i =i e . - - + ' l.,.u.ur.r:' -
NATIONAL: Assessment Centre Services. i, NI [ 20‘_7%{){’? !

b { 030 by {1 e desedption S ]Dnu: Timo Completed] Do by

26/ SAS ey I . 1

__w_f"'_"_'_‘_"’_':_&_r"_ { Pt e T-inalP(jla shey, AIC 2har) . ' _|
0.0 (Al U RO " \O\S _ || -Moter Clalm Yorin [vviluo%el ]80! ﬂh#_
' _ | AN

l-Motor W/O (Witklat on e, TP ALrs)

-

SRR !r.q@nﬁ)my ! ‘
i o S 1-P lioto Upiloaded .

TP Insurer: AspramelEyry Report -—... R
-l _ | Ass'l Ruport by Pax/ Hnnd lo Qumer/WiID A e
Profurred Witep 1IN n:::iuuWqu;p"CIW: { 3 : Teli Fuit !

T et o qven No A 297 e, T INC( , )/Non-NC( ). .
. Owvner ( Diver: ( . 'r’ Sy ' Tel: Y. :'
__ Polley No: ( )y Perlod: ( ) CoverType:( e 1
Conflirmed by : ( ' Daiet, Tlnar oo
Insured/Driver Lisbility: ( %) [Mote-Ist Statas (WO): N: 0-20%; Pt 01.79%. P 80.100%] ‘
|  Yesror Reglsratiun: ( Yy Womsntyt YES( ) INO( ) ___ -

Batoess: ($ ' -}__ Londing s $1,000( y/32000( ) RIS
- ceey T IR A i e AT et i'.].-T""""r_"":"" ...{.I;.-.'.T.";,_;"-" i 5 H
R R e T R A e ey et
t ) Walle-In Guytoinar 1 Customers Informolon slrictly Condentiol & Sulcly Ncﬂ.arnr of rapslor.

4 } Tutul Luss Cose 1 tu e-mall Insuver UILGENTLY, y o s
Sivein ()7 Towedein {33 levelest ¥RS( )/ NO( y 3 Towing Coi

i B PRI ki R et s kgt gL SRS iy vl ‘
T A R S R Lk )
1} Apply for Transpart Allowauoo ( )/ Courtesy Cur( ) o : -
2y QC Clwole/ Poy1 Repulr Inspecton ( ) e — e
3) Uplood Resurvey Photo [Repulr Cost> $3000] ¢ s ? o it ;
I= " L

e TR A 'g.'. ..':*__1.!.#_ e b=t e :
R

".';rﬁ’i

R

Fd bty AT

i

%
H

wrmaihy It‘]t o

AR A T A L L e .
R AR e
[Jriver/Qwner: . * ; "
(romtnet Mo : T olalm :
' G}Tﬂmi-lupm!u st =t
a‘:mm‘aiﬁuc'l Portion: -;m;;w.unummtu ey -
i - T HTUG Adaiieasl Sarvicasis —
oyt !yl.. L —— 5 B
L ! : 1 i iy Car { Tpl Allowerde -
1C Cheghed by (Eumen-ClluEu}. . . . W E -
o * . T Pad T vl ine wllon . o — =
AR AT TS "1 ey L'a'f Y i 7ol 1hcowss Caorilaston =T -
IIL-ﬁr‘-‘ij“.— ﬁi&'ﬁﬁej— @.ﬁ}'hﬂfﬁi{ ri% "Hﬂ-r'ﬂ'l‘f‘:h‘ o - B Imat H:
-‘_IlLl—-:I-IL ' ’ 171 1dam Mo e J-l
& . Ty et Javalor alaled ¢ o
; '_:I.{.i: favales dared i



MMAR2DNSSIZT | Mallonal Assessmenl Cenlie Sarvices - Bukit Merah
ENTRY DATE & TIME: 06/11/2020 16:25
SUBMITTED 0 ROGLT BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor EDH’&‘:H! thir detadls of he accldent to spead up the claims process.
2, This Form must be complated by the Policyhelder andfor [ha Authonsed Driver,

1, Informatian provided musl be as truthful and accurate as possible. Any willul misrepreseniation ar witholding of matarial facts may allow insurance companias to
repudiate policy lability

4 Thﬂ |sEiaE and ul;l;;u']_l!urﬂ:,{; af 1%is Form [J"l IFERURBRCE LGIT‘II,I.uI'l.-I:B 1B nol an admissien -I:H Fll:.'l|ll.;"' lia I:|I|'11Y on the pan of the insurance compankes,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by tha Insurere of the GlA Recards Maragemen Centre esiablished by the General Insutance Association of Singapore (GlA) for
archiving and thal coples of this reporl will, for a fee, be made availsble upon applicalion by Interested parfies

7, By the ledgemeant al this repor lo the insurers, you hereby consent 1o the anchiving of this repont at the centre and 1o copies of the report belng made avallable
alarasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slatle of Loss

09/11/2020 16:256
08M11/2020 10:15

SLIP ROAD FROM KG BAHRU RD TOWARDS JLN BT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Mantact Mambuae

SGFGVB2E

CHIA SIANG TIANG
SXAXXBT5I

NOEMAIL

(LOCAL) +65-90618554
OTHERS-0061B554

TOYOTA
WisSH

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

5079578658-04

TAN KOK HUANG
SAXXKXG01

01/06/1966

CUTDOOR

30/03/1984

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-20618554

ATHEDRS. QNS4 AREA



Address ElfﬁggTEBAN GARDENS ROAD

Postcode 600057
Was driver an employee of the |nsured's Company NO
If Na, Relationship of the Driver with the Insurad SPOUSE

Vehicle Reglstration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hEll'd.E! been apprnached by unknown person(s) NO
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported (o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GY393TM

Vehicle Make/Model/Colour TOYOTA

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LOW SEI TILI
MNRIC/Passport Number

Contact Number 90406738

Address

Postcode

Insurance Company Name
Malure Of Damage
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Palicyholder 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 palicy liability on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

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

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal 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} involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoasels)
of :

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

{ii} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) &l insurer{s) who have insured vehicie(s) Invalved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informartion for one or more of the above Purposes; 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 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) theinformation 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, of

{il} for complying with reguirements under any regulations, laws or court ordars.

‘ A? o /;/éﬁ .%//QQEEWK%
I;Eﬁ:'n,rhuide.r's Signature Emer's Signatu o f ’ Repbfiing Centre Personnel's Signatun ,{?ﬂ'ﬂ?
Date & Time: {If driver is not the' policyholder) me; "

A u) 2020




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respett.
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ACCIDENT STATEMENT: s

ACCIDENT nArEfﬂ'?; 11, 20] r{unmmmm TiME; Lﬂ?_._if_]IHH:MM!*
Locaion:_Kq - By ra. ,‘.’LP_

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER.__ S@F €762 B
b)INSURANCE COMPANY:___ A7 T
c|POLICY NUMBER:___~—.
d]POLICY TYPE: (COMPREBENSIVE / THIRD PARTY / TH'IRD PARTY FIRE &THEF)
8)MAKE & MODEL,
[TYPE:(SALOON / COUPE g‘* VAN LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE GATEGORY: ERIVATE / chMERcu. gké_mcaﬁcvcwj
h]PURPOSE OF USING AT ACCIDEN'I’ TIME__
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFQ@G c:NL'ﬂ

2.. INSURED / POLCY HOLDER -
AINAME . CHIR  S/ANCy . TraNG (MALE d‘EMAté :
BINRIC/FIN/PASSPORT: 269 748 74|  CONTACT, 20K/ S5

c)ADDRESS: NPT ik §F Tebay Qawp/€as RJ-

! o 13- 4¢9 (Goeco 5F 7.
0 -{! * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Me o % DRIVER '
f_-mdw!fq Tﬂé} GNAME:_TAM Keole Huang MEM
D b]ch:JFwPASSFDRT.__&S.S.E&U__COHTAEP—"” g£r BSY G
q.j clADDRESS: AP T Bl 57 T€han Gardens
413~ 4<T (€eca 5F )

*d)DATE OF BIRTH: [_2.! /_©&s & € )(DD/MM/YYYY) ; .

©)OCCUPATION: (INDOOR / OQUIDOOCR )

BATE OFDRIVING P s . o

WAS DRIVER AN EMPLO OF THE INSURED'S COMPANYT (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Sftu s €

5. a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS, J
b|ROAD SURFACE: (DRY / WET / OTHERS. : ]

6. WAS ANYBODY INJURED (YES /NO) s
7. Q)REPORTED TO POUCE (YES/NO), ~ .ﬁm—‘d"_ .
IF YES, PLEASE STATE WHICH POUCE STATION:, '
B. I‘HIHD‘ FARTY VEHICLE
GY 393ZM mope: [aYOTA

& Mo ﬂJ| aseenyer a} VEHICLE NUMBER:

C lnduding divery B) DRIVER'S NAME__Lowws Sei 7i/fy
2, c) NRIC/FIN/PASSPORT: CONTACT:_ 7O 40 33 &
{‘-—--} . IHIREF"AIET‘I‘VEHICLE
% o of pasian d) VEHICLE NUMBER;: - MODEL:
0T PREAT o] DRIVER'S NAME: ; ;
(Including.divar) 1 NRIC/FIN/PASSPORT: CONTACT: 1

(

—

. éma'f'l =
‘ \VIDED



111812020

Claim Handling

Aecidant MT/1100517
Pokcoy Mo,

- Cortificate Mo.
Pallcyhalder Name
Preayc Coce
Contact Na.[Matilla)
Email Address
KFK
NCD Protecton

% Accident Detalis

Clalm Handling(accident reporting Claim Task )

EOTOSTAGSE-04

CHIA S1ANG TIANG

PRIVATE CAR INSURANCE

B0G1ES5A

Wa | Yes

e

Repart Date
Date of Accideat
Reparting Centre
Actident Lociton
w Total Exceas Applicabla

09/11/2020 16:38
081112030

Wahicie ha.

Caver Type

Contact No.|Offiez)
Spacial Remark

TCA

WCD Entitiement] W

Agpident Report Within 24 Hrs

Time of Aoodant hhemm

Deange Force

SLI0 ROAD FROM KG BAHRLU AD TOWARDRS LN BT MERAH

SaFEJEIE

Third Party

s

10015

GST Registration No,

Palicyhaldes NHIC
Lasding

Contact No.[Homa)
elnde

wiode Heason
Privati Hire
ln;tmﬁrmr
Country of Ansdent
1EM feo.

Eacess Type

00 Standard Expess

YIED DD Excess
additional Excens

Total 0D Excess pplicobls

F  Bansfits

GET Hegiterad
GET Aoglitration ha.

% GST Registered Information

Fer Aooident

0.00
.09

.00

Wintsorean ExCess

TP Standard Excoss
YIED TP Excess

Total TP Excess Applicalia

0,00

oo
0.00

.00

55T Reglstracion Date

Driver is Covered!

GST Stahus Verifad Yes
Madification History
w  Palicyholder HMailing Addross == o N - e
o gk = Aad 3
Md-;_t Lk ZH #0265 Address 2 GHIM MOH LiNE ress
&dd 4 Address Type Singatiore address Past Cooa
ress
Unit Ma Related Palicy Mumbes EATASTRESE-04
n s
= Ol Driver Tnfs ) —
l:_mr;rih‘m: TAN KOK HUANG Drwer Typa Mealn Driver von
g driver Marms Dirfver NAIC SiTI5a0) DOriver
i H Experienis
Driva Driver Age 54 [riwinsg Exp
Ragistor Date of r Licenia 3003/ 19A4 s
Contact Mo.[OMc]
Contact Na,[Mobile) LT & .
Address | address 1 dress
Adaress Type Foreign adaress Poax Cude
Address 4
Linit Mo,
Driver Ingurér Camg
Dioes ha own-a Singapare Yes o No Drriver eliicle Mo, SOFETHIE
Ragisterod car?
Dectaration - - - - —= — B
Breathatyser ar Blood Test 0 ma Ay injury? ves o Mg
Reading?
Mogification Higiory
Clalm 001 M
E'EID-HI '] Name E‘@
Clasm Type *® e
[ I —
Contest Me.(Mobie) thﬂ\ﬁl }
1 | vencte [sre7az
Email Address x
[Scre762E | GYI037M ON B Nov 2030
Claim Des<ripoan
Mm1 Inzured Lisblity Enult [
Ecavien [ o] Hopale | Preferced L:m Hame unknawn J—ﬁ G';M [itezeived ~ =
ol TS AR 4 1 ro ;
il 1 Ser asf1 0 LEad Clese.
Date Ragistend Date

hEpr.ﬂgiclaim.hcmmmm.ug!gcsﬂmﬁmhln#rqgfalmﬁnnﬂam.du

12
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Claim Handling(accident reporting Claim Task )

Repart Taken By
A [rDSU Waran =]
Brint A [pter
Sl Submat
Attachment
-
Acodent N, T/ 10951 Calriy Mo, oot
Last Dae. Recaived ® ves O na Upload Date 6/ 112020 16143
Path = Cotegory = Confidantial
Choose Fila | No file chosen [ Ciear | Fisnse Select ~| [ -
Mo fis ehossn [Ciear | [Finase select »] [wo -
Mo fifg chosen [ iear | Piease Salect hfl WL -
| Enoase File | Na fie chosen [cimar | [Pease Selec v] [hn -
[E’snuul"lh Mo file chosen [Clear|  |ruesse Select «| (o -
Choose File | Na fils chosan [Ciear| [mease seiea v| o -
= Attachmaent List
Afischrnent Uploaded 8y/Date Categary ? Urgency Dimsis
NAC_PAYA_LIL_RODGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) 0
. n 09 Nov 2020 16:43 Prtas Yoriial RS
V=
MAC_PAYA_LIBI_BODSO1| NATIONAL ASSESSMENT CENTRE SERVICES) 0
. NG9 Waw BRI 843 2 i Yool ik
WAL _PAYA_LFBE_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) n
ﬁ n 0% Nov 2020 1643 Pighas Yormr i
WAG_PAYA_LIE] BODGEL{ NATIONAL ASSESEMENT CENTRE SERVICES) o i Mol Phatos 3
A 09 Nev 2020 15:42
=y NAL_PAYA_UBT_B00GOL] NATIONAL ASSESSMENT CENTRE SERVICES) @ o
P - - 1169 Now 3030 1843 Mhobos Morrmal Phiptas 2
HAC_PA'vA_LIE]_BOOG01] NATIOMAL ASSESSMENT CENTRE SERVICES o
. i N s 2020 1643 Pretoy N i
.t RAC_FaYA_UBI_NO0G01( NATIONAL ASSESSMENT CERTRE SERVICES) o Phatos Harrmal Photes 2
n 09 Nav 2020 16:42
T .
KAC_PAYA_URL_BOG601[ NATTONAL ASSESSMENT CENTRE SERVICES) o .
e 1 09 Nav- 2010 16:42 WRIC/ Driving License ¥ Harrrl NRIC/ Driving Li
Pl =
NAC_FAYA_UBL_BOG801{ NATIONAL ASSESSMENT CENTRE SERVICES) o i ey a0,
i 09 Now 2020 16:42
¥ Wideo List
o — =

Uptadiad By Thate Falder Date

hitps:ffgiclaim.income. com. sg/gesfiomfeclaimiregisirationSave.do

File Hame

| tisptay in New Window ] i_sr.an and wluﬁl_iin |
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1HE2020 Palicy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00GO1 * Change Language * Change Password ! Log Out

My Desktop Policy Query
Motice of Loss

]

Policy No. = Date of Aceigent [09/11/2020 15.57 _
Venicle No.(For Motor) | SGFE762E | Certificate Number

| Esarch ]
Certificate  Policyholder  Policyhoider Wehicle Insured Commence
Select  Palicy No, Nimbs? i NRIE Product Cover Type Mo, Dlsjeect Catn Expiry Date
~  SO7T95THESE- CHIA SLANG

) o4 TIANG S&R9748751 GRC  Third Party SGFETHIE SGFETEZE  10/04/2020 1B8/04/2021

- Continue

hitps:figiclaim.income.com.sa/gesicm/ectaim/ICMpolicySearch.do "



