o -5 -.. L

NATIONAL Assessment Centre Services. o ssos) pyp v 0,3 | 1
Date In: :H I J‘l-‘r 1503 (1 leb df,mrinﬁm1 [ate & Time Completed | Done by

| RefNo: )y (o133 6]V SAS e-filing ! :
veh No: Sloadn X E-mail {within Ehrs, AIC Zhrs) «

D.OA ¢ 31]pfts- &+ 2

i-Motor Claim Form LMH1 I l“{‘IH - U\J\ Iﬂ " ]% 11. I‘]}

oD TP ! Pcpnnwnly

t-Motor W/O (Withio: OD 2hes, TP #hrs)

i-Photo Uploaded :

Assessment/Survey Report !

TP Insurer:
Ass't Report by Fax / Hand to Owner/Wksp !
Prefarred Wksp | INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: . - {VehNo: INC( )/Non-INC( ).
Owner / Driver: ( Tel b
Policy MNo; ( ) ) Period: ( ) Cover Mc: { J
Confirmed by : ( Date: Tine: )

Insured/Driver Liability: (

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

Year of Registraton: (

) Warranty: YES ( YNO( )

Excess: ($ ' ) I..na.dmg $i Qoo ( ]ISI DEI'CI( )

AT, . - == ___ § _.- ey - 1 - — - g ! - o R :._-_ F,. T - —
Gﬁﬂﬁﬂ:ﬂ:ﬂt&ﬁk& éﬁ i T A i A SRR N it e
f-: } Walk-In Cu::r.nm ar: Gustnrner‘s mfnmatmn strictly Eunﬂdenﬂal & Stﬁctiy ND r@:fur of repairer.

() Total Luss Case : to e-mail Insurer URGENTLY. : S -
Driveln (_ )/ Towed-In(__); Invoice: YES( )/ NO(__ ) ; =ssesper=uy LS. L : )

1) hppl}f fur Tl‘ansl.nn Mlowancc ( i}

— e h&;‘.&‘r,?bmm

churtcsyCar[ ) - =

2} QC Check / Post Repair Inspection

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

1
=== == . — = . T ]
s : ' S, AR B g ALl -
r " i
LA i ; P ‘u?ﬁ’j‘?%ﬁ % ﬁi?iu?; [ addiBill |
4 A _‘_.{. ) i i i 0 = - -
f*!?!ﬁm i ar 1) AR ; Accident Reporting  (330);
ERE T o e e e R A & 2) DA : Damage Asssssment (51007, NC (530) |
Driver/Owner: 3) TE : Towing Fes : 5407345 B
4} FT : Follow-Through Survey 5120
Contact Mo: 5)FT: Fullmq' mwlh- Survey {Bewurvey) 530 i "
Mﬂlx_{!.!ﬂﬂw )
- i 7 75
Damiged Portion: | 6) TR : Re-fnspestion S e e -
& 4 7)1 [dae DA+ SMRT Survey T S160 I |
* 8) MTUC Additional Services:- |
I =
Q'G Checked by (E]’lgl 'Iﬂ":hﬂl"gﬂ}: s C G‘rurtnlj' Car/ Tpt Allowanie 55 o
*Td6: Repair Co-crdination 510 B
*T47: Foal Repait Inspection 523 e
* 8 TV Collect 'Exr.-n;Cn-m-dHuunu 15 .
TP (N11): TP (RunINC) against INE 520 . =
5 112: Idne Mobils 30
Invalos dated Fee Chargad
lavelics dated Fee Chargsd m." SN




MEATZDI0Z38Y [ Mationpd Assessmand Cenire Sardcas - Ukl
ENTRY DATE & TIME; 181 1/2020 15:38
SUBMITTED BY: Jackson Ho Zhat Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2020 15:46

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ary witful misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate palicy 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.

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

€. This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested paries.

7. By the lodgement of this reporl o the insurers, you hereby consent 1o the archiving of this repert al 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

18/11/2020 15:39

3110/2020 05:20

BLK 13 JOO SENG RD OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLC2413X

CHANG JUN JIE KEITH
SHCO0KTaEl

NOEMAIL

(LOCAL) +65-82884442
OFFICE-82884442

BMW
1160 5DR HATCHBACK DSC LED

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWVE LTD
COMPREHENSIVE

MO

5098535575-02

KEITH CHANG JUN JIE
SXXXXT68I

19/01/1990

INDOOR

14/02/2018

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82884442

OFFICE-82884442
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

 General 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)
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201118/2052.
Attachment(s)

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

BLK 17 JOO SENG ROAD
#10-133

360017
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO

YES

ALJUNIED NEIGHBOURHOOD POLICE POST

ROAD: ELK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:

SINGAPORE

TEL NO: 1800-2809999 - FAX NO: 62815860

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be ¢ leted by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful 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 palicy liability on the part of the Insurance
companies,

. Any fal ng m referr Poli n n.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose andfor process my personal data/personal Information set oaut in this [form] and any ather 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) invalved in this accident {all insurer(s) wha have insured
vehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 alse 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, or

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

£ £ — A

Policyholder's Signature Driver's Signature Reporting Centre Persopbel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
If\We declare the foregoing particulars are true in every respect.
Palicyholder's Signature Driver’s Signature . Reparting Centre Personnel)q Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN MNo.:



ACCIDENT STATEMENT

;-qt;cmaf[?k pateRl /10 %ok HOD/MMAYYYY), IME:( 05 : 2o |{HH:#M)
Blk @
LocATION, Xe Seme Roan . open (o perie

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER; Sbc 1t x. B
BIINSURANCE COMPANY:__fuc .
¢|POLICY NUMBER:
CIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFY)
&|MAKE & MODEL:_ By (6D . 5
Ty F‘E:[SA@N { COUPE / MPV /W AN / LORRY { MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIGAJE / COMMERCIAL / MOTORCYCLE)
AJPURPOSE OF USING AT ACCIDENT TIME;__ PRINATL. .

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/{Oy
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER

AJNAME:_ICE\TH_ Cuan ¢ DUN e [MEELE / FEMALE)
BINRIC/FIN/E ASSPORT: SRowlaew | CONTACT: %3%4551_-
CJADDRESS. \Xx Doy Sene Domo T io-\11

“ CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

My paseam 3 DRIVER :
A 5 GINAME: ' (MALE / FEMALE]
T L NRIC/FIN/P ASSPORT: CONTACT:

4 ¢ ADDRESS:

*dIDATE OFBIRTH: { A8/ ot 7 [g HDD/MMATYYY)
2]OCCUPATION: (INREIDR / © UTDOOR)

fIYEARS OF DRIVING EXFRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES !{Q}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SSLT-
5. Q)WEATHER CONDITIO N: [QEBAR / RAINING / OTHERS.__ )
b)ROAD SURFACE: (0RY / WET / OTHERS - _ |

§. WAS ANYBODY INJURED (YES / NOJ)

7. QIREPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE
Rt of passcager o) VEHICLE NUMBER: __ MODEL:_
Clrdudiog difvec) b DRIVER'S NAME;
£ 3 " €] NRIC/FIN/PASSPORT:
— ¥. THIRD FARTY VEHICLE

* Bl o sucemas. G VEHICLE NUMBER: - MODEL;
, rf:‘f ':"fm‘ffi'ii\ o) DRIVER'S NAME:
L teelu *‘Eﬁﬁ SWE ) NRIC/EIN/PASSPO RT:

COMTACT:

L CONTACT:.

1""--—_‘_
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Aljunied NPP

A OMAETAMR b

T/20201118/2052

10f3
Report No. T/20201118/2052

13 Joo Seng Road #01-69 SINGAPORE

360013
Tel No: 1800-2809999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/11/2020 13:14

Vide Report No.: Station Diary No.:
8

“Name of rnformant

KEITH CHANG JUN JIE APT BLK 17 JOO SENG ROAD #10-133 SINGAPORE 360017
ID Type /1D Mo.: Contact No.:

NRIC NOC / S9002768| Home/Office: Mobile: 82884442

MNationality: Email:

SINGAFORE CITIZEN

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

Male 30 19/01/1990 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Marketing and sales representative
{1CT)

Class: 3A Date of Expiry:

eneral Information of the Accident =~ e e R
Non-Injury Date.-'T ime -:::-f Type -::-f Lucaﬁon
ch;::\t- Accident:
i 31/10/2020 05:20
Location:

JOO SENG ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

116D 50R
HATCHBAC
K DSC LED




POLICE FORCE NN WATR

T/20201118/2052

Police Station Of Origin: 20f3
Aljunied NPP Report No. T/20201118/2052
13 Joo Seng Road #01-69 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2809998

Brief Details.

On 31/10/2020 at about 0520hrs, | was driving back home and | entered the carpark to my block at Joo
Seng Road. In the carpark, as | was making a turn near block 13, | felt a bump near the left front side of
my vehicle near the wheel area. | did not take into account of that bump as it was dark and there has
been construction recently and | thought that | had drove on some debris left over by the construction.
After | had parked my vehicle, | made a check on my vehicle and there were no damages.

| do not have an in car camera for my vehicle.

| am lodging this police report as | received a letter from the Traffic Police informing me about this
incident. | was then instructed by TP 10 Pamela to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE
360013

Tel No; 1800-2809999

Sketch Plan
Informant is not able to provide sketch plan

LT

Tr20201118/2052

3of3
Report Mo. TF2020111872052

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Sgt 2 IRFAN FARIHIN PUTRA SULAIMAN %

Signature Of Informant:

t

Signature Of Interpreter:
Mot applicable

Date/Time:
18/11/2020 13:14

Officer In Charge Of Case;
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp

NP168 \%/\J



