NATIONAL Assessment Centre Services. e ssion myp o pv%

Date In: fHH[.nl ‘Jlj ?\’ Jels descn'pﬁml i Dare & Time Completed Dane In
Rel iicl_%}' EI !E'}"WI“'-"{ SAS e-filing | L o
‘v’ch No: e (v E-mail {withia Slirs, AIC 2hrs) l .
D.DA ; h'hb . (Y i-Motor Claim Form th]wg}w],am / hL"."'DI' by v
i= W ithin: Thee, T
0D /TP Peporung Only B | Motor W/O (witio: 0D 2k it M = i
i-Photo Uploaded ! '
Il Assessment/Survey Reporl i
TP Insurer: s
Ass't Report by Fax / Hand to Owner/Whsp |
Preferrod Wksp / INC Assign Wksp / QW: ( g Tol: Fax: )
TP Particulars: ;. 4YehNo: {Ju|agfz : . INC( | )/Non-INC( )
Owner / Driver: ( . ' Tel }
Policy No: ( ) Period: ( ) Cover Type: ( )

Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( 2%) [Note-Bst Status (WO): HN: 0-20%; P: 21-79%. F: 50-100%)] B
Year of Registration: ( ) Warranty: YES( )/NO({ )

Excess: (3 } Loading : $1,000 ( } / 52 UUD ( )

E,Ilﬂ;r‘i'i.mﬂﬁ'?ki;ﬁ: S x.; g &}ﬁﬁ? SRR §} 3 .?* DR ] TR el B

{ } Walk-Ia Customar : Customer's information sm-:t]y Confidential & Strictly NO rzfer of repairer.
{ ) Total Luss Case ¢ to e-mail Insurer URGENTLY. il

DriveIn( )/ Towed-In{  ); Invoice: YES( )/ NO( ) ; Towing Co: (

1) Apply fc-r Transy.on Alluwannc ( }f Courtesy Car ( )]

2} QC Check / r-'_usi Repair Inspection ( b] B
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Infury : : i e

. ﬁ%&% E‘: J@Hﬂ“gﬁﬂw A aE

4
““‘ :}AR M:sdantﬂnpwhng (530);
- . [2) DA : Damage Assessment_(5100), INC (S80) ]
i 3} TF : Towing Fee . 5407543 o
.DHVCI."DWE;E_‘.T. 4} FT : Follow-Through Survey $i20 =i
NHET: rulluw-Thrmugh Suwuy (Rnwﬂ $30|
Contact No: ;
e, s 6)TR: R:ﬁmvuﬂm ; 575 ]
CATIEC paoA T) M1 : [dac DA + SMRT Survey © . 516D _
= 8) NTUC Addilional Services:- £
onr . =)
QU Checked by (Engr-In-Charge): R T e e T e
' *146: Reepair Co-ardination 510 L
<. -.r.. : 5-., = \31“-*“;1-5- :.i‘ :.-?.; T .-.(:\.:..-_V:\;:._r:.:'{ i s\,m '-."."'--'-":: % * 17 Fosl quh. IMFCI:'L‘iN-‘I- _ £25 Ak
n'f’k:lll.{!ilt?.f‘?.- ) IT'IEI'I"‘? 3 _;1?1 L i 1':: % 135;: i d *[B: DV / Collect Excess Coordinaticn %5 1
N AT B S ST T e g o W R R e R
cat 10 : TE (ML) : TF (Feon INC) againat INC 520
5) M12: 1dns Mobils i
al.2/3; invoics dated Fee Charged i;
Invoice doied Fee Charged e



MBAT 19123680 / Malional Assessmen| Cenbre Sansoes - Lk
ENTRY DATE & TIME. 16/0A/201% 15:53
SUBMITTED BY! Jackson Ho Znaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage report cormectly the details of the accident to spead up the claims process

2, This Ferm must be completed by the Policyhalder andios the Authorised Driver.

3, Information provided must b as truthful and accurate as possible, Any wilfiul misrepresentation of witholding of material facts may allow insurance companies o

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Managernent Centre established by the General Insurance Association of Singapare (GIA far
archiving and that copias of this repert will, for a fee, be made avallable upon appbcation by Interested parties.

7. By the ladgerent of this report 1o the insurers_ you hereby consent to the archiving of this repart at the cantre and to copies of the rapor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 15:53

1370972019 12:55

BRADDELL RD TWDS LOR 6 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone 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 vehicle?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKC5362B

KOH HOCK CHUAN
513090621

NOEMAIL

(LOCAL) +65-98639996
OFFICE-28639096

VOLKSWAGEN
JETTA 1.4 TSI AT 1623Q5

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111938398

TAN MIN SHENG, VINCENT
58541859

19/12/1985

OUTDOOR

2B/1172013

5 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-98639996

OFFICE-98639996
MOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Paszenger 1

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 TQ STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

BLK 6598 PUNGGOL EAST
#O7-759

B22659
MO
RELATIVE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES
NOD
2

MNAME: I -
GEMNDER: : FEMALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJU1976Z

PRIVATE CAR

Page 2 of 14



Wo. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 MNAME:
GENDER:

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Blease report correctly the details of the accident to speed up the claims p{o:zss.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as grythiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability.

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

5. Any talse reparting may be referred to the Police for investigation.

. The report will be fo mar.ded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 repart to the insurers, you 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 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 personal information
provided by me or possessed by my Insurer [collectively the "Persond! Informatien”) and disclose and transfer such
Personal Infarmation o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying put and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(6] allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) ey Persanal Information may/can be disclosed by any of the insurersandfor GIA ta their third party service praviders or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims.

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

{i] toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i) far complying with requirements under any regulations, laws ar court orders.

Palicyholder’s Signature Driver's Signature Reporting Centre Personrjél’s Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Timea: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot siated dete 1 time, I, Vehitie -, pas

havsing  dlowy  Tve tmted vehwer A ke Weine
L L -

- oy veliites , T stofped. About a mmute

£

later , Vehicte B:, $3u19762 |, hir i MY CTertiomany

vehicle's rear poerdion .

DECLARATION

I/\We dectare the foregoing particulars are true in ev@ﬂtt. /_M

Nati & Time {If driver is not the policyholder) Mame;

Bohcyholder's Signature Driver's Signature Reporting Centre Persghnel's Signature
Date & Time: MRAIC/FIN Mo,
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ACCIDENT STATEMENT

AcCIDENT DATE( 13/ 09/ 2019 )(DD/MMAYYYY], TIME:
Braddel] Road touwlarck tor & Toa 2foh .

(1D SY yramm)

E.OCA'I'IQH:
1. DETAILS OF VEHICLE
] VEHICLE NUMBER: Qkcb3608
NTU

b)INSURANCE COMPANY:
¢]POLICY NUMBER: 5/11938398 .

GIPOLICY TYPE: (COMPEENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
' Vo lesig el

&) MAKE & MEDEL: )
FTYPE:(SAL / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Werk
|} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/MO)
F NO, PLEASE STATE (THIRD PARTY(GLAIM / REPORTING ONLY)

5 INSURED / POLICY HOLDE
e/ }ah tloc i € hdar? :MQ& / FEMALE)

AINAME:_
ONRIC/FN/PASSPORT, B0 7069 CONTACT:

c) ADDRESS: :

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

His of pas DRIVER : ;
Ztad ,,-.‘%Tﬂé' GINAME___ M min Shehy nent i“@*‘if""*%}
‘5*”"5" v2r} ) NRIC/FIN/PASSPORT: (553591 coNTACT: 563 7199

09 ) ADDRESS: 65956 Puhggﬂf 1 o1--1 2

feinale pasSerper
P rxgj:-m OF BIRTH: (__19/_ 12/ (DD/MM/YYYY]
OR)

659)

&) OCCUPATION: (INDOOR /O uT
_ f)YEARS OF DRIVING EXPRERIEMNCE:
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / ND)
IF NO, RELATIONSHIP OF EE DRIVER WITH INSURED: &/~ in-1an/
5. )WEATHER CONDION: ([CLEAR / RAINING / OTHERS =
b)ROAD SURFACE: (DEY / WET / QTHERS e : B
4. WAS ANYBODY INJURED (YES /WO)
7. G)REPORTED TO POLICE (YES / ND) ,
IF YES, PLEASE STATE WHICH POLICE STATION:

= 8. THIRD PARTY VEHICLE .
4iie of passeager O] VEHICLE NUMBER §TU1976Z - MODEL:
C lincluding driver) b] DRIVER'S NAME__ _
22 . ¢} *NRIC/FIN/PASSPORT: CONTACT:
(03 ) femglan rp PARTY VEHICLE

i o) VEHICLE NUMBER: __ MODEL: _

o of pussenger 6] DRIVER'S NAME: -

CONTACT:

Lluc‘m.&iﬁa..dﬁﬂ( f) NRIC/FIN/P ASSPORT:

£ 9

—

Catl =

foe =
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Policy Search

GeneralClaim

eBaoTech

Hello, HNAC_PAYA_UBI_BOOG01

+ Change Language + Change Password  * Log Dut

b

My Duskiog Policy Query
Motice of L o I -
atice ass Policy Mo, == | Date af Accident 1302019 12:65 =
vehicle Ma, [Far Mator) [srceass | Certificate Nurnber [ |
o Certificate Palicyhalder  Palicybolder Wenicle Irsured Commence
Select  Palicy No. Mumber Harna pegg  Croduct CoverType  Ch Object Date  TrRiFy Date
KOWHOCK  giagogear  GRC OO SKCS3628 SKCSIGZE 24/08/2019 23/08/2020

() 5111838393 CrLAN

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 16/9/2019




Policy Information Page 1 of |

= Policy Information

: Policyhalder Palicyholder
Policy No. 5111938393 Name KOH HOCK CHUAN KRIC 513030621
Certificate

Ko,

Address BLK 1968 £15-499 FUNGGOL FIELD SINGAPORE B22196
Product Group

Mara PRIVATE CAR INSURANCE Plan Palicy Flag N

Policy Effective ' i
issue Date 23/08,/2019 Date 24/0B/2019 00:00 Expiry Date 23/08/2020 23:59
Expess All Claims.
T Per Accident Excass

Qwn
Third Farty windscrean
1500 damage 2000 100

Excess Enpes, Excess
Additional o o5 o
Excess Frermium
Qutshde Qutside
Singapare 2000 Singapore 1500

O Excess TP Excess
Agent DICKSOMN INSURANCE AGENCY Agent Tel. 63447667 GST Flag Y
Co-

insurance  No

Flag
Open
Palicy Info
Certificate

Infa

= Policyholder Malling Address
Address 1 BLK 1968 #15-493 Address 2 PUNGGOL FIELD Address 3 SINGAPORE 822196
Address 4 Address Type Singapore address Post Code B2Z156

Related Policy

Unit Mo. Number 5111938398

[ Insured Object: SKC53628

= Endorsaments

Sequence Date of Endarsemsent Endorsemant Type Endorserment Status Endorseméent Content

https:a’fgiclaim.incnmc.com.sgfgcsficmfeclainﬁregisﬁ‘atiun[nit.du?pulicyNo=5] 1193839... 16/9/2019



Claim Handling(accident reporting Claim Task

Claim Handiing
Accldant MY/ 1062641
Podicy Wo
Carficace Ko,
Focyholdar Mime
Prnduss Cod
COnLacT M. (Mabile]
Email Address
wFk
BT Protactisn

= kecident Datalls
Repart D
Tute ol RLLdEn!
Regsling Cenirs
ALCIGERE LECTian

W Tetsl Extess Applicabls

Exoess Type

CED Stare gl Escees

YIED: O Evcess
Aqonnns Feces

Tt 00 Becean Sppicabis
= Banafms

- H’l’ ﬂnl-l.-r.-l Teformation

GET Regimered
GEY Regimration Mo,
Mo lalion Ry

5111936198
W HOCE CHUAN

MCVATE CAR ThSLRANTE

S AR

(W W (1 ves

NO

1409201 17085

L3092018

BRADCELL RO TWDS LOA & TOA PAYOH

Par AdDaeiil

FAe e e

= Palloghalder Malling Addrss

apdrass |
aggvess &
Linit Ko,

= {1 Dyiver Irdo
Drivr Mame

Unmamad Qe KA
Regaser Date of Orivar LCENEE
Combact b, [Mobik)
Adpress |
AQDvess 4
L N,

Duts he pan & Singison

Eagaiered car?

Dol pan

Bresthatyier o Bioed Tem
Aspding?

roaiication Hissory

Claim 383 !ﬂni

Chaam Typs =

ol WO Mogie)

Email aaviress

Claimars Tvzs Owimin] Tuis
Clairmam Hame *

Clamarnt ADdTaEs

arm Dekrigtion
:r:wr-dwmw Comian
Bequire FifaSatan

Dute Bagiabares

Ragoit Taken By

Prt AK Haltir

L 1568 815453

TAH HIN SHENG, WINCENT

ELREELEE
FECELEE

ik BEG8
SINGAPORE EL2E59
07759

v (B

Dmg

Corear Typa

Contact M. (OMcE)
Sgecial REMIrK
TCA

T Entitemam

Acoderd Reper Within 14 Fri
Tirren of ACCigEnt hhomm

Dramge Force

‘windscraen Fuceis

1% Siendans Eoooxs

FIED TF Excéss

Totdl TP Excess Applabis

Address 2
Acdrass Type

Relried Policy Mumbsr

Diwar Type

Drseat MEIC
Drrear M
Contact Mo, (Offiead
Address

Agdreas Type

Drwvlr Wehicke ka,

Ay inpary?

Iresred Hame
Camact Ko {Hama)
O Wahacle Number
Typa of Barsli ¥
Clairrairg HREC ®

TEs

1258

100,00

i, 500,00

ann

1, B0

" GST Registration Dene
GET Suanus Verfed

LRG0 FID.D
Snpapare address
1119381598

N.Iﬂ'ﬂl];ﬂ:'
S454L0EI0

|

o

PUMOGEL RAST
Sirgagiee sirese

O'lulill;o

GST Ragdaration Ho

Py hoddar MILIC
Lpading

Conimct ko, (HO=e )
#Cade

alde Aspman

Frwvate Find

Armidwrt Type

Coustry of ACrident

1CH Koo

rivar i CoweredT

Page 1 of 2
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Coligon - Maad 0o Resr

Sngapar

Corvered

ek

Drver DOB
Dnving Expenenie
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Past Cooe

Dirtvar rsurer COmEany

Irdured MELIC
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TP \ghicle Mombar

=i
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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AL _PETA, IIBI'.DE“_;;LMAIQMH;E‘;E?:;“TME SERY1 f— Mermal Pratos D089 16
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