NATI 01\AL Assessment Centre Services. o sawos 98 20 € 090 (g |
[zf I R T ‘ n/ fajs T:-} Jcb d_cserip_}ion ! Date &Time é:bm}wleted' Done by
Ref No: JUITNSARTIRTVN SAS e-illing i ;
Veh No: Gu (,”\’0) '}‘I [ L E-mail (withia Sirs, AIC 2hrs) !l 7 “
DOA : fnjf1a - | Tyo i-Motor Claim Form jnh ‘“ Y3 9- o0\ [A)r~v|na H"‘fV/
OD : TP-* Reporu @nly || i-Motor W/O (withio: 0D 2he, TP‘dhrs) ) _ L
i-Photo Uploaded :
TP Insurer: Assessment/Survey Report R .
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Paxnculars. . 4 Veh No: ¢ p{i5q? - . INC(  )/Non-INC( ). _
Owner / Driver: ( . ' Tel: : )
Policy No: ( ) Period: ( ) Cover Type: ( | )
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Wamranty: YES( )/NO( ) *1
Excess: (§ ) _ Loading 31,000 (_)/52,000( ) e

F ) Walk In (‘ucmm 2r : Customer's information strictly Confidential & Strictly NO rhfer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. ¥ = oy e .
Drive-In ( )/ Towed-In ( ); Invoice: YES ( )/ NO( ¥ Towin:g Co: ( ¢ ' )

1) App]y for TransI nrt Allowancc ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) |
njury : = : g : =

2) DA : Damage Assessment  ($100); INC (530)

Driver/Owrer 3) TF : Towing Fee 3y $40/845
4) FT : Follow-Through Suivey $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) $30 .
For claiming seejostING Only (wef 10 Jan 2005)
D amag_cd ot 6) TR : Re-inspection P 375 ]
. 8 7) N1 :Idac DA + SMRT Survey "o 5160 =
- iy 8) NTUC Addilional Services:- .
on* ; -
*NS: Courlesy Car / Tpl Alloware 35 _ |
*N&: Repair Cao-ardination ) 510
*N7: Post Repair Inspection $25 .
*MN8: DV / Collect Excess Coordination 35 =
TP (N11): TP (Nun INC) against INC 520 i .
g 9) N12: Idac Mobile 30
Jat 2 /3; B ) ‘ Invoice dated Fee Charged

qe . £ 7 2

Invoice dated Fee Chargsd




SN0920CJ000G / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/12/2020 14:37 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(19/12/2020 14:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 liabil

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance As

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

19/12/2020 14:37 (SGT)
18/12/2020 15:40 (SGT)
Island Club Rd, Singapore

Singapore

ity on the part of the insurance companies,

sociation of Singapore (GIA) for archiving

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 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 SN0S20CJ000G

GBG1493T

Yes

LIAN NAM HENG MARKETING PTE LTD
1XXXXX651Z

sales@inhenterprise.com

(Phone) +65-63449745

(Office) +65-63449745

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5109442672-01

LIM KOON SENG
SXXXX661D
29/03/1963
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/09/1980

40 YEARS AND 3 MONTHS
Male

(Phone) +85-00905853
sales@inhenterprise.com
BLK 28 NEW UPPER CHANGI ROAD
#05-720

460028

No

Employee

No

Collision - Major/Minor Rd
drizzling
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@Accident report SN0920CJ000G

SMD6389P

Private car
PENG CHEE HWA (PAN ZHIHUA)
SXXXX714B
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

@Accident report SN0920CJ000G 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.

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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establis hed 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Ihsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Driver's Signature (f driver is not the policyholder) / Date Witnessed by Rep@rting Centre
& Time Personnel

Sketch Plan

RN T AT
HH e R T ] Sapgia .




Describe Circumstances of the Accident
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Declaration

foregoing particulars are true in every respect.

N RAH A/f%l

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporvng Centre
Time & Time Personnel




ACCIDENT STATEMENT
ACCIDENT DATE:.{__'.K_/J_W_;_/;’D;)(DD/MM(YYW}, TmME:(_| S .-H:u.__) (HH:MM)

-.Locanon:__ | ed el got
1. DETAILS OF VEHICLE \t 8 ‘
aJVEHICLE NUMBER: @ISQ HS]II.
b)rNSURANCECOMPANY: AL, .
CJPOLICY NUMBER: _
d)POLICY TYPE: {cor\-{‘ P}E_HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S)MAKE & MODEL: |

fITYPE:(SALOON / COUF;_{:" / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / CO@ERCM{. / MOTORCYCLE) :
n .

NIPURPOSE OF USING AT ACCIDENT TIVE Wod
'IARE YOU CLAIMING UNDER vour 0wy INSURANGE (veS/(g)
7 NO, PLEASE STATE (THIRD PARTY Gy A / REPO%;NG ONLY)

2. INSURED 1 POL{CYGOLDER

AINAME Uev)  Nowy  1agy : ¢ ‘—MKAAL,E / FEMAL@
BINRIC/FIN/P ASSPORT- CONTACT:_b%# 1 YYag 3
beatef N
C)ADDRESS: e
" CONTINUE TO 3.d IF DRIVER ALs POLICY HOLDER '
KNe of passengd DRIVER : _
£ o cludip d o) a)NAME: (M@E / FEMALE)
2 He b)NRIC/FIN/P ASSPORT: CONTACT:_ 409238 T3 .
2 Iy C) ADDRESS: ‘
- AIDATEOFBRTH ) (DD/MM/YY YY) _

S)OCCUPATION: (INDOOR / o ur@m
FIYEARS OF DRIVING EXPRERIENCE _
4 WAS DRIVER AN EMPLOYEE oF THE INSURED’S cOMPANY> (@ 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___'\J - ~
5. a)WEATHER coNDImON: (CLEAR / R@ING AQrHERS__2/5 21[,’/}9 )
bJROAD SURFACE: (DRY , @ / OTHEES N )

g :

6. WAS ANYBODY INJURED (YEs / @
7. QJREPORTED TO POLICE (YES / N&

IF YES, PLEASE STATE WHICH POTicE STATION:

8. THIRD PARTY VEHICLE
e of Posseager  q) VEHICLE NUMBER: dmP6%9 p- MODEL: ‘
( Wduding cliver) b) DRIVER's NAME: Ez/wg (¢ o (fon 14 hve)
' " ©) NRIC/FIN/PASSPORT. 527«23115 CONTACT:

( -—-_‘_ ) 7. THIRD PARTY VEHICLE

R0 o pasqnne. N VEHICLE NUMBER: MODEL; "
d 452/, —_-——-‘_‘—-_‘_‘_—'" g
'K e I o) DRIVER's NAME;_ —
Clnd Lta}(lna_dhvzr) f) NR!C/F!N/F’ASSPOm
_‘_'_-—-—__-._‘_‘_-— -_‘_-—-___"“— 1

(D

Chail = gy @) p hedee Jei St G

: )ax- =

\ibke <




Policy Search Page 1 of 1

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language ' Change Password * Log Out
My Desktop Policy Query k
RIS EN_O. N L j Date of Accident mm
Vehicle No.(Fer Motor) |GBG1493T ]| Certificate Number [ ]
selct Pyt GULIE PO PO s comrrpe Ve it Commerce
LIAN NAM
) 5109‘:)412572' MAbEE g 199S0S6SEE  GEV Bhmprshensive:GaaTASNT GBG1493T 02/06/2020 01/06/2021
PTE LTD

https:/giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 19/12/2020



Policy Information Page 1 of 1

@ Policy Information

. Policyholder Policyholder
Policy No.  5109442672-01 Name LIAN NAM HENG MARKETING PT NRIC 1999056512
Certificate
No,

Address 1 TAMPINES NORTH DRIVE 1 #03-10 T-SPACE SINGAPORE 528559

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Policy Effective ; : .
issue Date 11/05/2020 Dita 02/06/2020 00:00 Expiry Date 01/06/2021 23:59
Excess . All Claims

Type Per Accident Eicess

. Own

Third Party Windscreen
0 damage 600 100
Excess Eiiceas Excess
Additional 0s 0
Excess Premium
Outside Outside
Singapore Singapore
OD Excess TP Excess
Agent INSMART (INSURANCE) AGENC® Agent Tel. 68420766 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 1 TAMPINES NORTH DRIVE 1 Address 2 #03-10 T-SPACE Address 3 SINGAPORE 528559
Address 4 Address Type Singapore address Post Code 528559
Related Policy i
Unit No. Number 5103400376-02
[* Insured Object: GBG1493T
%7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/icm/eclaim/registrationInit.do?policyNo=51094426... 19/12/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/1114310

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

= Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

¥ Total Excess Applicable

Excess Type

0D Standard Excess
YIED OD Excess
Additional Excess

Total OD Excess Applicable

5109442672-01

LIAN NAM HENG MARKETING PTE LTD
COMMERCIAL VEHICLE INSURAI
o

@®No D ves

No

19/12/2020 14:38

18/12/2020

Island Club Rd

Per Accident

600.00
0.00

600,00

Venhicle No, GBG1493T
Cover Type Comprehensive

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

63449745

@ No Dves
10

Yes

15:40

100.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

1CM No.

Driver is Covered?

Page 1 of 2

1999056512

1999056517
[}

o

No

Collision - Major Minor Road

Singapore

7 Benefits

@ GST Registered Information
GST Registered 20/09/1999
GST Registration No. 1999056512 GST Status Verified Yes
Modification History 19/12/2020 14:41:12 System changed GST Registration Date from 01/01/2015 to 20/08/1999

19/12/2020 14:41:12 System changed GST Status Verified from No to Yes

@ Policyholder Malling Address
Address | 1 TAMPINES NORTH DRIVE 1 Address 2 #03-10 T-5PACE Address 3 SINGAPORE 528559
Address 4 Address Type Singapore address Post Code 528559
Unit No. Related Policy Number 5103400376-02

@ OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name LIM KOON SENG Driver NRIC 515826610 Driver DOB 29/03/1963
Register Date of Oriver License 26/09/1980 Driver Age 87 Driving Experience 40
Contact No.(Mobile) 90905853 Contact No.(Office) 1] Contact No.(Home) ]
Address 1 BLK 28 Address 2 NEW UPPER CHANGI ROAD Address 3 SINGAPORE 460028
Address 4 Address Type Singapore address Post Code 460028
Unit No, 05-720
Does he own a Singapore
Registered car? Oves@no Driver Vehicle No. Driver Insurer Company
Declaration
Breathalyser or Biood Test
Reading? 0mg Any injury? O ves@No
Modification History

Clalm 001 g @

Claim Type * [o0-mx v Insured Name LIAN NAM HENG MARKETING P Insured NRIC

Contact No.(Mabile)
Email Address
Claimant Type Claimant Type *
Claimant Name =
Claimant Address
Claim Description
zreferred Workshop Contact
o.

Require Finalisation
Date Registered

Report Taken By

[ Print Ak tetter

Attachment

-

Accident No.

Last Doc. Received

|

Please Select I

==

Contact No.(Home)
Ol Vehicle Number
Type of Benefit »

Claimant NRIC *

BT
[ |

Contact No.(Office)

TP Vehicle Number

|

1

LGBGH93T / SMD6389P ON 18 Dec 2020

Name of Preferred Workshop

(S ———

Yes

19/12/2020 14:42

MT/1114310
® ves O No

Path

Insured Liability *
Preferered Repair Option

Claim Close Date

Fully at Fault v

[Preferred Workshop, Name unknown

e

] GlA report
Date Received

SMD6389P

|

Received 2

(1671272020 0000

)

Claim No. 001
Upload Date 19/12/2020 14:44
Category * Confidential Urgency = Description *
Browse... [Please Select v o v [Normal ™)
Browse... [Piease Select > ~ [Normal 2| L_*
Browse... |Please Select I 2 8 ) v [Normai v]
Browse... | [Please Select ¥ [w0 v [Normal ™~
Browse.., |Please Select ¥ [we v [Normai  [¥] :

Browse... [Please Select

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

™ [© v

[Normal

2|

19/12/2020



Claim Handling(accident reporting Claim Task )

T Attachment List

Attachment Uploaded By/Date -Ca-leoorv ? Urgency

o NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV]

L <% -] = CES) on 19 Dec 2020 14:44 NRIC/ Driving License Y Normal
NAC,PAVkuﬂ]_ﬂﬂggg)ig:ﬁ;lgh:gégféiisnem CENTRE SERVI Sas Norma
NAC_PAYA_LIBLEOgEGg)l (ogl:';'[g:‘:lio.kzsusiis:‘;ENT CENTRE SERV] Photos Neeimial
NAC_PA'I‘A_LFBLEDggg)}g:i;lg:?g;;&fis:gENT CENTRE SERVI Photos Normal
NAC,PAY&UBl_BDggg;%ﬂggz:;s?:l;i?:;ENT CENTRE SERVI Photos Normal
Nn:_PAVA_ua:,soggg;(oxygl::;&susii?:;sm CENTRE SERVI Poighix i
NAC,PAva_uan_anggg,l(oﬁ;lg::;:;osEis:;em CENTRE SERVI Bt Hormal
NAC_PAYA_LIBLSOggg;.(Q :J:‘;IKE)’I::AIE g;gfg?ﬂENT CENTRE SERVI Photos Normal
NAC_PM‘A_UBLSD(c)gg)Ig:ﬁ;;lg::::zsgfis:gENT CENTRE SERVI Photos hiormal
NAc_PAvLuBl_ng:g)uc :»:;Ig:l?l.z D-Azsusiiszim CENTRE SERV] Photos Normal
NAE_PAYAkUB]_BDCOzg)Ig::;lg::;;gg?is:ﬂzENT CENTRE SERVI Photos K
Uploaded .Bv;re“ — Folder Date o - File Name i

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

- _(? Source

Description

NRIC/ Driving License 2020-12-19

SAS 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Photos 2020-12-19

Page 2 of 2

O send Messaqeﬂ

Msg Sent?
(co)

19/12/2020



