NATIONAL Assessment Centre Serv fees. 1 sarionpn Hiy yo0bY KT

:
Date In: ”ﬂ"ﬂ -(0:1F 5 feb d:s.anptmn i Zate &Time f.lomp!-:u:.;ll Done by !
_“Putl Nﬁ kg Mcumq@_ﬂq SAS e-filing | ; Il
Yeh Mo: IMEEa™. _ E-mail (within Shes, AIC 2hs) I :
. Do A_ : ,3;hh,_ W-9¢ i-Motor Claim Form M'T1f’°1ﬁ1’3'“31 \ 15}1; |t}'.‘.jq|
i-Motor W/O (Withio: OD 2 TP #h
i OD TP/ Peporung Only s s bt A R =
i-Photo Uploaded i L
TP Insurer: _-A_s:ajtssmenlr'Sun't:.- Report l i_ o
Il Ass't Report by Fax/Hand to Owner/Wksp !
Preferrod Wksp | INC Assign Wksp / QW: { Tal: Fax: ) -
TP }’ar.tl:cul;u:s: > A¥eh No: f;"ﬁ'-':-r_ﬁmfcﬁ ) , INC( )/ Hon-INC( ).
Crowner / Driver: ( . Tel )
Palicy 'N:j ( )}  Period: ( Y Cover Type: { J_ﬂ- )
(:m:_,r".l mted By: | Date: Tt J
Insured/Driver Liability: ( %) [Mote-Est Status (WQO):  N:0-20%; P:21-79%. F: 80-100%) S
Year of chistrat&pn: ( ) Wamanty: YES( )/ MNO({ )
Excess: (8 b La:-ading i1, Gﬂll:l( J;s: DDG( 3 3

“”- A, oa\ﬂ ‘!;"' -'{".Ji?v* 3oy x"? ‘hc.#"- :k};“ i “"“‘ R 4 : dﬁ.ﬂ;.,%%& ﬂ%i- Fiiifs%vf"ﬁ H”ﬁé\;'\‘e'k.)t G O
Generdl Remarksinic 50 *ﬁz‘é‘%’% R i g

( ) Walk-In Customar : Customers information str-ctly Confidential & Strictly NO mfar of repairer,
{ ) Total Loss Casr. : to e-mail Insurer URGENTLY. '

Drive-In ( ]J'Towtd-ln { ); Invoice: YES ( ) NO( )} ; Towing Co: ( < )
yaiT 'W\ﬁ&". g LA | e < i T = T e
Remirdi - ANGlonine eamgaey 0L e iris Complersd.
1) Apply for Transp.ont Allowance ( )/ Courtesy Car ( ) ' |
2} QC Check / Post Repair Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $3000] ( b
frjury : 3 L st
e !
SR \E,Eﬁ*gb“%ﬁiz,.éﬁi,g;}g\g R S
3
N " T = z i w%ﬁ*ﬁﬁﬁh& IT{:";—'F A L T
""‘"1""’"'“""1 wﬁusﬁg har **-ﬂ: e add Bl
P P B SRR e Geii 1) AR Accident Reporting (5300
Y ' [ 2) DA : Damoge Assessment (5100, INC (530}
- 1) TF : Towing Fee : F40545
DTI‘-" EIJ'GW"";._.I' 4) FT : Follow-Through Suivey £i20
Contact Mot 5)FT: J.'ul.l.uw-'.l."hrﬁru:h Survvy (R:lurwrj 1153‘0
e ; e §TR: R: mlpr-cll.un o 573 s
Dﬂmﬂlgﬂd PQI’D{) i 73071 ; Idac DA + SIMET Survey e 516D i
1§ §) NTUC Addilional Services:- i
p ) oQne . ! HEEE
QC Checked by {(Engr-In-Charge): : [~ 75: Crurizay Car/ Tyt Allowarne 55 T
*T6: Bepair Co-ordination 510y _}_ -
*T47: Fosl Repnir Inspection . 521 !
"R DV S Collect Excess Cnnr\dmulmn 33 e
_TE(MNUL): TR (Non IN'CJ apainal IMC §ab
9‘} M12: Idne Mobile 30
fnvoice datad Fae Charged
Invaice dated Fee Charged ey e




MMATHIDEAEST ! National Assesement Cantre Services - Lo
ENTRY OATE & TIME: D1/08/2020 10:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to
repudiale pokcy liability.

4. The issus and acceptance of this Form by insurance companias is nol an admission of policy liahilty on the par af the insurance companies

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interesied parties,

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the cenire and to coples of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/08/2020 10:38

Date Of Accident 30/07/2020 21:05

Exact Location Of Accident 50 GAMBAS CRESCENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMSa75M
Insured/Policyholder

Mame Of Registered Owner LIM MUI PENG (LIN MEIPING)
NRIC No SXC{O57C

Email Addrass NOEMAIL

Mobile Phone Ne (LOCAL) +65-83396686
Alternative Phone No OFFICE-93396686

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA180 AMG SPORT AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFREHENSIVE

Fleet Policy NO

Policy Number 5115882780

Cover Note Mumber

Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DENZEL GOH KAl ZHE
THXXXE132

26/05/2000

INDOOR

11/02/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91892378

OFFICE-91892378
NOEMAIL
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Address 18 NIM TERRACE
Postcode 804369

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 7
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaned? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Detalls of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC85495

Wehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG WEI KYAN
NRIC/Passport Number GXXXN598X

Contact Number 82662233

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Plaase repaort correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhelding of material
facts may aliow 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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 availahle aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved 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
tMonetary Autherity 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;

(i) 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 disclasure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) whio have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for gne or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

id}  myPersonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future elaims.

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

{i} tozllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

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

r—
FDIi{'thIder';Signature Dn% Signatm‘e Reporting Centre Personnel® Signature
Date & Time: (If driver is nof the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true inevery raspect,

Pelicyholder i
Date & Time:

' : |
Duﬁr's Signature Reporting Centre Persnnn?%%nature

(1f driveris not the policyholder] Name:
Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT
ACCIDENT DATE:( L2 / X /g0 ::Dﬁnfmwwvv], ime:_ 2 O j{HHMM)
LOCATION: gl.[j. Gr;ﬂqlgﬁ.f} (fi?ﬂ.-'f_.i??'\" ﬂ; rw;r](;

1. DETAILS OF VEHICLE
aVEHICLE NUMBER:__ 2 M€ 8sm
b)INSURANCE COMPANY:__ N THE
cIPOUCY NUMBER: “clSVIFYWD
d)POLICY TYPE; (EOMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODETT meiz-Lint _
FITYPE:{SALOCNY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:{PRIVATE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiMe;___rivatt
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAYS)

[F MO, PLEASE STATE (THIRD PARTY CLAI REPCRTING OHLY)

2. [INSURED /POLICY HOLDER
AlNaME__Ltm Mui Pend AL f@
= A

BINRIC/FIN/PASSPORT: S 35257573¢C CONTACT: 4 33
c]ADDRESS: | 7 Niva Terrace ScPO¥LLT)

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S g g i 3 » -

o OF passngy DRV Dentel -Drok feay Zhy (UALD) FEMALE)

f.!"ﬁ]u-dmﬁul lﬂ{k’i‘v’er’} b]NRJC,"FWFFRSSPDRTT TOol t6(32 __CONTACT: f?q‘};}d’\
Q) c)ADDRESs:_G Nip Tareete  SCYOM2(A)

*d)DATE OF BIRTH: |25 /_5 /299 |(DD/MM/YYYY)

&) OCCUPATION: ; OUTDOOR)
- C
MJYEARS OF DRIVING EXFRERIENCE: _ b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£57

5. a)WEATHER CONDITIC: fCLEAR / RAINING / OTHERS =2
b|RCAD SURFACE: / WET f QTHERS il )

6. WAS ANYBODY INJURED (YES ANO)
7. @)REPORTED TO POLICE (YES (NG}
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE .
gk j e ﬂg hud 7 A NS
WM ok passoagne o) VEMICLE NUMBER: %E’f’ t:f'}'u; MODEL: “\i"%& Dt
b] DRIVER'S NAME: et O i

NRIC/FIN/PASSPORT:__ 061 8 OSA0Y  conTacT:_&26b 222

L !Il'":l.l-ll,'.'.l_':!.-".l:._ ._',':J.-,-|--_'-\.-'|'"'|
i 3

{_ ) G
T 9. THIRD FARTY WEHICLE
S s b papsmane. ) VEHICLE NUMBER: MODEL:
s WEEETITL 6] DRIVER'S NAME:
Lindudion diiver) ) NRIC/FIN/PASSPORT: CONTACT:
oo
L
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Policy Search Page 1 of 1

eBaoTech F ' GeneralClaim
l
Hello, HNAC_PAYA_UBI_B00&0L + Change Language + Change Password * Log Out
My Desktop Pﬁﬁt\f Ql-"-‘l"l"
HNotice of Loss ——— =
Palicy Mo, N ] Date of Accident BOOR2020 21:05
———
vahicle No.{For Mator) [msaT5™ ] Certificate Number |
search |
Cartificate Poficyhpdder Polcyhodder Yehicle Insured Commence
Sedect  Poloy Mo Humbar ey NRLC Product  Cover Type M. Csect Cigts Expiry Datn
LEM MUT PENG driva =t
D S1158082780 (LIN MELPING] STS25E5TC GERC CLASSIC SMSETEM SMEATEM PINTITIE  OXI02S2021

Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/8/2020



Policy Information

7 Policy Information

Policy Mo, 5115882780

Certilicate
.

Address

Praduct
Name
Policy
isgue Date
Excess
Type

Third Party
Excess

PRIVATE CAR INSLRANCE

030272020

Per Accident

(=]

Additianal
Excess
Dutside
Singapore
0D Excess

(=1

600

Agent

Co-
insurance
Flag

Cpen
#olicy Info
Certificate
Info

@ Policyholder Mailing Address

DICKSON [NSURANCE AGENCY

o

Address 1 19 NIM TERRACE
Address 4
Unit Mo,
i Insured Dbject: SMSB75M
7 Endorsemants

Sequence Date of Endorsement

1 05/02/2020 00:00

Falicyholder

Karrie LIM MUI PENG (LIN MEIPING)

159 NIM TERRACE NIM COLLECTION SINGAPORE 204360

Plan

Effective ;

Date 03702, 2020 00:00

All Claims

Excess

Cwn

damage GO0

Excess

os a

Premium

Cutside

Singapore O

TP Excess

Agent Tel, BI44TEE7
Agddress 2 MIM COLLECTION
Address Type Singapare address

Related Policy

Hurnber 5115882780

Endarsement Type

Basic Information
Endorsement

Page 1 of 1
Polscyhakder
MRIC 57525957C
Group N
Policy Flag
Expiry Date 02/02/2021 23:59
‘Windscreen
Excess 1ag
' Young/lnexperlence Driver Excess.

G5T Flag ¥

Address 3 SINGAPORE BN4369

Past Code A04369

Endorsement Status

Endorsement Take Effective

Endorsemant Cantent

Thank you for giving us the
opportunity o serve you. We
confirm that from 05 Feb 2020,
the following palicy details are
amended as follows: HIRE
FURCHASE COMPANY: DBS BANK
LTD CHASSIS NUMBER:
WDDLIP342IN2T1471 ENGINE
NUMBER: 27091030770883
WEHICLE REGISTRATION MUMBER:
SMSE7S5M ORIGINAL
REGISTRATION DATE: 08 Jul 2016

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5115882780... 1/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MY/ 10REEZD
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A30G05 Excein
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SAXFGHES

(8 o () e
e

O0R2000 1047
100773030

L0 GAHBAS CREESCENT CARPARK

Ber Acodent

T GET Regirtersd Infarmatics

G5T HegRten
GET Regmration Ko.
FTTICHN Himery

¥ Polcyholsar Mading Addrass

Addras 1
AnSreds 4
Lnn Ko
w01 Driver Info
Duveer Hame
Lnnaimad drivar Mar
Ergesmer Dtk of Driver License
Contart b, [Mabil)
Adrans 1
Adrass 4

Unk Mo
Dous hi own & Singarars
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Declarabien

Dreathalysar or Blaod Tasi
keading®

Hodifoation Aetary

B b
Clslm ool “_m"

Cam Tyge

Cartact Mo (Mabie]

Eimail AIress

Clmimant Typa Claimani Typs &
CIwan K =

Cimmang Aodness

Claim Ciesrrptian

Prefarred Warkshop Cancac
bz,

Require Finisaton

e Megatenes

mport Takan By

[ erire ax i
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.00
o
£o0.00
ra
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i1
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Total TP Bucess Applcasie

GET Regeiretan Deke
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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