NATTIONAL Assessment Centre Services.  pe 1 nvosyyl ;L@ﬁq !

Date In: ?1 T'J'h;: - | vt v r Jeb :i_csv;:'ipt:ior1 Jae &Time C‘ornplr.-.::d Done by 2]
Rel Mo: "‘hi 4C1 U562 [ SAS tjiﬂiug | : _

Yeh Mo ‘PI} £V [, E-mail (withia Shrs, AIC 2hrs) “
0.0.A IJI 31-”, - 132:32 i-Motor Claim Form Lﬂl l1“33ﬂ -47 | [ }’jhj:b IV"L'U/

E i- W iThig; 3 rs
op 'I Peporung Only ' .._Pf!ﬂmr 10 (withio: OD et 75 4 | = BRI S
i-Photo Uploaded !
AT Assessment/Survey Report i o

Ass't Report by Fax / Hand to Ovwner/WEsp

Prefarrad Wksp J'INI‘:] A:si_{;n W_ksﬁn‘ﬂ'ﬂ"ift_;= Tal: Fap: )
TP Particulars: s 4¥eh HD:‘EﬂU';E@ _ S INC(  )/Non-INC( ],
Owner / Driver: ( . Tel: }
Policy MNo: ( ) Period: { ) Cover Type: ( )
Cm:ﬁrmed. by: ( Date: Timc!:_" - ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( - ) Wamanty; YES( )/MNO( ) -
Excess: (§ o 3 Lna:img Sl 000 . ]IEZ,DUD( ) ) I

B e R R s S R e RO
{ } Walk-In Cunom:r Customer's mf-::-rmatiun stnct!y Ecrﬁdanﬂal & Sl.rlctly NO rafer nf mpairer
() Total Luss Case : to e-mail Insurer URGENTLY. + :

Drive-ln ( )/ Towed-ln( );Invoice: YES( )/ NO( ) ;TowingCo:( - g ' )
poa, "" = i SRy J it MLl L L %. r-‘é-‘%}r;? MB}I‘
ET) P.'ppl)-' for Transp.ort Allowance ( )/ Courtesy Car () oy
2) QC Check / Post Repair Inspection [ ) B
3) Upload Resurvey Photo [Repair Cost > $3000] { ) ]

Infury :

!-'
s TR o — 54 P T T
3 *ul 3 A f?f;_“(-ﬂ B .._a_ﬂ;a.ml;(i}_ |
NAMAOSIN ' ?’E ; S B *2:@ % VRSB aedBil
Clialinag %“ﬁ %5% 1) AR.: Accident Reporting (330 .
Glamants Bactionlarse: 3) DA  Damags Asscssmenl_(5100%,___ INC (380) i
T 3) TF : Towing Fre ; 340/545 gl
i 4) FT - Follow-Through Survey 5120
. 5)FT: I-ullurw-'rhruu gh Sur'l'uy {Ruurw:r}l 510 _
Contact No: _ :
] I 6) TR : Re-inspeclion " 575 g
Danrged Poxton; i 7) 11 : Idag DA + SMRT Survey =TT 3160 S
* 8) MTUC Addilional Servises- ”
on’ .
C Checked by (Engr-In-Charge): ! NS Courtory Car ] Tpt Allowsrne 35 ...
*1dfi: Repair Cosordination 510 R
g d T e-, “-‘ii,m iyl *hi-Post Fepait Inspection 523 i A
A :'\f. 1, '\- B Ry ?»;{5 *FiE: DV 7 Collecl Excess Coordinstian 1] Tl R
TF (N11) : TP (Bon INC) against IMC §20 K o
§)ML2: Idna Maobile £l
fnvoles dated Fet Chargad
Invoice dated Fee Chargsd m | SRR




MMAT 2085036 F Mationad Assessman! Centre Services - Ubi
ENTRY DATE & TIME: 021 Dv3020 12:12
ELBMITTED BY: Jackson Ho Zheso Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/cr the Authorised Driver,

3. information provided must be as truthful and accurale as possible. Any wilful misreprasentation or wilholding of malerial facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This raporl will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties,

7. By the lodgamant of this repart to the ingurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02M0/2020 12:12
01/10/2020 13:30

UPP EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
' Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

'Vehicle Particulars

Manufacturer
Maode|

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

Policy Number

Cover Mote Number

!Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

FBK1256R

THNG KIA KENG
SXHAKXIETC
NOEMAIL

(LOCAL) +65-91515419
OFFICE-91515419

YAMAHA
FZN150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118858302

TNG KIA KENG
SXXXXI67C

09/11/1995

INDOOR

21/02/2018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91515419

OFFICE-91515419
NMOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

|General Information of the Accident

Type Of Accident

Weather Conditions

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.

Mumber of Passengers (Including Driver)

' Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

; Circumstances of Accident

REFER TO STATEMENT.

!Attar.hmuant{s}

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

BELK 1658 PUNGGOL CENTRAL
#07-150

822165
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
MO
YES
NO

1

NO

NO

YES
NO
NO

SDVT585U

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Marme

THNG KIA KENG
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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
FBK1256R

NO
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SKETCH PLAN

' IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records 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
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) 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 paolice), 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; p

(ii] investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (incluting the mailing of correspondence, statements, invoices, 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 of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)
(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 Purpases; and :

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above
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 all future claims.

{e]' the information so collected under (d) above may be shared / disclosed:
(i) to allinsurers and/or any other 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

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

XM oljoro

Policyholder's Signature Date Driver's Signature Reporting Centre Perso nhells Signature
& Time: |4 » G {If driver is not the policyholder) Date Name:
& Time: MRIC/FIN No.:

GIARME SketchPlanForm V3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

X z/f' ollor? /ﬂ;‘ﬂ]

Policyholder's Signature Date Driver's Signature Reporting Centre Personnel's\Signature
& Time: ) 4 5‘?__ {If driver is not the policyholder) Date MName:
& Time: MRIC/FIN No.:
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Email: sm(@idac.com.sg  Tel no: 6555 6888

*Ifr0 proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: @ /10 2020 (dd/mm/yy) Time of Accident: 13 : 3o (24-HR-FORMAT)
VehicleNo.: FBK 1256 R  vehicle Make & Model: FZ-1b

Exact location of Accident: .~ J In_ HAi Salam

Pdlicyholder’s Name / IC No. : Tnj Kia Kenq § 15239967 ¢

Driver's Name / IC No. : (As ﬁhm)E/

ver's ContactNo.: JI&5[S K fﬁ? Company Contact No (Company Veh Only):

Driver's Address:

Erﬁaii address : _ME@_@.!P'?H?C* Q Insurance Company: NTU ¢

R b : er & Driver: (Please CIRCLE one only)
Owner Spousef Chl]dren { Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[] Own Insurance m:r Vehicle (The one you want to claim against)/ [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) | —Tndoor/ [_] Outdoor

mte use / E:] Work purpose *No. of Passengers (Including Driver): /
*Passanger Name: ¢ Gender: Male / Female *Passanger
Name: : s Gender: Male / Female

mﬂr & Dry /[_] Raining & Wet/ [_] After-Rain & Wet/[__] Drizzling & Wet / Others:

w i red by your Car Camera? DYes IE’/PEB

Any [n]uﬁes:\E/Yesf [] No (If YES) Injured Person’ Name: TNG  Kip KENG

InjulFies Sustain: Injured Person in Which Vehicle: K 1354 R

Police Report filed: [ ] chfm (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: SoV ? 5 35 u
Driver's Contact No: Insurance Company :

2. !:}rivcr's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




(#income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
AOAD TRANSPORT ACT, 1987 [MALAYSIA)
ROAD TRAMSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

Cartificate Number : 5118858302 Cover : Third Party
1. index mark and Registration Number of Vehicie : FEKI2S6R

2. Nameof Policyholder - © TING KiA KENG

3. Effective Date of Insurance + 29 Ang 2020

4. ExpiryDate of insurance 1 465Sep 2001

5. Persons or Classes of Persons entitied to drives
{a) Mamed Driver{s) Only. '
Provided that the person deiving s parmittad in sceordanes with tha licensing or othar Laws or negulations to drive
the Mator Vehicle or has been o permitted and Is not disquaiified by order of a Court of Liw or by reason of any
enactmaent or regulation In that behalf from driving the Motor Vehide,
6. Limtations asto Usel
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(4] Use for hire or rewand,
(B} Use for racing, pace-making, reliability trial or speed-testing. )
{el Use for the carriage of goods (other than samplas) in conpection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade. ’

# Limitations rendered inoperative by Section & of the Motor Viehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of tha Road Transport Act, 1987 (Maleysia), are not to be Included under these

headings.
EXCESS [SECTION 1) f i N/A
EXCESS (SECTION 2} A1 WA
INSURE WITH CDE : NfA
NAMED DRIVER {1) 1 TNG KIA KENG
HAMED DRIVER (2] t N/A
HIRE PURCHASE COMPANY 1 N/A
SUR INSURED :  NfA

1/Wa hereby Certify that tha Policy to which this Certificats relstes i issued in sccordance with the provisions of the Mator
Vehicles (Third Perty Risks and Compensation) Act {Chapter 158) and Part IV of the Road Transport Act, 1987 [Malaysla)

Agency : PEDPLES INSURANCE AGENCY PTE LTD {00000614852)
Dute of tisue 29 Aug 2020 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chilnf Exsreative




