YA TIONAL Assessment Centre Services. pust 1 Jarrosp) e vy olea VY

.

“D—f"f n: r.-hhrh} 04 Ich dm:ip_}iuﬂ ! [ane & Time Cmnpll:‘:tcdi Dene

Rel HD'””‘JML 14007534 |19 SAS erillmg | : !

Veh No: 14 S\ ' E-mail (witiin krs, AIC 2hrs) | . _!

D.0A h—‘f"‘f‘l«-’\ - D i-Motor Claim Form hvv] ! jo 5y - ._'r,ll'-uhﬁ b‘r'q:I"
i-Motor W/O (Withia: OD 2hies, TP 4hrs

op : @ Peporung Only __1” g (Withio s, TP r3) ~ s
i-Photo Uploaded ! .
Assessment/Survey Report |

TP Insurer: S

Ass't Report by Fax / Hand to Dwner/Wksp |

e P

Generil Remarksiy S S S ey i

Freferred Wkep / INC Assign Wk:p'r'ﬂw;{_ B . Tal: Fax: )
TP Particulars: ' 4¥Yeh No: 5&&%&5 . CINC( )/ Mon-INC( ).
Owner / Drniver: ( : Tel j
Policy Mo: ( 3 Period: ( 3 Cover Type: { - .
Canﬁmw& by ( Date: Time: - )
Insured/Driver Liability: ( %) [MNote-Est. Stats (WO): N: 0-20%; P 21-?9';1; F: 30-100%) i
Year of Registratium ( ) Warmranty: YES({ )/NO( )
Excess:(§ ) Loading:$1,000( )/$2,000( ) T

{ 1 Walk-In C‘unnm 2r : Customer's information stru::ﬂ:.r Cunﬁdenﬂal & Slrir.tly MO rafar of repairer,

{ ) Total Luss Case : to e-mail Insurer URGENTLY. :

Drive-In ( )/ Towed-In{ ) ; Invoice: YES ( } / NO( ) ; TowingCo: ( °

1) Apply for TIE.‘.DSI rm Allnwancc { 3/ Courtesy Car ( )

2} QC Check / Posr Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > §3000] ( )
Injury : _ . . Y )
A Sd e o SRR U SRR o P A T ‘ T T
DwiiTine [ AGeRs e T e e 2
A ol
Pt — ——— - — = = B ,Y-.--:-:_—q—
i i ?:i.mgé) \,th
AA]Ro Vi b s e PALTHIRBILT ned Bil
ca R ;, 1) AR.: .a.ummlnspumn; (530;
: iy : :
I‘ s ﬁ ;EE% g;;%}s”“ Ry 2) DA : Damage Asscssment (51007 Tﬂcsfijﬁ[f}u i
i . 1) TF ; Towing Fes F
Driver/Cwmer: T e T ]
3 1-ua! “Throu h 8 {Besurvey) 330
Contact MNo: : ) ¥T : Follgw- gh Survey }
- e &) TR : Re-jnspection _ 373 -
Darnag_cd PIOIHUJ'.I.. . TIHL : ldas DA + EMET Survey e S160 .
= 5) MTUC Addilional Services:- ;
on? .
QC Checked by (Engr-In-Charge): : TS C“u,“_,}. Car 7 Tpt Alloworse 33 -
. *Td6: Repnit Co-ordination 51y m
RS Sl b T *TT: Fosl Repnir Inspection . 525 e
.-dL-lE 'l{! r-:\' m-cfﬁf"l? mﬁnfs S £ &2" ; A b e S *pE: OV f Collect Bxcess Coordination 33 =
T = ' it : TE (N11): TP (N INC) against INC 520 —
§) M12: [dne Mobile 0
M lnvaler doted Fee Chorgad
Javaiee dated Fee Charged m..-- e




MMAT2O0ST24 1 Nationsd Asseesmant Centra Sendoes - Uil
EMTRY DATE & TIME: 130202020 08:33
SUBMITTED BY: Jackson Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the aceident 1o speed up the claims process.

2. This Form must ba completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy Rability.

4. The iszue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for & fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repori at the centre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 13/02/2020 09:33
Date Of Accident 12/02/2020 13:30
Exact Location Of Accident JUNCUBIAVE 3 & UBIRD 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX38682
Insured/Policyholder
Mame Of Registered Owner SEAH JIA DA
MRIC Mo SHMXXOBTI
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87221383
Alternative Phone Mo OFFICE-97221383
Vehicle Particulars
Manufacturer SUZUK|
Mode| SWIFT 1.5 AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5107634252

Cover Note Number

Driver

MName of Driver SEAH JIA DA

NRIC No SXXXX98TI

Date Of Birth 15/05/1984

Occupation OUTDOOR

Date Of Driving Pass DE/M0/2008

Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

13 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-97221383

OFFICE-97221383
NOEMAIL
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BLK 130 CHOA CHU KANG AVENUE 1
#08-30

Postcode 680130
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle ”

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgv_e_ been anrna[:hed by upknown_perscn{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: ’o
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Clrcumstances of Accident

ON STATED DATE AND TIME, AS THE TRAFFIC JUNCTION WAS GREEN IN FAVOR, | PROCEED TRAVEL STRAIGHT
ALONG THE STATED VENUE. SUDDENLY | FELT AM IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B MAKE A
RIGHT TURN FROM OPPOSITE DIRECTION OF UBI AVE 3. VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRE9255

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LI CHUNYANG
NRIC/Passport Number SHEXKB2TF
Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 16



Nature Of Damage

Mo. Of Passenger (Including Driver) 1

MName SEAH JIA DA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJX3BEBZ
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 16




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 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 GIA Recards 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 upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to co pies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assaciation 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
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer(s) whe have insured
vehicle(s) invelved 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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal 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, pracessing, handling and/or dealing with my claims.|callectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for che 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/law firms), which may be sited outside of singapere, 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) 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 required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

o |

Pelicyholder's Signature Driver's Signature Reporting Centre Personfel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:

CalARML SketehPlanForm W3



SKETCH PLAN L}

DESCRIBE CIREUMSTANEES OF THE ACCIDENT

e T S —

ST 3963
RLSlRESS

tafec b o duntnd .

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

Driver's Signature
{If driver is not the palieyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre P r $|gnature
Mame:
MNRIC/FIN Na.:



Policy Search

Page 1 of 1
eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_BE00601 * Change Language * Change Passwaord " Log Out
My Daskiop Pollcy Query '
Motice of Loss - B - =

Poloy Mo I | Date of Accident 12022020 1330
Vehicle Ma.(Far Magar) [E1xz8587 ] Certificate Number [ ]
Certificate Polcyholder  Polcyhalder J Viehazie Irsured Cammenca
Select  Policy Mo NUmBEF Naimg MRLE Product  Cower Type o Oitject Gate Expiry Date
O 507634252 SEAM JIA DA SBA1ZEETL  geg L Party,

Fire B Theft SIM3B6AZ SDOISEAZ  20/02/2019  10/0252020

- Cants

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/2/2020



Policy Information Page | of |

@ Policy Information

f Palicyholder Policyhalder
Palicy No. 5107634252 Hame SEAH 11A DA NRIC SE4129871
Certificate
Mo
Address BLK 130 ##08-30 CHOA CHU KANG AVENLIE 1 SINGAFORE 680130
Product Group
HName PRIVATE CAR INSURANCE Plan Policy Flag ']
Pali Effective
Esu'i:nat: 19/0272019 Dake 20/03/2019 D0:00 Expiry Date 19/02/2020 23:59
Excess ) Al Claims
Type Per Accidant Extess
. Cwin 2
Third Party Windscreen
a damage [i] 0
Excess Excess Excess
Additional os o
Excesg Premivm
Dutside Cutside
Singapore 0 Singapore 0
OO Excess TP Excess
Agent SAFE HARBOLUR ENSLURANCE Agent Tel, 63823203 GST Flag ¥
Co-
Ingurgnce  No
Flag
Qpan
Palicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 130 #08-30 Address 2 CHOA CHU KANG AVENUE 1 Address 3 SINGAPORE 680130
Address 4 Address Type Singapore address Post Code &80130
Related Palicy
Linit Na. 08-30 Mumber 5107634252
I Insured Object: SIX3B6EZ
= Endorsaments
Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Centent

https://giclaim.income.com.sg/gcs/iem/eclaim/registrationInit.do?policyNo=510763425... 13/2/2020



Claim Handling(accident reporting Claim Task

001 OD-MX)
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Claim Handling
Accident T/ 1584168 - .

Pabcy Me. ELOPEI42E5] Wehede e Elx3ESAT GET Regisiraban M,

Carifiems ha,

Polcynoltar Names SE&H 1la D Py raiger KA FALINETT

Frogucs Cone PEIVATE CAR INSURANCE Caver Type Third Party, Fire & Thet Losdng -3

Comac Mo {Moaie] aranang Caomact o DfcE) [ Comtact . {Homa) [

Emai Adzress Special Remary *Cooe [res

KF T TR Wma Jiven #Code Reasn

WD Pretactisn Ho KED Entitlamem [} L] Brivaie sire W
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= Tobad Excess Apphoable

Earess Type P hprident Wonascrien Extein 1,71}
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L T
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= Policyholder Malling Address
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Adireds 4 Adgradi Type Singapere Bddri Pasl Cose EBALMD

Ui} kg, 8- 50 Halatid Poloy Mumbsr S107E34357

= 1 Briver Info

b.umr Hame Sean Ja ba -bmu Tyga Mg Dt

Linifull s drivear Mams Devarr MRIC Gl 1 JOETT Driver DiE 15/ 1984

Fagoar Dace of Dnwer Liense 087103000 Drivar Agw s Diriwifg Exparance 13

Conizo ko, [Mosi) 721743 oz Ko [0} -] Coreact Mo jHome) -]
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Asdreee 4 Advreia Typa SINQIpoe Sdrek Past Cooa BRILID
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Lpwaded By/Dats

WAL_PAYA_LIB1_BDDS01] RATIONAL ASSESSMENT CERTRE SERY|
CESS on 13 Fab 3030 L4116

MAL_PRYA_LIL BIOGIL] KATIOMAL ASSESSMERT CRNTRE GERY]
CES} on |3 Fex 2000 1415

MAC PRFA_UBI_BOOSOL[ MATIOMAL ASSESSMENT CENTRE SEAW]
CES} as LA Feiz 2000 14115

MAC_PRYA_UBI_BODEC] | MATIDNAL ASSESSMENT CENTRE SIRYT
CEF) on L3 Feb 2020 14:25

MAC_PRYA_LINIL_BOOG0 1| MATRORAL ASSESSHINT CENTRE SERVI
CER) o0 13 Feb 2020 1418

WAC_FAvA_LEI_800501( RATIORAL ASSESSHMENT CENTRE SERV]
CES)an 11 Fab 3030 14115

MAC_FAvA_LBI_ BD0S0LE HATIONAL ASSESEAMENT CEMTAE BE&Y]
CES} on b3 Fas 2000 14:15

MAC_PATA_UNI_BOOACL] MATIDNAL ASSESSMENT CENTRE SFRY]
CES] o 13 Fed 2000 14:28

MAC_PAYA_LIRI_BOOEIL] MATIONAL ASSESSHENT CENTRE SERVT
CES) o LF Feb 2020 14:35

WAL PAYA_LIE]_BO0ED1] MATIORAL ASSESSMENT CONTRE SERV
CES) an 13 Feb 1020 14:15

HAL_FWYA_LBI_B00801( RaTIDNAL ASSESSMINT CENTAE SEAV]
CEE} on 13 Fep 2030 14:15

MAC_PAYA_URI_BODEOL] MATIDNAL ASEISSMENT CENTRE SERY]
CES} o 13 Feb 2000 14-15

WAC_PAYA_LIB|_BOOSD1] MATIONAL ASSESSHENT CENTRE SERVI
CEE) on 13 Feb 2020 14:18
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Uzicaded My Tats Faldar Dute

Urgency

Mo ral

Mormal

Cescripon

MEIZS Driving Licnse 2030-2-13

345 2020-3-13

Preslas 2O00-3-53

Protos J030-2-13

Prokox I030-3-1F

Fhelss 2020-3-11

Phatng 2020:3.13

Proted J030-3-13

Mmetca 2030-3-11

Febad 2000-3-13

Phatas 2020-2-03

Protos J00-2-13

Pradtd 1030-3-13

Bryroe
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