— EE— r

(NATIONAL Assessment Centre Services. s omw py v 13446

Date In'7x [rha- . Jeb deseription l Dawe &Time G'.‘lmplclcﬂ't Done by
______ a - .-' T ] |
| Rc[_ﬁiﬁﬁ ‘-kwaaﬁfl'b*i SAS e-filing ! :

el ho {51: y-:ﬂn{;_, E-mail qwithic Elrs, AIC 2hrs) | . |
; 0.0 ,\ . H’ﬂ‘lﬁ - 1903 i-Motor Claim Form lw\ Hongp-ey %] E/f A 167

: : i-vlotor ‘N-’D (Within: OD 2hrs, TF #hrs)
Onf ;. TP ' Reporung Only i e s S
i-Photo Uptunﬂed !
Assessment/Survey Reporl |
TP Insurer: " S
] Ass't Report by Fax / Hand to Owner/Whsp ! |
Prel;:‘ud w;:n JING Assign Whksp / QW: { o Teal: Fax: J
TP Particulars: A¥eh No: iLauni _ CINC( )/ WNen-INC( )
Chwner / Driver: : Tel: )
| Policy No: ( )  Period: ( ) CoverType:( ) |
Confirmed by : ( Date: Tine: )

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

Year of Registratiun: ( ) Wamanty: YES( )/NO( )

Excess: (§ ! } Loading : §1, {}Gﬂ ( )/s2000( )

T B VG T T T g E Hi Eisr PR od-% e EE o RN _=_ il
jEﬂHE“mﬁhtﬁl’!?E-ﬂ J; :&5 ?w?h(é gﬂ*a’k‘%ﬁéw f.,‘?,*%ﬁ ﬁfﬂuézfvwmgmﬁ; 1}5;:3’-%4' i g o 10 e
i Y Walk-Ina (“u-.-tum ar 1 Customer's information strn::th.r Confidential & Strictly NO rafer o of repaier. __!
( } Total Luss Cnsa : to e-mail Insurer URGENTLY. .
Drive-In ( }.I'ancd -lo 34 Invoice: YES ( 31 NO( } ; Towing Co: { . :

e NGRS GABEOT e e e Ditegrir %ﬂmﬁ; '
1) Apply for Transp.ort Allowance ( 3/ Courtesy Car ( 3
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] 3
Injury : ———— ————- - ~

el

*’ﬂ e SRR Pl e
L ﬁﬁ;’@ﬁi}%{ﬂ% ReET

- 1
R o i i) |
Hﬁlﬂaq}( 1} . -:_rz;t:;;.g.g, @ = ‘5?.@?5"? rad v ﬁdﬂfﬂhll
Tt <<>$~5_, ’i""éii T :-._ ';k‘x a >-> z}?"‘i}-% “;ﬁks"ﬂﬁ:h_-r_f“} i nﬁR ﬂnn.dtrilﬂ:pnmng (nu‘] |
; e Lo s
': ﬂ i nt E*Pd. e i ’"??jg*; ) “’%5&%;@2{%5}@;% m« oy wfji' 2) DA : Dumage Asssssment _(S1000; INC (S30) Bl
. 4 ¥ 3} TF : Towing Fee ; §40/345 ]
ALY C.I.I'DWE b 4) FT : Fallow-Through Survey 120 o)
; | 50 rT: bullow‘!'hm;!l. Surv:y (Ruurvc_ﬂl 530 T el
Contact No: e : 1
o . 4}y TR.: Rr.-:uspwlmﬂ o __E?_'_ 5 L
?amagcd Porhon: _ 79791 - i DA + SMRT Survey . S160 s
e §) NTUG Additional Services -
7 ‘ on* : — i T I
QU Checked by t.]:,[igr..'lll-l:l'lEIl"L""?!}: e paa: Courtesy Car / Tpl Allowbrie 1 s
Nl *TE: Repnir Co-ardination 510 b
T T7: Posl Hepair Inspeetion _EE 4 el
smA:DV/ Cull;:: l:.x:::s Coordination i3 P
TP (N11): TP (o T ING) against INC g20) e e
Ty H12: ldne Mobile 10 )
fnvoice datad Fae Chargod m
Invaice doied Fee Charged m (R




WA 20072045 | Mational Assessmont Cenérg Sarvices - LU
EMTRY DATE & TIME: 25082020 16:11
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repori comectly the details of the accident fo speed up the claims process.

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withelding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companias 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,

6. This report will be forwarded by the insurers of the GIA Records Management Canlre eslablished by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upon application by inflerested parties,

7. By the lodgemaent of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/08/2020 16:11

24/08/2020 19:00

JUNC SERANGOON RD & MACPHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

GBEF4745C

STROM TECHNOLOGIES PTE LTD
2HHHAKTIEN
NOEMAIL

OFFICE-66344481

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095362543-02

FOO LOON BENG (HU LUNMING)
SHXARISAG

291211981

OUTDOOR

26/05/2010

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90235138

OFFICE-90235138
NOEMAIL
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Address

Postoode
Vas 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbear 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.

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes,Please 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?

Remarks/ Reasons.
Was there any audio recorded?

BLK 458 TAMPINES STREET 42
#03-298

520458
¥ES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

MO

MO

YES
YES
VIDED FOOTAGE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

SCQ913R

PRIVATE CAR

02342726
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder 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.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanias.

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

. The report will be forwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Assaciation of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| 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 personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicles) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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;
tiii} 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, nvalces, 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 af envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Personal Information will alzo be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation sa collected under {d) above may be shared / disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Sign aturk Reporting Centre Fermnﬁkl's Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time; MRIC/FIN No.:
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I/'We declare
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Policyhalde rgw Driver's Signatt! re Reporting Centre Pers;aﬁ E‘ﬁ Signature

Date & Time: [If driver is not the poficyholder] Mame:
Date & Time: WRIC/FIM Mo




ACCIDENT STATEMENT

ACCfDENTDATE:[_]::tf_E_,-’_lJ__][DDJMM;Y‘:‘Y‘FF, nme:(_L 4 00 j(HH:MM)
eaneyon MY Mucf hedan. td  Qncd o

1. DETAILS OF VEHICLE
AIVEHICLE NUMBER: s E Y IVIC
b} INSURANCE COMPANY:___ MWL
clPOUCY NUMBER:_T 06T 0TIV}~ bV -
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ ; :
fITYPE:(SALOON / COUPE / MPV /V AN@REY / MOTORCYCLE./ OTHERS)

LGCATION:

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME; J Al
A M INSURAMCE ([YES

i/ RERORTING ON

i| ARE YOU CLAIMING UNDER YOUR
IF NG, PLEASE STATE [THIRD PARTY
2. INSURED /POLICY HOLDER

AJHAME: [MALEbf FEMALE]
b} NRIC/FIN/P ASSPORT: conTacT:_061Y Y481,
c) ADDRESS;
A * CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER
'—*’ﬁ'»l}.lc. I3 ?qgﬁﬂﬂ;f DRIVER :
oo ; I} NAME: (MALE / FEMALE)
Ch d“&im‘i} d"‘“’g'—.} b)) M EIC AFIN/F ASSPORT: CORT ACT: ﬁ_._.u;fl '
&l=3 ) ADDRESS; :

“d)DATE OF BIRTH: { / i } ([DD/MMIYYYY)
& OCCUPATION: (INDOOR / O U@
f)YEARS OF DRIVING EXPRERIENCE® _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (FE$ / NO)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: fqg;u:: / RAINING [ OTHERS }
bJROAD SURFACE: [PRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

R o fazseager @) VEHICLE NUMBER: SCa9nk. MODEL:

Clndeudliog deiver™ 1) DRIVER'S NAME; i 1
il } " ¢} NRIC/FIN/PASSPORT: conTacT: 413N 271h
—_ 9. THIRD PARTY VEHICLE

% No ef pPaEtga €1 Yenlcls hesen: NIODE:

sy P 8] DRIVER'S NAME:

Lindustion. dhavic ) ) NRIC/FIN/PASSPORT: CONTACT::

o
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