(NATIONAL A

Avsessment Centre Services.

foel J:I"l'1.“$| Fm m’“mﬁ“l‘g

__E"E_fli _-HL'!-E_,"“ ob _Jih dcsurijnfinn : Date &Time Completed | Dane By
Rc{_i:wl_ii M€ 13: SV ﬂ’"\ _NSAS e-iiling ! ]
Veh No: £l 1 7pt L E-mail {witiia Shrs, AlC 2hs) i ’

_...D'D .-5:.- S ¥ F:;J.h', 1%L i-Motor Claim Form LM“\ 2 A -35 | 13 hhq | by
OD ¢ TP Refforshg Only | NTotaz SO (Wikla-0D Sy ¥ hes) e SR

i-Photo Uploaded I
Assessment/Survey Reporl |
TP Insurer: il | i e
o Ass't Report by Fax / Hand to Owner/Whsp !
Freferred Wksp | INC Assign Whksp [ C!WTE"_ Tal: o F;x; i T
TP Particulars: AVYeh No: ({2 (3K 64 INC{ )/Hon-INC({
Crwner / Driver: ( Tek ]
: Folicy No ( )}  Period: { ) Cover Type: { )
I':.‘a.l‘l_ﬁ.l J:led by ( Date: Thne: 3

Insured/Dnver Liahility: (

%) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)

) Warrangy: YES ( YIMNO( )

Year of Registration: {

Loading : §1 uﬂn{

)/$2,000( )

s.w A PR R

e i ¥ |M s
. :swi‘v} ; uﬂmu)mwquhﬁﬂ%“? :

_..E. 1 Walk- I"] Cuﬂnm ar Gustnmer‘s |r1f|:n'mat|on stru:tlyI Confidential & Slnc!_ly MO r-fer of repairer,
f } Tolal Luss Casr: : to e-mail Insurer URGENTLY.
Drive-In ( }.rva-:,ddu { )- Invoice: YES ( )/ NO( ) ; Towing Co: ( TR &= )

Remarksi:

i 1) Apply for TransIrfm Allawanw: [

} .n" Cnurtt:sy C‘ar { )

2} QC Check / Post Repair Inspection & I
1) Upload Resurvey Photo [Repair Cost > $3000] { Y
Ditfury ¢ —— : -
By -ﬁfﬁ Ty e e O e ™ :
3 § FEFEL P s SERIT S e 3
Sl D e Ha -

Rl

ML{IJ
T oadd Bl

15

o st 1 BAdE
gt N

cpartion Chechd

I)AR Anw!ahi Reporting  (330);

s ,:}L:ff‘ 2 DA : Damags Asscssment (81007, INC (380) ; __il
i i : T
D‘I iver/Owne 3) TF : Towing Fee 54 L
0 4) FT : Follow-Through Suwivey $i20 i —!
: $) FT : Fullow-Thraugh Survey (Resurvey) 530 i B
1
Somanis For claiming aesinst JNC Only (wel 10 Jan 2005)
..... 6) TR : Re-imspealion 3 373 2
armng - . i
Damiged Portion: 7)pidl ; ldac DA + SMRT Survey 5160 A
= 3) WTUC Additional Sr.m::-:i - 2
p o0 h L
gf‘ Checlced by kEIIgt -In- CIIHTE'E) *p05: Courleay Car f Tpl Allowarie jji IR
T - T R:Puir Co-nrdinatian R0 | R
* T Foel Repair Insgection I 1 ! ; e
TR DV Collect Excess Coordination 13 0
TLP (NIL): TP (Non ING) against INC sl ]
. 3)M912: [dns Mobile 3y
,;E'Il 2/ o favaice dorad Fee Chorgaa

Invoice dated Fee Chargsd



MMAT 20060413 § hatonal Assesament Canlre Sarvicas - Libi
ENTRY DATE & TIME: 17/07/2020 16:06
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report gomectly the details of the accident to speed up the claims process,
Z. This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any witlul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy hability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Pelice for investigation.

8, This report will be forwarded by the insurers of the G4 Records Managemeant Centre established by the General Insurance Association of Singapore {(GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresied parlies,
7. By the lodgemant of this repor to the insurers, you hereby congent fo the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/07/2020 16:08
16/07/2020 17:55
ALONG CTE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEMZ2708L

YEE CHIN SEIN
SHHHHI2ZA

NOEMAIL

{LOCAL) +65-96379637
OFFICE-96379637

YAMAHA
XABRE TFX150

PRIVATE USE

NOD

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

510369821401

YEE CHIN SEIN
SHHXHIZ2A,

25/12/1988

INDOOR

30/10/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96379637

OFFICE-96372637
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relaticnship 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?

Mumber of vehicles {including own vehicle)
invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleaze 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?

Was there any audio recorded?

BLK 434 ANG MO KIO AVENUE 10
#03-1421

560434
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
3
YES
MO
YES
NO

1

MNO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

CBEeaBGA

BUS

TAY CHIN KIAN
SHXXXI1EF
90259489

Vehicle Registration Number

FLUTTTIA
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Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver CHAN KUM HENG
MRIC/Passport Number SHHHH2E4H
Contact Number 85228575
Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEE CHIN SEIN
Approximate Age

Injuries Sustain ARM & LEG
Injured person in which vehicle? FEMZ270BL

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

&)

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

This form must be completed by the policy holder and/or the authorised 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.

The issue and acceptance of this form by insurance companies is not an admission of policy 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.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
(c)

(d)
(&)

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information') and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s} involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V] Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

All insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

My personal information 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.

The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

s *

Policy holder’s signature Driver's signature reporting centre qen{nnel‘s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

[ —
%c:w{}
Y

<

A- FBMDA02L B CBLRFLA C FATFT3 A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| wac travelling along CTE gt the +hird lane. | would
~ v, e

like to  chdt onto cecond  lane  wirth my rrg’ﬁv-f Liﬁmlf on . Out of

sudden, vehicle B wfvnt of me jam brake . | was not able fo
and _collided onto _the rear rfﬁlﬂ* Fur—h‘ﬂﬂ of vehle B,
stop _in time 5 |_fall 4o +the cecond tane. A  bike whith was

-ifrmrziunﬁ s+rm?1-.+ on +the second lane hit  onto my bike .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

{/

L )l

Policy holder’s signature Driver’s signature reporting centre persunrfats Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

G e e o

&

ACCIDENT DETAILS
Date of accident | 16 07 [ 3020 (DD/MM/YY)
Time ofaccldent _| 1957 {HH:MM)
Exact location of accident : pfﬁ"-f} CTE

DETAILS OF VEHICLE

Vehicle registration number | Fpm 2370¢ L
Vehicle make and model i
Type of vehicle | Saloon o MPV & CRV O Van o
| Lorry O Bus © Motorcycle =~ Others:
Vehicle category Private o Commercial O Mﬂtt::_rc'ggl_gﬁ’
Purpose of using at said time
Are you claiming under your Yes O Ncr/m'"' if no, please selecg
_own insurance company? | Third part claim O Reporting only =

INSURANCE INFORMATION
| Insurance company NTUC

Pulity number , e T - __
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name Yee chin  Cein Male=”~  Femalen

| NRIC / Fin / Passport number | S¢#5£ 3508
|Lontact b3t 9631

Address - Bit 434 Ang Mo Erp Avenue 10 #03- 14>
I

| A ) y
| S (5b0 434 )

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name | Male o Female 0
NRIC / Fin / Passport number
Contact

Address

__l_;nai-l address | - o
Date of birth | 25| 198 %

e S e S gl | Bl

Occupation Indoor @~ Outdoor o
Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &=
the insured’s company? If no, relationship,of the driver and insured: _ TWnér
 Accident captured by camera? | Yeso  NoO i
Weather condition I Clear =~ VHaining O Others: :
' Road surface Drym” WetnD _|
No of passenger ol (Inclusive of driver) |
Name o
| Gender Male o Female o

' Name |
| e — e S — |
| Gender | Maleo  Female o ) T !
Name | ;
Gender (Malen  Femaled

PASSENGER 4
Name R
Gender Mtale O Female O

Name _/ | S
Gender Male O Female 0
PASSENGER &
Name
Gender Male o Female o
OTHER INFORMATION

Was anybody injured? Yes e No O .

| Was other vehicle damaged? | Yes & No O o |

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso  Noz _Ifyes, please state which police station.

Police station name ‘

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | CBCEEEA T B s R

Vehicle make model o !
| Name | Tay Chin _Kiap - |
_NRIC/ Fin / Passport number | ¢[3/29/5 F - ]
[ Contact B qQuoe Qug 9 _|

THIRD PARTY VEHICLE 2

Vehicle registration number | ~y 7332 A

Vehicle make model | Motorcy de
Name Chan tum Heng

NRIC / Fin / Passport number | S04 3p 264 || ~

Contact | 9522 @53S

THIRD PARTY VEHICLE 3

l

Vehicle registration number
Vehicle make model /
Name — :
NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

Name .
'NRIC / Fin / Passport number |
Contact i

THIRD PARTY VEHICLE 5
Vehicle registration number
‘Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name
'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

Name | Yee Chin  Sein B
Injuries sustained | Arm and leq
' Which vehicle person in? FpM 2308 L
Were seat belts worn? | Yeso No O - -
Was injured conveyed to YesO No/m/
hospital by ambulance?

INJURED PERSON 2

- z//_

Injuries sustained
Which vehicle person in? ] _ 0
Were seat belts worn? Yes O Noo s
Woas injured conveyed to Yes O No O P
hospital by ambulance? _

INJURED PERSON 3
Name
| Injuries sustained _ ;
Which vehicle personin? /
| Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 4

I
| \

Name . /

Injuries sustained e / i

Which vehicle personin? ' B
Were seat belts worn? Yes O No o )
Was injured conveyed to Yes O No o

hospital by ambulance? ‘

INJURED PERSON 5

| Name
Injuries sustained o
Which vehicle person in? N
 Were seat belts worn? Yes O No O
Was injured conveyed to YesO No o

' hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in? )
Were seat'belts worn? Yeso  Noo
Was injured conveyed to Yes O No O
hospital by ambulance?
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Policy Search Page 1 of |

eBaolech oy i GeneralClaim
Hulle, NAC_PAYA_UBI_S00601 + Change Language * Change Password  * Log Dut
My Deshiop Policy Query .
Hotice of Loss B ererar——
Palicy Mo |- Date of Accident |VE/DTI2020 17155 1|
‘iehicke No.{For Motar) !’BMI?E\BI _I Cendicate Mumber =
[ Search |

Select  Policy Mo Certificste  Policyholder  Poliyhoider ) Cover Type  Vehlcle  Insured  Commanoe poono

Mumiber Nama NAIC No. Dbject Cate
) YEELMIN  spassizia GMC  Comprehensive FEMZTOSL FEMZTOSL 11/08/2019 10/08/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/7/2020



Policy Information Page | of |

“#  Policy Information

Policyhalger Palicyholder
Policy No,  51036%E214-01 Nirig ¥EE CHIN SEIN MRIC 588583224
Certificate
Mo,
Address BLK 434 2#03-1421 ANG MO KI1O AVENUE 10 SINGAPORE 560434
Product Group
Namie MOTORCYCLE INSLURANCE Plan Policy Flag M
Policy J Effective e : - ; :
|ssua Date O6/09/2019 Date 13/08/201% 00: 00 Expiry Date 10/009/2020 23:59
Excass 3 All Claims
Ty Per Accident Excass
" own
Third Party Windscraen
i damage 300 .
Extess Buteit Excess
Additianal os 0
Excess Premium
Crutside Outsido § S . .
Singapore Singapore Woung/Inesperience Driver Excess
0D Excass TP Excess
Agent YAP SIAL CHEIN Agent Tel. B1355H2% GS5T Flag ¥
Co
insuranca  Na
Flag
Open
Palicy Info
Cartificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 434 2203-1421 Address 2 AMNG MO KID AVENLIE 10 Address 3 SINGAPORE 550434
Address 4 Address Type Singapore address Post Code 560434
Related Policy
Unit No. #03-1421 e 5103593214-01
[* Insured Object: FEM2708L
7 Endorsements
Sequence Cate of Endorsement Endarsement Type Endorsement Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510369821... 17/7/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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