ALY

(NATION 4{':_;4‘:., sessient Centre Services. e isios gy p o1 qva¥ . )
Date Tn: "}h] 'j}'-"}’_,.l o § N Ich d_n:su;ﬂp_}lmi : Iae & Time Completed Dane In
Rel No: 5 e-fili |
M NG pf oy | 2AI vl | =
Veh No: j DKL : E-mail (withia Shrs, ALC 2hrs)
0.0.A %!ﬂ! - Lo : i-Motor Claim Form 1 1o 6RO A0 | i ‘M‘Ilnj Y 0y
i-Motor W0 D 2irs, TF #h
an @.' Ii'__gpm]_mg {jn}y ....___.D_..r {Withio: OD Zirs, _“4 rs) j . )
i-Photo Uploaded ! !
Assessment/Suivey Report : i
TP Insurer: : i I .[ R
Ass't Report by Fax/ Hand to Owner/Whsp :
Preferrad Whksp / INC Assign Wksp / QW: | T:r:- - Fax: }
TP Particulars: 4¥eh Nﬂ;iﬁ%w}j INC{ J/MNon-INC([ )
Owaner / Driver: ( Tek ) 1
Policy No: ( ] Period: ( Y Cover Type: { ]
Confirmed by ¢ ( Date: Tipee:: )
Insured/Driver Liabi]it}r: { %) [Note-Est Status (WO  N: 0-20%; P:21-79%. F: 80-100%]
Yearof chtsrratmn [ ) Wamanty: YES(  )}/MO({ )
Excess: ($ ) Loading:$1,000( )/$2,000( )
i FFaT tt"ﬁw&"-%mh u ;.,x< e s Phh' o '-'__-_._-:
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==“'7-. sl R s e T e : ,_M-:.lz._
Remirs NG horline: 6788 6616) 0 Sipls’
1) Apply for Transp.ont Allowance ( 3/ Courtesy Car ( ) ot |
2} QC Check / Post Repair Inspection { }
3} Upload Rc.survc;,r Fhoto [Repair Cost > §3000] { b
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£ : 6) TR : Re-juspection 375 _—
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" §) NTUC Addilional Services.- ]
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MMAT19143083 ¢ National Assessmont Cenlre Services - Ui
ENTRY DATE & TIME: 9/10020189 16:28
SLBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repaort :Drrer_'h}' the details of the accidant 1o spead up the claims process
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must ba as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repudiate palicy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciabon of Singapore [GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repert 1o the insurers, you hareby consent to the archiving of this report at the centre and o copias of the repert Being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29M10/2019 16:38

26/10:/2019 19:05

PIPIT RD TWDS CIRCUIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC Mo

Ermail Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKDB145L

TAN CHUNG TAT
582770886

NOEMAIL

(LOCAL) +65-94310844
OFFICE-94310844

BMW
1181 AT ABS D/AIRBAG 2WD HID 50DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113442483

TAN CHUNG TAT (CHEN JUNDA)
SB27T0BBG

09/11/1982

INDOOR

15/08/2019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-94310844

OFFICE-84310844
NOEMAIL

F"ﬂgg: 1af 12



BLK 32 BALAM ROAD
#02-16

Postcode 370032
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

YWas any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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
| have-_ beean a?;:-roached by unknown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5BS58441J

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN CHUNG TAT (CHEN JUNDA)

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

BODY
SKDE145L
YES

NO

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report garrectly the detalls of the aceidant to speed up the daims grocuss,

2. This Form must be lated by the Pal der andjor the |

3. Information pravided must be as Mmm Any willul misrepresentation er withhaidin £ of material
facts may allow Insurance companies to repudiate policy Kability.

4. The ssue and acceptance of this Form by Insurance companies is not an admissian af policy llability on the part of the insurance
COmpanies.

)

5 An re may be P far on:

The report will be forwarded by the insurers of the GIA nmrﬁs Management Cantre established by the Genaral IFsuranca
Association of Singapare (G14] for archiving and that copies of this repart will for a fae be made guaiizbie upar application by
Interasted parties.

7. By the lodgment of this repart to the insurers, you hereby consant to thearchiving of this report at the centre-and to copies of
the repart being made avallable aforesald,

& Cansent under the Persanal Data Pratection Act [POPA)

o

| understand, acknowledge, agres and consent that:

{al  ty insurer. my workshop and the General Insurance Association of Singapare [“GIA"] may/are permittad o collect, use,
disclase and/or process my personal data/personal infarmation set out in this [faem] and any other personal infarmation

pravided by me or possessad by my isure [eollectively the “Personal Information®) and diselose and transfer such

Personal Information to all insurar(s) who have insured vehicle(s) involved In this aceident (all ingurer(s) who Have Insured

vehiclels) Invalved In this aceident shall ba collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singanare and any refevant :.dver’ﬁmen!'agun’:yhump:ﬁy {such as the police), for the purpose(s)

of

[} processing. handlirig and/or dealing with my claims Including the sattiement of the claims and any necessary
investigations refating o the claims;

{ii) investigating the aceident anidfar my clalms;

{iil} carrying out and/or dealing with my.instructions or responding to any enquirigs by me;

{iv] administaring my claims (ireluding thiz miailing of corTRspondénce, statements, in».i'uli'.!'s'_, TEpOrts ar'nuﬂ'n_ism me,
which could involve disclasure of certaln personal data about me to bring sbout delivery of the same a5 well 35 g the
external cover of gnvelopes/mail packages]; and/ar

{v} complying with apalicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”) '

(b} &l insurer(s) who have insured vehicleis] Invelved i this accidentand the insurers’ lawyers/Taw firms; mayy/are germitted
to collert, use. disclose and/or pracess my Persanal Infarmation for one ar mare of the abiove Purposes; and

[e} my Parsonal Infarmation may/can be disclosad by any of the Insurers and/or GIA ta thelr third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outsids of Singapors, far ane or more of the abaye Purposes.

{d) my Personal Information will alse. be collected:and used to.compile claims history for the purpose of fraud detection,
ifvestigation'and managemient in.present and all future caims.
{2} theinfarmation so collected under (] above may be shared / disclosed:
1l toallinsurers and/or any other third partles that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the surposes stated, or |

(i1} For complying with requirements under any regulations, laws or court orders.

Pl ]
A &
o 2
Py /
Palicyholder's Signature Driver's Slgnature _ Reporting Centre Pe
Date & Time: {If drlver & nat the policyhalder] Mame:

Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

| was travelling along Pipit Road at a T-Junction turning towards Circuit
Road at the most right lane. There is a SBS bus on my left that is going
to turn right too. So | did allow the SBS bus to turn right first as the bus
is long. When the bus is completing the turn , | turned right to the most
right lane too. I'm sure | was at my own lane and suddenly , the bus cut
into my lane without checking and hit onto front left portion of my
vehicle . After the accident, the bus driver did call me wanting to
compensate for my damages and settle it privately as he know he is in
the fault as also have a daughter to take care off. So while checking
with workshop the repair cost of my vehicle , he called me again to tell
me he had informed his company about the incident and he cannot
settle it personally and told me his company will call me soon. The SBS
bus have many cameras around it to prove that I'm not at fault. | hope
their company can submit their footage of the accident when they are

reporting to their insurers.

el

il o

W = 144 . T
Policyholder's Signature Oriver's Slgnature Reporting Centre Person
Date & Time: {If driver is not the palicyhelder) Mame: !

Date & Time: NRIC/EIN Na,: ' I&\



I SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this farm to the individual Insurance authorised reporting centre,
Please report correctly an the details of the accident to spead up the claim process.
This form must be filled up by the policy holdar and/or autharised drivar.
Infarmation provided must be as fruitful and accurate as possible, Any wilful misrapresentation or withholding of matenal facts may allow
| insurance companies o repudiate policy lability, [
The Issue and acceptance of this form by insurance companies is not an admissian of policy liability an the part of the insurance companies,
Any false reparting may be referrad to the traffic police department for Imvestigation. |

g

o

Accident details

 Date and time of accident | Date: - ¢ / '« 1% (DD/MM/YY) Time: (0.0 (HH:MM) |
Exact location of accident ‘ Pipit  read  T- Juachien e ovrds Ciromit  Resed '
I

Details of vehicle

Vehicle registration number SED V451 —|
Vehicle make and model B gy
Type of vehicle Saloonz  MPV O CRV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private =~  Commercial o Motorcycle o
Purpose of using at said time P fuovkp
Are you claiming under your | Yeso No =@ _-if no, please select:
| own insurance company? Third part claim Er/ Reporting only o

Insurance information

"Insurance company T
Policy number 513 442 493
| Type of policy Comprehensive o~ Third party fire & theft o TPonly o

Insured / Policy holder

Name T RN { Hlars T3 Male o~ Female o
NRIC / Fin / Passport number | © "2 11 o5 (5
Contact AU oddq
Address BP1 BLK 32 Bia LA~ Lemia
%62~ | 3 (3 FondTy

Driver Same as insured above = {skip to D.0.B)
Name Malec Femaleo |
NRIC / Fin / Passport number
Contact -
Address ;
Email address
Date of birth 0A- 1y - |Aa§L
Occupation Indoor&~  OQutdoor o
Driving date pass 15, By 251

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

|‘r’esn

| If no, relationship of the driver and insurad: 1

Nog—

| Accident captured by camera? | Yeso Noa—
Weather condition Clear=— Raining o Others:
Road surface Drya™ Weto
| No of passenger . \ (Inclusive of driver)

Passenger 1

]_Name

| Gender

| Male o

Female o

Passenger 2

MName

Gender

|—MaIE =]

Female o

el

Passenger 3

J Name

| Gender

Male o

Female o

Passenger 4

Name

Gender

Male o

Female o

Passenger 5

r
MName

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody injured?

Yes O

Noo

Was other vehicle damaged?

Yeso

Noo

Details of police action

Reported to police?

Yes o

Noo If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

| Name

rEontaf:t number

| NRIC / Fin / Passport number

| Vehicle registration number

L 4

| Vehicle make model

Third party vehicle 2
" N:

ame

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

|

Page 3



Witness 1

| Mame

Witness 2

J—Hame

Injured person 1

| Name

!
| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Yes g

No o

] Was injured conveyed to
|_hospital by ambulance?

Yeso

Noo

L 1 L |

Injured person 2

Name

—

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso

No g

| Was injured conveyed to
| hospital by ambulance?

Yeso

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

Noo

Was injured conveyed to
haspital by ambulance?

Yes o

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed ta
hospital by ambulance?

Yes o

Noo

Page 4



Policy Search

eBaolech
Hello, NAC_PAYA_UBT_RO0601 + Change Language
My Desktop Policy Query
Notice of Loss B —
Palicy Na. 1 Cate ef Accident
Wenicle Mg, (Far Motar) |5:CD_!:I_45L | Certificate Mumbor
Search |

Certificate Palicyhalder Palicyhiclder

] i
Selet  Pallcy N Mimber Name MRIC

TAM CHUMG

O sl1za4z493 SHZ7I0BEG  GPC T

TAT

Continue

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

(78102019 18,05

Page 1 of 1

GeneralClaim

+ Change Password * Log Out

Cammence

Product O T
! pih il Date

SKDE145L SKDB1A5L

Expiry Date

21/10/201% 10/D17320321

29/10/2019



Policy Information Page 1 of |

% Policy Information

Policyholder Palicyholder

Policy No 5113442403 Name TAN CHUMNG TAT NRIC S58277088G
Certilicate
N
Addrass BLE 32 #02-16 BALAM RDAD SINGAPDRE 370032
Product Graup
i PRIVATE CAR INSURANCE Plan Policy Flag
Palicy Effective o i :
iEgus Date 211042019 Date 2141042019 00;00 Expiry Date 10/01/2021 23:59
ExCess All Claims
Type Per fecident Excass
Cwn
Third Party Windscreen
1] damage &0 1040
Excess Escdig Excess
Additional 05 "
Excess a Premium 220
Cutsida Cutsida
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
0D Excess TP Excess =
Agent EHC HOLDINGS PTE LTD Agent Tel. 62538288 G5T Flag ¥
co.
insurance  Nao
Flag
Open
Pelicy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 32 202-16 Address 2 BALAM ROAD Address 3 SINGAPORE 370032
Address 4 Address Type Singapore address Post Code 70032
Unit Ma, Rislater Pollcy 5113442493
Rumber
[¥ Insured Object: SKDB145L
7 Endorsemaonts
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51134424... 29/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling

TRE CrEmium o CE Sakcy Nas NE Sean tolle it

Accidant MT/ 1068987

Proéicy Ka,
Cartificate Mn
Pricyakec Kase
Proguct Code
COrEacT M. (Maleie)
Efvud Addrais

K

WD Frapsciien
tw Acchdent Deamile

HESL Dl
Purim ol ccident
Regorting Centrd
Arrident Location
% Total Bucess Appllcabis

Excess Type

G S1enpang Eacess

w10 OO Endada

A3dtioral Evcawy

Totsl OO Excess appicaple
¥ Ransfity

51142497
TAN CHUNG TAT
PATATE Chk i3 mancE

DaI10B4

Rino e

29,/10/201% 2803

L0

PIAIT RO TWOS SIRCLIT a0

Per Aocdent

BIC,00
e.0a

60000

¢ GET Reglivered Infermation

GET Aagrtere
35T AegEsiranen ha,
FMdcanen HRDE

‘@ Policyholaes Mading Addiess

Adgress |
Afdreex 4
it ko
= 1 Driver Info
Dwier Hama
LOnamen dnver Mame
HEgtter Dats of Jnvar Licenas
Combasi Wo, [Mabile)
Addrees 1
fipdress 4

unit Mo

Coes he own i Singecorn
Kegntered car?

Daclaration

Dreathalyzar or Rload Tag
Eeading?

HOITCATn HELery

Clalm 0ol L

Oam Tyse *

ot MeHebis)

Ernan Address

Smmar Typa Clamant Typa
Camam kane *

Cmmars Address

Claim Duscripticn

:‘uru‘err:d Warksnop Cancac

Hizurs Fnakistan
Dais Bagnharss
KEgoeT Taken &y

[ Prink i rester

Arachmant

-

BrCaienl ha.

Laar Do ASrEives

BLK 3T #0218

TAN CHUNG TAT [CHEN LINDA)

IRACRAI0IF
SanL0EaL
BL32

o216
[ e (@ e

omg

O0-ME s
mss
[danstaksBematcom |
Tt — |

— Y

VEnDE MO

Couer Tyze

Contas o [Dce)
Spercul Mk
TCA

RET Eninbermean %]

ALTENT REFT WENA 29 el
Tirrm of Accident fh:mm

Grange Foece:

‘Winducraen Feress

TP Standard Eecess

WIED TP Exickss

Tetal TP Excess Apgliatin

Andrans 2
Agdrass Tyes
Erinced Foicy Mumzer

Creer Tyoe

Triwear NEIC

Diver Age
Contar Ko {O¥ea)
BeldriRs 1

Rdruid Typs

Orivar Ueicm Mo

Ary infary T

Trmursd Marma
Comeact Mo, (siome ]
O e Number
Tope of Garafe o
Clyirraink MRIC *

SOOI

Frivg CLASEIC

-l

e (Cven

Yid

Lns

L0o0a

a.ca

aca

Qoo

5T Regintrasian Date

G5T Aegistration k.

Podioy heabdins KRIC
Loadirg

Corkact Me{ama)
PLET

#Tpe Reason

Prrasta Hire

Arodens Tyge

Crurttry of Acadant

oM g

Orivar is Cowgred?

[ERDB 14517 Basdant) O 1% O 015

Page | of 2

CoNmos - CRarge { Croa lsne

Singapers

Coevaren

—- 2 : =

Wi a7
# ver [ Ka

Insured Liabidey *
Frefereced Repair Opbas
Cuwm Clase Duoe

Claim Ma,

Upioad Dute

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

GET Sratia wenfea Wex

BALAM ADIAD Andress 3 SINGARCAR JTN00E

Hingazare addrans Past Cogs InRAT

EL1]44345]

Main Crwer

FAITIMAT E=petr BOB owrllfeEs

EH Driving Fxperiencs [

7 Contact K. (Home) [

BALAM RDAD Aodress 3 SinJAPGRE 170033

Singapore addresy Pust Code Iro0x

Drwstr Insurer Comparey

1 ¥em (1 He

[Tam oHunG TAT Insuren MRIC [saz7rmac :

[Erzizae Camact Me{titen} I =

TN = ] TH Watitle Kumzar e T

[Fiease Goiect =]

|
Wara of Pratermod I

[erar Faue -

[Frafernea warushap, Hame uninzwn %] Gl& mepant Racarend =

[ ] [ — AL 0000 -

oo
29 IYIOLE TLia
Catagary o Corfdarual Urgancy # Deacriprion =
Devwan... | [Dear] [Fesse Seea = B 71
Beowan,.. | [Gear] [Fesse seen v | ~ [rerma %] | =
Beowss... | [Gear] [Fease sewc = w [rerma i
Browe... | [Ciear] [Fease Seea | . [rezma =
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Browse.., | [Bar] [Rease Seen
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@ Artackmest List

Attachment

JGNIEE: . .=

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

Uphedded Byt

MAD PAYA_LNE_BOCECL] MATIDNAL ARRESSMENT CEMTHE SERYT
CES) an 29 (1 2009 11:04

MAC_P&PA UBL BOOGCL] MATIOMNAL ASSESSHENT CENTRE S8RV
CES} on 19 Ocr 7018 11:04

MEC_PRYH_LIB] BCOEC]| MATDOHAL ASSESSMENT CENTRE SERVT
CEL) o 39 Ort 3015 21504

WAL YA A1 SO0201{ MATIONAL ASSESEMENT CENTAE SERVI
CES).onf 29 Oct 2015 23:03

WAL PAYA_LIK]_BDO801E KATIOKAL ASSESSMENT CENTRE SERW]
CES) 20 2% Ot 200975500

WAL _Pava_URI_B00601( KATIONAL ASSESSMENT CENTRE SEAY]
CESyan 2 00 2009 I10

SAC_PAA_URL BOCAOLI MATIONAL ASESESSMENT CENTRE STRYT
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