LN IS T

I_i“_wfﬁl_{’jﬁr’vh’, }Mmammrf C,{,Hneée.r-ufcpg et ¥ Jarl0s] ;‘lf?,q;}(/ﬁ’/ﬁ’fyg . _:
| g 040 H X ﬂ ( 0 J Jeb desedption !Du'lx & Timy Completed Done by )
'!..__!i‘_“‘_.'_“_‘:% / U_ff;/ d{éf/}f | sAseduing | |

‘r ._I” G ﬂ.) { ? E-inalbsjule tar, AlC 2l |

_5 U0

|
RG]

[-Motor W/O (Witklo: OD s, TP 4hrs)
I T

—_——

=P lioto UMloaded

| | AssessmentSurvey R:purL
' !i Asa't eport by In liﬂnnﬂ{ow |
Tel:

Y/ Non-INC (), :
Tel: g )

[

; G T Elt]@ﬁg Only

I-Fv'!ﬂturt‘:iilrn Form

|8z [e—— R—— S

| I-‘lululrud Wieep 1 INC nsslurnWimw!QWIt

Ej“‘-r*-.,h Mu:

l it }'.|u-"-|,cutﬂi|$,
.__'C_}wl'.cr f' L}Ii':re:r: (
_PelieyNo: (- ) ) Cover Type: ( 3
| Confirmed E-—{ Dates, Tluses )
| Insured/Driver Liabiliyy: ( %) [Note-Bst Status (WO): N 0-20%; P: 21.79%. F: 80100%] : _li
) Womanty! YES(  )/NO( ) :

Bxeess: (3 i ) Loading; $llﬂﬂﬂl:]f52;ﬂﬂﬂ _ P

s h*ﬁgﬁh@ﬁm E@ H‘&},I'LE 380

. IMNC(

Period:

Y oour B.l“ﬂ.u_,mtrulu,.n {

{», il : i E

'_-f ) Walle-fn Cuyromar 3 Customor's Inrurmuuun a!.rlctif c:umdunu::l & sm::uy MO mfur of repslor, ;

__i____'_)_"lnul.ul Luss Case + to c-miall Insurer ULGENTLY, . g T 8 ' --i

)i Invoice: VES(_ ) /NO(___)3TowingCoi( - 4" : )

R e T e ey ""5‘" i .
B Apply for Transpont Allnwaucc ( ).I'Cnurb:.sy Cac{ ] ' % ” '

! 2) QT Chuole/ I.’Efr Fepidr Inspecton § &) . .

" 1) Upload Resurvey Photo [Repulr Costs> $3000) (

Lirive-In { 2 Towed«In

FER T R

SR

‘ Lfurg

wﬁﬁrﬂ%ﬁﬂ:az | ‘..M 'w‘il

j b mmhn
ot S e
k4 ) mumudmmpurun; (3304 -
b A ;31:.“1:.”.;. Ansmiemant (1007 INC 0} | - ?!i
g 3)LF 1 Towlng Irs EALE LY e s
..-IJVC.J."O".'-"‘ cr; > O FT 1 Followe ﬂ;m:hﬁm\'l [TEL g
s : ; 3) T 1 VollowsThrou gh Busvvy (Tesurvey) 390 7
i b : mmmﬁmumwi.ﬁum.lmﬂ'ﬂ}! |
T ¢)TiLt Re-furpastion R L —
Eyarm; |,!}'L{l JJUTDU‘H T]NIII'II-WEM"‘EMRTEWWY JL60 )
T e & 1 HTUC AddlUonal Horvionss "'i
¥ ]
f}{f? C]mu led by (Bugr-In-Churge): e E‘.,,,,m,,c.”-r,: Allgwenow sf; it |
S *161 Wapafy Coenrdination N
pr— - -5 e 3 G s
T T e, I (e TIMTE i’ T73 Vedl Repair Inepeatlon

% e ""v‘aﬁ s béﬂ“&hﬂ”mﬁﬁw& DY e B S e
_‘r. -\.n-Ju_- ; - -
ald 77 b2 1due Mollls 28 "5.‘:'*'1”
# Chiorgod i

IR - Jivolos dated e m
SES S Javalcs dafed Fae Chargsd PR



MAAA19131143 | Malional Assessment Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME- 01052019 18565
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/10/2019 11:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accidont 1o speed up the clalms process
Z. Thie Form must be comploted by the Policvholder and/or the Authorised Driver,

3. Information provided must be as. truthful and accurate as possible, Ay willul misreprasentation or withalding of material fa
— T SCCMEE S

ropudiate palicy liability.

cis may allew insurance companies bo

4. The issue and acceptance of this Faem by insurince companies is not an admission of poficy liability en the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

8. This repon will be forwardad by the insurers of the GLA Records Mana

goemant Centre astablished by the Genoral Insurance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made available upan applcalion by interested parties,
7. By the Indgemaent of this rapart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesald.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03M0/2019 16:56

03102019 09:00

NUS CARPARK NC:10 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Plzase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

CBa12Tu

LEE SIEW CHIOW

515313571
SUSANLEEB155@GMAIL.COM
[LOCAL) +65-97808155
OTHERS-37808155

TOYOTA
HIACE HIGHROOF

GOING FOR MEDICAL CHECK UP

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106430223

LEE SIEW CHIOW
515313571

14/09/1962

QUTDOOR

12/03/1980

39 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-37B08155

OTHERS-97808155
SUSANLEES155@GMAIL.COM
Page 1 of 12



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
Vehicle

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)
invalved 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?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes Pleasae state which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was thare any audio recorded?

BLK 513 JURONG WEST STREET 52

#08-56
640513
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

NO
MO
YES
NO

[ e]

NO

YES

YES

FILE TOD LARGE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Na. Of Passenger (Including Driver)

SJMTB31E
NOT ACCURATE

PRIVATE CAR
FOREIGN CHINA FAT LADY

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 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 [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invelved 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 relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

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

{b] all insurer(s) whe have insured vehicle(s) involved in this aceident 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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d) my Persenal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

{ii) for complying with requirements under any regulations, laws or court orders.

v M

Policyhaolder’s Signature Driver's Signature R rtmg Centre Per onpel’ Slg ture
Date & Time: {If driver is not the policyholder) a
Date & Time: NFIIE;’FIN Mo.:
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ACCIDENT DATE f 40, ’?Ju{/ | [OD/MM/YYYY), TIME:
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T. DETAILS QF VEHICLE @ v _

G)YEHICLE ‘NUMBER; (15 = 13 1 \A

DJINSURANCE COMPANY: NTA e

CJPOUCY NUMBER:_ 5 1 O i =p 222

dIPOLICY TYPE; icoMP'aEHEvaﬂ / THIRD-PARTY f THIRD PARTY FIRE &THEFT]
O]MAKE & MODEL: " Tointen ol h Koy

[ITYPESALOON / COURE / MPV [V AN [ LORRY / MOTOREYCLE. { OTHERS)

9] VEHICLE CATEGORY! (PRIVATE / COMMERCIAL / MGTORGYGLE] ' '

EW}FUEFGSEOL USING AT ACCIDENTTIME.__fela o d  (Clnas o

IIARE YOU CLAIMING UNDER YOUP OWN INSURANCE {‘rﬁsmo] o
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2., msunewrolrc*rﬁcmm 1 _ e
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104312019 Palicy Search

eBaoloch

Hello, NAC_BUKIT_MERAH_BO06TE

GeneralClaim

* Change Language * Change Password ¢+ Log Out

* My Desktop Policy Query k
Notice of Loss B - ' N
Policy He. [ o | Date of Accidont 031M0/2019 16:24
Vahicle Mo.{For Mator) |-|;qﬂ 127U | Certificate Number i_ - il

[ Search
Select  Policy No. Certificate  Policyholder  Policyhalder

ehicle Insured Commence
Numbar Nama HREC. TR, CovarTyps

No. Object Date  CYPIy Date

5106430223 'ﬁi%ﬁ:"’ 515313571 GBS Comprehensive CBE127U CBA1Z7U  2B/12/2018 27/12/2019
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