NATIONAL Assessment Centre Services. e isvs 4 g, 00801 1§

l_-!:}HU:.’ Y R e h ,h:__-r o - 3 PO Hot PE, |:_ll,1|:m i | Yate &5 f_.nmpic'lﬁﬂill Dane b |
R0 gy i 545 clin i s
‘-'{:I] No: W2tel? ' E-mail (within 8hrs, AIC Zhs) l 1 '
D.D I 1*}};”'13, [v:02 i-Motar Claim Form ! "‘""""'I] h“ﬂ}ﬂ' e '}‘Lh |’},=
i i-Motor W/O (withio: 0D 2nr, TP dhirs
op /1P E’em@ﬂnl}r i e o 2 e

i-Photo Uploaded

|
|
Assessment/Suivey Report |

TP lnsurer:

| Ass't Report by Fax/Hand to Owner/Wksp

Preferred Whksp HNE ﬂssig;Wksp Faw: | Tal: Faoe: I i
TP Particulars: Vel No:[\ g Y63 _ T INC(  )/Nomn-INC( .
Owwner / Driver: ( - Tel: } s
Pullc;-.r Mo ( ) Period: ( )}  Cover Type: { ) B
Confl. irmed by ( Date: T:'mc;_ o J ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 50-100%] ‘
Year of Registratiun; ) Wamanty: YES(  J/MNO( ) 7
Excess: (§ ) Loading:$1,000( )/$2,000( ) it ]

— . . -
T R R R TR
e

Genﬁrﬂi”ﬁ;mﬂrgm IRy

o A

e o Ty R

|

LR

( ) Walk-Ia Customar : Customer's infarmation strictly Confidential & Strictly NO rafer of repairer.

( ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( M Towed-In { ) ; Invoice: YES ( )/ NO{( 35 Tuvnng Co: I: t'r

Remarksn fﬁlﬂ{*mlimlihﬁ?ﬁ%@@iﬁmm e TR
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( ) ) o
_2} QC Check / Post Repair Inspection «
3) Upload Resurvey Photo [Repair Cost > §3000] [ b
fjury & - EEET > o e SR

iR A S L
e

ot __}.H‘ s,\_,. ,< mswa\. w: et 0
i ﬂ L ’3} e zﬁn i e 3
RN

==

—

P o e R f’*ﬂ-‘ e ”*ﬁﬁ*“ Es)] ARG
I v gﬁq §h Fﬁdﬁ’ﬁf«“ 3 e - A8 S
-g“&i:ciwg_...{&‘z e i st " iadd Bill
“;,:;E-' F{:&. ﬁﬂm_.‘{%:: .;%-._;n;-- oo w:. I}};R Accident Rgpprung {ﬂﬂ}'
b i - [ 2)DA : Damage Assessment_(51003, _ INC (330) ]
1 it 3) TF : Towing Fes 507545 riod
i s A)FT: Follow-Through Su!\':y $i20 |
; 5) [FT : Follow- Through Survey (Resurvey) 130 .
Contact No: i DT e
e bl 6) TR : Re-inspeation 373 i ]
Enmdgc{i‘ i : 7)1 : Idac DA + SMRT Survey 160 e Cee =gy
2 T8 TUC Additional Services:» P
QIP 4 2 |_ o
QC Chﬁfl(ed b}' tb::g]‘vln-Chul‘Eﬂli 15 Courloay Car / TPIAHDWEFU': 53 E o
*i: Repeir Co-nrdination 510 I
*™7: Fost Repoir inspection 523 o S
AR AT T R I T AT e ; 4 + B DV £ Collcet Bxcess Coondination 33 B e
zat 1r N - TF (M11): TP (o INC) against INC 520 )
[ #1112 Mdne Mobile EL)|
;-m fnwoice doted Fee Chargaa
Invaice dated Fee Charged m [




MMAIZ00E217E { Nalional Assessment Cendre Services - Ui
ENTREY DATE & TIME: Z3:072020 1811
SUBMITTED BY: Jackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accident to spead up the claims process
2. Tris Form must be completed by the Policyholder andior the Authorised Drver.
3. Information provided must be as truthiul and accurate as possible, Any withul misrepreseniation or wilholding of matarial facts may allow insurance companies 1o

repudiate pobcy hability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of pohicy liability on the part of the insurance companies
4. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,
7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/07/2020 16:11
23/07/2020 12:00
TEBAN GARDENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SGF3057C

PRESTIGE KARZ LEASING PTE LTD
2X XX XOBEE

NOEMAIL

(LOCAL) +65-84818108
OFFICE-B4818108

HOMNDA
CIVIC 1.8L A

WORKING

NO

REPORTING DMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111021281-01

NG SIO0W WEI (HUANG SHAOWEL)
SHHKA02H

08/04/1975

CUTDOOR

02/11/1985

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90085282

OFFICE-90085282
MOEMAIL

Page 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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)
invelved 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)
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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 114 HOUGANG AVENUE 1
#04-1302

530114
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Dnver)

SHB48E3U

Tax
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SKETCH PLAN

IMPORTANT NOTICE

L

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 repudiate policy liability.

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

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

G. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for 2 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta 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
Personal 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 purposa(s)
of ;

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

(i) investigating the accident and/or my claims:
(iiii) 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, reperts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.icallectively the
“Purposes”)

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

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to cormpile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any regulations, la r court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Persanmells Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregaling particulars are true in every gespect,

= ; A3 ;
Policyhaolder's Signature Criver's grg'hature Reparting Centre Personfigl's Signature
Date & Time: [If driver is net the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT
ACCIDENTDATE( 23 /] /1D T o e—
_Locaton.___Tebun  Garden rLol_ ~

1. DETAILS OF VEHICLE b
Q] VEHICLE NUMBER: PO
bIINSURANCE COMPANY! wTIC

c)POLICY NUMBER: & [1 | ganE] 91

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2]MAKE & MODEL:__ "

FITYPE:{SALOOCN Il"C:OUF'E,f" MPY f"V.-'-"'.N;" LQRRY [ MOTORCYCLE / OTHEES)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: o a0

i) ARE YOU CLAIMING UNDER YOUR OWN msuam@@]@j

IF WO, PLEASE STATE (THIRD PARTY CLAIM [ RERO ORILY)
2. IM3URED / POLICY HOLDER

AINAME_PrST9e jug eakng Pe LA (MALE £ FEMA Lé]’
B)NRIC/FIN/P ASS F"D ET: J CDNT&CT. q E'
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo DE ]wggeﬂjé, DRIVER _
Chatledia disay) SINAME: (MBLE / FEMA LE)
AT AAVRC) INRIC/FINGP ASSPORT: CONTACT._Y00¥ &
(_Lj =) ADDRESE: ;
*d)DATE OF BIRTH: | J /) [DD/MMIYYYY)

o) OCCUPATION: (INDOOR / aur@)m
fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF y DRIVER WITH INSURED:_H!
!

5. o)WEATHER COMDTION: {CUEAR / RAINING [ OTHERS |
b)ROAD SURFACE: DRY /W THERS |
4. WAS ANYBODY INJU {YES /

7. «]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATICH: £

8. THIRD PARTY VEHICLE

- .1 E
NG op passeagte o) VEHICLENUMBER: SHBUZEIU.  MODEL:

C lncludioe dofver b)) DRIVER'S NAME:
¥ ’,} <} MRIC/FIM/PASSPORT: COMTACT:
S r— 9. THIRD PARTY VEHICLE
% ity o) prsmenge O VEHICLE NUMBER: MODEL: et
; 1. ¥ o] DRIVER'S NAME: :
LAnusing SE D B NRIC/FIN/PASSPORT: CONTACT:

Omatl = P“QSIL;_?LI(&_{ }E,aa‘v:j@jﬂ';”'ﬁdﬁo

?ﬂ o=

\lipk-©@




Policy Search

eBaoTeoch

Halla, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

! Change Language ¢+ Change Passwaord  * Log Out
My Deskiap Policy Query 5
Hotice of Loss e
Palicy Ne, | = T _ __J' Date of Accident ,Z:!:.'_'D_?.I"EGQIJJ_ZDIEI
venicle No,{For Mater) Eerspsze ] Cerificate Mumber [
[ Seare |
Certificate Peheyholder Palicyhalder - Vehiche Irsared Commeance
Select Palicy No. T Name MRIC Product  Cower Type Mo, Object Date Expiry Date
PRESTIGE
5111021281- 5111021281- W
a a1 m.g-_mm LE,,.;,.,,",';EF-,E_ 201917085  GFM  Thend Party SGF3057C 5GFI0STC  0%YD7/2020 O8/07/2021
LTE,
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do

23/7/2020



Policy Information Page 1 of 1

@ Pollcy Information

Policyholder Palicyhalder

PRESTIGE KARZ LEASING PTE. | o, 20191 70B5E

Paolicy Na.  5111021281-01 Hame
CeMieate  cy11021281-01-000002
Address 18 #02-11 UBI ROAD 4 SINGAPORE 408616
Product , Groug
Marms FLEET MASTER INSURANCE Blan Pokicy Flag N
Poli Effect y x
igg,u?nme 07/07/2020 Gate & po/o7/2020 0000 Expiry Date  08/07/2021 23:53
Excass All Claims
Tye Per Accident Exieags
Own
Third Party Windscrean
1500 damage 0 Q
Ewcess Expess Excess
Add itiamal o o5 o
Eucess Premium
Cutside Outside VI
Singapore 0 Singapore 1500 | Young/Inexperience Driver Excess
O Excess TP Excess
Agent TAM LI L1 Agent Tel G5T Flag ¥
Co-
insurance  No
Flag
Open
Polcy Infp
Certificate
= Policyholder Mailing Address
Address 1 18 202-11 UBI ROAD 4 Address 2 SINGAPORE 408616 Address 3
Address 4 Addrass Type Singapore address Past Code 408616
| Eelated Policy
unit Mo, 01-44 Wiimber 511278B6221-01
[* Insured Object; 5111021281-01-000002

= Endorsements

Sequence Date of Endarsement Endorsemant Type Endorsement Number Endorsement Status Endorsement Content
“# Certificate Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

' Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=511102128... 23/7/2020



Claim Handling(accident reporting Claim Task
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AidfeRs 1
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LA P
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Untarad driver Keme
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Cames HoojHooie]
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Addream 4
Lt R
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L 3
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TR Narms ¥
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L%
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Claim Handling(accident reporting Claim Task )
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MAC_PRYA_UBI BOOS0L| MATIONAL RESEQSHENT CENTRE SERVI
CES} on 23 Jul 3020 [8:32

MEC_PEYA_UBL_BOOBOL] NATIONAL AESESIHENT CENTRE SERVI
CE%} on 13 X 1029 1632

MAC_PavE_UHL BOOENL| MATIONAL RESEQSHENT CENTRE SERYE
CES}an 23 Ml 7020 1622

MAC PEFA LML BOOEDL] MATIONAL SSSEGSHENT CENTRE SENYE
CES}an 73 2l 7520 46:27

M PATA_UBI BOOBCL| NATIONEL ASIENIHENT CENTRE SENVD
CES}on 33 Xl 3020 16:32
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CES}on 33 2 3020 L6:32
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CES} on 13 hal JO20 1622

MRS PAYA_LURT BONGEL | NATIONAL AEEERSHINT CHNTRE SRRV
CES] on 33 Rl 7020 16:31
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CES} om 23 Jul 2020 0621
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CES} on 33 Jul 7020 1631
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CES} on 23 Jul J020-16:31
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CrES} on 23 Jul 2000 LB
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