NATIONAL Assessment Centre Services. e s s Mumw-.-.:._ﬁ-w*s‘:ﬂ

__Ddt# In: -1,-1.1 :,|L “ - 1y ) leb deseription : Date & Time Completed | Done by J
Rcl_ric:__uﬁjmc 9eivg 7T 11, 4 SAS e-filing 1 ,
Veh Mo: j‘“ L [:__“ el E-m&iul (within Shrs, ALIC Thes) a l -“_
D.D.A_ : ""]L'l"'l - M3 i-Motor Claim Form LM” 1a5 813§ ~03, vl bhig w3
ll 0D TP Peporung @ OB VIR (00 Wi 90 e e AT e
i-Photo Uploaded ! |
TP Insurer: Assessment/Survey Report l o _.__
. " Aszs't Report by Fax /Hand to Owner/Whsp |
Preferred Wksp / INC Assion Whsp / QW: ( o Tal: Fax: Tk
TP Particulars: Tveh No:5J R ive CINC( _ )/Non-INC( ) ]
Owner / Dover: ( ; Tel ]
Folicy No: ( )} Period: ( ) Cover Type: { ) -
Confirmed by ¢ | Date: .Tt';:m.'-_m J_. .
Insured/Dnver Liability: ( B %) [Note-Est Stams (WO): N: 0-20%; P; 21-79% %, F: 80-100%)
Y ear nf‘chistraliu__-rE_( o ) Warranty: YES ( TNO( J s
Excess: (S ) Luadin,g 51,000 (/52,000 ) T
T PR e e s P
i J Wallke- I~1 (‘m_.-r.um :r : CUET.DI'I'IBI'E infarmation stnctly Confidential & Stnr.tly NO refer crf repainer. )
{ 1 Total Luss Cnsc : to e-mail Insurer URGENTLY. -
Drive-In ( ¥ Towed-n ( ) Invoice: YES ( )/ NO( ) 3 Towing Co: i f ] }
T T ] X :
R“"‘Mjﬁ]ﬁ“ﬁ c NG horline: 67 oy s Donghy

1) Apply for Tmnsl.urt Hllnwancc ( 3/ CUUI'U:S}" Car ( )}

<) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] { 3
Injury : » . : — Ee—

T =
FREEn A - - = EELL B
1 ﬁI %‘:@ st 4; 5%3 il 1) AR mid.r.m ﬂ.npqmug (530} i)
R T 1 2) DA : Damage Asszssment (5100 INC (540) )
Ditiv c:rwaner! 3) TF : Towing Fes ! 5407545
s 4) FT : Follow-Through Survey 20 ==
Contact No: | 33 ¥T : Fullow-Through Survey (Fesurvey) 530 o
: R For slaiming apainat JNC Duly (wel 10 Jon 2005)
Damiged Portion: £) TR : Re-inspection I 375 | . _1
- 7) N1 : [dso DA + SMRT Survey © 5160 "
= 8) WNTUC Addilional Services.- o]
CCt Yoo : on: : et
Q_ Checked by {Engr-In-Charge): : e TR e P
*T46: Repair Co-nrdinntion L3l |
| __"M7:Fost Repait Inspection O 7 [ S
I R o e L R s Y *ME: DV { Colleel Excoss Coordination 35
cat. 1 TP (N11): TP (non INC) against NG §20 ] =
— B M12: 1dac Mobile 0]
aL 2/ 3 {veoice doted Fee Chargad
=k . lnvoice daied Fee Charged m ot




MNAT13081334 | Nasonal Assessmerd Cenlre Serices - Uit

ENTRY DATE & TIME: 22062015 14:30
SUBMITTED BY: Jackson Ho 2Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process
2. Tnis Form must be comploled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation or witholding of material facts may aliow msurance companies o

repudiate pobicy liability,

4. The igeue and accoptance of this Farm by insurance companias i& nol an sdmission of pokicy liability cn the part of the insurance companas

5. Any falze reporting may be referred to the Police for Investigation.

B. This repon will be forwarded by the insurers of the GIA Records Mana
archiving and that copias of this repart will, for a fee, be made avadable upon apphcation by inderested partas.
7. By the lodgement of thés repon 1o the insuners, you heraty eonsent 1o the archiving of this repor at the centre and to

aferasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair fo your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/06/2019 14:30
21/06/2019 15:30
KILLINEY RD
SINGAFORE

DETAILS OF OWN VEHICLE
SJT2136E

EAZY RENTALS PTE LTD
201723629E

NOEMAIL

(LOCAL) +65-83184681
OFFICE-B3184681

MAZDA
MAZDAZ 1.6L SDM LUX

WORKING

MNO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
BOB45TE865-01

LENNARD LIM BOON KHIM (LENNARD LIN WENGQIN)

ST8064T9Z
07/03/1978
OUTDOOR
24/09/1998

20 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-97 158857

OFFICE-97 158857
MOEMAIL

gement Centra astablshed by the Gensral Insurance Association of Smgapone (GIA) for

togees of the report being made available
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Address

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

Yehicle Registration Mumber of Driver's Own
Wehicle

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 involved 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 property damaged?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camara?

Was thare any audio recorded?

BLK 270 YISHUN STREET 22
#1248

760270
MO
OTHER - HIRER

COLLISION - OPENING DODR OF VEHICLE
CLEAR
DRY

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SJG38E2B
TOYOTA

PRIVATE CAR
DESMOND ANG
568053418
82903933

DETAILS OF INJURED PERSON 1

Mame

LENNARD LIM BOON KHIM (LENNARD LIN WENQIN)
Page 2 of 20



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Ware secat balts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Posteode

BODY
SJT2136E
YES

NO

Page 3 of 20
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Uwner or Company Contact No.
DRIVER'S Name / IC MNo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

PAY [‘D "“1’ |9 AccidentTime: |30 (24-HR-Formar)

aney  orf@

371 U3E

MAZDAL

N1U&

Policy No.__

Th1y Qewn1hL

LB 1 b i __ Owwner's Hp ¥ Company Tel

. a¥[ex g

LENNARD LTm  foon  ilm

DRIVER'’S License Pass Date_(h ||" Q)0

: Spouse \ Parents \ Children \ Sibling hE-ﬁiplnyee‘u Gt{%}x bt -

Sk 270 Nl & 22 H\ -4

1) AN 885t 2)

 INDOOR D@DGR {e.2. working inside or ouiside office)

SLATINM  WERE @ ML (oM

: Reporti

: CLEA@ DRY \RAINING & WET \ AFTER RAIN & WET

Iy ' Claim Other Party \ Claim Own Insurance

Mumber of Passengers (Including Driver): 0 \

Was there any video Captured by car camera: YES \ KO
Exact purpose for which vehicle was being used at the time of accident: Private use Wm@ 082

Other Party Driver's Partcular (if any)

Wehicle Reg. No:

55 81 B

Wehicle Reg. MNo:

Vehicle Make'®lodel:

1oNo1h

Vehicle Make'Blodel:

Name Driver:  Ve5%and AN

MName Driver:

IC No. Driver: deR0HBY\R

1C Mo, Drover:

Dnver's Contact & Add: (3’},‘1‘0 15133

Dyjver's Contact & Add:
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Policy Search

eBaolech

Hello, HAC_PAYA_UBI_BDOED1

My Desktop Policy Query

Notice of Loss
Palicy No

vehicle Mo.{For Motor)

Salect  Policy No.

s SOo4 ?:I?:GEES-

Page | of |

GeneralClaim

* Change Language * Change Password v Liey Ot

[ | Diaste of Acesdant [Fioezois 1530
[siT2138e | Certificate Nurmber |

Certificaza Policyholder  Policyholder

Vahicle  Ingured Commence  Ewpiry

nNumber Hama wg  PRMUE CoverType o Ohbject Date Date
EATY
HEWNTALS PTE 201723620E GFT drivo CLASSIC SITZ136E SIT21348E 2608/ 018
LTD
| cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2019



Policy Information

7 Policy Information

Policy No.  S094576865-01

Cartificate
No.

Address

Product
Hame

Palicy
ISR
Date

Excess
Type
Third
Party
Excess
Additicnal
Excess
Diutside
Singapore
oo
Excess

FLEET INSURANCE

2a/09/3018

1500.00

200000

Apent

Co-
insurance
Flag
Crpan
Folicy

Infa
Certificate
Info

@ Policyholder Malling Address

5 & M ALLIANCE PTE LTD

No

Address 1 10 BUROH STREET
Address 4
Unit Mo, 14

B Insured Object: SIT2136E
7 Endorsements

Seqguence Date of Endorsement

1 26/09/2018 00:00

https:L-’gic]aim.incorne,cnm,sg!gcsficnﬂeclainﬂregistrati-:mInit.da?policyNu=5(}94S?6865-ﬂ...

Policyholder
Name

Page 1 of 13

EAZY RENTALS PTE LTD

10 BUROH STREET #02-20 WEST CONMECT BUILDING SINGAFORE 627564

26002018 00:00

Plan

Effective

Date

All Claims

Exicess

Own

damage 2000.00

Excess

as

praribim 831.49

Outside

Singapore  1500.00

TP Excess

Agent Tel.  0G35472088
Address 2
Address Type
Related Policy
Number

Endorsement Type

Basic Information

Endorsemeant

Basic Information

#02-20 WEST CONNECT BUILD] Address 3

Singapore address

5094576865-01

Policyholder

WRIC 201723629E
Group N

Policy Flag

Expiry Date 25/09/2015 23:59
Windscraen

Eicate 100.00

5T Flag s

SINGAPORE 627564

Post Code 627564

Endorsement Number

0O0001286906786

Endorsement Content

Thank you far giving us the
CPROrTUnity Lo Serve you. We
canfirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIP1791R 26-00-2018
51,328.94 In view of this
amendrmeant, an additional premium
of $1,328.94 (inclusive of GET) is
payable under your palicy Please
ignore this premium paymeant
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chague.
Alternatively, you could also make
payment at any of gur branches by
cash or NETS.

Endorsement Status

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you. We
canfirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. 51TE523U 09-10-2018
$1,281.61 2. SMES126H 09-10-
2018 $1,281,61 In view af this
amendment, an additional premium
of §2,563.22 (inclusive of GST) is

Endorsament Take payabla under your policy. Please

22/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

TRE premium on (Tes PRI Prs Al Deen coieched

Azcident MT /1050008
Py ha,
Cartficpes Mo
POiCp M Pame
Praguct Coge
EOMAcE Mo Mabie]
Emai Adgress
L1z
M PeoREcion

e Aecldens Detalls
Aepor Dats
Date of Accioent
REpamng Centre
ACTHIENE LECHtan

w EMetss

DN DaMagd Exciss
unnamad Drees Escess

TRind Party Eccens

¥ BasaffRs

SoRaTESES O
EAZY RENTALE PTE LTD
PLEET IWSURAMNCE

ATLRdBRE

N e

L

LA PO B8]

0 LY

KILLINEY a5

0L

1,500.00

@ GET Registered Taformation

GET Ragatared
TST Ragatrabon R,
Modhzation Moy

L1

@ Palicyholder Mailing Address

Addlre 1
A 4
i g

= O Driver Infa
Dirtemr hams
Unnamed droer Hame
Hegisier Dale of Drrear | canms
COALAcT M. [Matila)
Andrana |
Agdress &
unk Mo
Ooes he own & Singasone
Bagatarsd cart
Declaratian

evathalyser o Blood Test
Rautieg?

Heuficstnn Higtary

e
Claim Type *

Contact m. [Pabiie)

Fmsi fadiess

Clamant Type Claimant Tyge =
Chammant Mame *

Damant Addreans

Ol m Depongen

Preterre] werkshap Confas
Ha.

REguie Fnginin

Dale Kegotaned

HEsoet Takan By

[ prine #e repier

Artachmant

-

ACCige e Ho.

Lasl Do Aecared

LD Bk STREET

14

Ui mad Drver

LEMWARD: LM BODK eHIM (LEK
DA 1998

BrLERAED

B XM

1248

e (e

Davy

[W-W »

T

Pigaca Select e

kil b,

Covar Typa

COTRBCE Mo DMER]
Special REmirk

Ts

NED Erétiement( )

Armipem Repo WamA 24 By

Trme of At Bh:mm
Qrange Farcs

Adaitional Exress

Daipde Singagers OO Excai
Ereiside Smgapors TF Caceys

Addrene T
Addrens TyDe
Ralated Palay Musiber

Dirtwwr Type

Dirvwer KASC
Direier A

CONGECT M. [OMER]
Addrans 3

Blress Typm

Dvevitr Wahicia Ko,

ey W jury T

EPELITS Ma T
Corkact Ma. [Hema)
D veiioe Mumisr
Type of Baratt =

SIT1I6E

Anwp DLADEIC

i ue Cive

1,00000
500,00

G5T Regamason Date
GET Saeus Verites

#03-30 WERT COMSECT BusLh:
Singupors sidress
S5 TREGS-01

l?ﬂﬂlﬂ'_IU D
BTEH-TEE

&L

o

YISUN STREET 12
Sengapore adsres

i ves Jino

Q3T megabréton Mo

Pokcyhsider MEIC
Lk

Conte Mo (Hama)
alate

eCide Rassan

Frivabg Hig

Aiodem Type

‘Courtry of Acciders

1CM b,

Winagcrg e Exiicil

Rodress 3
Past Ciode

Diriver Gelg
Diving Exparsnce
Congact Meu{Hama)
Adgresy 3

Poat Cooe

Cwreer Inuursr Company

Irsiorad WRBE
[=2p T TR L )
TP Wehah Pasmibar

Page 1 of 2

Suta Swipa

Simgapore

12,00

STHGAPDAE f77562
BZT5

DTS I9TE

o

-]

SINGAFORE 780270
LT

R —

T

| wama of Preterres workshos =———————

= P Cisimant NEIC +
e — - |
7731 6E 7 SIGIBEIR O 21 Jun 731
Treured Liskibty * Fally at Faut =]

ey w

Lachson

M/ 1055108
e ) Me
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Claim b,

Upinsd Dans

Fummwm Mame urkrown w] G0 repord

| P FaveanBON0D
=11
5D IR LA A
Caregary * Comfizennai Urgmacy # Descaptian *
(B [Fene e B [ 2] onal — A |
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