ape r e L] P W L] |
NATIONAL Assessment Centre Services. e swos i a 11009044 b '
_..LE?E..[ I.I_tﬂﬂ - Wty Ieh dﬂ&ﬂ!‘ip_}il::l! 1! [Zave & Tims Completed { Daone |
RefNo: Najiupiqpvbogny o> ling | = |
‘-.fch No: 1] Fi39 &, L E-mail (withia 5hrs, AIC Zhrs) | .
) D O A b9 - g ug i-Motor Claim Form ldmﬂ 19T¥34)-0a1 Phle VY
| ©B 0 Peporung Only _.'.?:!“Nm WO paiob Ry e iy i
' i-Photo Uploaded :
TP Isutes Assessment/Survey Report | o
Ass't Report by Fax / Hand to Owner/ Whsp !
Preferred Wksp [ INC Assign Wksp / QW: | . Tal: Fax: |
TP Particulars: 4Veh No: Suwm f0b3 ¢ INC({ _ J/Non-INC({ )
Cwner / Dover: ( Tel: )
Pnilicy Mo: ( ) Period: 3 Cover Type: ( J_-" ]
i Confirmed by : ( Date:  Time: ) .
Insured/Driver Liability: [ %) [Note-Bst Status (WO): N:0-20%; P:21-79%. F: 80-100%]
Year uf'chlstratmn { ) Wamanty: YES( )/NO( ) -
Excess: (5 ) Loading:$1,000( )/82,000( ) - b
J&Ms}uj(r i y i TR LA P e T
Gﬁﬂfﬂﬂj \Eemﬁ]‘}q‘n _%_ \_'{‘]",;?;W% ,‘a%%‘#;f %m%y;% i }q'mwﬁzﬁ ﬁsi%*&ﬁ d 3 Ll ew
{ 1 Walk-In Cm_.mm.,r : Customer's information strictly Confidential & Strictly NO rafer of reparrer.
_f_ ) Total Luss Case  : to e-mail Insurer URGENTLY. ; .. )
Dyive-In 3 Towed-In { Ji Invoice: YES ( 17 NO( 1 ; Towing Co: { e )
I{ﬁmgﬂ:s;ﬁ% i ﬁﬁif‘J:mhhhﬁf?ﬁ 616} :
| _1] Apply for Transp.on Allowance ( )/ Courtesy Car ( ]
_2} JC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Fepair Cost > $3000] ( b}
: e
- |

M TARLED) -

! HME.,OBT‘.IH B < add Bill
- ] 3&%%* T DAR: Ancl.ﬂcnthpmng (330);
(i A S P Damage Anessment ($100%  INC (830) 2
Driver/Owsner; 3)TF : Tewing Fs J40/545 y e
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bED
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5) ¥T : Follow-Through Survey (Besurvey)

For claimive againgt INC Only (wef 10 Jon 2005)

Damiged Portion: 6) TR.: Re-inspection " 75 "
——— : Ty ML ¢ ldae DA + EMET Survey 5160
= §) BTUC additional Services.- W
QC Checked by {(Engr-In-Cha rpe): __‘;;__;535_ Ommw.&”‘rpl I = l e ]
7 *ME: Repnir Co-ordination 510, | S s
*[NT; Fosl Repnir Inspeetion 513 T
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favolce darad

Invaice dated Fee

Charged
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BAMAT 1SIE3LAE | Matkanal efrlre Basvicas - Uks
EMTRY DATE & TIME: 1

EJE\MI_ ED BY: Jackson Ho Zrae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleage report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Folicyholder andiorn the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilfd misrepresentation or witholdng of materal facts may allow Ingurance companies 1o

repudiate policy abikty.

4. T issum and accapiance of this Form by insurance companies is not an admissian of policy liability an tha part of the insurance companes
B M}' falae mpn-r'ling may be referred 1o the Palice for h'rmtig,ntim.

B This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore {(GIA) for
archiving and thal copses of thig report will, for a feo, be made avaidable upon applicaton by intarested parias,
1. By tha lodpameant of This report to the insurers, you kereby consant to the archiving of s repor 8l the centre and lo copées of the report being made available

aforesan.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1700772019 12:30

16/07/2019 18:45

ATTAP VALLEY RD TWDS ADMIRALTY RD W
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be taken
Vehicle Cateqory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mota Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SJF5399R

NG SOON HOCK THOMAS
ST22687TF

NOEMAIL

(LOCAL) +65-8026:3084
OFFICE-90263084

HONDA
FIT13GF A

FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5088565945-02

THOMAS NG S0ON HOCK (HUANG SHUMNFL)
ST2268BTTF

01/0Tar2

INDOOR

117071997

22 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90263084

COFFICE-90263084
NOEMAIL
Page 1af 12



BLK 21 EUNOS CRESCENT
#12-2987

Posicode 400021

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Address

Wehicle Registration Mumber of Driver's Cwn -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

imvalved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I na'.'_e belen apprnaﬂhed by unknawn_pemnnts] NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1

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 ¥es against whom?

Clreumstances of Accident

REFER TO STATEMENT

Attachment{s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Cameara? MO

Was there any audio recorded? MO

Vehicle Registration Number SLMEOGTP
Vehicle Make/Madel/Colour VOLSWAGEN JETTA
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver HIMANSHL
NRIC/Passport Number

Contact Number 91686892
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3]
4)
5)
5)

7

&)

Please report correctly on the detalls of the accident to speed up the claims process.
This form must be completed by the policy holder 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 admission of policy liability on the part of the
Insurance companies,

i r he police for investigation.
The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by
interested parties.
By the ledgement 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:

{2l My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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) invoived in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

{nn Carrying out and/or dealing with my instructions or respending to any enguiries by me;

[1¥) Administering my claims (including the mailing of correspondence, statement, involces, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for ene or more of the above purposes; and

(€] My personal infarmation may/can be disclosed by any of the insurer and/aor GIA to their third party service providers or
agents {including their lawyer/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} The infermation so collected under {d) above may be shared / disclosed:

{ To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
[ For complying with requirements under my regulations, laws or court orders,

\f 2

¥

Policy holder's signature Driver's signature reporting centre persgnnel’s Signature
Date [ time: {if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN

ADMWIY RD W

(_

A: SIFAZWR

LR simSobkp

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

on twht. (L0314 | 15uS . T Wos W Ting e #roblyc skt oBin
_ Kook 0 Chevr, Soddeaa 3 Tord R mosd Srom aa; |
T |
DECLARATION

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

Y
Palic{r 'Pzp!der‘s signature Driver's signature reporting centre persnnnérl Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
Page &



IMPORTANT NOTICE

&

i e e e

&

SINGAPORE ACCIDENT STATEMENT

Complete and submit thes form to the individual insurance authorised reporting centre.

Flease report correctly on the detatls of the accident to speed up the claim process.

This farm must be filled up by the policy holder andfor authorised driver,

Infarmation provided must be as fruttful and accurate as poszible. Any wiltful misrepresentation or withholding of material facts may allow insurance
companies 10 repudiate policy liability.

The issue and acceptance of this form by Insurance companles is not an admission of policy lEbility on the part of the Insurance companies.

Loy Talse raporting may be relerred 1o the traffic police department for investigation.

Date of accident

| L 10y
LY ok A

ACCIDENT DETAILS

_(DD/MM/YY) |

Time of accident

(U5 (HH:MM)

| Exact location of accident

AT Yolg| RO ANDATMILMLY D

DETAILS OF VEHICLE

Purpose of using at said time

Vehicle registration number S3E Q3 ang
Vehicle make and model Adnke, K1

Type of vehicle Saloon 2 MPV O CRV O Van o =
L Lorry o Bus o Motorcycle o Others:

Vehicle category Private & _Commercial o0 Motorcycle o

Are you claiming under your
own insurance company?

YesO No o
Third part claim =

if no, please select:
Reporting only o

Insurance company

INSURANCE INFORMATION
NTVC

! Policy number

S ORLEL5US- 02

' Type of policy

Comprehensive & Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name W4 Sodll HUOL THUMBS Male = Female o
NRIC / Fin / Passport number < LWt AN
Contact Q05 J0%l
Address AD1 B 1t< NS CREeSlewT, m - 2Pk,
5 Lo ) I
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name Male o _Female o

_NRIC / Fin / Passport number

C ﬂ_lj:ta ct

hﬁ.ﬂdress

| Email -address.

T Wﬁﬁhﬁm_@ strnad, . Gow

Date Df_E[I"‘_th

OV 7ok /\BXL

Occupation
Driving date pass

Indoor. Outdoor o

i1 EUiﬂf 1'[1“@

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No gz~
| the insured's company? If no, relationship of the driver and insured: O\
Accident captured by camera? | Yes o No =
Weather condition _ Clears Raining o Others: -
Road surface ~ |Drye Weto
No of passenger [ a\ (Inclusive of driver)

. MName -
| Gender Malec  Femaleo

|

Name o
Gender _ Male o Female o

| 7
| Male o Femaleo -~

PASSENGER 4

| Name -
Gender Maleo femaleo

Name -
Gender [ Malec  Female o |
ra
PASSENGER 6
Name
Gender // Malen  Femalen |
OTHER INFORMATION
Was anybody injured? Yes O No o
| Was othertehicle damaged? | Yeso No o B |
e

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No ="  If yes, please state which police station.
Police station name

Name

ame

Fage 2



| Vehicle registration number S 5ok g

| Vehicle make model R T L
Name A wnondan =
NRIC / Fin / Passport number
Contact Ca Vg LYW

THIRD PARTY VEHICLE 2

Vehicle registration number
?E_I'n_i_c'l'é make model e N

Name Y ik

NRIC / Fin / Passport number |

Contact

"y
| |
. 9
|
|
|

THIRD PARTY VEHICLE 3
Vehicle registration number _/___
. ‘!._I_ehicle make model /
Name r A
NRIC / Fin / Passport number _ P
| Contact 1 ) 7

NRIC / Fin / Passport number
| Contact /

THIRD PARTY VEHICLE 5
Vehicle registration number ;
| Vehicle make model
| Name
NRIC / Fin [/ Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model f
‘Name - g

NRIC [ Fin { Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name e |
NRIC / Fin f Passport number |
Contact |

Poge 3



INJURED PERSON 1

_Name B
Injuries sustained ) ;
' Which vehicle person in? /
Were seat belts worn? Yes O Moo /
Was injured conveyed to Yes O No o f

hospital by ambulance?

|

INJURED PERSON 2
Name f
Injuries sustained yd

Which vehicle person in? /
Were seat belts worn? Yes O No O /

Was injured conveyed to Yes O No o §
hospital by ambulance? /

INJURED PERSON 3
Name - )
Injuries sustained . .
Which vehicle person in? P
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 4

| Name

: Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5
| Name

Which vehicle personin? [ -

Were seat belts worn? /| YesD NoD -

Was injured conveyed to | Yes O No o

hospital by ambulance? |

INJURED PERSON &

| Name ]

| Injuries sustained |

| Which vehicle person in? _
Were seat belts worn? __|Yeso  Nomo
Woas injured conveyed to Yes O No o
hospital by ambulance?

Poge 4
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KK/NAC Use Only

s 3% 1adind

s 30-10-2012
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# W
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CHINESE of
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Policy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BO0DS01

GeneralClaim

r Change Language * Change Password ¥ Log Oul

My Besktop Policy Query ¥
‘ - —
i i R— | ] Date of Acciderne [em72018 1845
vehicle No.(For Motor) [siF533aR ] Certificate Number [ ]
Search |
Select  Policy Ho, Crm-;;a:e nu:z’::,er ﬂnl-;:‘vpj%lder Product  Cover Tvpe -..'e::.e ];imd curg:-'riﬁ“ Expiry Date
: NG SOON
O R HOCK  S7226877F  GPC O™ SiFo3gen SIF199R  16/D6/2019 15/D6/2020
oz CLASSIC
THOMAS
| continua.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/7/2019



Policy Information Page 1 of 1

= Paolicy Information

Policyhalder

7 Policyhaolder

Policy No. 50B8565945-02 Hsire NG SO0N HOCK THOMAS NRIC ST226877F
Cerificata
MNe.
Addrass BLK 21 #12-2087 EUNCS CRESCENT SINGAPORE 400021
Product Group
Hafe PRIVATE CAR INSURANCE Pian Palicy Flag N
Palicy Effective
Issue 29/05/2019 Date 16/06/2019 00:00 Expiry Date 15/06/2020 23:59
[rate
Excesg Al Claims
Type Per Accident Eittdag

Third Owmn
Party o damags &0 :‘:2:::’“” 100
Excmss Excess
Additionsl as
Excasg ) Pramium a
Cutside

: Cutside
glggapuru &0 Singapore 0
Excess TP Excass
Agent CHESSA INSURANCE AGENCIES Agent Tel. 68424331 GST Flag Y
Co-
insurance  WNo
Flag
Qpen
Palicy
Info
Certificate
Infe

@ Policyholder Mailing Address
Address 1 BLK 21 #12-2987 Address 2 EUNOS CRESCENT Address 3 SINGAPCORE 400021
Address 4 Address Type Singapore address Post Code 400021

Related Palicy

Unit Mo, 12-2987 50B8565945-02

Number
[» Insured Object: SJF9399R
¥ Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088565945-0... 17/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Acchfany MT/ 1883781
Ly R

Canificme g
Pakcyhoider Mams
Frodus Cous

Contas ko, [Masi

Emil sdress
BFR
KCD) Praotectian

¥ Aszcident Details
Hepoet Dale
D af Accidens
HEpOTNg Centre
RECigenk Locaien

w Tonsd Brcess Appleabie

Enciis Tyae

O Glanderd Ercseg

TIED O Exciewy

#nationsl Cecean
Total G0 Eagess Apglcacis
= Banefits

SOEASESDa5-00

MG SO0K MOCK THOMAS
PRIVATE CAR INSLRRARCE
S0

¥ b (e

1TATAI0IF LR
FLTrl R T

ATTAR WALLEY BO THEHS ADMIRALTY BDW

Py ACCITa

®o000

nas

0

wF GET Regiatared Tnfasmatas

GET Aegfered
GET Regmratien Ko
MaSals fiory

¥ Pulicyholder Mailieg Liddress

Mg |
Aagriress 4
ni R,

“  Of Drivar Lhig
Diver Mame
drnimed derver s
Zagatar Date of Dress License
Camen Koo Hoose)
Acgdrann §

Radress 4
unar W

Does e AN 4 Singapore
Aepstered cart

C=claraan

Srparhgiyser or Rlacd Tegl
Ansding?

Mcdicaniar Hstary
Claimoni  wew
Cam Typm #

Camic Mo {Hatiie]

Ernan Adsress

Camant Type Caimant Type*
Camim Hame *

D3 manLABIRSS

Clam Deierighien

Prtiremd Wemshap Caman
e

Aeguere Fnalisation
Date Regrtsrad
Hapart Takin By

[ Prict &K ntbar

Artacrem.aan

-

ArTiEnt Mo

Last Dot Rocared

BLE 31 #13-2007

Lz 587

WG 500N HOCK THOMAS

1T

S0 0ad
BiM 34

LE- 29T
) W va

0 g

Prease Sekenl b

— FE

‘Wahicle b,

Cawer Trpe
Camax Moo Dice|
Somaal REmak
A

NCD Erfdsperannk | % |

Aeodent Raport WEhin 34 by
Time of Aocidens hsomm

orange Farce

WML ECREE

T= Stardars Fucsen

¥IED: TF Excewn

Tatal TP Ewmens Appicasie

Adgreet J
Address Type
Aslaing Pobcy Mumbar

Driver Type
Diiver KHIC

Binvar Aga
Carmact Be [ DME]
Addrem 3

Adoress Type

Diftwid Yenoe M

Any infury?

Ifsiirad Mame:
Carcact Ma.{Hama)
O Veniclh Hu=Der
Type ol Benefn *

Clsimant MARC *

SIFEISEA,

driwn QLASSIC

e [ ves
sa

10000

L]

[

GAT Regeeatian Date
RET Gtwcor Verided

DUNCS CRRSCENT
Sngapsre adrress
SORNEATELE- 07

Hain Drieer
STizeaTie

a7

o

DUNCES DRESCENT

Singapans sitress

) ves [® b

WG SO0M HOOK THOMAS 1

Page 1 of 2

ST Begstratos M,

FnECEnDinEr MEIC
Leading

DN No, | HamE)
Lo

Ao REwsan
Frvane s

Rzedant Typa
Crusriry of Arciam

B2 e,

[otwesr & Cosssred?

Yam

Addrias 3

Pt Code

Onwer DOR
DAiwing Experaros
Comact Mo{Hams)
Adtirras 3

Poat Cade

Dinwar brgurar Comasny

Ingured NEIC
Camact Mo {Dice |
TP Wanicie Wummaer

SIFRI9W, § SLMEDETF O 16 Jul 2019
]
Ves »

LTIOTF0LR 4344

MTHINEETRE
W vas (O Ne

Pats ¢

Brasirad Lissiiy =

Preferened Repar Dotian
Claim Qi Durlm

Cowm Ko

Upioas Date

sRL5E7

T |
Fiease Gee |
e e
l j'

kot af Pk

Codlgien - Head 1 Raae
Sigapere

SINGASORE 200001

QLANEATE

TIMEATIF

e
Preferred 'Workshop, Rams unknown | W GIA repars Earmved
| 3]
Dabe Retereed ;_'IMTI'HI'!EEN _-_"l
oy
FEN- I LEL R IR
Catagery * Lantauntial wegancy * Cebenpton
= [ v [Warmal =] |

B [Fnaa fvinct

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

17/7/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Browse... | [EWaE| [ease Seec ] [ v [womar ] |
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Beowsn... | [SRaF] [Feas senc = = = [Fannal = |
F] [Mease Seiect = [ . [Farmal = [
Browae,,, | [Giear] [Fease Seec ™ [ ~ [Narmal =
=T (S PR |

= ANlarkmesd Lisk

)
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o AR o, s T i v s s e e 0157 -
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¥ L5 on L7 Jul 201% LE4 b Horma BA% 01817 Ediy
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