LRI

i

\Md TTONAL dssessment Centre Services. s /\M 95299’0 ? J'

t_‘.li} Peporung f..'n!;.r

1-Motor W/O (Witla; on ey, TP 4b1)

t'l
! .
iy e v e

l

. -]
Daelel g 000" [ b dowon _____ | Do &imoConplacs) - Dowly ¢
ol M\ " Z@ﬁ/ l)/ “ SASedlling l 1 o
v_rll_ni & ;" E-mul-h,t-jm hin, ALC Thin) | / J" S
___L.?,Li't___l_ _)fKLO I-Motor Cialm Yorm M ]‘Wu 9 i’ ‘-"I

i

e - I-Plioto Uploaded
D lusurer AssessmentSurvey Repurd .
— . . Ass't Ruport by Iax / Hond lo Owner/Whin ] -
Enrurrud‘ Wieep 1 INC nn:lqn Wiesp f QW { ) Tul: Faoxt !
PP Nasligalius: ._;|Vr.:h Mo (DK.J %g - , INC( | )/ Non-INC( ), \
Owier £ Driver; ( i b ' : Tck )
_olicy No: ( . _ ) Perod: ( ) Cover Type: ( ).,
Confirmed by o ( Dare: Thner )

Insured/Driver Liability: (

%) MNote-Bst Status (WO):

N: 0-20%; P 21.79%. F' 80-100%]

EATEH L U?

¥ our urllq,lslrnl.!uu {

) Warmranty: YES (

)/ NO(

)

Lun:li.ng $I Gﬂﬂ (

Jrsz,uuu { }

1 Totul Luss Cn;;;

1 to e~mnll Insurer URCENTLY.

y
- o |

I.-:'Jl.'u"ﬂ-llj{

H Towed-In {

33 Invaioe: VI2G [

)/ HNO(

J:wﬁgm{ :

P ":"I‘_{F_j ST HITALE r| NI L RF '| Il |l|, '+ = f
T P 7
V) Apply for Tramspost Allowancs (. )/ Cuurt:s;.r Car( ) .
I 2) QC Clicok / Post Ropelr Inspecton { <) 2 =
| ~3) Uplond Resurvey Photo [Repulr Cost> §3000) () EE K - ™
decfury e . i
i E’}* A J*'i.:i‘lili' ""af' AR I e o

TN 17l T ey
X A R GRR At
-N - .I' Bl ff'f".? i .Jh\*“‘i’ i RS R Winafbli |
by --.1.-}4-}-'. Ry 'Elh 'r l;rﬁr;" 1" I‘ff ”1““-;., 'ff; ;d\- ﬂn ]
P T TR L L E‘lf:u} i\ﬂ\t ]:Edslliit ;‘.lif .1 g '|.|i '!"I_T 1" 11".‘! [ 0 m‘
T L .

I}I“LIIDWIM === I 4) F':Fcl!u:'nuw 'hlium 10|

; TYFT 1 Volluwe=Throu gl Burvey (TLasurvey) 130 i
Contact ™o I

Darnt : €) TR 1 Ra-furpasciion - 37 i
Dramaped Porion: T DAV EMIT Barvy - T100 ]
R 1) NTUC Addlloasl Horvioasts -.j
...... ! ~
‘Hitﬂnurh!rﬂllf'fplhﬂﬂwlﬂﬂl 3 33 |
* 61 Wapels Ce-ard Inatlon 310 =
YT Foul apair Inspsoilon o o)
VI10: OV / Collael Lxoess Caarndiastion 13 Hawie
i va 1G] mpalusi WG 220 -

59 H1 T Ddes Mobile b

270 = X lnvalos daisd Faa Chorged

ey Iuvalcs dated Fas Charged e et




WENAL AT 745 { Malional Assesanenl Conke Servioes - Bukil Maroh
ENTRY DATE & TIME: TTID1R2030 10032
SUBMITTED BY: ROSLIBIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plense mepan Eurlﬂcuz tha details of ihe accident 1o sgpeed up the clains PIOCEss

2. This Ferm miust ba complated by the Policyholder andlor the Authorised Driver

3. informabion provided mast ba as truthful @nd accurale as possibia, Any wilful misrepessantation or withalding of malefial lacls may aflow nsurance companies (o

repudiaie palicy lability

4, The asue and accepinnoe of this Torm by insur@nce companias & nol an admissicn of poiicy Hability on (he parl of e ingurance companios

3. Any false reporting may be referrod to tha Polics for Investigation.

&, This repart will be farwarded by the Insurers of the GIA Hecords Managament Centre estabashed by the Genetal Insurance Association of Singapore (GIA) Tor
archiving and that copées of this reporf will, for a fee, be made available upon application by interasted parties

7, By the lodgemant of this ropor o the Insurers, you hareby consant fo the archaing of this report at the oanire and (o copsss af the report Being made availabie

aloresald,

ACCIDENT STATEMENT

Date Of Report

Data Of Accideant

Exact Location Of Accident
Country/State of Loss

170112020 10:32

16/01/2020. 21:10

SINGAFPORE SWIMMING CLUB LEVEL 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Allermative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose. for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Pleasa siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MNamea of Driver

NRIC Mo

Date Of Birth

Cecupalion

Date Of Oriving Pass

Driving Experience

Gender

Mablle Number

Fax Mumber

Contact Number

EMail Address

SLT4168Z

CHUA SIOK PENG (CA| SHUPING)
SKXXNB92D
AKI40036E@ROCKETMAIL COM
(LOCAL} +65-06578386
OTHERS-96579398

B
4201 GRAN COUPE LED NAV

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5104361252-01

CHUA SI0K FENG (CAl SHUPING)
SH00KEe20

15/11/1975

INDOOR

05/05/1895

24 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-06579396

OTHERS-B65793086
AKMOD3E@ROCKETMAIL.COM
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Address 92 PAYA LEBAR CRESCENT
Postcode 536175

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own YVehicle -

General Information of the Accldent

Type Of Accident HIT AND RUN /| VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vahicles (including own vehicla)

involved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
t'r'.z_nr_q baan approachad by unhnuwr‘l parson(s) NO
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 1]
Detalls of Police Action

Was the accident reporied to the police? 0[]
If ¥es,Plaase state which Police Station

Was notice of interided Proseculion given? MO
If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S5iKJ3995
Vehicle Make/Model/Colour

Details Of Proparties

Vehicla Category PRIVATE CAR
Mame of Driver VINCENT LEW
MRIC/Passport Number

Contact Number

Address

Postcode

Insuranca Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the clalms process
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

. The issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the Insurance
companies

. Any false reporting may be referred to the Palice for investigation.

. Thereport 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 ugon application by
interested parties.

By the |odgment of this report to the (nsurers, you hereby consent to the archiving of this report at the céntre and to copies of
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedge, agres 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 eut in this [form] and any other personal infarmation
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) invelved in this accident (all Insurer{s) who have insured
vehicle(s} involved in this aceident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[Ii} Investigating the sccident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statemants, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurar{s) who have insured vebicheds) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatien for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ene or mare of the above Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{g} theinformation so collected under (d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rogulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court arders,

/ o 17/ o1[29)9

Palicyholder's Sigrature Driver's Signature Refeirting Centre Pe ei's SEnat
Date & Time: {If driver Is nat the pallcyholder) ame: w
(7 { f i’ T ) Date & Time: MRIC/FIN Na.:

[ O %6 2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/'We declare the foregoing particulars are true in eVery respect

L7 fﬂi( 0N

Policyholders Signature Driver's Signature Rep g Certre Persgnnel' s Bignathre
Date & Time: | ?f r[Jr 10 0 F driver is pot the policyhalder)
i i Date & Time NRIE,FFIH Ma.
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. AGCIDENT STATEMENT:

ACCIDENT ?.J:\T-!f Ié} ;L fl.rl-b j_fl } DDJ{MM”WI. TnMEI 2: ; i |:H|'L|I'1‘i"'l'"|
location: Sl APORE " Suimmnle, CLUB L4 Cak PARK
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DETAILS OF VEHICLE )

QIVEHICLE NuMoer;_ SLT /6] Z .

B INSURANCE COMPANY: M"FI—'! 4

C|POLICY NUMBER,__5 /o4 76125 2

| POUCY TYPE(COMPREHENSYE  THIRD MRT‘H THIRD PARTY FIRE &THzF)
B?N"E‘-KF M{E?—T‘_J_-ﬂp 3 A/ ‘?‘? I —"(?uu‘f?

YYPE! Amoyc"wubdfu‘ IY AN ORRTFMOTDRCT""LEKGTHJSI
@) VEHICLE CATEGORYIPRIVATE) COMMERG AL{MQTDR“"Y"-LF; B
NJPURPOSE QF USING AT ACCIDENTTIME!_CAR LAl THERE.
[| ARE YOU CLAIMING UNDER YOUP OWH INSURANCE :vasiaig P

IF MO, PLEASE STA,!!(;_HIRD PARTY GLMM}' REFODRTIMNG DMLY .

i INSURCD / POLICY HOLDER

AlMake: + CHUA Srol TEN G (Wt FE‘\-‘lﬁLE!I

DI NRIC/FINFRASSRORE__ > 15243125 conactn e5193 9¢
C)ADDRESS_ 12 PAYA LEEAR (Rescen] S maACoRE

: S2h 415

* CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER . T
DRIVER -

SiMAME_ Erterd AS ABovE A ALE [ FEMALE]

O NRIC/FIN/? ASSFORT SONTACT!
o ADDRELS L

G CATE OF BIRTH: [ [DOMMM Y YY) ,
5| OCCUPATION! [NDOOR [ QUTDOOR |
f OFDRIVING P e :
e B LSI%, o ST AN (res il Hlf'L.@I
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __OwnER
S WEATHER CONDITIOH| [CLEAR / RAINING / OTHERS 28y |
P]ROAD SURFACE] (DRY / WET { OTHERS o DR Y —
WAS ANYDODY INJURED (TES /&) "y
a) REFORTED T FOUCE (YES {HO)Y ;

IF YES, PLEASE STATE WHICH POLICE STATIONL
YHIRD PARTY VEHICLE : e

a) vericiE numesr:__SKJI 2995 jopeu =

" e} NRIC/FIN/PASSPORT! QONTACT:
THIRG PARTY VEHICLE

cf) VEHICLE MUMBER; - MODELL__ =LA
i &) DRIVER'S NAME! ¥ .
D1 NRICYAN/FASSPORT: CONTACTIL =

@I:"nﬂ.ﬂ L 3"‘“' Ho02¢ & ro c_p'((‘hwa,f. (oA
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11712020
Claim Handling

Claim Handling{accident reparting Claim Task |

‘Accident MT/ 1080544
Podcy Mo 5104361 35301 Vihice Mg, EiT4LF9T GHT Regitrat
Cartificats Mo,
Pulipybukder Name CHUA SI0K FENG Policybobtat-
Product Code FRIVATE CAR INSURANCE Caver Tyae driva PREMILM Loading
Contact Na{Moblla) AELTINGE Contact Ne(Office) Contact Mo Hi
Emeil Advrass:: Specinl Ramark eCude
KFK: # No Tes TCA ® No Yes eCode Reassn
NCD Prodectian M NCD Entitiement[%) i) Private Hire
w  Accident Detuils
Rapon Date 17)00,/3020 11:30 Accident Repory Within 24 hies Yiz Accidant Type
Patw of Accldent IOL2020 Tirse of Accident bibzerm 114Lo Country of Acc
Reparting Cantre Qeange Fares ICM Py
Accident Location SINGARDRE SWIMMING CLUG LEVEL 4 CAMPARK
7 Total Excess Applicable
Excess Type Per Aocident Windstrean Excess 106.00
OD Stancard Excess 00,69 T Srandard Evcess .00
YIED OO Encess .00 FIED TP Excuss 060 Ceriynr I8 Cow
Asgronal Exceds i
Taotal £ Excesg Aoplicahia GO0 Tokal TP Excess Anplicabhe 0.00
= Benefits
¥ G5T Registared Information
GST feglatered Mo GST Regiztation Date
GST Reglstration No, GST Status Vorified Yiu
Modification Histary
= Palicyholder Mailing Address
Address 1 ¥l PAYA LERAR CRESCENT Address T SEINGAPORE 538175 Hddrass 1
Adddrens 4 Adaress Teps Singepare address. Pest Code
Uit Mo, Hplated Polcy Nurmbsr Bl0=361253-01
= Ol Driver Infa
Biriver Mame CHUA SIDK PENG Diriver Typa Main Driyar
Lnnames ditver’ Nilre Orwver NRIC S75148030 Oiriver B8
Register Date of Driver License Q01 2015 Diriwver Ag: B Ditiving Expern
Contact fa.{Mokile] FEETHISE Cantact N, {Office| Contact Pog L by
Address 1 A2-PAYA LEBAR CRESCENT Address 3 SINGAPORE 536175 daodress 3
Aodress 4 Address Type Singapone sddress Past Code
Uit Mo,
Daes he awn o Singagore i
Registored car? Y w50 Privar Yahicle Ne, SLTRI69Z Driver Insurer
Dwtlafstion
Elml;rlm'wr Blped Tesl a mg By inparyd Yes = Ho
Madifizatian Histary
Claim 001 M
) ] 1 d
Ciaim Type * [o0-mx " name 1
Conimct
Cantact ha. | Motile) WssTRI0H | Mo B
{Harme)
Email 5 }1 | al o
mail Address hEnatmail.ee,uk Vabicle 507
= A Numbes ~
Claim Desoription EI:T-IIE!Z,." SH]NSES ON 16 Jon 2030
Proforrea
workafop [ Insiired LABITY | ot ot Faut K| i
Baskior No,
HI'I.BH.II‘JI:?I l'_"'_ bt Ei:m: [;ﬂm Workshpp, Mame unknown ¥ |1!ﬂ¢lr¥ [Receien v _—
Date Registered lrposraoen sy ] e [
ane
zport Taken By ROSLE WAHAR |
# Pring AK ballis

hitps:iiglclaim.income com sg/ges/iomiecialmiragistrationSave.do

1z
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Attachment

Vv

Aoodent o,
Last Doc. ecmivag

| Ehoose File  No file
| Choone Flle | No file
Chooss Flie | Mo file
Choose File | Mo file
Choose Flie | Ma fila
Ghosse File | No fil
[ Massage Rasd
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Claim Handling(accident repoding Claim Task |

MTAIGBIS44
LA Ne

Path =
chosen

chiosan
chiosen
chaaan
chagan
chosen

Uplzaded By/Date

NAC_SUKIT_MBERAH -BDOG7E] NATIONAL ASSESSMENT CENTAE SEAVICE
S (BULIT MERAH)) on 17 Jan 3020 11:52

NAC_BUKIT_MERAH BROGPG{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH] |.on 17 Jan 2020 11152

NAL_BUKIT_MERAH_BD0&7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]] an 17 Jan 2020 11152

WAL _BLICIT_MEIAK HO0GTG( NATIONAL ASSESSMENT CENTRE SERNVICE
5 (BUKIT MERAH) ) an 7 Jan 2020 13:52

MAC BURIT MERAH_B0067E[ NATIOMAL ASSESSMENT CENTRE SERVICE
S {BUsIT MERAH)) &n L7 Jan 3020 11:53

NAC_BURIT_MERAH_BOOGTH[ NATIONAL ASSESSHMENT CENTHE SERAVICE
5 {BUKIT MERAH)} an 17 Jan 2039 1167

NAC_BURIT_MERAH_B00BTG[ MATIQNAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH)} on 17 Jan 2020 11:52

MAC_BUKIT_MERAH_BOOLYE| NATIDNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM]) an 17 lan 2020 11:%2

NAC_BUKIT_MERAH_BOGE76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on §T Jan 2020 11152

RAC_BUKIT _MERAH _ROOETE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERA]) oa LT Jam 2020 11:82

NAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
% [BUKIT MERAHY) on 47 Jan 2020 11:52

NAC_BUSTT_MERAH._B0DETE( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)) on 17 Jan 2820 1151

HAC_BUKIT_MERAH_BODGTG] NATIONAL ASSERSMENT CENTRE SERVICE
5 {BUKIT MERAM}] on 17 Jan 2020 11151

NAC_BUKIT_MERAH_BOD676] NATIONAL ASSESSMENT CENTAE SERVICE
5 [BUKIT MERAM}) o 17 Jan 2030 11:51

RAC_BUKIT_MERAH_BOUETE| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAM)) gn 17 Jan 202011451

KAC_BUKIT_MERAK_NI0676( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAH)) on' 17 Jan 7020 1151

RAC_BURIT_MERAH_BD0GTE[ MATIOMAL ASSESSMENT CENTRE SEAVICE
5 |BUKIT MERAH)) on 17 Jan 2020 11051

Uploadad By/Dint= Foider Date
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Claim Mo, o0l
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eBaoTech
Hello, NAC_BUKIT_MERAH_800676
" My Desktop Palicy Query
Mutice of Loss
Paollcy Ma,

Wahiele Mo:l For Matarh

Salect  Pollcy No

5104361252

o1

Falicy Search

* Change Language

SLT41502

Certificate
Murmber

] Ciate of Accadent
Certifesrs Nurmbar
Search |
Falleyholdar  Pabcyhoider
ik HEIC Product  Cover Tyse
CHUA 510K diisa
PENG 575348920 GPC FREMIUM

| -'ECII'I'..'I'IIJE

https:/fgiclaim.income. com.sp/gesliomieciaimICMpalicySearch do

' Changs Password

' Log Out

160172020 1042
Vishiche [nsured Cammernce
No, [Hoject Date

SLT4160Z SLT41692

Expiry Dats

ETI0/2019 26/10/2020

n



