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b1 POCHERAT-0 | Mational A

spassman] Centre Serdcas - Lkd

ENTRY DATE & TIME: 12052020 13:20
SUBMITTED BY: ROSLI BIN AROUL WAHRAS

IMPORTANT NOTICE

¥ Please reporl cofractly the detal
2, This Farm must be completed Dy khr

SINGAPORE ACCIDENT STATEMENT

s of the accident io speed up the claims process.
o Policyhoider andlor the Authorisad Driver,

4 |nfarmation provided must be as truthiul and accurale as possiole, Any wllful rmisrapresaniation or witholding of material facts may allow insurance companies o

repudiate policy liabiity.

4. The lssun and acceplance of this Form by insurance companies = net an admission of policy kability on the part of tha insurance companies

&, This report will be forwar
archiving and that copies o
7. By the ledgemeant of this
aforesaid

Date Of Report
Date Of Accident

4. Any false reporting may be referred to the Palice for invastigation.
ded Dy the insurers of the Gl Records Maragament Centra established by tha Genaral Insurance Assoclation of Singapore (Gla) for
f this report will, for & fae, be made availabhe upon application by intarested parties.

repart to the insurars, yau mersby consent to the archiving @ this report 3t the centre and to Caples ef tha repaort being made avalaoie

Exact Location Of Accident

yehicle Registration

Country/State of Loss

Mumber

Insured/Policyholder

Mame Of Registerad
NRIC No

Email Address
Mabile Phone No

Owner

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

ACCIDENT STATEMENT
12105/2020 13:20
11/05/2020 14:00

138 LOR AH 500 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SLKBBOTK

GOH SEMG TONG
SXXXKOBSG

NOEMAIL

(LOCAL) +65-98590451
OFFICE-08500451

CITROEN
RAND C4 PICASSO 1.6 BLUEHDI EATE SIR

Exact Purpose for which vehicle was being used 8t oapKED

time of accident

pre you claiming under your own insurance pelicyY  weg

far repair to your veh

icle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

tame of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth

Oecupation

Dale Of Driving Pass

Driving Experiance
Gender

Mobile Mumber
Fax Mumber
Contact Mumber
Enall Address

FRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115470128

GOH SENG TONG
SHHKXOBEG

16/11/1972

INDOCR

18/10/1994

25 YEARS AND & MONTHS
MALE

(LOCAL) +F5-98590451

OFFICE-98500451
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Wumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material o property damaged?

| have been approached by unknown pErSOn(s)
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20200512/7001
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

BLK 138 LOR AH SO0 #10-105

530138
NO
CWHER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

e

1

NO

YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 568929 , COUNTRY:
SINGAPORE

TEL NO: 1800-21280000 - FAX NO: 6481 4246
N

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

ROCK/CEMENT

GOVERNMENT

Page 2 of 34




No. Of Passenger (Including Driver)

Page 3 of 34




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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 available upon application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Censent under the Personal Data Protection Act (POPA)

| understand, ackriowledge, agree and consant that:

{a) 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 claims;

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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, mavy/are permitted
to collect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

(e} my Persanal 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 Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d) shove may be shared /[ disclosed:

{i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Date & - {if driver is not the policyhalder) MName:

Pulic-.e"nidnr's ngn ture Driver's Signature Reporting Centre Personnel’s Signature

| 1,/ 5/‘% A4S Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

PLS RBEFER T Dol
[Fo-]

£ | 2020 2512

DECLARATION

I/We dgclare the foregoing particulars are true in every respect.
/)

{ Ay

i

[ (/] .
i, VLA

ture

I‘cliﬁafde‘rj‘s si
Date Tﬁi_f]%g!‘}’ﬁ ”lFKS
/]

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:



SINGAPORE AR A

POLICE FORCE 120200512/7001
10f3
POLICE REPORT (NP299)
. ) Report No. F/20200512/7001
Police Station Of Driﬂn
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000
‘Date/Time Report Made Vide Report No. Station Diary No.
12/05/2020 0023 ____ e
Name Of Informant Address
DONNA YEO YEE PHENG APT BLK 138 LORONG AH SOO #10-1 05 SINGAPORE
530138
ID Type / ID No. Contact No.
NRIC NO / §7316332C Home/Office: Mabile:
98590451
Nationality Email Address
SINGAPORE CITIZEN dyeo.shb@gmail.com
Occupation Sex Age Date of Birth |Hace
Project exec Female A6 13/05/1973 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/05/2020 09:00 - 11/05/2020 14:00 APT BLK 138 LORONG AH SO0 #10-105 SINGAPORE
530138
Brief details.

Police called us this afternoon ard 2pm to inform us that somethg had happened to my weekend car.
SLKB901K. When we went down, we saw rock or debris of cement fragments ard our car and 1 huge
piece of rock or block of cement on top of my car, which shattered my sun/moon glass roofl We also saw
scratches and dents and chip on my car. We are devastated as we take good care of our car. | just
parked our car at the foot of my block, and this happen. Definitely this is not our doing and we also saw
that the roof of the HDB block has chipped off also and these are potentially its chipped parts. Is this HDB

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 12/05/2020 00:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

F/20200512/700

20f3

CONTINUATION OF REPORT

Report No. F/20200512/7001

failure in maintaining their building? We would like to make a police report on this incident and seek your
investigation. Please issue a police report for this incident to me. Thanks

Subjects Involved
Victim
Person Name IDONNA YEO YEE PHENG
ID Type INRIC NO ID No S$7316332C
Gender Female Age 46
Race Chinese Language [English
Occupation |Project exec Address Type
Address APT BLK 138 LORONG AH Maobile No 08590451
SO0 #10-105 SINGAPORE
530138
Is Informant A Yes
Victim?
{Person Name Foh Seng Tong
1D Type NRIC NO 1D No 57244089G
Gender Male Age 48
Race Chinese anguage English
|Occupation Project exec Address 138 Lor ah soo #10-105
SINGAPORE 530138
Home/Office No 166991160 Mobile No 98590451
Relation To Self
Informant

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 12/05/2020 00:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE A R

POLICE FORCE
Jof3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20200512/7001

Person Name IDONNA YEO YEE PHENG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 12/05/2020 00:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



5122020 Paolicy Search

- eBaoTech

Hello, NAC_PAYA_UBI_B00G01

GeneralClaim

+ Change Language » Change Password ¢+ Log Out

My Dasktop Policy Query ’
I — e T . 7 e — e

e Palicy No. i ] Date of Accigent ' B

vishicle Mo (Far Matar) ELxsanik ] Certificate Hurmbar L ]

Search
Sclect  Folicy No. f:’::"l‘;’:tf P“"'ﬂﬂd” p""':fm_'d"r Praduct . Cover Type "'Er:';c'g ig'sh;':;? ":D"t‘m"‘t‘;“c" Expiry Date
GOH SENG drivo
5 5115470128 L Eis S7244089G GPC  (acajc SHKE9OIK SLKGSDIK 24/01/2020  23/01/2021

[ continue
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ACCIDENT STATEMENT
ACCIDENT DATE(_[\ /5 / D0 (DD/MM/YYYY], TIME:(_ L (V) (HH:MM)
LOCATION: [?vff_,f [ off AY 'E.Jf_j e PARk—

1. DETAILS OF VEHICLE e, .
a)VeHICLE NuMBerR__ S J< AT L] &~
b)INSURANCE COMPANY:___NTU ¢ n(omE
c)POLCY NUMBER:__51154 1|2 ¥
d)POLICY TYPE: [CDMPREHENSNE / TI?!RD PARTY / THIRD PARTY FIRE E.THEFTI ”"}F" ’Jf 4 ﬂ.‘iﬂ e
o]MAKE & MODEL:_ CITIOBN [ GRAGITY P\ e A8 D
fTYPE:[SALOON / COUPE @vm / LORRY'/ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: ([PRIVATEY COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:__ /4D O
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @m 7

IF MO, PLEASE STATE {TH!H-U'P_RTXD(:LMM / REPORTING ONLY) :

( O 3 2. INSURED / POLICY HOLDER
' AINAME__ G0N SENF M A 'C[MM%.)FE ALE)
MUMECR. of bNRIC/FIN/PASSPORT: S 204 04 7] CONTACT_Je o044 |
PACsanGeR. clADDRess:_13£ JGR Q] 0p) SHO-TOC,  SEToist
INCLUDHLLy - perurdL * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
Q)NAME: - (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :
*d)DATE OF BIRTH 351;.:, [ LT (oommsver Y
EJOCCUPATIDN HDDOR / OUTDCI'OR,'I
HDYIE OFDRIVING - TAGE 10/ 94 | -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f(”‘@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G]WEATHER CONDMION: {CLEAR)/ RAINING / OTHERS
bJROAD SURFACE: (D?r} WET / QTHERS . )
4. WAS ANYBODY INJURED {NO
7. Q)REPORTED TO pochE{an NO) -
IF YES, PLEASE STATE WHICH.POLICE STATION: 8Bt OnNUNE. — NPSS .
8. THIRD PARTY VEHICLE
( d a) VEMICLE NUMBER: __ Rogtt | Cewremd mopEL__ : 4
A - b) DRIVER'S NAME:
0 ?MEE 0¢ © ¢} NRIC/FIN/PASSPORT: CONTACT:
. A MGy kel g % THIRD PARTY VEHICLE
lclmuly WA e e NuMBER: MODEL:
C D " . e) DRIVER'S NAME:
MyMmefed oF - ¢ f)  NRIC/FIN/PASSPORT: CONTACT;
Poespuar_ | '
x|ﬁLUﬂlu£! M[l}aﬁ- . :

f) EmaIL .D'{\?lﬁ‘ﬂ « §hh @ Gwaodl- € 0w,
>) NIDED | pog-




5/13/2020

Claim Handling

Acckdmnt MT/ 1002550

Claim Handling(accident reporting c

laim Task |

Falicy No. 5115470128 vehicle Na. SLESS01K GST Registrath
Cartificate Mo,
Falieynalder Name GOH SERG TONG palicynolder NI
Product Code PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Loaging
Cantact Mo, Mobile) QES5I451 Contact No.{OMce} Cartact No.(H
Ermail Address Special Remark eCade
KFE & Mo Yes TCA Mo Yes eCode Reasan
NCD Protectivn Wes WD Entitiemeant(¥e) g0 Private Hine
w  Accident Details T o mresmsa—ag S —_— —
Re;nau_ o _:yu_s.'.lzuza:ug_ . hecident Report Within 24 hrs Yag Accigent Type
Date of Accident 11/08/2020 Time of Accident hh:mm 14:00 Country of Acc
Reparting Cantre Qrange Force ICH Mo
MAecident Locaban 138 LOR AH 500 CARPARK
< Total Excess Applicable
;:m Type Per Aocident windscreen Exogss 100,00
OO Standare Excess 600,00 TP Standard Excess 0,00
¥1ED O Excess 0,00 vIED TP Excess 0.00 Oriver i Caval
additional Excess o
Tatal 00 Excess Apphcable G00,08 Total TR Excess Applicable Q.00
w Benefits
Coverage - o "~ Sum Insured
Trarsparl Alowance 99955999,99
w G5T Registered Information = . S
Gsﬁggﬁm e Mo o NG GST Registration Date
G5T Registration No., GST Status Verified Yes
Moddication Histary
= Policyholder Mailing Address - — -
#Eéu 1 BLK 138 #10-105 Address 2 LORONG AH SO0 nadress 3
hddress 4 address Type Singapore address Post Coga
it Mo, Belated Policy Mumbes 5115470128
= ©O1 Driver Info e S P
E\riuer_!u-;me_ = E‘I;qm'ﬁ'u C_h:_nnzhon_\;ﬂ-._- — ?Nﬁpt_ - Main Drlwm.'
Unnamed driver Name Diriver MRIC S7244A0B0G Driver DOB
Register Date of Driver License 1871041554 Driver Age a7 Diriwing Experi
Cantact Mo Mobile) GREI0451 Cantact Mo Office) Contact No.{Hi
address 1 BLK 136 #10-105 Address 1 LORONG AH 500 fddress 3
Address 4 fddress Type Singapare address Past Code
unit B,
gﬂn:?s::‘;n:;?sinmpwt Yes = No priver vehiche Mo, Dirivar Insurer
Dieclaration R — -
E;nd'li“h-gl_:‘(sef or Blood Test o mg vy mjury? vas s Mo
mgdificanion Histery
Claim 001 M
Claim Type = lﬁ_ﬂx j :::Hu::d g
Contact No,(Mobile) bessuast ] E::: L
Ql
Email Addrass W wehicle  BLr
Hurmber
Claim Description ELKeBD1K / ROCK/CEMENT ON 11 May 2020
w%m B = ;”_ Jﬁn?:;qd LiatliTy '-T_.'* at Fault 1-' o ﬁ
o aation u;m; [Freferrad workshop, Name unknawn ot [Receivad o

[ate Regisbered

Rpport Taken By

< Print AK lettar

hrtps:.fs'glcl.aim.inoume.c.um.sg!gcsiicnﬂectalnﬁaglﬂmlbnﬁaua.dn

[13705/2020 09:12

| ciese E
Date

Erian HU1

—

13




5/13/2020 Claim Handling(accident reporting Claim Task

)

[Save | [Submi]

Attachmant
bl - - ———
Accident Mo, T 1052590 Claim . ]
Last Doc. Recaived ® oyae U Np Upload Date 13/05/2020 0915
Pagh = Categary * Confider
Choose File | Mo file chosen [ciear|  [Please Salect v | [wo
Pemadiciize
i v
Chooze Fila | Mo file chosen | Clear | IFIHSI Select | ENG
| Choose Flle | No file chasen Clear |  [Please Select v | [no
| Cnoose File | Mo file chasen [cClear | [Please Select v | [no
Bl o
| Choose File | Ne file chasen [Cear]  [Please Seect | [no
[ Choose Fie | Ma fila chasan Ciear [Please Select | [no
=  Attachment List N
Artachmant Uplsaded By/Date Category ? Urgency
- NAC_PAYA_UBI_BOGG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o 585 Mormal 5
13 May 2020 09:15
e LR
MAL_PAYA_LIBE_B00801( NATIOMAL ASSESSMENT CENTRE SERVICES) o WRIC Driving Licanse ¥ Narmal NRIC/ D
e 13 May 2020 09:15
-
NAC_PaYa_LBI_B00G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) o Photos Marmai Bh
13 May 2020 05:15
MAC PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatss Mosmal h
13 May 2020 09:15
NAC_FaYh_UBL_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES] o Phatas Harmal Ph
13 May 2020 09:15
MAC_PavA_UBI_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES) a Photas Harrmal Fh
13 May 2020 08:15
NAC_PAYA_LUBI_SODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Noresal Bh
13 May 2020 0915
MAL_BAYA_UBI_BODEDL[ MATIONAL ASSESSMENT CENTRE SEAVICES) o Photes Harmal Ph
13 May 2020 09:15
MAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Mormal Ph
13 May 2020 09:15
RAC_PaYa_LFBL BOG01( NATIONAL ASSESSMENT CENTRE SERVICES] o Phatas Mormal .
13 May 2020 03:14
NAC_PaYa_LBI_BO0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) o Bhotas Mormal Bh
13 May 2020 0514
MAC_PAYA_UBT_S00601{ NATIONAL ASSESSHMENT CENTRE SERVICES) o Pratog Farmal Ph
13 May F020 059:14
NALC_PAYA_UBI_BO0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Normal Ph
13 May 2020 09:14
NAC_PAYA_UB[_BCD601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o Phatos Narnal P
13 May 2020 09:14
MAC_PaxA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) o Pra— Harmsl B
13 May 2020 0914
NAC_PAYA_UBI_S00601]{ MATIONAL ASSESSMENT CENTRE SEAVICES) o Fhotos Mormal Ph
13 May 2020 09:13
NAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o Phatos Normal P
13 May 2030 09:13
\
4 NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o Fhatas Mermat Ph
13 May 2030 09:13
f MAC_PAYA_UBI_BDIE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o — nrmal i
13 May 2020 0313
MAC_PAYA_UBI_BOOBD1| MATIONAL ASSESSMENT CENTRE SERVICES) o Fhotos Narmai Bh
13 May 2020 09:13
hitps:figiclaim.income.com.sg/geslicmieclaim/registrationSave do 213



5M13/2020 Claim Handling(accident reporting Claim Task

NAC_PAYA_UBI_BO0BOL] NATIONAL ASSESSMENT CENTRE SERVICES) o

Widao List

4

]

. Protos Karmal Ph
‘ 13 May 2020 09:13
WAC_PAYA_UB1_B00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Normal Ph
13 May 2020 09:12
MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Phatis Normal PFh
13 May 2020 09:12
NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o Photas Mormal Ph
13 May 2020 09:12
MAC_PAYA_UBI_EDODGO1L NATIOMAL ASSESSMENT CENTRE SERVICES) o Photas Hormal Fh
13 May 2020 09:12
NAC_PAYA_LIBI_B0DE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) a Photos Maormal Fh
13 May 2020 0%:12
MAL_PAYA_UBI_S00601[ NATIOHNAL ASSESSMENT CENTRE SERVICES) o Photos Marmal ah
13 May 2020 05:12
Uploaded By/Date Folder Date File Name
- Disalay in New Window | [ Stan and uplcading
3

hitps-figiclaim.income.com sg/gcs/icmieclaim/registrationSave.do
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owmer |D Type:

Cwner 1D:

Vehicle Details

Wehicle Mo.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Model;

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

OPC Cash Rebate Details
OPC Cash Rebate Eligibility:

OPC Cash Rebate Eligibility Expiry Date:
OPC Cash Rebate Amount:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period({Years):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 May 2020

Singapare NRIC
QBRG

SLKATOLK

Yes

21 May 2020

CITROEM

GRAMD C4 PICASSO 1.6 BLUEHDI EATA S/R
Biue

2015

10JBHD3065013
VF73ABHZTGIA08282
88.0kW (118 bhp)
£25,544,00

24 Jan 2017

24 lan 2017

0

$127462.00

Mo

Yes
23 Jan 2027
$9.571.00

23 Jan 2027

A - Car up to 1600ce & 97kW (130bhp)
10

$33.889.00

$22.610.00

£32,181.00

OK



GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010  Fax [B5) 6224 0030

Operating Hours ; Monday to Friday, 09:00—17:00

UEN: 5665500206 / G5T Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo

MName(as shownin NRIC) ;

MNA120045843 Vehicle Registration No: _SLKE901K

GOH SENG TONG NRIC/FIN/Passport No : SXXXX0B9G

(*Wehicle Driuerf\a'ehicl@wner}l {*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore|

Mobile No. : 98590451

. 8sa.jg123@gmail.com

- 19/04/2020 Time of Accident: 10:10

138 LOR AH SO0 CARPARK

NTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

X

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO CHANGE FROM THIRD PARTY TO OWN DAMAGE

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FIN No.:

Date:



e REF
ASS. REC. BY: =

Assessor
Mobile: YES [ NO

ASSIGNMENT (IDAC)

By CS0- Natore of Accident:
1) Vehicle hit Vehicle:

2} Vehicle hit 77

a) Motorcar [ ) a] Pedestrian
b} Micycle ()
c) Bicycle e |

3) Vehicle hit Road Side Objects:
a) Govm.Property | )

by Animal

b) Road Work Object
{Eqg: signboard, barrier, tree etc) ¢) Private Property

4) Vehicle drop into drain

5) Damage due to Act of God:

a) Fallen Object { ) b) Fiood

t) Other, - _
&) Parked & Found Damaged:

a) Vandalism ([ ) b} Hit by Moving Object
T) Theft Case

a) Stalen () by Damage found

when recoversd,

8) Fire

a) Whilst driving [ b) Parked

9) Accident date more than 24hrs

(

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss [ )
2) SRS Lighton () )
3) ABS Light on (.

By Assessor- 1) Vehicle Information
Veh No: gLK 6(111‘9[ l( Yr Regn: 20 H_ SRW
Type:@r I M.Cycle | Bus [ Van | Lorry [ Taxi I F‘rlme Mmrarf MP

[ Truck { Trailer or
< Jw_v-« Giveneh Coc 1558
Colour r.ﬁ"'-----i‘-l_

Make & Model:

Transmission Type: Auto | Manual

e FF2ABH 2163 3_082.8 3

Gen. Cond: @dod/ Fair/ Poor / Burnt ar
Stesring: Indgder / Jammed / Leaked / Burnt or
Brake: In r! Jammed | Leaked / Burnt ar

Madi:  Nil I. { STD A/Rim or

Tyre Size: Fu 5‘,1 05 {Ga

R: .p-—'"-'-_-l'u.'--_-_-

BS / DUN / EXNOVA | GY [ FS/LIZA [ MIC | OHTSU [ PIR [ SUMI/

TOYO | YOKO or Cc lcan

Eront Rear

R/Bal. ¢ REa « -
-

LiBal. « mm  LiBal s -

Parallel import: Yes | Tawed-In: Yes [(No

Towing Required:  Yes .f

Yes .f

1109 \nnu

Repair Type: LS | w

No of Repair Days: 2
0.0l Qlligl}ag,q Time:

Vehicla in Idac:

Bv Assessor- 2) Comments
1) Damages not due to recent accident.

2) Damages do not seem hit ante!
aVehicle [ ) b.Motorcycle( ) c.Bicycle( | d.Pedestrian( )
gAnimal ( ) f.Govm Object( ) 9.Road Work Chject{ )
h.Private Property ( ) i.Drain{ ) jRoad Kerb/Grass Verge{ )
3) Vehicle does not seem damaged as a result of:
aFallen Object( ) bFlood( ) cVandalism( ) dFire{ )

e Moving Object { ) f.Stolen{ ) 0.Stolen & Recovered ( )

Time Started: Time completed:
14050
2) 455

3) Enlire Cperation Complelad Time:



SLK 6901K_ADDENNOUM. jpg

@j)HME

HECIROS WAMAGERS WT CFMTRE

IMPORTANT NOTE:

22/5/20, 2200

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Mg Craay 818 00 Sngaposs DARRRD

Ted (65) 078 (010 Fas (651 6224 0030

Qperating Hgxn . Morday {0 Fricday, 0800 - a0

AN SEESS00T8G [ GAT Beg Mo MADBILTIIS

Please submit the completed Agdendum farm to the game Authorised Reporting Centre

with whomyou submitted the Oniginal Report,

ADDENDUM

(&) PARTICLULARSOFPERSON MAKINGTHEAMENDMENTS:

Origimal Report Mo .

M armepas inown s NRIC) -

MNA120045843 Vehicle Registration No: SLKBEO1K

GOH SENG TONG NRIC/FIN/Passport No - DXXXX085G

[*Vehicle Driver fv:mdﬁwnet! {*] Please delete as appropriate

Addriess

Contact {Tel}
Email Address
Date of Accident

Place of Accident

Insurance Company:

9857045 |

. ssa.jg123@gmail.com

- 19/04/2020

5% LoP AN GO #1085

SingRptEl S D{';’/%f/

Mobile No, ; 98580451

Time of Accident - _10:10

. 138 LOR AH SO0 CARPARK

NTUC

(8

ADDITIONALINFORMATION / AM{HDMENTS:

| have made 3 report on the above mentioned accident and would ke to include additional information or
make the following amencments:

TO CHANGE FROM THIRD PARTY TO OWN DAMAGE

Ple5 o

Fuluwhpﬁ{&r { Driver's Sngnature

S

hitps:/imall.google.comimailiu//

sfiorting Centre Personnel's Jgnature
F Lt
=" NRIC/FINNG. f [

Dane:

Page 10f 1




Gi26/2020 Claim Handling [ damage assessment  Claim Task MT/1092580 { Claim 001 OD-MD)
Claim Handling + Task Transter - Exit
+ Accident MT/1092550 EBEIED
Fallcy Mo, 5115470126 wWehicle No. SLKE9O1K GST Registration No.
Cartificate Mo,
Paicyhokder Marme GOH SENG TORG Pollcyholdear MRIC 57244089G
Product Code PRIVATE CAR INSURANCE Cawer Type drivo CLASSIC Laading a
Contact Ma.(Mebibe) GRAGON45L Contact Ho.[OMe) Contact Ma.(Homs}
Email Addrass Special Remack eCaode m
KFK Mg Yes TCHA Ko Yes eode Reason
WCD Protactian Tieg MLCD Enttlermant(%a) 50 Private Hire Mo
7 Accident Datails
Reaort Dake 13/05/2020 08:05 AccHient. Semovt RO, vk Acrident Type Damaged whilst parked
Cate of Accident 11052020 LL“";:: Ao 14:00 Country of Accigant Singapore
Reparting Cantre MATIONAL ASSESSMENT CENTE Orange Fofoe Mo ICM R,
Acodant Lecation 138 LOR aH 500 CARFARK
= Total Excess Applicable
Excess Type per Accident ‘Windscresn Excess L0000
00 Standard Excess £4041.00 TE Stardard Excess 0.8
YIED OO0 Excess 0,00 ¥IED TP Excess o.oo Driver is Covered? Cavered
Badditianal Excess 0,04
oo cavon  JosTn B
w Benefits
l:;w:rape - R - Sum Insured o
Transport Allewance HH399900.99
# GST Registered Information
GS_TRbgislcred Ho ) G5T R-bglwauun Date o
G5T Regsstratan Mo, GST Status Verified Tig
Modetication Histary
“ Policyholder Mailing Address
Apdress 1 BLE 138 #10-105 Address 2 LORONG AH 500 hddress 3 SINGAPORE 530136
Agdrass 4 Agdress Type Singapore address Post Code 530138
Uinit Mo, Related PoBoy Nurmnbar 5115470128
w 01 Driver Info -
.D.mll:.r. Name : Gah Seng Tong (Wu Chengzhong)  Driver Type Main Driver -
Unnamed driver Name Driver HAIC 572440896 Orver DOB 1671171972
fl'f:‘ii:::’ Date of Driver 501094 Driver Age a7 Diriving Experience 5
Contact Mo Mobile) QE5HI451 Contact Ko, [Office) Cantact No.{Home)
Addrass 1 BLK 138 #10-105 Address 2 LOACKNG A4 500 Address 1 SINGAPDRE 530118
Address 4 Address Type Singapore address Post Code 530138
Jnit Na.
[saEs il awn &
E;‘T?Dagnrp Registesed ¥ Ho Driver Vehichs Ko, Drriwer Insurer Company
= Declaration i
Srentoiser 018098 g g s iy s 1
Mpdfication Higtory
“ Investigation
Claim 001 QD=MD
= Clalm  Case Officer Zuraimee Bin Mantau
Claim Type oD-MD Irsured Kame GOH SENG TONG Insured NRIC S7 244065
Contact Mo, {Mabile) 98590451 e, MIL e .
Email Address WANGUARDODTEGHMAIL, COM 01 Venichs Nurmibar SLEAGE1E TP wehicle Number  ROCK/CEF
Clasm Dascriptsan SLKEI0LE / ROCKSCEMENT DN 11 May 2020 mn:.;;:"hm
b Insured Hps
lisatean Giption Name repart . . .
Date Registered unknawn 13/05/2020 09116 Clairn Close Date Date Received 26/05/20:
Beport Taken By SHAN HLI iy e
0D Excess
Prant A balter mﬁh
12

https:HgimaimIncnme.cum.sgfgr.sﬂcm.f&claiwdamage.ﬁ.ssassmmaava.ﬂn



SI26/2020

sodification History

= Special Claim Creation Approval

Claim Handling ( damage assessment Claim Task MT/1082520 / Claim

26/05/2020 10:30 £530521 Modify Claim Type{QD-MX-->00-MD}

001 GD-MD)

Approvel Reason
Remarks

damage assessment

 Wehicke Info

Vehigle Make CITROEN Wehiche Model GAARD PICASSO Engine Capcity
i:-;?::-:r:tlnn 24/0142017 Classis No. WEPIABHZTGIB0EZED
Towns O ves ® o Vehicle in [DAC = O ves ® No Farallel Import * O ves @ na

equire

Type of Terder [0 nomane vl Assesgar Narme ® [BRvan g Survey Current Status

IDAC/ Warkshap T
P HATIONAL ASSESSMENT CENTE
Windgereen

Parts B Labous

Cast

Market |
Velue(§)

1AL Workshop Lacaticn

Tatal Less *

Scrape Vale(s)

51 UB] AVENUE 1 #D1-35 PAYA

O ves ® no

=

Econamical Repair Valual$)

Romark

REMARK:ND OF REPAIR [AYS: 2 DAYS, 1 PANORAMIC GLASS ROGF - REPLACE.

Remark far
Supgkamentary

= Damage Listing

Find a Part

rock .
Mod Applicable h:
ABS
ABSORBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AR BAG
&IR BLOWER
AlR BOX,

AR CHAMBER BOX
AR CLEANER

AR COMPRESSOR
AIR CON

AR GO (VAN)

Al COOLER

AIR DISTREBUTOR
BIR FILTER

AR FLOAWN

AlR GRILLE

AR HORN b

hitps://giclaim.incame.com.sg/gesficmieclaim/damageAssessmentSave.do

Part No.
16040102
23300202

23204

Description
BUMPER [REAR)
BOOR (FRONT RIGHT)

CDODR (REAR RIGHT)

$a“‘| Submit

Gty * Repair Cog
| 1] [reslace
[ 1] [Repar
[ 1] [repair
22



