NATIONAL Assessment Centre Services.

1p VO 5 3

[ e T

Datedn: ¢ ¥11 - K204 ch-b desmipt_.lot: : Dae &Time La:rmp[.:md* Done by
RefMo: 1 e 100083 Joh o SAS e-filing II :
Yeh No: _N‘ A ED B E-mail (withia Shrs, AIC Zhrs) | '
_DE":‘-.-'_ i - "r':’-.'# o Al i-Motor Claim Form L_.’-.r-“-' L L1 S N1 &
oD.s T; 1! Peporung Only _i:rilnmr R b s il ==
i-Photo Uploaded !
TP1 _ Assessment/Suivey Report |
NSUTET; e e =
~ Ass't Report by Fax / Hand to Ovmner/Whksp |
Prefarrod Wksp [ INC Assign Wksp / QW: ﬂ1 - Tal: Fax:
TP Particulars: 4¥Yeh No: U y g1 _ INC({ )/ HNon-INC( } -
Owner / Driver: ( o Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ) d_h_
Confirmed by : ( Date: Tf:-;!-c:l )

Insured/Driver Liability: (

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

F: 80-100%]

Year of Registration: (

Excess: (§ Ty

Ju

) Warranty: YES(  )/NO( )
Loading : 1,000 }rsz r:n:m: )

Gen&fﬂLRtmhr}s&, T RS T R

(

Y Walk-In Cm-*r.nm £r : Customer's infformation strlcﬂy Confidential

Strimly MO rafer uf repairer.

t ) Total Luss Cas&

: to e=mail Insurer URGENTLY.

b

Drive-In ( 3 Towed-ln {

}; Invoice: YES (

} { NO( ) 5 Towing Co: {

- Rem

ﬁ:-E' 5 L‘% §~4?4 ; ; 1

ad b i ~Danshy

1) Apply for Trans.on Allowance ( } / Cﬂun:sy Ca: ( }
2} QC Check / Post Repair Inspection ( ) _ )
3) Upload Resurvey Photo [Repair Cost = $3000] { )}

s

i e

i

[ R %‘-34 ,;,_g_'*
4% e N-R‘__\-'k f.‘-...:': &
Mﬁvi:}r’“wi‘;,“ @ahtxqﬁﬁa_w;% el 1) AR An;{d:m R:purung I{EJ G].
RN et .frﬁ B : B | 2Y DA : Damage Assessment (31003 INC (350) et
1 ey 3) TF : Towing Fee A 540/545 o
IRy Oy 4) FT : Follow-Threugh Survey 5120 -
5) FT : Fullow-Th I Burvey (Reaurvey) 330
Contact Nao: P e ek G Ouly fwel 10 3o 3005)
----- _' 6) TR : Re-jaspestion 575 .
D']magﬁd PGTUDI'I. 7311 : [dac DA + SMET Survey $160 _ .
3) NTUC Addilional Services.- o
one : —
QC Checked by {(Engr-In-Charge) e Ns: Courivey Car/ Tpl Allowrsie i . T
*ME: Repait Co-ordination 510 | o
*T]: Fosl Repnir Inspection - B S
*1IR: TV / Colleot Bxeess Coordination 13 alier s
TE (M11) . TP (N INC) against INC 520 _
97 M132: 1dac Mobile 30|
Sal "2_."l fnvales dated Fae Chargad
Invoice daled Fee Charged m e i




MNATRI0T0435 | Malional Assesament Contre Servicas - LIE
EMTRY DATE & TIME: 1BDBR2020 16:09
SUBMITTED 8Y- Jacksan Ho 2hra Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2020 16:16

SINGAPORE ACCIDENT STATEMENT

1 Flonse report corraclly the detaits of the accident o speed up the claims process
2. This Farm must be completed by the Policyholder andior the Autharised Driver.

4 Infarmation provided must be as truthful and accurate as pessible. Any wi

repudiate policy liabilily

4. The issee and acsepance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance companies

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

izl misrepresentation or witholding of material facts may allow insurance companies

B This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Agzzociation of Singapore (GIA) Tor
archiving and hat copies of this repart will, far a fee, he made avaitable upon application by interested parties
7. By the ladaemment of this reped 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available

aloresan

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
18/08/2020 16:09
16/08/2020 18:05
MAMDAI LAKE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SML4246P

VOULEZ CARS
SHKKHKBAEX

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

TOYOTA
NCOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112801747

CHAI CHENG YEAN
SXXXXBI5C

21/01/1966

OUTDOOR

20/11/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97217512

OFFICE-87217512
NOEMAIL
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Address

Postcode
\VWas 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

YWeather 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes, Please state which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

\WWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200817/2048.
Attachment(s)

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

Was there any audio recorded?

BLK 462C YISHUN AVENUE &
#02-1113

763462
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD. 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SHB4168T

TAXI

Page 2 of 24



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName CHAI CHENG YEAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMLAZAEP

Were seat belts warn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Polieyholder and/or the Authorised Driver.

. 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 liahility.

_ 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 F'o:lice far investigation.

]
. The report will be forwarded by the insurers of the GlA Rerords 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
nterested 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 available aferesaid. r

Consent under the Personal Data Protection ﬂu:t (PDPA)

| understand, acknowledge, agree and consent that:

{ay My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my msufer [coliectively the “Persenal Information”) and disclose and transfer such
Parsonal Infarmation te all insurer(s) whe have insured vehicle(s) involved in this accident {2l insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of : |

(i) processing, handling and/or dealing I.L-ith my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/far my ‘claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as an the
external cover of envelopes/mail paclkcages.:n; and/ar

[v) complying with applicable law in adnjinistering, processing, handling and/or dealing with my claims.|collectively the
“Purpases” ) [

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
ta callect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

fe)  my Personal Information may/fcan be dlsi:lused by any of the Insurers and/for GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may he sited outside of Singapere, for one or more of the above Purposes.

: | . ; ; )
(d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) sbove may be shared [ disclosed:

(i} toaliinsurers andfor any other third [parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
|

{ii) far complying with requirements under any regulations, laws or court orders.

[*:'J e

4

S s
S WL | S
Folicyhialder's Driver's Eﬁ’n__atu\re Reporting Centre Personngl’s Signature
Date & Time: {If driver it not lh_n_e policyholder] Mame:
Date & Time: MRIC/FIN No.:

I N
|



SKETCH P!.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICH
I/'We deciire --._f;- Bpoing particulars are true I every respect.
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Palicy hcldeﬁ'ﬁﬁture Dri\rer's‘kigl;.siyre Reporting Centre PemuTnel's Signature
Date & Time: (If driver is .-'iiujﬁne nalicyholder) Name: )
Date & Time: MRIC/FIN No.: '



-—-—-...._/_,a-"'

ACCIDENT STATEMENT
ACCIDENTDATE:( (L / & 7 7 |(DD/MM/YYYY, TIME__& 25 J[HH:MM)
Locanon; __ Mondai (wmlw 14
1. DETAILS OF VEHICLE =~ .~

QJVEHICLE NUMBER: 1 #7658~ - |
b)INSURANCE COMPANY: '

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LGERY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (FRIVATE / CGMMEEC[AL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME==____ Wil |0y _
) ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES/NO))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER £

ANAME:
b MRIC/FIN/P ASSPORT; CONTACT:
o) ADDRESS:

(MALE / FEMALE]
ANCT L)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

1’\'é'}n’l.:- Eﬂ quga"jé, DRIVER _
Q| NAME: [MALE / FEMALE}

| W

t1 : -d. i )
Anducing dviver) b) NRIC/FIN/P ASSPORT: ConTaCT:___ 27017
C_D c) ADDRESS:

*d)DATE OF BIRTH: | / / }{DD/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTOOOR)

fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /7
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (ORY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

5 " 8. THIRD PARTY VEHICLE ) e
WAL ok fassregar @) VEMICLE NUMBER: _[HB Y I6Y T MODEL:
ledudine deivery ) DRIVER'S MAME;
¢ } c) NRIC/FIN/PASSPORT: CONTACT:
Sl 9. THIRD PARTY VEHICLE
% i0s o) pasea. Ol VEHICLE NUMBER: MODEL:
1 U9 @) DRIVER'S NAME:
ARG dAC) £ NRIC/FIN/P ASSPORT: CONTACT:
Chatl =
{II‘J.x =

\Ipk©
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POLICE FORCE

Police Station Of Origin:
Yishun South NP.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 |

REPORT OF A TRAFFIC ACCIDENT

OO

Tr20200817/2049

10f3
Report No. T/20200817/2049

Date/Time Report Made: Vide Report No.: | Station Diary No.:

17/08/2020 13:52 | 64

Informant's Particulars ;

Mame of Informant: Address:

CHAI CHENG YEAN APT BLK 462C YISHUN AVENUE 6 #02-1113 SINGAPORE
== 763462

ID Type /1D No.: Contact No.:

NRIC NO / 52755685G Home/Office: Mobile: 87217512

Nationality: Email: o

MALAYSIAN

Sex. Age: Date of Birth: Type of Informant: o

Male 54 21/01/19686 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 Date of Expiry:
\General Information of the Accident

Type of Injury Dr!nln: Datg!T ime of Type of Location:

Accidant: Others Drive: Accident: Straight Road

Mo 16/08/2020 18:05

Location:

MANDAI LAKE ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way

_Type of Collision:

Anyone conveyed by

Between Moving Vehicle - Rear to Side ambulance;
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHB4168T | Car HYUNDAI 140 Yellow Slightly 0

Damaged —
SML4246P | Car TOYOTA NOAH Silver Slightly |0

] Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




it LT

1772049
Police Station Of Origin: . 20of3
Yishun South NP.C Report No. T/20200817/2049
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Driver !
Name CHAI CHENG YEAN 1D No. 52755695G
' Related Vehicle | SML4246P (Car) Contact No.| 97217512
Hospital/Clinic | HEALTHWAY MEDICAL Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| _ | Expiry Date _
Date Treatment | 17/08/2020 Date Discharge | 17/08/2020
No. of Days granted Medical Leave | | 03 Degree of Injury | Slight
Driver i
Name ONG ID No. NIL
Related Vehicle | NIL Contact No.| 96920916
Hospital/Clinic | NIL - | Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | | NIL Degree of Injury [ NIL

Brief Details.

On 16/8/20 at about 1805hrs, | was driving my car (SML4246P) along Mandai Lake Road near to the
Singapore Zoo area turning right into the Multi-story carpark to pick up my passenger at the said multi-
story carpark. While | was making a right turn, | saw a taxi (SHB4168T) suddenly the said taxi reversed
and collided to the right side of my car back door which then | came to a stop. | then went down my car to
make a check which | discovered that my right side back door was damaged and the taxi rear right
bumper was also damaged.

| then talked to the said taxi driver where we came to a agreement of private settlement which then | only
taken his name and contact number. | did not feel any pain at that moment of accident therefore no
ambulance came.

After | send my car to the workshop today for damage assessment, it was SGD$2700/- which then | told
the said taxi driver and he informed that he is unable pay. The said taxi driver then told me that he would
make a report so | consulted with my workshop who also advised me to lodge a report. | then went to see
a doctor first as | felt pain on my shoulder area and | was given 3 days of MC from 17/08/20 - 19/08/20.




POLICE FORCE D

T/20200817/2048

Police Station Of Origin: | 30f 3

Yishun South N.P.C Report No. T/20200817/2049
32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature_ng Informant: o
L/ | 2> . :
Sgt 3 TAN WEI MING i Ny
| - \ III:;I

Signature Of Interpreter; Date/Time:
Mot applicable 17/08/2020 13'}5__2
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SI ANG Y| TING, STEPHANIE
Contact No.- 65476414 A

£ W PR

Authentication Stamp
NP1GS I 1 3 ! _..F:I T2

| e



Policy Search

eBao’och

Hello, NAC_PAYA_UBL_S00601

Ry Duskrop Policy Query
Hatice of L :
S Palicy Mo = | Date of Accdent
vahicla Na. [For Mater) [gMLaza6e = | Cartificate Number
|
Search |
Potcyh spicyh
seiect PolicyNo,  Crificate  Bokeyboller BICYICMST Proguct Cower Type

5112801747 sty
O 5112801747 WOULEZ CARE  53350846K. .GFM o) pccyc

ooanay
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do

Page 1 of |

GeneralClaim

i Change Langueags i Change Password ¢ Log Dt

1E08/ 00 18.05

4

Wehicle Ingured Commence
Ma. Object Diate

SM4Z46P SMLAZAGP 25/09/2019  24/08/2020

Expery Date

18/8/2020



Policy Information Page 1 of 1

= Policy Information

Policyhaolder . Palicyholder

Palicy No. 5112801747 Naie VOULEZ CARS NRIC £3350846X
cestficate  £112801747-000037
Address ELK 102 #08-908 SIMEI STREET 1 SINGAPORE 520102
Product . Group
Name FLEET MASTER TNSLURANCE Plan Palicy Flag M

Policy ; Effective S TR

|55Ue Date 20/09/2019 Date 25/0%/ 20159 D000 Expiry Date 24/09/2020 23:59
Excess o All Claims

Type Per Accident Eubaas

Owin
Third Party Windscreen
- 1500 damage 1500 100

Excess Pt Excess

Additenal 05

Excess o Frermmim d222.87
Castside Dutside : - :
Singepore 1500 Singapere 1500 Yauna/Inexperlence Driver Excess |
0D Excess TP ExXCEss
Agent ANIKA TNS BROKERS B CONSUL Agent Tel.  B5729%688 GST Flag ks
Ca-

insurance  No

Flag
Open
Palicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLE 107 £09-308 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520102
Address 4 Address Type Singapare address Post Code 520102
2 Related Policy
t 4

Unit Na. 09-9048 Humbar 5112B01747

[+ Insured Dbject: 5112801747-000037

7 Endorsements

Sequence Date af Endorsement Endorsement Type Endorsermant Number Endorsement Status Endorsement Content
= Cartiflicate Endorsemants
SaqgUEnce Drate of Endorsement Endorsement Type Endarsement Number Endorsement Status Endorsement Content

Continge | Cancel |

htrps:.’IgicIaim.income,-::nm.sgfgc:-:ficm’ecIaimfrcgistratianInit.du?pulicyNFSIIERDI?-*-I.., 18/8/2020
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Claim Handling(accident reporting Claim Task )
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