INATIONAL Assessment Centre Services.

pet 1 Jaeiog) 111, 0193

Dale I rq‘? Fljlh-fa'-f:; Il 1ch deseription !. Dae &Time Completed Dane by
2 T
| vch Mo Ic" 561; 13 ]3 E-mail (withia Shes, AIC Zhis) | J “
0.0.A :J'””f!’h - {112 i-Motor Claim Form M 11 185V 0| |,E"J|,f1-|_ql 133 A
| , i-Motor W/O (withis: OD Zhee, TP 8hra)
oD / JP/ Peporung Only S e i R ==
i-Photo Uploaded ;
TP Insurer: Ass:s;m:m:’&urv:y Rl;j:ﬂr". i — | P
| ! i ]
N “ Ass'| Report by Fax/ Hand to Ovwner/Wksp .
Praferrod Wksp / INC Assign Wksp / QW: ( Tal: Fax: }
TP Particulars: Al Vel No: ;1 F197 - ~INC(  )/Non-INC( ).
Owner / Driver: ( ' Tel: }
Policy Nu::( )] Period: ( ) Cover Type: ( |
Confirmed by : ( Date: Time: )

Insured/Driver Liability: (

%) [Note-Est Stams (WO): N: 0-20%; P:21-79%. P: 80-100%]

Year of Registration: (

)  Warranty: YES (

YNO( )

Exc:.ss, (S )

Loading :

51.1}00 (

)rﬂmu( )

.- -

j lek—h memsr : Customar‘s !m’arma'dnn stril':tla.-r Gnnﬁdantlal & Strir.ﬂy NO rafar m‘ repa:lrﬂr

(
t ) Total Luss Case

: to e-mail Insurer URGENTLY.

.

Dirive-In ( 3 Towed-In (

Y ; Invoice: YES (

1) Appl}r for ']"rans; nrt Allnwancc(

) / NO(

) ;TuvﬁngCﬂ: ( "

2} QC Check / Post Repair Inspection

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

Trjury :

!

_ F'!‘?‘lﬂaé’l e :
Cl ‘+J> ﬁ«- e : 1) AR : Acuident Reporting_ (330);
gmvg e % *g gt e R 12) DA : Damage Assessment_(3100), _INC (580) |
1) TF : Towing Fee . SA0/545 A
Driver/Cwner 4) FT : Fallow-Through Sutvey $120
Contact No: 5T bullwr-‘r'hrwgh Sur'n:gr {B.uurw:r} }53'11 | " &
e : 4} TR.: Re-inspection 573 o
Damaged Porhon: 1-; ™1 : ldao DA + SMRT Survey 5160 A
ks §) WTUC Additional Servioes.- =
[ on* =
C Checked by (Engr-In-Charge): “N5: Courlory Cor / Tpt Allowarss 35 T
*Tifi: Fepait Cosardination 210 _—
T e e *T47- Fosl Repnir Inspection 513 e
dL“ ﬂl f.rDJ.". JM E')h §: * 8 DV .fc:llul Hxeess Coordinstion 15 e
:at 1:' : TE (N11): TP (Fern ING) against INC 520 o
. §) M1Z: Idne Mobile 0
| [nvolce dated Fee Chorged
Invaice dated Fee Chargsd .. N



MMATZ0102177 | Mational Assessmant Cantre Servicas - Ubi wi i
bt A g Your NCD will be affected due to late reporting

SUBMITTED BY: Jacksan Ho Zhao Tian Actual e-Filling Submission Date & Time: 18/11/2020 10:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procass.

2 This Farm must he completed by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any wilul misrepresentation or withalding of malerial facls may allow insurance companies to
repudiate pobicy liability.

4 The issue and aceeplance of this Form by insurance companies is not an admission of policy liability cn the part of the insurance companies.

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

8, This report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this report will, for a fee, ba made available upen application by interested parties.

7. 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
aforesad.

ACCIDENT STATEMENT

Date Of Report 18/11/2020 10:10
Date Of Accident 14/11/2020 15:30
Exact Location Of Accident BRICKLAND RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S(G59613P
Insured/Peolicyholder
Mame Of Registered Owner OMNG CHONG BOON
MRIC Mo SAHHXE19C
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-92317218
Alternative Phone No OFFICE-92317218
\Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.6 A
E:_Iic:j F:éﬂ%ienim which vehicle was being used at oo TE USE
Are you claiming under your own insurance policy
for repair to your vehicle? Hi
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5116312714
Cover Note Number
Driver
Name of Driver NG CHIEW HOON
NRIC Mo SHOCKTOE
Date Of Birth 25/08/1969
Occupation INDOOR
Date Of Driving Pass 27/07/1985
Driving Experience 25 YEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-91540187
Fax Mumber
Contact Number OFF|CE-91540187
EMail Address NOEMAIL
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BLK 812B CHOA CHU KANG AVENUE 7
#14-645

Posteode 682812
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Fienaral Information of the Accident
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4
invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NGO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. no

Number of Passengers (Including Driver) 2

Rassenger i NAME: . MAGGIE ONG CHER MIN
GENDER: : FEMALE

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 Yes,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF33090D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMP222M
Vehicle Make/Model/Colour LEXUS

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passpart Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBHa048U

Vehicle Make/Maodel/Colaur

Details Of Properties HIACE

Vehicle Category COMMERCIAL VEHICLE

MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG CHIEW HOON
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGS9613P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName MAGGIE ONG CHER MIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGS9613P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

[

2. This Form must be comg

. Pleasa rapart carrectly the details of the accident ta speed up-the daims process,

4. The issue and acceptance of this Form by Insurance companles s net-an admisslan of palicy llability on'the part of the insurance

5 A

Eompanies.

6. The report will be forwarded by the Insurers ofthe GIA

o Ve PO

Ll 2% ol

Riecards Management Cahtre established by the Genaral lnsurance

ot IRIErres

iE reportin 11

Associatlon of Singapare (G1A] forarchiving and that cophes af thig report will for 2 fee be made avaliable upinn applicstion by
Interested parties. ' ; '

7. By the lodgment of this repart to-the Insurers, you hereby consent to u:wc&mwms report at the cedtre and to coples of
the repart being made avallable aforesaid.. !

8. Consent under thi Fersonal Dats Protectin Act (POPA]
| andeestand, scknawledge, agras and consent that:

a]

6]
(e}
id).

fef

“all Insurer(s) who have Insired viehicle{s} Involved

7

Wy Inisur; my warkshog aind the Genletal Insurdnce Association of Singagore |“G1A") may/a y/are permittad td raliect use,

Y iy surer collectvely the “Personalinformation") arid diclose and transfe such

vehicets Imuolved In this aceidant shall be dollsctivaly réferred to.3s the “Insurars®}, the Insuress' Gwyers/law fms, the

Monerary Authority of singapare‘and any relevant govirment agency/autiority (sich s the police] for the purpoie(s)

of : ’ ‘

() brocessing, hancling snfor daling wit my ciains Incuding the sotlecneitof the s and any raéeidar
Investigations relating to the caima; |

i} irvestigating the actident ani/or mip lajms;

(i} carrying out and/or dealing with-my.instructions or faspanding to any enquiriés by'rie;

: fm‘;mmmum.um {imciuding thie miniing o corréspondence, statements, nvgles, reports or notiks o me,

which could irivalve disclosure of ciirtaln personal dita -lliu'ui:njnftq hrlug wdﬂmﬂﬂnm ai well &5 o thie

external cover éimq_pufmﬂ packages); wivdfar
(v) complyirig wittr apalicable taw in sdministering, pracessing, haridling and/ar déaling with y claims;{collectively the
l' IF Iﬂlll-.} ¥ t

I this qﬁm:qm'mgmm hwmmi_w‘ﬁrmlsf miy/fare fermitted:

" tocollect, use, disclase anld/or procacs my Persanal n for arie ér mare of the abioyi Puspives; and

Y Persanal nformation muy/car be disclased by any of the insurars and/r GIA o thelr third party swivice pioiders 6
ageots|including their [awyers/Taw Rrms], which may bia sited outside of Singapore, for ane or mare of the shave Purposes.

iy Pérsanial Informatin il alsa. be collectid a used tp.complle claims histary for the purpose of fraud detection,

irivestigation'and mahagEmient in present gnd all future clatms, :

the Infarmation so collected under (4] abave miy be shared / disclosed:

1) tolall ikurers andjor any oikier third partles that assist I evaluating, fnvestigating, caniralling ar managing fraud,
r'h’-m law} enforcement and governmart agencles as reasenably regulred for the purposes stated, or

{1 Tor complying with rapirements under any fagulations, laws oe court orders.

I

Pallcyholders Sigratkd  DrfveraSignature Reparting Cantre
Gate &Time: Names:

AIFdriver s nat the policybalder| _ :
Dati & Time: MRIC/FIN Ko,:

oL T g e vk



SRETCH PLAN

LT wog Cowelling alnﬂﬂ Bsicl | ond Qﬂa_ﬂe On_ 2ed vioht
Inosy \one, and el Stogped OF ArefRc Junction. Wi fing
e o a0t Choo O "rlmnﬁ Grove . .?uddrﬁb
felt an huee "'”'l*;é”‘ﬂ'i‘ Fom e e ang Coumd
Mg ‘Ué‘h‘-de 4o Qurh fopwissch, ﬂqni:d'm-ta +he  Hap
Non, T WO down OER M ot grdd  Found put
B o nved A e occident

et Haece  \ere

K

— I TS e P T
Names MWM
NRIC/FIN Mo,

Date & Time:




IMPORTANT NOTICE
L]
e
>
-

Any false reperting may be referred

SINGAPORE ACCIDENT STATEMENT

Camplete and submit this form ta the individual Insurance sutherised reporting centre.,

Please repart correctly on the details of the sccident to speed up the claim process.

This form must be Alled up by the policy holder and for authorised driver,

Infarmation provided must be & fruitful and accurate as pessible. Any wiful misrepresentation ar withholding of material facts may allow
Insurance companles to repudiate policy labilty.

The ssue and acceptance of this farm by insurance companles is not an admissien of palicy Nability-on the part of the insursnce companies.

to the traffic police department for Investigatian.

Accident details

Date and time of accident

. 3
Date: '/t [ 2020  (DD/MM/YY) Time: 5> -B0pm (HH:MM)

Exact location of accident Reicte lwnd ol
Details of vehicle
Vehicle reglstration number SETgeizy
Vehicle make and model WIT Lonpe
Type of vehicle Saloong” MPVo CRVOD Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privateer”  Commercial o Motorcycle o
Purpose of using atsaid time | Un 4he W ome
Are you claiming under your | Yeso Noz”  ifno, please select:
own insurance company? Third part clalm &” Reporting only o
Insurance information
Insurance company NMTUC
Policy number
e of policy Comprehensive o Third party fire & theft o TPonly o
Insured licy hol
Name OM[e  CHoHlr [oon Male & a Female o
NRIC / Fin / Passport number 7005 6la g
Contact 4281 72(F
Address RIK &128 Chon tha Yy pue Z H G-b4r
§(6E25(2)
Driver Same as insured above o (skip to D.0.B)
Name NG Chitw Hoom Maleo Female
NRIC/ Fin / Passport number | S (G228 706 2
Contact QIsqo|8F

Ao Bik 8028 (W Cht B3 e 7 44 [g-bRC, o
Emall address N~ (HFRWiHe @ Toliwe . (om S

Date of birth 18 -05 - latg

Occupation Indoore”  Outdooro

Driving date pass
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General information of the accident

Was driver an employee of Yesno Nod

the insured’s company? If no, relationship.of the driver and insured: N'i'FE«
Accident captured by camera? | Yeso | Nod

Weather condition Clear”  Rainingo  Others:

Road surface Dy @ Wetno

No of passenger

{Inclusive of driver)

Passenger1

Name MAGELIE (Wl (HEE Wi

Gender Male o Female o/
Passenger 2

Name fos

Gender Male o _~"Femaleo
Passenger 3

Name s

Gender Malee™ Femaleo

/

Passenger 4

Name _

Gender Maleo ~ Femalen
Passenger 5 /

Name

Gender Mak o Female o
Passenger 6

Name P

Gender Mafe o Female o

7

Other information

Was anybody injured?

ol
Yes& . Noo

Was other vehicle damaged?

Yesd  Noo

Details of police action

Reported to police?

i
Yeso  No& [fyes, please state which police station.

Pollce station name
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Third party vehicle 1

(c)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

S8 2320
Cour

Third party vehicle 2

)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GEH xuge W

Vehicle make model

WInce

Third party vehicle 3

(B)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GEF $9041)

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model ]

Thi arty vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number |

~

Vehicle make model s

—_

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number™

Vehicle make model—"
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Witness 1

|_Narne

Witness 2

| Name |

Injured person 1

MpPEEIE oNfF- @RE WMIWN

Name
Injuries sustained Kok jneac f
Which vehicle person in? SGS9615F ,
Were seat belts worn? Yeserm Noo F
Was injured conveyed to Yeso Noz”
hospital by ambulance?
Injured person 2
Name N HIfwW HooW
Injuries sustained E_.rl:‘r[l’. , nfecis
Which vehicle person in? Cl-5Qs( 27
Were seat belts worn? Yes” Noo
Was injured conveyed to Yeso No@”
hospital by ambulance?
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yas o Noo
Was Injured conveyed to “Yes o Moo

hospital by ambulance?

Injured Eersnn{

Name

Injuries sustained

Which vehicle person in? -

Were seat belts worn? AVeso Noo
Was injured conveyed y Yeso Noo
hospital by ambulance
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