NATIONAL Assessment Centre Services.  pt i JN09CY200%3

Da“f In: \JJ f“V"I-J R Jcb deseription | Date & Time Completed | Done by
RC{?:{O m' ¢ }_ol DG%M SAS C'Tl'llillg | :
Veh No: [fiu IM\, E-mail (withia Shrs, ALC 2hrs) |
] =
D.O.A : f’[‘vJ«u, 0919, i-Motor Claim Form Lpﬂ’\ ' N 11Ysl-ag ‘4]\&/\-,,;) SRAL
; i-Motor W/O (Within: OD 2hirs, TP 4h
0D /[TP}! Reporung Only — S b = ok o B
i-Photo Uploaded }
TP fiisiiter: Assessment/Survey Report l ‘‘‘‘‘ o
Ass't Report by Fax /Hand to Owner/YWksp {
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Ralztigul_fx;f;-: T Yeh Nowfm e 3645 . CINC(  )/Non-INC( ).
Owner / Driver: ( _ Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tiane: )

Insured/Driver Liability: (

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

P: 80-100%)

Year of Registration: (

) Warmanty: YES( )/NO( )

Exccss (S ‘ ) Loading:$1,000( )/$2,000( )

( ) Walk-In (‘uqom ar: Customer‘s information strIctly Conf dentlai & Strlc:tly NO rafer of repairer.

( ) Total Loss Casa : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In (

}; Invoice: YES (

)/ NO( ) ; Towing Co: (

1) Apply for Transl ort Allowancc (

) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection

)

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

V15T O —

1) AR : Accident Reporting  ($30);

2) DA : Damage Assessment (5100Y,

INC (530)

Driver/Owne

3) TF : Towing Fee

540/345

9) N12: Idac Mobile

a2 /3:

Involce dated

Invoice dated

F'ee Charged

Fee Chargsd

4) FT : Follow-Through Suivey $120
Contact No: Sjgubullow-:h:oughi.lzy (Resurvey) M)SBD
“““ - 6) TR : Re-inspection 375
Pariged P 7) N1 : [dao DA + SMRT Survey $160
& 3) NTUC Addilional Services:-
one* =

* NS Cnurlcsy Car / Tpl Allowanse §5 L |
*IN6: Repair Cosordination 510
*IN7: Fost Repair Inspection 25
*8- DV / Collect Excess Coordination 35
TP (N11): TP (N4n INC) against INC 20
30



SN0920C40007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/12/2020 13:53 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/12/2020 13:53 (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 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.

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

04/12/2020 13:53 (SGT)
01/12/2020 20:00 (SGT)

637 Hougang Ave 8, Singapore
LOT 621

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
Qccupation

@Accident report SN0920C40007

SBU1885Y

No

CHIA SIAO FEN
SXXXX581B
cedricsim95@gmail.com
(Phone) +65-98154371

+--

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
ThirdParty

No
5104390646-02

CEDRIC SIM CHEE KIAN
SXXXX127B

27/12/1995

Indoor
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Date Of Driving Pass 14/09/2016

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98154371

Alt. Phone Number -

Email Address cedricsim95@gmail.com
Address BLK 255 ANG MO KIO AVENUE 4
Address complement #06-123

Postcode 560255

Is|the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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? “

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 SMK5369S
\ehicle Manufacturer E
Vehicle Model -

Vehicle Variant _
Vehicle Colour s
Vehicle Category Private car
Name of Driver . "
Contact Number "
Address -
Address complement . 2
Postcode ,
Insurance Company Name -

@Accident report SN0920C40007 Page 2 of 12



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

& Accident report SN0920C40007 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detalls of the accldent ta speed up the claims process.

%

3.

This Form must be com| 'lltnd b

rnformation pravided must be as mnhﬂ]_mgm_g_umgmg Any -ml{ul mlsrepresent:tmn or withholding of material
facts may allow Insurance companies to rapudiate policy Hability.

The issue-and acceptance of this Form by insurarice-companles isnot an admission of policy llability on'thie part of theinsurance
:ompames

Anyfalse reporting may be referred to:t for Investigation:

The report will ke forwarded by the insurers.of the GIA Reoords Management Centre established by the General Insurance
Assotiation of Singapare (GIA) forarchiving and that copfes of this report will for a fee be made available upn applieation by
Interested parties.

By the. ladgment of this report to.the Insurers, you hereby consent to thearchiving’ of this report at the ceritre:and to copies of
the report belng made avallable aforesald;. -

Consent under the Personal Data Protection-Act {PDPA}

1 undersland acknowledge, agree and consent that'

) My insurer,; my w::rluhop and the’ General insurance Association’ of SIngapore {'GIA‘) may/are permitted to m[!e:t use,

disclose and/or'pracess. my persanal da!a}persona! lnfamutrnn st out in this [farm] and. any other personal infarmation
. provided by me or passessed by my nsurer (collectively the “Personal [nformation”) anid distlose and transfer such
Persanal !ufarrnation Yo all Insurér(s) who have Insured vehlcle(s) involved in this aceident [all insum{s} wha have Insmed
‘vehlclels] Invalved In-this aceident shall be Eollechvelv referred to us the "Iruuurs'], the Imurm‘ lawyersﬂawﬂrms, the
Mongetary Authorlw of Sinsapuu afid any relevant guvarnrneht “agency/authiority (such ds :hepol!:al, for the purpase(s)
of :

(I} processing, handlirig and/or dealing with my claims including the settlement of the clalms and any nedessary
lnvesligaﬂons relating ta’ the dalms.

(it} muestlaatmg the acddentand(ur.my g:!_gjm_sj
(lil) :amﬂng out and/or dealing with.my. Enstructluns or f‘esp'n&dihg to any enqaiiriés by‘rﬁ L

{Iv) administering my claims (mclucﬂng thia mialling 'of corréspondénce, statements, Invur:es. raports or notlces to me,
which could invalve disclosure of cértaln personal data shout mie to brlng lbuut deltvery of the sime as weli 35 dn the

external cover of envelopes/mall packages); and/or
vi complvlng with' nppucahte law.in administering, processing, hln:mng :ndior dealing with my cldims,(collectively the
“Purposes”)

(4] -ail insurer(s) who have insured vehiclefs Involved in this dccident and thelhsurers” lawyers/Taw firms; may/are dermitted:
“ -to collect, use, disclose :ndior process my Personal Informallon for'ane ar mare of the abov- Purpom, and

(e} my Personal Infarmation may/can be dlsc!used hy any.of the insurers: andfor GIA to-thelr third |party service providers or
agenb[m:iudlng thieir [awyers/law firms), which may be sited outside uFSIngapm, Afar ane or mare-of the abave Purposz&

{d). my Personal Informat[an wil alsq be: mllected -and used to.complie claims hismrv for the purpose of fraud detectian,
investigation and management in.present ;nﬁ all future claims.

{e] the information 50 collected under (COF ahavn may be shared / dlsc[nsed-

i) toallinsurers and{ur any utherthltd partles that assist In evaluating, Irwastigatlng. controliing or managing fraud,
regumnrs, law-enforcement and  government agenclesas reas-nnlhlyuqufred forthe purposes stated, or

(iny for cumplylnswfm _\f_&qyl;emqnts tinder any (:gula[:tpns, laws or court orders.

P -

Palicyholder's Signature Dr!ver's Slgnatur Reporting Centre Personngl’s Signature
Date & Time: (If'driveris nat the policyholder Name:

Date & Time: NRIG/FIN No.;



DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

SKETCHPLAN
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(1 driver is not the policyholder)

Date & Time: "

Driver

‘Policyholder's Signature
Date & Time: -



IMPORTANT NOTICE

b

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.

Please repart carrectly on the details of the accident to speed up the claim process.

This farm must be filled up by the palicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.

o
e

The Issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.
Any false reporting may be referred to the traffic police department for investigation.

Accident details

2000 hvg

Date and time of accident Date: [ (2{ )az, (DD/MM/YY) Time: § p~ (HH:MM)
Exact location of accident E
(37 Hr—4 e A ¥ Lo+ 62

Details of vehicle
Vehicle registration number S{,b} (kX
Vehicle make and model Himnde  Clvle
Type of vehicle Saloonm@~ MPVao CRVO Vanao

Lorry o Bus O Motorcycle o Others:

Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO No o~ if no, please select:
own insurance company? Third part claim o~ Reporting only o

Insurance information
Insurance company [
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder
Name CMs Siao  FAn Malea  Female ]
NRIC / Fin / Passport number | S102555(13
Contact 49154 31|

Address p ’ZSS ﬂnb e VL, HO Gl 3 S(g’bolfr)
Driver Same as insured above o (skip to D.0.B)
Name (a/lt  Sia ¢l Fliaw Male p—~ Female o
NRIC / Fin / Passport number |[RALL(F /1 10
Contact qf1s 43111
Address
& Moot
Email address (el riceim9 £/ $mas | . Loy
Date of birth 71(i2[[4as Y
Occupation_ Indoor p— Outdoor o
Driving date pass (Al

Page 1




General information of the accident

Was driver an employee of Yeso Noz"
the insured’s company? If no, relationship of the driver and insured: S') 1
Accident captured by camera? | Yes o Nog~
Weather condition Clear”  Rainingo  Others:
Road surface Dry =~ Weto
No of passenger Q (Inclusive of driver)
Passenger 1 /
Name /
Gender Male o Femalefi
Passenger 2 /
Name /
Gender Male o Ferpdfe o
Passenger 3 /
Name P
Gender Male o Femaléu pd
Passenger 4 / /
Name /
Gender Male o Ferfiale o
Passenger 5 / /
Name / -
Gender Maleo  Femalen 7
Passenger 6
Name /
Gender Maleo Femalen

Other information

7

L

Was anybady injured?

Yeso _ Nog

Was other vehicle damaged?

Yes )a/ Noo
8

Details of police action

Reported to police?

P
Yes O Nogz~  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Smk SIpA S

Vehicle make model

Third party vehicle 2

P ol

Name

z

Contact number

/

NRIC / Fin / Passport number

&

Vehicle registration number

Vehicle make model

s
7

Third party vehicle 3

7

Name

Contact number

NRIC / Fin / Passport number

/

Vehicle registration number

s

Vehicle make model

/

Third party vehicle 4

7

Name

i
£

Contact number

NRIC/ Fin / Passport number

/

Vehicle registration number

L

Vehicle make model

/

Third party vehicle 5

/

Name

Contact number

/

NRIC/ Fin / Passport number

Fd

ol

Vehicle registration number

/

Vehicle make model

/

Third party vehicle 6

s

Name

: i

7 //
=
v

Contact number

/
£

NRIC / Fin / Passport number

i

Vehicle registration number

£

Vehicle make model

z

P

Page 3




Witness 1

[ Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o /
Was injured conveyed to Yeso Noo /
hospital by ambulance? /

Injured person 2 /
Name /
Injuries sustained Il
Which vehicle person in? Z
Were seat belts worn? YesO Noo /

Was injured conveyed to Yeso  No V
hospital by ambulance?
/

Injured person 3 /
Name /
Injuries sustained b4
Which vehicle person in? i
Were seat belts worn? Yeso  Noa /

Was injured conveyed to Yesuo Noo /
hospital by ambulance?

Injured person 4 /

Name /
Injuries sustained _/
Which vehicle person in? /
Were seat belts worn? Yes O Noag /

Was injured conveyed to Yeso

hospital by ambulance?

Page 4




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

' Change Language » Change Password * Log Out

»

My Desktop Policy Query
Notice of Loss =
Policy No. I
Vehicle No.(For Motor) [sBU1885Y
= Certificate Policyholder
Select  Policy No. NOmbar Name
O 5104390646~ CHIA SIAQ
02 FEN

Date of Accident [01/12/2020 20:00 i |

Certificate Number [ ]

Vehicle Insured Commence 2
Product Cover Type No. Object Date Expiry Date

GPC  Third Party SBU1885Y SBU1885Y 09/09/2020 08/09/2021

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

T

2/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder

Policy No.  5104350646-02 Name CHIA SIAQ FEN NRIC 570255818
Certificate
No.
Address BLK 255 #06-123 ANG MO KIO AVENUE 4 SINGAPORE 560255
Product Group
Nifia PRIVATE CAR INSURANCE Plan Policy Flag
Policy 07/09/2020 Effective 09/09/2020 00:00 Expiry Date 08/09/2021 23:59
issue Date Date ' N
Excess All Claims
Type Per Accident Extciss
2 Own r’
Third Party Windscreen
0 damage 0 0
Excess Excess Excess
Additional 0s 0
Excess Premium
Outside Qutside
Singapore 0 Singapore 0
OD Excess TP Excess
Agent LIAN HONG PTE LTD Agent Tel. 67694850 GST Flag X
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 255 #06-123 Address 2 ANG MO KIO AVENUE 4 Address 3 SINGAPORE 560255
Address 4 Address Type Singapore address Post Code 560255
. Related Policy
Unit No. Number 5104390646-02
P Insured Object: SBU1885Y
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510439064... 2/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1112401

S

Page 1 of 2

Policy No. 5104390646-02
Certificate No.

Policyholder Name CHIA SIAO FEN

product Code PRIVATE CAR INSURANCE
Contact No.(Mobile) 98154371

Email Address

KFK @ No (D Yes

NCD Protection No

= Accident Detalls

Report Date 04/12/2020 13:56

Date of Accident 01/12/2020
Reporting Centre
Accident Location 637 Hougang Ave B
w Total Excess Applicable

Excess Type Per Accident

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable

= Benefits

0.00

0.00

Vehicle No.

Cover Type
‘Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

QOrange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

SBU18BSY

Third Party

o

20:00

0.00

GST Registration No.

Policyholder NRIC §70255818
Loading ]
Contact No.(Home) [+]

eCode

eCode Reason

Private Hire No

Accident Type Damaged whilst parked

Country of Accident Singapore

1CM No.

Driver is Covered?

% GST Registered Information

GST Registered No

GST Registration Date

GST Registration No. GST Status Venified Yes
Modification History
= Policyholder Malling Address
Address 1 BLK 255 #06-123 Address 2 ANG MO KIO AVENUE 4 Address 3 SINGAPORE 560255
Address 4 Address Type Singapore address Post Code 560255
Unit No. Related Policy Number 5104390646-02
< OI Driver Info

Driver Name uUnnamed Driver Driver Type Unnamed Driver
Unnamed driver Name CEDRIC SIM CHEE KIAN Driver NRIC $95481278 Driver DOB 27/12/1995
Register Date of Driver License 14/09/2016 Driver Age 24 Driving Experience -
Contact No.(Mobile) 98154371 Contact No.(Office) Q Contact No.(Home) 0
Address 1 BLK 255 Address 2 ANG MO KIO AVENUE 4 Address 3 SINGAPORE 560255
Address 4 Address Type Singapore address Post Code 560255
Unit No. 06-123
Does he own a Singapore
Registered car? Q ves @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0mg Any injury? O Yes @ Ne
Modification History

Claim 001 &N‘n%
Claim Type * 0D-MX Insured Name [CHIA SIAD FEN Insured NRIC 570255818

Contact No.(Mobile)
Email Address
Claimant Type Claimant Type * |Please Select

Claimant Name *

96361402
duriazy@yahoo.com.sg

I3

Contact No.(Home)
©OI Vehicle Number
Type of Benefit *

Claimant NRIC *

SBU18BSY
Please Select

SMKS53695

Contact No.(Office)

TP Vehicle Number

Claimant Address

WH

]

Claim Description

ISBU1BBSY / SMK5369S ON 1 Dec 2020

Name of Preferred Workshop

— ]

Preferred Workshop Contact
No.

Reqguire Finalisation
Date Registered

Report Taken By

[ Print AK letter

04/12/2020 13:58

Insured Liability *
Preferered Repair Option

Claim Close Date

- Attachment
@
Accident No. MT/1112401 Claim No.
Last Doc. Received ® ves O No Upload Date
Path *
Browse...

BEEERE

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

Not at Fault

||

|Pmlurred Workshop, Name unknown

|

001

04/12/2020 13:59

| GlAreport

Received ~
04/12/202000:00 3

Date Received

Category * Confidential Urgency * Description *
sar | [Please Select ™ [no ~ [Normal =2
[Piease Select |28 () v [Normal
[Please Select o v [Normal ~
[Please Select ~] [0 v [Normal ™

Iﬁiase Select

[ | o |

Flnasn: Select

v no v [normal [l

4/12/2020



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

[ send message [

Attachment Uploaded By/Date Category urgency Description i
“Ac-’”‘\—”m-eoggg;g:ﬁ'g’:;gfﬁiym CENTRE SERVI  ppic/ Driving License Y Normal NRIC/ Driving License 2020-12-4
NAC-PAYKUBI‘BD&?:; (D:»;:ngEAIESZSDSEf:IgENT CENTRE SERVI NRIC/ Driving License Y Normal NRIC/ Driving License 2020-12-4
NAC-PAY'LUBLBOES'S);L:ﬁ%’;‘:‘i&s‘ﬁgg‘gﬁ"‘r CENTRE SERVI NRIC/ Driving License e Normal NRIC/ Driving License 2020-12-4
mcynn_ua:_anggg;wulg::nigzsgﬁ?;;m EENTRESERV NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-4
NAC,PAYA_IJBI_Sﬂggg;(wr:\zl;lg::li;\zs:is’:s;ENT CENTRE SERVI SAS Normal SAS 2020-12-4

: NAC_PAYLUBLBDCB?SD)I(D:;:Ig::ligzsgig?;daENT CENTRE SERVI Photos Normal Photos 2020-12-4
NAC_PAYA_UBI_BDggg;.(or":ﬁo':lg::sgzsosiss:s;aENT CENTRE SERVI Photos. NG Photos 2020-12-4
NACJ’AVAAUEl_Bﬂg:g;.(n:ﬁ[;lg:?Ia:l‘Séfg:S:BENT CENTRE SERVI Photos Normal Photos 2020-12-4
NACHPAVA_ual_euggg;L:.;qugr::ggins?s:?;em' CENTRE SERVI Photos Normal Photos 2020-12-4
NAC?PAYA,UBI_BO@;S)l(osﬁlonzsligzsnsig:s;ENT CENTRE SERVI Photos Normal Photos 2020-12-4
NAC_PAVA_UELGDggg)i [n:ADIIgI:fIESZSSTS}S;BENT CENTRE SERVI Photos Normal Photos 2020-12-4
HACL ALV OO IO ASRESSte T TR SER1 Photos Normal Photos 2020-12-4
¥ Video List

Uploaded By/Date Folder Date File Name ? Source Actior

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

4/12/2020



