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TF Insurer:

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

!
T
Assessment/Survey Report i |
!

Prefaerred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars; Veh No: ‘ . INC(  )/Non-INC(

Owner / Driver: ( Tel: )

o g L

Policy No: ( }  Period: ¢ )} Cover Type: { )

Confirmed by : ( Date: Tine: )
Insured/Driver Liability: { %) [Note-Est, Status (WO):  N:0-20%; P:21.79%,. F: 80-] (0%}
Year of ch:stravun ( ) Warmanty: YES ( JINO( )

Exces:.. (% _ ) Loading : 1,000 ( 1/82,000( )

General Remurks:-. .

{ ) Walk-lq Cnutom 'r Customer’s mformatmn strictly Cont‘dentlal & Stnc(ly NO r=fer of —ep.:urer

( ) Total Lass (‘asa to e-mail Insurer URGENTLY.
Dnvc~ln ( 3}/ Towsn-ln { ) ; Invoice: YES ( Y/ NO( ) ; Towing Co. ( ' }
ANhor] 4 Pong by
1) ) Apply for Transy.nit Allowance ( )/ Courtesy Car ( )
2) QC Check / Pogt Repair Inspection ( )
3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( )
Trjury ¢ . . . N
-] At (8
" add Bill
Cilai : 1) AR : Accident Reporting  (330);
AN 2) DA : Damage Assessment ($100); INC (530)
: S 3) TF : Towing Fee $40/545
Drwe_r/Ow;m. 4} FT : Follow-Through Sumy 5120
; ) ¥T : Follow-Through Survey {(Resurvey) 330
Contact No: For claiming agaiast ING Only (wef 10 Jan 2005)
” L 6) TR : Re-inspection . 373 —
Damaged Portion: TYNL: ldac DA + SMRT Survey = $160 .
. = B) NTUC Addifional Servicus:- — ol
onht . ]
QSChecked by (Engr-In- Chargt,): : G Cuurlesy Cor / Tpt Aliownuce 15 e
_ ) *NG: Repair Co-ordination 310
Afiilie e T e *N7: Fosl Repair Inspection $25
L Itﬂl S nmmcnts_': Ey - R % e ;1 *INB: DV / Collect Excess Coordination £3
.al, - T {N1i): TP {Nn INC) against INC 520
53 M1Z2; tdag Mabile 30
a2/ 3 N invoice dated Fae Charged
fnvoice dated Feoe Chargad




MMA120013438 / National Assessment Centre Services - Ubl
ENTRY DATE & TIME: 30/01/2020 13:56
SUBMITTED BY: Jacksan Ho Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o sp

d up the ¢laims pr

2. This Form must ba completed by the Policyhckder 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 companies to

repudiate paticy Habitity.

4. The issue 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.

&. This report will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance Assosiation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by Interested paries.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repart baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 13:56
30/01/2020 09:50
UBI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insumda_'PoIlcyhblder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
‘Vehicle Particulars
Manufacturer

Modek

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 No, Please state action to be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest 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 Number

Contact Number

EMail Address

SLC2169B

LIM CHIANG HUAY LANDIES
SXXXX764B

LIMCHIANGHUAY @GMAIL.COM
{LOCAL) +65-96962699
OFFICE-96962699

TOYOTA
VIOS-1.5 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111221585

LIM CHIANG HUAY LANDIES
SXXXX764B

15121971

OUTDOOR

174122004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96962699

OFFICE-96962699
LIMCHIANGHUAY@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship 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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved 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)
Passenger 1

Details of Pollce Actlon

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstanices - of Accident

BLK 510A YISHUN ST 51 #10-543
761510

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO
NO
NG
NO
2

NAME: T -
GENDER: : MALE

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?
Whas there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

5J5901G

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

L

Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Autharised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiiable upen application by
interested parties.

7. 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 aforesaid,

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

{a) My insurer, my workshop and the Generat 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 vehicte(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 [nsurers’ lawyers/law firms, the
Monetary Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wel! 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 tnsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers ar
agents{including their fawyers/law firms), which may be sited outside of Singapore, 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) the information so collected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

% Wi
- :
-
Palicyholder's Signature Driver's Signature Reporting Centrd Personnel’s Signature
Date & Time: {If driver is not the policyhalder} Name;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Fo.
J\-
y&
Policyholder's Signature Driver's Signature

Reporting Cetfted Personnel’s Signature
Date & Time: {If driver is not the policyholder}

Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was dyiing my  car aloms Ub, et T when
g J J

gw(r/(mﬁ Vel T  camt ok oﬂ/am Verfex evd  minor

coad vl put oa nes  foff sfb& fvrﬁoﬂ-
. W/ v

DECLARATION
i/We declare the foregoing particuiars are true in every respect.
Fily
——
Policyholder’s Signature Driver's Signature Reporting Cerffre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:



1/31/2020

Chaim Handling
Acchdent MY/ 1002357

Claim Handling{accident reporting Claim Task }

Vehicle Mo,

GET Registration No.

Palicy Ne. 51114821585 Slohsde
Cartificale No.
Pollcyhoider Name UM CHIANG HUAY LANDIES Pobcyhakior NRIC 57 14764B
Product Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading [+}
Contact Ne.{Mohile) DEQEZESD Conact No.[OMce) Contact No,[Home)
Emall Addréss Spadal Remark sLode
KF% = No Yes TCA = Mg Yes wlode Aeason
NCD Protecthon Mo NG Entitierment(%) ] Private Hire Yes
¥ Acckdent Detalls
Report Dake 31/01/2020 11:56 Accident Report Within 24 hrs YB. T amnem .‘nrpe Cﬂlllﬁllnﬂ - M.n]nr Minor R_mu
Dake of Accident ANQLF2020 Time of Azcldent hh:mm 09:50 Counkry of Accident Singapore
Reporting Centrr hrange Force TCH No,
Accidant Locatlan UB[ AVE 3
¥ Totl Excess Applicable - = Sy —
E;;;sTypt_ T Per A;aﬂ_ent Windscreen Excess T 10000 T
oD Standard Ea;:ess 2,000.0% TP Starward Excess 1,500.00
W1ED 0D Excess Q.00 YIEQR TP Excess 0.00 Drver ik Covened? Cavered
Addltional Excoss o
Total OD Excess Apgliable 100000 Tutsl TP Excass Auplicabie 1,500.00
¥  Banafits
@ GST Reglstored Information
G“M;k_l;!d___ o — - i st — e T ion Ble T
GST Ragistratian No, GST Statug Yerifad Yes
Muodification History
‘@ Policyholdar Mailing Addrass
M_d;e.:s 1_ ' BLK 99 #04-203 ;:H; 1-'_- T LD AIRPORT ROAD Address 3 FALLANG ATRFORT 10
Aridress 4 SINGAPDRE 390092 Addreas Type Singapore address Post Code I9009u
unit Mo 04-203 Related Pabcy Number 5111221585
=2 OX Driver Info
Drrivar Name LTM CHIANG HUAY LANDIES Dﬂ;er WDE Maln Driver
Unnamed driver Nama Dniyer NRIC 571447648 DHver DOB 1571271971
Register Bate of Briver Licensa 17/12/2004 Trlwer Ags 48 Driving Experence 15
Cantact No{Moblla} Contact Me. [Qfice) Contact No,{Home)
Address 1 BLK 99 #04-203 Address 2 OLD AIRPORT RCAD Address 3 HALLANG AIRPORT 50
Address 4 SINGAPDORE 290090 Address Type Singapore pddress Fost Cadh IR0095
Unit No. Ba-203
ﬁ;};:;:ﬂw;:? Singapor Yes « MO Driver Yehicke Na. Driver [nsurer Company
Declaration
R;i;tl:;!;rsel or Bivod Test o mg ANy Injury?
Modification Hiskony
Tlalm 401 M
Claim Type + foom —w]jrwred fmowane muav DwiDies | IRY [71ae;
Cantact No.{Mobile) i ] ﬁ:r‘"ﬂ Eesreres E:"m I...__,,.
[Home} (Officey T
ol il
£mail Address [ ] venicke Eiczie9m venicke 590
Ciaim Description kLC21698 7 515001C ON 30 Jan 2020 ] Prererrad Jomienc
‘Workshop
Prefermed ] Insured Lisbikty [ pgor ax Fanat v
’BMN‘,‘ s 'Ige;:; | = e Marme 2':"" [ "] Chaim B e
Date Pegisteres Bareazo0 11159 ] Chrse [ | R e A1
Report Taken By faven
¥ print AK letter
[Save] Subrait
Attachment
-
.N:\;;k Ho. MTrRUB2357 i Ho, ool
Lask Doc, Recaived * Yay - Ne Hpload Date 31/01/2020 12:01
Path * Category * Confidential urgency ® Deann
_Chease Fila ' N fils chosen *] [no ¥ | [Hoemal v [
Chaase File | No fike chosen *] [no ¥ | Frgrmal [
Cnacee File :No filo chosen v]{no *| [Hormal 2l
. Ghoose Flle | No fila chasan *] [ * | [roemat ¥ [
Groose Fia {No e chosen GO i | = |
Chocse Fike (1o fle chosen 0| ——]

_M_essa;; Readl

¥ Attachnwent List

hitps://giciaim.income.com.sg/gesfic

miectaim/registrationSave.do

12



1/31/2020 Claim Handling{accident reperting Claim Task )

Attachment Uploaded By/Date Catagory ? Urgeney Destription

NAC_PAYA_UBI_S800681( NATIONAL ASSESSMENT CENTRE SEAVICES) 0 e
31 Jan 202¢ 12:1 FPhaotoes Narmal Protes 2020-1-31

NAC_PAYA_UIBI_BO0601({ NATIONAL ASSESSMENT CENTRE SERVICES) o s
31 Jan 2020 12:01 Photos Wormal Photos 2020-1-31

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o hotos 3050.1.31
31 Jan 2020 12:81 Photos Mormal

WAC_PAYA_LIBI_SDOEDL] MATIONAL ASSESSMENT CEMTAE SERYICES) o —— [— Photes 2020-1-51
31 Jan 2020 12:01

NAC_PAYA_1IB]_BOGED1[ MATIONAL ASSESSMENT CENTRE SERVICES) o s
31 lan 2020 12:01 Photos Norma) Photes 2020-1-31

NAC_PAYA_UBI_B00501( MATIDNAL ASSESSMENT CENTRE SERVICES) o i
31 Jan 2020 13:01 Phatos Normal Photer 2020-1-31
HALC_PAYA_UBI_8D0601[ MATIONAL ASSESSMENT CENTRE SEAVICES) o Fhatas fo— T

31 Jan 202¢ 12:01

HAC_PAYA_UBI_800601( N;'H%gb;gs;gsgrm‘r CENTRE SEAVICES) o Ehotos Normal Photos 2020-1-31
NAC_PAYA_UBI_800601( N;Pﬂ.;l.o;ﬁisg:ﬁm CENTRE SEAVICES) o Photos Normal Phobos 2020-1-31
HAC_PavA_LIB]_B00601( N;Pgﬁglbm?g?Em CENTRE SEAVICES) ¢ Fhotos Normal Phelos 2020-2.31
; NAC_PAYA_LIBI_800601( N;P);'an_lb;?siﬁzsgrEm CENTRE SERVICES) 0 Photos Narmal Photas 2020-1-11
' NAC_PAYA_LIBI_ADO601( u;;ngﬁ% ﬁs}fggﬁm CENTRE SEAVICES) o Photos Normal Photas 2020-1-31
MAC_PAYA_VBI_800601( N;:’I.g:.ll;b;?igsgrEm CENTRE SERVICES) o Photos Normal Photes 2020-1-31
NAC_PAYA_UB1_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o Potos Normal e Tt
RAC_PAYA_I1B1 800681( N;PE:;;??EZS%ENT CENTRE SERVICES] o Photes Narmal Phetos 2030-1-31
NAC_PATABI_800£01( NATIONAL ASSESSHENT CENTRE SERVICES} & watey Dnving License ¥ Normal NRIZ/ Driving License 2020-1-31
NAC PAYA_UBI_800601( N;:'I-‘Oaﬁ-Aan;‘nislingNT CENTRE SEAVICES) g BAS Normal SAS 2020-1-11
%
¥ Vidda LI —_— f—m— - e - 3 & . 1y = Ha LY HheRlr = = RS P & -
Uplaaded By/Date Foider Date Fie Name T Souree

[ ispley in New Window | | Scan and

hitps:/giclaim.income.com.sg/gcsficm/eclaim/regisirationSave do 242



ACCIDENT STATEMENT  p <

ACCIDENT DATE( 97 @ /20 D0)(O0/MM/ (117, TIME:(C T: ¢ M) (HH:MM)

LOCATION:
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DETAILS OF VEHICLE Ric él()q E

SIVEHICLE MUMBER;
BINSURANCE COMEAMT FTUuL -

SIPOLICY NUMBER: 5il] 22/ 585

POLICH TYPE (COMPREBRISIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE S MODEL: . Toyefa V,

(35",

fTYPE(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PREATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME; frivsfe .

i} ARE YOU CLAIMING UHDER ¥ WHN INSUR ANCE (YES/RO
IF NG, PLEASE STATE (THIRD PERTYTCLAIM / REPORTING OMNLY)

INSURED / POLICY HOLDER.

AJMAME: Lim Chrany ﬂ‘*“j' L‘_""{“&' [r@&'/ FEMALE}

BINRIC/FIN/PASSPORT:____ . S F{ 44 F845 contacT: 96962619

c|ADDREsS: ___ 3R 510# Yishen of 51 = (0 - 5%%
__s{niSte)

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER - |

QINAME:___ ! . { Asabeve - {hAALE / Egg LE)

BINRIC/FIN/PASSPORT: <~ CONTACT: )

) ADDRESS: X

“d)DATE OF BIRTH: {_*S_/ Wy 471 yioosmsasoven)

8)OCCUPATION: (INDOOR / O UTBOOR)

fIYEARS OF DRIVING EXPRERIENCE:__ {647

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Ow ity
YWEATHER COMDITICYN: (CIUEAR / RAINING / OTHERS j
BIROAD SUREACE: (MY / WET LOTHERS _ |

WAS AMYBODY INJURED 17 KD
SYREPGRTED TO POLICE (YES /

I YES, PLEASE 5TATE wlICH FOYUCE STATION: _ -
THIRD PARTY VEHIGLE
SETIRCLE NI ARl _g_:g‘s c_;lp_l_él LA LY et
DRIVER'S FAME;

) —_—

13}

C) NRKC/HM/P ASSPORT: _COMTACT:__
THIRE FARTY VEHICLE
i) VEHNZLE MURABER: MODEL,
2 DPPVER'T ierdEr . o L .
fi FIPRZERPAZIFORT. . PRy, )

Eppa il Ao c h\q‘/‘y H‘)Qa @ 3’““‘\‘ ~ o m
fq,x z (;T‘l"#gs :(&
Vipey =
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15-12~ 1971
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SINGAPORE
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Oy 11-10-1994 L '
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APT BLK 5104 YISHUN STREET 51 #10-543

“ SINGAPORE 781510 : "
® NRCNol griaarseB DR %5/071201

For {4/MAC Use Only
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- i

This card is nut transferabie-and is. the. propérty of the' Land Transport
Avtherity ILTAJ. It miet be- sufrenderwd:to the LTA on reqiast, If found,
plansa return to LTA, 10 Sin Mlng Drive, Singapors 575701,

Type Description 2 Issme Dute

02 TAXT VL ' 05/02/2008
03 BUS VL ' 22/08/2007 .
‘04  BUS ATTENDANY : 22/08/2}1!}2

For L "1{/NAC Use Only %;w
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Policy Information

@ Policy Information

Page 1 of 1

" Pglicyholder Pelicyholder
Policy No. 5111221585 Name LIM CHIANG HUAY LANDIES NRIC §7144764B
Certificate
No.
Address BLK 2888 #10-843 PUNGGOL PLACE SINGAPORE B22288
Product Groaup
Nama PRIVATE CAR INSURANCE Plan Policy Fiag N
Policy Effective : z
lssue Date 17/07/2019 Date 18/07/2019 00:D0 Expiry Date 17/07/2020 23:59
Excess . All Claims
Type Par Accidant Excass
Own i
Third Party Windscreen
1500 damage 2000 104

Excess Excess Excess
Additional 0 05 0
Excess Premium
Outside Outside
Singapere 2000 Singapore 1500
0D Excess TP Excess
Agent LQ INSURANCE AGENCY PTE LTI Agent Tel, 63340783 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Infe

¥ Policyhoider Mailing Address
Address 1 BLK 99 #04-203 Address 2 QLD AIRPORT ROAD Address 3 KALLANG AIRPORT 10
Address 4 SINGAPORE 390099 Address Type Singapore address Post Code 390099

Aelated Pollcy

Unit No. 04-203 Number 5111221585

B Insured Object: SLCI169B

@ Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511122158... 30/1/2020



