|_ ' o F . ] ¥ ] ]
NATIONAL Assessment Centre Services. e st g Vs !
Dute [”"ﬂq ha— EE 4 Jels dggmpﬁ_m] l Prate &Time Completed Dane by
Rel N_I:i:__"i:i 8] (1390509 EM SAS L'.-Itlmg | ' |
Veh Mo: Jﬂqigﬁ‘a’aﬁu ! E-mail (wigio Shes, ALC Zhes) I
0.0A E|"'-r ,H:}._, i-Motor Claim Form Mqli'lﬂﬁﬂﬂg “Oaas | & L‘-_f_ip 1. of4
Py i-Motor W/O (Withio: OD 2hrs, TP 4hre)
ap s LT} ! Peporung Only —- /it i e S et
i-Photo Uploaded !
Assessment/Survey Report t
TP Insurer: S
Ass't Report by Fax/ Hand to Owner/Wksp |
FPrefarred Whsp / INC Assign Wksp / QW: { . ;I: Fax: }
TP Particulars: - 4Veh No: fat 51§58 ) CINC(  j/Hon-INC({ )
Owner / Driver: : Tel _ )
Policy No: ( )} Period: ( ) Cover Type: ( J
Confirmed by : ( Date: Thre: J
Insured/Driver Liability: ( %) [Note-Est Status (WO): N; 0-20%; P:21-79%. F: 30-100%]
Year of Registratiun: { ) Warranty: YES( )/NO( )
Excess: (§ ) Loading:$1,000( )/$2, nnu( )
TR 5 R T vy T
Generdl Rembekeh £ S8 i RIS NGl A R e e RARENEE S 50
{ } Wallk-In C‘unnm ar : Customer's information stncug.r Confidential & Sl.ri-.:th'r NO l“&fﬁ!‘ of repairer.
{ ) Totael Luss Case : to e-mail Insurer URGENTLY. y
Drive-In ( 3 Tuwad-[n{ ); Invaoice: YES ( ) NO( ) 5 Towing Co: ( _1“ ; )
1) Apply for Trausl it Atbiranes ( ) 7 Cﬂurl:csy Car { ) e
2) QC Check / Post Repair Inspection ( ) =
3) Upload Resurvey Photo [Fepair Cost > $3000] { )]
Infjury ¢ s : g e -
e s = "_"_' _"" ey T T = o T '\P‘w'-:i“: i A
DR oAton e e s
1 e
Lrn = m*bﬁﬁpﬁs o v T e - ¥ 1%&\%5 i li' k )
: | %5@%«@% Fﬁgﬁ‘% ’%‘f&‘ﬁw‘g‘ “ARBi T aedBil
i Wﬁzwiﬁﬁﬂq'“{ﬂﬁﬁw e of\;—;ﬁ P 1}1‘..11. Aceldent Reporting  (330);
pan ‘f& i L DA Do Aweume (o0, WEE)
Driver/Crhwser: 3) TF 1 Towing Fes . 40545
Tiver/Chweer: 4) FT : Fallow-Through Survey $120 it
C o 8 FT rullw-rhtw:h Survey {Resurvey) 530
ontact No: 5 TG Only (wsf 1035 2055)
...... 6 TR : Te- Iﬁ!Pﬂ:I'I.D'I'I. 73 =Y
Damaged Portion: _ Tg 1 : Idao DA + SMRT Survey T B160 2l
" By WTUC Additionsl Servives B
o e
* s Cnuri.cl]' Cor / Tpl Allowanne 55 = ]
* 6z Repair Co- ordinalion 510 4
* 147 Fosl Repnir Inspection §25 : =
* PR DV F Colleet Exeess Coordination 33 i 4
IR (N11): TP (Nun INC) sgainst 1NE 510 i
|57 112 ldne Mobile 20
cat. 2/3; 5 . Inwoice doted Fee Chorged
Javoice doted Fee Charged o




MMAT 2004 1313 / Natioral Assagsment Canire Sarvicas - LI
EMNTRY DATE & TIME: OB/0S2030 17:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 17:42

SINGAPORE ACCIDENT STATEMENT

1. Please report mrmmlr lhe datails of the accidanl Lo Spead up the clams procass
2. This Form must be completed by tha Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilflul misrepresentation or wilholding of material facts may allow insurance comganies to

repudiale policy lability.

4, The izsue and acceptance of this Form by insurance compankes is not an admissicn of policy liabikty on the part of the insurance companies.
g

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

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee, ba made available upon appecation by inleresied parties,

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this repert at the centre 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

08/04/2020 17:29

06/04/2020 21:30

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Pelicyholder
Name Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone No

Alternalive 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SMKSTOEC

FOCUS RENTALS PTE LTD
2XAXAKXAS0G

NOEMAIL

(LOCAL) +65-98299734
OFFICE-98209734

MAZDA
MAZDAZ 1.6L SDN

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

LIM YONG HSIANG, JEREMY
S NA40A

25/03/1995

INDOOR

2B/01/2016

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83282033

CFFICE-83282033
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 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?

Number 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 ¥es,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200406/2119.
Attachment(s)

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

BLK 765 YISHUN STREET 72
#03-378

TE0TES
NO
OTHER - HIRER

CHAIN COLLISICN
RAINING
WET

MO
3
YES
NO
YES
NO
2

MAME: : -
GEMDER: @ MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 569929 , COUNTRY"
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/Passport Number
Contact Mumber

SGB9184A

PRIVATE CAR
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Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
FPostocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLD4156L

PRIVATE CAR

DETAILS OF INJURED PERSDN 1
LIM YONG HSIANG, JEREMY

BODY
SMKSTOEC
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accidenl to speed up the claims process

2. This Form must be completed by the Palicyhalder andfor the Autharised Driver.,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste palicy liabllity,

The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance

companies.
5. Anvy false reporting may be referred to the Police for investigatian,

B 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 for a fee be made avallable upon application by

interested parties. )
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to coples of

the repart belng made available afaresaid.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and 2ny other personal Information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred ta 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 purpo se(s)

of :
(i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary

investigations relating to the claims;

(il} Investigating the accldent ancd/or my clalms;

(ili) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv} adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which eould invalve 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 L‘|31Fﬂ-5.[cn|lectiue!l,r the
"Purposes”)

ik} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling their lawyars/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes.

iy Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,

{d}
investigation and management in prasent and all future claims.

the infarmation so collected under [d) above may be shared / disclosecl:

(i} toallinsurers and/or any ather thivd partles that asslst Ia evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(e}

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

2

ll’ S
Policyholders Sigmbkere Driver's Signatire Reporting Cenlre PWFD"‘% Signature
Name:

(il drrver is nol the pelicyholder)

Date & Time: MRIC/FIN Mo

Date & Time:
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Date of Accident ‘f& AF‘V O pccident Time: ¢| 50H VS (24-HR-Format)
. CIE 4owovdl S GLE it BGvaddell .

Accident Place

\ichicle Reg. No. (Car Plate No.) :SME $306 C

Vehicle Male/Mode] . e wMeada T

[nsurance Company L N Policy No.

Owner or Company Name /IC No. focug Pemtals Pre el

Owner or Company Conlact No. : qﬂll‘ci 9 %%4‘ Owner’s Hp : Company Tel
L1#v) Yong h;tav-.q Jey emy SATI6 4404

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth 29763\ DRIVER'S License Pass Dats_*% 1oh 201(
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Eﬁp!uym\ Others- Hrver

DRIVER’S Address : BUC FC65 Uthun St 32 403-313% $3Hee36E

DRIVER'S Contact No/ AltNo.  :1) P2 2D3% 2)

DRIVER’S Occupation : 1;341:"-99 \ OUTDOOR (e.g. working inside or outside office)
Brail Address . Jowse(2 Wﬂwf“ﬁd -

Weather & Foad Surface : CLE@T VRA . 6 WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim QtherParty \ Claiin Own Insurance

Number of Passengers (Including Driver): 0 - Maie pasierger.
Driver  (afwret.

Was (here any video Captured by car camera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Pavtlenlar (if auy)

Vehicle Reg. Nao: S8 9 1%4H Wehicle Reg. No:_ SLn4l SiY
Wehicle Make\Model: Wehicle Make\Model:
Mame Dnver; Name Driver:
1C Mo. Driver; _—

1C No. Driver:___

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

J

Police Station Of Origin

Ang Mo Kio South NP C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No 1800-4518999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
06/04/2020 22:47

UM DR

Tr20200406/2119

1o0f3
Report No. T/20200406/2113

| Station Diary No.:

[ Vide Report No |
| | 232

Name of Informant
LIM YONG HSIANG, JEREMY

.Addrass
APT BLK 765 YISHUN STREET 72 #03-378 SINGAPORE

R A R R 760765 s N
ID Type / ID No.: Contact No..

NRIC NO / 595104404 Home/Office: Mobile: 83282033
-Natmnaltw S Email: o

SINGAPORE CITIZEN | B

Sex Age: I Date of Birth: | Type of Informant:

Male 25 | 25/03/1995 | Driver = o

Race: Language: i institution / School Name:
Chinese _ English , -

Occupation: Driving Licence Information:

PROPERTY OFFICER Class: Date of Expiry

Date!T ime nf T y of anatiun:

l

Type of ;
i : Others Accident: | Straight Road
| Ac:rfldent. 21.25 ||
| Location: |
Along Road 1
CENTRAL EXPRESSWAY
 CTE.SLE near to Braddell .
' Weather: Road Surface: | Road Speed Limit:
Heavy rain Wet | 2o
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Not Controlled | | Mcderate
Type of Collision: Anyanﬂ conveyed by
Between Moving Vehicles - Head To Rear

' ambulance:

"SGBO184A

ar

Slightly (0
Damaged |
SLD4156U | Car Slightly |2
Damaged
SMKS706C | Car ! Slightly 1
i Damaged




SINGAPORE MR R

POLICE FORCE 1202004062119

20f3
Folice Station Of Origin " 19
Ang Mo Kio South N.P.C et A TR
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1B00-4519999

| Any Pedestrian Involved: No Wi |

f n'ans Injured: MIL

"No.
Lo

U_‘;e o_f Pe_dé_sé :

I\.?.g.l'-: I_”-, ; ) 3 7 Wi ﬂ?_:}‘ g .__'::- e : - .-'.' e

- Name | LIM YONG HSIANG, JEREMY ID No. 59510440A

| EEPTra | | -
Related Vehicle | SMK5706C (Car) Contact No.| 83282033

"Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Classof | Class: NIL |

I Driving Date of Expiry; NIL

| Licence &

|_ Expiry Date

Date Treatment | 06/04/2020 Date Discharge | 06/04/2020 '
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details.

On 6/4/2020 at about 2125hrs, | was driving on the first lane on CTE SLE near to Braddell Exit. As the
traffic was quite heavy and it was raining heavily, my vehicle was stationary, so as the rest of the vehicle
in front. Suddenty, | felt a hard impact from the back. It resulted in my vehicle colliding into the vehicle in
front, We immediately came down from our vehicle to assess the damages and to exchange particulars. |
only managed to take down the car registration plate of the affected vehicles and their contact details. We
then drove off immediately after that as we did not want to obstruct the traffic and also due to the rain. As
| was felling unwell after the accident, | went to see the doctor and had gotten 5 days of MC.

| am lodging this report for my insurance claim.




@ SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

LT

Tr20200406/2119

dof3
Raport No T20200406/2119

CONTINUATION OF REPORT

Tel No: 1800-4515989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT:
the certificate with you now, please

Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report; i
Fi/
Sgt 2 JEREMY KHOO WEI LIAN : E

Signature Of Informant:
A
[ >

‘//ﬁ{-,

Signature Of Interpreter; Date/Time:

Mot applicable 06/04/2020 22:47
Officer in Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168
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Claim Handling( Claim Task ) Page 2 of 2
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