_MHJH_:MFI LGE_ ————

2. 8/0l/2000 210 _____ BELEO s Wt

" NATINC 200! Syq/p || 5AS ilng I >

SEL TE 6P el A e
26/e(/ 2020 NG 40 | ‘_"__u _i_ .,._HMTM 207 :wi

[- r|'-||..--.-.!I-\‘~1'1'.l|:}~{'n it O Zhey. 1T 4hr3)

forpmrur s { p LR | ’
Pl (A B 'L'-.'-.".l’I I'”l_

=P butv Uploaded |

| AssessiieatSurvey Repurl |

Aag't Tlepail -.J_. Pax ! Tlandd lo (} |1;r-”-- I 'Ijl

L I | W s O BRRE Tale Fox:
it Ve N SpmB I26/7. . MC( |, )/ HowINC( )

bt { IFrver: ( . Tek: ] S l
' :-I-l.n:'-l'lrj' { ) Periad: { ) Cover Type: ( R
. Clon “m,” Ir!_l’ i Dute! Tong: ) i
| Insured/Diiver Liabil ity: ¢ o) [Mote-Est Staus (WO):  N: 0-20%; P: 21-79%. Fi 80-100%] !
! Year of Repistratiun (7 }  Wammnnty: YES ( MO ( )| I
| Bxccan: (& Loading : $1,000 ( }152 oo ( 3 1 g ; _i
g T g R T T Ty bl 3 L o o i
AL Re ket s e L“.nl's* t-!%-l?‘ ”:"""-ﬁ J'E b Tfmk ik »1519...-:.3.5-‘-' ) TR ‘,.i., WiaRdnd dasyoer A - |
3 Walle-In ('u-,'wm w 1 Custormors [nfannalrnn strictly Confidential & Shictly NO rafar r:l' repalter, B |
{ b & ::ul..!l Luss Cnse ¢ Lo e-mail Insurer URGENTLY. 5 > 3 _!
vl }." .Im\-cd-l:l{_ 3 ; Imvoice: YIRS ) NO( ) i Towiug Cos { ‘.: : ) =,

12 iy H i B FE AL 7 5
Jiti] FOLGEIE e ﬁ,“ffmiju:.?;;{:n? i S “:',:' AR .!.,;'E_Frﬂa}m q; .—f ﬂ’if?*ﬁ*'!m by

1y Ay }[H -y l'-:::r l‘rula[.r:ut M‘.mwncv: ( ) / Courtesy Car ( 1

o) 00 Cheelk / Past Repair Inspection £ )
| 1) Upload Resurvey Ploto [ILepiir Cost> 53000] { ) - 2

—

fiifury

- ey
o e i \
| 4 -t |

i va S T SR e TS A AR )
Mfl '10 hﬂ q,\’f, %5{ & lE.LI‘"’:'iﬁ:lm 1,5' il IE'],E E*”{“*sh'ﬁ'*ﬁl‘f"'?.rﬁg.[fl i hill
E : '1- N:Lﬂ [} AIL1 Acaident Repusting (33 ﬂ]n Jo-00 |
e, ﬁuﬁﬁ' 2} DA ; Damage Asistement f' 100) oo bt
NTH 1 Tewing Fve SAL/I43 |
' 1) T ; Pallow-Theeu gh Survey 3120 !
5 = s; Tt Pullowe-Through Suzvey (Rasisvay) 3300 L |
Conlact Mo ' Torgimmnz o NG Duly (wel 10710 25 |
Dariied Portiore - ) TI: Rerfaspestion L e
TG FOTLON: " 1- 3 TEE S160 = =l
____l_" _1 B T}]JL.IJMDA*E.-HLT..J_L!:_H}- 3 . |
T it B 1) WTUC Additinnal Sarvines. —_
S B O o s | | =
0 Clegled Ly (Bogy -],L-l. horge): : I *ME: Couglary Car J Tpt Allawaned :51____ i Fa g
BT = B "G Hapale Cosrainnlion se L -
R ENE AT eT Vel epair [napeent _,__E_"j_._. e it
: : i e i B D‘-r.fr.:u..u.nu.uun..wi'“"*l"i' o 2 —l. —
i o3P T : i A ; ll_{"'l’ﬂ.l T]';h:ﬂ]"c.lﬂ"' Eralnal 1EG ;:;:In | ety
et 9 bl Idag Mobils 34| IEM
..... S = B, S hapir
R a - ri | e e e fuedica daled [rag i harged
s Iwiidea thabed Fee Charged mﬁm B ety 1




Mk 2001 2561 1 National Assessmen] Cenlre Sendces - LI
EMTRY DATE & TIME: 280152020 21:15
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detalls of the acciden 1o speed up the claims process
2. This Forem must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any willul msrepresentation o witholding of material facts may allow insusance companies 1o

repudiate policy liability.

4. The msue and acceptance of this Ferm by insurance companies is nod an admission of policy liability on the par of the Insurance companes

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

&, This repart will be forwarded by the insurers of Ihe GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inerested parties.
7, By the lodgemant of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of ihe repor being made availabie

aforasa

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/01/2020 21:19

26/01/2020 18:40

ESSO TANJONG KATONG RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SGDA3ss0E
Insured/Policyholder
MName Of Registered Owner CHU SIEW LAl
MRIC Mo SHAXKEESE
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-28554351
Alternative Phone Mo OFFICE-98554351
Vehicle Particulars
Manufacturer BaMW
Model 32al
:i?zcgf:;z&sneninr which vehicle was being used at PERSONAL
Are you claiming under your own insurance policy
far repair to your vehicle? NO
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date COf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097326741

POON WAI KONG
SHOXKS15D

13/01/1988

INDOOR

20/02/2010

g YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98554351

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

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VW eather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed (o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
YWas there any video captured by Car Camera?

Was there any audio recorded?

BOH TANJONG KATONG ROAD
436954

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES
NO
2

MNAME: ¢ UNKNOWN
GEMDER: | FEMALE

8]

MO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMB226B
LIWNEMOWN

BUS
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| understand. acknowledge. agres and coment that

(af My irsaren, iy workahop and i General imuorange Assocatiin o Sngapore |TGIA") iy are permitted 10 cofiect, yer,
dischone and /o process my paronal data/pedonal mtarmation Let aut this [larm| and any ather persoral informatian
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Sketch Plan #2
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ACCIDENT STATEMENT
ACCIDENT DATE;| "—Lf o\ 1 IO yinp MY, TIME:( 1€ :4{} J[HH:AM) .
Ees Taapm katrg € (_!‘iﬂ Tiuo*j m*"‘} 2 SLrﬁéi‘ﬂ/

LCCATION:

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER:_ SED 3550 E

bB)INSURANCE COMPANY:___ NTw L

c]POLICY NUMBER: 50113214
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: G 3 2o

fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;_wdhismy &t petol CioslC
i] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAIO)

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

2, INSURED / POLICY HOLDER

AINAME__ Cwa Sygua L (MALE / FEMALF)
bINRIC/FIN/PASSFORT,_SLS2SLLS E CONTACT:_ AgesHi3T |

c)aporess | Lakgwo i [ 1ol sadAuy

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

K;]'HL}- Eé} (2 TR o DRIVER
D ‘:j‘ 3 .”ﬁ:j ) NAME: Pson Was Lo (MALE / FEMALE]
"ta"“f' W) B INRIC/FIN/P ASSPORT:_Sg0odt\5 D CONTACT: Q855435
_5, (=) c)aDORESS__(OW  TaApas foafong Tyl Atk
Im | £ *dlJDATE OF BIRTH: (_AS 7 9\ 7 tARA Jiopmmsvyyy)

e]OCCUPATION: (INDOOR / CUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:_ A vge/ 5 llwmortas
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7QO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fw'-ﬂ‘nu:\_ AWinle &/ -
5. Q)WEATHER COMDITION: [CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY / WET / OTHERS ]
4. WAS ANYBODY INJURED [YES fﬁ]
7. Q)REPORTED TO POLICE (YES / NO)
I[F YES, FLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE

S Mo pessmaase o) VEHICLE NUMBER: SRS MODEL:
( Wdudiee dyery b DRIVER'S NAME:
: \ c) NRIC/FIN/PASSPORT: CONTACT:
g ?. THIRD FARTY VEHICLE
% 1y ol pacianne. ) VEHICLE NUMBER: MODEL:
. X '~ . ©] DRIVER'S NAME:
- Rduaing dent S g NRIC/FINSP ASSPORT: CONTACT: -

Chatl = ﬁ?ﬂmfﬂﬁﬂmg‘l\i?gmml- 1

NipEe =



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acciedent to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow insurance compames 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

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

The report will e forwarded by the insurers of the GIA Records Manapgement Centre established by the General Insurance
Agsociation of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by

e ested parties.

By the lodpment of this report to the insurers, you hereby consent ta Lhe archiving of this report at the centre and to copies of
the report being made availlable aforesaid

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

) My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather 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) invalved in this accident (all insurer{s]) who have insured
wiehiclels) nvalved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
mMaonetary Authority of Sinpapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |
{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{it} investigating the acodent andfor my claims,
{ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my elaims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve 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.icollectively the
"Purposes”}

(b} all insurer(s) who have insured vehicle{s] invalved in this accidant sand the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentalincluding their lawyersflaw Tirmmk)], which may be sited osutside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and managemeant in prasent and all future elaims.

te) theinformation so collected under (d) above may be shared / disclosed:;

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

T,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {1 driver is nol Lhe policyhalder) MName:

Dale & Time; ,}8 l\\-b,mﬂ MRIC/FIN Mo,
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Palicyhoider's Signature Driver's Sighature Reporting Centre Purmnnel 5 Signature
Date & Timo: {1t driver is not the policyRolder) Name,
MRIC/FIN Mo
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12972020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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ETK L] wig L= L L e Heaiuf
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Claim Handling(accident reporting Claim Task 0071 OD-MX)
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
"ﬁq:qﬂ'? 6 Raffles Quay #18-00 Singapore D48580
IHEUFM.HCE Tel {65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
I-EE'"CII-T:IS MANAGEMENT CENTRE UEN: SBRSSO020G F GST Reg. No,: MADDD1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Criginal Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120012551-01 Vehicle Registration No: SGD3550E

Marne(as shownin NRICH POON WAI KONG MRIC/FIN/PassportNo : SXXXX915D
(*Wehicle Driver / Vehicle Owner) |*) Please delete as appropriate

Address . 80H TANJONG KATONG ROAD Singapore(436054)
Contact (Tel) : 08554351 Mobile No. : 58554351

Email Address : NO EMAIL

Date of Accident  : 26/01/2020 Time of Accident : 18:40

Place of Accident ESSO TANJONG KATONG RD

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD PHOTOS

SHERWIN
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name.
MRIC/FINNo,:

Date:



