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Ass't Report by ru ! Hmul tn Chwner! Whsp

Prefarred Wksp / INC Assign Wksp | QW: |

——

Tel: Fax: )
_I P Particulars: ]‘H.lh MNo: S H—C__[S"? = L INC( 1/ Mon=-IMNC | J
Chwner £ Diriver: ( Tel: ] _

J'_qut_x Mo | } Period: { }  Cover Tﬁ'}r: i
i Confirmed ij o a Date: phdes Tffm,:hmm o -_.J-_ o -
L ]nmed"anr Ll:\IJIIIL} ( %) [Note-Est Status (WO N: 0-20%: P: 21-79%. F: 80-100%]

Year of Registratvon: ( ) Warmrantv: YES( )/NO( ) _ - ;

Excess: (&

"J_ Loading ; £1,000 (

)/ §2,000 (

3

General Remarks:-

{ }W:llk I*1 f‘u ST

Customer's information stru:lly Confidential & Strictly NO lafer af 'epauer

i ] Intal L.ass F. ase

Lo e rna:l Insurer UR{]ENTLY

___Dm’e ln( __}_! Tower- ln ) : Invoice: YES { J/NO( } : Towing Co. { . J
Remearks:- {]Nf‘ hntllneHﬁTES 6516} gt i Data&Tma Cnrm;:-tc-..d o Dane by
Ij Apply for Transp.ait Allowance ( )} Cﬂurmy Car ( ]
Z) QC Check / Pogr Repair Inspmtmn { ) . -
3] Uplmd Resurvty Fhoto [Repair Cost = $3000] { )] B Q—— 3
Injary o — - B
Date/Time | Actions
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P S Bl Add Bl
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e B | 2y DA Damage Assessment  {$1007; INC (550) .
Drwn:r.-"D\-.n T 1) TF : Towing Fee 540545 =
e ,_ 4-] FT : Fellow-Through Survey £i120
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5) £T ¢ Follow-Through Survey {Resurvey) o)
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WMRAT1BOT4TET | Naional Assessmand Canirg Sanices - Ut
ENTRY DATE & TIME: DE/06/2019 14:45
SUBKETTED BY: Knshrazamy el Gosindatamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2019 16:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon comrectly the details of the acecident to speed up the claims process.
2. This Form masst be compbeled by the Policyhalder andior the Autharized Driver

3, Infarmation proviedbed must be as fruthful and accurate as possible, Any wilful mesrepresemation o withokding of matenal facts may allow INSurance companies 1o

repudiate policy kabdlity

4. The issus and acceplance of this Fonm Dy msurance companias is nol an admission of policy liability an the part of the insurance companes

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

§. This report will be forwarded by the ins_u.-rars of the GIA Records Managemant Cenire estab¥shed by the Genaral Insurance Association of Singapore {GlA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inlerested parties.

7. By the lodgermend of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o coples of the report being made available

atoresaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

fime 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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMaill Address

ACCIDENT STATEMENT

0B/DE/2019 14:45

04/DE2019 07:05

JUNC OF BISHAN RD / BISHAN ST 22 AND BISHAN 1 & 14
SINGAPORE

DETAILS OF OWN VEHICLE

FN3839C

SEBASTIAN LI JUN NAN
S8946458F
LI.SEBASTIANEHOTMAIL.COM
(LOCAL) +65-96193060
OTHERS-96193060

HOMDA
MSR250R2ZR

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5051143086-07

SEBASTIAN LI JUN MNAN
S8946498F

1111211989

INDOOR

18/07/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96193060

OTHERS-96183060
LI.SEBASTIAN@HOTMAIL.COM

Fage 1 of 16



Address

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

Vehicle Registration Mumber of Driver's Own
Vehiclo

Insurance Compary of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved 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 property damaged?

I have been approached by unknown person(s)
soliciting/oflaring accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Stafion

Was nolice of intended Proseculion given?

If Yes against wham?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 415 ANG MO KIO AVENUE 10
#09-1077

560419
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NC
2
YES
MO
YES
MO

9

NG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle MakeMaodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC57214

TAXI
LIM KUAN CHONG
501569921

DETAILS OF INJURED PERSON 1

Wame

SEBASTIAN LI JUN NAN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal belis worn?

Was this Injured conveyed to haspital by
ambulance?

Address
Postcode

BODY
FN3939C

YES

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 Palice for investigation.

8. 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 copies of this report will for a fee 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 copies of
the report being made available aforesald.

8. 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase|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;

(ii) investigating the accident and/or my claims:
{iiii) 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.(collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 plirposes stated, or

(il) for complying with requirements under any regulations, laws or court orders, = - 7 L
ol Al ~ 516/%019
I"r--

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ‘% Ta 1Y e {If driver is not the policyholder) MName:

Date &Time: 3 Tu~ 3014 13y MNRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature

&lel2e1

Driver's Signature
(If driver is not the policyholder)
Date & Time: & uajdn (333

Date & Time: % ). 1015 1A 1%

Reporting Centre Persolnel's Signature
Name:

MRIC/FIN No.:
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ACCIDENT STATEMENT:
ACCIDENT DATE Ul /06 4 1% B }[DD;‘MMM’W} TME:( O~ 2 U0 J(HHMM)
LOCATION: Junctfon  of '.,;.dh:ﬂ 'lu-_._l_ Bulan I 1) }:ﬂ;; Biphs 3 1f ru

1. DETAILS OF VEHICLE o A
A VEHICLE ‘NUMBER:  FN 1431
b)INSURANCE COMPANY:_

CJPOLICY NUMBER: NTUWC .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;

\ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)

6] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE) .

h)PURPOSE OF USING AT ACCIDENT TIME:_ * ]

1) ARE YOU CLAIMING UNDER YOUP OWN INsuRANCEJIEéA_I_T >
IF NO, PLEASE STATE [THIRD PARTY GLAIM (REFORTING ONLY),

2., INSURED / POLICY HOLDER

AINAME:_: e (MALE / FEMALE)
D] NRIC/FIN/PASSPORT;___ CONTACT:
C)ADDRESS:.

N CONTFNUE TQ 3 d IF DRIVER ALSO POLICY HOLDER
e Eli! :u?:énjg}, DRIVER

T Liver) SINAME; Jdn.a:-“lﬁ'* LI Jdn Nan (MALE / FEMALE)
Y ‘i’*“""“" BINRIC/FIN/PASSPORT: 5 { VF647d | CONTACT: 1| 1q 30 s
clADDRESS: Bl WA O MTIGe Bee 0 BA- a3 ) ge 3G :
“cf)DATE OF BIRTH: | ____,f_.__J {DD/MM YY)
2] OCCUPATION; | [ OUIDOOR) .~
OBATE OFDRIVING PAge 15 reb sl .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES @
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CGNDHJOH[ LEAR'/ RAINING / OTHERS 4
b|ROAD SURFACE: RY / WET / OTHERS__/ - _ )
6. WAS ANYBODY INJU /NO) Lu-——'_' ﬂfﬂ‘{‘j #if,
7. Q)REPORTED TO POUCE | NO) s
IF YES, PLEASE STATE WHICH POLICE STMDN L. J s
B, THIRD PARTY VEHICLE i unn Cligne
N Me of pasenger @) VEMICLE Numeer: SHC S121 T _Monif"" Lim K J
Cneluding dvivar) B) DRIVER'S NAME:_ Lim LU by TE&I
( 3 €] NRIC/FIN/PASSPORT:_ o1 6A4) | cong.%r
g 9. THIRD PARTY VEHIGLE d_SorCe99 2T yo¥
% hi ol pagnne. O VEHICLE NUMBER: ; MODEL;__
PR ) DRIVER'S NAME: |
( I“‘l”ﬂhf*ﬂ f’wﬂf} NRIC/FIN/P ASSPORT: CONTACT; .

.'.'l1| _I,:- r."l'r||ll M

A em:ad GEBEELM (R 1o i, o

\IDED



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAP
IDENTITY CARD NO. SB946498F : —

SEBASTIAN LI JUN NAN

= A
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SINGAPORE &%%Q ..I.

S .‘.__ ‘ i T j i e i_'_" Y i v S i F e &
JpaABE4D0 A e LHCEMSED T Ve VER S| EH v 3
[ A . i LE £ “
bl R L =
m Mlmu m'm\mwu IM' m “m O MO CLESSOT EXCKEDSA! 308 T e B
Dlaa 23 AT RO CLES HETWETS 21 AN 40 0T * EE::‘::: I
L ] Clasad AUTERCY £ 25 EXCEEDING 389 O
S8946498F O3 WLTOR L ARK AND MOTOR TRACTORS THE WELLI U A0 g 200
WIHIH 1S LALE™ DS MOT L\{Tl:nmh'ﬂm'-lul-i '
1
- f 5/ Mo, 9000250478
15=12=2004 P E

APT BLK 418 ANG MO KIO AVENUE 10 Ha: wmi“
S e Q@\ e ilﬁ'iilll e
A g Ei it i




G/8/2019

eBaolech

Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query

Matice of Loss =
Palicy Mo

Wehide No.{For Motor)

Sebect Falicy No.

5051143086-
o7

hitps:{igiclaim.income.com. sgigesiicmieclaim/ICMpolicySearch.do

Policy Search

-

* Change Language * Change Password ' Log Cut

L]

_| Date of Accident ?}4.‘?@{201-5 0705
[Frzz3ac | Certificate Number |
Certificate PoBcyholder Policyholder 3 Wahich 1
Number Name waic  Froduct CoverType  TLUFE EE}'.;E{’ C“"&:ﬁ"“ Expiry Date
SEBASTIAN LT
T SER4649BF  GMC  Third Party FN3939C FN3ISI9C  27/01/2019  25/01/2020
| continue |

1M1



G/B/2019

Claim Handling

7 Accident MT /1047737

Palicy No. 5051143086-07

Certificate
Mo,

Policyholder
Mame
Product
Code

Contact No.
[Maobile)

Ermall
Addrass

SEBASTIAN L1 JUN NAN
MOTORCYCLE INSURANCE

MNA

KFK # No Yes

NCD

Protection No

+ Accident Details

Report Date  06/06/2019 11:40

Date of

Accident 04/06/2019

Reparting
Centre

Accident
Locatian NA
7 Excess

Cwn damage
Excess

Unnamed
Driver Excess

Third Party
Excess

“ Benefits

¥ GST Registered Information
GS5T Registered Mo -
G5T Registration Mo,

Modification History

" Policyholder Mailing Address

Address 1 BLK 419 #09-1077
Address 4 SINGAPORE 560419
Unit Mo,

% OI Driver Info

Driver Name

Unnamed
driver Name

Register Date
of Driver
License

Contact Mo.
{Mobile)

https:.-':'gicIa'rm.inc:nme.mm,sg!gcsfmm!&dainﬂras:ewe&earch.dn?mande=Resama&¢asald=25133I]?&ﬂb]9¢1.|d=3ﬂ2155?&readﬁ.llBox=1&chackNewS. i

Claim Handling ( Claim MT/1047737 / Claim )

» Task Transfer »Exit
EN ED
GST
Vehicle Mo, FM3930C Registration
Mo,
Policyhelder
MRIC 58946498F
Cover Type Third Party Loading ]
Contact No, Contact No,
{Offica) [(Home)
Special Remark eCode
TCA & Mo Yes ecade
Reason
MCD :
Entitlement(%) 20 Private Hirs Mo
Accident R
Report Accident
Within 24 Yes Typ:! - Others
hrs
Time of Country of
Aecidant ; untry o
hﬁ:'nﬁ: 07:05 Accident Singapore
Orange
Earen ICM Mo,
Additional Wi .
o.0 ndseresn
o Excess Excess
Outside
Singapore OD
Excess
Qutside
0.00 Singapore TP
Excess
G5T Registration Date
GST Status Verified Yes
Address 2 ANG MO KIO AVENUE 10 Addrass 3 TECK GHEE HEARTLANDS
Address .
Tepe Singapore address Post Code 560419
Related
Palicy S051143086-07
Number
Drriver Type
Driver NRIC Driver DOB
Driver Age Drlvln_g
Experience
Cnn_tact Mo. Contact No.
(Office) [Home)

12



BIO2019

Claim Handling
Accident MT /1047737

Falicy Mo,
Certificate Ko,
Palicyhobder Mame
Product Code
Contact No.{Mabila)
Email Adoress

HFE

NCD Protection

w  Accident Details

Repart Dote
[iate of ACcident
Reparting Centre
Accident Location

¥ Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

7 Benefits

505114308607

SEBASTLAN LT JUN NAN

MOTCROYCLE INSURANCE
N&

Mo

Q6062015 11740

/DR 2015

HA

 GET Registerad Information

G5T Reqistered
GET Registration No.

Maodification Histary

Na

¥ Policyholder Mailing Address

Address 1
Arddress 4
Linit Mo,
¥ 0Ol Driver Info
Driver Name

Unnamed driver Hama

Registar Date of Driver License

Contact Na.f Mobile)
Aodress 1

Agdross 4

Linit M

Dees be own a Singapore

Registered car?

Mogifecation Hstary

Claim 002 OD-MX

Claim Type =

Contact No.[Mobile)
Ermail Address

Claim Description

BLE 4159 #0%-1077F
SINGAPQRE 560419

Yoo = No

Claim Handling Claim Task 002 OD-MX)

vahicle Mo,

Cower Type

Contact Na.{(fTes)
Special Remark
TCA

NCD Entitlement|®)

Aecigent Report Within 24 hrs
Time of Accident hh:mm

Crange Force

Additianal Excess
Cutside Singapare 00 Excess
Cuitside Smngapare TP Excess

Address F
Adoress Type
Related Policy Mumber

IEN'hrEr Type )
Drriver NRIC

Driver Age

Contact Ne.[OMice)
Address 2

Address Typa

Driver Vehiche Na,

FN39EC

Third Farty

a Mo i Yes
20

Yes

07:05

GS;I' lib;‘truhﬂﬂ Date
GS5T Status Verified

ANG MO K10 AVENUE 10
Singapore addrass
5051143086-07

Foreign address

G5T Registration Mi

Polcyholder NRIC
Laading

Contact Me. | Home )
eCode

eCodn Reasen

Private Hire
Acrident Type
Country of Actident
ICH Na,

Windscreen Exoesy

es

dgddress 3
Post Cade

Driver DOB

Driving Experienca
Contact Ka.(Homea)
Adoress 3

Post Code

Deiver Insurer Com

Insured

[onmx %] avie EBAST
Contact

56183060 | W, 55224
{Hama

; | e fzans

i.sed @ ratmail.com Vehicke NIAF35
I Mumbar

}FN!Q‘JQIZ ¢ SHCS721] ON 4 Jun 2015

Praferred .
parisnop pearl qsured LU [partaily ot raukt 3
P | Yes * | Repair | Praferred Warkshap, Name unknown 7 | E:orl | Recelved v

[rate Registered

Heoport Takan By

# Print AX Jetter

httpsffgiclaim.income.com.sg/gesficmieclaim/claimantSave do

Dption

Claim

(10/06/2018 10:20

| close

Date

_| Workshap

Repairar

| Bubmit

12



G209
Attachmant

-

Accident Mo,

Last Doc, Haceived

Claim Handling{ Claim Task 002 OD-MX)

T 1047737

* Yeg Mo

Path =

Choogse File Mo file chozsen
Choose File Mo file chosen
Choose File Mo file chosan
Erwwr-ue M file chosen
Choose File Mo file chosen

Choose Fil_a N fils chosen

Message Read |

¥ Attachment List

Attachment

|

¥ Video List

Uploaded By/Date

NAC_PAYA_LBI_BDO601( MATIONAL ASSESSMENT CENTRE SERVICES) an
0 Jun 2009 10:20

RAL_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Jen 2019 10418

NAC_PF&YA UBRT_A00GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Jaun 3019 10:17

MAC_PAYA_LIBI_BO0ERL] NATIOMAL ASEESSMENT CENTRE SERVICES) an
10 Jun 2019 10:17

NAC_PavA_URI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
1D Jun 2019 10047

WAL PAYA_UBI_BO0GO1] NATIDNAL ASSESSMENT CEMTRE SERVICES) on
b0 Jun 2019 10417

NAC_PAYA_UBI 80306011 NATIONAL ASSESSMENT CENTRE SERVICES) on
L0 Juen 2019 10017

HAC_PAYA_LBI_B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Jun 2019 10:17

MNAC_PAYA_URBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Jun 2019 10;17

MNAC_PAYA_LIBE_BOCE01] NATIONAL ASSESSMEMT CENTRE SERVICES) on
10 Jun 2019 10017

RAC_PAYA_ LRI BLOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
ED Jun 2015 10017

RAC_PaYA_UBI_BOOGDL( NATIONAL ASSESSMENT CENTRE SERVICES) on
L0 Jen 2019 10117

NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jun 2019 10:17

Uploaded By/Date Folder Date

hitps /fgiclaim.income.com sg/gesiicm/eclaim/claimantSave.do

Clabm Mo

Uplzag Date

HNRIC) Driving License

Category

SAS

Photos

Phetas

Photas

Phrotos

Fhatos

Photos

Phatos

Phaotos

Photos

a0z

1070642019 10:15

Category = Confidential

iear | [ Plesse Select ] [ne "
[clear]  [Piease Select *] [wo '
[ctear|  [Piense Setect | lnz '
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