NATIONAL Assessment Centre Services. w1 s iugus 0§49

E‘rale 1 ﬂ'a J'-H e Tels dggcﬁpﬁuﬂ - Diate &Time Unmplcde Done by |
er_jn:: Nay lLrﬁ'a-Jfl v bl SAS eiling | :
Yeh No: Iuywir e E-mail (wigin shes, ALC 2hes) 4' .
. 0.0 A ';h [ o lotd D i-Motor Claim Form Ml it 1,‘ ! l g
=] 9 ob

i-Motor W/O (wirmis; 0D 2hes, TP 4brs)

0D+ TP Peporung @)y ok
(@ i-Photo Uploaded

|
1
TP Insurer: Assessment/Survey Report |

Ass't Report by Fax / Hand to Owner/Wksp

Gﬂ“ﬁﬂj I__.__ mhf}t.hﬂh F '\. ' :: 3

i

-.é"* r*ﬁ‘k‘ }:‘% P ey 3 mﬁsh‘%mw i :._ st 1-1_ Ly

Freferred Wksp / INC Assign Wksp 7 QW: { Tal: an = I

_'1-3:- Particulars: ; .;‘Veh Mo: Jﬂ!;m ; O INC{ | M/ Hon-INC{ ) W

Owner / Driver: ( - Tel J

Policy No: ( )} Peried: ( ) Cover Type: ( )

Confirmed by : ( Date: me;-—-u N _—_':l_ a

Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P:21-79%. F: 50-100%)

Year :::I’R.cgi_m-alhfj}_;_{ - J  Warranty: YES ( PMNO( ) _

Excess: (8 ) Luading $1,000 ]I$2 000( ) o

( 1 Walk-In f_"uﬂnm or: Custumers Jrrt‘onnatlnn 5tr1n‘:tl1.»r Confidential & Bm:tly NO r"fer nf repalier.
() Total Luss Case : to e-mail Insurer URGENTLY. ; :

Drive-In ( M Towed-In { ); Invoice: YES ( )/ NO( | Tﬂ'ﬂrmg Co: { 5

I) ﬁpp]}f for TransI art ﬁlluwancc { ; )/ Courtesy Car ( b .

2} QC Check / Post Repair Inspection «( ) “
3) Upload Resurvey Photo [Repair Cost > F3000] ( b
Injury : : . : bs

DaterTirmy A D P T AT =
D"‘ 'H’ﬁ*‘ :f‘,’.*.;"f 5%ﬁm»* aa #_@ o ik s:;‘ﬁaésmhﬁ Erad, o
== h]
\a_ "
| .- e
Nhinsady . Invoice Preparation
3 2 g s AR B i
7 5 aﬁﬁé‘t’;ﬁi‘ ; »ﬁ%&%@“ ;%/T T I_,‘.IAF. Aostat Teporiag {szu:u.
L O ﬁﬂ“fﬁ“ SR 3':5 x%% 2) DA : Damage Assessment (5100% INC (580) e
DIIVC]’ID\VE‘.C[: NTF: wa::'rli Fre 3 540,545
— — 4} FT : Follow-Through Survey 5120 i N
Contact No: 5) FT : Fullow-Through Survey (Besurvay) 530
~ Zor cleiming szejost INC Oply (wef |0 Jan 3005)
Damﬁggd Porton: §) TR : Re-inspection e ¥13 ]
: T} ML : [dac DA + SMET Survey t Y 5160 o
2 3) NTUC Additional Services.-
QC Checked by {Engr-In-Charpe): . IR : .
FARAE Charge): s * 145 Courlesy Car [ Tpl Allownnie 55 )
*Titi: Repair Co-ordination 510 =
=7 Fost Bepair Inspscion 23 B e
*ME: DV ! Collect Excess Coordinstion 3 33 .
| TF(NI1): TP (RanINC) sgainst INC 520 0
9) M12: ldae Mobile 0]
favoloe dotad Fee Chargas
— - Invaice daied Fee Chargad - !




FINATISHE45E | Malional Assessment Centre Services - Lbi
ENTRY DATE & TIME: (IROTZ015 12:34
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMF-‘URTAN'I: MOTICE
1. Please repor mrwulu tha detalis of the accident to spaed up the claims process.
2, Tres Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possibhe. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and accaptance of this Farm by insurance companies is not an admission of palicy !:ub.lu:'- on the par of the meurance COMmpanies.

3. Any fakse reporting may be referred 1o the Police for Investigation.

B Thiz repon will be forwardad by the insurers of the G4 Recoras Managament Centre established by the General Insurance Association of Smgasore [GLA) for
archi'ing and thal copies of this report will, Tor a fee, be made available upan application by interested parties

7. By the lodgamant af this regort 10 The insurers, you heraby consent o the arch wing of this report al the centre and to copies of the report LI'::III!'.I made available

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Poficy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08072019 12:34

07072018 10:40

JUMNC AMK ST 61 & AMK AVE 9
SINGAPORE

SLTB341R

RELIABLE RIDES PTE LTD
201811527TN
NOEMAIL

OFFICE-899999399

HOMNDA
FREED 1.5G HYBRID A

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S095TE5TEE-01

LIM HONG MENG
S127757TF

04/05/1857

OUTDODOR

211031979

40 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-93876668

OFFICE-93976668
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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?

Number 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 799 YISHUN RING ROAD
#09-3410

7EOT99
MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

WO
2
MO

YES

MO

NO

NO

OM STATED DATE AND TIME, AS | APPROACHED THE JUNC AMK ST 61 TWDS AMK AVE 9. | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. AS WHERE THERE WAS NO VEHICLES
TRAVELLING ALONG MAIN RD. | SLOWLY INCH FORWARD TO AMK AVE 9, SUDDENLY VEHICLE B WAS SPEEDING

ALONG AMK AVE &, HE CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachmeant?
Was there any video capilured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEOC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damange

SMCBE0A

PRIVATE CAR
LI ZHIGANG
58366862H
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MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3. Infarmation 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.

4. Theissue and acceptance of this Farm by insurance companies is nat an admissien of policy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the Insurers of the GIA Records Manzgement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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 sccident 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/for dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the malling of correspandence, statements, invoices, reports or natices to e,
which could involve disclosure of certain persanal 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) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mare of the above Purposes: and

(e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Infarmation will also be callected and used to compile claims histary 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:

(il 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 purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

Yt

Policyholder's Signature Drivers Signat!u-e Reparting Centre Pem}dﬁ*{s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date B Time: MRIC/FIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1277S577TF

< Y. Lim Hong MENG
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Policy Information

= Poliey Information

Policy No.  S095785788-01 roheyolder pELIABLE RIDES PTE LTD
Cartificate
No.
Address B KAKI BUKIT AVENLUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product
o FRIVATE CAR INSURAMNCE Plan
Palicy
Effective

ST 29/10/2018 :
Dare 10y Date 14/11/2018 00:00
Excess &l Claims
Type Excess

Thitrd Ohwn
Party 1500 damage 1000
Exncess Eucess
Additional o 0s
Excess Pramium o
Cutssde

i Cutside
=
D‘Sga POTR 3000 Singapore 3000
Eveiun TF# Excess
Agent TAM [NSURANCE BROKERS PTE Agent Tel.  MIL
Co-
nsurance Mo
Flag
Open
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 B KAKI BUKIT AVENUE 4 Addrass 2
Address 4 Address Type Singapore address

Related Palicy
Unit Ko, 05-5
it Mo 0 Number 51069374596
[ Insured Object: SLT8341R
7 Endorsements
Sequence Date of Endorsement Endorsement Type

1 14/11/2018 00:00 fas i iormation

Endorsament

Page 1 of 1

Policyhoider

MRIC 201611527N
Group N
Palicy Flag

Expiry Date 13/11/2019 23;59

Windscraen
Excess wo
GST Flag Y

#05-50 PREMIER & KAKT BUKI Address 3

EINGAPORE 415875

Post Code 415875

Endorsament Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. \We
confirm that from 14 Nov 2018,
the following amendment{s) isfare
made to this policy: PREMILUM:
5$1,300.00 {inclusive of GST)
tafter $100 Crangeeye Discount)
In wiew of this amendment, a
refund of $100.00 {Inclusive of
G5T) will be adjusted againgt the
outstanding premium, Hence, the
balance premium of §1300.00
{inclusive of GET} is payable under
your policy. Please ignore thig
premium payméant request if you
have since made payment,
Otherwise, we would appraciate it
if you could make payment 1o us
within 14 days from the date of
this letter. For chequa payment,
please issue the cheque in favour
of "NTUC Income” with your name
and policy number indicated on
the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5095785788-01... 8/7/2019
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Claim Handling(accident reporting Claim Task )
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