Yodssessment Contre Yervices  we i MMV)GD?'?Q‘{U :
y L [ gk T 5 ; = i
HE r{é i Tk desseription Fate &1me Complated | Ginne by :
Klo/Y | sis e ; ’
/ \ E-mall (winin tes. 41620055 | ,
1S = i-hlotor Claim Furm Mﬁ@??(f—- / )6[{,13 Npo
-“_l:‘llllﬂtﬂ‘ll WO f'i‘u"'lhih;l:: Shes TP dheny ___'___“f: .
l-Phate Uploadesd | |
AssessmentiSurvey Repord | 3 i
- Ass't Report by Fax/ Hand to Owner/Wisy !
Breferrad Whsp | HND Assign Whksa | Gw: l Tel! Fax! !
TP Pardeulars; Vel Noo Y C?[g[ b INC{ = J/Nom-INC( )
Craner / Diniver: ( Tel: }
| Policy No: { ) Period: ( ) Covar Type: | J
Confivimned by : ( Datei Tire:: J
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N 0-20%; P: 21-79%, B 80-110%)
Yearof Registratiung ( ) Wamanty: VES(  )INOD( )
Excess: (3 ) Loading:§1,000( )/S2,000( )
General Remarks;-. o o X b '?;-1-',;.<~;E;_:::-. i IR Y S L
{ I Walk-In C‘::.-mm.*r Cuammars ln'm—na.mn stricily Confidential & Sirictly NO rafer & repaleer,
() Total Luss - ase  ito e-mail Insurer URGENTLY.
Drive-In { 3 ,uwc.r,--lr.{ )i invoice; YES ( b RQ ) 1 Towing Co: | )
PReémarksi NG hptlmtztﬁ"’ﬂﬂ FTAtI i |DatedTims Comalerdd 1 11+ Diona by
! 1) Apply for Transp.ort Allowance )/ Courtesy Car ( } |
2) QC Cheek/ Pusl Repair Inspection ( ) ,
3) Uplozed R:aurvn'y Proto [Repair Cost > 53000) [ ) L . =
Difreryr —— ; r =
L}:.i_q?'f‘h.—f{é_: A
" z:,-_—_e:n===-::-_,_—ﬁa—-—“ =N s T
E Pre CI mekli Bac 92N Bl 55
M Mf}m 2{;’] Immc._ re pnratlﬂn e ekl BN s Bl
| L e S i} iHﬂR Acqident Reporting  (§30], y =i
Ch I..I.H ['1 Q l‘ ﬂ'['tlli'.":IIﬂT' o 1 [ -' FE Eﬁ r‘ur"u.g- Axszasrvanl | [(S100F INC [550) .
I E P !l}:'_"F'T‘:"'""'!n Ese Sa0548 —_—
Driver/Owiier: [41ET : Fellow-Throgh Survey Sl | =
T ) ‘:‘1-1 FT ¢ FullewsThreogh Survey {Resurvey) §i0| 5
Contaet MNa: Forclaiming aeaing JNC Only (wel 10 Jas 2008
o . o _ﬁ}TR_ﬂ:.iﬂ'gP-_-n:l-iqn ) : 5151 | P
™ o . T .
—amaged Porflon: TYNL: e DA+ SMBT Survey - - §i80
- = = A WTLC -l.le:'l'Lu:w_L__S:nIc::;-
T e Qi e
QI:‘ Checked b:l' RU“IIE';‘_IH'LILHI 5.“-:}: VN |.|r"ty-._ar.l'Tp|AIl:m"' = T e
T - * b Brpair Cowssrdineiion LAk -
A B e E R " P Fosl Repuir [nspection £ad
'l_“[h[r”"sl Cﬂnlnl.ﬂn{ﬁ: .":i':._" G DY S Colluel Bxeetr Coordinaiian I
ﬁ}[ E TP (ML) TP (18- o JNT) wgat tiw WG _Szu
= : 7} 113 jdne thohile P o
=& e 3 fovaden daved ide Charyed | . Ty




MMASZACITOT0 . Namonal Assausmant Coniis Senacas - Bukd Moran
ENTRY DATE & TIME: 260372000 16:47
SUBMITTED TY: ROSLI BIN ABDUL WhHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pibase repon COrredily the detaits of the secidoni io Speed up the claime process.
2, This Farm must be compkated by the Palicvholer andiar the Authorized Drlvar
1. Infarmation providad must be asg Iruthiul-and
rapuiate policy kabiily

4. The issue and Accaplznon of this Form By maurance dompinies is nol an admigakon of Py Habulity on the part of e ingurenes companios

£ Any lalso reporting may bs ralerrod to the Police for investigation,

6. Theg rapart will be forwarded by the Insurers af the GlA Rechrds Menagamant Cantro astablished by the Genoral Ineurancs Association of Singapare (GB1A) o
archiving and Ihat coples of this repart wif, for 2 foe, be made avaliatile upon application by Intorested parlles

7. By the lodoement of this repor to the |ralrars ¥ou heretry consent t¢ the archivang af this fepor 8t the cenire and 19 copees of the repart beng miade avadlable

ilaresain
Date Of Report 26/03/2020 16:42

BLEUTEIA a5 possiblo. Any wiltul mismepresentatian or wilhalding af material lacts may aliow nsurancn companies ta

Cate Of Accident
Exact Location Of Accident

Z5/0:3/2020 18:35
MIDVIEW CITY CARPARK AT 18 SIN MING LANE

Country'State of Lozz SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SJW8ane3U

Insured/Policyholder
MName Of Reglstered Owriar
Co RegNo

Email Address

Mabille Phone No
Altemalive Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo. Please state action {o be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type O Coverage

Fleat Palicy

Palicy Mumbar

Cover Mote Mumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Data Of Oriving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbaor

Contact Mumbear

EMall Address

CARS SELECT PTE. LTD.
2XXXKHTER

NOEMAIL

(LOCAL) +B65-91416611
DOFFICE-62620728

TOYOTA
COROLLA ALTIS-1.5 (A)

GOING BACK TO OFFICE

NO

THIRD PARTY
MOTOR TRADE

NTUC INCOME INSURANCE CO-DPERATIVE LTD

COMPREHEMNSIVE
MO
5084757815-02

CHAI CHARNG JIE
GXCEXE140

12712714992

INDOOR

15/05/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +85-91416611

OFFICE-62620728
NOEMAIL

Paign 1 ot 29



Address

Posicode
Was dover an employea of the Insured's Company
If No. Relationship of the Drivar with the Insured

Vehicla Registration Numbear of Driver's Own
Vehicle

insurance Company of Oriver's Own Vahlicle

General Information of the Accldent

Typa Of Accident

Weather Conditions

Raan Surface

Other Information

Was any fareign vehicle involved In this accident?

MNumber of vahicles (including own vehicle)
invalved In the accident

Was any body injured In the Accidant?

Was any injured conveyed to hUSI:I|1H| f
ambulance?

Wag any other matenal or prapery damaged?

| have been approachad by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the palica?

If Yes, Please state which Palice Station
Folice Stalion Name

Paolice Station Address

Police Station Contact

Was notice of Intendad Prosecution given?
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETUH AND POLICE REPORT T/20200325/2140 (TYPE OF COLLISICN |5 HEAD TO SIDE)

Attachment(s}
Are actidenl photos aveitable for atachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

HLK 388 BUKIT BATOK WEST AVENUES
#24-348

850386
YES

SIDE SWIPE
CLEAR
DRY

M
2
YES
NG
¥YES

NO

YES

¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY' SINGAPORE

TEL NO: 1800-85229499 - FAX NO. 658522239

MO

YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propariies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postoods

Insurance Company Mame

Matire Of Damage

SMNE131L

FRIVATE CAR
YANG GUANGXI

Page 2 of



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamo CHAl CHARNG JIE
Anproximala Ans

[Mjuries Sustain NECK AND HEAD PAIN
Injured parson in which vehicla? SIWa0e3U

Were seal balts warn? YES

Was this -rl.i.JrEIJ conveyed lo hospital by ND

ambutanca?

Address

Postcode

FPaga 3 ot 21



IMPORTANT NOTICE

1. Piease report correctly the details of the accldent 10 speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver

1. Infarmation provided must be as me{gmw_ Any wilful misreprosentation or withholding of material
Facts may allow Insurance companies to ropud lnte policy liability.

The lssue and acceplance of this Form by Insurance companbes is not an admissian of pelicy lability on the part of the Insurance
companies.

5. Any false reporting may MEMEMH far Investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclaton of Singapore (GIA) for archiving and that eoples af thls report will for 4 Tee be made avallable upon application by

interested parties.
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repont belng made available aforssaid

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this [form| and any other personal information
provided by me or possassed by my insurer (collectively the “Parsonal Infarmation™) and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehicls(s) invoheed in this accident [all insurer{s) who 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 police), for the purpose(s)
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the clalms;

(i) investigating the accident and/or my claims:
(iii) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my elaims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v) complying with applicable law In administering, processing, handling and/or dealing with my claims. {coliectively 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, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclasad:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: 09 MatcH 202C TIME: 1623 FRS . (hh:mm) 24 hrs Format
[OCATION MO0y (T

VEHICLENUMBER 20wy o063 U

INSURED NAME ¢ #f Feree] F7F Lp

INRIC / FIN cum-r,m. Z o608

MAKI: Fervn TR MODIE] ALTIE Coebal

Are you claiming under your own insurance policy for repair to your vehicle?

i ) Yes, If No, Pls Select ) Third Party  ( yReporting Only

INSURANCE COMPANY

TYPEOF POLICY ( ) COMPRETIENSIVE | ) THIRD PARTY ( ) TPET

POLICY NUMBER ¢

NAME DRIVER ; ¢ #a dakns JLE [ ) SAME AS INSURED
NRIC/FIN (3 ._‘-I.'Tf.‘-fr'-!r'-: CONTACT: “JIld &\l
DATE QF BIR TH: Juﬂ-'l-'r,‘;-

DRIVING F:\'\'\HAH L | 7. u / = =

OCCUPATION . () INDOOR | ) OUTDOOR

GENDER : { « IMALE { ) FEMALFE

EMAIL ADDRESS: ( ) NO MMI

ADDRESS OF DRIVER: Bi¥. axt Vaky U PATCE wrsi sl &, o JY - v

‘Numher Of Passenger Iinclude Driver:

Was driver an employee of the Insured's Company™ (- YYES ( )NO
If No. Relationship Of The Driver With The Insured
{ ) Owner () Spouse |( ) Friend ( ) Relative ( ) Children ( ) Sthling () Others

Does The Driver Own Any Other Vehiele? () YES ( ~ 1 NO

Il Yes, Vehicle Registmtion Number OF Dnver's Own Vehicle:

Insurance Company OF Driver's Own Veliele

Weather Conditions: (¢ yOlear ) Ramnming ) Dnzzhing | § Others
Road Surince ‘( — 1Dy ( ) Wet { ) Others
Was Any Forcign Vehicle lnvolved Tn This Accidemt? ( YYES ( «—)INO

Was Anvhody Injured In The Accident? (.~ ) YES ( <) NO

I YES, Injured details :

Convey By Ambulance: { ) YES («— )NO

Was There Any Video Capture By Car Camera?  ( JYES [ IND

Was There Accident Reported To The Police? (- JYES | ) NO I Yes Attach Police Report
Police Report Number (if any)

Details OF 3rd Party Name | NRIC
Veh B SIVHL S L - W
Veh € £
Veh D

Contact

Veh | o
\- ch F

'!H;"hfl -




SOLICE FORCE D0 MR

1 /2020032572140

Polce Station Of Ongin 10l
Yishun South NP C

32 Yishun Street 81 SINGAPORE 768456
Tel No 1800-85229499

Rapod Ma TROMOI2E2140

REPORT OF A TRAFFIC ACCIDENT

“Datelime Repor Made | VideRepotNo. "Station Diary No
25/03/2020 2310

151
Informant’s Particulars
Name of Informant | Address
CHAI CHARNG JIE | 186 BUKIT BATOK WEST AVENUE 5 #24-348 GOODVIEW
— . | GARDENS SINGAPOREG50386
ID Type / 1D No | Contact No.
FINNO / GB87o09140@ @0 Home/Office: - Mobile. 91416611 .
Natignality ] Email
MALAYSIAN IR - - . B -
Sex Aga Dale afl Birth Type of Infarmant
Male |27 __12:12:1992  Driver - -
Race Languaga Institution / School Name.
Chinase = - — anlrah - o —
Occupation anng Licence Information:
Other stall sales workers | Class: 2B.3C

__ Date of Expiry

General Information of the Accident 2]
Type of | Non-lnjury Dnnk Date/Time of Type of Lucahad
' Aceidant Drive Accident LCar Park
L = S S = . -] 1 25/03/2020 16:35 ; — |
| Location |
| Along Road 1 |
SIN MING LANE
_Along 18 Sin Ming Lane, Midviewcity carpark O o
Weather Road Surface. | Road Speed Limit
| Clear - Dry ;
Traffic Flow | Traffic Control: II Traffic Volume “
| One Way - | B | NoTraffic_ |
Type of Collision Anyone cnnue:.reﬂ byr '
Between Mowving Vehicles - Head To Side ambulance: |
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color | Condition | No of Passenger |
sJvai3iL | Car
SJWe0e3u | Car ] l Slightly |0
o - —_—e—_ I . Damaged |

 Details of Person Involved
| Any Pedestnan | Invalved No
No. of Pedestrians Injured. NIL

| Use of Pedestrian Crassmg NA




SINGAPORE
POLICE FORCE LT R

TrROZ00IZEZ214D

Police Station Of Ongin 20f3
Yishun Seulh M P.C

32 Yishun Street 81 SINGAPORE 7684356
Tel No 1800-8522999

Report No: T/20200325/2140

CONTINUATION OF REPORT

| Driver |
| Name \ CHAI CHARNG JIE 1D No. | GB7909140Q
Related Vehicle ] SIWO0R3U (Car) | ContactNo.| 91416611 N
Hosptal/Clinic | CENTRAL 24-HR CLINIC (YISHUN) | Classof | Class 2B3C
| ‘ Driving Date of Expiry’ NIL
‘ | Licence &

| o o ) | Expiry Date|
Date TrealmentTEE!ESi’EﬂEﬂ

o Date DI!iI:hHTE [“2_5!03.*25?0
No_of Days granted Medical Leave |03 | Degree of Injury | NIL

Brief Details.

| am working as a car sales al the company Car Search Pte Lid located at 18 Sin Ming Lane, Mid view
city

On 25/03/2020 at about 1635hrs. | was driving my company car bearing the registration plate number
SJWE0B3U at the ground level carpark. While going straight, suddenly there was a car beanng the
registration piate number SJV813L, which was turning out from my driver side and collided to my car. No
one was injured at the point of time  Both of us then exchanged particulars and agreed to claimed via

nsurance Both of us then left My company car's dnver side front bumper was came off and the driver
side door dented

Aflar the accident. | felt pain at my neck and head area. as such | went to Cenlral 24-HR clinic (Yishun) to
made a check and | was given 3 days of MC

| would like to state that there was a stop line on the lane where the car was turning out from



e LT

120200325/214(

Palice Station Of Ongin: Jol3

Yishun South NP C Report No T/20200425/2140
32 Yishun Streel 81 SINGAPORE 768456

Tel No 1800-85229499 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide skelch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Cerlificate to this report If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report | Signature Of Informant
L

Sgt 3 CHIN JING SI

.I}.

Signature Of Interpreter Date/Time

Not applicable 25/03/2020 23:10

Officer In Charge Of Case | Classification Of Case .
TPIGIA Y |

Staft Sgt WONG SIEU LUI -

Contact No. 65476151

Authenﬁ::aliun Stamp
NH 168
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Cartificate of lnsurance

[ — - S
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