-

VA TIONAL Assessment (,e. ntre Ser wws ot 1 2205 M Ja 00 N A |
Daln‘.' 1!1: [311;1.?,_, s 1?\1 Jcb d:sanp_f_.mn iITﬁ'm: &Time f_.ornPl'-*m'-'l1 Done by L
R:I’ No: o Fim aooz 3|1 SAS e-filing ! 1 ;

\‘ch Mol i’?kptv}w 'Er-ma.i.l {wlthia shrs, A1C This) l - |

D_D.A ; !'Jj‘wf,(a - s . i-Motor Claim Form .

[ i-Motor WO (Withia: OD Znes, TF 4brs)
oD @' Peporung Only b o Y o et
i-Photo Uploaded

i
1
Assessment/Survey Report |

TP Insurer:
T Ass't Report by Pax/ Hand to Owner WESD b
EBrefarrad Wksp / INC Assign Wksp Jaw: | Tal: Fax: |
TP Particulars: i g Vel NoJdmg 7=5A CINC({ | )/Non-INC(
Owner [ Driver: { - Tel: )|
"~ Policy No: ( )y Period: ( Y Cover Type: ( y
Confi rmﬂd by ( Date: T!'Hlt;:-' — ) i i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21 9%, F: 80-100%]
YVear of Registratin: ( Y Wamanty: YES( )/NO(_ ) N i
Excess: (8 o 5_ Loading: $1,000(_)/52000( ) T
e T R B R L S

( )] Walk-h Cm‘:um sr : Customer's information strictly l:unﬁ-dentlai & Stﬂctiy MO refer uf repairer.

t ) Total Luss Casc : to e-mail Insurer URGENTLY. * . ;
Drive-In ( 3/ Towed-In { y; Invoice: YES ( y I NO( )] ;Tuw-ir;g. Co: ( :T i _El::
: R L NG ol eTaEeIo . e R e T oy oA L i Denethy
1) Apply for Tmnspm Allowance ( )/ Courtesy Car () s !
2) QC Check / Post Repair Inspection £ .3 : il
3) Upload Resurvey Fholo [Repair Cost > $3000) { ) ‘

T -
'_'\-\.:‘

Hﬂ'wuv;:.ﬁ : VIE araton
S .
S‘E’—: Eﬁﬂi s@‘w& ..... ﬁ' T i | 1) DA : Damege Assessment (5 ND:] INC (S50} =
- 1) TF : Towing Fee S40/545 .
DriveriQuren 4) FT : Follow-Through smvaf 5i20 .
+ 5) FT : Follow =Through Burvey !P.swn:y} 530] . ¥
Contact No: Fat claiming against NG Only (wef 10 Jen 3U05)
"""" 6) TR.: Re-ingpection 373 = —
2 e .
Dama gﬂd FDItlﬂ‘ri . T) L : ldnc DA + SMET Survey L AT e, (T
e 2 8) NTUC Addilional Services.- _ B
e - One _—
QC Checked by {E“gl"iﬂ-ChﬂrgE]: ; BEEE ij.rlrr.l:.r Car / Tpl Allowanss 53 I
- _-—--—'—'_'_-"'—--_.-
*T46; Repait Co-ordination 1y !I i
*T47: Fost Hepaiv Inspection y 523 e 2l
T " +1IR: DV anch:lecu!-!. Coordination 33 g
- T £ ' - T (N1 TP (Ren INC) against INC_ 520 L5 _
5] 1412 Idnc Mabile 30
EM._ E Iwoics doted Fee Cherges
Invalce daled Fee Chargsd e




MMAT 20021888 [ Mathonnl Assessman Cantra Sandoes - Lbl
EMTRY DATE & TIME: 18022020 i34
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,
2. This Form musl be completed by the Policyheider andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or witholding of material facts

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of poficy liability on the part of the insurance companies.

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

E. This report will be larwarced by the insurers of the GLA Records Management Cenire established by the

archiving and that copies of this repon will, for a fee, be made available upon appkcation by interesied partles,

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report al the centre and to copies of

aforesa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/02/2020 09:34
17102/2020 12:10

WOODLANDS AVE 5 TWDS WOODLANDS DR 50

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLD4T92H

MS SIOK POH ENG
SXHKXKBe3C

NOEMAIL

(LOCAL) +65-96386384
OFFICE-96386384

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV005221-R03

SIOK POH ENG
SHMHEBIC

03/021955

INDDOR

17/05/1979

40 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96386384

OFFICE-06386384
MNOEMAIL

may allow insurance companies 1o

General lnsutance Association of Singapore (GlA) far

the report beirg made available
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Address 160 JOO CHIAT TERRACE
#05-05

Postcode 427305
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ,

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver) 4

Passenger 1 MAME: © TAM KOON YEOW
GEMNDER: . MALE

Passenger 2 MAME: . TAN WEI BOON
GENDER: : MALE

Passenger 3 NAME: . TEO YAM CHOON
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SMQ21054

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbar
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Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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