el L T T PR

KEageie

TSN e e | s R S

ﬁ«i il mm 18 Am* suwur Lt.HH'aJ by

;:"w:ﬁ u }7@9/0%?@@;7

Dt 1 I' E' 24

el deeseriplion | Ede &1 9ime Complewsl | Dane by
L |

"Iif:rNuMi%-

55 B e

—

SAS e-filing | |

E-rrieii] pwlilion Klirs. A1C 2y

: i o |
FMotor Cluim Forws | (WY{{W0S|QAB0[ €

i Muotar W0 (Witlin: G0 Tiw. 71 4liry)

T S e — e SR B s e

u-I'Im!.u Upluudctl !

TP [ogyrer:

Assl..sslt1-.1|.l-"‘hnwv llrp-wl |

Praferred Whksp NG Asslgn Whep 1 QW |

Akl Repur! by Fax { Hantl le I'}'.wlrrfWJcs
———= =

TV Porticulprs; Veh No: %L{ lo 'T INC{( ]!Nnuﬁmﬂ{ )
Chwner / Driver: ( ' Tel: )
Policy Ne: ( ) FPeriod: " ) Cover T'ﬂ:—n:f o ) o :
Confimed by : ( . Dare: rrm-:—" ke, T
Insured/Deiver Liﬂbiﬁl.y: { %) [Note-Est Staws (WQ) Ni0.20%, P: 2L ??'&a F: 40-100%4)
__Efir_ufﬂﬂgl:*ml.mn { o y Wunnn.r}'; YES{ J/NOC( ) T o T
Excess: (5 _:_ :,lw Lﬂnding :§1,000 { } / SJ._.EI.JU |: :nl_ T i
Generiil Remineliy;=2 o ; T L T h el 2 el w‘ A, ’:-i__.'=_ . i

——

( JTolal Lyss Case

b —mn

{ ) Walk-In L"-u-wnra—r C-usmmel 5 rnlﬂr‘natlun slrl::tty Eunf‘ldﬂhhal & Strictly ND rafer of iepairer,

i — . 1 -

s 10 e=mail Insurer URGENTLY.

e e e 4§ e i S V1

i s e ——— | ——— — | 3 T ———_

Drive-In( )/ Towed-in (

)i Ivoice: YES (

JINO( ) iTowingCo ( )

i —— o e, et

“Rewthrksis o (1N horlinga67

g TS

E_B ﬁ '[fl mm\, i1

i ',IDOH’} h}. |

1) Apply for Teanspot Allowanee (

34 Courteay Car ( )

11

E ]

2) QC Check / Post Repair Ingpection { ) | I pTeIT——
3} Upload Resurvey Photo [Repair Cost > $3000] { ) 1 ]

N T

E"‘{ '-h"'ﬂ e TR

4 —

Sl A (8]

TH oy Goit]  aed Bill

3 H .UT. M:Id:nlﬁ:pqmnﬁ_ﬁ.‘lk}'] -

1) DA Temege Asagement (5100} INC (580 e 22

N TP : Towing Fes Saliges -

- 4) FT : Fallow TI"?.".'-E Survey b L] I N —

Conlact Ne: 3P Follew-Thveo b Survsy (ami)____830] 17700
. ) Ene cloiming apeiust |NT Quly (wel 1D Joy T00S)

: T S T Gy T R Uedespestion ¥ o
Damii ; &) ¥ eI I -
i i T NI 1dau DA ¥ SMAT Survey sieol | N

e i L} ) TV Addilans! _S_s:r'm!n 1 . M
L] 0 h -In- _ AL S v ] i
E‘ Lclted by (Engr In Lllil.ELLh 2 FINY: Comrieay Cor [ Tpl Allowanse 88| -
TN, Ile;mr"‘: wreiintion LT | —— .
tamd e TN ol Ih:pn.r Imspectan 5 R
ﬂut!fturs Cnrqp_?nnﬂ ¥ e g | PGB DV [ Gollvst Unoess Comdinaion g3l | ;]
Cat ki TNIG TP (hon ING) ogunatinG_ 5a0l b o
Al MY NEL: hdwa bigiile i
LQ:‘LL.?,,-',‘,}_ favgica doierd Fom Clinrged
| u"r[ il bl i Fire Chregad m

BE:91 6102-AWH-L0

__'_
vafl

—




MNAL1E0BA439-01 ¢ Nosanal Assessment Canlre: Sonices - Bukil Merah
ENTHRY DATE & TIME. JH/D&010 18:02
SUBMITTED BY: RO0SLI BN ABDILIL W AHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cormactly the detalls of the accident to speed up tha claims Process
2. This Form must be complated by the Policyhalder and/or the Autharised Driver.
3, Information provided must be as truthful and accurale sz pozaible, Any wilfu! mistepresantation ar withalding of mateds| lacis may allow Insurence companies ko

repudiate palicy Rability.

4. Thae issue ond accoplance of this Form by insurance companies is not an admasion of policy Nabiity on the part of the Insurance comparies.
5. Any false reparting may be referred to the Police for investigation.

B. This raport will be lorwarded by the insurers of the GIA Records Manageman| Conire pstablished by the General Insurance Associaton of Singapore (GIA) for
archiving and that coples of this report will, for a foo, be made availnble upan application by interesisd pariss

7. By the iedgement of this raport ta the insurers, you hiereby eongent to the archiving of ihis report at the cantre and b coslos of the re nort

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Na

Alternatlve Phane No
Vehicle Particulars
Manufacturer

Nodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repalr to your vehicle?

If Mo, Pleasa stale action to be laken

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

Palicy Mumber

Caover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobila Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/06/2019 18:02
270682018 1700
ALEXANDRA ROAD (NEXT TO DELTA HOUSE)
SINGAPORE
DETAILS OF OWN VEHICLE
SKR559E

ZHANG GUO ZHI
SBO12047H
JERMS4U@GMAIL.COM
(LOCAL) +65-97 777496
DOTHERS-87777496

HOND#A
STREAM

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5101545014-01

JEREMY TAN SHENG-LIANG (JEREMY CHEN SHENGLIANG)
S70363424,

01/12/1979

INDOOR

Q21072010

B YEARS AND 11 MONTHS

MALE

(LOCAL) +85-80993734

JERMS4U@GMAIL.COM

Being made avallable
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Address

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

Vahicle Registration Number of Driver's Qwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalvad in the accident

VWas any body Injured In the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/affenng accidant claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Conlact Numbar

Address

Postcode

Ingurance Company Name
Nature Of Damage

Mo, Of Passangar (Including Driver)

BLK 706 CLEMENTI WEST STREET 2

#06-379
120708
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
"
NO
NO
YES

YES

NO

NO

YES
NO
NO

SJU1084T
AUDI Q5

PRIVATE CAR

LEE TECK KWANG
568030578
98414717
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 sdmission of palicy liability an the part of the insurance
companes,

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

6. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples 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 ta copies of
the report being made available aloresaid,

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,

disclese and/or process my personal data/personal information set out In this [form] and any other persanal infarmation

pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured

vehicle(s] Involved in this acodent 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 purpose(s)

of

{1} processing, handling and/ar dealing with my claims including the settlement 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 er responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, in voICEs, reports or notices to me,
which could involve disclosure of certain personal data about me to brring 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
tocollect, use, disclose and/or process my Personal Information for ane 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Informatian 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) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements gundrf' any regulations, laws or court orders.

-
) o[>0
P | ; b
7 Rk b 2%
Palicyholder's Signature I::rlue:;'fs}(gnature\.__

rting Centr anngl's Sighatura
Date & Time: {If drivier is not the golicyhalder) Mame; I,
Date & Time: fjgzﬁ fal NRIC/FIN Na,:

- (o
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L0l
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{*Vehlele Orls
W
Address =7

Singapore| )
Contact {Tel) ] Meblle N\e.r

Emall Addrass ! ; . ;

OataofAccldant F)/E{%DQ L’\ . Timeof Accldent: )7/{:13 NS
Placeof Accldent M)‘:W 165329 (/\;/,ﬁ%'(}ﬂ [’%{?ﬁ %‘7‘;1 //
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Ihzvemadzareportonthe asove mentloned secldantand would liketo Incluce additions! Informationor
maks the following amendments:

BRil Aot 9 M-m oo SHh-danih (; mw}f/ (s W«ew

Palisyholder / Driver's Slgnature mor ting Cen aznsf; nefgslgnstire
i gl
¥ NRIC/EIN He,

3%

LRSI gt ottt o




G/28/2019 Claim Handiing(accident reporting Claim Task )
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- ACCIDENT STATEMENT:

ACCIDENT nnrreq_q_'l; _El{f’_; w‘ﬂ }.:DD;MMMWJ, TIME:{ f'_?- 00 ) [HFEMM)
ocanon__ A ttempln’ Tobp /Noct 0 Declh raned

1. DETAILS OF VeHICLE :
alVEHICLE Numosr: QKR SETE
BIINSURANCE COMPANY:  1JTUC
CIPOLICY NUMBER: 51045 0llF — o .
d)POLICY TYPE: [COMEREHE\NS{SJ;;’E / THIRD PARTY / THIRD PARTY FIRE &YHEFI]
o|MAKE & MODEL:_HONWA Sreemvi .
(ITYPEX(SALOON / COUPE ;ﬁy}v / MOTORCYCLE / OTHERS)
6] VEHICLE CATEGORY: (PRIVATE % MOTORCYCLE] .
NJPURPOSE OF USING AT ACCIDENTTIME: _* PYIVATE HeE
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥es7hO)

IF HO, PLEASE ST{".TE { ’ ! REFORTING QNLY)

25 INIURED / POLICY HCLDER —
AJNAME: ZHANG (Do ZH (MALE £ FEMALE)
BJNRIC/FIN/PASSPORT;__ 530120 k3 1 {:c:m&?’ 97331+ 496
cJADDREsS:_2! LoPoNe ThithR F 0% -BL T 253

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
. =

Ne T e i a | h
& uﬂh S gep glgf‘:l‘ii:'ﬂ M‘Wﬂ Tl gg&j@—!.tm& WFEMME :

TN s |
Unﬁ?'”ﬂ “livar) BINRIC/FIN/P ASSPORT:__ 91926 34 CONTACTT 409187 14
017 c)ADDRESS:_ 0 Ciemen ) WA o7 0% -8y 2349

*dl)DATE OF BIRTH: (_O1 ; T2 L1737} (DO/MMIYY YY)
9] OCCUPATION: QUTDOOR \
J {MBEGR / QUID 2 _}W;@W

IBITE OFDRIVING Pf 5‘%% |
4. WAS DRIVER AN EMPLOYEE OF THE INS RED'S COMPANY? (@$-/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDTIQN: (CLEA AINING / OTHERS

bIROAD SURFACE: RY. { OTHERS

& WAS ANYBODY INJURED [ves /gﬁj ‘
7. Q)REPORTED TO POUCE (YES s} ;
I YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHIGLE ~
MODEL: P'.Jm U5

e of Maagee o) VEHICLE NUMBER: Squ 94T

Celuding dviver ) DRIVER'S NAME: LEE TECH KWENT,
{ qu "' €] NRIC/FIN/PASSPORT:_CFAD 2053 § _CONTACT: 9841 313
et 7. THIRQ PARTY VEHICLE
% Mo o) pasanae. G VEMICLE NUMBER: : MODEL;
( t[ ; l"I_F e 9T, o] DRIVER'S NAME;__ :
A f" Heling. Arbar ) [l NRIC/FIN/PASSPORT: CONTACT:

i oYl gl
\IngD '
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G/28/2019 Puolicy Search

Hello, NAC_BUKIT_MERAM_BO0&78 * Change Language ¢ Change Password ¢ Lo Out

. My Deslitop Paolicy Query ¢
OO N Polcy e, [ o — ] Dateot Accident 27I0612018 17,01
Wahicle Ho,{For Mator) lkmssse | Certificate Number [
_Search |
Select  Policy Ne, c;sme P‘”mﬁ“' r'“"ﬁ"n";:“” Produet Cover Type ""r::‘:“' ’gﬁ;ﬁ COMMENCE  Expiry Date
PR AT ssonzoate eee 0O censsor SKRSSEE  20/06/2015  19/06/2020

htips:/igiciaim.income cam.sg/gesficmieclaim/ICMpollcySearch.do 11
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IMPORTANT NOTE| Pieasesubmlt'ihe'&nm‘prared Addindum formtothesame Acthorlsed ReportingCentre

With whom yousubmitted the Orlginal Repert, ,r

ADDENDUM "

(&) FAF'.IICULAHEDFPEHSDN%‘\AHIIHGTHEAMENDMENTSl | _ |
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