT ABS AIRBAG

PRIVATE USE

]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S08786T552-02

KO GEOK CHOO @3H| FA XING
512607348
16/05/1957
OUTDOOR
14/01/1982

a7 YEARS AND £ MONTHS
FEMALE
(LOCAL) +65-96600024

OFFICE-96600024
NOEMAIL
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s BLK 523 HOUGANG AVENUE &
e #09-109

Postcode 530523
Was drver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead? YES

I have been apprnacned by unhnown _person{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: _—
GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video caplured by Car Camera? NO

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

Wahicle Make/Model/Colour

Details Of Properies

Vahicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 18



No. Of Passenger {Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,

3.

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA] 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 (*GIAY) may/are permitted to callect, use,
disclose and/for pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s] whae have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) 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/autharity (such as the police], for the purpase(s)
af :

{i] processing, handling and/or dealing with my claims including the settiement 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 enguiries 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 applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) 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

{c)  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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{g} the information so collected under (d) above may be shared [ disclased:

{i} toall insurers 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 reguirements under any regulations, laws or court orders,

o~

Pnlicl,lhnﬁer's Signature Driver's Signature Reporting Centre P nnel"s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
gedte 41 Hade meng
=
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Pﬂlicy‘ﬁalder's Signature Driver's Signature Reporting Centr rscrn'n el’s Signature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN Mo



On 20/05/2019 at about 1407hrs | park my vehicle SFT9533T at carpark L0117
lorong 25A Geylang while i was coming out from my parking lot and | notice
that my left side a vehicle was park so close to my vehicle. .As | was moving out
, my rear left side grace on the side of the other vehicle. | came down and
waited for a while but no one's came forward, so i leave a massage on the
windscreen. | waited for the call but no sign of it. As such | have to report as
the other party might claim my insurance. thank you
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Policy Search

eBaolech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_URI_BODGDL + Change L g ¢ Changa Passward " Log Out
Piy Diakibg Policy Query '
Natice of Loss e

Palicy No [ ] Date of Accdent 2005720191405 |
wehicle Ho.[Far Motar) ErrosaaT = ] Cartificate Numtsr = |
Eeee

. Cartficate Policyhoéder  Policyholder vehicle  Irdwred  Commen

Select  Pedicy Mo, . ':'
oy, ho Hurmber Name wRic  Crodust  Cover Type [ Dbject Datg Paplry bete
oo KO GEDK
GOBTSE7S52- [
o o CHOG @SHT  S12607348 GRC L:';g' . SFT9533T SFTSS3IIT 271172018 2671172019
FA KING EHesle

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Pohicy Information Page 1 of 1

= Poliey Infarmation

Policyholder

Policy No. 5087967552-02 Policyholder o GEOK CHOO @SHI FA XING 12607348
MName NRIC

Certificata

Mo,

Addrass BLK 523 #09-109 HOLGANG AVENUE & SINGAPORE 530523

Product Group

Name PRIVATE CAR INSLIRANCE Plan Policy Flag M

Palicy ’

issue 21112018 Effective  57/11/2018 00:00 Expiry Date 26,/11/2019 23:59%
Cate

Date

Excess All Claims

Type Excess

Third Crwn

Party o damage 00 ':-:lflnd::rnn 100

Excess EXCESS XRS5

Additional o 0s o

Excess Fremium

gil:::‘:ire Cutside

ao GO0 Singapore 0

Exeace TP Excess

Agent VILLAGE CREDIT FTE LTD Agent Tel, 64646626 (Fax) G5T Flag Y

Co-

mnsurance  No

Fiag

Qpen

Palicy

Info

Cartificare

Infiz

@ Policyholder Malling Address

Address 1 BLK 523 #09-109 Address 2 HOUGANG AVENUE & Address 3 SINGAFORE 530523

Address 4 Address Type Singapare address Post Code 530523
! Relsted Policy
Linit Mo, 13-340 Humber S0B7OE7552-02

[ Insured Object: SFT9533T

@ Endorsements

Sequence Crate of Endorsement Endorsemeant Type Endorsament Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087967552-0... 21/5/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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