| NATIONAL Assessment Centre Services. o) e (01T bio | ____il
Date ln: U ]ﬁ,,. J'W - Y Jeb deseription :F. Date &Time Completed | Deone by j
» - = |
j¢rHﬂ'ﬂ&!114£ 1200 Tﬁﬂ"b‘l SAS E-.illmg | : .
Veh No: IL ‘i' -“H E-mail {witiin Shrs, ALC 2has) 1 | A
D.OA I‘yfw & ;g N\ i-Mviotor Claim Form = [ 0% 21ETH -3 | Y r‘l,. h" T \"I ) |r
o |
i Mumr‘w}ﬂ Withia: OD Zhes, TF #hrs) !
oo ! Peporung Only ke i N e S o - i
|-P11utu Uploaded : |
Assessment/Survey Report f
TP Insurer: Svsam we
Ass't Report by Fax / Hand to Owner/MWhsp K. -
Prafarrad Whksp / INC A:sll-;n Whep fOW: { Tal: Fax: )
TP Particulars: A{Veh No:yfJx Yyrevp- INC( . )/ Non-INC( .
Owner / Driver: { Tcl: ]
Palicy No: ( ) Period: ( ) Cover Type: { J o
Confirmed by : ( Date: Tive: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%) B
Year of Registratu ( ) Warmranty: YES{ )/NO( ) N
Excess: (§ b} Lnaﬂing':ﬁl aoo(  /F2000( ) 1
P RPN e i v A
Gene e il e e |
( } Walk-In Customar : Customer's information strictly Confidential & Strictly NO rafer of repairer. )
() Total Loss Case : to e-mail Insurer URGENTLY. .
Drive-In ( ) Towed-In ( }; Invoice: YES ( ) NO( ) Tuwing Co: ( i . )
Remarkst- o - SR Dt
1) Apply for Transp.art Allowance ( by Cnuﬂcsy Car (
2} QC Check / Fosr Repair Inspection ( J]
3) Upload Rn:survt:y Photo [Repair Cost> §3000] { )
Trfury & —— : —
B -\.—__Tm:ff'_-‘?ﬂ—.ﬁ 3 ——
“PatwTime | Wdions L0

e 3 o =
i AL w
, Invoice Prep
\"‘”5‘4-' it :
x R ﬁﬁ'“ﬁgﬁﬁ i '(i"*:m"-ﬂ A AR ﬁnddcnmzpurhng (3307
R
Sen “‘““E‘Ef’iﬂl '!Ef‘ S i DA Dumegs Avesment_(S100,__ TNC 80 -
3)TF : Towing Fes S40/545 B
Driver/Owner: 4] FT : Fallow-Theough Suivey $i20
Cont: 2 53 FT : Fullow-Through Survey (Resurvey) 130 2,
ontact MNo: For clrimine azainst INC Only (wef 10 Jan 2005)
et £ 4) TR : Re-fuspection 515 i 5t
Eﬂmaged Portion: VN1 : [dac DA + SMRT Survey 5160 o

§) MTUC Addifional Ssrvicos.-

QC Checked by {Engr-In-Charge):

NS lerl.vnly Car/ Tpl Allowsnss :

* M6 Bepair Co-erdinabon

-**m{hm Chynmer

* ™1 Fost Repnir | nspeclion

e TaA: OV / Collect Excess Coordination

j al 1 . TE(NLL) : TP (Ko INC) against INC
5} M12: [dac Mobile
By | B fnvaice dated Fee Chargad

Jnvaice dated Fec Chargsd



MMATZ00EETD / National Assessment Canirg Services - Lib
ENTRY DATE & TIME: D4/0272020 1248
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart gorrectly the detads of the accident to speod up the claims process,
2. This Ferm must be completed by the Palicyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy lability on the part of the insurance comparnies

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and thal copies of this report will, for a fes, be made available upon application by interested parties,
7. By the lodgement of this repar ta the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of the report being made available

aloresad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/02/2020 12:48
03/02/2020 18:40
BRADDELL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY36H

Insured/Policyholder
Mame Of Registered Owner
Wark Permit No

Email Address

Maobile Phone Mo
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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

LIAN PENG HUI
SHAHHXXDDE|

NOEMAIL

(LOCAL) +65-20072500
OFFICE-90072500

BMWY
B 200 AT ABS AIRB HID 2WD 5DR SR(CHROME)

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114605985

LIEW YEENA
SHXXK2BBF

30/12/1986

OUTDOOR

16/12/2006

13 YEARS AND 1 MONTH
FEMALE

{LOCAL) +65-092338663

OFFICE-82336663
NOEMAIL
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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 Accident

Type Of Accident

Weathar 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nofice of infended Prosecution given?
If Yes against whom?

Circumstances of Accident

42 MOUNT VERNON ROAD

#03-33
368061

WO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

NO

YES

MO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, BEFORE | WANTED TO FILTERED LEFT,
| SLOW DOWMN MY VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO

MY VEHICLE REAR PORTION.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

SJX4164P

PRIVATE CAR
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No, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

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

3. |nformation 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.

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 Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Asseciation 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 insurerls) 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 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) 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/flaw firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal Infarmation 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} theinformation so collected under (d) above may be shared / disclosed:

(1) toall insurers and/for 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

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

Policyhalder's Signature Driver's SignatuFe Reporting Centre Persﬂnnei’s Signature
Date & Time: {If driver is not the palicyholder) Marma:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedic 4o Hodemond.

DECLARATION

|/ \We declare the foregoing particulars aratrue in every respect.

rFa
Paolicyhalder’s Signature Dri-g?{e-g]gnatu re

Reporting Centre Personnel'ssignature
Date & Time: Name

NRIC/FIN Na.:

{If driver is not the pelicyholder)
Date & Tima:



Policy Search

Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Languags + Change Password * Log Out
My Deskiop Paolicy Query
Haot t Los — — - - =
el Falicy Na. ' Date of Accident 05022020 16:40
Vehicle Mo (Far Motar) lSEvied ] Certificate Numbar = |
Search |
. ’ Cortificate Pohicyholder Palicyhaidar Wehicle Ingured Commenca
Spiect  Foboy No HEimbar vy NRIC Froduct Cover Type * - Object Date Expiry Cate
LIAN PENG driva -
() 5114605985 T 578199581  GPC CLgsic  SGYIEH  SGYIEH  03M12/201F  03/12/2000

narmu:j

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

@  Poliey Information

Folicyholder Palicyholder
Policy No. 5114505985 Narme LTAN PENG HUL NRIC STE199981
Certificate
No.
Addrass 43 MOUNT VERNON ROAD #03-33 BARTLEY RIDGE SINGAPORE 368061
Praduct 3 Group
Name PREIVATE CAR INSURANCE Plan Policy Flag K
Policy Effective : : :
{sE0e Dots 03/M12/201% Date 03712/2019 000 Expery Date 02712/2020 23:59
Excess i All Claims
Type FEEAREIA, Excess
]
Third Party Windscrean
a damage 600 100
Excess Eieaisg Excess
Additional a a5 o
Excess Premium
Qutside Qutside ===
Singapore 600 Singapare O Young/Inesperience Driver Excess ]
0D Excass TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel 63447667 GST Flag Y
cﬂ'
insurance  No
Flag
Qpen
Policy Infa
Certificate
Info
= Policyholder Mailing Addrass
Address 1 47 MOUNT VERNON ROAD Address 7 £03-33 BARTLEY RIDGE Address 3 SINGAPORE 368061
Adoress 4 Address Type Singapore address Past Code 368061
e Related Policy
Linal M. 93-33 Hurmbiar 5114605585
* Insured Dbject: SGY3I6H
< Endorsements
Sequence Date of Endersement Endarsement Type Endersement Status Endarsament Content
Thank you for giving us the
oppartunity to serve you, We
confirm that from 04 Dec 2019,
the following polcy detaiks are
amended as follows: HIRE
Basic Infarmation PURCHASE COMPANY: DICKSON
i 04/12/2015 00:00 E“;" it Endorsement Take Effective CAPITAL FTE LTD CHASSIS
TeirwTIany HUMBER: WDD24624321169511

EMNGINE MUMBER:
27091030178107 VEHICLE
REGISTRATION NUMBER: SGY36H
CRIGINAL REGISTRATION DATE:
26 Jun 2013

T

‘Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114605985... 4/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handiing
Accident T/ 108IR50
Paiicy Mo
Cestificme Me
BRloyrrdEr KamE
Brodutt Cide
EOnEcT rs. (Matuis)
Email Ardress
KFE
MCD ProtEcon

o Actident Detalls
Rapar; Dee
Qs of Aoodent
Eapaning Camne
Accuierd Loalios

= Total Excess Appiicabis

Escess Tope

0O Stasders Excess

VIED O Excess
Agdrtionsl Excags
Total O Evcans Azphcaais

7 Besefils

5l 1480580
LIAN FENG HLT
PRIVATE [AR [NEIRANCE

B0 FEE00

T# Mo {1 ves

Yeu

G4M L2030 1 43
L2202

BRADDELL AL

B RECKIEA

0000
50 o

1204000

“ AST Regletered Tnfarmation

GET Rgimened
GST Reginiratian Mo,

Modfoatien Hiliry

7 Palicyholier Maitieg Address

AdOFESE 1
Rdoress 4
UniE g

wF G Dwiver Dnfa
Driver Mame

unnamed dver kame
sagatar Date of Drieer LICEnse
Contsct Wo.[Mokie}
Aodruns 1

ApdrEss 4
link Mo
Deis RE 0w & Sngapan:

Eagisturad car?

Delersbof

Breasharsar ar Boed Tist
Amiding?

Hzdficgthion Higmany

Claim 001 _;m B

Sam Type

Cama Wi Hobie|

Email Address

Camment Type Claimant Type &
Caymant hame +

Chnmant AfSress

Ciaan Desoriphoe

::I.med ‘Workshon Costact
Epguars Finakistos

Dot Amgaktmrnd

Epport Takan Sy

|#1 Pring A lettmr

Attachmant

-

ACODETE Mo

Lant Do HeSa it

A7 MOUNT VESSDN BDAD

Urnamed Drieer

FEERA

LEFLAF2O06

F23318663

42 WIUNT WERKON ROAD

a3-17

bl TR T T

omyg

MT/10AE5

) ves ) Mo

sz Mo, SGYESH
Cawer Type anen GLAREIC
COMECT W {Dofion) [

Sgeoe Remark

TCH (W) W red
MED Emiimant| %) ]

Acodent Regort Wehn M s Yis

Tirrs of AOO0EME NPCAT 18140

Srangs Force

Wingaraen Excais LDa00
T Stardies Excess nog

YIEL T# Enciss

Total TP Excais Apgicatie

G5T Regsiranon Daie
G5T Stafun verfisd

Aadree § #0535 BARTLEF RIDGE
depidress Type

Eelarad Boiicy Wumizer

Lingapare A0IrEss
SL14B05055

Dresar Tyge U ESE Drreer
Driver NRIC Srounar
Drwir Age ks
Cerlast b, (OffE) o
Audrans 2 BARTLEY RIDGE
Arkfrags Type S I M FESS
[arier Vehicie fig.
Any infery? ) e (8] b
.
Insured Hame AN PEN |
Cantas Wo [Heme) len1aaags —]
0 Vaticie umter [Bavisn -

Typa of Besaht ®

Cistmant NEIC +

Page 1 of 2

GST Regmration ku.

Paloyraider WA Shaassal
Loedeg o
Cartart fo {Hams) -]
nlcd e
eCode Aepson
Brivale Hee L]
Aondant Tyaps Coibsion » Hexd 1o Rear
Countey of ALCOen Singapee
ICH Ko,
Lreeer s Cavensa?
s
Agdriss 1 SINGAPORE IRI0BL
Prat Todu BEA05L
Drivar OD& 37151588
Oiwing Exgensnoe iz
Coman o, (Home) n
Aodness 3 SMNEAPCAE TRECG]
Fawx Code IBE062

Drwenr Insurer Coospany

Irmured MRIC
Cortact Mo (Ofce)

TP Wehdts Mol

T

. = Mame of Prefered o |
Iraurnd Lisbigy * Fewrma =]
Preferered Regier GpIKn [Frafarmen Workahos, Rame urkawe W] 338 gt Aacetend ™=
Clair Clise Gate e A T Date Receiven 0427020 000G
EETIE T
Claim hia. o0
Lpkiea Cate B 200 1345
Catngory * Lozt al Uvganay = Descriptian *
_Browsa. | [air] [Fesss Seieer = = frama = | ===
l_ro-.u__J B [Fiemae Seiea = I - [ =
_Browse._| [Ghie] [Fiass 5o = O [T S
Browse | (Bl ] [Fiesse Seea =0 = [rarma i o el
Browse_ | [Citar | [Fiease Seivt i f | o 1 I
Browse | [ERaf] [Fiease Seiecs = = [rma =] e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )
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CES] o 04 Pk 2000 1148

MAC PAYA_UBI_BOGEC| NATIONAL ARSERSHENT CENTRE SERVE
CF9) en D4 Fob 2020 1348
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