NATIONAL Assessment Centre Services.  p s ssves yynn n, 10504 | |

_EEE,I" e |S.l& - Eh r:_[gsnrip}im'. E Dawe &Time Completed Done by
Rel Mo: 5 e-fili -

R T Halnev ety ovivy S ediling 1 ; -
Veh MNo: J‘Er& %] ﬁr @ ' E-mmail {withia Shes, AIC 2hes) ; -
D.O.A ; }hlr‘l-.'.l WP i=Motor Claim Form LW-] o33 Mi-09 .:.\hh, oy

Rk i-Motor W/O (withis: 0D 21 , TP dhrs)
oD @ ! Peporung Only ettt e & o Gy
| i-Pnoto Uploaded |
I Assessment/Survey Report ]
TP Insurer: e m— —
Ass't Report by Fax / Hand to Owner/Wksp _E
— e T ———— ——
Preferrod Whsp / INC Ass{gansp;.‘QW;[ Tal: Fax: )
TP Particulars: . 4Veh Noiquigi , _INC(  )/Nom-INC( ).
Crwner / Driver: ( : Tel: - )
Policy MNo: ( )}  Period: ( ) Cover Type: { J B
Confirmed by : ( Date: Tmm )
Insured/Dnver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P: 21 T‘?% F: 80-100%]
Year of Registratun: ( ) Warmranty: YES( )/NO( )
Excc.ss (% ) Luading‘ﬂ 000 ( )mz unu( h) _
\‘""TW‘" . _— e T P T -:3'* :,4“ ﬂg T_4-1"'“' = ——

Generl Rt R T

( J) Walk-In Cm_.mm ar : Customer's Enforrna’tinn stru:ﬂy Confidential & Strictly ND rafer m‘_' FGPG'TFET
() Total Luss Case : to e-mail Insurer URGENTLY. A s % 4
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( } ; Towing Co: ( {L.: . )

1) Apply for TransI,urt Mlnwancu { ) ! Cuuncsy Car { )

2) QC Check / Post Repair Inspection )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) : =
fnfury : o o

TF o 1

;Hhmﬁ“mmm; g L

A
L

s %}@@5}»
e ..-. i o i *

i h’ﬂ %ﬂ hl? il - ..- : "::__ L '.-: r‘-:: E-Hﬂ_{i;.ﬂi-“ |
{F !:ﬁfﬁﬁ %“i L}it ?5] \%i“k SR .:.: s L %&%%%‘:ﬁ ":“'o\< ]}AR midr-nlﬂ.l'-pnrhu {330}.
l1 idl, ,.ta .x,#w.pq H Effé %EE; e ke % 7) DA : Damage Assessment (5100% INC (530)
i 3} TF : Towing Fee i 5407545 |
Driver/Owrer: 4} FT : Follow-Threugh Suivey £i20
u11.1:| =-Th h & Re 530
Contact MNo: 3 5) FT : Fullow h'.-ul ur\'u-y { lu.ru:r} j
er 8 TR: Re-mrpuhnn 575 i
Damiged Porton: . 7) 7L : ldac DA + SMRT Survey T §160 | B
= 5 WNTUC Additional Services.- L
! :_I: | . -
*]S: Courlesy Cor f Tpl Allowarse 35 ]
* 16 Repeir Co- ardinalion 510 N
*T47: Fosl Repnit Inspection 523 e
* IR DV £ Colicet BExcess Coordination 33 ]
I_I:{Nll}.TP{hlnINC}ngnmsil'NC 520 : =
93 M 12: ldac Mobile EL]
:al. 4 3: ) Invaier dotad Fee Chergad

Invoice daied Fee Chargsd m s



MMAT 20030051 [ Mabonal Assessmant Cantre Senvices - Ubi
ENTRY DATE & TIME: 0903/2020 15:23
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by Insurance compames is not an admission of policy liability on the par 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 GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inleresled paries.

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

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 15:23
07/03/2020 22:30
TAMPINES CENTRAL 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKBSOSETR

LIN SHIDE

SHOB18E

NOEMAIL

(LOCAL) +65-97474334
OFFICE-97474334

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S094249158-02

LIN SHIDE

SHHHHE18E

27/05/1983

INDCOR

21/08/2003

16 YEARS AND & MONTHS
MALE

(LOCAL) +65-97474334

OFFICE-97474334
NOEMAIL
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BLK 242D TAMPINES STREET 82
#03-64

Postcode 524842
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

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 NAME: il
GEMDER: : FEMALE

Passenger 2 NAME: i
GENDER: : FEMALE

Passenger 3 NAME: .
GENDER: : FEMALE

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? MO
If ¥es 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? YES

Remarks/ Reasons: VIDEDO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJH3298

Vehicle Make/Model/Colour HONDA JAZZ

Details Of Proparties

Vehicle Category PRIVATE CAR

Name of Driver LEUNG SAU FONG
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

SHXXX458H
96363095
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SKETCH PLAN

(MPORTANT NOTICE

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

1. Thls Farm must be completed by the Policybolder and/or the Autho Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

L
facts may allow [nsurance companlies to repudlate policy [labllity,

The Issue and acceptance of this Form by Insurance companles Is not an admission of policy lizbility on the part of the Insurance

companios, _
5. Any false reporting may be referred to the Pollce far investigation,
B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that caples of this report will for a fee be made avallable upon application by

Interasted partles. .
By the loclgment of this repart to the Insurers, you hiereby:consent to the archiving of this report at the centre and to coples of - -

the report belng made available aforeszld,
Consent uncer the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
fa) My lnsurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/parsonal Informatlan set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer{s) whe have Insured

vehlele(s) Invalved In this accldent shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/2utharlty (such as the police}, for the purposa(s)

of :
(i} processing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary

Investigations relating to the clalms;

{ll) Investigating the aceldent ancl/or my clalms;
(ill) carryIng out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, Invelces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as wall as an the

external cover of envelapes/mall packages); and/or
{v) complylng with applicable law [n administering, processing, handling and/or dealing with my dalms.{collectively the

.

*Purposes”)
all insurer (s} who have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permiteed

(b}

to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and
(e} my Personal Information may/can be disclosad by any of the Insurers ancl/or GIA to thelr third parly service providers or
agentslinclucing thelr lawyerssflaw firms), which may be slted outslde of Singapore, for oné or mere of the above Purposes

my Parsenal Information will slse be collected and used to cempile clalms history for the purpose of fraud detection,

()
investipatlon and management In present and all future claims.

the infarmatlon so collected under (o) above may Lbe shared / disclosed:

(i to all insurers and/or any other third partles that asslst In evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

le)

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

= A ol £

Policyholder's Signalure Driver's Sjgnalure Reporting Centre Personnel §lSignalure
{1 clriver is ned the palicyholder) Hame:
MRIC/FIM o

2 & Time: cf 3 -
Dale & T Jlr/ Nate & Time: y'?/}u
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DESCHPEE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Aceident Place

Mehicle Reg. No. (Car Plate No.)
Vehicle MalkeModel |

[nsurance Company

Oweneror Company Name /IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship o fClrwne.r & Diiver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealther & Road Surface

Reporting Type

Number of Passengers (Including Driver):

| : q%}%% Dwnet's ﬁp

: Wl}i‘!-"’m Accident Time; 2> I (24-HRTormay
L AHG TaMeRy (BTN S
SR SisF R
e ESTIMA
HML WMe | poliey No.
Lk o 983156 [Hz2 .

Company Tel

KS ABROME

3“5] t493 DRIVER'S License Pass Date ¢ '¢3>|9€60

: Spouse \ Parents \ Children \ Sibling \ Empluyee‘h Others;

. Bl B0 TTAMmpeg ST 278 ‘FHEB ’E:‘f
WCFE?"H_ :

1) 2)

@Q \OUTDOCR (e.g. working inside or outside offce)
: Aol @_M{Gﬁ% ; Ab "ﬂ*-*‘lr'b'fﬂ
1@\ RAINING & WET \ AFTER RAIN & WET
: Reporting Dn@am Own Insurance

2w FEma Ry pasTN Gek

01" £ U1 vEL mae
poniwl @Yl - Se

Was (here any video Captured by car -:amar@x NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Parly Driver!s Particular (if anv)

Vehicle Reg. No:

AT H 2] >

WVehicle Reg. No:

Houoh- GHiZ—~

Wehicle Malee\Wodel:

Vehicle Malee\Wodel:

Mame Driver:

=1 .
Mame Dover: (Buin 34U {-{Hh .

(CNo. Driver:  — >0\ S450H .
ntact & Add: Qb3l 3 045

Driver's Co

1C Mo. Driver:

Driver's Contact & Add:
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Policy Information Page | of |

=7 Policy Information

Policyhokder Palicyholder

Policy Mo,  5094245158-02 Harme LIN SHIDE NRIC 583155187
Certificate
No.
Address BLK 8420 #03-64 TAMPINES STREET 82 SINGAPORE 524842
Product Group
Name PRIVATE CAR INSURAMNCE Plan Policy Flag N
Palicy Effective : :
lssue Date 307082019 Date 21/08/2019 00: 00 Expiry Date 20,/059/2020 23:59
Excoss : Al Claims
Tiod Per Accident Biries
Chwni
Third Party Windscreen
0 damage &00 100
Euncess Exches Excess
Additianal o 05 a
Excess Prarmiurm
Outside Outside
Singapore 600 Singapare O
00 Excess TP Excess
Agent DVERSEA UNION MOTOR REALT Agent Tel, 62857433 GST Flag Y
Co-
insurance Mo
Flag
Opan
Falicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLE B42D #03-64 Address 2 TAMPINES STREET 82 Address 3 SINGAPORE 524542
hddress 4 Address Type Singapare sddress Past Code 524842
. Related Policy
Unit Ma. Nl e 5054249158-02
I Insured Object: SKBSB5TR
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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