NATIONAL Assessment Centre Services. e sanos (194 2oc oty

Daﬁf In: fﬁ” v [h' 1215 Jeb d&sen’p}iom ! Date &Time Completed Done by

RchD ’\q\ mo\,ao\\lﬂ 0 HH SAS e:hling | ' -

Veh No: ( UP \B?'], L i E-mail (withia Shrs, AIC 2h1s) ! -
L D.O.A ,ﬂ FVDQ -19- 7 i-IVlotor Claim Form [L’H' 1\ \}c\q‘y 83 |\ f‘})! '-V_h’_') T

i-Motor W/O (Withio; 0D 2hes, T P4hrs)

ap s ! Peporung Only e TR
i-Photo Uploaded

|
|
Assessment/Survey Report l

TP Insurer: ——e e
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SN0920CH0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/12/2020 11:20 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(17/12/2020 11:20 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla|ms 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 oflhls Form by |nsurance companles IS not an admission of policy liability on the part of the insurance companies.

6. ThIS reporl will be fonfvarded by the insurers of lhe GIA Records Managemem 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

17/12/2020 11:20 (SGT)
15/12/2020 19:40 (SGT)
PIE, Singapore

twds bke

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was belng 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 SNOS20CHO003

SLP4372Z

Yes

DH CARZ

EXXXX291J
louisforn@hotmail.com
(Phone) +65-89999999

+

Honda
Stream

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5095808464-03

FORN LIN WEI (FAN LINGWEI)
SXXXX502J

29/08/1979

Indoor
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Date Of Driving Pass 12/09/2001

Driving experience 19 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-86917955

Alt. Phone Number -

Email Address louisforn@hotmail.com
Address BLK 328 ANG MO KIO AVENUE 3
Address complement #07-2018

Postcode 560328

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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) e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name =
Gender x Female

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 SGG5127R
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver - HU TSE CHEN
Contact Number ; (Phone) +65-83228250

& Accident report SN0920CH0003 Page 2 of 14



Address -
Address complement -
Postcode . Z
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident : -
No. Of Passenger (Including Driver) .

& Accident report SNO920CH0003 Page 3 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.

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 faise reporting may be 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 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:

(a) 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 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) 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;

(ii) investigating the accident and/or 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 more 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.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

(ii) for complying with requirements under any regulations, laws or court orders.

X

Driver's Sigi r Reporting Centre Personnel’s Signature
Date & Time: (If driver is policyholder) Name: \

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We declare the foregoimepacticulars are true in every respect.
‘ . A
“t . % /YM
i 3 \Y . 1 . . 3
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Date of Accident

her

15 1) 20

Was there any video Captured by car camera YES
Exact purpose for which vehicle was being

Vehicle Reg. No:_S6G 512F R

Accident Time: ‘O‘ 1 (24-HR-Format)
Accident Place PIE GBood nice D '
Vehicle Reg. No. (Car Plate No,) I 4312
Vehicle Make/Model i Honda  Steeam )
Insurance Company [ncoma Policy No.S095%0% 464 03
Owner or Company Name /iC No. PH (hARz
Owner or Company Contact No, Owner’s Hp Company Tel
DRIVER’S Name / IC No. FoRM_LIN _WEL ¢l duenay oy
DRIVER'’S Date Of Birth 2410811434 privres License Pass Date_ '/ 04 1 200}
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ (@-s Hicer
DRIVER’S Address 18K 328 Ay Mo Wio Ave 3409 204
DRIVER'’S Contact No./ Alt No. :1) Bba 7455 2)
DRIVER’S Occupation @ \ OUTDOOR (e.g. working inside or outside office)
Email Address lowisforn @ hotmal . Com
Weather & Road Surface :CLEAR&DRY\RANTNG&WET@
Reportmg Type - Reportlng Only Claim Own Insurance
Number of Passengers (Including Driver): U lem alg (\b i“\**(‘ﬂ)

NO

rive r (i

Vehicle Reg. No:

Vehicle Make\Model:

used at the time of accident: Private use \ Worw)ose

Vehicle Make\Model: T° qotn Coco)la

Name Driver:_Ha (€2 Chun Name Driver:

IC No. Driver:__ S XX XY 081D IC No. Driver:

Driver’s Contact & Add: $3228L50 Driver’s Contact & Add:




(sIncome

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: 5095808464-03 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SLP43722

Chassis Number : JHMRNG84085203420
2. Name of Policyholder : DH CARZ
3. Effective Date of Insurance : 11 Aug 2020
4. Expiry Date of Insurance : 10 Aug 2021
5. Persons or Classes of Persons entitled to drive#t

{a) The Policyholder.

(b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the censing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
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 or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing.
{b) Use for the carrlage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator 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) : §$2,000
EXCESS (SECTION 2) : §61,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE : YE3
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ N/A
NAMED DRIVER (1) . N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY . N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Policy to which this Certificate relates is lssued 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 : TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of Issue : 20 Jul 2020 10:55 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 v
Notice of L
otice of Loss policy No, [ | Date of Accident [15112/2020 19:40 ]
Vehicle No.(For Motor) [sLPa3722 | Certificate Number [ ]
. Certificate Policyholder  Policyholder Vehicle  Insured Commence ’
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
g TG DHCARZ 533682910 GPC YLD SLP4372Z SLPA372Z 11/08/2020 10/08/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 17/12/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder
Policy No.  5095808464-03 NaFe DH CARZ NRIC 53368291]
Certificate
No.
Address BLK 50 #04-127 HOY FATT ROAD SINGAPORE 150050
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective " X
issue Date 20/07/2020 Date 11/08/2020 00:00 Expiry Date 10/08/2021 23:59
Excess ; All Claims
Type Per Accident Excess

" Own "

E:'cg’s:a’” 1500 damage 2000 Wiustrash. 3

Excess
Additional o 0s 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag Y
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
<2 Policyholder Mailing Address
Address 1 BLK 50 #04-127 Address 2 HOY FATT ROAD Address 3 SINGAPORE 150050
Address 4 Address Type Singapore address Post Code 150050

) Related Policy ;
Unit No. 04-127 Number 5095808464-03
P Insured Object: SLP4372Z
< Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=50958084... 17/12/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Accident MT/1113993

Policy No 5095808464-03 Vehicle No. SLP43722 GST Registration No.

Certificate No.

Policyholder Name DH CARZ Policyholder NRIC 533682910
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o

Contact No.(Mobile) ] Contact No.(Office) o Contact No.(Home) o

Email Address Special Remark eCode IM_V
KFK @ No(Dves TCA @nNo(Oves eCode Reason

NCD Protection No NCD Entitlement(%) 30 Private Hire Yes

@ Accident Details

Report Date 17/12/2020 11:21 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 15/12/2020 Time of Accident hh:mm 19:40 Country of Accident Singapore

Reporting Centre Orange Force ICM No.

Accident Location PIE

@ Total Excess Applicable

Excess Type Per Accident Windscreen Excess 100.00

0D Standard Excess 2,000.00 TP Standard Excess 1,500.00

YIED OD Excess 0.00 YIED TP Excess Driver is Covered?
Additional Excess o

Total OD Excess Applicable 2000.00 Total TP Excess Applicable

¥ Benefits

@ GST Registered Information

GST Registered No GST Registration Date

GST Registration No. GST Status Verified No
Modification History 17/12/2020 11:23:49 System auto update fail: The format of the UEN Is incorrect or UEN Is invalid.

% Policyholder Mailing Address

Address 1 BLK 50 #04-127 Address 2 HQY FATT ROAD Address 3 SINGAPORE 150050
Address 4 Address Type Singapore address Post Code 150050
Unit No. 04-127 Related Policy Number 5095808464-03

= OI Driver Info

Driver Name Unnamed Driver Driver Type Unnamed Driver

Unnamed driver Name FORN LIN WEI (FAN LINGWEI) Driver NRIC §7970502) Driver DOB 29/08/1979
Register Date of Driver License 12/09/2001 Driver Age 41 Driving Experience 19

Contact No.(Mobile) 86917955 Contact No.(Office) o Contact No.(Home) o

Address 1 BLK 328 Address 2 ANG MO KIQ AVENUE 3 Address 3 ANG MO KIO 31
Address 4 SINGAPORE 560328 Address Type Singapore address Post Code 560328

Unit No. 07-2018

Does he own a Singapore O Yes @ No Driver Vehicle No. Driver Insurer Company

Registered car?

Declaration

Breathalyser or Blood Test

Reading? Bmg Any injury? O Yes ® No

Madification History

Claim 001 guml

Clsim Type + foomx %] Insured Name Insured NRIC
Contact No.(Mabile) I:f Contact No.(Home) I:l Contact No.(Office)
Email Address e ) 01 Vehicle Number TP Vehicle Number
Claimant Type Claimant Type* [Flease Select I~ Type of Benefit * [Fleaseseie ]
Claimant Name C—————  la= Claimant NRIC * T e e |

Claimant Address [ ]

Claim Description [5Lpa3722 / SGG5127R ON 15 Dec 2020 | Nameof preerrea workshop [ ]
preeed workshop Conact [ — T L |

Require Finalisation Yes Preferered Repair Option [Preferred worksnop, Name unknown V]  GIA report [Recevea  ~]
Date Registered Claim Close Date l:: Date Received 17/12/2020 00:00 i}

™ Print AK letter

@
Accident No. MT/1113993 Claim No. 001
Last Doc. Received @® ves O No Upload Date 17/12/2020 11:26

Path * Category * Confidential Urgency * Description *

| Browse... | [Clear] [Please Select =] [Fo ~ [Normat T~
Browse... |Please Select v [we v [Normal =2

Browse... [Piease Select [ [wo v [Normal >
Browse... | [Giear] [Please Seiect & [+0 v [Normal ]
Browse... [Please Select v [wo v [Normal v
Browse... £] [Please select ] [wo v [Normal vl

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld...  17/12/2020



Claim Handling(accident reporting Claim Task )

W Attachment List

Page 2 of 2

[J send Message !

Attachment Uploaded By/Date Category (? Urgency Description M‘?csc’%."" ‘
= NAC-M“-UELSDggg; ‘oﬁ?g:?'i&susﬁ?giu‘r CENTRE SERVI w1/ Driving License b 4 Normal NRIC/ Driving License 2020-12-17
NAC-PA\‘LUBI—S%; Lﬁg’gz?;&ssﬁsz?"-r CENTRE SERVI NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-17
BT ALUBL UL WA e CElTRE oty e —— T
NAC_PAYA_UBI_SOggg’l(O NATIORAL ASSESSMENT CENTRE SERVI — sl o™
NAC_DAVA_UBteuggg;%ﬁ?g::;;gs?f;S:‘SENT CENTRE SERVI Photos Normal Photos 2020-12-17
NAC_PAYA_UE1_B00GO1( NATICRAL ASSESSHENT CENTRE SERVI Photos Norma Photos 2020-12-17
NAC,PAVA,UBL_BOggg)I(‘):Ai';lg:cﬂligzsgﬁi?;ENT CENTRE SERVI Photos Normal Photos 2020-12-17
NAC-PAVA-UB]-aDggg;E):A].;lg:?;;zsosf‘s[;s“nENT CENTRE SERVI Photos Normal Photos 2020-12-17
NAC-D‘VA-UB]-aDggg;(o:an;g::IiSQSQSE?:S;‘ENT CENTRE SERVI Photos Normal Photos 2020-12-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV1 Pratos Nermai Protos 2020-12-17
““C'”"‘Ual‘auggg,“o:ﬂg::é;fgﬁ?f” CENTRE SERV1 Phsion Naraai Photos 2020-12-17
NAC,PAV.LUBLSOggg;Ig:&\l'l;lg::é:zsosis“s;:ENT CENTRE SERVI Photos Normal Photos 2020-12-17
NAC_PA\',\_UBl_angggi.(u:nl?g::;;zsosﬁf_zsm CENTRE SERVI e Waia Photos 2050:44:1%
% Video List

Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskInstanceld...

17/12/2020



