NATIONAL Assessment Centre Services. et i g AIVOOYSY

Dute [ fi‘* o -jei¥N i Ieh desanp__i_mu *: Dae &Time (.ompl;tbd'il Deone by
R’:”‘l‘:':_ilﬁ’[fl_nitba . _ SAS e-filing | ;
YVeh Mo: ]tr‘- F}.H-L ! E-mail {withia Shes, ALC 2hig) i .
D.OA Shd1s-13- 0 i-hotor Claim Form L |10 0% Y 4w | v I[ i L_“I"-q‘a
oD @ 1 BECEEH 0Dl __i-Motor W/O (Withio: OD 2hee, TP 4b13) B )
i-Photo Uploaded ]
Assessment/Survey Report |
TP Insurer; — - —
Ass't Report by Fax / Hand to Owner/Wksp }
e — ————— S = ===
Praeferrad Wksp [ INC Asslgn Whksp [ QW: { Tal: Fax: )
TP Particulays: oo 4 Veh No:\ (va3g , CINC( | )/ Hen-INC( )
Owner / Driver: ( - Tel: }
Policy MNo: ( ) Perind: { ) Cover Type: { .
Confirtned by : ( Date: Time: 3
Insured/Driver Liability: ( 24) [Mote-Est Status (WO): N: 0-20%; P:21-79%. P: 80-100%]
Year of Repistration: { )y Wamanty; YES( )/NO( )
Excess: (§ ) Loading:$1,000( )/$2000( ) o -
-. Z f.l-_,x‘ ,:-:? -n \q‘.r.- e 3 i \ Yo _‘_ :
-!'Gﬂﬂc.'rﬁl'laemi! 5"6155'*;9 %—*—3:‘” Nﬁi;%ﬁﬁnﬁﬁk" inxé% ﬁ???&n" ﬁmﬂw\; f "mﬁ%*ﬂiﬁw%ﬁﬁ?}?ﬁtﬁ e "\ﬂﬂﬂi--{wﬁ '\l "‘?M froi
( ) Walk-In Custom:r : Customer's information strictly Confidential & Strictly NO refer uf repalrer.
( ) Total Luss Case : to e-mail Insurer URGENTLY. . ’ :
Drive-In ( 3/ Towed-ln }; Invoice: YES ( )/ NO( ) 5 Towing Co: { -J" 1

R N e e Rpiesd P i, Daneiby
1) Apply for Transp.on Allowance ( )/CourtesyCar( ) i

2) QC Check / Post Repair Inspection { )

3) Upload Resurvey Photo [Repair Cost > $3000] t )

el

& - *'ﬂumsd'-!zf‘;ig"‘-gﬁxmoh

v-s.i;.

- .._-iﬁ Etions: 3§

3
N = o e R T
ANVl "*‘E EERALN ::-max;‘é‘%% HBHIT aedBi
T Tt T 1) AR oide Reporting_ (530%
e r
”.' %@W éj s {71 DA - Damage Asscssment (51007 NG (550}
i . : 1) TF : Towing Fee : 540/545
HIvEI ST 4) FT : Follow-Through Sutvey 3120
¥ }-ul'lw-'!‘htw gh Sn.l.r'i":? {B.:luru:r’j 530 B
Contact MNo: - }
Ay . 4) TR : Re-inspeclion 573 212
Damaged Forhon: 7)1 : [daw DA + SMRT Survey =T, 5160 —
s 3) MTUC Addilional Services:s
i:!"l
QT Checked by (Engr-In-Charge): ) oNTn cmmc:r Cor 1 Tpl Allowore 55 —
& i #pdfi; Repair Cosordination 510 ! =
* 17 Posl Bepeir Inspection _§us A
18- DV f Colleel Excess Coordination 35
TP (NI : TP (o INC) sgainst IHC 5201

53 H12: ldna Mobile

favaion doted Fee Chorgad
Inveice doled Fee Chargsd




MMAT2D040421 / Mafional Assessmanl Coantra Sandces - Ukl
ENTRY DATE & TIME: 06/04/2020 14:44
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report comrectly the cetails of the accldent to speed up the claims process,
2, This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies iz not an admissicn of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forsarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copias of this report will, for a fee, be made aveilable upon appication by interested parties,

7. By the lndgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2020 14:44

05/04/2020 17:50
EAST COAST PARK CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative 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

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKF3738Z

HO JEE CHAN
SHHHXEAZ

MOEMAIL

(LOCAL) +685-97503028
OFFICE-87503028

HONDA
CIVIC 1.8 VTIS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5109167058

SEE MEI MEI JENNY (SHI MEIMEI JENNY)
SHHHXKOSTD

08/06/1974

INDOOR

11/06/1999

20 YEARS AND 9 MONTHS

FEMALE

{LOCAL) +65-96522795

OFF|ICE-98522795
NOEMAIL
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BLK 6134 BEDOK RESERVOIR ROAD
#05-1356

Postcode 471613
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own VYehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / 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)

involved in the accident z
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) NO
soliciting/offering accident claims assistance,

Mumber of Passangars (Including Driver) 3

Fassenger 1 MNAME: i
GENDER: : MALE

Passenger 2 NAME: =
GENCER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPB49TE

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL WVEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Fage 2 of 12



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Fage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be eted licyhaol r the Author i
3, Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.
4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,
5, Any false re| be referred h ice for in igation
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available 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 te coples of
the repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that:
fa) 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 out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloze and transfer such

Personal Information to all insurer(s) wha have insured vehicla(s) involved In this aceident (all ingurer{s) whg have insured

vehiclals) 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 purpose(s)

af :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident and/or my claims;

{iil]) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/'ar 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 1o thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal information will 2lso 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

q ) q __..-—\I
T qed
—— '
Policyholder's Sigrature Elrlve iEhature Reporting Centrg Pnr;anpé -‘s%gnature
Date & Time: [ dm-er is not the pnll:yhnlderl Name: >

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
5
F:;I.u.r?yhalﬂer's Signatur E‘_ . Reporting Centre Personng B
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




\Vzhicte No.

SkE 3Ady2

Model / Make ~uwn cwic

_@_&@a of Accident

o5 ok f 20

Time of Accident 350 HRS

Location of Accident 1 Epat cotsT  PRaw  cALPBRE Q) i LeT Sk

_E-:n_c___;_ct purpose use during accident  Stsdionacs, ok |
Name of Owner Ho Sea Chan ’f
[ Telephone No. H/P: A3s935:5 Home: Office :

[NRIC 50851942 3

Address tl BLR VS\ Redok Reservonr fsed Fo-1Fu) S(430150 ) ]
Claim type oD THIRD'PARTY  REPORTING ONLY

Insurance Company MG .
T—ﬁ_.r;?e of Coverage Comprehensive Third Party Third Party [ Fire /Theft

Policy No. S AACS g

Eame Ef Driver

%@9”& |® S2e mes |

WiEA

—

|NRIC Z Y \FOSH O Any Passengers: 1. ( \mawe, (HMAW }*
Date of birth | ox/ o6/ @34 Hushand & Do~ LHIER
Occupation |Outdoor /  Indoar

Driving License Pass Date 1t Jual 191 Vo

Gender ~ [Male [/ Femaje B

Contact No. ___|H/P: S 11325 Home: Office :

Address Bl £13A Bedidk Wesenur Ped HoS-1356 S(H31603)
Driver have any own vehicle |Ng, If yes, Reg No.

Relationship Employee, If no, state ) / Poushtar 1n-lauy
Weather condition Clear Raining Other

Road Surface Dry Wet  Other ,
Any Injuries iND; If Yes, Who? e

Name And Contact No.

Name And Contact No. o

Police Report {No, if Yes, Where?

Vehicle B No.

up (23

Any Passengers .

MName of Driver

Contact No. ;

Vehicle C No.

Any Passengers :

_U_ehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers:

Vehicle G No.

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion Moy Flowt  Pufition) -
Camera Recorder Yes [No
Email Address
]
_Eﬁ.RTICL".AR WORKSHOP b= PuwromoTeng. (U | o
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON I Pyed
FAX NO 6741 0510

WORKSHOP Empil. APDRESS,

| <algs @ ns|- om- 59




(fIncome

mode diffemsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA]

Certificate Number: 5105167058 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SKF37382

Chassis Numbar JHMFB163005201108
2. Name of Policyholder ; HO JEE CHAN
3 Effective Date of Insurance 1 23 May 2019
4. Expiry Date of Insurance ¢ 22 May 2020
5. Persons or Classes of Persons entitied to drived

{a) The Palicyholder,
() Any other persan who is driving on the Policyholder's order or with his/her parmission
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disgualilied by order of a Court of Law or by reason of any
enactment or regulation in that behatf from driving the Motor Vehicle,
6. Limitations as to Usal
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
(a) Use for hire or reward.
{B) Use for racing, pace-making, reliability trial or speed-tesling.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : SSB00
EXCESS [SECTION 2) N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UMNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP No
INSURE WITH COE YES
NCD PROTECTION i YES
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER ND
PRIMARY DRIVER : HO JEE CHAN
NAMED DRIVER (1) : HO CHEE 5AN
NAMED DRIVER [2) NJA
HIRE PURCHASE COMPANY o WNSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to whick this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapler 182) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency L VISION ADVISORY MANMAGEMENT PTE, LTD. (D0000573844)
Daté of lssue ;08 May 2019 10:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Policy Information

7 Policy Information

Page 1 of 1

Policyholder

Poficyhalder
Polecy No. 5105167058 Harme HO JEE CHAN NRIC S0852542)
Certiflicate
No.
Address BLK 151 #01-1741 BEDQK RESERVOIR ROAD SINGAPDRE 470151
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Ball fecti
mu‘i_"'nm 08,/05/2019 Eaf:t'“ 23/05/2019 00-00 Expiry Date 22/05/2020 23:59
Excess All Claims
Tode Per Accident Eiaagi
Own
Third Party Windscreen
o damage L] 10D
Excess Excése Excess
Additkeral o 05 o
Excess Premium
Dutside Cutside
Singapore 600 Singapore 0 W?‘ﬂhﬂ”‘h ﬁ“-‘ "4"- n.‘:.r_'.
0D Excess TP Excess
Agent VISION ADVISORY MANAGEMEN Agent Tel. 68072088 G5T Flag ki
Coe
Insurance Mo
Flag
Ogpren
Policy Info
Certilicate
Infa
# Policyholder Malling Address
Address 1 BLK 151 #01-1741 Address 2 BEDOK RESERWOIR ROAD Address 3 SINGAPORE 470151
Address 4 Address Type Singapore address Post Code 470151
Related Policy
Unit No. Mumbar 5109167058

B Insured Object: SKF3738Z

2 Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109167058...

Date of Endorsement Endarsemant Type

Endarsement Status

Endarsement Content

6/4/2020



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