NATIONAL Assessment Centre Services.

[l 1 J:n‘lo'jt -MU | o ﬂ'}n!l L,'-} e

“DaLt In: 1y a6 M Jeb deseription ! Dae &Time Cbmpiﬂtm' Done by _
L
Rel No: m} T3 Funl;_abn,u{ SAS e:l'l]ing ! : e
¥ t:h Na: EVITR E-mail (withie Shrs, AIC 2hes) [
I D.D.A R fag - vy i-Motor Claim Form
oD @_- Peporung Only i Mutur WO (Within: OD Zhes, TRabs) _ .
i-Photo Uploaded !
TP T Assessment/Survey Report | e
!'_Ass't Eeport by Fax / Hand te Owner/Whsp
Prefarred Wksp / INC Assign Wksp / QW: - Tal: Fax: }
TP Particulars: 4Yeh No: fricuzbsc INC( J)/Non-INC( )
Owner / Driver: ( Tel: )
Policy MNo: ( )] Period: ( ) Cover Type: {’. . ) N
Confirmed by : ( Date: me e ) .
Insured/Driver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P: 21-79¢ "n F: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO( ) B

ExccSS' (S

]ISEEIEI'D(

)

'Iwir\.

swﬁﬂ B “::“.u-ﬂ

g

} Wnlk-h Cum}m:r : Cus‘l.nmer‘s lnfurmatinn stm:tly l:nnl"dential & Strictly NO r.efer of repairer.

{ : to e-mail Insurer URGENTLY.

) Total Luss Case

=

) Towed-ln { ); Invoice: YES (

Drive-In (

)/ NO(

) 3 Towing Co: (

2} QC Check / Pu:;T Rep:m Inspection

3} Upload Resurvey Photo [Repair Cost > 33000]

Injury :

D’ —I;;ifl“ ﬂﬂ':‘ 5

Ol

i :; AR.: ddmlhpuﬂ:n: {53 o;

s

) DA : Damnage Asscaament ($100%;

INC (5500

TR i, o tad S gﬁggz
Driver/Ovwmer: 3) TF : Towing Fes S40/548|
4) FT : Follow-Through Suﬂ'ﬂ}' £120
Contact No: 5) FT : Fullow-Through Survey (Resarvey) 530
Faor gleiming sgainst ING Only (wef 10 Jan 2005)
: 7ML : ldao DA + SMRT Survey S160) "
i §) NTUC Addilional Ssrvices:-
C Checl ~In- ' | _on: ]
Q ted by (Engr-In-Charge): STy T e %5 : 1
*Mé: Repair Co-ordination 510
* 17: Fosl Repair Inspection 323 W
*MA: DV f Colleel Exeess Coordination 15
TE (H1L) : TP (Bn INC) apaingt INC 520
9} H12: ldac Mobile 30
Invales doted Foe Chergas
Jnvaice dated Fee Charged




MMATIONAZETS | MNalional Assessment Canire Sarvicas - LIb

ENTRY DATE & TIME: 17/0G/2020 16:08
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation er witholding of material facts may allow insurance companes 1o

repudiate policy liability

4_The issue and acceptance of this Form by insurance companias is not an admission of pokcy liability on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ladgemant of this repon to the insurers, you hareby consent 1o the archiving of this report al the cenire and to copies of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile 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 to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cloccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

17/03/2020 16:09

17/03/2020 12:40
PIE (CHANGI) EXIT 16A

SINGAPORE

DETAILS OF OWN VEHICLE

EV354

LEE CHEE KIAN SILAS
SHHHXB1TH

NOEMAIL

(LOCAL) +65-96318877
OFFICE-98318877

MERCEDES-BEMNZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT110179-R01

LEE CHEE KIAN, SILAS
SHMHHBITH

03/06/1965

INDOOR

31/03/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96318877

OFFICE-96318877
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reparted to the police?

If ¥es, FPlease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

46 JALAN UNGGAS
295936

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES
NO

NO

NO

YES
NO
NO

FBCATAEC

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mame

LEE CHEE KIAN, SILAS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BoDY
EV35A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wiltul 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
COmMpanies

5  Any false reporting may be rel for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Asspciation of Singapore [“GIA") may/are permated to collect, use,
disclose and/for process my persanal data/personal informaticon set out in this [farm] and any other persanal informatian
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurers) wha 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 pelice), for the pu rposels)
of

(I} processing. handling and/or dealing with my claims including the settlement of the clairms and any necessary
Investigations relating to the claims;

{i} imvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguinies by me,

{iv] administering my claims (including the mailing of correspondence, stalements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

(B} allinsurer(s] who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpoies

{d} my Persanal Infarmation will alse 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} o aliinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for compiying with requirements under any reguiations, laws or court orders,

A"

Palyholder's Signature Driver's Signature Reportng Centre Personnel ®Sgnature
Date & Time {If driver is nat the policyhalder) Mame.
Date & Time NRIC/FIN No.:




SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI EXIT 16A. VEHICLE AHEAD
SLOWED DOWN AND STOP, TFOLLOWED SUIT. MOMENT LATER VER B

—REAR-ENDED-MY-VEHICLE
L= LA T T

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

RV /7% )4

Policyholder’s Signature Driver's Signature Reporting Centre Fersun%l's Signature

Date & Time: {if driver is not the palicyhalder) Name:
Date & Time: NRIC / FIN No.:




VEHICLE NO: EV/35A

Accident Reporting Draft

MODEL: E\/35A

DATE OF ACCIDENT

17/3/2020

TIME OF ACCIDENT

1240 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI EXIT 16A

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LEE CHEE KIAN, SILAS

CONTACT NO. 96318877

NRIC S1681817H—~

CLAIM TYPE 0D ¢ THIRD PARTY-/REPORTING ONLY 3P

INSURANCE CO. TOKIOTWARINE

TYPE OF COVERAGE ,ESMPHEHEWE? THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. [

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER:
DATE OF BIRTH e

OCCUPATION OUTDOOR /INDOOR

DATE OF DRIVING PASS Be,

GENDER MALE / FEMALE
CONTACT NO. 96318877 OFFICE: HOME:
ADDRESS 46 JALAN UNGGAS S(298936)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NQ:  OwWing

WEATHER CONDITION

(CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

WWEU OTHER: DRY

ANY INJURIES

CONTACT NO.

NO / IF FESy
N

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

FBC4785C AMNY PASSENGER:

NAME

CONTACT NO.

WVEHICLE C NO.

ANY PASSEMGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

WEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 [@ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277
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