NATIONAL Assessment Centre Services. Jarios MNG 1) 1 5VEYh

.._._D.:IE..[ '_’_';_ 'll |.41 19 - MiVb Jeh I':_IﬁS'E-l'ipT_.{D.IJ ilbnl: & Time Cﬂmplctcdl Done by
T
Rﬂ[ i\in a1 Hogon ey 1“ SAS eiling | :
\’ ch No: dbf/ﬁtﬂ " E-mail (withia shrs, AIC 2h15) | -_,
ﬂ.D..i . 'ﬂ.-ﬂ' - 0% kS i-Motor Claim Form L A | 106506051 | 3]0 Iy
= I W (s L
oD 'r Peporung Only .|| I-Motor WO (within: 0D 2, 7 St B T
i-Photo Uploaded ! '
TP tnstigar Assessment/Survey Report | N——
o oo IL Ass't Beport by Fax / Hand to Owner/Wksp
Preferrod Wksp | INC Assign Wksp / QW ( Tal: Fax: )
TP Particulars: = . [VehNo: WMDOBLE . INC( _ )/Non-INC( ) 5
Owner / Driver: ( " Tel: }
Policy No: ( )} Period: ( ) Cover Type: ( | )
Confirmed _E:_v | Date: Time: B ) i )
| Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%] |
Year of R:gislrau'fx_'li { ) Wamanty: YES( )/NO( )
| Excess: (8 ) Loading : $1,000 ( };52 nou( ) - —
General Remarkssiz : Gl SR BRI S T

_( } Walk-In Cun:orn ars Cusiun'rer‘s Infs:mnatinn stﬂmly Eunﬁdamial & Strictly MO rafer nf repalrer.
{ ) Total Luss Cusr. : to e-mail Insurer URGENTLY. . .
Drive-In ( M Towed- Iu{ ); Invoice: YES ( } 4 NI‘J{ )} 3 Towing Co: ( § ’ )

l} ﬁppl}' fur 'I‘Iansj,nrt ﬁlluwancc ( ) H‘jnum:.sy Ca.r [ .

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000) { )
Injury : — . SHa L :

R

Datp{];uﬁnﬁ_s ‘i‘%;{;

T - — »_E: T X -...“-:_ Famg o
G ,.ﬁa;.’%&g%ﬁmm S Tl

ol

I Hnma‘?{«:v"

Clalmants Pardieiiigs

T 1 AR :Id:ul.R:p:l:ﬁng {s:u].
2) DA : Damaege Assessmenl  ($100% INC (380)

Drwm’Dum::_ H 3) TF : Towing Fes : 40545

4) FT : Follow-Through Survey §120|

Contact MNo: : NIT: thtt::%‘l'h?u;h S:fwy (Resurvey) . JHD

; w
Dainiged Portion: 6) TR : Re-fuspection " 575 ..
. T ML : [daw DA + SMRT Survey i 5160 3
" 5) NTUC Additional Services:- .
C Chec (Engr-In- ; ; o0 -

Q ked by {(Engr-In Charge): * M5 Courtesy Car / Tpl Allowanue 35 s ]
__“M6: Repait Co-ordinalion 510 o
* 147 Fosl Repair Inspection HE ) A e S A
*H&: DV / Collect Exeess Coordination I3 Sl
TE (ML) : TP (beosn INC) againat NE 520 - e

. 9) 12 Idas Mobile 30

At 243 fnvalcs dated Fae Charged

Invaice dated Fee Charged o



MNAT19132546 | Mathonal Asgasarment Cantre Sarvicas - Libd
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SUBMITTED BY: Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admisskon of pobcy kability on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GlA Records Managemeant Centre established by the General lnsurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the report being made available

aforesald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

O7M2019 14:26

05M10/2019 02:55

JUNC POTONG PASIR AVE 1 & POTONG PASIR AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
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
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLCO9G5H

HJ CAR RENTAL PTE LTD
201843281R
NOEMAIL

OFFICE-89999039

AUDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108216963

DAVID LAI BING XIANG
S9605093C

2770111996

CUTDOOR

28/04/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97 268855

OFFICE-87268855
NOEMAIL
Page 1 of 13



Address

Postcode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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?

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

MNumber 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 135 POTONG PASIR AVENUE 3
#02-188

350135
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHDOTO3E

TAXI

Page 2 of 13
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SKETCH PLAN

IMPORTANY NOTICE

'
Please repart correctly

the details of the accident to speed up the claims process.
2. This Farm must be

completed by the Policyholder and/for the Authorised Driver

2¢ must be as truthful and a
ra 5 ible, & il i
INSUFaNCe companies to repudiat I R PRI

fepudiate policy liability.

3. Infarmatian provid
facts may aliow

4. Tt B issue and aLce n his F
ptance o i i i
e 15 Form bﬂﬂ' InsUrance cumpanies s not .“.ad Tissio o FID":! liabi I['

5. Any false reporting may be referred to the Police for im!-tige;[m.

G. The repart will be forwarded by the insurers of the GIA Recards

Association of Singapore {GIA) for archiving and
interested parties.

Management Centre established by the General Insurance
that copies of this repart will for a fee be made available upan apalication by

By the lodgment of this report to the insur

ers, you hereby consent to the archiving of this report at the centre and ta eanies of
the report being made available aforesaid . Piese

Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and

; the General Insurance Assaclation of Shgapare (“GIA") may/are permitted to collect, use,
distlose and/or process my pe

_ rsonal data/persanal information set out in this [farm] and any other persenal Information
pravided by me or possessed by my insurer {eollectively the “Personal Information”] and disclase and transfer such

F'EF.':.-UI1a| Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposefs)
of :

(i} processing, handling and/or dealin g with my claims including the settlement of the claims and any necessary
investigations rélating to the claims: ;

(it} investigating the accident and/ar my claims;
(iil] carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
cxternal cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, pfm.:essing, handling and/or dealing with my claims_(collectively the
“Purposes”) '

(o) all insurer(s) who have insured vehicle(s) involved in this accident il'll:! the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

{d} my Personal Information 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.

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

{i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

L]
T r

b e : F
Policyholder's Signature * Driver's Signatie R!pufrtlnsl:eﬂutl‘erw}%ﬁlﬂm'!

Date & Time {If driver is not the polieyholder) Hame:
Date & Time: . NRIC/FIN No.:
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SKETCH PLAN

']ﬂ |
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toiong olw AvL |

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

0n 1w cared dete ¥ . fine, T vhille H,

o aboH |, e stationavy  on e Cated  vehws st

0 voh Wl w6 geconds latey | Vedudy %, STOHOE
J

Vit owtd mu CTahionaw) Vehitde!s  ¥eav  goviioN -
— , _

DECLARATION
/e deciare VzaRoing particulars are true I every respect. _/_\
L) (=

I-UI Hlaaﬂaiaa g

- £
Bl s D 2 nmr',(jgfalm e e et
Date & Time; {If driver is Aot the palicyholder) Hame:

Date & Time: HAIC/FIN No.:
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- ACCIDENT STATEMENT

accioent pare;, 09 ;10 2019 (o0 mmpvryv), e 02 :_B5 HHH:MM)
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- an
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C 01 dmales,
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C‘Pdudnﬂ

C

)

r IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

} HRIC/FAN/F ASSPORT:

yw  Ave 2.

DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ JLL b5t
NIUG

b)INSURANCE COMPANY:

c|POLICY NUMBER:
G|POLICY TYPE: [CDMFREHE.‘IS‘}VE / T?;IL':I} PARTY / THIRD PARTY FIRE &THEFT)
(it

e|MAKE & MODEL:

flT‘s’PE:{SA@:}M / COUPE / MPV /VAN / LRRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / CO CMLIMQTDRFE CLE) ;
VA

h]PURFOSE OF USING AT ACCIDENT TIME:_
)

i) ARE YOU CLAIMING UNDER YRUF OWHN {MSURANCE [YES/
IF HO, PLEASE STATE ({THIRD F@W CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME. 119 (v Rewtp| P Lid [MALE / FEMALE)
b NRIC/FIN/PASSPORT: 2IDRHIPIR conTaCT:

) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

:irr'!l‘:ﬁa QoNid Ll bivia Xiand_ - bLE £ FEMA
) NRIC/FIN/PASSPORT: G CUNTACT 1 w7 .
PAETIAT] Fﬂﬂv el 8 #4031 BE)

elappRress:__ 13k YV

'eg)DATE OF BIRTH: 24 /_UL/_11100) (po/mmavyy)
] OCCUPATION: (INDOOR / O UTDGOR)

f)YEARS OF DRIVING EXPRERIENCEY, _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( J@

aWEATHER CONDICH: [CURAR / RAINING / D1HERS
bJROAD SURFACE: (PRY / WET / @THERS, i 557 r
WAS ANYBODY INJURED (YES/ND)
a]REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICESTATION.________
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 4D 51%55 E - MODEL :
b) DRIVER'S NAME: : .
c) WIC{HIHFP.SSPDET: CONTACT:
THIRD FARTY VEHICLE '
d) VEHICLE NUMBER: e MODEL;
e] DRIVER'S NAME: '
CONTACT:

Scanned by CamScanner
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ificate of Insurance
Cert —

NSATION) ACT (CHAPTER 183)
MOTOR VEMICLES (THRD PARTY RISKS ANO COMEERRT L b 060

a0

MOTOR VEHICIES ;mmmﬁm

SR, .

MOTOR Ebh3-000008 ; Cover .r drivo PREMILUM - I :

= ““";"'_':,'""“" % . WAUZIZ8VEG 1086256 L
Tl it : Wi CAR RENTAL PTE LTD t

b yiad sl Fsasit 08 Mac 2029 [

* + 13 Mar 2020 |

&, Expiry Date of Insurance
5, m:muw-ﬁum

: xwmﬂﬁuManuﬂ-wmme

" Brovided that the parson driving Is permitted in accordance with the licensing or ather laws o regulations 1o g
 the Motar Vehicle or has been 50 permitted and |5 not disquakfied by order of a Court of Law ar by reason of any
mamhmmmmmumm B

& Umitations as (o Uses
{a] Use for socksl domestic and plassure purposes and in connaction with the Pelicyhalder's or Hirers busimess

This Policy does not cover
(a) Use lor racing, pace-making. rellability trial or speed-tedting.

MR e e

#h

{b) Use for the carriage of goods {other than samples) in connection with any rade or business. ' Ty

{g) Use fer any purposa in connection with the Motor Trade. |

# Limhatlons rendered inoperathve by Section B of the Motor Vehicle [Third Party Risks and Compensation) i

gmnﬁuumnﬂmuuTranuﬂManmumuwmm i }
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 EXCESS (SECTION 1) ] 1 552,000 ]

: mm g ' : 54100 e

Tl ik, s NSA Wi

S e Uy : PLEASE REFER OVERLEAF AT

waxi] ficxthe: 2 : 3 3= f aa

RE g

U

NCD

| TRans

) Exikyy

PR

MARED

MAMED

HRE

M

Likie b

Vehiches,

Agarcy

£
:E




Policy Search

eBaoTech

Helle, NAC_PAYA_UBI_SD0E0L

My Desktop Policy Query
Katice of Loss 5 -
Policy No. [Eioszi6se3 |
Wiehicle Mo.{For Mator) kLCOsEH |
[ Suarch
Certificate Policyholder  Policy halder
i WL Hame NRIC
H] CAR
O 5108216963 E‘ﬁi}aﬁ“' RENTALPTE  Z018432B1R  GFM

LTD

* Change Language

Drate of Accident

Certificate Number

Proguct Cover Typa

drivo
PREMILIM

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

Wishacle
Mo,

ELCO65H  SLOWASH

+ Change Password

Page 1 of |

GeneralClaim

" Log Out

PEIOZ09 0258 ]

Irsuned
Object

Commence

Date Expiry Date

14/03/301%  13/01/2020

7/10/2019



Policy Information Page 1 of |

7 Policy Information

Policy Mo, 5108216963 ::;I:_ﬁzhnl&tr H] CAR RENTAL PTE LTD :‘;'{‘c" oider 2018432818
Fericat®  5108216963-000006
Address 6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPQRE 1995839
Product Group
Hame FLEET MASTER INSUIRANCE Flan Policy Flag N
Palicy Effective ; .
\ssue Date 1032018 Date 14/03/2019 00:00 Expiry Date 13/01/2020 23:59
Excess All Claims
Type Par Accident Bxctats

own
Thii
mr:s:“? 1500 damage 2000 ;‘:g‘z"’*“ 100

Excess
Additional o 05
Excess Premium o
Owtside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Exciess
Agent HAMILTOM AUTOHUB PTE. LTD. Agent Tel. G4AT51948 GST Flag Y
Cao-
ingurdnce  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589

Related Policy
Umit Mo, 0B-06& Number 5108216963
[r Insured Object: 5108216963-000006
= Endorsamants
Sequence Date of Endorsament Endarsement Type Endarsement Number Endorsement Status Endorsermnent Content
; Basic Infarmation Endorsement Take
1 14/03,/2019 00:00 Enda at COD0D12BTO27516 Effective Update M7
@ Cartificate Endorsements
Sequence Date of Endarsement Endorsermnant Type Endorsement Number  Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510821696... 7/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Regidart MT/ 166566

Py Mo
CEAMcae Me
Polcyroider Kame
Pavedny Coae
Comneact o, [Mapede
Erail Adkdress
KR
M. Probection

= Aogldent Datalls
Report Dabe
Diba of Arcidart
R i Cente
Acsgant Lesalion

W Tetsl Excmas Applicabls

Page 1 of 2

ELDEILEIET imhicie Mo ELCREAH
51 0EI1 5367 DODD0G
M1 CAR BENTAL FTE LTD
FLEET HAETER [NEURAKCE Coremr Typa ety PREMIUM
o Conkact Ma. (OMcs]) o
Specinl Bemarc
EHNaDYes TR Was (DY
Ka NCDr Enfitl e ent %) a
OFFACyILe 14;35 Accitart Repor? WilRin 14 B Yes

D50
Qrangs Forca

JUNC POTONG PASIR AVE 1 B POTOMG PASIR AVE 2

Tima of Accisent Bh:mm 02:55

G5T kegearanian No.

Folicyhoider HRIC
Loadng

Conaar b, [l
B

Boo08 RBason

Priwiba Hrg

Arcigens Type

Counlry of Aol

BIw M

Excans Typa Par Acoyda ‘Windscreen Earess 100,00
b Stancard Fuoees 2,000.00 TP S2anmand Excess 150000
¥IED Of Excess .00 FRED TP Excads Coriuer s Cossared?
Adotioesl Edcesy a
Total OO Excess Applabie 2000.00 Toisl TP Eureax Applicabie

= Banafics

W GET Regiiterad Information
GET Rapiemnd GST Regatretion Dete
GET Regetration ha, GET Riatus Verites Yo
Madification. Mstony

¥ Palicyholdsr Mailing Addrass
Rk 1 S0OL BEACH ROAD Akdrena 3 #OB-08 GOLOEN HILE TOWER Adiress
Aodress 4 Andress Tepe Tingapame ndress Fow Code
Unit o on-ca Relanen Pooicy Mumser ELDE21696]

w OF Drivar Infe
Criseer Mame Unnamesd Cirteer Erreer Tyze Unnamed Deteer
Unrarmesd driver Rarma DAVID LA BING XIRNG Drreer MRIC SIGOSIHIC Drivar DO&
Register Date of Oriver License  JRAM/2015 Crresr Agm E Driving Exparisnce
Contact Wo, |Matile ) FrpdaEss Conract o, [CHToe) o Coriies Ko, [Hieme)
Aparess 1 BE 135 Addrais 2 POTORG #A5[A AVENLE 3 Acirmes 3
Ackdrans 4 Aidress Type Fingapare sddree Panl Code
link Mo oz-188
Doas he own & Sngapare Drivear Jrmurer Com
Fegmtered car? O Yes @ Mo Dereir Wehile Me i i
Daclaration

T

E:ﬁ:ﬂ\::ﬂrurﬂlmd o4 amy Amy inguny? ) ¥eu 8 Wo
Modificalion HEley

cuim 001 [uuf)
Clm Type = Q-2 Argured Mame E CAR RENTAL FTE LTD Irduned NRIC
Farcart . (Hsate] =7 Coneact M. (Hamel it o Cotact b, (Cce)

Email Adzress

Clmmam Type Clamant Type Ilhn-:--d -

Qemand Kaha *

O Wamick Rumber
Tyoe of Benefit

Clamant kRIS ®

T* Wil Huinber

Clsimant Addresi

=

Clsim Descrigtian

Prafarrad Werkshap Comad
Mz,

Recuis Fnalition

0715 BGLE 14138

e —

Dlale Regobered

Repart Taken Oy

[ Print &K sitar

ArLachment

L]
Acqdar Ko, HTf1E5EE3
Lhsk Do Matuived ) veg ) Wa

Irsured LAy *

Preterared Repaic Dpiion

Clsim Oose Daie

Pt st Faull o

[Prﬂlrrd Warkihiop, ManE unaidsn

(== =]

Elaim Mg, a1

Uplaat Dale

ORAINSI01E 1440

1] Gla repor

Cons Sacesssd

iR
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Sngapan
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1050
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-

o
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cn
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sens Message ||
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RAL_PAYA_LINI_BO0E01{ NATIOMAL ASSE T
T EES) om 07 Oct HH lf:i;;m EEFRE S L Marmai Phetog 308-10-7
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CES) o OF Get 2009 1439 Photas Marmad Protom JO1%-15-7
&
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‘] ¥ &5:&« 07 Dt 2000 14-3% AT SE] Phabos Karmai Photos J035-10-7
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a CEE) on 07 Oct 2019 14:39 Pholos Marma Bros M9 187
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