NATIONAL Assessment Centre Services. s swosp g 09 §aos

I . i ;
Dale 1 }[ b ‘i 'f Jecb deseription i Dane &Time Completed Done by |
REENO: ] (1006047 [ SAS e-flling ! _‘ j
Weh No: JLU \H'.?. 17 r E-mail (within Shrs, ALC 2hts) I T

 DOA : afta- 0o i-Motor Claim Form Lm}_[ﬂﬂi{«‘wﬂ Nalp &ys
) i-NMotor WO [thm OD s, T P 4hrs)
0D ; fTPA Feporung Only e - t on ok e S
i-Photo Uploaded |

i
]
Assessment/Swivey Report |

TP Insurer:
Ass't Report by Fax / Hand to Owner/Whsp

3 it -t -?a.:. ;Q TR 'P}p&-&{{-’o&.

- -.?v. R A sy fioy B i as o Y Bt m“ W b
:G::nﬁrﬁ] Hhhﬁifksfﬁ ax\ N S J,mzt*{ a—sﬁﬂﬂg o i »ts.s:% H%M%‘i@%ﬁf 2 i e %

: g.h.s-\?""l ﬁhd?-ﬂ.,\‘i

Praferred Whksp J'INI‘.; Assign Whksp / QW: ( - Tal: Fax: )
TP Particulars: o dVeh No: (poH KL : _INC(  )/Non-INC( )
Cwner / Driver: - Tel: 3
Policy MNo: ) Period: ( 1}  Cover Type: { . )| N
C m:ﬁrnmﬁ E_;" ( Date: Ti mc:_ g ] i
Insured/Driver Liability: 05) [Mote-Est Status (WO):  N: 0-20%,; P 21-?9%? F: 20-100%]
Year of Registraton: ( ) Warranty: YES{ )/MNO( ) 0
Excess: (8 ") Loading: $1, 000 ()52, ooo( ) o =

&hx*z 1 LRI

[ }Wa]k-h (‘w-‘mm ar ; Customer's information stnr:tly Confidential & Strictly NO rafer uf repairer.

{ ) Total Loss Case : to e-mail Insurer URGENTLY.

Dive-In ( 34 Towed-In ¥ ; Invoice: YES ( )}/ NO( ) 5 Towing Co: (

Tﬂﬁsh HECRR ﬁ*m B o 4 A L
Rf;;mé'rl;sﬁ, i ‘“ffiﬂﬁmﬂtﬁﬁ*’f ?ﬁﬁ 6616) éi%;, ‘;%E%?i Fh E:ﬁs‘is ""'*%;%nmj’%. m‘&';ﬁ&’iﬁi

-o

1) Apply for Transpont Allowance (| )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3} Upload Resurvey Fhoto [Fepair Cost > §3000] ( 3
Injury : : . : B =
_,..{._ —r "‘_'_L_-“_h. LT T R =1
_?";“3*'{5“9? §2” it f“igz:zftrﬂ : A

e ——
T A i SR L P bﬁ?}u “ru ) |
iflﬁ%ué &thii;;q Chec I;;hgg, &
e T D AR: AsddsatResertn (330);
e o FI -!"E': R e j n P 14 e
i o 8 [ DA Dumege Assessment (51003 INC (530) ~
i . 3) TF : Towing Fee A543 .
e 41 FT : Fallow-Threugh Suavey £i20 g
3 llow-Through Survey (Resarvey) 530 |
Coniact No: 5)£T : Fu E =
: mwmumuw
Damip . i) TR : Re-inspeclion ]I-"-".'i J L
e 7)1 : [daa DA + SMRT Survey 5160 i
= ) MTUC Addilional Services.- L
QC Checked by (Engr-In-Charge): N : i
; eched by (Engr-In-Charge): *Td5: Courtesy Cor f Tpt Allownnas 15 . | :
' *NE: Repnir Co-ordination 510 1B o
*I7: Fosl Repnit Inspection s .
+HE: TV F Collost Exeess Coardinetion 15 i o
TE (ML) : TP (Maa lHC) againg IMNC 520 -4 -
971 12! 1dac Mobile ao|
Invoice darad Fae Charged
Invaice daled Fee Charged m S




FAMATZ00TE00D | Mational Assessmend Cenire Sarvices - Ubi

ENTRY DATE & TIME: 0W0E20203 15:40
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cﬂ'recllr lhe detads of the accident to spead up the clams 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 or witholding of matenal facts may allow insurance companies to

repudiale policy liability

4, The issue and acceptance of this Form L'i:,- insurance companes 15 not an admissicn of policy liabiéty on ihe par of the insurance COmpanes

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

B, This repori will be forwarded by the insurers of the GlA Records Management Cenfre established by the Ganaral Insurance Association of Singapore (G14) for

archiving and that coples of this report will, for a fee, ba made available upon appbcation by inleresied paries,

7. By the kndgement of this report 1o the inaurera, you hareby conaent to the archiving of this repor at the centre and 1o copies of the repor being made available
b = R ¥ ¥ a P Fr ]

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

03/09/2020 15:40
03/09/2020 13:00
KiM KEAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SGVa4T12

LOH NIM KIANG
SXXAXZTOEL

NOEMAIL

(LOCAL) +65-97123968
OFFICE-9T123968

TOYOTA
WISH1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5118656200

LOH NIM KIANG
SKAKKITESL

05/10/1962

oUTDOOR

23/05/1983

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97123968

OFFICE-987123968
NOEMAIL
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BLK 181 EDGEFIELD PLAINS
#16-240

Postcode 820181
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or proparty damaged? YES

| have been approached by unknown personis) MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEH2538L

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Wame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOH NIM KIANG
Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SGV44T1Z
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctlv the detafls of the sccident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

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

5. Any fales reporting may be referved to the Police for investlzation.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre establishad by the General Insurance
Association of Singzpare (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties,

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {FDFA)

| understand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) mzy/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmatien set out in this form] and any other personal Information
provided by me or pessessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) involved In thls accident iall insurer(s] wha have insured
vehicle|s] invalved in this accident shall be collectively referred ta as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
of :

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

(i) investigating the aceldent and/or my claims;
[iil} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v adminlstering my claims (including the mailing of correspendence, statements, Invoices, reparts or notices to me,
which could invalve disclosure of certain perscnal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/ar

{v] camplying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purpases”}

(B] =llinsurer{s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for ane or more of the above Purposes: and

{c} my Personal Infarmation may/can be disclased by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the zbove Purposes,

{d] ey Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigetion and management in present and all future claims,

{e) theinformation so collected under {d) ahove may be shared / disciosed:

{1} toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

e

Pufic-,ll'bufder's Signature Driver's Signature Reporting Centre Perscnnel's Skgnature
Date & Time: (i driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUNMSTAMNCES OF THE ACCIDENT

O THe §TATED O0ATZ jAany)  Tiang, I WA TEAGILnG  SIBMH]T

OV ec O Supgent, VEHICLE R(FRam  THE Miep oAne ) fape

A} L 12 £ e Tvipe 5T LS TEN  NEHICLe £

(AL e B 2 Tl A

T Cal 1 .

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Y

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

GRG0 BxetchMienfans o3

Reporting Centre Personnel’sS
Nama:
MRIC/FIN Na.:

%’\HIUI“E




ACCIDENT STATEMENT
DG YHH: i)

ACCIDENTDATE O  0F / 252 _) (DD /MM/YYYY), THAE:( LI

Locanon___ Kik kent np

. DETAILS CF VEHICLE
aJVEHICLE NUMBER:___ SCV 4434 2
BIINSURANCE COMPANY: NTUC
¢|POLICY NUMBER:
=IPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL:_“Toqe 78 Lui s . ~
NTYPE(FELOOM / COUFE f MPY /W AN / LORRY ¢ MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE) -
hPURFOSE OF USING AT ACTTIDENT TIME.__ PRIVarZ
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NG)

IF NO, PLEASE STATE (THIRQ'PARTY QLAIM / REPORTING ONLY)

2. iNSURED /POLICY HOLDER :

AINAME: EOK Mo Famve [MALE / FEMALE)
D)NRIC/FIN/PASSPORT:_S155 12352 cowmcrj?ﬂ 9¢4
c|ADDRESS:_ 1/ E€Pce Fictn peluvs it - e
_ " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Shs ok pasran ol DRIVER - )
£ -;:_fln'.«_i;'-;.:.{ "éa-ir-'l““} a]MAME; (MALE / FEMALE]
e T B)NRIC/FINGP ASSPORT: CONTACT:
! ' c)ADDRESS:

" —

*d)DATE OF BIRTH: (LS s /0 ;7 642 } [DD/MM/YYYY)
&]OCCUPATION: (INDOOR /@UTDO®R)

_ T)YEARS OF DRIVING EXPRERIENCE— 23 b

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  OUNE/

5. Q)WEATHER CONDITION: [CLEAR / BAINING / OTHE ==
BJROAD SURFACE: (DRY / OTHERS L ]

8. WAS ANYBODY INJURED @; NO|J

7. O|REPORTED TO POLICE [YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Ao o passcagee o) VEHICLE NUMBER: QBH 7S 75 ¢ MODEL;
Cﬁlddﬂﬁ;ﬁﬁ -i'}’l-l";'-"'t'-‘-f'\j b} DRIVER'S MNAME: —
C_ D T €] NRIC/FIN/PASSPORT: __CONTACT:
— Y. THIRD FARTY VEHICLE
] o] VEHICLE NUMBER: MODEL:
i My all 24
T l“‘_": s _?“\ e} DRIVER'S NAME:
L "'““:“"”.f}--‘i"“f""*} fl  NRIC/FAN/PASSPORT: CONTACT:.
I
e o



