NATIONAL Assessment Centre Services. oy myupiase b4 |
Date In:_30y]3 oy g~ g Dive &Time Compleea] __ Done by
| RefNo: Al luCrats W"ﬂ"'r."l"r* SAS e-filing | .
"-.’cll N'u I |{,t5.§[5,,, 3 ﬁ E-mail (withia Shrs, AIC 2hes) i -
D 8] A ; 1;!!'11,0, ({200 i-Motor Claim Form Ef 1l 2599 Ja -3 3 ‘H]':.h,:. 89|
s i-Motor W/O (Witkio: O 2hes, TP 4hrs)
oD - @ ! Peporung Only — s - = W T
i-Photo Uploaded !
Assessment/Survey Report I
TP Insurer: e —
Ass't Report by Fax / Hand to Owner/Whsp |
Preferrad Wksp / INC Assign Wksp / QW: { Tal: Fax: I
TP Particulars: . . 4Veh Noiy My 3v 130 INC( _ )/Non-INC( )
Owner f Driver: ( Tel: ) -
Policy No: { ) Period: J  Cover Type: { d, _
Confirmed by : ( Date: Time: j
Insured/Dnver Liability: ( o4) [Mote-Est. Status (WO): N:0-20%; P:21-79%. F: 30-100%] -
Year of Registration ( ) Wamanty: YES( )/NO( )
Excess: (§ ) Laading $1,000( }f $2000( )
e T A R I-.:.;J\-a.“, '-'}w_'u_ _vp‘.n 7] g \w,.lo TR ST W, H-I‘--:--—u—-——__
gGE’E{ﬁ_ﬁ/Btiﬁ%rﬁﬂh "“{'\-.Tfr'}t.ﬁ ¥ H:Hil“ %32 \%‘Lﬁm;ﬁ%ﬂ{i"f vé‘-%ﬁé&? jil,rﬁﬂ %’nﬁ&@zgkﬁaw e 5% ""' E: § ¥ '
( I Walk=In Customar : Gusiﬂmers infarmation strictly Confidential & Strictly NO rzfer of repairer. : |
lif } Total Lass Case @ to e-mail Insurer URGENTLY. i
Drive-In( )/ Towed-In({  }; Invoice: YES ( ) /I NO( ) Tcwmg Co: { Y : )
1) Apply for Transg.ont Allnvmnca ( j r’Cﬂurbwy Car { 1 .
2} QC Check / Post Repair Inspection .}
3) Upload Resurvey Photo [Repair Cost > $3000) ( )] .
Injury ¢ £ sl
'"\f P e F AT T r PR T o 3 Y e
ﬁﬂ;lg_ﬂ ﬁ%‘a"‘:gw}m.tti?v o*“h"‘é‘ ?&%*m@:@;ﬁwﬁm&wﬁ“ﬁgﬁﬁ iéfiﬁ,. 'o*a,ﬂghﬁ%#ﬁjﬁ Hitd M,M%ﬁrfj?v_ﬂg&i t y )
o]
e S : o s o oy AT
L oA ?ﬂ..“ oy -

GhEckists

3**“’1%

NaugWev : ;
=T 't_lii\._-.._.. e R ; rﬁmﬁ%? ,\_? \ Fa aﬁg il @ 3 ]]JKR: ﬁﬁ:imlwmn@ mﬂ]'
: F S M
~(4!fil ik };"ﬁﬁ:@?}< ; kg &%(E‘,%(% e 7 DA - Damage Asscssment (5100, TNC (580) i
i 3) TF : Towing Fes i SA0/545 gz
DTIVHIDW 4} FT : Follow-Throagh Sutvey 5120 B
. ] 53 FT : Follow-Through Survey (Beaurvey) 530 i
Contact No: 20 : = =
Ty macruls ) TR.: Re-inspection : 575 -
s F:DIIJCI i T : ldav DA + SMET Survey S160 o
% §) MTUC Additional Services.- | .
Onr ]
QC Checked by (Engr-In-Charge): e o g = ey
* 16 Bepair Co-ordination 50 T
*pi7; Fost Repait Ingpection = i
*148: OV / Collect Exeess Coordination - 33 _—
TP (ML) : TP (Bon IHC) againal 1MC i 5§20 _— .
b

§)M12: [dae Mobile

Faw Charged
Fee Charged

fnvoics dated
Invoice doied




MMATZI03E141 [ Nationad Assessmant Canire Senvices - bl
ENTRY DATE & TIME: 243320 14:48
SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalis of the accident 1o speed up the claims process
2. This Form must be compleled by the Palicyhalder andior the Autharised Driver,

4, Information pravided must be as truthful and accurate as pessible. Any withul misrepresentation or witholding of material facts may aliow Insurance companies 1o

repudiata policy hability,

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

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

B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the

archiving and that copies of this repor will, for a fee, ba made available upon appkcation by inleresied parties,
7. By the lodgement of this repert 1o the insurers, you heraby consent to the archiving of this repert at the cenlte and 1o copies of the report being made available

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/03/2020 14:48
23/03/2020 16:00
TAMPINES ST 62

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB9690H
Insured/Policyholder
MNarme Of Registered Owner ZHANG YU MING
NRIC Mo FXXXXTATL
Email Address NOEMAIL

Maobile 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90140988
OFFICE-90140988

KA
CERATO EX FORTE 1.6L 6A/T ABS AB 2WD 40DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089154697-02

XIANG CHENG
GXXAXATOT

29/06/1989

QUTDOOR

0a/06/2018

1 YEAR AND 9 MONTHS
MALE

{LOCAL) +65-88706029

OFFICE-B&T06029
NOEMAIL

Ganeral Insurance Association of Singapore {G14) for
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances 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?

BLK 16 KIAN TECK AVENUE
#03-05

B28915
NO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: e
GENDER; : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

GBH32138
TOYOTA DYNA

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

|, Please report correctly the detalls of the aceidenl 1o spead up the claims process
1. This Form mus! be completed by the Policyheldpr and/for the Autharlsed Driver.

1 infarmatton provided ioost be as Loulhful gnd accurate ps possible Aey wilful miscepresentation or withhalding of materfal
facls may allow Insurance companies o repudiate paficy liablling,

The lzsuie and accrptance of (hls Form by insutance campanies bt not an admission of policy liabllity an the part of the i

rompanles.
Any false reporting may be referced Lo the Pollee (of lnvestigatinn,

]
The report will be forwarded by the lnsurers of the GIA Records Management Centre established by the General Insurance
Assorlatlan of Singapere (GIA] far archiving and that coples of this report will far a fae be made avallable upan application by

Jaterested partles. ; .
BY the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and 1 coples of

the report belng made avallable aforesald.

Consent under the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agree and consent that;

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or procass my persanal datafpersonal Information set out In this [ferm] and any other personal infarmatian
pravided by me or passessed by my Insurer [collactively the “"Personal Information”) and disclase and transfar such
Personal Infermatlon to all Insurer(s) whe have Insured vehlcla(s) invalved In this accldent (all Insurerfs) wha have Insured
vehicle(s) Involved In this accldent shall be collectively refarred to as the “Insurers”), the Insurers’ [swyersflaw firms, the

Manztary Autharlty of Singapore and any relevant government agency/suthorlty [such as the palice], for the purpose(s)

of
i} processing, handling and/or deallng with my clzims Including the settlement of the clalms and any necessary

Investigations relatlng to the dalms;

it} Investigating the accldent and/or my claims;

{ili} carrylng out and/or dealing with my Instructions or responding to any engulries by me;

fiv) aciminlsterlng my claims (including the mailing of carrespondence, statements, Invalces, reports or hatices ta me,
which eould Invalve cllsciosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or
(v} camglylng with applicable law In edministerlng, processing, handiing and/or dealing with my r:l.aIrr1s.p;.-;;ljgr_1-|-,r=;!II tha

“Purposes”)
{6} allinsurer(s) wha have Insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Pecsonal Infarmation for one ar mare of the above Purpeses; and
my Personal Information may/can be disclosed by any of the Insurers anel/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firmas), which may be shted outside of Singapore, for one or more of the 2have Purposes.

my Personal Informatlon will alsa be collected anel used to compile clalms history fer the purpese of fraud detection,

{d)
investigatlon and management in present and alf future claims.

le] the Informatlon so collected under [d) above may be shared / disclosad;
il toall Insurers and/or any ether third partles thal asslst Iy evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemen! and government agencles as reasonably required for the purposes stated, or

[il} for compalying with requirements under any regulations, laws or courl orders.

~ \ —-\'I .'1.
Reporling Cenlre Per!mm‘éf'\ﬁg:ulwn

Policyhalder's Signalilre Drivaer's Slanalure
{if eledver Is nat the pohicghotder) Mame:
FIRIC/FIN b 2

Date & Tire:
Nate & Timo:

LR IR T . P e T



vehiele A
SERIL4014

Vg B
QB 32136

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oate of Accident
ccident PMacc

Viehicle Reg. Wo. (Cer Plaie No.)
Vichicle MakeMode!

surance Campany

(hwner or Company Name /IC No.

Owner or Company Contnct No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Dlwnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Ccoupalion

Email Address

Weather & Road Surface

Reporting Type

C el | voe ; ; c
l 1 Aceident Time: 1€ 9 Hvs (24-HR-Format)

. Tompmnes St 62

SKBR (A0 H
_Lﬁa Torie
I_HTL-!C ) I'olicy Mo,
thang Y mmg
LA01400%8 o el b ' Company Tel
. NG Chenid) Gas33aeT

: A -06-1989 DRIVER'S License Pass Date €8 - 06— 20\%
—

! Spouse \ Parents \ Children \ Sibling \ Erlnpluye.a‘n Otherg: Wncle
b Ytan TeLlC  ave #05-05  5£3891\F :
1) 8830£624 2) B4356029

: INDOORA D[@\ (2.2, working inside or outside office)

:ca'\mmma & WET \ AFTER RAIN & WET

: Reporting Only\ CIa@my \ Claimn Own Insurance

Number of Passengers (Including Driver)__ O3~  male  passenger C“‘“ ‘“&"""‘d B

Was (here any video Captured by carcmum@ NO
Exact purpose for which vehicle was being usedat the time of accident: Private use \ Work purpose

QOther Party Drdver’s Pavticular (if auy)

Vehiclo Reg, No:_GnBvt 324 3¢

Vehicle Reg. No:

Wehicle Make\Wodel:

Vehicle Make\Mode):_ Toyetar DMna

Name Dijver:

Wame Dover:

IC Mo. Drver: L

IC No. Dnver;
Driver's Contact & Add:

Driver's Contact & Add:_




Policy Search

eBaoTech

Hello, HAC_PAYA_UBI_S00601

Page 1 of |

GeneralClaim

+ Change Language + Change Password * Log Dut

My Desktop Policy Query
PEHA ot Loss Peliey Ma [ | Date of Accident [FI032020 1600 |
Wehicle Ma_(Far Motor) [skBoEDOH | Certificate Number [ |
_search |
X Cerdficate Palicyholder  Poiicyhokier wehicle Irsured Commence i
R Hame R PRGN COMEETY T Object Dape,  CXRiFyDate
O 5’339}:,51469?' Z'-I:?:.";s‘ru FPOMETATL  GRC ES';;E SKEGEION SKEIGEIOH  14/072019  13/07/2020
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/3/2020



Policy Information Page 1 of 1

=  Policy Information

i Palicyholder Policyhalder

Palicy Mo,  SDB9154667-02 Wi ZHANG YL MING NRIC Fra46747L
Certificate
Mo,
Address 51 LORONG 32 GEYLANG #05-01 CASA EMERALD SINGAPORE 398311
Product Group
N FRIVATE CAR INSURANCE Plan Folicy Flag H
r:;'l'jmw 16/06/2018 EE:;“"'E 14/07/2010 0000 Expiry Date 13/07/2020 23:59
Excess : Al Claims
Type Fr Accident Excess
Third Party a dD:r:agc 600 Windscreen 100
Excess Evrici Excess
Additional o s o
Excess Pramium
Dutside Outside
Singapore 600 Singapare 4]
0D Excess TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel. 63447667 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Palicy Info
Certificate
Info

%@ Policyholder Mailing Address
Address 1 51 LOROMG 32 GEYLANG Address 2 205-01 CASA EMERALD Address 3 SINGAPORE 398311
Address 4 Address Type Singapare address Post Code 398311

. Related Policy

Unit Na, 05-01 Nimbes 5059154697-02

b Insured Object: SKB9GS0H

= Endorsements

Sequence Cate of Endorsemeant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508915469... 24/3/2020




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Arcident MT 1008410 - .

Policy o Sl8554E07-0F [T SaEriaoH GET A8 Eaan Mo

Cerificate Me

Pabcynoldir Mams TraNG U MING PadayTarkdior KA Frygrad,
Pridluct Soda PRIMATE CAR [HSURANCE Lawvar Type drivn SLASSIC Laadng a

Cantad Hou{Hobis| s Comact Mo (D] o Contaci ko.[Home} ]

Effian Adgress Special Eeman wCode Iﬁ‘
kFa Frne v TCA o Cives aCode Ruasan

WD Pretection He KD Entitiamam ) ] BreBIE HirE Ho

= Agcidant Deksily

Eapori Daie 403200 14-57 Acgdent Kegorl Within J4 bes Yo Aczidens Tyoe Clmmagied whist parkes
Tace of Roodint 2303200 Tima: of Accidwck Bh:mm 1608 Crasmry of Bcadent Sifgigore
AEparmng Cantm Orarge Porce L 1
ACdanE Locatian TAMPINES 5T 82
W Totsd Excoms Applcabls
Excum Type Fer Apciienl Windmreen Esess 106,00
Q0 Sancard Excess BO0.03 TP Stanoand Excenn ood
¥IED OO Excwss =000 YIED TP Exrwss Grasar in Covenea?
Adgitignal Extudd -]
Tata! Of Entess Appiicahis 1Lpaea Tata! TP Ecaris Szphcable
¥ BanalEs
@ GST Reglstered tnformation ' —— == ' -
GETRepmeE I T R T catRssmmumoen TE = S
GET Regisiralion No. 5T Siatus Varhad L
HoIrcation Pisary

= Pallcyhaidar Malling Address

Address | 51 LOAOND 32 CEVLANG Address 1 FOE-0L CALS EMERALD Addregs 3 SINGARCHE TH811]
w4 Agsruis Type Engapare pddress i Code L
Linit ko a1 Rigdtid Policy Mamber EO0FL5AG87-00

@ O Driver Infe
Derier Mame Wrnames Drraer Drwar Type Urngmed brever
UnSarred drives hams WIANG CHENG Drivar NEIC G POT Extesr DO AR0615E9
Bagstar Date of Dneer License  BVTHEIZOLE Drivar Aga b ] Lrvang Expansncs %
CONRaCE M (Mohie| BEIOSOD COReact Me.(Dmce] 1] Comao k. [Hedhe | o
Address | 15 KLAN TECK avEMUR Adsraes 3 HIAK TEQH DOAMITORY ATl 1 SINGAPOIRE 629515
Arddress & Arkdrenn Typs ‘Engapare sdaress Pk Code SINDLY
Uni Mo 23-05
mﬂm;ﬁmw 3 Wik (W Dnver Vemie No. Crivnr Ingurss Cospany:
Deoiwranion

7 ar Biood T -

m’f‘ A - @mp Ay ingury? e @oe
Hedrticanon Fistary

P

Claim Typa + X - Infired Kama owanvwems ] Trmered HHIE Frmeran,
B — S P s
e s e B | - —
Clmant Typs Cmant Types [Fesse Smmm =] Trme of Banaf + [Fease e =]

Claimars Mame * e  — Claimart MRIC = =T rermer]

Claimant dcress = =

Sl Gescription F*BB830n / er2135 DM 73 war 2030 B L
:‘:w o —] Irmured Lapitly m__g

Rtcurs Anaimation T —— | Prefarerea Resar Cptian  [Peaferred workanns, Name akrawn 9] GIA repiet |
Dais Segstered @_ﬂ_] S| Claim Cloge Dace : Ciabs Bpcetaed 2020 00-00 __i
Rgort Taken By o

[ onne mi inter

Allacsmans
-
Accuent wa. WL Clais Ma. [
Last Dox. Aepeived A ve O Mo upined [aie 24020 150
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Browsn... _ [Fease seec = [se . [Marma =l

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 24/3/2020



Claim Handling(accident reporting Claim Task )

Page 2 of 2

O sens mesnage |

Liplagded By/Date

WAL PAYE_LIS1_B00S01; MATIORAL ASSESEMINT CENTES SERVI
CES} an Ja Har 3030 15:00

NAC_FAWA_UBI BOOSOLL MATIOMAL ASSESSMERT CENTRE SERY)
CES) om 24 Mar 2030 15:07

MAC_PATA_LINI_BODEET] MATIONAL ASSESEHENT CENTRE SEEVT
CES) on 24 Mar 2000 15:03

WAL_PAYA_LI] B0DE0I] MATIONAL ASSEESMENT CENTES SE5V|
CES| an J4 Har 7020 15:01

MAC_PAYA_LDL_ B00GOL] HATIDMAL ASSFSSMERT CENTRE SEyv
CES) o 28 Mar 2030 15:01

MAC_PAYA_UBI_BOOSOT] MATROMNAL ASSESSHENT CINTRE SERVI
CES) on 34 Mar 2020 15:010

WAC_PAYA_LBLA00E01( NATIORAL ASSEREMENT CENTRE SERV]
CEE} on 14 Mar 1020 15:00

MAC_PAYA UBI_BOCSOL] MATIDMAL ASSESSMENT CENTRE SEAY]
CES) on 34 Mar 2000 15:01

MAC PAYE UBI_BODETL| NATIOMAL ASEESSHENT CENTRE SERV]
CES)on 24 Mar 2000 15:01

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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