SRR T S |
PEE———— L L e e e e T .t e e i B T
: |

/v, [ f HJ;H A f, / w“a wur-'m" Centre Serviees. e M;gﬁ_:{l_ﬂ 125233 -
e “_"l A | Vote & Time Completed Tone by |
[ ¥t g7 Tt 13 Jel desenption | Dwe Je T Cosupletad : |
mﬂ_mJHM?” 1 e i
|-~-,',r|'||| . h-lﬂtf C 1"‘“!3 ng Ir'Li P! E"!Hj]l.[: —i|_ i e
‘riy I | ) | We=sial] pelimin Stos, ALS Thes) [
[ Yl PR GAERRL, - i =
f[ reiea sl 24 14i92: [-Mator Clalm Fovin t M 1111 S1F - 2¢[11f 20 ”f."..‘fﬁ-.-'
| L-Pelotor WD (Within: 0D e, T Ahrs} =
{]ll ' |Jl|]3@j”h.’ vais, e —_'.- i i — v T W = el
i-P Lot Uplended ! -~ * |
) AssessmentSurvey [epord ]
T Inaurer: . e
P ___mwm_; A "t Tteport h;,- Fax /Tland o Dwnc:.”r"ﬂ{_;]: e | e
I It\[||| poel Wik 1B Assipn Wiesp f QW Tul' £ Pt |
e e S T M Gl 7 NonING
PP Particulss o c Vel Mo: Barrier. INC( . )/ Non-INT( i
Chwrner { 12river: { : ' Tel: )
Po In.w Mo | ) Period: ( ) Cover Type: ( ) i
_ £ un_,r"J e by o o Date: Tlrse: J
Insured/Driver Liability: { %) [Note-Ist Stalus (WO);: N 0-20%; P: 21-79%. F 50-100%]
| ‘r’r.tr nrluu- tribt m: B ) Wammanty: YES ( WMo )
,! I-.:'.xl:l:.'-'S: 5 3 Loading:$1,000( }H;'l,ﬂﬂﬂ ( b T
b e e e s _'__,1 T-.-u ™ T - . ...,:w‘—_;--—-—-,.,_vﬁr'._..—'.-—'!'q__, i -"—"" s——
|16 LA r'-‘w.i,{*"' .iﬂ“«""ladr.m,id’m s prfE e By T
{ Y Walle=In Clu FLumLAC Cl.J.;Li:IInur‘b Informalion strictly Cﬂn”lilﬂl'lu-'ﬂ & Strictly NO "ﬂm‘f '3’ TEP"”"“ .
{ } IEJI.'[I.] Laiss Cns:: : Ly e-mni] Insurer ULGENTLY, : % e R I‘

Dyive-Tn (3 Tavwedln 3 ; Invoice: YIIE ( Yy NO(

s,

ﬁr"_l{ T ]'|: B
_,AMMm% i
1 ! n.pu]:r for Trans.ost hltljwu.lmc lf )fﬂnuﬂ.c:r‘; Ca.r

1} QC Checle / l"u o fopair Inspecton = e

4 |J|J].':_.'l.,.'|cl| Rﬂ..-Lu‘-'E:.-’ Mhoto {R.n:p lir Cost> 33#.1001 ( ) . ] Y

difury

et

._-.I-" T T 1 3 R O
I-" ?'g‘-‘vgi sﬁ,nﬁljgy-#',r:; b B

i —

e 319)_| i
o M T Tuw:nﬁ JUT JA0/T45
iy --'-‘-!"m"l it ! AT FT 3 Fallow-Theegh Suriay 120
Conlact ™Mo 31 5 1 ¢ Volluw=Throu gh Burvay (IL=aucvay) 330 B
o 0L [0 .
- Faroalminasalea I ie Quly (el 10Jur 2000
"""" ) ‘CIL: Re-Taspactiva : 374 .
I 6) gl ;
Drandiped Porlion: _ _ TITTL e DA+ SV urvy —m—d o)
= . g nNTUC Addd|ionsl [Ty : _-_ i
TR .. ot - —
QU Checleed by Uiltl.j_.'.l'-ilt-CHLLrth]: ¥ RS le:l.nl}’Enr..""lleLuwml: 53 o
- . ! *}i5s Repnle Coennlination 7 510 o
_. LR R T i‘-:!._n,,. oF o .}r_ysl Y, Pl _;‘_u II_.I bﬂlﬂr‘ﬂjﬂl-ﬂ ;':r " T I Toel luul'lﬂl-l' ]1'.I:;.-EE"[L'|I.'I. S (751 3 T
ity u'”““ e s o) “*‘43 ST R [P DV [ Colec Bxuntt Caonrdinadiin 33 L
i M : j T ML) LT (Fonn THO) mgainal MG s z =)
T ) 5 1413 Idno babile 100
_..:-.-__.T':'__."l_;:;:__ - e = ) Jwulon datad B ]_':‘rrt l:'.lm'r;nf
o lavaies duied Fee Charged &% — A



MMATZ01052T3 1 Matonal Assessment Canire Services - Lkl
ENTRY DATE & TIME: 26/1 112020 1417
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 16 speed up the claims process.

2, This Form must be completed by the Policynolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenial facts may allow insurance companies fo

reepudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 Records Managemeani Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interesied parties,
7. By tha kodgemeant of this report 1o the insurérs, you hareéby consent 1o the archiving of this report at the cenire and o copies of the report being made available

alorasakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/11/2020 1417

251172020 14:00

970 TOA PAYOH NORTH GANTRY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PAB93TM

THE NEW CHARIS MISSION
THHHH X166
NOEMAIL

OFFICE-64833707

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/IOR THEFT

NO

5116584229

LIM BOK CHUAN (LIN MUQUAN)
SXXXX583D

17/08/1982

INDOOR

270912013

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91793274

NOEMAIL

Page 1 of 14



Address
Postcode

Was driver an employes 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 vehicle)

invalved 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)

Passenger 1

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.
Immmant[s]

Are accident photos available for attachment?
Was there any video captured by Gar Camera?

\Was there any audio recorded?

BELK 998A BUANGKOK CRES #06-701

531998
YES

COLLIDED INTO PROPERTY

CLEAR
ORY

NO
1

NO

YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO

NO

UNKNOWN
¢ FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BARRIER

GOVERNMENT

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. 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
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 the 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:

fal 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) involved 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 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well a5 on the
extarnal 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 vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Persenal Information for cne or more of the above Purposes; 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 lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d] my Persona! Infarmation will zlso 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:

li) to all insurers 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

THE NEW éhmmwwequiremenu under any regulations, laws or court orders.

Mailing Address
Thomson Road Post Office 1
P.O. Box 305, Singapore 915711 I

Lpcation
11 Jalan Ubi, Block 1 #01-01 i
Kembangan-Chai Chee Community Hub i

ﬁngmmm%ignature Driver's Signature Reporting Centre Personnel’s Signature
Tol: ARAS S0 Fax: 6483 3656 / 6742 233 driver is not the policyholder) Name:
Email: office@tncm.org.sg Date & Time: NRIC/FIN No.:
T i ~—



SKETCH PLAN
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11/26/2020

Policy Search

eBaoTech 50 GeneralClaim
Hello, NAC_PAYA_UBI_BDODG01 * Change Language + Change Password * Log Out
My Desktop Policy Query —
Notice of Loss = - _ W — i
Palicy No. | | Date of Accident 25/11/2020 14:16
\ehicke No.{For Matar) [PagaITM | Certificate Number | |
| Search
e Certificate Policyhalder  Policyholder Wehicle Insured Commence ’
Select Palicy No. ol il MRIC Product Cover Type el Object Date Expiry Date
51165R4720.  THE NEW Third Party,
) 5116584229 00001 CHARIS TORSS0166E  GFM Fire & PABSI?M  PABSIATM  D1/04/2020 31/03/2021
MISSION Theft
Continue

hitps:/igiclaim.income.com.sg/gesiicmisclaim/ICMpolicySearch.do i 7h]



ACCIDENT STATEMENT

ACCIDENTDATE 25/ (1 / 22 |(DD/MM/YYYY), TIME:( 1% : 22 J(HH:MM)

G932 Toa Foga b WM.rth goauty .

LOCATION:_ g )

T _DETMLS OF VEHICLE
o }VEHICLE -NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: " Toyeta  Hrace,
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: LvarKk
iJAREYOU dLA[MING UNDER YOURF OWHN INSURANCE [YES/NO)

[F MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING OMLY)

2. INSURED / POLICY HOLDER | -
AINAME_ The  wew chayis  MisHiom [MALE / FEMALE}

b} NRIC/FIN/PASSPORT; CONTACT:_64F 33 1o}
c}ADDRESS:

PR €131 M

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

e a{f passengd DRIVER : 1
€ indloddinn chitons ) SIAME (MALE / FEMALE]
| 1mﬂ ) B)NRIC/FIN/P ASSPORT: CONTACT:__413932 3%,
C——.} c)ADDRESS: :

/
F *d|DATE OFBIRTH: (/[ | (DD/MM/YYYY)

e]OCCUPATION: (INDQOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: (CLEAR / RAINING EGTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
7. cREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

ol

Lde oy Passeagsr @) VEHICLE NUMBER: baryecy MODEL:
Cinduding dviver) B) DRIVER'S NAME:
( 5 g HRJC;’HN;"F‘ASSFDRTT COMNTACT:
T — ) 2. THIRD FARTY VEHICLE
j.‘~ ey cd) VEHICLE NUMBER: MODEL:
tF“’ J7. &) DRIVER'S NAME:
(lndug ing. dviver “; f]  NRIC/FIN/PASSPORT: CONTACT:.
(>
:
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