s .

NATIONAL Assessment Centre Services.  par i ssios Mupy4 | 1o .
Dateln: gy g jione - Jeb deseription : Date &Time Completed Done by
Weh No: Setyivy E-mail (withia $hes, ALC Zhes) J '
] D.O.A 1}:,!,:1 . N i-Motor Claim Form ] M) 196148 - 0o | alm]@ 44
, i-Motor W/O (Withio: OD 2hrs, TP 4brs)
op . ' Peporung Only e e - = Qo P
i-Photo Uploaded |
Assessment/Survey Report :
TP Insurer: ¥ 1 R e
Ass't Report by Fax / Hand to Owner/Whsp }
Preferrod Wksp ! INC Assign Whksp / QW: | ) Tal: Fax: )
™ Particulars: 4 Veh Nodam 38V INC( )/Non-INC( )
Chwner £ Driver: ( Tel: 1
Policy No: ( ) Period: ( ) Cover Type: { )
Confirmed by : ( Date: Time: )]
| Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. P: 20-100%)
Year of Registratiun: ( ) Wammanty: YES( )/MNO( )
Excess: (§ } L.Dadmg 51 Qoo ( ]:"52 EIDIJ( )
q.GEIIEFﬁ]?R%h]ﬁrE%w{;b; ‘;‘_;}L F R E A oy bl ﬁ;a ?ﬁb&*;\ Talae B
{ ) Wx!lc—ln C‘u-ﬂ:nm ar: Custumer‘s infarmation strictly Cnnﬂdanhm & Siﬂclly MO rafer uf repairer,
' } Total Luss f_.n.se : to e-mail Insurer URGENTLY.
Drive-In J/ Towed-In ( ) ; Invoice: YES ( )/ NO( '3 Tumng Co: ( 1_| E
Remaris . (NGh rlitie) 6788 £616) - f ;
1) Apply for Transp.ont Allowance ( )/ Courtesy Car ( ] =
2) QC Check / Past Repair Inspection ( )
3} Upload Resurvey Photo [Rcpair Cost > $3000] ( )]

A

Infury :

T ~5 :--<<

Hatﬂ'Iun

LR -“?

-u.s-‘“

fioris

ﬁ‘%’t

a*y més«'w »#

3
"""" T
5 ﬁé@% Y *"?"‘Ji‘uﬁui i addBill |
IjAR Accident &r.porﬂng {ﬂﬂj 1
- Ik 2) DA : Damage Assetsment (5100}, INC (530)
o 3} TF : Tewing Fes i 540,543 |
_D-_Tl‘l." :Ifow il 4} FT : Follow-Through Survey $120
5) T ¢ Fullow=Through 5 BUIVE 530 E
Contact No: P Dl s Qesren) }
et . 6) TR : Re-inspection 575 )
Dama ! & L
BIREK Loy T) N1 : Idaw DA + SMRT Survey 5160 I
= §) NTUC Additional Services:- y
QC Checked by (Engr-In-Ch : Ol = ki
" Ef ':t 3 ( ngl =1n- ﬂTEE}- iNj._ CH'FHHEE}' C-II' irTPl-.I‘ill-‘-‘l“'i"F““ :5 i
) *T6: Repair Co-ordination 510 -
R * T Fosl Repair Inspection % I i
*T4E: DV / Colloet Exeess Coordinatian 33 | ]
TE (ML) : TP (B IHC) againat INC 520 . i
| 5) 113: ldna Mobils EL
[nveice dated Feae Charged m
Invalce dated Fee Charged e




MHAT191 18208  Hational Assessment Cenire Senipss - Uk
ENTRY DATE & TIME: 00M%2015 14:22
SUBMITTED BY: Jacksen Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report correctly the details of the accident bo speed up the claims procass,
2. This Form maust be completed by the Policyhelder andior the Authorized Driver.

A information provided must be as truthful and Bccurate as poseible, Any willul misrepressniation or witholdng of matenal facts may allow INSUrBNCE companies 1o

repudiate policy kabikty,

4. The issue and accepiance of this Form by nsurance companias & nod an admission of policy liability on the part of the insurance companses,
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Association of Singapare (GLA) for
archiving and that copses of this report will, for a fee. be made avadable upon application by inlerestad parties,

7. By the lodgemant of this report to the insurers, you heseby consent 10 the archiving of this repor at the centre and to copees of the report belng made available

afpresa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/09/2019 14:22

07/09/2019 14:10

PIE (CHANGI) BEFORE CTE (SLE) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phonea No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hiobile Number

Fax Number

Contact Number

EMail Address

SKE54T12Y

TAY BOON ENG
S0653369H

NOEMAIL

(LOCAL) +65-81987234
OFFICE-21997234

HYUMNDAI
ELANTRA 1.6 AT ABS DVAB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(e}

5107771054

TAN SHENG KANG DAWMN
59501922F

16/01/1995

OUTDOOR

D4/02/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91897234

OFFICE-21997234
NOEMAIL

Page 10f 18



BLE B51 TAMPINES STREET 83
#12-196

Postoode 520851
Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number :IJT vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been aPprnached by unknown person(s} NO

soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 3

Passenger 1 MAME: =
GENDER: : MALE

Passanger 2 NAME: )
GEMDER: . FEMALE

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 avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Wahicle Registration Number SML3481H

Wehicle Make/Model/Colour

Details Of Proparias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address
Page 2 of 18



Postcode
Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Venhicle Category

Marme of Driver

WRIC/ Passport Number
Contact Mumber

Addrass

Pastoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKK2743M

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injunes Sustain

Injured persen in which vehicla?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Pastcode

TAN SHENG KANG DAWN

BODY
SKE4T12Y
YES

NO

Page 3of 18
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1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companles is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false reporti be refe the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this {farm] and any other persenal information

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurerls) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 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 relating to the claims;

(u} investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ |zwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclased by any of Lthe Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal infarmation wiil also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws of court orders,

ol
Paolicyhelder's Sigrature Driver's Signature Reporting Cenire P el's SFE nature
Date & Time: {If driver is not the palicyholder) Marne:

Date & Time: NRIC/FIN Mo,
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

s

Driver's SIIHITI;ITE
(If driver is not the policykolder)
Date & Time:

Policyholder's Signature

Date & Time: Mame:

NRIC/FIN Na.:

Reporting Centre Persnnnil;vﬁ nature




Vehicle No.

Sies AN W

Mode! / Make

H Ay DS SLanTay

Date of Accident

o} [ [\

|

]

Time of Accident

o HRS

Location of Accident

T Tewsand

At grd by

dnfon

CTE [sui

g7 .

Exact purpose use during accident

Lo . W 2l iRl

Name of Owner

T w, == gnlly

Telephone No.

|H/P :

Home:

Office; 6449 2143 |

NRIC | s otszsbam ;
EEdTESS duls TSW Tawywingy F1O§3 Hix -19L s Cro0¥5 )

Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company WJ T _

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver As Above If {3} TAN gucni, caun  DAVN -
[NRIC sasolsrz Any Passengers: 2 ( | ™Ma.q, |Féraw)
Date of hirth o Jan 19as

Occupaticn Octdger / Indoor

Driving License Pass Date O FRd ok -
Gender Maley / Female )

Contact No. Hﬁ;: AN 323% Home : Office : -
Address Bcic TS5\ Tamewss st 13 W - mg S(sio¥s) |
Driver have any own vehicle D) If yes, Reg No.

Relationship Employee, If no, state Lraa-dBssn N B
Woeather condition Clear Raining Other

Road Surface Diry> Wet  Other

Any Injuries ~ [No, If Yes) Who?

Name And Contact No. f B .

Name And Contact No. B

Police Report Noy If Yes, Where? _
mhicle B No. Smy_ 34y M Any Passengers :

Name of Driver Contact No. : -

Vehicle C No. Speley TA43 Any Passengers . iy
Vehicle D No. Any Passengers : |
|Vehicle E no. Any Passengers :

Vehicle F No. ___ Any Passengers :

Vehicle G No. Any Passengers :

“Lﬂiitness Name

Witness Contact !

Accident Portion

| el /S iR

Emera Recorder

&= / No

Pl /; RAE

Email Address
g

D0wNtan 45 ¢ gma,l Con

PARTICULAR WORKSHOP NSL Betepmorve  PTL LW o
CONTACT NO. 6342 0051 / 57440510 |
CONTACT PERSON Lond i:
FAX NO 5741 0510

WORKSHOP Email ADDRESS | <alds @n%i- com- 59




Policy Search

eBaolech

Page | of |

GeneralClaim

Hella, NAC_PAYA_UBI_800601 * Change Language * Change Password * Leng Dk
My Deskiop pﬂ“w QUEW 0
Notice of Loss _—

Poiicy Mo | | Date of Accient [o7i0e/2019 1410
wehicle Mo, {For Motor) lsksa7azy ] Cartificate Number [ 1
_Seerch |
Certificate Palicyhald Fali d
Seect poncye.  CpMfcHe lnader OIS prog CowrTyos VRS S SOMTONE i o
=y 10777 TAY BOON . drive
L 510 1054 ENG SOASITETH GPC CLASSIC SKS4T12Y SKS4712Y 2600272019 16/04/2020

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

| continie

9/9/2019



Policy Information

2 Policy Information

Palicyholder

Page | of |

Policyholder

Pali !

olicy No. 5107771054 Name TAY BOOMN ENG NRIC S0653369H
Certificate
M.
Addrass BLK 851 #12-196 TAMPINES STREET B3 TAMPINES VILLE SINGAPORE 520851
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag

Policy Elfective

Is5ue 26/02/2019 Date e 26022019 0000 Expiry Date 16,/04/2020 23:59
[ate

Excess Par Atcideit All Claims

Type Excess

Third Own Wind

Party 1500 damage 2000 edirerglaldin T

Excess Excess MCESS
Additional o 05

Excess Premium e
Cutside

Cutsida

glggapohe 2004 Singapore 1500

Exbmis TP Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel, 63850777 GST Flag ¥
Cao-

insurance Mo

Flag
Open

Palicy

Info
Cartificate
Info

= Policyholder Mailing Address
Address 1 BLK 851 #12-196 Address 2 TAMPINES STREET 83 Address 3 TAMPINES VILLE
Address 4 SINGAPORE 520851 Address Type Singapore address Post Code 520851

Related Policy

Unit Nao. Number 5107771054

[ Insured Object: SKS4712Y

7 Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107771054&1...
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Claim Handling(accident reporting Claim Task

Claim Handling
dgcident MT 106155
Pplicy ko
Camficars Ho
Belityhoider Mama
Froguct Coge
Comact Ho.(Mohie)
Ermai Aderas
“Fu
MCD Protecnon

¥ Actident Dataiis
Mapare Dotu
Dists of Accigsnt
Amparting Cancre
ALCIOE R Dotaicn

W Totsl Excess Applicable

Excess Type

OO Starderd Cacann

¥IED O Excess

Angariangl Excess

Tatal O[: Excess Aspiiabie
@ Rewsfng

SIETTIIOS

Ty BOOK ERG
PRIVATE CAR INSURANCT

EFELEFE ]

(G TR ™

Yis

PROR 0L 1T

araRizoLe

FIE {CHANGT] BEFDRE CTE {SLE) E4IT

Pay Alnident

2
0.

00 06

W GAT Reglstered Informathan

GET Reguered
GST Bagatratian o

Hzdficstns Hazary

L1

o Palicyhalder Halling dddeess

Badrens 1
Fgrdreyy 4
Lint Mo

= O Briver Infe
Draser Mame
Unrarmed drivar Mame
Regoter Date of Driver Lkenae
Contan b, (Mo )
Ackdrans 1
fgdress &
Uit Pz
[oes e ot & Singasor
Eegaterss car?
Daclaration

Ereainaiyser o Bkod Tast
meadirg®

Hislifatinn Heibary

Clmim DD .-:”'!.
Clam Tygm *

COftact %o Mabis]

Emai Agsress

Claimam Typs Clvimasnt Type
Clamant Name =

Clarmant Bodraks

CIB Derpien

Prefarred Waorkahap Gomact
B,

RBoure Fnaisanisn

Dals Eegatared

REpan Teken By

& Prm Ak isiter

Abtacheent

AT M

Last D Ristervid

W B #3108
SinOseOnd §p085)

TAN SHENG KAKG ODAWNK

o020
ST

L ES
SiNGepoaE G085
121886

e (N2

Gmy

‘ehicie Ko

Cover Type
Cormact Mo (Dfce]
Spacisl Bemiars
TCH

MNLD Enbiementi®)

Arcigent Beport Wilhin 24 ki
Tome af ACTAIENT NhIMM

Orange Farcs

Winasoreen Excess

T* Srarslirs Excani

¥IED: TF Excess

Tatai TP Ewcess Appicanie

BOIFEES I
Bgdrass Type

KEtabed Poiicy Numer

Creveer Type

Drevar NEIC
Drecer dge

Conimst Ko, | COffica)
Aepreii X
Aegdress Type

Divkr Watach Ha.

R inpury?

Irpred Mame
COMact Me.{Homa )
OF Wahich Kumber
Troe of Benaht *
Dsmant KRIC =

GEELTLIY

GET Bagatracan Mo

Page 1 of 2

Puieyholdar NEIC SDESIIG
Oetein CLASSIE Leading a
0 Coimact Mo {Heme) Q
&Code e
B DY sCode Rastan
50 ETivalE Hire L
il acanent Type Cran Colisn
1410 Couniry af Arrgent Sngapare
ICH He
195,09
b 50000
.03 Diriwwr 1 Covanad? Coversd
1,500.00
GST Regutratan Date
GET Rtacis Wertss L1
TAMPIMES STREET &1 Argress 3 TAMPMES VELE
SINGapOTE Anaress Best Cosa 520851
SHTITIOM
Mamed Dnser
EFFOLEEIF Cereer DOB LA S
= Drring Expanancs b
=] Coneay by, (Hoene a
TAMPINES STREET 53 Aoaress ¥ TheP{NES VILLE
Singagiee addness Pail Code sioas)
Crussr Inparer Compary
e Tl
Inend WAL e

o
TLET

e —

BT

(ERYOPYTRIR b4 |

1
e

JackRan

T 1061557
s 0 Me

Centect Ho, [Office)
TP ol MumiDar

Mame of Preferei

Iroured Labifty ® ot we Pt -
Preterared Ripar Cptisn [Preferred monaros, Mame urkraan =] GlA repent =
Clmm Qe Date ST | st HEsEien = |
Swve| S |
Ciwm b, -
Upinad Cabe b L R ]
Categary ® Confidinial Lingeecy ® Duscriptian ®
_Browsa... | [ [meae Sew = ¥ e = |

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

Page 2 of 2

|
I
[
I
I

B |

= Aktachment List

Aachment
+4

dplcasma My Tiare

WAL #4va L8] BOOGOL| MATIDNAL ASSESSMENT CENTAE SEAN]
CF%] on 09 Tap 3017 1450

MAL_BRYA_ LB BOCGOLT MATIDMAL ASSESSMENT CENTRE SERY]
CES} o 08 Sap 201% 14:50

WAL Pavh UBI_BOOGOL| MATIDNAL ASSESSMENT CINTRE SERW]
£I%) on 0% Sep 2015 14:50

MEC_PEYA_UBI_BODEOL] MATIONAL ASSESSHENT CENTRE SERVT
CES) on O Sep 2019 14:50

PUAC_PRYA_UBT BOGG0L] MATICMAL ASSESSHENT CENTRE SERVD
CESY on 05 Sep 2029 1445

MEC_PRYA_LBL_BOOSD] | MATIONAL ARSESSHENT CENTRE SERV
CES) on O Sex 2015 14 4%

FAC_PAVA_UBL BOOSGL] MATIOMAL ASERSSHENT CERTRE SERVE
CEE) en OF Geg 2010 145459

RAC PAYE_LIE] ECOS01] MATIORAL ASSESSMENT CENTRE SERVT
CEG) on 09 Sep 2019 14:43

WAL PATA_LEI B00801; RATIOKAL ASSESSMENT CENTRE SERV]
CEG} on 09 Gep 219 14:459

WaAL_BAYA_LEI_H00S01( KATIONAL ASSEREMENT CENTRE SERV]
CEZ} on 09 Sap J008 §4:49

WAL _PAVA_LE1 A00601( RATIONAL ASSESSMENT CENTRE SERVI
CES) on 09 Sap 2019 14:40

Hal_BAYA_LEI_HO0A01[ HATIONAL ASSESSMENT CENTAE SDR¥|
CES] o 09 Sap 2079 LE:49

MAC_PhYA_ 1L AICEDL HATIOMEL ASSESSMENT CENTRE SERY]
CE5) on OF Sap 1015 1685

MAD FAFA UBE BOOSGL MATIODMAL ASSESSMENT CINTRE SERY
(CES]) o0 0 Sep 2019 1488

MAC PATA_ UBL BODEDL| MATIDNAL ASEESSMENT CENTRE SERV]
(CES) on 0 Sep 2009 14.4%

PAC PRSI RO | MATROMAL ASSESSHENT CENTRE SERVI
CES) on 05 Gep 2019 1445
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A5 armai SA5 2019-5-5 Lan
Fhocca Pl Praotog 3315-8-3 Edig
Prokas kol Pt 201509 Radir
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