- ; ; |
NATIONAL Assessment Centre $ervices. e svos pupiy 9 ni9¥b |
A I
Date In: o) |||.,' 183 Jeb deseription | Date & Time Completed Dene by |
iy — - |
_Ref 1o Na Jm <19, K840 |y PAs g |
Veh No' fmpcs269% E-mail {witiie Shrs, ALC 2hrs) | J
—— ———— -t |
, ) i-Ivlotor W#D (Within: OD 2hes, TP ﬂm
0D . ! Peporung Only ————— - =i s
i-Photo Upiunded i
Assessment/Survey Report |
TP Insurer: . =5 ST
Ass't Report by Fax / Hand to Owner/Wksp I
Preferred Wksp [ INC Assign Wksp / QW: { Tal: Fax: ]
TP Particulars: : 4¥eh No: Ln§gtoE , INC( )/ Non-INC( 3 ]
Chwner f Driver: ( - Tel: ) B
Policy No: ( ) Period: ( )} Cover Type: ( . N
Confirmed by ¢ ( Date: Time: }
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%) ]
Year of Registratiun: ( ) Warranty: YES( )/NO( ) -
Exn:ss (8 } Luddmg: 5‘1 UL}D ( ]ISE IJUE'{ )]
G’t ﬁﬁﬂﬁl g&ﬁrﬁ%& 3 '1 S %;f ﬁj&{‘ .F ; o ﬁr‘%{%@m A? ::ﬂ :-:; .j.?‘ .‘Ll‘ e

[ } Walk-Ina (‘u;r.nm 2r : Customer's mfurmatlun strictly Cunf dantlai & E!ncﬂy ND rafer m‘ repairer.

{ ) Total Luss Case : to e-mail Insurer URGENTLY. .

Drive-In ( 2 Tuwad Iu{ ) Invoice: YES ( J /I NO( } 3 Towing Co: ( %

ﬁ?mﬁrlﬁ@%(g ING horlinet =

s Donethy

1) Apply for Transp.ont Allnwancc { } / Cnrurtcsy Car ( )]

EEiT e """}‘S{Fj‘i "__.-_....:_. E}c‘?xﬁ‘o T T T AT
i SR N

2} QC Check / Post Repair Inspection £
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) =)
Injury : _ : . - T -

e

oy

- Mqrm&ﬁ‘}a ' _ Ice ) L
iz o %ﬂ#;*q-’* l}&ﬁ A::cl.d-mt thrﬂns (330);
o Yo i
ity ﬁﬂt}w&ﬁ?ﬁﬁ{i{? s iﬁ :i 2) DA : Damage Assewsment ($100%  INC (330) S
3} TF : Towing Fee 5407545 -: ]
DTIV“‘I‘IDW‘UI 4} FT : Follow-Through Survey 3120 _—
1 . : NFT: Fulluw-Thmugh Burvey {R:lurvuyj 530 L
Contact No: :
""" I e —— 6) TR : Re-inspetion . 75 ]|
o T)T1: [dao DA+ SMRT Survey 3160
= 8) MTUC additional Services. A
T TTTPRRREY) | pe sy NSRS PPN
* M5 Courlesy Car { Tpl Allowense 55 R i
T *NE: Repair Co-nrdination 510 -
* M7 Fosl Repait Inspection 323 Freaer T o
|+ 148 DV f Colicet Excess Coordination 33 _—
TF (ML) : TF (fon INGC) sgainst THC 520
| ) 112: 1dac Mobile 30
h.ﬁ..}_-‘f 3. == favales datad Feae Chorges
Invaice dated Fee Chargsd m R




RANAT 19T IERAE ¢ National Aasessment Cenlrd Servions - Uk
EMTRY DATE & TIME: DAX%2015 140:32
SLBMITTED BY: Jackasn Ho Zhao Tiam

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repori :m’rectlz the detadls of the accident to speed up the claims process,
2 This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. inforrmation provided must be as truthful and accurate as poasible. Any wilfl misrepresentation or withoddng of material facts may allow insurance companies o

repudiate policy Eability

4. The issua and acceplance of this Fosm by insurance companies is nol an admission of policy kabidity on e part of Ihe INSUrANCce COMpanes.
5, Any false reporting may be referred to the Police for investigation.

8, This report will be forwarded by the insurers of the GlA Records Managemen! Centre establishad by the General Insurance Association of Smgapore (GLA) for
archiving and that copies of this report will. for a fee, be made aveilable upan application by interested parties

7, By the Indgement of 1his repar o the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

[Date Of Report
Date OFf Accident

Exact Location Of Accident

0H0H2018 10:32
0&/M0H2018 21:20
JUNC NEW BRIDGE RD & UPP CROSS 5T

Country/State of Loss SINGAPORE
Vehicle Registration Number SMKS3695
Insured/Policyholder

Mame Of Registered Owner ANG SHIFU
NRIC Mo 590020096
Email Address NOEMAIL

Mabile Phone 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 to your vehicle?

If Mo, Please state aclion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-02985918
OFFICE-92985518

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2109573985

ANG SHIFU

S9009009G

13/03/1880

INDOOR

08/06/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82985918

OFFICE-92985318
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachead by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 641 HOUGANG AVENUE 8
#06-173

530641
MO
OWHMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

WO

YES

NO

WO

MO

¥ES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelfColour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLNS0S0E

PRIVATE CAR
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KETCH PLAN

IMPORTANT NOTICE

Pessa report correctly the details of the actident to speed up the claims process.

Trre b st be completed by the Palicyholder and/or the Authorised Driver.

intormation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
iy sllaw imsurance companies 1o repudiate policy liability.

[he ssue and acceplance of this Form by insurance companios (s notan admissian of policy hability an the part of the insurance

CLANVENRLEES

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

resart will e {orwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
fesncratian of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
eresied pariies

By the Indgmest of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data ProtectionAct [PDPA)
understznd, acknowledge, agree and consent that:

fal Wty msurer, my worsshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
Hiseloze andfar process my personal data/personal information set out in this {form] and ary other personal information
provded by me or possessed by my insurer {collectively the “Personal Information™} and disclose and transfer such
Personal Information ta all insurer(s) whe have Insured vehicle(s) involved in this accident (all insurer(s] who have insured
cobirlels] inuateed in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
FAonctary Authority of Singapore and any relevant gavernment agency/authority {such as the police], for the purpose(s)
al

(1] procesqng, handling andfor dealing with my claims including the settlement of the cfaims and any necessary
neestigations relating to the claims; - )

(il iwestigating the accident and/for my claims;

L carrying out and/or dealing with my instructions or respanding to any enguiries by me,

L) ademinlstering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

[¥} complying with-applicable law in administering, processing, handling and/or dealing with my claims {collectively the
Purposes”|

(k1 all msurerls) wha have insured vehicle{s) invalved 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 mare of the above Purposes; and

ic1 my Personal Information malﬁ'f_an be disclosed by any of the Insurers a«nd,ﬁ:lr Gla to their third party SETViCe FII'D".I’iﬂEH or
apentsiincluding theis lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

il iy Persenal Infermation 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.

fel  the nformation so collected under (d} abave may be shared [ disciosed:

I toall msurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(0] fror conmiplying with reguirements under any regulations, laws or court orders

Folicyholger's Sagnature Driver's Signature Reporting Centre Pers I's Signature
e & Time { driver is not the policyholder) Name:

Date & Time NRIC/FIN Na:



SKETCH PLAN

¥ :,
— Uppey (voss veet e
: . B Z =
veiitle A: SMEGBAL Eg Y £« 5
VUL - CLNADGOE %%i s s
:—_g | | | | g ey l s it
L
. (i . S0 Bl i e i o5

[JESCRIBE CIRCUMSTANCES OF THE ACCIDEN

0n v Swated Aate Y fve, T, vehivl W, Sk 93b4C,

Wt "?mmuﬂﬂ' alovy twd_anied venve. A 1w it fgud

|

Cowas wowmy tavouv, T pereecded. Vel ¥, SINA050E
{

ium&dﬂﬁ_mwds_ ond  wsllicked gnwto my  welaile's

Aot g4t povdion - '

DECLARATION

declare the larcgoing particulars are :mlw respect, J—W

oy alder's Signature . Driver's Signature Reporting Centre Personnel § signature
siter & Tume {if driver 15 not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




-ACCIDENT STATEMENT

LCCIDENT nms:;_ﬁb.f.ﬂ; Zﬁlﬁ (DD /MM/YYYY), TIME:| _EL: 20 J{HH:MM)
Jundtion ¢4 New bndge Pagl X (1pper CIosc Snept

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: L5399
blINSURANCE COMPANY: NTAL
c)POLICY NUMBER: B .
c)POLICY TYPE: (COMPRE NS]VE,.-’ THIRD PARTY / THIRD PARTY FIRE &THEFT)
S IMAKE & MDDEL: Mitsuishn Laper
fJTYPE:(SALOTIM / COUPE / MPV [V AN
o) VEHICLE CATEGORY: (PRIVATE / COM
h)PURFOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YO

IF NO, PLEASE STATE (THIRD PA

2. INSURED / POLCY HQLDER
AJNAME: f
b Nmmwmssp}:rnr-

LOCATION,

RY / MOTORCYCLE./ OTHERS)
h'[gi?c / MDTDRCYC LE)
wvartt s

OWN NSURANCE {‘rESfI{dJ
CLAIM / REFORTING ONLY)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

.3, DRIVER _ _
A _fu-u.:,f‘; a) NAME: (MALE / FEMALE)
e ST B MRICFIN/PASSPORT: CONTACT:.

O ) ADDRESS: :

*ci) DATE OF BIRTH: [__! % 1940 ) ioo/mmiryyy)
& OCCUPATION: (IN C‘R DUTDDDR}
f]YEARS OF DRIVING RENGE. .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF'ANY? L’YES / fg:l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R / RAINING / OTHERS i
)

5 ) WEATHER comnmcy; {ﬁ}k
b)ROAD SURFACE: (DRY / WET / QTHERS

6. WAS ANYBODY INJURED (YES / KD)
7. @)REPORTED TO POLICE (YES / N@)
IF YES, PLEASE STATE WHICH FOLICE STATPDN

B. THIRD PARTY VEHICLE
w of pacscager o) VEHICLE NUMBER: SLNQ050E MODEL;
C tncluding ﬂ,m,,\, b) DRIVER'S NAME;
¢ ﬂL) (WY NRIC/FIN/PASSPORT: CONTACT:__
fﬁﬁ” FARTY VEHICLE
% lp ol pas fﬂfr‘j»r o} VEHICLE NUMBER: MODEL:
& DRIVER'S NAME:

i CONTACT::

{ Includ; %9 driver) fl  NRIC/FIN/PASSPORT:
[ )
i A

Chatl =

foxc =
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eBaolech
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My Dasktap Policy Query
e af . —.
Motice af Logs — [ | Cate of Accident REReR0D 2130 SN
G i R [ErEsicss | Certificate Mumbar | |

wehicle Insured Commenge Expiry Date

' Cerificate  Policyholder  Policyholder
Sty PolicrHy, MumBer Hame NAIC Freiibct .1/ CeME EY R Mo, Obpect Date
O E10557 1985 ARG SHIFL - 5900%009G GPC CLE:IS";C SMEKSIEPS SMKSIG9S 17/D5/201% 16/05/2020

L

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/9/2019



Policy Information

=7 Paolicy Information

Page 1 of 2

Policyhoider Paolicyholder

Pol i

olicy Mo, 5109573985 Name ANG SHIFU NRIC 59005009G

Cartificate

Mo

Address BLK 641 #06-173 HOUGANG AVENUE 8 SINGAPORE 530641

Product Group

i PRIVATE CAR INSURAMNCE Flan Policy Flag N

Palicy

issuE 17/05/2019 E':::"“ 17/05/2019 00:00 Expiry Date  16/05/2020 23:59

Cate

Eucess : All Claims

Tone Per Accident Eyiags

Thirrd Chwn :

Party 1500 damage 2000 :'::2::7““ 100

Eucess Excess

Additional a os o

Excess Premium

Qutside

Singapore Chrbside

o 2000 Singapore 1500

B TP Excess

Agent IWAN INSURANCE AGENCY PTE. Agent Tel. 54400220 GST Flag ¥

c_‘}.

insurance MNo

Flag

Open

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 641 #06-173 Address 2 HOUGANG AVENUE B Address 3 SINGAPORE 530641

Addrass 4 Address Type Singapore address Post Code 530641
Related Policy

Unit Mo, Hurmbar 5109573585

[» Insured Object: SMK53695

= Endorsemaents

Sequence Date of Endorsement
1 25/06/2019 00:00
2 02/07/2019 00: 00

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5109573985&1...

Endorsement Type Endorsement Status

Basic Information

Entry Rejected
Endorsement ry Re)

Basic Information

Endorgement Endorsement Take Effective

Endorsement Content

Thank yau for giving us the
opportunity to serve you, We
confirm that from 25 Jun 2019,
the following amendment(s) isfare
made to this policy: In view of this
amendrment, an additional
premium of $673.45 (inclusive of
GAT) is payabie under your policy,
Please ignore this premium
payment requast if you hawve since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
For chegue payment, please issue
tha chaque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that from 02 Jul 2019, the
Excess under Section 1 of this
policy is amended as follows: 1,
The Policy is extended to cover
use for hire or reward. 2. An
excess of 582, 000,00 is imposed
wnder Section 1 of this policy. 3.
An excess of S$1,500.00 is
imposed under Section 2 of this
policy 4. The Policy does not cover
any driver who Is below 22 years
old or with less than 2 years

9/9/2019
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Total 0O Exoess Apsiatis 2000.00
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