NATIONAL Assessment Centre Services. w1 ssiosy smig 108990,
“Ed_ltill Iy f’-‘*ilﬂ:"ﬂ l'w.,_. ) Jeb das:}ﬁpfjmq if)mr & Time Completed Dene by
Rel No: 5 e-fili ' !
o M MCmen “;11‘1' SAS e_ﬁhng :
| ‘-‘ch Wo: [ j.'],fq“f E-mail (within Shes, ALC hee) l
DDA bf}r:q-hg_ 'I-i }J i-Motor Claim Form kﬂj!”uf'ﬁ'b“l'-'ﬂ;'v Ifl.q,lu |j’-ub
1
, i-Motor W/O (Withio: 0D 2h TP 4
oD/ TP-! F’Lﬂ@ng Only L (Wolhin OBt TE0R) | I
i-Photo Uploaded :
H i
Assessment/Survey Report |
TP Insurer: i ol 2k J s
Ass't Report by Fax/ Hand to Owner/Wksp |
Prefarred Wksp / INC Assign Wksp / QW: { Tol: Fax: )
TP Particulars: 4.0 A¥eh Hu;_j:ju | E‘J? INC(  )/Non-INC( ).
Owner / Driver: { - I ' Tel: |
Folicy Mo: ( )] Period: ( ) Cover Type: { } B o
: Confirmed by : ( Date: Time: )
|| Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: (§ ' ) Luadmg Sl ﬂﬂﬂ( )1’52 DDU{ )
e ﬂw)ﬁﬂiﬂnmmmfﬁﬁg e : i o mm&?@w& 9‘-\ L LA, t‘ g ey
{ } Walle-In (‘unomar : Customer's information strictly Cnnrdenlial & Striv:tly NO r=fer m* repairer,
{ ) Total Luss Case : to e-mail Insurer URGENTLY. = :
Drive-In ( 3/ Towed-[n { ) ; Invoice: YES ( i Tcrwmg Co: ( < i }

}rrm(

1) PuppI}r for Transl ort Alluwancc (

]J’Cnuxtcs)rcar{

2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000) ( )

fMjury :

1-!

= A 3 o v 0 T
Ineice Rieparaton Ghecis 1 S
My Rt ST, = G vl AR
AR "%?ﬁwm” Eﬁ i TIPSR 1) AR.: Accldent Reporting (ssn].
’:{T '}H 2 -E}i]% S ] DA - Damage Assessment (3100), INC (580)
: 3} TF : Towing Fee S40/545 R
Drw {Own
ik :t_l‘_ 4} FT : Follow-Through Su.wﬂ' §120 T
s 53 T : Fullew-Th h & Be 530 =
Contact No: ’ET slow-Throagh Survey (Remny) __ ]

He fovees ) TR : Re-ingpection — 578 -
¢ A Pprlmn. 7} M1 : [dac DA + EMRT Survey H, 5160 I |
! = §) WNTUC Additional Services:- B
Q e i

C Checked b}r (Eugt‘-lri-Chnrge}: * ]S Courleay Cor { Tpl Allowsrnne 35 T
*16: Repeit Co-ordination 510 B
. ERFET SRR R *[47: Fosl Repnir Inspection _5s .
-Jtnh.mf‘.- * P DV f Collect Excess Coordination 33 |
Jat. 1t TF (N11) - TP (Rin INC) against INC 520 N
9) M 12: Idne Mobile an
gl 2/ favoies doted Fewe Chorgad
Tnvaice dated Fee Charged m —



MINATZ00BIS00 | Mational Assessment Centra Services - Ubl
EMTRY DATE & TIME: 14/10/2020 14:48
SUBMITTED BY: Jeckson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/10/2020 15:03

SINGAPORE ACCIDENT STATEMENT

1. Please reporl corractly the details of the accident fo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided muest be as truthful and accurate as possible, Any wilful misrepresentation or witholding 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 lability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by intéresied panbes,
7. By the lcdgement of this report 1o the insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

141072020 14:48
28/09/2020 17:30
BRADDELL RD
SINGAPCRE

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
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

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SGE55289T

KEAGAN FOONG JUN JIE
SXXXX010C

NOEMAIL

(LOCAL) +65-B4980751
OFFICE-84980751

HOMNDA
ODYSSEY 2.4 A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088145023-03

QUAH KEE HONG
SHKEE2D
12/08/1991
INDOOR
30/05/2013

7 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-96725536

OFFICE-96725536
NOEMAIL
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BLK 402 SERANGOON AVENUE 1
#09-97

Postcode 550402
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Venhicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha_urel been appraached by unknuwn _person[s] NO
soliciting/offering accident claims assistance.,

MNumber 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 notice of intended Prosecution given? NO
If ¥es,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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
\Was there any audio recorded? NO
Wehicle Registration Number SIMNV1183P

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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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 for 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,

=. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA 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 avallable 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 copies of
the report being made available aforesaid,

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] 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) invelved 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 police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s} whe have insured vehicle(s) involved in this accldent and the Insurers’ lawnyers/law firms, may/fare permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signal Reporting Centre Permryg Signature
Date & Time: {f driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every

Policyhalder's Signature Driver's lgiture Reporting Centre Personnel’ ignatl.;re
Date & Time: {If driver is riot the policyholder) MName: 2
Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE: ;_lax_ﬂ,;_l?__; o IMMAYYYY), rme:;_f-j:_: 30 ) (HH:MM]

_LOCATION: ﬂﬂ' BSlade ||

1. DETAILS OF vEHI::LE " ¥
QI VEHICLE NUMBER: J4572897.
BJINSURANCE COMPANY: NW’U
c]POLICY NUMBER:
dJPOLICY TYPE: [COMF‘E‘EHENSIVEH THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV VA LDERV / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY:( ATE / COMMERCIAL MGT RCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME: g
IJARE YOU CLAIMING UNDER YOUR OWN 1NSURAH {TES N )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO TING ONLY)
2. INSURED / POLICY HOLDER

ANAME: (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT. §o
C)ADDRESS:
. CDNTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE

o of Ssen g DRIVER _

(. Pndudi?q d .fa ) QINAME: rM@ gy

c | S‘ﬁ " B)NRIC/FIN/P ASSPORT- CONTACT: 1LI336.
a c) ADDRESS: :

*d)DATE OF BIRTH: [ ) HDD,-"MMIYY’YY}
JOCCUPATION: (INDHGR / OUTDOOR)

fIYEARS OF DRIVING RERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’ S COMPANY? (YES / @

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: (ki1 Ve
5 }WEATHER CONDITIO @ f RAIMING ,.-"DTHER‘S |
bIROAD SURFACE: ['[@T ,.I’ THERS : —=4
6. WAS ANYBODY INJURED [YES ;

7. Q)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH FOLICE STATION: g

8. THIRD PARTY VEHICLE

o Passerqar o) VEHICLE NUMBER: SOVNEaY . MODEL:
{ |M[u&|m] crivery Bl DRIVER'S MAME:
( ) e NRIC/FIN/P ASSPORT: CONTACT:
- 7. THIRD FARTY VEHICLE
" d| VEHICLE NUMBER: MODEL:
N Ko o} pasgagse & DRIVER'S NAME:
Cla ‘5“3"*5 d’f’ﬁ"f} NRIC/FIN/PASSPORT:___ CONTACT;..
C

Ohai| - Y&“"“ﬁmq“ QQM\

pax =
Nipke =




