el b J.‘Irl'.':lfjj Midp s Hq}(;\-ﬁr

F\Tf! 11 O.r"*.’A_L Assessment Centre Services.

Daone by J

Jcb description

i Dae & Time Completed l

SAS e-liling

!
i 1

E-mail (withiz Skrs, AIC 2hrs) |

i-Motor Claim Form

]Tﬂimiﬁ‘ﬁﬂ'ﬂal }WHH .~ 101 -

@ Peporung Only

i-Motor W/O (Withio: OD 2hes, TP 4hrs) _ -

i-Phiote Uploaded

[.—"sssmmmuﬂurv:y Report i

TP Insurer:
*__ - _A.Asx‘t_ﬂrpurl by Fax/Hand to Owner/Wksp i
Preferrad Wksp /INC Ass-ign Wksp / OW: — Tal: Fax: }
TP Particulars: _.;[v.:l. No: S 5w INC( _ )/HNon-INC( )} =
Cwner / Driver: | Tel }
il Folicy Na: { } Period: { y  Cover Type: ( o __.__-__.J._.__ e
Confi mied | Date: Tane: ) ]

%) [MNote-Est Stats (WO):

N: 0-20%; P:21-79%. F:80-100%]

Insured/Driver Liability: (

Year of Registration: ( ) Wamanty: YES( )/NO( ) 1

Excess: (8 Ty L.ual:lmg mnuu( )52 ucm{ ) . |
Generil Remirksinr & S s e s e

( ) Walk-In Custom.tr : Customer's information stm:tly cﬂnt’ dential & Strirv:tly MNO rafer n[ repairer,

{ ) Total Luss Laac

: to e-mail Insurer URGENTLY,

Drive-In ( 34 Towed-ln

)i Tm'nug Co:( 4

ﬂfﬁmiﬁi{s r»;,iir", f[ ﬁﬁﬂlgrﬁp e

3 Invoice: YES (

Y RO

i

T Doneby

; )/ Courtesy Car ( )|

1) Apply for Transp.ort Allowanee ( i o
2} QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )}

Infury ¢

!
o 1} AR : Accident Reporting (33 o
2) DA : Darmage Asscisment (51007, NG (530}
: i S40/543
Dr L 3) TF : Towing Fes .
l‘-"l!:l'.lrl:l‘ﬂ.“ j_ 4} FT : Follow-Through Survey $120
= 2 $30
Contact MNo: 5) FT : Follow-Through Survey (Pesarvey) 5
—— mumummumm_mmmmy 1
qe : ) TR : Re-jnspection 578 o
D '
__amagcd Fraton; 7)N1 ; idag DA + SMRT Survey 160 -
e v 8)NTUC Additional Serviees.- 1 .
. on
QC Chtckcd by {Engr-In-Charge): v N3 Couriesy Car / Tpl Allowanse T S
*T46: Rapair Co-nrdination 510 g
* 147 Fost Repoir Inspeclion 5235 i o
*14E: OV f Collees Excess Ceordin ll-1'bn L] L
TP {N11): TF{hm]N{'.']ign nst INC 520 T 02
9] M13: Idae Mobile 30
Invoice dated Fee Charged
Invoice dated Fee Charged




WRAT 19113645 | Nalioral Assessment Cantie Sendces - Linl
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SLUBMITTED BY: Jacksan Ha Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor I)Q'II"."(:I":“I Ihe delaids of Ihe accident o speed up the claims process,
2. This Farm musl be complated by the Policyholder andfor the Authorised Ciriver.

3. Information provided musi be as rulhful and Sccurale as possible. Amy willul misrepresenaton of witholding of material facts may allow insurance companias e

repudiate poficy liability

4. Tne issue and acceptance of this Form Dy insurance companies is nol an admission of policy liabiity on the pan of the insurance companies.

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

6, This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copses of this repost will, for a fee, be mage available upon application by interesied parties,
7. By the lodgemant of this report to the insurars, you hereby consant to the archiving of this repor al the centre and 1o coples of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/08/2019 14:45
2TI08/2019 12:00
TUAS AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Addrass

SCG11B1G

TANG HUNG SEAH
S00699836G

HOEMAIL

(LOCAL) +65-06642818
OFFICE-96642818

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109305078

TANG HUNG SEAH
S0069983G

04/0B/1949

INDOOR

0809972

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96642818

OFFICE-96642818
NOEMAIL

Page 1of 15



33 IPOH LAME
#1508

Paostoode 438641
Was driver an employee of the Insured’s Company MNO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Yehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Roaad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle}

Invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver) 3

FaaEangaL ) NAME: TEQ CHUN NEE

GENDER: : MALE

Passenger 2 NAME: PALL SAYAN
GEMNDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,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? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SLVBDA3IM
Vehicle Make/Maodel/Colour B

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN TOH HOCK

NRIC/Passport Mumber
Contact Mumber
Address

Postcode
Page 2 of 15



Insurance Company Name

Nature Of Damage

Mo. OF Passenger (Including Driver) 2

Passanger 1 NAME:
GENDER:

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

wn

L

Flesse report correctly the details of the accident to speed up the claims process.
L]
This Form must be gompleted by the Policyholder and/or the Authorised Driver.

intormation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud Lity.

The ssue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
companias

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA} far archiving and that copies of this report will for a fee be made available upon application by
nterested parties

fy the lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| 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 information
prawided by me or possessed by my insurer (collectively the “Persongl Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(z] invalved 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 the purpose{s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} nvestigating the accident and/for my claims;
{iil] carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv] adminstesing my claims (including the mailing of correspondence, staternents, invoices, reparts or notices to me,
which could invobve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) &l insureris) who have insured vehicie(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

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
apentslincluding their lawyers/law firms); which may be sited outside of Singapore, for one or more of the above Purposes.

fd)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/ar amy other third parties that assist (n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[it] for complying with requirements unider any regulations, laws or court orders.

m ' (e

Policyholder's Signature Driver's Signature Reporting Centre Persofinel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



~ SKETCH PLAN . ; _
3 A~ SCaIIS &
é | B SLV GBI M

Eﬂ 2 Tuag Ave
o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 23 Avawst 209 | o pbout [2:00hn | | pag M N gy

velide beacvyy ((SCG 1916 ) oy  Tuos Ave 4 | Suddenly , @
pobicle.  Loocing (SLV6083M) doshh oub dom  Tuag A 8
where thece s g ohp Ime . Thic | raused  an  pecdent

behren  Oyr L;E[ﬂjules. We @fl‘-lnavl.ﬂqd Im-kw{g.n nd  deided

4o P.ﬂﬂt.ene,;l ol insumace  daims

DECLARATION

Iiwe dellore the foregoing r:lattnl:ulars are trie in: ery resgect. |
g S _.

(s e A A

;"-cul-.:-.-hcllc er's 5-|J,rl;[l.i-r<' Driver's Signature Reporting Centre Pursunn?f‘!lgnature

Date B Time {If driver is not the policyholder) Nama:
Date & Time: NRIC/FINNo.: - \



ACCIDENT STATEMENT
s CCIDENT DATELIT /08 /3019 yDD/MMAYYYY), TIMEL 12 00 j{HH:MM]

LocsTion: TUAS  AVENUE 9

1. LGETAILS OF VEHICLE
aVEHICLE NUMBER,__SLG 1T 4
£ |INSURANCE COMPANY:____NTUC
CIFCLICY NUMBER:_ 5109305076
QJFOLICY TYPE: | COMPREHENSIVE / THI '

e )MAKE & MODEL:_ToYeTa MTIS : _
PV /V AN / LORRY / MOTORCYCLE./ OTHERS)]

fITYPE:(SATOQN / COUPE /
o VEHIC ATEGORT:{P@E / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YQUF OWN INSURANCE (YES/EO)
IF MO, PLEASE STATE (THIRD CLAIM / REFORTING ONLY)

P / THIRD PARTY FIRE &THEFT)

Z. INSURED /POUCY HOLDER
AJNAME_ThriG Hung SEAY (WARE / FEMALE)
b NRIC/FIN/PASSPORT;__ 50069983 § CONTACT.__466¢ 2818
) ADDRESS:_33 (fod LANE #15-08  SiNgAPME 438 6%\

= CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

e [Aften u]&r DRIVER ;
_. T aNAME:_TANG HuNG SEAH ((AALE / FEMA LE)
Al .:-"!r'n .'.,-_"-",l . & q‘b"'! :"EIE
e bINRIC/FIN/PASSPORT;_S 0069413 G CONTACT:

'D-E' 2 pﬂﬂl& ] ADDRESS; 33 1p0H LANE #I5-0% SUnGreleE Y3E 64

Teo Chon Mee  *d)DATE OF BIRTH: (24 _/ or 7 19%9  J(DD/MM/YYYY)
&) OCCUPATION: ([NDOOR / OUTDOOR)

CHolLSEE )YEARS OF DRIVING EXPRERENCE_ 4T
ES/
nw&’)
=i

- Paul Saua 4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (Y
oo M My If NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Glleet sy P 5 a)WEATHER CONDITIQN: [ R/ RAINING / OTHERS =

BJROAD SURFACE: | ! OTHERS, B
4. WAS ANYBODY INJURED =]
1] REPORTED TO POLICE (YES / :

IF YES, PLEASE STATE WHICH ICE STATION: _
4. THIRD PARTY VEHICLE il
w it of puscenger @) VEHICLE NUMBER: Sy 6083 M mopeL._BMW _
bl DRIVER'S NAME_ TN _T0R HOCE
. ¢} NRIC/FIN/PASSPORT:
02 dMalts 1m0 FARTY VEHICLE
b s pafmngee o] VEHICLE MUMBER: : MODEL:,
o g)] DRIVER'S NAME:
[ lnduding devee) f NRIC/FIN/P ASSPORT:
¢ ) : :

CONTACT:

[ -;;p’.ri;ﬂnl "l‘lsl'l.vl.‘-l-tll

COMIACT = .

ehail =

{l
e =
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Policy Search Page | of 1

(] = = '._"“. - T,
eBaolech .. GeneralClaim
Hello, NAC_PAYA_UBI_BOOSD1 + Change Language * Change Passward * Log Dut
My Deukhop Policy Query ¥

MNaotice of Loss e
Policy Mo, [ | Date of Accidant [zTibRZOIE 1200
veRicle No.(For Mator) [sesrimG | Cartificate Number | |
_Search |
- Certificata Policyholder  Podcyhiolder Wehicle Insured Commance
Select  Policy No Produ
b Gl Mumber Hame WRIC TROUCE  Cover:ype Mo, Object Date Exciry Diats
- -. - TANG HUNG . i drive . i
Bl
Ll 3109305076 SEaN SOMESS53G GPC CLASEIC 50611816 SCG118YG O08/05/3019 D7/05/2020

‘continge |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/8/2019



Policy Information Page 1 of |

= Policy Information

Policyholder Palicyhalder

Policy No. 5109305076 Mame TAMNG HUMNG SEAN MRIC S00699835
Cartificate
o,
Address 33 1POH LAME #15-08 VERSILTA DN HAIG SINGAPORE 438641

Product Group

PRIVA Al

Name VATE CAR INSURANCE Flan Policy Flag N

Policy

issUe D8/05/2019 Eﬁf:““e 08/05/2018 00:00 Expiry Date 07/05/2020 23:59
Date
Excess All Claims
Type Par Accident Exidal

Third Cwn :
Farty a damage a00 ?'nd“ﬂ“n 100
Excess Excess xCEss
Additional P 0s
Excess Premium
gﬁf:;i%r . Dutside
on &00 Singapore 0
Excess TP Excess
Agent YETTA INSURANCE AGENCY PTE Agent Tel. 67741318 GST Flag i
Co-
insurance No

Flag
Open

Palicy

Inta
Cartificate
Info

=2 Policyholder Mailing Address
Address 1 33 IPOH LANE Address 2 #15-08 VERSILIA ON HAIG Address 3 SINGAFORE 438641
Address 4 Address Type Singapore address Post Code 438641

' 3 Related Paolicy

Unit Mo. 15-08 Number 5109305076

[ Insured Object: SCG11681G

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsemant Content

https://giclaim,income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109305076&... 28/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt MT/ 1059007
Pk Mo

Cmiitcate Ne

FublyPolder Maine

sLoRanioas

TARD FUND JEAK

Pegaliin Ciale PAPATE Coal (hSLmanCE
Contacl Ma.IMaLik waI0In

Emaal Addresy

EFK ) W e

HED Fretaciion L]

o Agokdent Detalle

Regort Duate ORI LTI
Dae of Acraent FEE. KR
REsoming Cente
AEEHNRAE Lecatian TLRE BV §

@ Total Excess Applicable
Encess Type P Accigem

Ol Srander 0 Encess
VIED O Excii
Anationsl Fxcens
Total 00 Excess Appbcatia
r mEnefite
= 65T Heglslered Informaticn
ST Regimered
5T Regisiratian N
Hettation Fikary

@ Polcyhoider Malling Addraas

80000

oo

£00.00

Adresd | FF FFOH Lan
hpdress a
e Mo 150

% O Driver Info
Greer Hame

Unrard dresr M

TANG UMD SEAH

Eegater Dave of Dniver Loense S8/ 1971

Conlast K. |Matiie) EE42HIR
Besdirmai 1 T3 [FOH LAKE
Aedrens 4

drat Mo 15.08

Does Nk own @ Singazoms i
Segatarad car? fed L he
Ceriaration

Breathdiyse o BHod Test

Amading? Tmy

Mo dcatian HEstary

Claim 001 Wew

Crm Type

COMacL Mo (HEbdE]

Efmas Adoeess

Claimant Type Claimant Type® [Pease Selacr =]

Page | of 2

\arichs Ho: SCGILELG
Cormee Trp At ELASEIE
Contact M (GMce] [

Specl Beman

oA e Ve
WD Erstiement ) (]

Acogant REpT Wi 18 s Ve

Tima of Arcident Bh:mm 12:00
Qrange Foroe

‘Wirdscreen Exceas 000G
TP Standard Erces LE ]
¥IED TP Gucans (T
Total TP Fzcunx Applicabls LB

G5T Regsiration Dane
4T SEatus varhiad

Address 1 £15-08 VESSILLA ON HAIG
Addrrs Type Singapore addrevy

Aglyiwd Paboy Murmbar 5109105078

Dnver Ty " Hain Driver

Crrreer RIS SODAFETG

[EEFTSRTY M

Corkact Ma. (DMce] 1]

Address 2 VEASILIS OW HALG

AdSrans Typa Sngapsre sdorsw

Drrenr Vahels Me

Ay ey [ vas ® M0

-

Contect Ko [Homa)
00 Wahicks Rumbsr

Tyga of Basaft ¥

Clarmant b o | Cimmant KEIC * [t
Clsman Asdress. = |
Claim Cieacritian SOGIIEBIG SLWGMIH DN 2T dug 0% | Wara of Braterract ez [ |
feferchl e ] Insered Labilty + feraraar =]
Hegure Frabsatan YL - Prafersred Rspair Dtion Fwﬁfnd Warkshap, Mame uninasn (v )| GlA et
Dt tppuars T — o O e i
Eegort Takan By |mn— vl g

= e b wne

Swvn| Gaama |

Aartsthmenl

-
Acsgam ko, MT 105807 am Mo am
Last Do Boraived v ) wo s Date A D LF0T

Bain Caingary * Configercal Urgenoy Cesorignen =
Blrowse mlﬂm!ﬁﬂ: == w [Marma 5 1

G5T Regasraian Mo.

FORCEPuder MEIT
Lediing

Contart ko, [Home}
sCaze

sCoge Saatzn

Prrance e

hroaest Tvge
Crvaniry of Acodent

BOM Me.

Dirtaiet st Sasardd?

Brkdress 3
Pl Coge

Crrer 008
Crvmng Exsariants

Cratan Ko, [Homs}

Cobson - Mg Hnor Reag

Singapars

Tk ian

SINGEFDAE L3864 1
ATna4]

04007148
a8

Epdress 3 SIMGAPRDRE 438541
Frosr Cras LELCH
Grier Insarer Company
———————
Irmgred MRIC EICGEAEI0
e
Contact Mo { s ) |

TP mhicls Rumssr

{ )

FuvEoeim

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

_Browae.. | (] [Psse s

M [tar| [Foase Game

Srowse... | [HeaE] [Feiis sane

Browse... | [Dear] [Fease Sewn

_Orowse... | 88 [Fease sees
T

= ArTasmmen List

Attacnmen Upivated Sy Dt Catisgery ? urgency
WAL A LI BOOGDI( RETIONAL ASSECSMINT CENTEE GERV(
. CES] an 26 Aug 7018 17707 MRICY Driving Licwrad Y Fomal
WAL, PAvA_LB] BD0601( WATIONAL ASSESSVENT CENTEE SERVT
£ER] nn 2B Ry BOLD 17:07 MRICS Driving Licensa ¥ Rl
i MAL_PAYA_URT BOOGOLT MATIOMAL ASSESSMENT CINTAE SEAYI
e} TES) 00 28 Aug J019 17:08 v Mormal
! RAC PRYA_UB_BODS01] MATIONL AESESSMENT CENTRE SERN]
m CES) en 18 Aug 2015 1706 Fomea. Harmal
WAL PAYA US| SHHSG01] MATIONAL ASSIFSMENT CENTRE SERV
CES} an 18 Aug 2017 1708 Procies: Harmal
WAL_PAYA_LE]_aDDG01{ MATIONAL ASZESSMENT CENTRE S5Rv]
CES] on IR Awg 2018 1706 Phobas Mo
# MAD_FAA_LNI_MOORIE( KATIDMAL ASSESSMENT CENTEE SERV]
CES) on 28 Aug 1000 17:08 Photos karmal
MRS PEA_ LIAT BOOGG] [ MATIOMAL SSSESAMENT CENTRE SFA%]
CEE! o 28 Aup 2019 LT:08 Phatoy Mermal
WAL PAYA LIB| BD0G0L] MATIONAL ASSEREHENT CENTRE SERV]
a CESh an 28 Aug 201% 17:08 Pratos Morsiyl
3 WAL PAYA, LB S00S01] MATIONAL ASSEGSHENT CENTRE SERVY
‘ CES} an 28 &ug 2059 | 7-08 Froses Narmal
Lne
WAL_PAYA_ LR S0{S01( MATIORAL ASSERSHINT CENTRE SERVI
ﬁ CES] on 28 &ug 2019 17-08 Fhoes Kamsi
HaD FaYA_LBI_BO0B0N] KATIOMAL ASSESSMENT CENTEE dERV|
E CES) o M Aug A6 §TI06 Phatog Hormail
MAC PeA UBI BODGOL] MATIDMAL ASSESSMENT CENTRE SEAV] Prs
CHSE) en 7 Aup 201 L7106 i Merral
o Wides List

Upioaned ByDiate Fokier Dana

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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