NATIONAL A

| ssessment Centre Services. i sy pro) 63134
[ | Dateln :]}[“ !‘]‘.‘I - 140k Jeb deseription i Dae &T4me anpif.tf.d Diane by
Mo: ; -1ili : i
Weh Ne: S5l E-mail (witia Shes, AT 2his) i .
DOA };I]‘:I“J_‘ N o i-Motor Claim Form L
b ' i-Motor W/O (Withio: OD 2hrs, TP #h
oD . @ ! Peporung Only e i il = ek
i-Fhoto Uploaded i
Assessment/Survey Report :
TP Insurer: o I meomem
|| Ass't Report by Fax/ Hand to Owner/Wksp |
Preferred Wksp | INC Assign Wksp / QW: { i Tal: Fax: |
TP !E’.ﬂ'rﬂ:culmf: . 4YehNo: LL[{KEEO P . INC(  )/Non-INC( )
Owner / Driver: ( . ' ' Tel )
Poliey Me: ( : 3 Period: ( ) Cover Type: { }
Confirmed by : Dare: Timne: 3
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratun: ( ) Warranty: YES( )/NO( )
Excess: (§ J Laaﬂmg Sl ﬂﬂﬂ{ ]!52 GDD{ 3
R B T A R T SR
() Walk-In Customar : Cusmmer‘s informat]un stncﬂr Ennﬂdential & Striv;tly NO rafer of repairer.
{ ) Total Luss Cnxc : to e-mall Insurer URGENTLY.
Dnvn—[n ( W Towed-In ( }; Invoice: YES ( 3/ NO( ) ;anin,g Co: ( "' )|
5 s ﬁm E- A1 : ! ” b R et SRRt i ; i ik S tagnioa i Sl e -'%_Ti’:i;%::\ ﬂ{“:g\i‘jr
1) Apply ﬁ::l Transp.ont Allowance ( )/ Courtesy Car ( b :
2} QC Check / Post Repair Inspection ( bl
3) Upload Resurvey Photo [Repair Cost > §3000) { )

X -4 o SiEFRARLES)
." Ly e e < \-_::hdﬁi'ﬂm
ﬂ“’,fm‘**' AR AR a‘ﬂid:nl.R:pnrun@ (530%
AL "““‘El%"gﬁﬁﬂ; 2) DA : Damage Asecssment (S100%; INC [580) L
3} TF : Towing Fes : 5407545 0
DTIVCCI’.I"DWEH_.I 4) FT : Follow-Through Suivey §i20
~Through & Re 530
Contact No: 3FT : Pullow-Thrmgh Survey (Resarsez) }

I BT i - 4} TR : Re-inspeation 73 .
[paraged Portion: 7)tI1 : ldac DA + SMRT Survey 5180 :
L i 5) NTUC Additional Services:- e

s ope
Q¢ Checked by (Engr-In-Charge): *MN3 'CMIJﬂGI_‘.' Car { Tpl Allowanse 33 e S
* & Repair Co-ordination 510 o
*17: Fosl Repnir Inspection §23 s o
+PE: DV 7 Colloet BExcess Coordinaticn 3] =
TF (N11): TP (Nvin INC) against IMC 520 3
73 M12: ldne Mobile an|
Inwoion doted Fae Chargad
Involce dated Fee Chargsd m Y



MNAT2O103234 ! National Assessment Centra Senises - U
ENTRY DATE & TIME: 2001 172020 18 i ]
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor mrraclﬁ the details of the accident lo speed up the claima process,
2. This Farm must be completed by the Policyhalder andlar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow ingurance companies to
—_— R

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokicy 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 GlA Record
archiving and that copies of this report will, for a fes, be made av
7. By the lodgement of this report ta the insurers, you hereby consent

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
\Vehicle Particulars
.Manufac:urer

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 No, Please state action to be taken
Vehicle Category

insurancﬂ Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ié)river

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

5 Management Canire established by the Ge
ailable upen application by interested parties.
1oy the archiving of this repor at the centre and io copies of the report being made available

aforesasd
ACCIDENT STATEMENT
Date Of Report 20/11/2020 16:06

20/11/2020 13:00
UFP SERANGOON TWDS HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

SMT3830C

LEE KONG SUN
SXXXX633E

NOEMAIL

(LOCAL) +65-97566017
OFFICE-37566017

MERCEDES-BENZ
E 300

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MROD3270

LEE KONG SUN
SKHXKBIIE

05/02/1955

INDOOR

231271981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97566017

OFFICE-97566017
NOEMAIL

naral Insurance Assoclation of Singapors (GIA) for
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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?

Mumber of vehicles (including own vehicla)
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

Was notice of intended Prosecution given?

If Yes,against whom?

:Circummncas of Accident

REFER TO STATEMENT,

Attachment(s)

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

1578 TAMARIND ROAD
#04-03

806106
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBK3260P

COMMERCIAL VEHICLE
PHUA

90060149

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SDX2823E

Page 2 of 19



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar HENG
NRIC/Passport Number

Contact Number 80428795
Address

Posteode

Insurance Company Name
Nature Of Damage
No. 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 completely by the Policyholder and/ or the Authorised Driver,

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact 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.

5) Any false reporting may be referred to the Police as 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 available upon application
by interested parties,

7} By the lodgment of this report to 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:
al My insurer, my warkshop 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 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) in this accident shall he collectively referred ta as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

Il Processing, handling and/or dealing with my claims including settlement of the claims and any necessary

investigations relating to the claims:

i Investigating the accident and/ or my claims;

jii.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me:

i, Administering my claims (including the mailing or corresponding, statement, invoices, reparts, or notices to
me, which could involve disclosure of eertain personal data about me to bring 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) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information far one or more of the above Purpases;
and

¢} 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 lawyer/ law firms), which may be sited outside of Singapore, for ane or maore 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.

€] The information so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or ma naging
fraud, regulators, law enforcement and government agencies as reasanably required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court arders.

Policyholder's Sign.;ture Driver's Signature Reporting Centre Person
" Date & Time: (If driver is not policyholder) Name;
Date & Time: NRIC/ FIN No:




VEHICLS SKETCH PLAN
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DECLARATION

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

7

il

[Pelicyholder’s Signature Driver's Signature
|Date & Time:

Reporting Centre Persg
(If driver is not policyh older) Name:

Date & Time: MNRIC/ FIN No:

I's Signature




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: !‘ [ J292Y (dd/mm/yy) Time of Accident; 12

Vehicle No.: _SMT 2L30C Vehicle Make & Model; Me2C  g300

(24-HR-FORMAT)

Exact location of Accident: | 0PPE  STRaMG0a N T i LgF1 Tc

BurCAKrey AVE A

Policyholder's Name/ IC Ng.- 122 kone aum SH03AL3IAE

Driver's Name/ IC No.: _

(As Above) [}

Driver's Contact No.: A3sL 6ord Company Contact No.: -
Driver's Address: 530 Tame oD gon s Hoa-03% S Bobhoy
Insurance Company; Fokic marag Email address (if any): _Joud  PYT @ke rm Aie o

Relationship between Owner & Driver:
Dwner‘f Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

D Own Insurance/ Other Vehicle (The ane you want to claim against)/ Reporting (For Recard Py rpose)

Exact purpose for which the vehicle Occupation {nature of job): | ! Indoor/ D Outdoor

was being used at time of accident?

Private use/ D Work purpose No. of Passengers {Including Driver):
Passenger Name: = Gender: =
Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident)
i Clear & Dry/ D Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ Mo

Any Injuries: D Yes/ E’Nﬂ (If YES) Injured Person’s Name-

Injuries Sustain: s Injured Person’s in which vehicle: renes

Police Report filed: [ ] Yes/ [ No  (If YES) Which Police Station:

The Other Party(s) Details:

(e
1. Driver's Name/IC No.;  en, Vehicle No. SDx 23232 ¢
5 S

Driver's Contact No.: _“042 8343 Insurance Company (If any): -
2. Driver's Name/IC No.: _ FHus Vehicle No. _ARE 2aL0p {:E)_

Driver’s Cantact No.: “oc b4 Insurance Company (If any):
“Independent Witness (If Any): : Contact No.: -
Preferred Workshop Name: i Contact No.: =

“If ho proper documents are praduced, IDAC should not file the report. Information will be discarded after one week.
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