NATIONAL Assessment Centre Services.

et 1 13098 1 A 0 MARAY,

_Dateln: T){p;. ig v Jcb deseription | Date &Tims Completed| Deone by
Rel N_u N A g0 6194 ;-H SAS efl"lling | :
Veh No- ffqmﬁﬂf | E-mail {withia 3hes, ALC 2hs) il '
D.OA © Y[§ha- b3 i-Motor Claim Form
oD (T Reorng oy " Motor WIO i o0 __ I
L. i-Photo Uploaded }
ik e Assessment/Survey Report ] o
A e J Ass't Report by Fax/ Hand te Owner/Whsp |
Freforred Whksp / INC Assign Wksp / QW: { Tal: Fax: B I
TF Particulars: 4 Veh No: JmPNAAT] INC( _ )/Non-INC({ .
Owner / Driver: ( Tel: )
B Paolicy No: ( — ) Period: { ) Cover Type: ( J 3
Confirned by ¢ ( Date: Tiree: )

Insured/Driver Liability: (

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

F: 80-100%)

Yearof chisraliyn: { ) Warranty: YES( )/NO( )
Excess: (3 ) _Loading:$1,000( )/$2,000( ) =
L A T B A ,;- I.<:_!"'-.__. i e B T T i
Gencr Al Rembrkss b T et T R st L L
( )} Walk-In ("m;mm ar : Customer's information 5.:tm:»t|3,|r Confidential & Strictly MO r=fer f:rf repalier.
{ ) Total Luss Case 1o e-mail Insurer URGENTLY. =
Drive-In ( ) Towed-In { ) Invoice: YES{ Y NO( ¥4 }
IJ Appiy for Transpfm hllow;mm { } / C‘oun:sy Car |[ ) |
2} QC Check / Posi Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] [ ) B l
fﬁju}j} F e e im— - .
e mﬁ:ﬁm SR e .

i

v s on R oA
Tnibite Beshars e Eb R AR
Wﬁ}%sawhs %?a{ﬁt f“"‘ i 3? A AR  ndd Bl
Al 1) AR Aul.dentRnparung (530}, =
: ; 4 2) DA : Damage Assessment (5100% INC (530) .
DTEVCI.I"DV-Q’::I‘: 3)TF : Towing Fee : 40545 _
ko e 4) FT : Fallow-Through Suivey 3120 o
Contact No: j}gl_:ﬁ]:::i!fw'!hwl llh;EEy {R::nuny} w}i 30
- iniming neajnst JNC Qply (wef 10 Jas
D Hm'ﬁ"g"cd Poartion: ) TR.: Re-juspection 375 -
! T}HL : [dac DA + SMRT Survey 3160 .
—- i §) WTUC Additional Services:- .
. i . one ——
QT Checked by {(Engr-In-Charge): VINS: Conrlesy Car/ TplAllowanes 55 T
* 16 Repnit Co-ordination 510 | T
i * 7 Fost Bepnir Inspection i3 ;' )
™ A DV / Collest Bxccss Cunrdmnhuh EE] | .
iy: 1l TF (ML) TF (feon LG sgainst ING 520 I i
& o | 5) M12: Tdac Mobils i, | :
cal . 2/3; livalce dated Fee Charged o s
Invoice daled Fee Charged m . -




MMAT20049853 | Mational Assesament Centra Sarvices - Ui
ENTRY DATE & TIME: 05062020 16:12
ELIBMITTED BY: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o spaed up the claims process.
2. This Form must be complated by the Policyhalder and/or the Authorised Driver,
3. Information provided must
repudiate palicy liability

4. The zsue and acceptance of this Form by insurance companies is not an admission of policy lianiky on the pan of the nsurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This reporl will ba farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Singapore (GIA) far
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parfies

7. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repart being mads available
aforesaid,

be as truthful and accurate as possible. Any wiliul misrepresentation or withelding of material facts may allow insurance companies to

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2020 16:12

04/06/2020 13:30

TAMPINES AVE 9 TWDS TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD5085C

INTEQ QUOTIENT PTE LTD
ZHEAHKATIM
NOEMAIL

OFFICE-39999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070066058

TAN THIAM LIONG
SEKXXX4ANE

2710711970

OUTDOOR

22/06/1993

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96932378

NOEMAIL
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Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reagons;

Was there any audio recorded?

15 TAMPINES CENTRAL 7
#13-10

528771
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
ORY

NO
2

NO

YES

MO

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMP1207B

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repont gorregtly the detads of the sccident to speed up the Claims process
2. This Form must be gg

3. information provided mest be # Lushiul and accurate a3 possible. Any wilful miscepreseatation of withholding of material
facte may allow insurance comasnes to repudiale policy liability,

4, The dsue and acceptance of this Form by inyurance companies Is not an admission of palicy lability on the part of the inaurance
COMmpan s,

5. Any false reporting may be referred 1o the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Astoclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avalisble upan agplication by
interesled parties.

7. By the lodgment of this report 1o the insurers, you hereby Content 16 the archuving of this repart 81 the centre and ta copias of
the repen being made availlable aforesaid.

8 Consent under the Personal Data Protection Act (POPAJ
| understand, schnowledge, agren and consent that:

la) My insurer, my workshop and the General Insurance Apsociagtion of Singapare (“GIA®] may/sre permuited 1o colbact, uie,
descione and/of process my personal data/personal information set out in this |Iarm] and any other personal information
provided by me o possessed by my inpuref [collectvely the “Personal Information”) and disclowe and transfer such
Personal Information 1o 21 insurer]s] wha have intured vehicle[s) invelved In this accident [all ingurer(s) who have insured
vahicle(sh imvalved in thig accident shall be collectively relerred to as the “Insurers”), the Ingurens’ lawyers/law firmy, the
Monetary Autharity of Singapare and any relevant governmant agency/autharity [such a5 the police), lor the purposels)
D‘l .
{il precessing handling and/for dealing with my clyms including the settlement of the claime and any neceisary

wwestigotions relating ta the claums;

(is} Inwestigating the sceadent andfor my claimi;
(1} carrying out and/or dealing with my inglructions or responding to any enguiries by me;

(W] administering my clairmas {including the mailing of correspondents, statements, ivvoices, reports of notizes to me,
which could invalve disclosure of centain persenal data about me Lo bring about delivery of the same a3 well 25 on The
external cover of envelopes/mail packagesk; and/or

(¥} tomplying with spplicasie law i administering, processing. handlng andfor dealing with my clsims, [colectively the
“Purposes”)
[B) &l mswrwels) who have insured vetisclels) Involved in this accident and the Insurers lawyers/Taw firrms, may/are permitted
to sollect, yie, disciole and/or process my Personal Information lar one or more af the above Purpowes; and

(e} my Personal infarmation may/oen be disclosed by sny of the Ingurers ond/or GIA to their third party terace provigers or
agentsfincludeng thew lawyers/taw fiemi), which may be sited outside of Singapore, for one or more of the absve Purpoies.

{d] vy Personal information will gho be collected and used To compile claums history for the purpose of fraud detection,
irvestigation and management in present and all future clams.

(el theinformation 5o collected under (d] above may be shared / disclosed:

(i} to adinsurers and/or any other third parties that assist in evaluating, investigating, controdling o
rpuhlﬂﬂ'i. law gaforcpment and IDHI‘H-'I}Ml pgencies a1 reasonably required for the purposes stat

" with FEQUIremants unaer sby JEELlatons, laws of court orders.
m th regquiremants unge |'-I!\.
WH&I PTELTD W
a w (2010130710 A

&7 Ubl Roed 1 #10.0; B
408730 |

A T .4
Pokgyholder's Lgrature Drivers s.al-naif.u - Reportieg Cen
Date B Time (o @river 5 not the polcyhalder) Marne.

Date & Time: NAIC PN Mo,
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Accident Sketch Plan
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j&c-u{:}n.

‘Vehicle No. GRD SHICT Model / Make T0uledn ot
Date of Accident 2H G| 2020 = |
Time of Accident 1330 HRS

Location of Accident Along Tavpins Avinne A Fuds Tapines Al 10
\Exact purpose use during accident - " ok '

Name of Owner Integ  Quetiant P (40

Telephone No. H/P: ) Home : Office :

[NRIC 210 1 34T

Address Bl 63 Wb Rond | ¥ 10-03 s(0R43C)

Claim type oD Tﬁl@ﬁw REPORTING ONLY

Insurance Company FH':;}

Type of Coverage Comprehensive __ Third Party __ Third Party / Fire /Theft
Policy No.

Name of Driver As Above IfNo, |an | N | long

NRIC S Ho25A\\E  Any Passengérs: —

Date of birth SF|FHEe 3o

Occupation Outdodr / Indoor

Driving License Pass Date ny | 6l aas "

Gender Male® [ ' Female A
Contact No. H/P: AlA3 233¢ Home: Office :

Address s ownpines (erdira\ = #3\o L =2%R \)

Driver have any own vehicle @;ﬂ, if y\es, Reg No. B
Relationship Employee, if no, state Loy

Weather condition Raining Other

Road Surface Wet Other

Any Injuries If Yes, Who?

Eme And Contact No.

Name And Contact No.

Police Report {No,’ if Yes, Where?
Vehicle B No. Any Passengers :
(Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. . Any Passengers !
Vehicle E no. C,_i lrewe  Any Passengers :
Vehicle F No. Any Passengers :
VVehicle G No. Any Passengers:
Witness Name Witness Contact :
| Accident Portion s W pociin

Camera Recorder [Yes} No
r_gmail Address H_"T"T, BaA. 12 :.‘-‘f,}'?/ at‘_ I./: AAN L . .:"5?-%;
PARTICULAR WORKSHOP N-SU Awrornotin Pe e
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Brondon

FAX NO 6741 0510

WORKSHDD Emall. ADDReS, | <alds @ nol- (om- 59
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€ INTEQ QUOTIENT.. [

CERTIFICATE OF INSURANCI

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Namo of Policyholder  : INTEQ QUOTIENT PTE LTD Vehiclo No. 1 GBDS0asC
Pariod of Insurance 1 11 May 2020 To 10 May 2021 Palicy Mo, : 2070066058
Englna Na. : 1KD2450088 Endorsemont No.  :
Chassis No. ¢+ JTFHTOZPBO0153306 Issuod Date 1 30 Apr 2020
MaokeModel : TOYOTA HIACE 1.1 ton [Van|
Engine CapactyTonnage © 1.1 Tonnage Sum insured | Markat Value Firsi Year of Regisiration  : 2014
Driver Restnction MNA Off Peak Car -~ No Insuring with COEPARF  : Yes

Person or Classes of Persons Entilled to Drive” -
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