NATIONAL Assessment Centre 5

ervices. .ﬂurr-J;-f:;-3| Mugrvoeo byl o

Date In: ‘qlq 1.5',._31._

J

IS . - !
ch description | [Jawe & Time Completed Dane by
: : ;

Rel No ”wihuﬂﬂuuuFN?V%

SAS eiling |

‘-rch?\o h\i l‘lfl.i[ﬂ

E-mail (withiz Shrs, AT 2hrs)

ﬁD“’-". . Bhhe

Ihﬂb

i-Motor Claim Form -M""Ihﬁ‘!ﬁﬂﬁ'ﬁ;”‘-‘“i

0D -~ TP

! Pepgiyss Only

-Motor W/O (\Withio: 0D Zirs, TF #hrs)

i-Photo Uploaded

T

1

Assessment'Survey Report

TP Insurer:

Frefarrod Whksp [ INC Assign Wksp / QW (

L

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

Tel:

TP Particulars: ;l‘r’:h MNo:

INC{ )/ HNon-INC( )

Owwner / Dover: (

Tel:

Policy No: ( ) Period:

(

) Cowver Type: {

Confirmed by : {

Date: Time:

[nsured/Driver Liability: (

%) [MNote-Est. Status (WO):

M: 0-20%;, P:21-79%. F: 80-100%)

Year of Registratium ( ) Wam

anty: YES{  )/NO( )

| Excess: (8 ) Loading: §1, 000(

)

)/ $2,000 ¢

e
.’;g' Tl

§j:"

1‘;3 SRR D

i x'-".uo.-q;.,.-.--:_f 353 1,1~x<m§°"%v-<§>. Hae b <-<.‘u:..§

A b
L A

1 Walk—h Crstom.ir : Cuslnmers [nfnrmatlnn strlcﬂy Confidential & Strictly NO r*fer of repairer,

} Total Lass Cnsc

: to e-mail Insurer URGENTLY.

Dliv::—ln ( 3 Towed-In (

); Invoice: YES (

)

1T NO( )] ;Tuwit;,g Co: e

e R

I EE

(NG horline: G188 616)

i

\:9:'&‘&’3%?{%‘-\. i‘>< i

Y e

. Dione by

- S
T <n3xg|..u.n..o« <.- S

T »Mon-. R
S.*Q “r
e Nz%’%\ > i -z o :.B"}.

Gt

i} Appl}' for Transpart Allowance (

)/ Courtesy Car (

o erod
O

: :

h_z} QC Check / Post Repair Inspection

(

3) Upload Rcau:.r-qf Fhoto [Repair Cost > 53000]

Injury : — — .

’:5:5\,:.‘ £

\ixﬁ-

%\iﬁ é.t..g»v e

g

i

3?5%1 %
Invoice

Enr e,

i
<{ fﬁtﬂ*»&%‘% A

P f_; T

71 1) AR : Accident Reporting [m;;

-a-E
i Eli'].* R IEIEI!]&I S ‘W 2) DA : Damape Asscsarnent ($100% INC (550)
)] J4 { (= !
Driver/Owner: 3) TF : Towing Pes ' ot
4} FT : Follow-Through Survey §i20
Contact No: 53 FT - Follow-Through Survey (Resurvey) §30 .

Faor claiming seajngt JNC Duly (wef 1 Jan 2005)

Damiged Portion:

75
5160

G) TR : Re-fnspeation
T)HL: ldac DA + 514 BT Survey

&) WTUC Additional Sl:-r'l'il:l!: -

QC Checked by {(Engr-In-Charge):

QN

M5 C.'x'-u:rlr.s}' Car { Tpt Allownnie

53

* 1 Repair Casardinntion 510y

[FE |
]

* M7 Fost Repair [nspection
*1M5: DV / Collecl Excess Coordination

TP (N11): TP (hain INC) apainst INC §20

g.?.t. ] x
QLNJE:idu.nMuhi!t L
AL 2/3 Iivales doted Fee Charged

Invaice dated Fee Charged




MMNAT20D06210 { National Assessment Cenlre Senvices - Ul
ENTRY DATE & TIME. 14172020 1545
SUBMITTED BY! Jackaon He Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raporl I:ClrrEE:EE the details of the aceident 1o speed up the claims process,
2. This Form must be completed by the Policyhclder and/or the Autherised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepreseniation or witholding of matarial facts may allow insurance companies o
repudiale pobcy lability
4. The Issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies,

&, This report will be forwarded by the insurers of the G Records Managemeant Centre establizhed 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 partos

T. By hex lodgement of s reporl o the insurers, you hareby consent o the archiving of this repon al iha centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/01/2020 15:45
Date Of Accident 13/01/2020 11:00
Exact Location Of Accident BAHAR FLYOVER
Country/State of Loss SINGAFPORE

Vehicle Registration Number S5JY1654G
Insured/Policyholder

Name Of Registered Owner HAN CHEOW YAH
NRIC Mo SXXHXOBEB

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98313257
Alternative Phone Mo OFFICE-98313257
Vehicle Particulars

Manufacturer TOYOTA

Model MRS 1.8 V-EDITION A
E:Iicé:?:crggjseen:&r which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please sfate action to be taken REFORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Flaet Pollcy MO

Policy Mumber 5113761466

Cover Note Mumber

Driver

MName of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

AMNG CHI SHENG
SHHHHIEES

27/01/1995

INDOOR

29/08/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-38280890

OFFICE-98280890
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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 o 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 590B ANG MO KIO STREET 51
#31-21

562590

NO
CHILDREN

COLLIDED INTC PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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

7. By the lodgment of this repart 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purpase(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;
(i) carrying cut and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve 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) allinsurer(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 Information for one ar more of the above Purposes; and

(€} 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 Purposes.

(d) my Personal Information will alse 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

3 PR e | R
Palicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true i every respect.
Folicyholder's Signature Driver's&fgna ure Reparting Centre Persc‘r'; I's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time; MRIC/FIN Mo



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,

WHILE | FILTER OUT TO 2"° LANE. MY VEHICLE LOST CONTROL AND MY
VEHICLE RIGHT PORTION HIT ONTO THE WALL.




ACCIDENT STATEMENT
Accipenrpare 13 4 1) OD/MMYYYL IME_LL @ iy
Locanon__ Debac F,’};ﬂr.

1. DETAILS OF VEHICLE = &
S VEHICLE NumMBER, 57y | 6M 1, .
D}INSURANCE COMPANY:_ iTJe
cIPOUCY NumBER: _ S 113301490,

dIPOLICY TYPE: [CDMPW@LE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
eJMAKE & MODEL:
(ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS]
GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT Time: pova fa@

'|ARE YOU CLAIMING UNDER YOUR OWN INsURARIGE [YEs/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / R@TJNG ON

2. INSURED / POLICY HOLDER

AINAME__ Hap Ehew Na fMALEIFE J
BJNRIC/FIN/P ASSPORT: < CONTACT: A¥ AByey |
¢ ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

ef o DRIVER
“wnﬁ. alNAME_ Mg (M Sheng { / FEMALE)

{*]"‘*J““!"“J iver) b)NRIC/FIN/P A3SPORT- 2 SIS 3(6] CONTACT_982% 0692

C_[_ j c|ADDRESS:

"IDATEOFBIRTH: (V) ) , (G &) (oMM YY)
&) OCCUPATION: (i R / OUTDOOR)
fIYEARS OF DEMNG@; PRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y icJES i
IF NO, RELATIONSHIP OF 'r E DRIVER WITH INSURED: (n: ld ron

bJROAD SURFACE DTHEES
. WAS ANYRODY INJURED
7. a)RERFORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH :ce STATION: e
8. THIRD FARTY VEHICLE

5. o WEATHER CDNDIT@ / RAIMNING { CTHERS_
{YES f

SHe of s o) VEHICLE NUMBER: ___ MODEL:
Wetuding Ao B) DRIVER'S NAME:
. ZH C] NRIC/FIN/FPASSPORT: COMNTACT:
Ce— 7. THIRD FARTY VEHICLE
. d) VEHICLE NUMBER: MODEL:
. 8] DRIVER'S NAME:
AR dvivie ) o NRIC/FIN/P ASSPORT:_ _CONTACT:
Ohatl =
i:ﬂ S =
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GeneralClaim
Hilln, NAC PAYA _LIKI_BO0601 ¢ Changs Languags ¢ Change Pazeward " Log Qut
Hy Deskiop Policy Query
Motice of Loss - - R
Folicy Mo Cate of Accident 1012020 11:00
wabick Mol Fer Motar) F'S-J-\’J. E_f!ﬂg = S i Ceridicate Number |“__ s
Search |

Certificata Policyhoider Policyhoider

Select  Polioy Mo Product  Cover Type
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I,:l 5113761450 YAH 512119858 @Pg CLASEIC
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Policy Information Page 1 of |

"7 Policy Information

Policy Mo, 5113761466 E‘;'::“"‘”EF HAN CHEQW YAH weyholder <1a130858
Certificate
Mo,

Address BLK 5908 #31-21 ANG MO KIO STREET 51 CHENG SAN COURT SINGAPORE 562590

Prodyct Group

Faa PRIVATE CAR INSLIRANCE Plan Policy Fiag. ™
Palicy Effactive " .
issue Date O4/11/2019 Date 04/ 11/2019 0000 Ewpiry Date 03/11/2020 23:549
Escess : Al Claims
Pype Per Acoident Eibcasa
" Own
Third Party Windstreen
Bisase ] E::l;gn 1500 Eiines 100
Additicnal o o5 a
Excess Premiwm
Cutside Dutside : .
Singapore 1500 Singapore 0 Young/Inexperience Driver Excess |
0D Excess TP Excess =
Agent COMMERCIAL AGENCY PTE LTD Agent Tol. 63373133 G5T Flag ¥
Co-
Insurance  No
Flag
Dpen
Falicy Info
Cortificate
Info
# Policyholder Mailing Address
Address 1 BLK 5308 #31-21 Address 2 ANG MO KI0 STREET 51 Address 3 CHENG SAN COURT
Address 4 SINGAPORE 562590 Address Type Singapare address Post Code 562580
Redlated Paolicy
Unit Ng, Hiriber 5113761466
[ Insured Object: 5IY1654G
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsernent Status Endarsemeant Cantent
1 04/11/2019 00:00 E:j:;’;m:‘:f””" Endsrsement Take Effective INt adj to walve free NCE $133.71

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do PpolicyNo=511376146... 13/1/2020




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
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WAL _PavA_LUR] B0OGOL RATIOMAL ASSESSMERT CEMTHE SERV)
CES)on 14 lan 2000 1657

WAL PAYA_LBI BOCGO1| MATIDNAL ASSESSMENT CENTRE SERYI
EER) an 14 lan 2020 15:37
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CEE} an 34 an J7000 {557
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Ced) on 14 Jan 2020 15:57
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CERYon 1 lan 2000 1
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¥
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CES} an 54 Jan 3080 15:57

MAL PAYR US| 300201 NATICKAL ASSEGEMENT CERTRE SERVI
Cr%1 or 14 Jay 0G0 15 .56

WAL _FavA_ LA SMGOE( kATIONAL ASSESEMENT CEMTRE SERY)
CES) an 14 lan 2020 1556

HAC_PRYA_UBL BOCBOL| MATIDAAL ARRESSMENT CENTRE SERWT
CES) an 18 Jan 2000.15:38
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CES} on I8 Jan 3090 1556
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Upiaeded By (Tate Foldar Cate

m Task

Catagory

RAIL! B Litanas

Fhotan
Praytos
Pruricd

Photse

Lap i

Pratca

Pratog

)

___ Dusplay in blew Window |

aim.

Lirgiescy

Farmm

L)

Normal

Komal

Norma!

Harmy

Koy

Marmal

- Bcan and

ncome.com.sg/ges/iem/eclaim/registrationSave.do

Descriptos

MRICY Dereing Licanas J003-4-14

TAZ J0701-14

Praros 2000118

Pooiom JO0-1-14

Photom JO30-3-14

Fhates 2020-1-19

Phatas 000-1-14

Phains I070-1-14

Photos 10H0-1-14

Miokcd 2030-1-14

Fhebas 2020-1-14

Photos 2020-1-14

Pronps 3030-1-14

Page 2 of 2

Sand Message |

MagSaR
=)

Astial

14/1/2020



