Date In: MJI'}J’?* AL Jeb 4cscﬁp3im-.

NATIONAL Assessment Centre Services. e 5w pa 1,0 036319

| Dae &Time Completed

Done by _!l

ko]l (V0o 16y SAS e-filing

RelMao:
Veh No: (s fayuw E—xnai'i {withia Shrs, ALC 2hrs)

i-Motor Claim Form

L_,.n 1]1089 f:a'gr-aa |

W Pha . |

DOA © Bla4a. 163
- i-Motor W/ O [Within: OD 2hirs, TP 4brs)
oD [ TE ' Feporung Only - - — e =
[-Phioto Uploaded : !
Assessment/Survey Report |
TP Insurer: i
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Whksp / INC Assign WI-:sp'.FQW:{ Tal: Fapx: !
TP Particulars: ~ {Veh No: XT3 Pm INC( )/Non-INC({ .
Cwner / Driver: ( Tel: )
Poliey Mo: ( }  Period: { y Cover Type: ( ) )
Confirmed by : ( Date: Time: J

Insured/Driver Liability: (

%) [Note-Est Status (WO): N: 0-20%; P: 21-79%.

P: 80-100%)

Year of Registration ) Wamanty: YES( )/NO( )
Excess: (§ "77) Loading: 1,000 (__)/52,000( } ==
Generil Remarkens st i e Dt s e
{ } Walk-In Cuﬂum ar 1 Customer's infarmation stncﬂy Confidential & Eui-:tiy NO rf-fer of repairer.
( ) Total Loss Case :to e-mail Insurer URGENTLY. * :
Drive-ln( )/ Towed-In(  ); Invoice: YES( } / rm{ ] Towing Co: ( e )
‘Remarlesis - (ING hotline 678816616) 05 i b i T Deneby
1) Apply for Transpant auuwancc( )/ Courtesy Car () ’
2} QT Check / Post Repair Inspection { )
3} Upload Rﬂs“l.l.l'._‘-:l:jr’ Photo [F.epair Cost > 53000] ( ) )

P A

N
i 1 PR

: .ﬁgsffm i wfﬁ‘ﬁﬁmﬂ

TR = AR
nﬁ e
e I Q;f "”"'2;

i

P = = e e
LY E 2 AR ;,-%,ﬁ roice Brepars
{:EL{;M &M,«E T g»’ T gq%_&:"m AR midmmpqm; (5305 B
ManEs LA fﬂgei' S ,a 1) DA : Damage Asserament (31003, INC (380) ]
Ay ¥ 1) TF : Towing Fee S40/3435 !
e 4)FT : Fallow-Through Suivey 3120
H uil -Thi h E'Lin' surve 5§30
Contact No: JET: 1' ww-Thoug "H,Rl ¥l }
e P S 6y TR.: Rb—mq:emhnn 575 ]
Vantifed bt 7)1 : [dag DA + SMRT Survey 5160} g
* #) NTUC Addilional S:tu-lnu.:a oy i
7 onr |
Rt heeked by (E-ng,t'-lll-c}l arge): * 15 Courlesy CarITPlAHw:-rn e 335 )
| *ME: Repeir Co-crdination gD pi
* 17 Fost Repait Inspection £ FyE) T
*1iE- DV 7 Collect Excess Coordination 35 _
TE (ML) TE (s INC) apainst INC 520 =
5) M12: Tdne Mobile 30
jnwoice dated Fae Chergas
Invoice doled Fee Chargsd m__




MMAT 0036719 / Malional Aszessmant Canire Sarvices - Libl
EMTRY DATE & TIME: 25/03/2020 18:19
SUBMITTED BY: Jackson Ho Zhas Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 18:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detaits of the accident to spead up the claims process.
2 This Form mus! he complated by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepressntation or withalding of

repudiate policy Rability,

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companias.

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

. This report will be forwarded by the ingurers of the GIA Records Managem

archiving and ihat copies of this report will, for a fea, be made available upon application by inferested paries.

7. By the lodgement of this report to the insurers, you heraby consent o the archiving of this report at the centre and 1o copies of the report b

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/03/2020 18:19

17/03/2020 16:30

WEST CONNECT BUILDING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SM56931U

APEX AUTOMOTIVE
SHHHHAA01C
MOEMAIL

OFFICE-5295993998

MERCEDES-BENZ
200E AT

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5088201133-03

NG JIE Y]

SXHAZ22ZH

26/10/1994

INDOOR

150512014

5 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93393537

OFFICE-93393537
NOEMAIL

material facis may allow insurance companies ta

ant Centre astablished by the General Insurance Assoclation of Singapore (GIA) for

ging made available
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BLK 445 PASIR RIS DRIVE 6
#01-80

Postcode 510445
Was driver an employes of the Insured's Company YES

Address

If o, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) o
invalved 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)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver}) 0
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 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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XT2334M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

1. Please repoil gorrectly the details ef the accicent e speed up the claims process.

1. This Form must be completed by the Polleyhaldor and/ar the Autharlsed Drlver.
infarmatlan proviced rusl be as truthful and accurate as pagsible Any wilful misrepresentation or withhalding of materal

i
facts may allow [nsurance companies o pepudiate polley liabllity.
The lssue and acceplance of this form by Insurance companles Is nat an admisslen of poliey liability an the part of the insurance

rampanlies,

5 Anylalse reporting may be relerred to the Pollce for [nvestigation,
The report will be forwarcled by the lnsurers of the GIA Records Management Centre estallished by the General Insurance
Assoclation of Singapere [GIA) lor archlving and that copies of this report will for a fee be made avallable upen applization by

interestec partles,
By the lodgrment of tifi report o the Instivers, you hereby consent to the archiving of this report at the centre and 1o coples of

the report belng made avallable aforesald.

Consent untler the Personal Data Protection Act [PDPA)

| understand, acknowledge, 2gree and consent that:

la} My Insurer, my workshop and the General Insurance Assoclation ef Singapare ("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
provided by me or possessed by my Insurer {eallectively the "Personal Infarmatlon) and disclose and transfer such
personz! informatlon to ail Insurer(s) wha have Insured vehicle(s) Invalved n this accldent {all Insurer(s) who have Insured
vehlcle(s) lnvolved In this ccldent shall be collectively referred ta as the "Insurars”), the Insurers’ lawyers/law firms, the

Monetary Autharlty of Slngapore end any relevan government sgency,/autharity (such as the pollce), for the purpose(s)

of;
il} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

investigatlons relating to the clalins;

fif] Investigating the accident and/cr my dalms;

(ili) ezrryIng out and/ar dealing with my Instructians or respondlng to any engulries by me;

{iv) adminlstaring my clalms (including the malling of correspondancs, statements, Invaices, reports or notices to me,
whicl could Invalve disclesure of certaln personal data about me to Lring about delvery of the sams as well as on the

sxternal cover of envalopes/mall paclages); and/or
g'wjt;h. applicalile law administering, processing, handiing and/or dealing with my cialms.t:nummw tha

{v) eomplyin
"Purposes”) .
1 this accident and the Insurers’ lawyers/law firms, may/are permitted

{b} allinsurer(s) who have Insured vehicle[s) Invalved |
to collect, use, disciose and/ar process my Personal Information for onz or more of the above Purposes; and

atlan may/can be disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
for ane ar more of the above Purposes.

feb  myPersonal Inform

agentsfincluding thelr la wyers/law firms), which may be sitec! outside of Singapare,
{d) my Personal Infarmation will elso be eoliacted and used to complle clzims history for the purpose of fraud detection,
investigation and management In present and all future elaims.

(s} thelnlormation so collecled undar [d) above may be shared / diselosed:
[t 1o all Insurers and/or any othar third partles thal asslst In evaluating, [nvestigating, controlling ef managing fraud,

reguiators, law enfarcement and government agencies as reasonably requir etl for the purpases stated, or

i} for complying with requlremeants under any regulations, laws or courl orders.

ralicyhioldler's Slgnature Driver's Signalure Reporling Cenire "'ffmlyef Signatuce
{if clriver Is nol the palicyhalder) Name:
HRICAFIB Mo -

Pale & Time:
Pate & Time:
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Date of Accidenl

aecident [Mlace

Vehicle Reg. No. (Car Plate No.)
\izhicle MakeModel

Insurancc Company

Owner or Company Name /ICNo.

Owner ar Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D-wnm' & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (Including Driver):

il
3 har 0 Aceident Time: lL'-iﬁ (24-HR-Format)
.10 Buroh Street §0y-30  west connect bidg

(mieqdiy
mercedel  Jobg

NTHE Baliss o:
£33564a1C

. Ppex Automohils

Ownmer's Hp : Campany Tel

09439422 H

Ng JE, W

b otf 119¢ DRIVER'S License Pass Date_|5 may 204

: Spouse \ Parents \ Children \ Sibling \ @ Others; %

. B\E 44T Pacir RIS Dive  #o0l-90 OS10447.
4y 13323133 "
: @ \ OUTDOOR (e.g. working inside or outside office)

: CLEY \RAINING & WET \ AFTER RAIN & WET

: Reporting Onlyd Clm‘ty \ Claim Own Insurance

0

Was (heve any video Captured by nm'cmuw@ﬂc} ]
Exact pumpose for which vehicle was being veed at the time of accident: Private use \ Worl Iéqjé}e

Other Payty Driver’s Particular (f any)

Vehicle Reg. No:

Vehicle Reg. Noi_ ¥ 125 34

Yehicle Make'\MWodel:

Vehicle Make\WModel: -

Mame Ddver:__

Name Drlver:

IC Wo. Driver;

1C No. Dnver;

Déiver's Contact & Add:

Driver's Contact & Add:
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