ol . -

[ L1 i II : .I Y~ : . I - |
VA TIONAL rurmmw:r CLHHE Servie @S, purt 1 donivy : MMA 1| jedFio- e
-! _, _ 191 ¢ [ "'1 I ‘_ ‘-'*3_' .____,,_E Jel LiLﬁLl"IpJI.Lf?I! ]_}:;-1: & Time Lmnp]ﬂ:.di Pone by _-__"._!

1--
SAS e-liling :

|
I 1
R Y YR T l_'_-'[_g.f'-l‘f‘j-_uﬁ{f.i-_. i

FEMGEY Gee £3590 B E-vnnd] (tiida s, ALE 2nis) L
_Jatkh?  appese | PManeCulaifonn | eras?trl‘r- B0F[g 1927 .

I-Rlotor WO (wihia: 0D ey, TP dles) .

| iy
iy @ Poepiriting Cinly i e
| -

I-Plhote Uploaded

As s-‘.smncnl_.r’SmTqr Repurl ]

T T— i
| s 28! eport by s Hond o Quener/ Wi |
[ Piomrud Whesp IHE As ,|Unw.u oW * Tul: Fape: }
| I B {t_tul_,_;.s_ |\:EHH "5'-1‘3 232594, . INC( _ )/ Nou-INC( ) "
| s Litaan __ = | ik s /A l'
| Policy No; t " ) Periodi( ) CoverType: ( ) |
b i ur[,."r.-mrrl':i Ll - Date? Tfmei ) i
! __l_h'nlnmifDnvm [,].]11|L|1|1_.|.: . %) [MNote-Est. Stawms (WO): N: 0-20%; P: 2]»’}'95;1?; 80-100%)
| Yearof Registration { ' }  Wammnty: YBS( J/MO( ) )
i F_H_,J\LE,, EI'—_ ) Loading: $1 000( )/52,000( ) g il
LRI b R e T AT i A R
LR f?{ Qi s SRR AT T
i 1,_ F Walle<In Cluvtom.ar 1 Customer's Information su-h:ily CDnnduan!&Slﬂcuy MO raferof repaiter,
i { __'_ﬂﬂ ]._T'L'_ i;;l;:_ j_f.‘l-l c-mnall Insurer URGENTLY, : . e Y
! Drive: -In ( ) Towed-ln )i luvoice: YES( )/ NO( ) ;Tawiugﬂu:{ : '* : .
N e U R AT
'. J, Apply for Transfoit Allowance ( )/ Courtesy Car ( J ' “_' o
| } QT Check / Post {tepoir Inapection (. : I.

T

I.Ill."li* J

w» W
-
' _ upAigelo madbii
UL ; 1) ALt 1 Aseldent Raporting (33 Fexp
LT "’?ﬁ Juil DL LT — o
Driver/Owner: 1) TH 1 Towing Fee : S40/343
__‘_-*_ L--“—--.——- — : 4) FT 1 Pollow-Throa gh Survey $120
LCeniaat Mo: E 3) T 1 Vullgw-Througih Hl.m'ur {Iiwsurver) ];:u} i
TN PR 6) Tt Rasluspeution . 375 o]
l .x..-.l.lil;.__..ll Partion: _ TYNL 1 1das DA S SMICT Survey e D : -
_:__ - _ B £ 1) NTUC Addllional Servioes: |
J G | Jeeedd Epye (T on:
JC Checled by (Bage-In- Cllul‘[?L} ; NS Coniary Cor T ot Allawens = -
*Bfi3 Lapale Cospedinalion ; 510 R
*pFlz Posl Hepair Inspection ¥ z ]
*148: DV { Collsol Exoess Covrdinatiin 13 ~ ]
TI (ML1) 1 TF (Fenim IHG) againat INC 320 iy
§) M13i [das Mokile 30
S T . frwulon dotad . Fax Charged
fnwalce doted Fae Charged M,_ -




WIAT 191 06T 10 National Assassment Cerdre Services = Ui
ENTRY DWTE & TIME 180RZ01% 18 05
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cormectly the details of the acodent 1o spaed up the claims process,
2. Trus Form must b2 completed by 1he Policyholder andior the Authorised Driver,

3. Information provided muet be as truihful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate podicy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy katsty on te pan of the insurance companes
5. Amvy false reporting may be referred to the Police for investigation,

fi. This repor will be forwardad by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapora [(GIA) for
archiving and thal coplas of this report will, for a fee, be made available upen application by interested parties
7. By the lodgemant of this report tohe insurers, you hereby consant bo the archiving of this report &t the centre and b copies of the report being made available

aloresaii

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

19/08/2019 1603

19/08/2019 13:08

283 YISHUN AVE B OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Palicyholder

Mame Of Registered Owner

Co Reg Mo

Email Address
Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action lo be taken

Venicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numbear
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number
Contact Number
EMail Address

GBBA35ED

SING ¥l AN PLUMBEING & SANITARY CONTRACTOR
529805478
MOEMAIL

QOFFICE-93805950

TOYOTA
HIACE

PARKED

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104652703

JEE SOON SIANG
G7444379L

05/07/1985

INDOOR

05/08/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-83878210

NOEMAIL

Page 1 of12



Address 180 MIDDLE ROAD #19-05 FORTUNE CENTRE SINGAPORE
Fostcode 188979

Was driver an employes of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidenl HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surace DRY

Other Information

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

involved in the accident 2
Was any body injured in the Accident? MNO
Was any injurad conveyed to hospital by

ambulance?

Was any ofther maternal or property damaged? YES
| have been approached by urjknown _persan{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE BLK 283 YISHUN AVE 6, EVERYTHING WAS INTACT, | WENT TO THE NEARBY COFFEE
SHOP HAVE MY LUNCH, SUDDENLY | HEAR A "BANG" SONG THEN | SAW A LORRY WHILE MOVING OUT FROM THE LOT
AND HIT ONTO MY VEH LEFT REAR PORTION, AFTER THE IMPACT, THE LORRY REVERSED BACK TO THE LOT.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? i [o]

Was there any audio recorded? NCH
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDT359A

Vehicle Make/Model/Colour
Details Of Properlies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver LIM JET SUAN
MRIC/Paszport Mumber 572192454

Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Peage  of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability 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
Association 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer({s) who have insured
vehitle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

{il 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/ar my claims;
{iii) earrying out and/or 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 ta 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/mall packages); and/or

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

ik} allinsurer(s) who have insured vehicle{s) 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 Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persenal Information will also be collected and used te compile claims history 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:

(i} to all insurers 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

{ii] for complying with reguirements under any regulations, laws or court orders,

Dn‘-.-er':s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:
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