INATIONAL Assessment Centre Services.

past 1 J:I.I'l'ID'SI Mug (16094 RE

Date I 151'1'] o - e \f

Jcb deseription

S

[ Dane &Time Chmpictcﬂi Dane by

_RefNo: Nalye g &% |

SAS eiling

|

Vch No: fry IV

E-imail (withia Shrs, AL 2hrs)

DOA @laliq- 16

1 i=-Motor Claim Form

Irmﬁ'}mr Walig b3

QD < (TP} Feporung Only =
1—Phum Up]n:l.-:i&d

~Mutm W/ O (Within: OD 2Zhrs, TF shrs)

Assessment/Survey Report

!
)
:
|

TP Insurer: S T e
s i | Ass't Report by Fax / Hand to Ovwner/Whsp - | s |
Preterrad Wksp /| INC Assign Wksp / QW; | Tal: Fax: }
EP Particulars: 4{Yeh No: jup Sty INC{  J/Non-INC({ ] B E

i Crwner / Dnver: ( Tel: )
F‘DJI{:}' Mo: [ 1 Period: ( 3  Cover Type: { ) ]
Canﬁi e b_p ( Date: - Time: - } i
Insured/Driver Liahility: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F- 80-100%]
Yearof R:gistralh_m: { _ ) Wamanty: YES(  )/NO( ) B
| Excess: (5 i ;_ Loading : $1,000 (/52,000 ) -
General Rematkee & R D R e

{‘»Ma

i 1 Walk-In (‘m—:um 2r : Customer's information str:r:-tb_.-r Cnnﬂdenﬂat & Siﬂcﬂy NO rafer uf repalrer

f } Total Luss Casa

: to e-mail Insurer URGE‘NTLY

Drive-In ( 3 ']"uw::d

-lng ) Invoice: YES (

)/ NO( B Tomng!:o {

Rﬂmﬂrkiﬁ“’?ﬁéﬁ««{iﬂmmﬁ 6 i plerad - Dene by
1) Apply for Transp.ort Allowance ( )/ Cuumsy Car [ ) =k

2} QC Check / Post Repair Inspection ( ) i

3) Upload Resurvey Photo [Repair Cost > $3000] C )

Injury ¢

DateTime | Ao

;l:msm 'siE"éfi:ﬁcu]ﬁ

1}ML .u:mm.m:pumg (530);

E@%ﬁ

A e SRy DA DANIILMII:HJTI#HI (5100% INC (Hi'} _
Driver/Orhwmer: 3) TF : Towing Fes . F40/545 i
4) FT : Fallow-Thruagh Survey $120
53 FT : Follow-Through Burvey (Resurvey) 530 =

Contact Mo:

Damiged Portion:

G} TR : Re-juspeotion

Ear clairivg seainst JNC Oply (wel 10 Jan 3003)

¥75

i T} AL : Idac DA + SMET Survey S160 =
* B) BTUC Additional Services:-
(i(,- Checked by LEIIE.-I“hChanE}' * 15 Courlesy Cer £ Tpl Allownnue 55 _ I
NG Fepair Co-nrdination 510 _—
*™7: Fost Repair Inspection ¥is s
*rA: DV / Collecl Excess Coordination 33 o
TE(N1L) : TP (hvin INC) against INC 520
an

%) M12; [dae Molnle

favalce datad Fee

Invoice dated Fee

Cha rs-.:n'

Chargsd RSN



Wit 1 1S0BE8E At Assessmenl Conlre Sendicns - L
ENTRY DATE & TIME: 20072019 12418
SUBMTTED BY: Jackson Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident ko speed up the clalms process.
2. This Form must be completed by the Policyhclder and/or the Authorised Driver,

3. iviormation provided must be as truthful and accurate as possible, Amy withul misrepresentation ar witholdng of material facts may allow Insurance companies io

repudiale policy iability,

4. The issue and acceptance of this Farm by insurance companies 1= nol an admission of policy liability on the part of the insurance companies.

3. Any fakse reporting may be referred to the Police for Investigation,

G, This repon will be forwarded by the insurers of the G4 Records Management Centre established by the General nsurance Association of Singapara (GlA) for
archiving and that coplas of this report will, for a fee, be made available upon apglication by inerested parties,
7, By thia indgament of this report 10 1he inausers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of 1he report being mace available

aforesaid

Dats Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
20/07/2019 12:18
19072018 16:55
ALONG TOH GUAN RD

Country/State of Lozs SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SKH3181T
Insured/Policyholder
MWame Of Registerad Owner SEET CONG HAN
NREIC Mo S8321107C
Email Address NOEMAIL
Maobile Phone Nao {LOCAL) +65-82827451
Alternative Phone No OFFICE-B2827451
Vehicle Particulars
Manufacturer HOMDA,
Model CIVIC 1.6L VTI AUTO

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

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action 1o be taken
Vehicla Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093872948-01

SEET CONG RUI
590014418

08/01/1990

QUTDOOR

150202011

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83339736

OFFICE-B3339736
MOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invelved in this accident?

Mumber of vehicles {including own vehicla)
imvalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accident

BLK 2B7A JURONG EAST STREET 21
#O7-346

601287
MO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
o]
YES
NO
2

MAME: : SEET CONG HAN
GENDER: : MALE

MO

WO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B cuT
ABRUPTLY ONTO MY LANE FROM LANE 2 WHICH HE DID NOT CHECK ONCOMING VEHICLES AND ENSURE THATIT

WAS SAFE BEFORE HE CAN PROCEED, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION. | WISH TO
STATE THAT THE TRAFFIC POLICE WHO WITNESS THE SCENE AND HE ISSUE A FINE TO THE OTHER PARTY DRIVER.

Attachment(s)

Are accidant photos available for attachment?
Was thare any video captured by Car Camara?
Remarks' Reasons;

Was thare any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehlcle Make/Model/Colaur
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC!Passport Mumber
Contacl Mumber

Address

SLFBE25X

PRIVATE CAR
LEE THIAM HENG
513530354

Pape 2 of 44



Postcode
Insurance Company Name

Mature OFf Damage

Ma, Of Passenger (Including Driver) 2

Paszenger 1 NAME:
GEMNDER:

Name SEET CONG RUI

Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicla? SKH3181T

Were saat bells worn? YES

Was this il"J;uI'L'.‘d conveyed lo hospital by NO

ambulance?

Address

Posteode

Mame SEET CONG HAN

Approximale Age

Injuries Sustain MECK & BACK

Imjured person in which vehicle? SKH3181T

Wera seal belis womn? YES

Was this injured conveyed to hospital by MO

ambulance?
Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh elding 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 admission of palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a)l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose|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;

lii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar dealing with my claims.[collectively the
"Purposes”}

{b) allinsurer{sh whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Fersonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information se 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

Ged O

Pﬁliﬁhnlder's Signature Driver's Signature Reporting Centre Pe$onnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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Policy Information

= Policy Information

Folicy No

Cartificate
No.

Address

Product
Mameg
Palicy
issue
Date

Excass
Type
Thirg
Party
Excess
Addibianal
Excess
Dutside
Singapore
ab
Excess

Agent

Ci=
NSUFANCE
Flag

Open
Pelicy
Infic

Cartificate
Infa

SCO3BTIGAE-01

BLK 2874 #07-346 JUROMG EAST STREET 21 SINGAPDRE 601287

PRIVATE CAR INSURANCE

20011720148

1500

600

[ INSURANCE AGENCY

No

@ Policyholder Mailing Address

Address 1

Address 4

Unit Mo.

BLE 2B78 #07-345

0&-01

[* Insured Object: SKHI1BLT

= Endorsements

Sequence

Date of Endorsement

Page | of 1

Folicyholder PFolicyholder
ks SEET CONG HaN umrf 59321107C
Groug
Fl
i Policy Flag
Effective i
Diste 28/11/2018 040:00 Expiry Date 27/11/2019 23:59
All Claims
Excess
Cwn
damage [-1] E‘::::mn 100
Eucess
05
Premium e
Cutside
Singapore O
TP Excess
Agent Tel, GF026779 GST Flag L
Address 2 JURDNG EAST STREET 21 Address 3 SINGAPORE 601287
Address Type Singapore address Post Code &01287
Related Policy
Nurnbar S093872948-01
Endorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5093872948-0... 20/7/2019



Claim Handhng(accident reporting Claim Task )
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im Handling(accident reporting Claim Task )
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