NATIONAL Assessment Centre Services.  per s ssvos g ya1 A0y

| Bate &Time Completed

Done by

DaL{: I ﬁ]hjrq_ Ines

Jeb desen p;iun

SAS e-filing

|

Veh No: J.L.,-Lguq 1

E-mail (within $hes, AlC

Zhes)

D.OA : b} a. ”"T‘«.'_ i-Motor Claim Furm L
. i-Motor W/O (Withia: OD Zhes, TP #hrs)
0D & TP-" PeporungAnl —- e i =i
i-Photo Uploaded :
Assessment/Survey Reporl 'l
TP Insurer: T
Ass't Report by Fax/ Hand to Owner/Wkhs |
R geey i i) -
Proferrod Wiep / INC Assign Whksp / QW: ( Tal: Fax: [
TP Farticulars: 4¥eh ND:;{E&_TL- INC(  )/Non-INC( ]
Owner f Driver: ( Tel: 3 .
Policy No: ( )} Period: { ) Cover Type: ( ) o
Confirmed by ¢ ( Date: Time; )
Insured/Driver Lialyility: ( %%) [MNote-Est. Statas (WO): N: 0-20%; P; 21-79%. F: 80-100%]) N
Year of Registration: ( ) Warranty: YBS({ )/NO( )
Excess: (3 ) Loading:$1,000( )/82,000( )
¥ ..5_4.; TS L s i ..- Wy TR A F A .-:
Gﬁnﬁr“ﬁl \R"lﬁﬁ!’}%ﬁ i ‘tﬁa’é’{mﬁﬁ e a;;ﬁfﬁ%& e i Lok i -fqg_

_{ Y Walk-In Cuﬂum i : Customer's infarmation strictly Canﬁdenttal & Stﬂctly NO rafer of repafrer

{ ) Total Luoss Casc

: to e-mail Insurer URGENTLY.

}; Invoice: YES (

)/ NO{ ) 3 Towing Co: (

Drive-In ( 3 Towed-In {

1) Apply for Traus] a5t ﬁ]lclw:mcc (

]fCoun:syCa.r[ )

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000] ( 3

Injury ; e—

HM,} R n e
- DateTime i ﬁmgrw_;

S Kdtions.

fa

RIARILE)
N PRy~ . i s R I add Bill
S HRtE R mmsé mm ar:.r.tdml.it:purl.lng (5305
i '5‘-...
nggﬁﬁﬁ?ﬁm bk *f‘ %% B 3 DA Damage Amessment (3100),__INC(S80) | | |
- 3) TF : Towing Fes : 540/545 e
DIiVCTfDW e 4) FT : Follow-Through Survey §120
{low-Through 5 R §30
Contact No; 5) £T ; Fullow- gh Survey (Resurvey} _
Mmsﬁmﬂﬁmwl
oy S T &) TR : Re-juspection 575 .
. i d 7)1 ; ldoo DA + SMRT Survey 3160 j
o £) MTUC Addiliona] Services
CCl on: -
K bhiacked by 1EI]E.I"II1-CIII1TEEJI * M5 Cv-urtr.ry Car / Tpl Allowsnue 55 _ |
bt 18 H.,cpmlr Cosnrdinalion 510 R
*T47, Fast Repair Inspection 313 L
*4A: DV / Collect Excess Coordination 33 =il
TR (ML) : TP (Non INC) against INC §20 -
5) 1412: ldna Mabile 30
[nvoice doted Fee Chargea
_— lavoice doted Fee Chargsd m___




RARAT 157 19022 1 Mational Assessmen Canlre Seraces = Ui
ENTRY DATE & TIME: DRDS208 11:05
SUBMITTED BY: Jaceson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase ropord correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Poboyhalder andior the Authorised Driver

3. Informabian proviged must be as truthfid and accurate as possible. Any witlul misrepresentation of witholding of material facls may allow nmsurance companias 1o

repudiate policy hakility

4, The msue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the msurars of the GlA Reconds Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made avallable wpon application by interesled parties.

7. By the lodgement of this report fo the insurers, you hereby consant bo the archiving of this report at the centre and 1o copies of the repor being made avaable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

09/09/2019 11:05

06/08/2019 11:45

SLIP RD PIE TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SGZ5614B

CONCERN TRADING PTE LTD
198004884E
NOEMAIL

OFFICE-85595999

TOYOTA
RUSH 1.5X A

PRIVATE USE

WO

REPORTING QONLY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D300072605MCY

LAURA ANTOINETTE CHEW TEOW BOON
515723532

01/06/1963

INDOOR

0211111989

29 YEARS AND 10 MONTHS

FEMALE

(LOCAL ) +65-96783305

OFFICE-96783305
MNOEMAIL
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1 SENGKANG EAST AVENUE
#12-05

Fostocode 544811

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accideant? NO

Mumber of vemc!e; {including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? NQ

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s

Mumber of Passengers (Including Driver) z

Passenger 1 NAME: -
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nedice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? WO

Vehicle Registration Number XEB2C

Vehicle Make/Medel/Colour

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report corrpetly the details of the accident to speed up the tlaims process.
This Torm must be completed by the Palicyholder and/or the Authorized Driver.

information provided must be as truthful gnd ascurale 33 possible. Any willul misrepresentation of withholding of material
facts may allpw insurance companies 1o i ligy llabllity,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COoMEanics

finy false reporting may be referred to the Pplige for lnvgstigation.

. The report will be forwarded by the inyurers of the GIA Records Management Centre established by the General Insurance
fssuation of Singapare [GIA) for archiving and that copies of this report will far a lee be made available upan application by
interested parbies

By the Indgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available aleresaid.

fonvent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapare [“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information et nptin this [form] and any other personal informatan
pravided by me or possessed by my insurer {collectively the “personal Infarmation®] and disclose and transter such
Persanal Infarmation to all insurer|s) who have insured vehicle(s) inwolved in this accsdent [all insurer(s) who have insured
vehiche(s) invalved in this accident shall be coltectively referred 1o as the “Insurers”), the Insurers’ lawryers/law firms, the
Manetary Authanty of Singapore and any relevant government agency/authonty (such as the police], for the purpese(s)
of:

{i] processing. handling and/or dezling with my claims including the settlement of the claims and any necessary
imvestigations relating to the clams;

{il} investigating the accident and/for my claims;

{11} arrying out and/or dealing with my instructians of responding to any enguiries by me;

(v} administering my claims (including the mailng of cofrespandence, statements, invaices, reports or notices to ma,
wiich could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

(v} complying with apphcable law in administerning, processing, handling and/er dealing with my claims (collectively the
“Purposes”]

(b all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurersand/ar GIA to their third party service providers or
agentalincluding their lawyers/law firms), which may be sited outside of Singapore, {ar one or more of the above Purposes.

{d]  my Persenal information will alio be collected and used to compile claims histary for the purpose of fraud detection,
snvestigation and management in present and all future claims.

{e)  theinformatien so collected under [d) above may pe shared / disclosed:

(s} toall insurers and/or any ather third parties that assdst in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(11} Tar comphying with requirements under amy regulations, laws ar court orders.

LINCERN
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pie L10
Palie yhalder’s Spnature Driver's &:nufrcﬁ Reparting Centre P nel's Signature
Date & Time: {f driver is no¥ the policyholder] Mame:

Date & Time: HMRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIODENT
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DECLARATION

IfWe declare the foregoing particulars are true irmefery respect.
TAKCLRY
TREDING
10

Driver's 5 n?l.ure
(i driverds nat the policyholder)
Date & Time:

Pohicyholder's Signature
[ate B Time

Reporting Centre Pe
Mame:
NRIC/FIN No.:

el's Signature
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' ACCIDENT STATEMENT
( bb ;09 /2019 {oD/MMYYY), a1 U5 HHHMM]

ACCIDENT DATE:
locanon:__ PIE gyt 10 PAYA Lebav
1. DETAILS OF VEHICLE
G]VEHICLE NUMBER: ﬁrﬁ ;5 E 148
b)INSURANCE COMPANY. |
IPOLICY NUMBER: D 30007 18D MLY

GJPOLICY TYPE: {COMPREFENS

THIRD PARTY / THIRD PARTY FIRE ATHEFT)

VE /
TMpTO Pusi

&]MAKE & MODEL:
[ TYPE:(SALOON / COUPE / ﬁ\
QI VEHICLE CATEGORY: {PRI

h)PURPOSE OF USING
i) ARE YOU CLAIMING UNDE

IE MO), FLEASE STATE (THIRD PARTY CLAIM / REPOR

INSURED / POLICY HOLDER

PV [V AN / LORRY / MOTORCYCLE
TE/ CDMMERCW?{MOTDRCTCLEI
hvatd

AT ACCIDENT TIME:
R YOUR OWN INSURANCE (YES/

] OTHERS)

ND)
OHLY)

ern Tading P U paae / FEMALE)

AJMAME:

CONTACTL o e

b NRIC/FIN/P ASSPORT:

c)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

s of pasem g DRIVER
g

Cln d!’.h.'l:-l.'»ij ;!H'..a:r?j.

0D

¢ ADDRESS:,

a)NamE:_LAUYA Antong 20w BOON (pALE / qé;iﬁ,
] MRIC/FiN/P ASSPORT., MWS 2 ﬁ%mfﬂm. ﬂéE ;QE
Fomem

‘Fﬂmmc

f)YEARS OF DRIVING
WAS DRIVER AN EMPLOY

*d) DATE OF BIRTH: | ﬂ? 0B /_ 19k % )(DDMMIYYYY)
&) OCCUPATION: [IN J/ OUTDOCR) .
RERIENCE: ;
EE OF THE INSURED'S COMP (YES 7 )
E DRIVER WITH INSURED: 5&,1{][

IF NO, RELATIONSHIP OF
5. o]WEATHER COND : [CLEAR / RAINING / OTHERS, )
b)ROAD SURFACE: [DRY / WET ..ETHERS S }
]

&.
7.

B. THIRD PARTY VEHICLE

WAS AMYEODY INJURED [YES !
c)REPORTED TO POLICE (YES / P} : ,

NeBlCl

|F YES, PLEASE STATE WHICH FOLICE STATION: s

___ MODEL;

%o of pasgenger 0] VEHICLE NUMBER:

Cluckidion deivee) B} DRIVERS NAME

CONTACT

c) NRIC/FIN/PASSPORT:
THIRD, PARTY VEHICLE

MODEL:

Col ymalg
d} VEHICLE MUMBER:

-
% No of pSSRAL ) DRIVER'S NAME:

CONTACT: _

{_ e cluﬁmﬁ Aot i) NRlCJ'FINIPAESPGRT'
()
(= _

Omail =

faxe

-
-

#—————l
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