NATIONAL Assessment Centre Services. s o g 1 o6 4 M8 |
“[:‘flr:“[u 399 ha. 13 -}'} Jeb dasarip_ﬁon : Bate &Time Completed Done by
Rel MHo: -fili -
._____,_,,..”_!’!LHP""-& 1,.)“.11“ SAS e-filing _} !
L_ich Mo e 1gep B _— E-mail (within $hes, ALC 2hes) | . 2,
; L. .*ﬁn_ : bl,’h.| 14 - 1ays i-Motor Claim Form L M| “ﬁb}'}.-qw }ahJ EATT
OD . TP/ Peporgg Odly L APRaer WIS Qi RN TR S :
i-Photo Uploaded : !
g 5 Report | |
AssessmentiSurvey
TP Insurer: i s | S|
Ass't Report by Fax / Hand te Owner/Wksp :
Fraferred Whksp .I'-I‘J':l“f_‘: Assign Wksp JEI_W: { Tal: Fax: H
TP Particulars: Vel Nu:q‘m“ﬂ )\ INC{ )/Hon-INC({ ).
Owner f Driver: ( Tel )
Policy No: ( ) Period: ( 3 Cowver Type: ( )
Confirmed by : ( Date: Time )
| Insured/Driver Liability: %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Warranty: YES( )/NO( )
Excess: (5 ) Lnading+$1 000 ( }.fsz ooo( ) |
s 7 3 h”;ﬂ'F 1'“":_1 " T _:v_..*:.'-.
hteien Al S >.=m x'vfk-)w 'j:ﬁd‘v’% " """@'ﬂ"ﬁ iﬁfﬁiﬁ : s-l}k-é\w l“%;é& -hia;\'ﬁkés b L aale L
[ }Wnlk-ln Cu:-tum.tr : Customer's mfﬂrmatinn strictly Confidantial & Strictly NO rafer of repairer.
i 1 Total Luss Case  : to e-mail Insurer URGENTLY. o 1
Drive-In ( 3/ Towed-In { }; Invoice: YES ( )/ NO( J ; Towing Co: ( " )
Remurisie | (INGAGne 67886 s Datea o Compd
1} Apply for Transp.ort Allowance J ! Courh:sy Car{ } =
2) QC Check / Post Repair Inspection ¢ )
3) Upload Resurvey Photo [Repair Cost > $3000] i )
Injury : -

e ;? ‘%ﬁ §as-§== i _E'bq 1) AR: Mddnnlkapuﬂng (53 u:,
wae L P Damage Asscisment_(3100), __INC (380)
Crriver/Cwner: 33 TF : Towing Fee : S5 45 8.
= e 4} FT : Follow-Through Survey $i20
Contact Mo: 53 FT : Follow-Through Survey (Resurvey) w}:m
— Earclaiming seajnst ING Only (wel 10 Jar
e §) TR : Re-fuspection §75 |
ama 3
& ged Pgrhu > 7Y 1L : ldas DA + EMET Survey 160 .
G 5 WTUC Additional Services:- . .
= e & " e L on: 3 N
QT Ch fq_ lked by {Engr-In-Charge): s e e T e 7 s
) *4G: Repair Cosardination L] s
s *17: Fasl R.t}mirir.f;.»ﬂ:!inn _Ej - Sy
j * & DV f Collect Exceis Coordination b41 ]
cat 1; TF (H11) : TP (fen ING) against IMC 520 -
S J}M12: Idae Mobile 3n
cal. 273 fnvoiss dated Fee Chorgas
tnvaice daled Fee Charged m B




KAMAT 18095648 | Nalional Assessment Centre Servess - Libi
ENTRY DATE & TIKE. 30073018 13:37
SUBKMITTED OY; Jacksan He Zhas Tan

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2019 13:46

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the ciaims process
2. This Farm rmwst be compleled by the Paolicyhelder andior the Authorised Driver

4. Infarmation provides mast be as fruthful and accurate as possible. Any wilful misrepresentation or withaldng of malerial Tacts may allow Insurance companies o

repudiate policy hability

4, The mswe and acceplance of this Form by insurance companies is rof an adrmessian of policy kabsty on the part of the insurance companies

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

£. This repor will be forwarded by the msurers of the GLA Records Management Centre established by the General Insurance Association of Sngapana (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the kedgement of this repaon 10 he insurers, you hereby consent o the archiving of this repor at the centre and to copios of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

J0N0T2019 13:37

28/0772019 19:40

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE
Veahicle Registration Number SMJ1S06E
Insured/Policyholder
mMame Of Registered Owner JACY PTELTD
Co Reg Mo 201T05208G
Email Address NOEMAIL

Mabile Phone No
Allzrnative Phane No
Vehicle Particulars
Manufacturar

Modeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cavar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B3833559

HOMDA
FREED 1.5G HYBRID AUTC

COMMERCIAL USE

MO

REPORTING ONLY
PRIWATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5110191748

PHUA NAM HENG
51388625

16/02/1959

QOUTDOOR

17/06/1980

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93656941

OFFICE-93656941
MOEMAIL
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BLK 435 HOUGANG AVENUE 8
#OS-1677

Postoode 530435
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Wehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

nvolved in the accident .

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hau.e. beaen appr{;;—:c:t.led by uf&hnuwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: "

GENDER: : MALE

Fassenger 2

MNAME: v
GENDER: : FEMALE

Passenger 3 MAME: b
GENDER: . FEMALE

Details of Police Action

VWas the accident reporied to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom™?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SME2821D

Vehicle Make/Maodel/Calour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Page 2 of 15



Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Criver)
Passenger 1

2
MNAME:

GENDER:

Page 3 of 15



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 Policyholder 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) 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 repaort 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:

fa}] 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for 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;

{ii) investigating the accident and/or my claims;
(il carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

1B)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Poficyholder's SW Driver's Slgnature' Reporting Centre Persofinkl’s Sighature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

= A ”r,vﬂlmu[,b
N - n.ltm € RY'D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ll 4 Houdemind.

DECLARATION

)

Pulucqhnlw Driver's Sigl'latflr;g 1 Reporting Centre Persophel's Signature
Date & Time! * {If driver is nat the pelicyholder) MName: /

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF LOR 2 TOA
PAYOH, | LOOK ON MY RIGHT SIDE TO CHECK ONCOMING VEHICLES ON THE
MAIN RD BEFORE | CAN PROCCED. WHEN | LOOK BACK, VEHICLE B SUDDENLY
JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO
VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCEDENTDATE:{_'J:E_J-_‘JEH_; ‘ng,. HDDAMMSYYYY], TIME:| 'lgq :"_-11: J(HH:MM)
tocaton: dlip W for 5 g F‘daﬁh 404y r[f;fi‘hnnSm)

1. DETAILS OF VEHICLE ,
QI VEHICLE NUMBER:_ S M| oy, -
b)INSURANCE Copa PANY: . _NTJLs
CIPOLICY NUMBER: S nl 0 A\
d]POLICY TYPE: { CDMF‘EEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: . _
MITYPE:{SALOON / COUPE / Mpv /VAN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (FRIVATE / COMM AL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TiME: :
| ARE YOU CLAIMING UNDER YOUP OWN |Nsunm%;cﬁsn@~

L

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REPO = OM
2, INSURED / POLICY HOLDER

AINAME_ Soytw_ P40 L4d (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 4219 £ 0F s CONTACT:__—
C)ADDRESS: ==

" SCONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
Mo af pussengd  DRIVER

Orocluchg dos.y QINAME_ Dhan Nem  4n0 (ML ;FEMeLE}
G o NRIC/FINP ASSPORT«| 350 6973 _CONTACT™A3 6369y |
(_L[,f‘: chDDREES:meMﬂnn%_MJ}ﬂI g & Y-y Eﬁu?j{rr}l

|
Ml “dIDATE OF BIRTH: (_[[, / ™~ - | {OD/MM/YY YY)
9 Mol JOCCUPATION: (INDOOR / o UT F:‘

FIYEARS OF DRIVING EXPRERIENCEN i [ IANETSS
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@}_
IF NO, RELATIONSHIP OF DRNER WITH INSURED: [h™E .
Ear |

5. o) WEATHER CDNDH’PE.‘ c / RAINING / OTHERS
bJROAD SURFACE: (ORY) W

/ OTHERS : =

6. WAS ANYBODY INJU (YES /
7. Q]REPORTED TO POLICE [YES / M :
|

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

GRSl o I al VEHrCLENUMBER:\L‘”E’wﬂ]}‘ MODEL:
lndadie sy bl DRIVERS NAME: o
Ve €] NRIC/FIN/PASSPORT: CONTACT:
s ¥. THIRD PARTY VEHICLE
dl VEHICLE NUMBER: MODEL:
) &) DRIVER'S NAME:
iy GFwer ) fl MRIC/FIN/PASSPORT: CONTACT:..
Ohatl =
fax =

\ipke =



REPUBLIC OF SINGAPORE
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Policy Search Page 1 of 1

eBaoiech i GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Changa Password = Log Chak
My Dosktap Policy Query :
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el
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NRIC Product  Cover Type Vehicle Insured Comrmance

Solact Paolxcy Mo Expiry Date

Mumber Harma Mo, Ohject Date
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e
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