l:*'b
o 3

NATIONAL Assesgment Centre .S-EJ viees. et /'-’[MM?N%/? _ _

|
_I'? li; ﬁ:f{:‘) [ z‘[t]_ 2 _p,;[, de:enphnn ! Duve &Timo Completed | - Done by N
et AT (PO VGYTY | saseaung i i
i []2X / Eenalb(bals s, ALC Hat) ] .
| 0.0 A _g /z A :qi:’%-_!_ I-iotor Clalm Y orm T )
_—"@ - 1 I-Motor W/O ;wml.;ni: hes, TP 4bre} e
(17 Peponung Cnly L | 1 - L - i
S~ {-Photo Uploaded . )
N it | AssessmentSurvey Reporl | N—
e Ass'l Deporl by Tnxd Hand te Qwner/ Wi _
h |.<_:_r|_1r Wiheng FINEG -J_"u.::tuu Wiosja 4 QW ( : Tel Faut )
Ddeairs o JvenNor (R BISGRK. . WC(, )/ Non-INCC ).
Owner / Driver: | . ' ’ Tel - ) i
"E”f}' Mot | ) Period: ) Cover Type: ( ‘ ).
= “_ﬁ'ﬂ-’u'iff"ﬂf Wl - Dater, Thriet )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: £0-100%]
_ Year ol Registratiun: ( ) Wamanty: YES¢ )/MNO({ )

li‘iLI.'..EIE {.5 S TR :

) LIZ‘![IﬂIﬂL $I.Dﬂﬁ( ]!sz,nun{ }

pﬁfmm” AT

i. :I Wl It-I.: L’:uuunmr t Cuslomar's lnrmmur.lun ul.l‘lr:.tlr Gunﬂdunihl ESMEU;{ MO rafer of repslion X
|.C ) Totul Lass Cose ¢ to e-mnll Insurer URGENTLY, . y w . . - .

Dirive-In ( }H'ow::d-ln{ Y3 Invoies: VRS( )/ NO( ) ;Towingl:h:{ . o -

m Syl am@{?ﬁﬁﬁ” il f{:@ﬁﬁtﬁﬁhﬂ i lit(‘*m fﬁﬂ Lm J}L i utu.cpn " E. S

1) Apply for ‘Transpon Allowauce ( )/CourtesyCux( ) -

1) ©OC Checle/ Post Repedr Inspectdon ( ) i i

3) Uplond Resurvey Photo (Repuir Cost®> $3000] ( ) A ’ - Lid

a”j“rjj : . ke T : 7y -

b u
"
| i
S L -

ll.r :
| ATe) -
oo . . W T
P T iy r H s run nn ]
! .ﬁﬂ“?ﬂf ?ﬁj ;M1 M:mj: (3100 ﬂ?’ - i)
o S 3 3) IV 1 Towing Ive s ] s =]
DiiverOwncr . D T u

¢ 31 FT 1 PullowsTheoa ph Burvey airvay) 1 -
(Cortaret THo; i " .
£)TI 1 M-Jarpastion . :
7yN1 1 lao DA + EMIT Burvey Ol i - l
1) HTUC Addidonsl Torvivosis 3
!t I ==
. | "% Counleny E-rd'TpiAIIuw:nu- : ;n —~
Tti: Lapalt Cowcndination o e
¥ T 47y Yol Tlapalr Tospanilan = o=
"Hﬂ-:'ﬂ‘if 7 Cullsol Txonik f:nnrullnrdﬂu 3 - e

%g{mm'rﬁ’rf'”'mﬁ"-'iﬂm THE 20—

7y p Lt ldan hokile —
=t Tivolos doted ~Fee m.g g N
YT e | e



MbAG 18513045 / Mational Assaaement Cenlie Sendoas - Bukil Marab

ENTRY DATE & TIME 26/0872018 1140
SUENITTED @Y. ROGLE BIN ABDRL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipase mapon CO [I'EEIII the details of tne accldent to speed up the claims process

-

2 This Form must be completed by the Policyhalder andlor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any withsl misrepresemation or withokding of material facts may allbw insurance companias to

repudiate paolicy labifity,

4. Tha ksus and accepiance of this Form by insurance companies is nof an admission of policy lia pility on the part of the insurancs companits.

5. Any falsa reporting may be refarred to the Police for investigation.

B. This repar will be forwarded by [he insiirers of the GlA Records Managemant Gantre astablished by the General Insurance Association of Singapors (GIA] for

archiving and that coples of ihis rapart will, for & fee, be made avatlable upon apelication by inasested parties

7. By tha lodgement of 1his rapart to the insurers, you herby consent 1o the anchiving al thils report at the cantre and 1o coplas of the raport being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyhalder
Name Of Regisiered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phona No
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 to your vehicie?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Flaat Policy

Palicy Number

Covar Mote Number
Driver

MName of Drivar

NRIC Mo

Dats Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gendar

Moblle Number

Fax Number

Contact Number
EMail Address

2B/08/2012 11:49
23/08720719 09:45

ALONG PASIR PANJANG ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SJET135D

KAN GAR WA|
51758094

RYAN KOH@LIVE.COM
(LOCAL) +65-96909113
OTHERS-91386048

SUZUKI
SWIFT

WORKING PURPQOSES

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5095551206-01

KOH HAD YANG, RYAN
585348052

28/09/1995

OUTDOOR

18112712015

I ¥YEARS AND B MONTHS
MALE

(LOCAL) +65-86909113

OTHERS-913B6048
RYAN_KOH@LIVE.COM

Paga 1 of 14
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Posicoda 100114
Was driver an employee of the Insured's Company NO
it Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any formign vahicls invelved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by
MO

ambulance?

Was any olher maternial or property damaged? YES

| have bean approached by unknown persan(s)

i X NO

soliciting/offering accident claims assistance.

Mumber of Passengers {|ncluding Driver) 2

Passongor 1 MAME ! PASSENGER
GENDER: | MALE

Details of Police Action

Was the accident reportad to the police? MO

If Yes Please state which Police Station
Was notice of intended Prosecution given? NOD

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAM

Attachment(s)

Are acoident pholos available for attachmeant? YES

Was there any video captured by Car Cameara? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber CBB158R

Yehicle Make/Model/Colour
Detalls Of Praparias

Vehicle Category BUS

Name of Driver ANDREW LEE WEE SIANG
NRIC/Passport Number

Contact Mumbsr BE193765

Addrass

Postcode

Insurance Company Name

Mature Of Damage

e}

e 2ol 14
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MNo. Of Passenger {(including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 Iinsurance companies to repudiate policy liabiiity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the nsurance
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 Singapare [GIA) far archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or 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 Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) whe have insured
vehiclels) 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/authority (such as the police), for tha purposels)
of i

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{fv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

all insurer(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 ane or mare of the above Purposes; and

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

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection;
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

(I} to allinsurers and/er 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

(Hy for complying with requirements under any regulations, laws or court arders, /

Paolicyholder's Signature Driver's Signature rtg. Centre Personfpl’s Slgnature
Date & Time; {If driver is not the paolicyholder) N
Ao | [
Date & Time LS ;LH‘j = E‘qf_?' NHIC,-"HN Ma.:

36
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DECLARATION ;
I/ We declare the faregoing particulars are true in every respect.
H,'vmw-"' / '}d‘i—e’] ﬁgj
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Palicyholder's Signature. Driver's Signature Hes rting CentreMersofjnel’d Signatur
Date & Time: {0f dirsver s not thg palicyhalder} e
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ACCIDENT STATEMENT

accipent parey L3 4 | 6 1¥ :gunmmnwﬂ e U 0
LOCATION: r il P*‘" iy f_*ﬂ‘i*

I DETAILS OF VEHICLE (- Jz‘)-'*j
& VEHICLE NUMBER:_\ J -
b)INSURANCE cwmm N’ TJk_
CJPOLICY NUMBER:S 085 TN [4 _0G—0]
d)POLICY TYPE: [COMPHEHENSWE.’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE & MODEL:_(MZUT (wi T :
- [TYPE:(SALOON / COUPE / MPV /V AN / LORRY ! MOTORCYCLE, .fcmj-'-FSl .
i g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCRCYCLE)
h]PUEFGSEDFUSiNGAMCClnENTME [Yd=a
| ARE YOU CLAIMING UNDE INSURANCE HO)
e NO, PLEASE smrawﬂmmm REHGRHN%&?}
2 INSUREDIPDLTC HGLl‘.‘r

AINAME P [0 0 ‘DL{r’ WA (MALE / FE p:i.g

b NRIC/FIN/PASSPORT: ST AT G 1 oumcr Ao O

QWQ‘” }ADDRESE i[@ Vot Pots HYL-TFTR
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5o of puSsengg DRIVER

Rrim 4 FEMIALE

Jiv thadl <) HAME; o— fM_ﬁlﬁEi 4 FEMA

Clndudivg dhiver) B NRIC/FIN/? ASSPORT, S0 10 0 - CONTACT: U[{F fute
L) c)ADDRESS: || [lord ) : :

N7 ,{.-,r
"d)DATE OF EJRTH AT, _u.___J{DDfMMﬁYW?
& OCCUPATION! [I\DDORIQU.’[ELDORJ_

ABA{E OF DRIVING E g% Jayrufr3”
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANMNY? {Yes i no:l
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: ("

5. u]WEﬁJHER CONDITION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE! {QRY / WET / OTHERS !

8. WAS ANYBODY INJURED [YES / NO)
7. QJREPORTED TO POUCE (YES / Q)
IFF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ~
e of pscragee o) VEHICLE NuMBer: LIS € .5[1 L _MODEL! s
C Wduding chivar) B DRIVER'S NAME: A1l oF [e€ e N5 — —
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e~ 9. THIRQ FARTY VEHICLE
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Ml PRI o CRIVERS NAME. .
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