Copeioh

NATIONAL Assessment Centre Services.  per s i a0 YEY1-01 |

[]

|
_Efir':..[“ o'l el =8 .l',a o Ich desﬂrfp_}iﬂll :' Dawe & Time Completed Dane by i
Ftcrf_ﬂ_u“_H b\ FWDMG Y1129 vy SAS e-filing I : |
1-. ch No: [ MoD: E-mail (within Shes, AIC 2hrs) | |
D.D A '}41'|“'1 ™. ryAg i-Motor Claim Form _[ I
i=Moto W.fD Withi Ziwes, T 4
oD . r" P! Reporung Only Wttt el e A e g
2 i-Photo Upluaded | !
Assessment/Survey Reporl | '
TP Insurer: Lt f —— e
i . L T Ass't Report by Fax / I-la_nd to Dwner/Whsp |
Freferrad Wksp 1 INC Assign Wksp / QW: ( Tal: Fa: )
TP Particulars: . 4Veh No: gyacymp. _ INC{ j/HNen-INC(
Crwner / Driver: ( - I Tel: ]
Policy Na: ( b, Period: { ) Cover Type: { }

Confirmed by : ( Date: Tire: )
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P:2i-79%. F. 50-100%) |
Year of Registratiun: ( )  Warmranty: YES( )/ NO( )

Excess: (5 ) Loading: $1,000( ]J’$2 000 ( J
Generdl Remarksei 2 8 ARG e e 5

(  )Walk-In Custom.r : Customers information strictly Confidential & Strictly NO rafer of repairer.

{ ) Total Luss Cnsn : to e-mail Insurer URGENTLY. ,
Drive-In ( Vi annl-ln{ ); Invoice: YES( )/ NO( ) -'I‘owing Co: ( L' ' )

]'iimﬁiirj s E{';M,:Jmmi?"f@f;” %“aﬂ% T ﬂ*%gmfﬁ

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )

2} JC Check / Post Repair Inspection ( )
3) Upload Rcsurvn}r Photo [Repair Cost > $3000] { )
Injury @ - s .
o —-T-"&-v'+ ..... - ——am .
| DaseTims ol diond e =
e LT ARLES)
n .
,_-;ﬁ",_.-ff?.,@m-g.w ko HE R A.dgf Bl
i 1) AR : Accident Reporting l:ﬂﬂ}'
1 2) DA : Damege Ass=ssment ($100% INC (580} o
i x gy ‘ 3) TF : Towing Fee ; S40/545 ]
UrveOnsas 4)FT : Follow-Through Surver 3120 ]
: o 33 FT : Follow-Through Survey (Resurvey) 130 )
ContigeNe: Faor cleiming sgajngt NG Only (wef 10 Jan J005)
''''' ) TR : Re-ingpeetion 573 =il
Damaged Portion: . TYHL : ldne DA + SMRT Survey S 316D i T
# 3) NTUC Addilional Services.- ]
o 2. K : i
QC Checked by {Engr-In-Charge): 5 Ci Co T Aoss 5 -
. ) bty [ H R:Pni[ Cosordinalion 510 I
*™T: Fosi Repir Inspection 523 i s
Tt TS T, *ME: DV S Collecl BExcess Cooardinatian ' 13 ; |
At 1; "' T (N11) : TP {R-n INC) against INC 520 . ol
9) M12: ldno Mobile co - An
243 Invoicr dated Fa¢ Charged
fevalce daled Fee Chargaid s




MMAT1D158321-01 | Maticnal Assesament Centrg Sorvicas - L
ENTRY DATE & TIME: 021 32015 10:00
SUBMITTED BY- Jackasn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor l:ur'e:tlx the: dedails of the accigent 1o speed up the clkaims procass

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy liabify on the pan of the insurance companias

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 Managemant Centre established by the Ganeral Insurance Association af Singapore (GIA) Tor
archiving and that copies of this report will, for a fes, be made avallable upon application by interested parbes

7. By the lodgemant of this repart ta the insurers, yeu hereby consent 1o the archiving of this report at the centre and 1o copies of the repert being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 02/12/2019 10:00
Date Of Accident 29/11/2019 13:35
Exact Location Of Accident MCCALLUM ST TWDS AMOY ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVA040D

Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile 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
Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TEOQ KAH HOE
591155292

NOEMAIL

(LOCAL) +65-81768201
OFFICE-91768201

TOYOTA
LEXUS I1S250C AUTO BSTD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NC

FMPVZ019-00014826

TEC KAH HOE

591155292

23/04/1981

INDOOR

27/01/2016

3 YEARS AND 10 MONTHS
MALE

+65-91768201

OFFICE-91788201
NOEMAIL



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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?

Number of vehicles (including own vehicle)
invelved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
VWas there any audio recorded?

BLK 171 LORONG 1 TOA PAYOH
#15-1148

310171
NO
OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2

NO

YES

MO

NG

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJY2321D

FRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process,
This Form must be ted by the Policyhol nd/or the 4

Infermation provided must be 25 iruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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.
ny false re ing may be referred to the Police for igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 aforesald.
Consent under the Personal Data Protection Act {POPA|

I understand, acknowledge, agree and consent that:

fa) Ny insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved In this accident [all insurer(s] who have insured
vehiclefs) invalved 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 fauthority (such as the police), for the purposels)
of :

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

[} investigating the accident and/or my claims;
(i) carrying owt 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 perscnal 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 and/or dealing with my claims (collectively the
“Purposes”)

{b) all insurer(s] who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposzes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, 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,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

| o [ﬁ\(.ﬂ:

L1

Policyholder's Sigrature
Date & Time: {If driver is not the policyholder) Name:

Driver's Slghafure Report:ng Centre F"llr;l.r nnel's Signature

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

IfWe dadlare the foregoing particulars are true in respect.

— __Qdi_ _ = o

Pobcybolders Signature Driver's siéqatu re Reporting Centre Persa 'S Signature
Qate & Time: {If driver (s nat the policyhalder) Name:

Date & Time: MRIC/FIN Na.




Vehicle No. Sky Avso © Model / Make Lixws  1s2SOc |
E?_FE of Accident AL A -

Time of Accident EET: HRS {
rygcation of Accident Me Callum 4t towarsh  Bmow S o ]
\Exact purpose use during accident  Douyara  Wse

Name of Owner Tao ot WCE

Telephone No. H/P: a13L v-¢, Home: Office :

NRIC Sa\NSE 2T '
Address Buc V3| Prenn L ToA PARe S - vy s(30m)
Claim type ‘oD THIRD PARTY  REPORTING ONLY )
Insurance Company Ir FwD _J
Type of Coverage |Comprehensive Third Party Third Party [/ Fire /Theft _J
Policy No. | PrnPUROVA—o g T 2L |
B ]
Name of Driver As Above If No, [
NRIC = Any Passengers: tJi L .-’
Date of birth 13 Rt 1ax) {
Occupation Outdoor ! indoor o |
Driving License Pass Date 13 JAaN ol |
Gender Male” [/ Female o .
Contact No. _ |H/p: Home : Office : '
Address '

Driver have any own vehicle |NG, if yes, Reg No.

Relationship Employee, If no, state OCwnitn

Weather condition Clear Raining Other

Road Surface Dry Wet: Other

Any Injuries Ne,. If Yes, Who?

Mame And Contact MNo. [ - -

Mame And Contact No.

Police Report Nop If Yes, Where?

Vehicle B No. 57T @520 0 Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers : i
Vehicle E no. Any Passengers : aviod

|Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

_viitness Name

Witness Contact :

._n_ccident Portion

Ribwt front  Poltion

Camera Recorder

Yes / No

Email Address

T bbbl 40T

PARTICULAR WORKSHOP Pgmvtiva T LT
CONTACTNO. 68420051 / 67440510

CONTACT PERSON Lan

FAX NO 6741 0510

WORKSHOP EmaAIL ADDRESS

<alds @ nsl- iom- 59




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHRE

& Raffles Quay #18-00 Singapore 048580
l Tel (65} 6224 0010 Fax [65) 6224 0030
ASSOCATION Operating Hours : Monday to Friday, 09:00 - 17-00
RECORDS MANAGEMENT CENTRE UEN: B6E5500205 / 65T Reg. Mg MAD0017735

IMPDEIAHI NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo @ __ myda | '@ 15932\ VehicleRegistrationNo: _ 1y D190 D

T Moy Mok

Namejasshownin wric) S0 o NRIC/FIN/PassportNe : _ > “111 v 5092

A
4

{(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

AﬂdFESS ' :“-. Lk ] _-'I III L P XY I|I _F'___,I'.-. F -t L:\!_"' 4 _13 \_u _.__r_.(:l Singanﬂre" _-.'.'-"-L | ]_
Contact {Tel) e . B Mobile No. :
Email Address
Date of Accident - 2a/1 /1A Time of Accident - 1338
r r'l."_ ] Lt % 1 ke &y
Place of Accident 1M e 3 ST ey S -
'|---.x_|'._"-‘

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like ta include additional information or
make the following amendments:

= i L
.:_I'_l"':T-ll' Vg h 1 J P I-l- "-.-'l‘_' D
= oy A T
A
\ s
Nl
; | P
Policyholder / Driver's Signature Reporting Centre Pf_? nel's Signature
Date: Name:
NRIC/FIN No.;

Date:







