NATIONAL Assessment Centre Services. e son i, 005§ ' |
-——D-ﬂln La i" 13 -14173 Il d.“adm‘ion ! Dhate & Time (.-c'm,pkttdl Dione by )
R“E.]:“_‘i'_kﬁim SAS e-filing ' 1 |
Vel Mo f-‘-]t"ﬁ;\r"{uf’- o E-m aihl {withia Shrs, AL 2hs) I _l .
D.D-A_ : 'l-g!ﬁ}'n-wur:a i-Moter Claim Form Lﬂ-’ 1RYgTY-001 Miﬂi ||‘1-a I Tv’

oD GFP) ! Peporung Only

i-Motor W/O (Withio: OD 2is, TP 4hrs)

i-Photo Uploaded

Assessment/Survey Report

|
|

TP Insurer: R
Ass't Report by Fax / Hand to Ovner/Whsp | i
Prefn;rnd Whsp ! INC A:;I-g n Wml-tsp; law: | Tal: Fa: 1
r TP Particulars: 4 Veh No: (61 i O INC(  )/Hon-INC( ).
Owner / Driver: Tel )
{| Policy No: ( )}  Period: ( ) CoverType:( |
Cmt_,r?rmm; by: ( Date: Tine: S )

Insured/Driver Liability: (

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

F: 80-100%]

Year of Registration: (

) Warranty: YES (

WNOL )

Excess: (§ T

)
General Remarksiag o

Loading : $1, ncn:r(

DA

)rn 000

<>

R

=0

51\«%»‘51.“;* Fonk. L ,4,

{ } Walk-In Customar : Customers Infunnatinn strictty Cunﬁdential & Strir:tly NI:! rafer nf repalrer

( ) Total Luss Case

: to e-mail Insurer URGENTLY.

5

|| Drive-In l[ ) Towed-In { 3} ; Imvoice: YES ( )/ NO( } ; Towing Co: ( {'J P -]
i B 5 5 3 . A
1} ﬁpp]}r ﬁ}r Transp.ort Allowance ( )/ Courtesy Car ( ) _ "
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { b

1
niz == i. — — = === ; e A
; P e D L :s”ii‘;:g:-}ja;;_! AmLil) _
#hwdu L e L %V%Elgh ST RB I aedBil
o : *% ST ' nm mmm!upwun: (530);
B(’I’m“!*sy fg%é Sk . [2) DA : Damage Asseisment (5100, INC (380) |
Driver/Owner: ¥ 3) TF : Towing Fee i S40/545
) shihondatiah 4) FT : Follow-Through Susvey 120 =}
| 5) T : Fullpw-Through Survey (Rrosurvey) 330 .
Contact No:
: mmmmium—iﬂﬂiﬁ-ﬂ&iﬂm
1 o o 6) TR : Re-ingpeetion s
Pﬂmagﬂd Forno: 7) 11 : [dao DA + SMRT Survey 5160 i
: . §) NTUC Addilional Services.-
o on ]
C Checked by {(Engr-In-Charge): i Cﬁmhw Cor T gt Allowarrs 3 R
16 Repair Co-ordination ) 510 S
L R e ek "'u *T47: Fost Repait Inspection 513 .
.--a .--“"ﬂ‘ : Tﬂl‘nnn fS i *1E: OV f Coliect Excess Coordination 35 _
cat. I ' TE (ML) : TP (on LHC) against INC 520
: . 5} 1412: 1dac Mobile 30
Eal L - Ivoics deted Fee Charges m
Jnwoice dated Fee Charged m rresiie aim




MNA Z00B4E30 | Malional Assassment Centre Sarvices - Ul
EMTHY DATE & TIME: 2B/092020 14:27
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repont comectly the cetails of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Autharised Driver,
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy liability.

4. The izsus and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

6, This report will be forwarded by the insurers of the GlA Records Management Cenire 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 apphcation by interested paries.
7. By the lodgement of this repor o he insurers, you hereby consent to the archiving of this report at the cenfre and to coples of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/09/2020 14:27

28/09/2020 14:10

SLE TWDS CITY BEFORE EXIT 5
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicla Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBK3226P

INTERPAK INDUSTRIES PTE LTD
2HH XK KE4TH

NOEMAIL

(LOCAL) +65-96986870
OFFICE-96986870

MISSAMN
MV2Z00 ACENTA DCI 1.5 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112710530

NG KIAN HONG
SHHHXKE15G

22/01/1964

CUTDOOR

16/11/1990

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96986870

OFFICE-96986870
NOEMAIL
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Address

Postcode
Was 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

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 reported to the police?

If Yes, Please state which Paolice 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 caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 27 GHIM MOH LINK
#29-254

270027
YES

CHAIN COLLISION

CLEAR
DRY

MO
4
YES
NO
YES
NO

1

NO

MO

YES
NO
NO

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBF2080A

COMMERCIAL VEHICLE

GBJT166H
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Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Number GBB2470D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KIAN HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GEBK3226P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please report corrgctly the detais of the aceident ta speed up the daims progess,

2. This Farm must be complet i I n th r 2

3. Infermation provided must be a5 mmuummw Any wilful musrepresentation ar withholding of material
facts may allow insurance companies ta repudiate policy liability,

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

LOmpanies

5 f rti P
6. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insuranes

Association of Singapare (GIA} for archiving and that copies of this report will for a fes he made available upon application by

Interested parties,

1. Hy the lodgment of this report to the insurers, you heraby consent to the archiving af this report at the centre and to copies of
the report being made avallable aforesald,
E. Consent under the Personal Data Protectian Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this {farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and trantfer such
Personal Information to all insureris) whe have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehicle(s) invoived in this aceldent shall be collectively referred to as the "Insurars”}, the Insurers' lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/avtharity (such as the police), 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;

{u} investigating the accident and/for my claims;

iif) Carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(¥} cemplying 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) involved in this accident and the Insurers' lawryers/law firms, may/are permitted
to eollect, use, disclose and/or process my Persanal Infarmation for ane ar maore of the sbove Purposes; and

(el my Personal Intermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thesr lawyers/law firm s, which may be sited outside of Singapore, for one or mare of the abave Purposes

d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and a| future claims.

le) theinfermation so collected under id) above may be shared / disclosed-

1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and Rovernmant agencies as reasonably required for the purposes stated, or

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

N > {
- pa$
F"nlic'.-holur's - Driver's Signature Reporting Centre P-_m Signature
Date & Time: {If driver is nat ihe palicyholder) Name.
Date & Time: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLE TOWARDS CITY BEFORE EXIT 5. | WAS
| TRAVELLING AT A SLOW SPEED. VEHICLE AHEAD SLOWED DOWN AND T |
—FOLLOWED SU-SUDDENLY VEHIGLE B-REAR-ENDED- MY VEHICLE ——

DECLARATION
|/ We declare the foregoing particulars are true in eve spect.

“JA

X s
L)
—"a
PolicyholderSighature Driver's Signature Reporting Centre Pér*mnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: MRIC / FIN No.:



VEHICLE NO: GBK3226P

Accident Reporting Draft

MODEL: NISSAN NV200

DATE OF ACCIDENT 28/9/20
TIME OF ACCIDENT 1410 HRS AM/PM
LOCATION OF ACCIDENT SLE TOWARDS CITY BEFORE EXIT 5

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

INTERPAK INDUSTRIES PTE LTD

CONTACT NO. 96986870

NRIC 2013264HH—_

CLAIM TYPE OD / YHIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC N

TYPE OF COVERAGE {. COM PREHENSWﬁf THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e

NAME OF DRIVER

AS ABOVE / IF NO: NG KIAN HONG

DATE OF DRIVING PASS

NRIC $1671815G ANY PASSENGER: g
DATE OF BIRTH 22/1/1964
OCCUPATION OUTDYOR / INDOOR

—

GENDER KMALE / FEMALE

CONTACT NO. 96986870 OFFICE: HOME:
ADDRESS 18 MARSILING IND ESTATE RD 9 #01-04 S(739173)
DRIVER HAVE ANY OWN VEHICLE NS];’ IF YES: REG NO.

RELATIONSHIP EMPDOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES NO / IF YES: N KIAN HONG

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. GBF2080A ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. GBJ7166H ANY PASSENGER:
VEHICLE D NO. GBB2470D ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




