NATIONAL Assessment tLutne Ser wws pest 1 Javios) Mg 99§ |

DHL: [l..ﬁha]. : . s AL o Jeb deseription il")me S Time Cbmplnlnd'i Done by
.?.r:[ T oy ﬁ%}!w J SAS t.—illmg ]l _
Veh No: {Aﬁﬁ‘ﬂ?ﬂ E-mail {within Shrs, AIC Zhis) | _15
t DLOA - hf"sh: - bt i-Mator Claim l“urm J{"ﬂ WeLids-aa ) g o<1}
! i-vlotor WiO pwin o: OD 2Zhes, TP 4b
oD S(TE/ Peporung Only = e e ok Braasl HER e SR
i-Photo Uploaded !
Assessment/Survey Report |
Thitwee = 3z @ —————————l T o
Ass't Report by Fax / Hand to Owner/Wksp i ._!
=== = br———— —— Eomr
Preferred Wksp | INC Assign Wksp / QW: ( Tal: Fax: )|
|| TP Particulars: = . 4Veh Noi ja p3tvm , O INC(  J/Non-INC( )
Owener / Driver: ( Tel _ 3
Policy Mo: { 3 Period: { 3 Cover Typs: ( )
Confirmed by ¢ ( Date: Tiree: _ }
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warmanty: YBS( )/NO( )
| Excess: (8 ) Lnading :$1,000(  )/82 poo( )

[ Generdl Remarksial o 1 T ey
( ) Walk-In Cm-mm:r Customer's |nfnnﬂatlnn stn-::ti:,r Confidential & Stric.uy NO r&fer r;rf repalrer,
f ) Total Luss Cnsa : to e-mail Insurer URGENTLY :

Drive-In ( 3/ Ti:l:;"!:ﬂ—[ﬂ { ) ; Invoice: YES [ 3 MO ) 3 Towing Co: { 4 : - ! )

J;g{rﬂfgﬂhﬁthﬁ“&?ﬁﬁﬁﬁsﬁ i

1} Appl;,— fur Transy.ort Allowance ( 3/ Courtesy Car ( 3

o T v 3Eceddt YOG T é(qis%n{?

B C Check / Post Repair Inspection ( ) _l
3) Upload Resurvey Photo [Repair Cost > $3000] ( 3 =]
Infury : —————— 3 = 2

Bl

“35'?3@ f: T : C.

: ﬁid st
«':.éﬁshwggﬁ ‘iip‘ﬁ‘ﬁgxﬁﬂx‘g* R A A R :
T 1) AR : Accident Reporting _ ($30); i
© [2) DA : Damege Assessment {$1ﬂ!)‘ir NG (830) 5

i 1) TF : Towing Fee Sa0/548 =
Driver/Owrier: 43 == =o11wlrhmu T = i
Contact Mot Sjlz;rmﬁiw-ﬂmuﬂ&g‘:w (Besarvey) w]ijﬂ 5

i . ) TR : Re-inspeclion ¥15 S——
Darmnaged Porbon: ; L ¢ ldae I:i + 5MRT Survey T 5160 Il .
g ) WTUC Additiensl Snrhn:: - R T i
= ‘ " one ]
Q( Checlced by {Lngl-[n Chargey: EEE Cnuulmg.-Cu-prth!hwar.-s 55 1 __
) *14f: Fepait Cosordinnlion Rl L 2t
*17: Fost Hepnir Inspection I L [ TR
I *raR: DV / Collest Exoess Canrdination 15 5 S
TE (ML) TP (Mein 1) spainal 1MHC 520 . - _|
93 M1 Idsa Mabile

fnverfce dated Fee Chargaa
lnvoice daied Fee Chargsd




BANA 20078534 | National Assessment Cenére Services - U
EMTRY OATE & TIME: 12092020 08:21
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as fruthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Farm 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 Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee_ be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/09/2020 09:21
1140972020 16:10

CTE TWDS AMK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE427C

ZERO DEGREES AIRCONDITIONING SVCS
SXXEXOTOB

NOEMAIL

(LOCAL) +65-90707658

OFFICE-80707658

TOYOTA
TOYOTA HIACE VAN TURBO &5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118208660

S0OH BENG HUAT ANSON
SHAXK185]

04051975

OUTDOOR

13/10/1997

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80T70TESE

CFFICE-90707658
NOEMAIL
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BLK 394 ¥YISHUN AVENUE 6
#0O7-10986

Postcode 760394
Was driver an employee 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? LS
Was any other material or property damaged? YES
| h;v_e_ hE.En approached by unknown .persum:s} ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice 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? YES

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMHTEZM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

FPostoode

Insurance Company Name

MNature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name S0OH BENG HUAT ANSON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
\Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBE427C
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the detads of the accident 1o speed up the daims process

4 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be a5 rate sible. Any wilful misrepresentation ar withholding of material
facts may allow insurance comoanies to i ol bili

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the INSurance
Lompanies

Any false reporting may be referred to the Palice for Investigation.

6. The report will be forwarged by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Assctiation of Singapore [GIA] for archiving and that copies of this report will for a tee be made available ypan application by
Interested parties,

u

7. By the lodgment of this report to the insurers, you hergby consent 1o 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 (PDPA)
lunderstand, scknowiedge, agree and conssnt that

1@ My Insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal mformaticn set out in this [form| and any other personal information
provided by me ot possessed by my insurer [collectively the "Parsonal Information”| and disclose and transfer such
Personal Infarmation to all insyre risl who have insured vehicle(s) invelved in this aceident {all insurer{s] who have insureg
vehiclels) involved In this accident shall be collectively referred (o a5 the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose|s)
of

(i} processing. handling and/or dealing with my clawms including the settlement of the claims and any necessary
nvestigations relating to the claims:

{1} investigating the accident and/or my claims;

(i} carrving out and/or dealing with my nstruetions ar responding to any enguiries by me.

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

(¥} complying with applicabie law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

(B} all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal infarmatian far ane or more of the above Purpases; and

(€]  my Personal infarmation may/can be disclosed by any af the Insurers andfor GIA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sied outside of Singapore, for ane ar mare o1 the abave Purposes

ld]  my Persanal information will alse be collected and used to compile claims history for the purpeose of fraud detection,
investigation and management in present and all future claims

(e) theinformation so collected under (d) above may be shared / discloses:

I} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement ang government agencies as reasonably required for the purposes stated, or

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

Zero Degrees Air-Conditioning Services
Blk 421 Canberra BAAOS

Singapore 750 07658
Palicyholger's Sigrature Driver's Signature g R Rt_:p_urt-n,; Centre Persormiel’s Signature
Date & Time {If driver is nat the palicyhoide:) Name

Date & Time: MRIC/EIM Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TURNING FROM CTE TOWARDS ANG MO KIO AVE 5. | WAS ON MY OWN

LANE, SUDDENLY VEHICLE E CUT INTO MY LANE & HIT ONTO MY RIGHT
C PORTAO - DR WY WERID oS

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

Zero Degrees Air-Conditioning Services
Blk 421 Canberra Rd #08- I/h F.,,],
= Singapore 750421 Tel: 9 -

Policyholder’s Signature Driver’s Signature Reporting Centre Persknnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:




VEHICLE NO: GBE427C

Accident Reporting Draft

MODEL: TOYOTA HIACE VAN

DATE OF ACCIDENT

11/9/2020

TIME OF ACCIDENT

1610 HRS AM/PM

LOCATION OF ACCIDENT

CTE TOWARDS ANG MO KIO AVE 5

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER ZERC DEGREES AIRCONDITIONING SERVICES
CONTACT NO. 90707658

MRIC 529060708

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: SOH BENG HUAT ANSON
NRIC 57516185 ANY PASSENGER: Q
DATE OF BIRTH —

OCCUPATION “QUTDOOR / INDOOR

DATE OF DRIVING PASS i

GENDER \MALE / FEMALE

CONTACT NO. 90707658 OFFICE: HOME:
ADDRESS 421 CANBERRA ROAD #08-423 5(750421)

DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO: Ouiner

WEATHER CONDITION [CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRy

ANY INJURIES NO / IF YESY Ui/

CONTACT NO. ~

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SMH762M ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE € NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSEMNGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d e r

CONTACT PERSON y Auto Pte Ltd
FAX NO.

Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 7468277

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,




