NATIONA LE syessment Centre Services.

1 011 SR

i I_mu: & o Somplsted |

Deans In

D.O.A

[ OB @' Peporung Only

i=-Motor WO (wihio: oD 2irs, TP " 4hes)

_ Date In: 1-_-|m &= 12143 o Jcb deseription | ]
Vel Mo: rﬁb'lfﬁ{,irj E-mail (within Shrs, AU Zhrs) | ]
m!ﬂlfﬁ, 1oy i-Motor Claim Form M) 19551 - F}‘.lﬂ.p]__ 1% ol
T

- i-Photo Uploaded

TP Insurer;

Assessment/Survey Reporl |

Ass't Report by Fax/ Hand to Owner/Whsp
sap e ——

e e L

Prefarrod Wks_p HNIE Assign Wksﬁ.ﬂl‘.}w:! Tal:
_"_1"]" F‘.m‘ii:cul;l_r_s: 4Veh H“m‘ﬁrﬁ{;bi CINC{ 1 NDml’NC ( 1
Cwrer / Dover: ( ' Tek ) o
Policy MNo: ( b Period: { )  Cover Type: { J
Confirmed by : Date: Tfnw:-__‘_ ) i
Insured/Driver Liability: ( %) [Nole-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%) =
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) B
Excess: (5 il Loading : 51 nau( }m unu( ) -

{ 3} Total Luss Cnse

[ } Walk-In C‘ua.-'r.um..r : Customer's information stﬂcﬂ:.r Cunﬁdﬂntla! & Etrictl:.r NO rafer ﬂ!' repainar,
: to e-mail Insurer URGENTLY. N

e

Drive-In ( ¥4 Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: {
Remarisis (NG 5
1) Apply fnr Transl,an Allt:-Wanc: ( 3 { Courtesy Car ( ) 5
2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost> $3000] C )
fﬂjmy: e e e -

LY hb”'w

i |

SpErARILES) -
T iadd Bl

1) AR.: Accident Reporting  ($30);

T e 2) DA : Damage Asscesment ($1003; mossn | ] o
: i ; Sa0/545
Driver/Qwrer: 3) ¥ : Towieg Fes —
3- D 4} FT : Follow-Threugh Survey £120 ]
“T : Fullow-Through Survey (Resurvey) 30
Contact No: 2
- Far claiming against JNC Qnly (wel 10 Jan 2005)
fpr : 6) TR : Re-inspection 3735 -
Dama :
s ged Portion: 7)1 : Idac DA + SMRT Survey 3160 o
i §) NTUC Additional Services.- ol
i : Qne . = St
(T Checked by (Engr-In-Charge): NS Couriery Cor 7 Tpl Allawsriie 5T ]
*TE; Repair Cosordination S0 .
*™7: Fost Repair Inspection A S ]
=rf: DV ¢ Collecl Excess Cuﬁfﬂlnﬂiﬁllr 53 SEECTR
TE (ML) : TP (tn INC) against INC 520
— §) M12: Idee Mobile 30
favolcs dased Fae Charged
Jevaice daled Fee Charged T




MHATI2I0TIRE | Namonal Assesamen] Canlre Sandices - U
EMTRY DATE & TIME: 1THR2098 1747
SUBMITTED BY. Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process
2. This Farm must be complated by the Policyholder andlor the Authorised Driver,

3. Information proveded must be as truthful and accurale as possiole. Any witlul misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiale policy Eabiity

A The igsus and acceplance of this Form by insurance companies (8 nol an admission of policy liability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the Insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties,
7. By the: lodgement of this repart to the insurars, you heraby consant o the archaving of this report at the centre and 1o coplas of the report being made available

alore s

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/08/2018 17:47

17/08/2018 10:30

CTE AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Drriver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKC2068X

MEQ CHAY HON
S81812821

NOEMAIL

(LOCAL) +65-90722281
OFFICE-80722281

BrMW
3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S095518410-02

NED CHAY HON
81812821

2210211981

INDOOR

23/04/2012

TYEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-00722281

OFFICE-80722281
NOEMAIL
Page 10f 22



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

BLK 6 CANBERRA DRIVE
#13-06

768140
NO
OWNER

CHAIN COLLISION

Weather Conditicnz CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Pollca Station Address gﬁg&;gﬂulzﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190817/7005.

Attachmentis)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]

Vehicle Registration Number SJE1B66S
Vehicle Make/Model/Colour ALTIS

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar
NRIC/Passport Number
Contact Number
Address

Paostcode

Insurance Company Mame

Page 2 of 22



Mature Of Damage

Mo, OF Passenger (Including Driver)

Wahicle Registration Mumber SMKZEOIR
Vehicle Make/Model!Colour AT

Details Of Froperies

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damane

No. Of Passenger (Including Driver)

Mame NED CHAY HON
Approximate Age

Injuries Sustain BODY
Injured person in which vahicla? SKC2068X
Weare seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 22
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Dawe of Accident

accident Place

Vehicle Reg, No. (Cer Plate No.)
Viehicle Make/Model

Insurance Company

Ohwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Cl;wncr & Driver
DRIVER'S Address

DRIVER’S Contact NoJ/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver);_|

: I.?Puq\g,m.lmf’;_ Accident Time:_|9394W _ (24-HR-Format)
. (1t _after brayde)l Poasd

. SEC20bRY
B 2181
Hde Policy No.
. Nep Chay Hon @e12821
L MTa22% Bl ﬁp Cm:-l:lpany'rgl
. Neo  Chay Hon (gr1e12821

: D3 -Feb-198 |  DRIVER’'S Liccnse Pass Date 23 -Apr 01 2

: Bpouse \ Parents \ Children \ Sibling \ Employesh O@s

= BLlnte -

- L (anberra Drive H#13-00 ¢/ (1¢81%0)

1)
:*” B\ OUTDOOR (e.g. working inside or outside office)

073208 2)

Mmin@ Mycav.$5

:C@YHR&MG & WET \ AFTER RATN & WET

: Reporting Only \ Clgiff OtherParsy \ Claim Own Insurance

Was (here any video Captured by car camera: YES @1 ‘ _
Exact purpose for which vehicle was being used atf ¢ of accident: Pn;m\ Worl purpose

Other Pa

Vehicle Reg. No: QJE (FEES

Driver's Particular (if anv

Wehicle Reg. No: oMK26or R

Vehicle Make\Model: _Era

Yehicle Make\Model: Aths

Wame Driver:

Name Driver:

1C Ma. Driver:

1C No. Driver,

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190817/7005

10f3
Raport Na, T/20180817/7005

Date/Time Report Made:
17/08/2019 11:33

Vide Report No.: Station Diary No.:

Naa of Infcrmant
NEDQ CHAY HON

APT BLK 6 CAMBERRA DRIVE #13-08 SINGAPORE 768140

ID Type / ID No.: Contact No.:

NRIC NO / 58181282 Home/Office: Moblle: 90722281
Mationality: Email;

MALAYSIAN chloe22281@gmail.com

Saex: Age: Date of Birth: | Type of Informant:

Female 38 22/02/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

BRANCH BUSINESS MANAGER Class: 3 Date of Expiry:

=3 : |I'1]l.ll‘"|l' ” of Location:
Type of :
Accident Others Straight Road
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: ﬁ“ conveyed by
Between Moving Vehicles - Head To Rear lance:

SJ E18665 | Car

SKC2068X | Car BMW 3181 2.0 AT | Black Slightly |0
D/AB 2WD Damaged
4DR GAS/D
SR DRBL

SMK2601R | Car




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

 Detalls of Vehicle Insurance

T/20190817/7005

20fd
Report No. TA20190817/7005

CONTINUATION OF REFPORT

29/07/2019 | 27/07/2020

INSUrance NC

5518410-02

trians In ure;d: NIL

Use of Pedestrian

S8181282

e — — e —r——

NEO CHAY HON ID No.

Related Vehicle | SKC2068X (Car) Contact No.| 80722281

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05_ Degree of Injury | Shight

Brief Details.

On the stated time and date, | was driving my vehicle SKC2068X at CTE suddenly | felt a great impact
from my rear and | got down of my vehicle and realise SJE1866S had collided to my rear and the impact
was so huge that | propelled forward and collided to SMK2601R rear.

| felt uncomfortable and consult a doctor and get 5 days MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T20190817/T005

Jofd
Report No, T/20190817/7005

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant: :
Mot applicable The identity of the Oparsun making this report has
baanl al;thanﬂcata by SingPass. No signature is
require

Signature Of Interpreter:
Not applicable

Date/Time:
17/08/2019 11:33

“Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP188



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. 581812821
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Policy Search

eBaolech

Page | of 1

Hello, NAC_PAYA _UBI_ 800601 * Changs Language + Change Password ¥ Log Gut
My Darking Policy Query '
Notice of Loss P —

Palicy No | ] Date of Accident 17/08/2018 10:30 ]
Wehicle No.(For Moaor) [Erczoesx ] Certificata Wumbar I - ]
Search
] Certificate  Polcyholter  Policyholder 2l vehicke Irgured Commance
Selact  Folicy No prifetinees Harti WRLC Product  Cover Type W Dbt iate Expary Date
SHG5E1 410
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

]

17/8/2019



Policy Information

7 Folicy Information

Page | of |

Policyhalder Policyhalder
Policy Mo.  S09551B410-02 Naimia MEQ CHAY HON MRIC S81812682]
Certificate
Mo
Address 5 CANBERRA DRIVE £13-06 EIGHT COURTYARDS SINGAPORE 768140
Product Group
Mame PRIVATE CAR [NSURANCE Flan Pelicy Flag M
oy Effactiva 2 r
ssue 29007 2015 Date 29/07,/2015 00:00 Expiry Date 27/07/2020 23:59
Cate
Excess ; All Claims
Tt Par Accident ESiesE
Third Own :
Party 0 damage 600 :::2:2:'“"‘ 100
Excess Excess
Additional a 05 o
Encess Fremium
Dutsida
%) Chutside
g‘g“nnm GO0 Singapore 0
Excess TP Exceds
Agent JIN-5HI {HOLDINGS) #TE LTD  Agent Tel. 64678380 GST Flag ¥
Co-
Ingurance  No
Flag
Crpen
Policy
Info
Certificate
Info
=2 Policyholder Malling Address
Address 1 G CAMBERRA DRIVE Address 2 #13-06 EIGHT COURTYARDS  Address 3 SINGAPORE 768140
Address 4 Address Type Singapore address Fost Code 768140
: Related Policy
Unit No. 05-650 Mk 5095518410-02
[» Insured Object: SKC2068X
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095518410-0... 17/8/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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WAC_PAYA_LE]_SDDED] MATIOKAL ASSEREMENT CENTRE SERVT
CRE} an 59 Aug 2089 10-00

Rl Py U1 S0DE01] MaTIORAL ASSESSMENT CENTRE S8Ry
CES}an 89 Aug 2058 10-DE

PAC PaYA_UBI_EDDE01] NATIONAL ASSESSHENT CENTRE SERVI
CES} an 19 Aug 3039 D5 61

MNAC PRYA LIE] EDOENT| MATIOKAL ASSESCHMENT CENTRE SERVI
CESH an 19 Aug 2019 %:51

MAC_PaYA_UBI_EDDEG]] MATDONAL ASSESSHENT CENTRE SERVI
CES} an 19 Aug 201% 09:50

AT PAYA_LIBL BO0S01{ MATIONAL ASSESEHENT CENTRE SERVE
CES} an 19 Aug 201% 09:50

RAC Paye LE1_SC0E01] MATRORAL ASSEEIHENT CENTRE SERVT
CES) an 19 dug 2000 (555

WAL PAYA LIS S00601] MATIORAL ASSESSHENT CENTRE S2Rvi
CES) an 1 Risg 2009 0% 50

WAL_PAYA_LIR]_BDDSD1] MATIOKAL ASSEESMENT CERTRE SERVI
CES}an 19 Aug 2048 D6-500

WAL PaYS LE] S00E01 MATIORSL ASSESSMENT CENTRE SERVI
CESpan 0 g 2000 (M50

WAL_PAYA_LE|_EDDSTT! MATIOKAL ASSEREMENT CENTRE SERVT
CES}an U7 Aug 2059 18-D)

WAC_PAYA_LEST_S00501] NATIORAL ASSESSMENT CENTRE SERVI
CEE} on 47 &ug 2005 1803

WAL PavA LSl _S00801{ MATIORAL ASSESSHENT CENTRE SERVE
CEF) an 7 &ug 2000 18004

KAL_PAYTE LI 2008010 HATIONAL ASSESSMEINT CENTER SRRV
CES] on LT Aug 2OLR 180T

WAC_PAYA_LEE]_A00S01( KATIOKAL ASSESSMENT CENTES SEEV]
CES) an LT Aug 2019 16:01

RAC_Pave LB] 3006010 NATIONAL ASSESSMENT CEWTEE SERV]

CEZ} on L7 Aug 2009 18:00
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Photey karmal Phains 3015-8-19 Edn.
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