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NATIONAL Agsessment Centre Services. e smos 1) frnc Y2909

Date In: q; n }1‘0' [ YU Jcb deseri ption % !IJme &Time Complctu:dI Deone by
v c11 No: J 4 H :)]'3,3 [ ! E-mail (within 8hrs, AIC Zhrs) l .
D.OA - Ynvlp- o i-Motor Claim Form Jé\mh\ sl -o0) |YIvie v
{ . -
e i-IMotor W/ ithin: OD 2hre, 7
o @'r Peporung Only . | eones NS e oD s T £t
w i-Photo Uploaded :
A t/Survey |
TP Insurer: ssessment/Survey Report ] o
Ass't Report by Fax / Hand to Owner/Wksp !
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: ~ - .. JVeh No: YP4hgAs , . INC( | )/Non-INC( ),
Owner / Driver: ( : ' Tel: : )
Policy No: ( o ) Period: ( ) Cover Type: ( . )
Confirmed by : ( Date: Tine: ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. FP: 80-100%]
Year ochgistrarjf_-rE_( L ) Warranty: YES( )/NO( )

Excess: ($ ‘ ) Loadmg $1 000 ( )I$2 000( )

emarks

( ) Walk-In Cuyr.om 3r s Customers information strlcﬂy Confdent]al & Strlctly NO r=fer of repairer.

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

Drive-In ( )/ Towed-In ); Invoice: YES ( )/ NO( ) ; Towing Co: (

1) Apply for Transl,ort Allowancc ( )./ Couftcsy Car ( )

2) QC Check / Post Repair Inspection C )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : : — = =

-1
1) AR : Accident Reporting  (§30);
2) DA : Damage Asscssment ($100); INC (580)
Driver/Owner: 3) T¥ s Towing Fee : $40/545 e
4) FT : Follow-Through Suivey $120
Contact No: ) 5)&}ullow-ThmughISi$y (Resurvey) W)SSO -
: laiming agajnst INC Only (wef 10 Jor
Dam‘ﬁééd Portion: 6) TR : Re-jnspeclion — 375 ]
; : : 7) N1 : [dac DA + SMRT Survey i 5160 o
i = 8) NTUC Addilional Services:- 5
QC Checked by (Engr-In-Charge): on. -
' = Y (Engr-In-Charge): . ; *NS$: Courtesy Cor / Tpt Allowarnie 55 —
*T&: Repair Co-ordination 510 ——
*IN7: Fost Repair Inspection 325
+N8: DV / Colleet Excess Coordination 35 S|
TP (N11): TP (Non INC) against INC 20 o
9) N12: Idac Mobile 30
Invoice dated Fee Charged
Invoice dated Fee Chargsd m —_



SN0920C40009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/12/2020 14:21 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/12/2020 14:21 (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 14:21 (SGT)

03/12/2020 10:20 (SGT)

3017 Bedok North Street 5, Singapore 486132
GOURNET EAST KITCHEN #04-07
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 SN0920C40009

SKH7123K

No

NEO CHYE TUAN
SXXXX801A
nchyetuan@gmail.com
(Phone) +65-97258787
8 T

BMW
X3

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5094028702-03

NEO CHYE TUAN
SXXXXB01A
19/07/1961

Indoor

Page 1 of 15



Date Of Driving Pass 16/12/1978

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-97258787
Alt. Phone Number +--

Email Address nchyetuan@gmail.com
Address BLK 103 TECK WHYE LANE
Address complement #09-436

Postcode 680103

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 :
Vehicle Registration Number YP4292S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ”
Vehicle Colour .

Vehicle Category Commercial vehicle

Name of Driver ABDUL RASHEED MUSTHAFA
Contact Number (Phone) +65-98990974
Address -

Address complement -

Postcode &

Insurance Company Name -

@Accident report SN0920C40009 Page 2 of 15



Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) 5

@Accident report SN0920C40009 Page 3 of 15



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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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
campanies.

5. Any false reporting may he referred to the Police for 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 the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

ta) 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 outin this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the "Personal Information®”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "nsurers”), 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;

{1t} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about 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, handiing and/or dealing with my claims.(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
\o collect, use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers 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:

{ii to allinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling 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,

Nl S g

Policyholder's Signature N (Driver's Signature Reporting Centre Persongel’s 5ig;ature
Date & Time: {If driver is not the paolicyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN | Bedok Morth 1S
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4
1 gk
P T ) gﬁf 7/28 4 -
J e
r | @ AT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On o3 /(;/.:a.'lo at @ rotohe, [ poked wq veheele
C gfg;/ 7t32 /1<) ; ,,,..,/ ,/ Mgy aﬁ"ﬂz& e ﬂn-féi*\, =4
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DECLARATION
I/We daclare the foregoing particulars are true in every respect

a\:ignamre

Pohcw o!dgr s Signature Reporting Centre Personnef4Biznature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;




Vehicle No.

Kd TR K- Model / Make Bmw X 3.
Date of Accident 03 /ig[ 2020 -
Time of Accident (290" HRS
Location of Accident Bz 3017 Bedok Morth - (Gourne+ Sagt Kotchon )
Exact purpose use during accident _ Privafe (Leed hnzt H# oK -6T7 -
Name of Owner Neeo Chye Juan
Telephone No. H/P: 771 g—;é‘f. Home : Office :
NRIC £ (s0 /€0 A
Address get. To Bedok _fouth foad #16-288 CO#60070
Claim type oD ¢THIRD PARTY > REPORTING ONLY
Insurance Company ANThC
Type of Coverage {Comprehensive )  Third Party Third Party / Fire /Theft
Policy No.
Name of Driver ([As Above T5No,
NRIC Any Passengers: -4
Date of birth r ¥ Jorf 1Té) s
Occupation Outdoor / <Tadoor D
Driving License Pass Date 16 [12/) 1778
Gender IMale >/ Female
Contact No. H/P: Home : Office :
Address
Driver have any own vehicle [No, if yes, Reg No.
Relationship Employee, If no, state Owsrnel -
Weather condition (’CTEar ) Raining Other
Road Surface (bry ) Wet  Other
Any Injuries No, )  IfYes, Who?
Name And Contact No. i)
Name And Contact No.
Police Report <Q¢:D If Yes, Where?
Vehicle B No. YP ADFD £  AnyPassengers: &1 Cm).
[Name of Driver Abdu! Rasheed Muthafa- ContactNo.: 7 & 729 o17F.
Vehicle C No. ¢ Any Passengers .
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name N-A - Witness Contact: A -4.
Accident Portion Front /n’/fo A -
Camera Recorder esj/ﬁo
Email Address

naﬁ-’fe’fu.an @(?nad com

PARTICULAR WORKSHOP Twonas -
CONTACT NO. 68420051 / 67440510
CONTACT PERSON JoSePf R .
FAX NO 67410510

WORKSHOP EmpiL APDRESS

<algs @ noi- om- 9




(7 \Income

made Oiffererd
Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 509402870203 Cover : drivo PREMIUM
1. index mark and Registration Number of Vehicie SKHT123K
Chassis Number © WBAWX72060LK69756
2. Name of Policyholder NED CHYE TUAN
3. Effective Date of Insurance : 30 0ct 2020
4. Expary Date of Insurance : 29 Oct 2021
5

Persons or Classes of Persons entitled to driveR

{a) The Policyholder

b} Any other person who is driving on the Policyholder's order or with his/her permasion
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
mw«v:hndeothaslnenmpmnmodmdunddqmﬂmdbywduﬂamndmmmumdaﬂy
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession

This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, rellability trial or speed-testing
() Use for the carriage of goods (other than samples) in connection with any trade or business
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) : 5600
EXCESS (SECTION 2) L N/A
WINDSCREEN EXCESS . $5100
ADDITIONAL EXCESS : §8500
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER . NEO CHYE TUAN
NAMED DRIVER (1) . NEO XINYA SALLY
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . H & HINSURANCE AGENCY PTE LTD. (00OD00S72651)
Date of lssue . 01 Oct 2020 14:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 » Change Language » Change Password * Log Out
My Desktop Policy Query '
Noti == e
otice of Loss Holicy i, [ 1 Date of Accident [p3r12/2020 10:20 3
Vehicle No.(For Motor) fexH7123k | Certificate Number [ |
¥ Certificate Policyholder  Policyholder Vehicle Insured Commence )
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
5094028702- NEO CHYE drivo
O S1501801A  GPC  poey/,  SKH7123K SKH7123K  30/10/2020  29/10/2021

TUAN

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

4/12/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder

Policy No.  5094028702-03 Name NEO CHYE TUAN NRIC S1501801A
Certificate
No.
Address BLK 103 #09-436 TECK WHYE LANE SINGAPORE 680103
Product Group
NarE PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective 2 i 3
issiie Date 01/10/2020 Date 30/10/2020 00:00 Expiry Date 29/10/2021 23:59
Excess " All Claims
Type Per Accident Ecess
’ Oown
Third Party Windscreen
0 damage 600 100
Excess Excess Excess
Additional os
Excess 500 Premium g
Outside Outside
Singapore 600 Singapore 0
OD Excess TP Excess
Agent H & H INSURANCE AGENCY PTE Agent Tel. GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 103 #09-436 Address 2 TECK WHYE LANE Address 3 SINGAPORE 680103
Address 4 Address Type Singapore address Post Code 680103
. Related Policy i
Unit No. Number 5094028702-03
P Insured Object: SKH7123K
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=509402870... 4/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1112407

Page 1 of 2

|
i

Policy No. 5094028702-03 Vehicle No. SKH7123K GST Registration No.
Certificate No.
Policyholder Name NEO CHYE TUAN Policyholder NRIC S1501801A
Product Code PRIVATE CAR INSURANCE Cover Type drivo PREMIUM Loading [}
Contact No.(Mobile) 97258787 Contact No.(Office) (o] Contact No.(Home) [
Email Address Specal Remark eCode [_v-
KFK @nNo(Dves TCA ®No O ves eCode Reason
NCD Protection Yes NCD Entitlement(%} 50 Private Hire No
% Accident Detalls
Report Date 04/12/2020 14:22 Accident Report Within 24 hrs  Yes Accident Type Damaged whilst parked
Date of Accident 03/12/2020 Time of Accident hh:mm 10:20 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location 3017 Bedok North Street 5
“% Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 500
Total OD Excess Applicable 1100.00 Total TP Excess Applicable 0.00
7 Benefits
w-és‘r ll‘nllllrcd Information
GST Registered o No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
2 Policyholder Malling Address
Address 1 BLK 103 #09-436 Address 2 TECK WHYE LANE Address 3 SINGAPORE 680103
Address 4 Address Type Singapore address Post Code 680103
Unit No. Related Pelicy Number 5094028702-03
@ OI Driver Info
Driver Name Neo Chye Tuan Driver Type Main Driver
uUnnamed driver Name Driver NRIC S1501B01A Driver DOB 19/07/1961
Register Date of Driver License 16/12/1978 Driver Age 59 Driving Experience 41
Contact No.(Mobile) 97258787 Contact No.(Office) 1] Contact No.(Home) 4]
Address 1 BLK 103 Address 2 TECK WHYE LANE Address 3 SINGAPORE 680103
Address 4 Address Type Singapore address Post Code 680103
Unit No. 09-436
E::issrm?cn;’&ngapwe O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Blood Test omg B Any injury? O ves @No .

Reading?

Modification History

Claim Type *
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

Accident No.

Last Doc. Received

0oD-Mx

nchyetuan@gmail.com

Please Select

|

Insured Name
Contact No.(Home)
Ol Vehicle Number
Type of Benefit *

Claimant NRIC *

NEQ CHYE TUAN
SKH7123K
O

Insured NRIC
Contact No.(Office)

TP Vehicle Number

|~
[

]

[skH7123K 7 YP42925 ON 3 Dec 2020

|

Yes
[04/12/2020 14:26

MT/1112407
® ves O No

Path *

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Browse...
Browse. .. m [Please Select
Browse... |
Browse...
Browse... m [Please Select
Browse...

|

Not at Fault

[Preferred Workshop, Name unknown

|

001

04/12/2020 14:28

E GIA report

Date Received

| Name of preferred workshop

msmaou
67414498
YP42925

I

Received v

04/12/2620 0000

Category * Confidential Urgency * Description *
Please Select v e v [Normal
™[R v [Normal

IPlease Select

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

| [Please select v [Normal ~
Please Select v [Normai >
v [Normal V]

7 e | ——

4/12/2020



Claim Handling(accident reporting Claim Task )

¥ Attachment List

Page 2 of 2

a Send Message E

Attachment Uploaded By/Date Category y Urgency Description a3 Sent? I
9 (co)
- Lo
e ”“C—"“A—“B’—sogg‘g)‘g:‘;‘g’;‘s;;fgﬁ%‘;w CENTRESERVI  \oic) Driving License ¥ Normal NRIC/ Driving License 2020-12-4
A 60 CENTRE S
N C,PA\‘.LUBI,,_BDCDES;({):Ag‘:}g'::;g;giis;;NT RE SERV] e e SAS 2020-12-4
N

NAC_PAY&_UBLBOSSE;I fonko:lgz:lioﬂzsosfisgilﬂ'r CENTRE SERVI Photos Risei Photos 2020-12-4
NAc_p.\vr\_ual_anggg;(l]%:lgﬁ;&sgis;eur CENTRE SERVI b i ol
NAC_PAYA_IJB]_SDggg;g:Elgixngggii:ngNT CENTRE SERVI it ot Photos 2020-12-4

”"“*”“*”“‘*"”822,"0 NATIONAL ASSESSMENT CENTRE SERVI Hiios el Photos 2020124

T
mc_mu,usz,soggg)un NATIONAL ASSERSHENTICENTAESERVE Phatos Normal Photos 2020-12-4
“AC—P"A—”“'—EOSS';)‘g:ﬁ:ﬁ:":égfﬁi?;em CENTRE SERVL Photos Normal Photos 2020-12-4
-

"‘C—P""“—”E“—ngg; S S ENTCENTRE BERV] Photos Normal Photos 2020-12-4
NAC_PAYA_IJBl_SDggg;%:A&lgl::LzDAZSUSEE:S;EENT CENTRE SERVI ot Nl Photos 2020-12-4

) on 04 pee 2070 a2 e ! Phision erl LB
NAC,P#YLUB]_SDg:g:(O:ADllg::E ;fosfisz'f"” ConTRE 3mV 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/registrationSave.do

4/12/2020



