NATIONAL Assessment Centre Serv ices. __pert o) plg 1y 00 8157}

- ]
|
|

Da[f.' I Za?mj].b_..d ) Jeh dﬁsanp{_},gn [l]mt &Tume Lomptnmd] Dene by
RI:FHU milﬂﬂmlﬂf*{ 1 SAS e-filing | * .
Vel Mo L\ LNy yl _ _J E-mail (within Shes, AIC 2hrs) | . « _.
D.OA ﬂh-l,. - O r i-Motor Claim Form Lﬂ‘” 11‘551.611"0” l Azl .36 L
e : B i-Motor W/O (Witkia: OD 2y, TF 41-.::I]| I -
on/; TP-! Peporung Only Cle— et s e caeed
ﬁ i-Photo Uploaded . !
1 |
TP Yo Assessment/Survey Reporl | T
w— | Ass't Report by Fax / Hand to Owner/Whsp | _ _J
Praferrad Wksp / INC Assign Wksp 1 QW: { Tol: Fax: )
TP Particulars: . {VehNo: ' . CINC( | )/Non-INC( ).
Owner / Driver: { . Tel: )
Policy No: { y  Period: ( y  Cover Type: ( J _-__ .
Confirmed by : ( Date: Tt'_r:ci_- i ) a
Insured/Driver Liablity: ( o) [Note-Est Stams (WO): N: 0-20%; F: 21-79%. P: 80-100%] -
Year of Registratiun: ( ) Warranty: YES( )/ NO {( )
Excess: (8 "'d)_ Loading : slﬂnn( }rsznnu( ) RN
Gﬁ@ hﬁlﬁkﬂﬁ?}ﬁwéf 5 ..‘. T "'~I : 5 _}; B T L0 - ."5 ;":""-1"3':}_‘:_';,_‘&-::‘. '-;:*_ )
{ } Walk-In C!Ih-"[l}m ar 1 Customer's information str‘ir;:tly l:nnﬂdantial & Striv:tlg.r ND rf-fer nf repairer. i
() Total Luss Case : to e-mail Insurer URGENTLY. : L, de A -
Dyive-In( )/ vaa:]wln{ ) ; Invoice: YES ( } /7 NO{ ) ; Towing Co: ( -,. i ; ) |
Remine L (NCh e G aD T Gonpiesd ) o Doneby
1) Apply for Tr:ms; ort Mlnwancc ( )/ Courtesy Car { b i
2) QC Check / Post Repair Inspection «C ) . |
3) Upload Resurvey Photo [Repair Cost> $3000] ¢ )

Injury : : S - e

:I.}AR A:dd:nt hpuruul. (530)
7) DA : Demage Asscismant ($100% INC (580}
1) TF : Towing Fee . £40/545
DTIVE.TJ'DM‘.EI‘.‘ 4:; FT: Fn!lluwl:‘l'hm gh Suivey 120 !
Contact Mo: 3) FT : Fullow-Through Survey {Eesarvey) 5§30 I
: leiming sesjnst INC Quly (wel 10 Joy
 E—— : S ﬁ}%qlfiﬁa-m:pwun‘n nﬂ}iﬁ i i
Damaged Porhon: 7971 : Idao DA + SMET Survey T 5160 __j
& 3) MTUC Addilionsl Services:- ;
- w
{JC Checked by (Engr-In-Charge): et or 7Tl Allowanot T ]
S *Tdé: Repair Co-ordination 510 R
71 *T4- Fast Repair Inspection 5 L A
e Te8: DV / Cullect Excess Conrdination 33 -
TP (H11) : TP (o INC) against e 520 - _
57 M132: Idac Mobile 30
[nvalcs dalad Fge Charged

Jnvaice daled Fee Charged




WIMATIODATATT { Mational Assessment Centra Services - Ubl
EMTRY DATE & TIME: 0F/4(42020 08:20
SUBMITTED &Y: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/10/2020 09:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon correctly the details of the accident to speed up the claims process.

5 This Form must be complated by the Policyholder and/er the Authorised Driver.

. Information provided must be as {ruthful and accurale as possible. Any wilful misrepresentation or witholding af material facts may aliow insurance companies 1o
repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabilty on the parl of the insurance companies.

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoctation af Singapose (GIA) Tor
archiving and that coples of this report will. for a fae, be made available upen application by inerested paries.

7. By the lodgament of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
ountry/State of Loss

07/10/2020 09:20
13/09/2020 02:00
KJE TWDS BKE
SINGAPORE

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile 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

MWame 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 Mumbar

Contact Number

EMail Address

SKQ9474L

KEE CHUMN ENG, ALSON {JI JUNRONG)
SHHHKD451

NOEMAIL

(LOCAL) +65-93881144
OFFICE-93881144

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115955483

TAN JIaN HONG, MARCUS
SAXXX021D

08/08/1994

INDOOR

19/06/2015

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83881806

OFFICE-B3881806
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

|rsmam| Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

invalved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Flease state which Police Station

Police Station Mame
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20201006/7008.

Attachment(s)

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

Was there any audio recorded?

BLK 478 SEMBAWANG DRIVE
#13-383

750478
NO
FRIEND

COLLIDED INTO PROPERTY
CLEAR
WET

NO
1
NO

YES
NO
2

MAME: © SHERILYM TEE XIAN PING

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE cITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

Page 2 of 33



SKETCH PLAN

IMPORTANT NOTICE

1. Flease roport corractly the detalls of the aceident to speed up the daims process.

2. This Form must be complated by the Pollcyholdar arid/ar.tho: Autharlsed Driver.

3. information provided must be a5 i ! : - Any wilful misfepresentation dr withhalding of material
facts may allow Insurapce mpanrﬁiuw_; : : :

4. The ruua and acceptance of this Form by Insuranse companles lsmotam admhs!nn afpalin' Hability on'the part q.rmgmurmm

Companies.

5. Anyfalse be referred to.ihe Palics vastigation;

6 The repnﬂ. will be farwarded bvihulmur:rsufﬂu GiA Huurd: Management Cantra established by the Gerieral [Awrance

Associatlan of Singapora (Gl4] forarchiving and that coples of this report will for a foe be made wajhhte upén apphdm by

interested parties.

7. 'By thelodgment of ks report to. thelnsurers, you hereby. mmntMMarmhhi ‘of this report at the ceritresand to copies of
thé repart belng made avallable aforesald..

B Consent under the Persanal Data| Pratactibn Mt{m!ﬁj

lurideritant; dckndwledge, dgres pnd consent that:

[a  Kiy! Flwl.:.rqnE iy warkshop and the! E‘un‘qh! insursnce: ﬁ:n:mhn nﬂilmpur!l"ﬂ&"} m:\w’,are permitted: umlrm, uss,
. discldse amidorprdcass my pmunhldm.rpemmrflﬁrun-ﬁiimﬁtnutmmmﬁm] and.any other gersonal infarmatior
Bravided by me or pn'i{uﬂd h‘;rmyhmr{ml{m&ﬁ! “Personal Information”) arid disclose and transfer sdf
Parsanal 1nihrn1:|mﬂu :dﬁngr.lrﬂsl Wihi have [Rsurdd whhggm inwma&"ir{ this accdent| L:rj,ihsym{;}m hmhnmi
'-MTJEEEB} Irvolyed fr this ar:cﬁ:lmtsmll b :‘hllhdiuiyt réferred o ai. thr‘lmunu'j. l{mlmumf laweyers/law frns, the
Morietary Au:hnrmr ursrnpﬁuruh'u anyrelevant wiii'h;ht‘qm,f;uquﬁ (such ds the pallce); for the purpese(d)

‘nfs

I} priocessing, handling and/or dealing with my daims In:iudhu the settiement of the dalms and any niadexsary
Mupﬂnns rqilﬁn:hme d,lu:m,

] irivistigating the aceidentard/or my dlajms;

{ﬂf}n’mm out and/ar dnl'mgwrmml,rmucslun:nrmpﬁhﬂmgﬁaﬂﬁrmqulq:rhrmr

Ihlimhﬂwfn[mvﬂm {mdrn; Lhiiy rialling'of cofvespondines, statements, [valcEs, raports or ngiics 1 s
" which eould: Involve disclosiire of cértaln perscnal dita Ihﬂytm:ﬁn hrlrlp Ihnu'l."ﬂil’h'lrv nfﬂlt u‘intlimﬂ,lm'tﬂil

extemnal caver of- envelopes/mall pl&lﬁuj, ai’:&tﬂr
i melillﬂt with ap\pﬂn biefawIn admntstering processing, h,ll'l-dﬂl'l! und{w diéaling with fry chdlms; im!]umtdr the
*Purpases?)
1] all Insuree(s) whe fave Insticed »rqhﬁdi[slipwﬁm! inf this dceident anid the lsurars’ lawyers/Tavw firms; maj/are prrmitted:
" -to-collect, use; disclose: :nﬂfm procass my Personal hhmﬂnn fw'nda‘ﬁrgnm ul'thq -I:sug- Purp‘én-.-; dnd

e} inyParsoparinformation m:ﬂun ‘e disclased by any of tmfh:sufm:n:lfur GIA to thalr mw,mrug service provlders af
agentslinciiding their Taveyars/law firms}, which may be sited mms:rﬂrnppurg far-ahie-or of the ibie Purposes.

), my Persanal Informatizn wit i[mhlrmﬂ;r.tld and ised tam\pllar claims m:mmr the:purpose of fraud detection,
investigaticn and managément in present aid 4l fnire claims. *

(e the Information o callected under (] atiave iy be shared / disclosed:

W tnr 5-all insurers and/ar any other third parties ihat assistim evaluating, Investigating, mn#rulrqum-mamm fraud,
re.lﬂlm;lr;. I‘awen;turcmntand imgnmra Imdnltrl-lunlhT',' required for this nl.u'wmmhd or

Koo

PElicyholder’s Sgnature " Drvers Signature : murses-mmﬂﬂsmm
Cate & Time: Rild drh'-rii not the palicyholder] Mamer
et Date & Time: NRIC/FIN Mo

s S bl lan e 2



SKETCHPAN

i T |~| Hie
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EESf:HIBE mcuﬂsrmc!s OF THE ACEIDEHT

[ War g5 vi’wf _J’fmmmf 'czéuj LY Aocorots BEE. dut

(] Sucklor, 1 1os1 okl of g iwlScle opul _Aielad
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DECLARATION

/W declar the fofégolng bariulats aee Erua in svery respect:

o AR

Palicyholder's Slgnature Driver's Slgraturs

Date & Time: (if-drives s not e policyhalder)

cDate & Time:”

L B T - T Y . M

Mmﬂhﬂﬁm.ﬁq}{ ﬁlnll.ure
Mama:
NRIC/FIN Hai.



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Complete and submit this form to the Individual insurance authorised reporting cenire,
¥ Ploase report correctly on the detalls of the aceident to speed up the claim process.

% This form must 9e filled up by the palicy holder andjor autharised driver.

#  Information provided must be as frultful and accurate as possible: Any wilful misrepresantation o withhalding of materisl fcs may allaw

Insurance companies to repudiate policy llabity.

b

Any false reporting may be referred

tothe trafflc police department For Investigation.

The issue and acceptance of this form by insurance companles ks nat an admission of pollcy Dabillty on the part of the isummze companies.

Accident details

Date and time of accident

Date: |& [ U& Irw (DD/MM/YY) Time: 00— .

[HH:MM)

Exact location of accident [}_l i: e \51,') $ BYE

Details of vehicle
Vehicle registration number {EN A9
Vehicle make and model MEKLEPES L/M%:i %) -
Type of vehicle Saloopd™  MPVO CRV O Vano

Loy o _ Bus o Motarcycle o Others;

Vehicle category Privated  Commercial o Motorcycle o
Purpose of using at said time i
Are you claiming under your If no, please select:

own insurance company?

Reporting only o

Insurance information

Insurance company NTILL- il LOPAR

Policy number s [|1B1e589 € R

Type of policy Cﬁmpréhensfvi g~ Third party fire & thefto TPonly o
Insured / P Ider

Name YEE (HUN E?\Hz{ . A50 H Malga” Female o

NRIC / Fin / Passport number S 0)4

Contact ALEE I\

Address R 206 X 0% AT cvBmENT| AVE [ &pove|
Driver Same as insured above o (skip to D.O.B)

Name PR GS TAN H#N 4l ar\i{q “Male.e~ Female o

NRIC / Fin / Passport number AN D,

Contact %38& 1 yhb -

2090 ¢

Address F,Ut *R'{*Lf @.‘Fmﬁ‘ﬂr%l%[ ?ﬁ]’\fl’izﬁ‘ 33§3,
Email address -

Date of birth il's N"L‘i"%

Occupation Indodr p/ | Qutdoor o

Driving date pass T Y "-P

]

Poge 1



General information of the accident

| Was driver an employee of
the insured’s company?

[Yes o Noo

If no, relationship of the driver and insured:

EEIEND.

Accident captured by camera? | Yeso _Noz

Weather condition Cleager” “Rainingo  Others:

Road surface Dryo  Wetd

No of passenger N (Inclusive of driver)

Passenger 1

Name SHELINN TEE "N VING |
| Gender Male o Female { f
Passenger 2 /
| Name A ]
| Gender Male o Fémale g~
Passenger 3 /
| Name 7 ]
| Gender Maleo  Femaleg
Passenger 4 / /
Name : P
Gender Maleo  Femalep” =
Passenger 5 / /
Name [ 7 L~ |
Gender Maleo  Femaléo o |
Passenger 6 / /
' Name [ . P
Gender Male o Female o
Other informatio
| Was anybody Injured? Yeso  Nog”™
Was other vehicle damaged? |Yeso  Nop” B
Details of police action
Reported to police? Yeso Nogl 3 If yes, please state which police statlon. ]

Police station name

Fage 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

MNRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

s

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make: rpodei

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third pa icle

Name

_Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[ Name ] =

e

| Name f = B

Injured person 1 /

Name /

Injuries sustained S
Which vehicle person in? S
Were seat belts worn? Yeso  Noo Wi

Was injured conveyed to Yes O No o
hospital by ambulance?

Injured person 2 / /

Name I

| Injuries sustained P
Which vehicle persan in? -
Were seat belts worn? Yes O Noo A

Was InJured conveyed to Yeso '

hospital by ambulance?

Nono /
Injured person 3 / /

Name 7
Injuries sustained s
Which vehicle person in? e

Were seat belts worn? Yeso  Noo W

Was injured conveyed to Yeso  Noo /

hospital by ambulance?

Injured person 4 / /
/ -

Name
Injuries sustained

Which vehicle person in? _
Were seat belts worn? Yeso . Noo
Was Injured conveyed to Yeso  Noo
haspital by ambulance?

Page ¢




POLICE FORCE L

T/20201006/7008

Police Station Of Origin: 10f3

Traffic Police Report Mo. T/20201006/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \/ide Report No.: Station Diary No.:
06/10/2020 12:04

Narne of Informa n ' Addres:

TAN JIAN HONG, MARCUS 478 SEMBAWANG DRIVE #13-383 SINGAPORE 750478
ID Type / 1D No.: Contact No.:

NRIC NO / 59428021D Home/Office: Mobile: 83881806
Nationality: Email:

SINGAPORE CITIZEN marcustls.25@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 26 08/08/1994 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

T e R S T R T ey

Type of Non-Injury Date/Time of Type of Location:
Aecidant Government Property Accident: Flyover

: 13/09/2020 02:00
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
self skid ambulance:

No

| hny F’edestnan Invoh.red No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




swcaone AR

T/20201006/7008
Police Station Of Origin: 20f3
Traffic Police Report No, T/20201006/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

REa: T SHERILYN TEE ' TID No. NIL

Related Vehicle | SKQ9474L (Car) Contact Mo.| 82181224
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

NIL

No. of Days granted Medical Leave

Drivel

Name TAN JIAN HONG, MARCUS ID No. $9428021D
Related Vehicle | SKQ9474L (Car) Contact No.| 83881806
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

i was driving straight along KJE towards BKE, out of sudden , i lost control of my vehicle and skidded and
i landed on the first lane



POLICE FORCE TR

T/20201006/7008

Police Station Of Origin: 3of3

Traffic Police Report Mo, T/20201006/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 06/10/2020 12:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ!/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168



