NATTONAL Assessment Ce

ntre Services.  por oo Ay 4100 43T

_Dateln: 3oy 14

Jcb deseription Pave & Time i’..c-mplr.tad

Done by

Rﬁ-r N'l:l: m ]Irh! (“d_‘-li- qm
I )

SAS e-filing

Veh No: J|exywvg Y

1.
!
|

E-mail (withio &hes, ALC Zhis)

-

D.OA dai|p-|g3>

i-Motor Claim Form

LE""\ Jlio® YT w,

o1 £33

oD ! @ Peporung Only

i-Motor W/O (withia: OD 2hes, TP #rs)

i-Photo Uploaded

Assessment/Survey Reporl

i
1
i
|

TP Insurer:
Ass't Report by Fax / Hand to Owner/Wksp |
Praferred Wksp | INC Assign Wksp [ QW: ( - Tal: Fax: ]
TP Particulars: - Vel No:dm | 179531 NC( J/Mon-INC( ).
Owner / Driver: { Tcl )
Policy No: ( ) Period: ( )} Cover Type: ( J
- Confirmed by : ( Date: Time: ) i B

Insured/Driver Liability: (

%) INow.Est Stams (WO): N: 0.20%; P: 21-79%. P 80-100%)

Year of Registratiun: (

)  Warranty: YES ( YNO( )

Excesy (s - :;_ Loading

el il

} Wathn Cum‘.nm 2r 1 Custom

51 000 ( }rsz nnu( )

ers infurmatiun strictly Confidential & Siﬂcﬁy ND rafur nF reparrer

{

f[’ ) Total Luss Case : to e-mail Insurer URGENTLY. " = =

Drive-In (| )/ Towed-In ( ); Invoice: YES( ) / NO () ; Towing Co: ( i )
,r-:f;rruE R NG o7ARMBIE Y e

1) Apply for Transp.ort ﬁllnwancc { )/ Courtesy Car () 5

2) QC Check / Post Repair Inspection «( )

3) Upload Resurvey Photo [Repair Cost > $3000] { 3

Injury :

AT T
3 _:lté%’ 4
EanE T LR 'rs:%?

1
e TR [ A0
Claimimts = um,ummwmu 0%
A Ir;"% e [ 2) DA : Damage Asssisment_(5100% __ INC (550) |
- J 1) TF : Towing Fea : L4545 _
Priver/Ovmer: 4) FT : Follow-Through Suivey $i20
) FT : Follow-Through Survey (Resurvey) 530 _
Contact MNo: ) e - gh s )
e : 6) TR : Re-inspection ¥75 iy
IDamaged Portion: 7) N1 : ldao DA + SMRT Survey 5160 -
z 8) MTUC Addilional Services: oo
5 13 L -
(}C Checked by (Engr-In-Charge): V- cnum,rcajpriﬁtlwama: 53 = -
*T4fi: Hepair Co-ordination 510 T
. [ *1d7: Fosl Bepair Inspection 325 B i
-'1'~ C | =r48: DV / Colleet E:.::isl:nur-linhun 335 R
Jat 1~ TE(N1L): TP {tin ITC) sgainst INC 520 |
: FI 1L Tdac Mobile an
M Involce dated Fae Charged
' Invoice dated Fee Charged P



MMNA 20095550 § Magional Assessmant Centra Senvices - Ubi

ENTRY DATE & TIME: 301002020 15:48
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase reporl correcily the details of the accident o speed up the claims process,
2 Thia Form must be completed by the Policyholder andfor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wi

repudiate policy Hability,

4. The tssue and acceptance of this Fo

rm by insurance companias is not an admission of pobicy liability en the part of the insurance companigs.

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

&, This report will be forwarded by the
archiving and that copies of this report wiill,

7. By the ladgement of this report to the insurers, you hareby consent 12

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ehicle Registration Number

\Insured/Policyholder
Mame Of Registered Owner
NRIC No

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

ehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

insurers of the GlA Records Management Cenire established by the Ge
for o fee, be made available upon apphcation by interasiad parties.
the archiving of this report &t the centre and 1o copes of the raport being made available

ACCIDENT STATEMENT
30/10/2020 15:48
29/10/2020 19:50
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

SKXBE324U

CHENG S| REN
SXXXX361C

NOEMAIL

(LOCAL) +65-92333153
OFFICE-92333153

VOLKSWAGEN

GOLF AT 1.4 TSI AT 5G13GZ W/O HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5118095878

CHENG SI REN
SXXHXKIG1C

06/12/1935

INDOOR

10/10/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92333153

OFFICE-92333153
NOEMAIL

il misrapresentation or withakding of material facls may allow Insurance companies 1o

neral Insurance Association of Singapore (GLA) for
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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 Reglstration Number 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 invelved in this accident?

Number 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 Police 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 110 WOODLANDS STREET 13
#12-128

730110
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

YES

MO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 16
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Vehicle Registration Number SKV3I18TD
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHENG SI REN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SKx6324U
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
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.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

false reportin be dtot lice for in l
The report will be forwarded by the insurers of the GIA 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
interested parties.
By the lodgement 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.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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/personal information set out in the [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 te all insure r(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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

{1 Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspo ndence, statement, involces, 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 envelops/mail packages); and/or

v Complying 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
puUrposes.

{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:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

Policy hélder's signature Driver's signature reporting centre pe el's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

ml
<
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h -] SEX 432V L %: emLi335E K a:

| 1 1 1 |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was tavelling ﬁm}ﬂ‘h% m‘ong Woodlands _Avenue 12 _on the

Pt lane. Ae the vehicle n front of me carfed 4o _slow down, | fbllowed

to slow down and come to a stop. out of sudden, ! it an impact

from My _rear. when | went down Jo cheek , | realised | _was involved

in a three cars chain colliivn.

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

x A

Policy holder’s signature Driver’s signature reporting centre personnfl’ﬂ Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the Individual insurance authorisad reporting centre,

&  Please report correctly on the details of the accident to speed up the claim process.

& This ferm must be filled up by the policy holder and/or autharised driver,

&  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies to repudiate policy liability,

& The issue and acceptance of this form by insurance companies is not an admission of pollcy Hability en the part of the insurance companies.

& Any false reporting may be referred to the traffic police department for Investigation.

ACCIDENT DETAILS

Date of accident 249|10] 2020 (DD/MM/YY)
| Time of accident 15D (HH:MM)
Etar.t location of accident pf“’"‘ﬂ wopellands  Avenue 12
‘ |

Vehicle registration number | S¢x (324 U ;

 Vehicle make and model Volkswagen Golf
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus o Motorcycle O Others:
jehicle category Private O Commercial O Motorcycle O
Purpose of using at said time |
Are you claiming under your | Yes O No.e  if no, please select:
own insurance company? | Third part claimez™ Reporting only O

INSURANCE INFORMATION

Insurance company NTUL

Policy number

Type of policy | Comprehensive O Third party fire & thefto TPonlyo

INSURED / POLICY HOLDER

Name Cheng S Ren Maj a Female O
NRIC / Fin / Passport number | {9 I TEINT &
Contact 9233 3183

Address Blk 10 tooodlands Sireet 13 #12-108 S(430 (10

SAME AS INSURED ABOVE o1 (SKIP TO D.0.B)
Male o

DRIVER

Name Female O

NRIC / Fin / Passport number
Contact
Address

Email address
 Date of birth o6]12] 1945
Occupation Indoor Y Outdoor O

| Driving date pass 10 }'lo’?JUJS |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of

the insured’'s company? If no, relatiofship of the driver and insured: Duwner |
| Accident captured by camera? | Yes 2~ Noo ]

Weather condition Cle'ﬁrp/ Raining o Others:

Road surface Dry 3~ Weto

No of passenger 10 (Inclusive of driver)

Name

Gender | Maleo  FemaleD P
Name

Gender '; Maleo  FemaleD /

PASSEMGER 3

Name
| Gender [Malec  Fefnale o

PASSENGER 4

Gender /%/Male O Female O
Name
Gender /£ | Maleo  Female o

PASSENGER 6

Name
Gendér | Maleo  Female o |

Was anybody injured? Yes [ No O

Was other vehicle damaged? |Yesp” Noo
A~

DETAILS OF POLICE STATION ACTION
Yes O Nop” If yes, please state which police station.
g

_Reported to police?
Police station name

‘Name J

Name 1

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number gml 33 g

Vehicle rp;ke model

MName

| NRIC / Fin / Passport number

Contact

Vehicle registration number

SKV 3183 D

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

| I

Y

ehicle registration number

Vehicle make model

jd

Name

NRIC / Fin / Passport number

o

Contact

P

Vehicle registration number

THIRD PARTY VEHICLE 4

_lfehicle make model

Name

| NRIC / Fin / Passport number

Contact

vehicle registration number

Vehicle make model

Name

'NRIC / Fin / Passport number A

Contact

Vehicle registration pumber

THIRD PARTY VEHICLE 6

Vehicle make modé|

Name

NRIC / Fin / Pa$sport number

| Contact

THIRD PARTY VEHICLE 7

s registration number

| Vehicle make model

N{me

|. p‘RI«C;" Fin / Passport number

{ Contact

Page 3



INJURED PERSON 1

Name f' hé’ﬁ Q' ??eﬁ
Injuries sustained

Which vehicle person in? SKX éa:u.,p u’
Were seat belts worn? Yese~ NonO
Was injured conveyed to YesO Noe™

hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o /

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

Name

INJURED PERSON 3

| Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yes O

No/o

Was injured conveyed to
hospital by ambulance?

Yes O

I)l/n O

INJURED PERSON 4
Name

Injuries sustained

| hospital by ambulance?

Which vehicle person in? ,f
Were seat belts worn? /'Yes O No o
Was injured conveyed to /lYeso  Noo

Name

| Injuries sustained _;’

Which vehicle person in?

Were seat belts warn?

Yes O

No D

‘Was injured can',véved to
hospital by ambulance?
-

Yes O

No o

'
INJURED PERSON &
Name /

| Injuries sﬁstained

Which vehicle person in?

Were ﬁaat belts worn?

Yes O

Noo

Was fnjured conveyed to
hospital by ambulance?

Yes O

No O

|

/
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