NATIONAL Assessment Centre Services.

Paral b J]Fl"t.‘ﬁ]Mll'rﬁ |'|.'5'| }.135'5 |

Crate Tn: '1"5IB"‘-|" 'I"-f v

————

b Dawe & Time Completed I Erane by ;

Jeb deseoption

RelTlo® A wC1em [\ Jam SAS elling | :

Vel No: fiuig 338C E-mail (within Shrs, ALC 2hos) i .

D.D.."ln_ ; "],1.«]3] 19 - 14 r N i-Motor Claim Form Lr._m] 105%93 -2 91 r‘.lv:}m o 1YN3

oD TP fl@ g Only b ot 35 . ] RS = :
- i-Photo Uploaded }

TP Insurer: Assessmmh’ﬁuwey Report l S —

Ass't Report by Fax / Hand te Ovwner/Whsp

Freferred Whksp [ INC Assign Wksp / QW: { Tal: Fax: ]
TP Particulars: 4Veh Nowjley 60 INC(  )/Non-INC( )
Cwner / Driver: ! Tel )
Policy No: ( ) Period: ( ) Cover Type: { J
Confirmed by : | Date: Thme: ) ) h

Insured/Driver Liability: (

%) [Note-Est Status (WO):

N: 0-20%; P:21-79%.

F: 80-100%)

Year of Repistration: (

Excess: (§

) Warranty: YES (

JINO( )

b Luaﬂing 1 81, L‘IUD {

)/ $2,000 (

a_,k‘_ ,?_‘.‘1--.9‘;-.5.-

Gﬂﬂurﬂ]zkem"gﬂg;ﬂgw SRR

BERr AR

)

T Ev{‘%‘ “{ '\-._;,

R
,f.\. A

Sreiptaarity R4k M é_»g 3 ]
B ;[., J Walk-In Customar : Customer's information strictly Confidential & Ei.rictly ND rfer of repairer.
{ ) Total Luss f_.nse : to e-mail Insurer URGENTLY.
Drive-In { )/ Towed-In { ) Invoice: YES ( )/ NO( 3} 3 Towing Co: ( 1" }

1} A.ppl}f for T‘rans; art Allnwancc ( ) r’ Cnurt:sy Car ( )
2) QC Check / Post Repair Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $3000] { b] ) -

fnjury ¢

153 v Npi iy J-;— G n
SR SN

GaapAnC(E) [ A
; ; "‘*f*’rh’iﬁﬂ;ﬁ‘ ¢ tadd Bill
\E{ 1 jA_‘BL m:nidm B:pnmu;
3 ; ] 2) DA : Damage Asssssment {I]U?l INC (530) =
Driver/Cumer: r35.2 Jawing e LCrh =
i . 4) FT : Fallow-Through Survey 1120 ]
Contact No: ) ¥T: Fullow-Through Survey (Resurvey) 5 ]SJI:I
DHITIEfgﬂd Portion: ) TR : Re-inspeslion ¥735 ik —
S T} ML : [dac DA + SMET Survey 5160 =
2 §) NTUC Addilional Services.- N
R . e & PO
QC Checked by (Engr-In-Charge): ) ?}':!!,,5_ Courtosy Cor / Tpl Allownnie L3I —— .
*TN6i: Repair Co-ordination bl _
; iy * 147 Fost Repait Inspeetion 513 DEEL T
z *ME: DV / Colicel Exeess Coordination 33 . PR
| | TF (Mi1): TF (freun ING) againsi ING 520 ; —
- 91 12 ldac Mobile EL
zat 2 /3: Javwoics dated Fae Chargad
i Invoice dated Fee Charged m.._,




MAMATTET 11005 | National Assesament Canire Sanices - U
ENTRY DATE & TIME; ZA0&8/201% 1221
SUBMITTED BY: lackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhaldar andlor the Authorized Driver.

4. Intormation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiale policy Bability

4. The issus and acoepiance of this Form by insurance companies is nol an admasgion af policy Eabdity on the part of the insurance companies

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

. Thia report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assocition of Sngapore (GLa) for
archiving and thal copees ot this repon will, for a fea, be made available upon applicabon by interested parbes
7. By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this report at the centre and to copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaci Location Of Accident

23/08/20189 12:21
2210872015 16:45
PIE (TUAS) BEFORE KALLANG BAHRU EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number GWSTTBC
Insured/Palicyholder

Mame Of Registered Owner RED FLARE PRODUCTIONS PTE LTD
Co Reg No 20130668606
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87022040
Vehicle Particulars

Manufaciurer MISSAN

Model LIRVAN
E:nicéf:g%s:mfur which vehicle was being used al |\ o0

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Pleasea state aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

NRIC No

Date Of Birth

Ocoupation

Driate OFf Driving Pass
Driving Experience
Gender

KMaobile Mumber

Fax Number

Contact Number

EMail Address

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S5087165576-02

YEOQ BOON WANG
5950337116

28/01/1995

OUTDOOR

01/0142015

4 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-91159542

OFFICE-91159542
NOEMAIL
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BLK 686 HOUGANG STREET 61
#03-182

Postlcode 530686
Was driver an employee of the Insured's Company YES

Address

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle i

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 1
Detalls of Police Action
Was the accident reported to the paolice? 8]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, AS | WANTED FILTER FROM 4TH LANE TO 3RD LANE. | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHERE THERE WAS NO ONCOMING VEHICLES ALONG
3RD LAME, | INCH FORWARD TO 3RD LANE. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B CUT ONTO MY LANE FROM 2ND LANE TO 3RD LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE
REAR RIGHT PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
WVehicle Registration Number SKUs200Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SIM CHIEW BENG
MRIC/Passport Mumber 515586802
Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 15



Mature Of Damage

Mo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GEMNDER:

Fage 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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to iate policy liabili

4. The issue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and cansent that;

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/autharity {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;

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspoandence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well s 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw 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 Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal 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.

le] 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Il
Policyholder's Signature Driver / Reporting Centre Personfel’s Signature
Date & Time: (I driver is not pelicyholder) Mame:

Date B Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the Toregoing particulars are true in every respect.

/ |

Date & Time: {If driver is not the palicyholder) Name:

Policyholder's Signature Driver's EiEﬂJHEHI'E I .}r Reporting Centre P@fnnel's Signature
Date & Time: NRIC/FIN Na.:
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Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_FAYA_UBI_BDDEDL + Change Language * Changa Password * Log Out
My Deskiop Policy Query
Matice of Loss P ————

Falicy No [ | Diate of Accident E2NER0191645 [

vehicls No.(For Matar) [Gwsr7ac ] Certificate Mumber [ ]

Search
& Certdi Policyr a Palicyhal Wehicl B =
Select  Bolicy No, il i ﬁ"’a‘:;ﬂ“r ':‘;‘[‘Edﬂ" Product Cover Type " SEI;;::: cm&;?:“ Expiry Date
SOET1BGETE- REDFLARE
0 a2 PRODUCTIONS 20130BBBSG GOV Third Party GWSTTBEC GWST7BC  01/06/2019 31/05/2020
. PTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/8/2019



Policy Information

= Policy Information

Page 1 of 1

POUCYNOIEr REn FLARE PRODUCTIONS pTE | POlCYhOIder oy 4occoce

Policy Mo.  SOBT165576-02 Namg NRIC
Certificate
Mo.
Address 69 UBI ROAD 1| #09-17 OXLEY BIZHUE SINGAPORE 408731
Product Group
Nama COMMERCTAL VEHICLE INSURAI Plan Policy Flag ™
Eellcy Effective
is5uE 24/05/2019 Date 01/06/2019 00:00 Expiry Date  31/05/2020 2359
Drate
Excess All Claims
Type Far Accident Biase
Third Own
Party 0 damage o :‘J':“d:”“" o
Excess Excess BEsS
Additional 0s o
Excess Premium
gl';'!‘;;%fm Outside
on ?inqapshre
Excess P Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel,  &£33825092 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 &9 UBI ROAD 1 Address 2 #09-17 QOXLEY BIZHUB Address 3 SINGAPORE 408731
Address 4 Address Type Singapore address Post Code 408731
H Related Policy =
Unit Mo, 08-17 Number S087165576-02
[¥ Insured Object: GWS778C
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5087165576-0... 23/8/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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