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

Injury : —————— i S g

2
i g3}
1) AR : Accident Reporting (330); _
[2) DA : Damage Assessment_(5100), _INC (580) iy
3 s g 3) TF : Towing Fee . $40/545 _
DvERLIAT 4) FT : Follow-Through Sutvey §120
. . 5) FT : Follow-Through Survey (Resurvey) §30
Contact No: , e = - ——
Ao . 6) TR : Re-inspection ) $75 s
i e i ; 7yN1:ldaoDA*SMRT Survey - S160
5 8) NTUC Addilional Services:- L B
on: . S
QC Checked by (Engr-In-Charge): ; L i % e
7 *N6: Repair Co-ardination 510 A o
*1N7- Fost Repair Inspection $25 5 o=
*N8: DV / Collect Excess Coordinnu‘én_ 35 .
sat. 1: - : TP (N11) : TP (N+in INC) against INC 20 5 B
. 9) N12: Idac Mobile 30
Z ) { ee Charged
cat. 2/3: Invoice dated Fee rg
Invoice daled Fee Chargsd m .




SN0920C10007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 12:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 12:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

6, This 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 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 12:47 (SGT)
28/11/2020 17:30 (SGT)
Killiney Rd, Singapore
KILLINEY RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? :
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SN0920C 10007

SLX3718A

No

CHOO SWEE GUAN (ZHU RUIYUAN)
SXXXX546J

echoo9@yahoo.com

(Phone) +65-98187311

+65-98187311

Peugeot
3008

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119023054

CHOO SWEE GUAN (ZHU RUIYUAN)
SXXXX546J

04/07/1972

Qutdoor
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Date Of Driving Pass 04/05/1990

Driving experience . 30 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98187311
Alt. Phone Number +65-98187311

Email Address echoo9@yahoo.com
Address 34 FLORA DRIVE
Address complement #06-27

Postcode 506893

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured u

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver »

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ; 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? ; No
If yes, against whom? : L

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 FUB29E
Vehicle Manufacturer =
Vehicle Model a

Vehicle Variant -
Vehicle Colour -
Vehicle Category ; Motorcycle
Name of Driver A
Contact Number ; -
Address p
Address complement -
Postcode ”
Insurance Company Name -

@)Accident report SN0920C 10007 Page 2 of 17



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOO SWEE GUAN (ZHU RUIYUAN)
Address -

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX3718A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0920C 10007 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly the detalls of the nccidcn: to speed up thé claims process.

This Form must be et h the|

. Informaticn provided must be as mnnmum;;m_e_;_mu Any willul rmsrepresenmlnn or w:thhu!ding of material

facts may allow Insurance companies to repudiate policy liability. °
The issue and aecnplan:: of this Form by Insurance companles Is-notan admisslon of palicy liability on'thie part of thei insurante
companies.

Anyfalse recorting 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 Iasurance
Association of Singapare (GIA] for archiving and that coples of this report wiil for a fee be mage avallable upon apphc:tion by

interested parties.

By the.lodgment of this repart to.the Insurers, you hereby cansant to the:archiving'of this repart at the ceritre:and ta copies of
the repart belng made avallable aforesald:.

Cunsent under the Persanal Data Prnter.tian Act {PDPA!

1 understand, acknowledge, agree and consent that-

'(ﬂ MY insurer. my- w:arkshop and the' General insurance Assodation‘of SIngapare ("GFA‘] may/are permitted: to :olflcl use,

_discldse and/or’ process my persnnal dala!personaf infarmatjon sat out in this [form] and.sny other personal infarmation
: nrovlded bymeor pos.sessed by my Insurer (callectively the 'Pmunallnfonnatinn") and disclose and transfer such
Persanal Informiation to all Insurér(s) wha have [nsured vehicle(s) involved In this accident [all Insurer{s) who have Insured
vehicle(s) Involved If this ace/dent shall be collectivefy réferred to as the “Insurars*}, the Insurers’ lawyers/law firms, the
Monetary Authuritv of Sinapurr.'md any relevant goue.mment ag&acyhu{hadty (stich ds the police), for the purpase(s)
of:
(I} processing, handling and/or desling with my claims including the settlemerit of the clalms and any ngcessary
lnvestisatlons relatmg to !he claims; .
(i} mvutnqaﬁng the mddentaﬂd}far.my_t ﬂ;}m;;
{iif) carrying out and/or dealing with.my. instructlons or fesponitling to ariy enqulriés by me;
' Uv) administering my.claims (:m:iud ing the malling of corréspondince, statements, invalces, reports or "natleas ta me,
" whichcould invalve disclosure of cértaln personal data shout meto hrlngahout deN\my of the' same as wellas an thie
external cover of envelopes/mail packages); andfnr
v comptvlnl with applicable law In administering, processing, handllng and{or dealing with my clalms;(collectively the
“Purposes’)
{6} -afl Insurer{s) who have insiired vehicle(s) Involved in this dccidentand the lhsurers’ lawyers/law" firrns; may/ate permitted
" tocollect, use; disclose and/or process my Personal lnfnrmatlon for ene or more of the abuv- Purpnm, an:l

{e) my Persanal lnfarmatlan may/can be dls:lns:d By any.of the Insurers’ anid/or GIA to their third party service providers or
agents(including their [awyers/law firms), whh:h may be sited outside of- -Singapore, for ahe or mare of the abave Purpolu'

[d). my Persanal lnformatlan wiil I|50 be: r.n!lected and used to.complle claims h!sturv for the purpose of fr:un‘ detection,
investigation and management in.present and all future claims.

{e) the Information so collected under {d) abave may be shared I dls:losed.

1) to: ;II insurers and/ur any nthefthl(d panles that assist in mluntin(, [mrast!gatlng. cnntrufllngnr managtn; fraud,
rngd[atur:, law enforcement and goverpment agencles as. masunnblyrequlred for the purpo:u stated; or

(it} ‘Tor complylng with raqiiirements tinder any fegulations, laws or court orders.

v

Pqiicvhclder"} Signature Driver’s Signature Reporting Centre Persoryfells Signature

Date In Time: {IFdriver fs not the policyholder| Name:

Date & Time: NRIC/FIN No,:



SKETCHPLAN

i

I e e e et

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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DECLARATION __
1/We declare the foregoing particulats are true in every respect.

/ —X

.Policyholder’s Signature Driver's Slgnature
Date & Time: {1 drivee Is not the policyholder)
Date & Time:" &

Reparting Cenire Persann
Nin_te:
NRIC/FIN NG,

rJ'/s'IfTarurr_.



ACCIDENT STATEMENT
.20

HHH:MM)

acciDenT pATE(L8. /(L 7 2% D /m/yYYY), ime:(\F

tocstion:  KILLIMEY nodn.

i, DETAILS OF VEHICLE
G VEHICLE NUMBER,___SL= 33181,
bJINSURANCE COMPANY:___ANiuc .
c)POLICY NUMBER: ‘
o)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFY)
)MAKE & MODEL;__ PEUGEoT 3008 |, _
FJTYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE./ OT HERS)
g)VEHICLE CATEGORY: (PEIVAYE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME;___PRIVATE~
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KD)

IF NO, PLEASE STATE (THIRD RARJ)Y CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
(MALE / FEMALE)

AINAME:_ CHOO Swuee  euiw . . .
b)NRIC/FIN/P ASSPORT:__SAULZ 4G CONTACT: A9% A2\
c)ADDRESS;__ 3 ¥ PLORA prve #06-2F  sCSO891)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“Ho of pacngd, DRIVER .
including cf;-’:ﬂr\) SIAN : A sl
L G, W RE ) NRIC/FIN/P ASSPORT: ©_CONTACT:

LD c) ADDRESS; ;

-—

*d)DATE OF BIRTH: {4 _/_F /B3, ) (DD/MM/YYYY)

&) OCCUPATION: {INDOOR / O WD OR)

f)YEARS OF DRIVING EXPRERIENCE:___%© ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __S<-

5. a]WEATHER CONDITION: (CKEAR / RAINING / OTHERS

bJROAD SURFACE: (ZRY / WET / OTHERS
6. WAS ANYBODY INJURED (\E5 /NO) DRWER .
7. Q)REPORTED TO POUICE (YES /¢4Q)

IF YES; PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Ao ol prsscager  a) VEHICLE NUMBEr:_FV6LTE . ___ MODEL;
Clnduding driver) b) DRIVER'S NAME:
" ) NRIC/FIN/PASSPORT: CONTACT:

(_ ) 9. THIRD PARTY VEHICLE

s sh i B oo d) VEHICLE NUMBER: MODEL:
, ‘f;‘[“ °F PUSHMIIE o) DRIVER'S NAME:
(loduding, deiver) g NRIC/FIN/P ASSPORT: '_CONTACT::

r...
L

——
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Policy Search Page 1 of 1

eBaoTech & GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password * Log Out
My Desktop Policy Query v
Noti f L B
prieselRpe Policy No. [ ] Date of Accident [28/11/2020 17:30 1]
Vehicle No.(For Motor) lsLx3718A | Certificate Number [ ]
| search |
. Certificate Policyhalder  Policyholder Vehicle Insured Commence
Select  Policy No. Number Name NRie  Froduct CoverType "y, Object pate P Dete
CHOO SWEE P
O 5119023054 GUAN (ZHU  57223546)  GPC  pofqa® . SLX371BA SLX3718A 26/09/2020 25/09/2021
RUIYUAN)

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policy No. 5119023054 Policyholder o4 swee GUAN (zHU RUIYU FoIYPOIdEr g3593546)
Name NRIC
Certificate
No.
Address 34 FLORA DRIVE #06-27 PALM ISLES SINGAPORE 506893
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy 22/09/2020 Effective  56/09/2020 00:00 Expiry Date 25/09/2021 23:59
issue Date Date i
Excess : All Claims
Type Per Accident Excess
. Oown
Thirs Party' f5pl damage 2000 Wigeereen 550
Excess

Additional 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent QUOTIGO PTE. LTD. Agent Tel, 63853303 GST Flag Wi
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info

< Policyholder Mailing Address
Address 1 34 FLORA DRIVE Address 2 #06-27 PALM ISLES Address 3 SINGAPORE 506893
Address 4 Address Type Singapore address Post Code 506893

: 5 Related Policy

Unit No. 06-27 Nomber 5119023054

P Insured Object: SLX3718BA

%7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511902305... 1/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/1111845

Policy No. 5119023054 Vehicle No. SLX371BA GST Registration No.

Certificate No.

Policyholder Name CHOO SWEE GUAN (ZHU RUIYUAN) Policyholder NRIC 57223546
Product Code PRIVATE CAR INSURANCE Cover Type drivo PREMIUM Loading [}

Contact No.(Mobile) 98187311 Contact No.(Office) 0 Contact No.(Home) ]

Email Address Special Remark eCode Nt v
KFK @®No(Qes TCA @®No OvYes eCode Reason

NCD Protection Yes NCD Entitlement(%) 50 Private Hire Yes

= Accident Details

Report Date 01/12/2020 13:39 Accident Report Within 24 hrs  Yes Accident Type Collision - Major Minor Road
Date of Accident 28/11/2020 Time of Accident hh:mm 17:30 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location KILLINEY RD
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 2,000,00 TP Standard Excess 1,500.00
YIED QD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
@ Benefits
W GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 34 FLORA DRIVE Address 2 #06-27 PALM ISLES Address 3 SINGAPORE 506893
Address 4 Address Type Singapore address Post Code 506893
Unit No. 06-27 Related Policy Number 5119023054
< OI Driver Info
Driver Name CHOO SWEE GUAN (ZHU RUIYUAN) Driver Type Main Driver
Unnamed driver Name Driver NRIC 57223546) Driver DOB 04/07/1972
Register Date of Driver License 04/05/1990 Driver Age 48 Driving Experience 30
Contact No.(Mobile) 98187311 Contact No,(Office) [} Contact No.(Home) [+]
Address 1 34 FLORA DRIVE Address 2 PALM ISLES Address 3 SINGAPORE 506893
Address 4 Address Type Singapore address Post Code 506893
unit No. 06-27
Does he own a Singapore
Registered car? O Yes @® No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
R:aﬂinq?y 0mg Any Injury? @ ves ONo
Modification History
Claim 001 'ﬂlna
Claim Type * O0-Mx Insured Name [CHOO SWEE GUAN (ZHU RUIY Insured NRIC

Contact No.(Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[@ Print AK letter

Attachment

w
Accident No.

Last Doc. Received

|

Please Select v

(e il

Please Select

Contact No.(Home)

01 Vehicle Number

Type of Benefit *

HJ

Claimant NRIC *

Contact No.(Office)

TP Vehicle Number

[ W e
\

|

(SLXJ?J.EA / FUB29E ON 28 Nov 2020

| Name o Preferred Workshop

[

Yes ~

MT/1111B45
® ves O No

Path *

Insured Liability * Not at Fault

Preferered Repair Option W:rerrad ‘Workshop, Name unknown

H

Claim Close Date

Claim No. 001

Upload Date 01/12/2020 13:47

GIA report

Received s

Date Received

Browse...

Category * Confidential Urgency * Description *
[Please Select [ne ~ [Normal ]
I [vo ' [Normal ~

Browse... | [ERAT] [Piease Seiect

Browse.., Please Select I~ [no v [Normal v
Browse... [Please Select > [wo ~ [Normal ™

Browse... Please Select

] INe v [Normal ™

—ITT“—_

Browse... | [Giear] [Prease Select

https:/giclaim.income.com.sg/ ges/icm/eclaim/registrationSave.do

HO ~  [Normal v

1/12/2020



Claim Handling(accident reporting Claim Task )

% Attachment List

Page 2 of 2

O send message |

Attachment Uploaded By/Date Category Urgency Description Ms?csoe)m?
N‘C—p“‘-”BI—“ggg;g:g’g::;;fgﬁm?” CENTRE SERVI  \p1c/ Driving License ¥ Normal NRIC/ Driving License 2020-12-1
NACJAV.LuBl,&Dg:g)ig:;‘;lg::list‘ﬁg:s‘:fm CENTRE SERVI  ypicy Oriving License ¥ Normal NRIC/ Driving License 2020-12-1
NAC_:AVA_UB:_ang:g)l(unmb'glg:?:s?glzs;:s:gENT CENTRE SERVI s i A
NAC_PWIA_UB}_ﬂDggg;.[‘,:ﬁo';lg:?ligzsosﬁg:s:ﬂsﬂi'r CENTRE SERV! Photos Normal Photos 2020-12-1
NAC_PAVA_UB]_aD'c:)ch))z(L‘:%Tllg::;gzsglisg:s:ﬂsENT CENTRE SERVI - Hieral Fiitenniodta
NAC'MVA'UBLaucogg)ls,:glg::'i:;‘ffgsy;m CENTRE SERVI Photos Normal Photos 2020-12-1
NAC_FAVA_UB]_BDg:g:.%x%‘;lg::l.zuﬁlsgiisrsENT CENTRE SERVI — Nisriiial T —
Nac,nmﬂuaLancogg):(Mm&lg::;qusosifﬂsm CENTRE SERVI — - e
NAC_F#YA_UBI_EOggg%g%?g::lioﬁzsosfgzqusENT CENTRE SERVI PHokoE Normal Photos 2020-12-1
Nnc_nnm_uaI_Boggg;gﬂm&lgt:\;ggﬂs%f-:;m CENTRE SERVI . R, b R B
B NT.ONTRESERY) Photos Normal Photos 2020-12-1
NA:_:AVA_uui_aocugg)lLm:lgl::;;g:sfj:sm CENTRE SERVI SHiotoe et Srates i
m\c,nn\'kuBl,eoggg)l(on'l;lg:s;z;;"silg?:suT SENTRESERV] Photos Normal Photos 2020-12-1
NAC_PAYLUBI_BOCO?S))I(Dnzlg:l:;gzsosigzszENT CENTRE!SERVI Photos Normal Photos 2020-12-1
NAC_PA\‘A_LIBI_EOg:s))I.(D:?]:Igl::li SZSIJSEli?zENT CENTRE SERVI —_— — PRt 2005425
NAc_pAv.\_ual_aoggg;(5:32182:335135???35:!1 CENTRE SERVI —_— —— —

¥ Video List .
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

1/12/2020



