H ,P.H,ﬂ Ui

1 e i
a‘\ ATTONAL Asyessment CLJITICSEJ plees.  juti s, Wﬂéﬁvu : |
I ,||' Jeb deseciption IDJI.-' i Completed] - Dous by | ;

| ' SASedilthg | : =

E-Iltnﬁi"f.jllﬂlu Blire, AT Aias)

: | |
R e e R W
(17 T HL‘E@ [:I”]J'r' . I: ] Motor WO (Wit UD"'ILul'{-I:lhﬂ} _ I%{/

——— T | I—I'Ilnw Uploaded |

b s 1 AssessmentGurvey Repurl i . "'_" o
i g | Aaa't Rpart by Tox d Hond te Dymer/\Yinn [ o
' Hraturnud Wien 1ING Aestgn Wisi £ QW: | Fol o |
! 1 Epeteubinss .___:jx.-uh Mo /Qg&fy’({ffy me( . Y/ New-lNC( ). L :
, ._:\" SORmenl S i - ‘ Tel: . )

L AL S ) Perlod: ( ) Cover Typo: ( )

!-- Llu'r['”‘"'"'m"" ':")"*' { - ) : Datesr, ‘J'";'ruc:_ } ) i
__ thsured/Driver Lisbility: ( %) [Note-Lst Status (WO): M: 0-20%; P: 21579%. P: 80.100%) .
L T ) Wamann Vis( )/MO{ ) T =

.' ) I’*:'_c.;s (% 1 ) L,uuﬂlnj;‘&l 000 ( ,',IH EDG{ )
E}'rT 1'11 AT 34 T 'HTT i T ke S
AR AT T e S T S w7

7 Nreat.
b J W atle-dy Cu FEUTE -r Gudmmm 4 In urmn'l.l'un Em.r[:uyﬂwﬂdunt]uiﬂﬁm'nhy MO talor ufrﬂFﬂm?
I W THETY 8 YT l."_.'u::n i tw c—mnll Insurer UGENTLY, * T e ® ) ¥

.J

Driveln ( )/Towed-1n ( )t luvoioat VES( )/ NO( ) |'I'uw!u1,{..‘u:( +

i-' TRl B “‘_‘I-n?jw :Wﬂu
I I‘I'”ll; i '}:"”"I;I"I w‘} Eﬁf{l 1}*[?" .“ﬂf‘ ;EH:':HIM' lrﬂﬁnf Eluaﬁ. n’;H‘i'i r;.: ':-,mm%m PSR ¢

) Apply Tor Promspont Allowauce )/ Courtesy Cae ()
| ..'E:?FEJ‘EE!: { Posy fiepalr Iu_apr:.r.::lun { ) . '- i
i.?_IL-';JJun:f.‘. Reyurvey Photo [Repulr Costs> $3000) ( j"_ e ' = L '

w'rrw o
Ir' A ..:'"r““‘t’I .m i

AR p“:ﬁ-.z‘ :.rmﬁ{' ﬂ-}i il ?ﬁ A

4

1
~1 I-.l.l:'g‘r:num.l--lu—u sar = _.4,.1 1 = FlLE :;qm‘lﬁrv-«
Bk il A ] R K
L . ]ﬁ“ ITT i y”ﬂf’f"‘- i MRS ‘ﬂl m*ﬂ» i it ol
AT AL RSO SR fr.“'i"”.”ﬁ”l ST TR ?Ij‘u-.. P I}MT.IM oot fepuortug (3300 -
DI ; "{]Pilrlfl*i Mr:l 'ﬂ”\F*T';'mu {H}'hlu::-l ik} :J.,“:-*Il’ij,l. S S TAT Dy Aveavermand (31004 1”’-1;':::;'1
¥ f E}TF ] 'l'l.l\l]n[ T
v ,-'L':Iu.--. gr O FT 1 Tolswell |u.l|l,'1ll~u-l\'l:f' Il_;:!.'
= o 3 DFTLE uhmn‘rluw;h Hw vuy {Tlesarvay) jiz I
T & o . [
= g t}'r‘.lul‘u—llqu-l]w P, —
(fanttiged Portion: TN s DAFEMIT Gurvay v 300 i
e — - e 1 HTUC Additoan) Barvlousie |
R : i
N Cheehed by (Bupgi-In-Chuarge): : . _;'EJH]Cnmlnlyﬂﬂ'f'l'plﬁhﬂw'“'“ 3
& iy I |,|._|1_||[| ﬂ‘m:rdﬂulh 3 "';: e
T T S o T T T Pt Wi e el e
..}m-._‘l_'ri_i_"n_f:s*j;g g» ) J¢14'F134,~.:*ffp‘o *s*h"ur*v}:-:“. LTI DV T G o) Taouis Cavrdiamion . e e
L M MM T Sy L S ETL IR k! - —-flﬂimﬁ'i‘ﬂﬂ'-:rmﬁ} Bpslust L0 IH —
L ' Y dee IoLlTe

B d .
e ol datad B
fol et sl s iy ¥ m‘____“_

L T fowilon darad




RbA IR 107 Midminal Agsenmani Corire Berviced - Bl Fbrran
ENTRY DATE & TIME: 000850041 14 iz
SUSMTTED BY: AOSLIBIN ARBUL WA LA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flewse mepor corractly thi Hetails of the scodent o Epoed up (he dkimg process
3 Ere—
< This Form must be comalatod by the Palicyholdes andior tha Audhansed Driver

3. Infarmalien provided muar o as Inutnful and acouraie s nossibkE, Ay wiili misfngesoniation or wilrkalding of matonasl foets
—_— e

MepLdiato paliey liabilty

4, The Issie jnd Reeeptanza of his Form by indirance companiea 1§ Mot an sdmission of paiicy igbiibly & thi PRt of thi e urmico: dier
5. ANy false raporting may bo referrod ta the Police for investigation.
B Theg ropar will be foresrdag By M insurers of the GiA Hicorda Managernont Centre asiakd shed by the Genors) Insuranca Agzociation of Sinn

archiving and that coples of this Feport will, for i fea, ba made Availabile wpon npplicaten oy Interesiod partiey

My allew Insurance comprnios o

apordn (GIA) for

7. By the lodgamant af thiz roport bs fhe WELISre. you herety corsant bo e arcalving of this feport at the conre and 1o boples of the rapan b nQ mado availahla
aforesqid

Date Of Report

Date Of Aceidant

Exact Location Of Accident

Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer JN1926E

InsurediPolicyholder
Name Of Registeted Ownar
NRIC No

Email Address

Mabille Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Modet

Exact Purposa for which viehicle was boing used at
lime-of accidem

Are you chaming under your own nsurance policy
for repair fo your vehicle?

It No. Please state action o be lakan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coveraga

Fleat Paficy

Folicy Number

Cover Nota Mumber

Driver

MName of Driver

NRIC No

Date OFf Birth

Ocouvpatlion

Rate Of Driving Pass

Briving Experianca

Gender

Mobile Numbor

Fax Number

Contagt Number

EMall Address

ACCIDENT STATEMENT

03/08/2020 14:172
02/08/2020 15:15
ALONG JALAN BUKIT MERAH

SEOW LAY Hoow

SAKKKD13G

MARCUS SEE TEHOTMAILCOM
(LOCAL) +65-96 151273
OTHERS-92322130

HOMDA
FIT

PRIVATE USE

MO

REPORTING QNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5108444925

SEE JUN XIANG MARCUS
SIOOKASEH

07/09/1g992

INDOOR

2T/06/2018

4 YEARS AND 1 MONTH
MALE

(LOCAL ) +65-05181273

OTHERS-87322139
hﬂﬂRCLﬁE_SEE?@r-iOTMAIL.CDM

Page 1 al15



Mddross

Postcode

Was driver an employee of the Insurad's Campany

i No. Relationship of the Driver with the nsured

Vehicle' Ragistration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typre OF Accident

Weather Canditions

Road Surface

Other Information

Was any forelgn vehicle involved in this acrident?

Mumber of vehicies (including own vehigle)
invalved in the accident

Was any bady Injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown parsan(s)
solicihing/oflering accident claims assistance

Number of Passengere (Including Drivar)
Details of Police Action

Was the accident reported to the polica?
IFYes Plaase state which Police Station

Was notice of intended Prosecutlon ghven?

Il Yes, agalnst whom 7

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are actident pholos availabie for attachment?
Was there any video captured by Car Camera?

Was thare any audio recardad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Venicle Make/MadolColour
Datalls Of Properties
Vehicle Categoary

Name of Drivar
NRIC/Passpon Number
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Dirvwar)

BLK 885A TAMPINES STHEET 83
HO9-123

321885
N
OTHER - COUSIN

COLLIZION - HEAD TO REAR
CLEAR
DRY

NG
2
NO

MO

MG

NO

YES
NO
NO

GBK344U
TOYOTA DYMNA

COMMERCIAL VEHICLE
VEDHARATHINAM SAMY
GAXXXE28L

OBBGT 134

Poge:2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the daims process,

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

3. Information provided must be as | and accura sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Farm by insurance companies is net an admission of palicy liability on the part of the insurance
COMmpanies.

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

6. The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that coples of this repart will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples.of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al 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/persenal infarmation 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 Infarmation to all insurer(s) wha have insured vehiclels) 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 firms, the
Monetary Autharity of Singapare and any relevant gavernment agency/authority (such as the palice], 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;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing af correspondence, statements, Invalces, 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} the Information so collected under {d) abave may be shared / disclosed;

(I} to all insurers and/or any other third parties that assist in evaluating, inve stigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required far the purposes stated, aor

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

Policyholder's Signature Driver's Signature rtung Centre Pétson J's Eag ture
Date & Time: [If driver is not the palicyholder) arnr-.-:

Date & Time: 3/8/2070 |[1:03 pm  NRIC/FIN No. f




SKETCH PLAN Buonh  Fovpa &lm Whﬁaﬁ

3 lane main MJ
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% N f) Sy At
n &) @ 9Ny
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tl lowry inSreit o5 me weil e o brke ofter sTarclm _To
move . The other driver clamed Hhert, e oncompny _TraSkic which is
Dhij_nh The  PudhomosT lape.. T oas chechg N 1 oncamipa
vehelee whih # T ddH wife. Fe lormy brsted i Frait oY g,
whichk T dhn  veoy endetf . wp, @h@{cm"l ‘{"!*hi?ﬁ, observed S
the. !n'ﬁrj [P}h'fp 'fiqi’mp) .

DECLARATION
I/We declare the foregoing particulars are true in BVETY respech,

.-'I-..
/
Pollcyhoider's Signature Driver's Signature arting Centre Pe nels Signgt
Date & Time: {If driver is not the policyhold er) Mame:
Date & Time: |7 |0 pm NRIC/FIN No.: {

3/3/2810




ACCIDENT STATEMENT:
Accipent pare g1 ; ﬂgx 20 (DD/RM PYYYY), TIME:{L:_LE_HHH:MM."

LDCATJON:__J‘_!'QY\ B'-!lt':f' M'JRL\

+ DETAILS OF VEHICLE
' alVEHICLE Numaer, SIN [1L6E
BIINSURANCE COMPANY:_ NTUE
cIPOLICY NUMDER:__ 5109 44115
diPOLICY TYPE: [CC-h‘.PEEJ-IEt-#SIv.‘Ef’ THIRD PARTY / THIRD PARTY FIRE &7HEF)

SIMAKE & MODEL:_ Howde_Fi ; :
r;w%:@;c‘uupe MEY /VAN / LORRY | MOTORCYCLE / OTHERS]
&l VEHICTE ATEGDET:* COMMERCIAL / MOTORCYSLE! .

hIPURPOSE OF USING AT DENT TiME:_* Loy

[l ARE YOU CLAIMING UNDER YOUP OWN (MSUR A ES(HO
IF NO, PLEASE STATE [THIRD PARTY CLAIM REPORTING ONLD

2., INSURED / POLICY HOLOER
AlNAME - SE0W LAY HOON _IMALE /EMALD)
BINRIC/FIN/PASSEDRT: 5115 0013 6 _conracr: 1619713
CJADDRESE:MML 30 ¥laan ih; >

- _Sléo03p e )

o o ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol pitgon gl DRIVER o
g clNAME__SBE JUN XTANG MARCUS _ ((AALR / FepaLE

. A
{'m',"lm"'ﬂ' civar) BINRIC/FIN/PASSPORT,_SDE3UVNSE H COMTACT: 12311139
9 ) o] ADDRESS: qmpiwhﬁ%m'gm 1354 For-13
25
"d|DATE OF BIRTH; [ @7 ; 09 ATy iooimmsrvyy)
&|CCCUPATION: (NDOORY OUTDOOR)
HEl1E OFDRIVING F.;}g e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {?EE@
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:  Auiite.
5 | WEATHER CONDTION: (ELEAR RAINING / OTHERS s
DIROAD SURFACE: (ERY/ WET / OTHERS b
& WA ANYBODY INJURED (YES (NC)
QIREFORTED TO POUCE (vEs (RQ)
IF YES, PLEASE STATE WHICH POLICE STATIGM:

8. THIRD PARTY VEHICLE '
Nlo of msmase @) VemiCLE Numeer; GBK 9wy U g ODEL: TﬂﬂTj 0@-& .
Ay

Clododing dbivery Bl ORIVER'S NAME: \led haraThilam
() \: " el NRIC/FIN/PASSPORT: WP O 3¢o3éov7  CONTACT: 36¢ 7134
— ?. THIRD FARTY VERICLE FIy €142 0623L

Sty ol pagmnae. S VEHICLE NUMEER: MODEL:
TR o DRIVER'S NAME:

I':_ ingl -_.,_-,[,p,i:lu ..—|-.P|.--.-‘J-.-) I NRIC/FMN/PASSPORT: COMTACT:
-

Clnat] = W qres_ 59&7 @L-ﬁnq‘.\ . Lowm

‘ \IBGD
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