NATIONAL Assessment Centre Services. e v pgp 1161 E0

Date In: 14 IV 14 - 0913y Jeb deseription : Pawe &Time Completed Daene by

Rel Ijlﬁu: LA (RIS T g SAS ermmg | : }
Veh No- lﬁLmaj ! E-mail (withia s, AIC 2hts) E

DOA - Wl le'ue i-Motor Claim Form ifﬂ"] 1Y ‘.th—n-: | Ul i levy

y }’Fﬁ' P Onl i-Motor Y/O (withio: 0D 2hes, TP dhrs}
} CepaIn i o = S — e - —
&/ ? ) i-Photo Uploaded 1

Assessment/Survey Reporl ]_

TP Insurer:

Ass't Report by Fax/ Hand to Owner/YWksp

J

Preferred Wksp / INC Assign Wksp / QW: | Teal: Fax: 1
Tr Eari_i_.:ul,_:’nr’s: = Vel N“:ﬁﬁimuﬁu , INC({ )/Non-INC( 3
Cwner / Driver: - Tel: ] ~
Policy No: ( ) ) Pericd: ( ) CoverType:i( ) .
Cﬂilfif'ﬂlEﬂ'. by: | Date: Tine: )
Insured/Driver Liability: ( %) [Note-Bst Status (WO):  NW: 0-20%; P: 21 -79%. F: 80-100%) -
Year of Registraton: { o ) Warmranty: YES({ )/MNO{ ) L |
Excess: (8 =0 5-_ Luadmg §1, }I$2 000 { ') oz 1
— = |

SR

Generdl ﬂtﬁ’hrkfﬁﬁ: S :f;ﬁiﬁ
(
(

T .
ST e
4 \.1'\«<of.,f-h,§rl e S Tl

} Walle-In (‘u-mm ar : Customers infurmatmn strw:tl:.nr C‘.unﬂﬂ&nﬂal & Strictly NO rafar of ﬂepa:rer

) Total Loss Ca.se : to e-mail Insurer URGEN‘FLY. . 1
Drrive-In | 3/ Towed-In { ) ; Invoice: YES ( 1/ NO( ) ; Towing Co: ( 2 : J

CRemarksss  (INC] = horline: 6788
1} Apply for Transp.ont Allowance ( )/ Courtesy Car ( )]
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > §3000] e i

: &3 x{ﬁ Eih %-:9: wb\i? :ﬁ et
661610 T S

s

o —— — e — .
al e
R
MAVOODGSGY J“?’?EE‘ e .
R ST e ; S 1) AR .ﬁ::id:an:pu:mﬂE {ssu) |
i | 7DA - Damaps Assessment (31005 INC (530) o
P 1) TF : Tewing Fee i 40345 2ol
il ) FT : Fallow-Through Sutvey 3120 |
59FT: Fd!uw-'l‘hmugh. S'u.m.y {Brosurvey) 330
i i elajroi  Only {wel 10 Jan 3005}
o : &) TE.: Re-inspection I L | )
Dﬁlﬂﬂgtd PjDIllﬂ]‘l.'. . TIHL: Tdac DA + SMRT Survey _ﬂ_ i Siﬁl:lf | et
o 8) MTUC Additional Servigen.s s i
Q ~ ' T s I
QC Checked by (Engr-In-Charge): * ]5; Courlesy Car £ Tpl Allowanus i3 - e
& M3 C ¥ P
3 “T6: Repair Co-ardinnlion 30 e
*T47: Post Repair Inspection T = $23 . i
*148: DV / Colleet Exeess Coardination n |
TR (NLLY: TE (ven INC) against INC 5§20 : il
. [ 9y N12: [dne Mobile LY
zak: 2 A =5 Invaler datad Fee Chargea

Jnvaice dated Fee Charged



WA 19169436 | National Assessment Centra Sarvices - Ui
EMTRY DATE & TIME: 26/12(2019 0858
SUBMITTED 8Y: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnr'ectlx the details of the accident 1o speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of m

repudiate policy liability

4 The iesue and acceptance of this Form by insurance companies is not an admissien o

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

&. This reporl will be forwarded by the insurers of the GUA Records Managemeant Cen

archiving and that copies of this report will, for a fee, ba made available upon application by interested parbes

7. By the ledgement of this report o the insurers, you hereby consent 1o the arc

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2019 09:58

24122019 10:00

JUROMNG TOWN HALL RD TWDS AYE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKCTaan
Insured/Policyholder
Name Of Registerad Owner ONG CHIN YAM
NRIC Mo SHXXXB92J
Email Address MNOEMAIL

Maohile 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
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +B5-97526949
OFFICE-97526940

VOLKSWAGEN
JETTA 1.4 TSI AT 1622G5

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106783952-01

OMNG JOHNNY
SXXXH203G

14/12/1989

INDCOR

12/11/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97526949

OFFICE-97526949
NOEMAIL

f policy liabifty on the part of the insurance campanies

aterial facts may allow insurance companies to

tre establfished by the General Insurance Association of Singapare (GIA) for

hiving of this report at the cenire and to copies af the raport being made avaiabla
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Address

Postoode

11 SIMEI STREET 4
#09-04

520866

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CROSS JUNCTION

CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalyed 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)
saliciting/offering accident claims assistance.

Mumber 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?

MO

NO

YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

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

Mame of Driver
WMRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Name

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCS5146U

TAXI

DETAILS OF INJURED PERSON 1
OMNG JOHNNY

FPage 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

BODY

SKCTB80J
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please repart gotroctly the cetails of the acodent to speed up the claims process

2 Tius Form mast be completed by the Policynolder and/for the Authorised Driver

3. Infermation grovided must be as truthiyl and accurate as possible Any wiltul misrepresentation or withholding ol material
facts may alkaw insurance campanies e repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy fability on the part of the insurance
Companigs

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

6 Thereport wil be forwarded by the insurers-of the GLA Recorgs Management Centra establiched by the General Insurance
Assoviation of Singapore (GIA] for archning and that copies of this report will for a fee be made available upon application by
inleresled parties

&

7 By the iodgment of this report ta the insurérs, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the repart being made available aloresaig

% Consent under the Personal Data Protection Act (PDPA]
1 anderitand, arknowledge, agree and consent that

{al My insurer, my workshep ang the General Insurance Association of Singapore |“GIA"] mayfare permatted to collact, wie
disclose and/ar pracess my personal data/personal information set owl in this [farm| and any otner personal information
provided by me or passessed by my nsurer {collectively the “Personal Information”) and disclese and transfer such
parsonal infarmatian to all insurers) wha have insured vehicle(s) involved in this accident {all insurers) who have insured
vehicle(s) invoived in this aceident shall be callectively relerred ta as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {such as the pohcel, for the purposeds)
at

{il orocessing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigahions relanung ta the clams;

{1} inwestigating the accoident andfor my claims,
{iil} carrying out and/or dealing with my ingtrugtions or responding to any énquines by me,

(v} administering my clams (including the malling of correspondence, statements, iInvoices, reparts or notices to me,
whieh could myoive disclasure of certain personal data about me to bring about delivery of the same a5 well 3s on the
euternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administening, processing, handling and/far dealing with my claims [collectively the
“Purpeses”)

{b) &l insureds) wha have insured vehiclels) invalved in this accigent and the Insurars lawyerslaw firms, may/are permitied
1o collacty, use, disciose andfor process my Persanal information far ane or more of the above Purpeses; and

{e] my Personal infarmatian may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsincluding ther lawyers/law firms], which may be sited culside of Singapare, for one or mare of the above Purpoues

id) my Persanal Information will also be collecied and used 1o compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims

{e}  thenformation socollected under [d) above may be shared [ dizelosed:

(il ta allinsurers andfor any other third parties that assist in evaluating, investigating, controiling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{it) for compiving with requirements under any regulations, laws or court orders

s

Paolicyholder's Sigrature Dercer s Sugnature Reperting Centre Fer
Ciate & Terme [If driver 15 not tha poheyholder) Neme
ale & Time MAIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS ON JURONG TOWN HALL ROAD TURNING INTO AYE TUAS, | WAITED FOR

~ THE GREEN ARRUW TOU APPEAR BEFORE TURNING RIGHT. TPROCEED TO TURN
—RGEFWHEN-THE-CGREEN-ARROW ARPPEAR. MOMENT LATER VEHICLE B FROM— —
OPOSITE DIRRECTON RAN THROUGH THE RED LIGHT AND HIT ONTO THE FRONT

LEFT PORTION OF MY VEHICLE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reparting Centre PEI“SB{HEVS Signature

Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC / FIN Mo




VEHICLE NO: SKC7880J

Accident Reporting Draft

MODEL \VOLKSWAGEN

| DATE OF ACCIDENT

| 24/12/19

| TIME OF ACCIDENT

1000 HRS AM/PM

LOCATION OF ACCIDENT

JURONG TOWN HALL ROAD TOWARDS AYE TUAS

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER ONG CHIN YAM

CONTACT NO. | o7526949,91595362

MNRIC 51265692

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE CGIr"mﬂF‘F{EﬂF.hlﬁ.l‘.-"!i,.ll TH!R_D PARTY/ THIRD PARTY FIRE & THEI-?I_'
| POLICY NO. a

NAME OF DRIVER

AS ABOVE /IF ND:__DNG JOHNNY

NRIC _ S80946203G ANY PASSENGER: 0
DATE OF BIRTH B
OCCUPATION _ OUTDOOR / IfDO@R ]
DATE OF DRIVING PASS o
GENDER MALE / FEMALE

| CONTACT NO. g75z6040 01586362 OFFICE: HOME: ]
ADDRESS 11 SIMEI STREET 4 #09-04 S(529866)

DRIVER HAVE ANY OWN VERICLE

MO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF[:  cwldren

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WEI/ OTHER:  DRY ’
| ANY INJURIES NO / IF RESY
CONTACT NO. - !
POLICE REPORT NO / IF YES: N
VIDEQ RECORDING NO / YES
VEHICLE B NO. SHC5146U ANY PASSENGER:
| NAME
| CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX MO,

Ryder......

2 Kaki Bukil Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417521
Email: ryderautoworkshop@gmail.com
Tel: B7418277 Fax: A7468277
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Policy Information Page 1 of 1

7 Policy Information

Palicyhalder = Policyholder
Palicy No,  S106783953-01 Name ORG CHIN YaM NRIC S1265692]
Certificate
M.
Address 11 SIMEL STREET 4 #09-04 SIMET GREEN CONDOMINIUM SINGAPORE 523866
Product Group
Mamsa PRIVATE CaAR INSURANCE Plan Palicy Flag ]
Palicy Effective s
¥ E i g 3
iEEue Date 14/0E/201% Date 1%/09/2019 00:00 Expiry Date 18/04%/2020 23:58
Excess Y All Claims
Par A
Type e Excess
Cwn
Third Party Windscreen
1500 damage 2000 100

Escess Excess Excess
Additional a os o
Excess Premium
Cutside Qutside -
Singapora 2000 Singapore 1500 Yaung/Inexperience Driver Excess
O Excess TP Excess
Agent AUTOSHIELD PTE. LTI Agent Tel B3BSOTIT GST Flag A
Co-

insurance No

Flag
Open

Policy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 11 S5IMEI STREET 4 Address 2 #03-04 SIME] GREEMN CONDOM . Address 3 SINGAPORE 5298646
Address 4 Address Type Singapore address Post Code 529866

felated Policy _

Uit Mo, e 5106783952-01

[ Insured Object: SKCTEEOD

@ Endorsements

Sequence Cate of Endorsement Endarsement Type Endorsement Status Endorsement Content

Continue. cancel

https://giclaim income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=51 067839... 26/12/2019
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