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Jcb deseription Done by
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I
i Date &Time Completed I

SAS e-filing |

‘ : Rcmo;r\\‘l}ulcu gee0 69|
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E-mail (withia Shrs, AIC 2hrs)

i-Motor Claim Form

M_’\Jﬁ\'ul‘S‘\_r:}« 0>\

|
1‘ oD @ ! Peporung Only

i-Motor W/O (Withio: OD 2hes, TP 4hrs)

i-Photo Uploaded

TP Insurer:

5
Assessment/Survey Report l |

Ass't Report by Fax / Hand to Owner/Wksp ___i |
Preferrod Wksp / INC Assign Wksp / QW: ( Tel: Fax: ) ‘
TP ‘P_zn'..tigula,):sf: . ' :;;[Vch No: \|wm Z1EL 1 INC( )/Non-INC( ).
Owner / Driver: ( Tek : )
Policy No: ( ) Period: ( ) Cover Type: ( )
Canﬂrmeﬁ by: ( Date: Tine: o ) ) -

Insured/Driver Liability: (

%) [Note-Est Status (WO): N:0-20%; P:21-79%. P: 80-100%]

Year of Registratun: (

)  Warranty: YES ( YINO( )

)

Excess: (8 3

Loading : $1,000 (

)/$2,000( )

A

() WalklIn

( ) Total Loss Case

Custom.r : Customer's information strictly Confidential & Strictly NO rzfer of repairer.
: to e-mail Insurer URGENTLY. ’

Drive-In ( )/ Towed-In {

}; Invoice: YES (

)/ NO(

) ; Towing Co: ( = . : )

1) Apply for Transp.oxt Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repair Inspection

C )

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

Injury : —————————:

P&

ani

1) AR : Accident Reporting (530);

2) DA : Damage Assessment  ($100); INC (530) _g
: 3) TF : Towing Fee . 540/5435 __4
Driv eT
ey Chmer 4) FT : Follow-Through Survey $120
‘Conl‘_act No: 5)¥T: Follow-Through Survey (Resurvey) 330 "

For claiming sgeinstING Onl) (wef 10 Jon 2005)

o 101" 6) TR : Re-inspection _ 375 L
Damaged Portion: 7y N1 : [dac DA + SMRT Survey i -
* 3) NTUC Additional S'irvi:csz- | B
o ont . Bl

QC Checked b}’ (bllgl‘-lﬂ-Chﬂl’EC)! | ¥INS: Courlesy Car / Tpl Allowarnue 35 e ——
*1N6: Repair Co-ardination 510 e
AL *TN7- Fosl Repait Inspection $25 i I
i : ™ +148: DV / Collect Excess Coordination 55 .
Cat. 1t TP (N11): TP (Non INC) gainst INC s;g | -

[9) M12: 1dac Mobile

;at. 2.4 3;

F'ee Charged
Fee Chargsd

Invoice dated

Invoice daied



Date Of Driving Pass 01/07/1995

Driving experience 25 YEARS AND 6 MONTHS
Gender Male

Mabile Number (Phone) +65-96221338

Alt, Phone Number e

Email Address biauchuantan@gmail.com
Address BLK 402 BEDOK NORTH STREET 3
Address complement #05-251

Postcode 460402

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NURIQQAH
Gender 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM7386B
Vehicle Manufacturer &
Vehicle Model s

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

@Accident report SN092114000M Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBB9603S

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’ Accident report SN092114000M

TAN BIAU CHUAN

BODY
SJD4390H
Yes

No

NURIQQAH

BODY
SJD4390H
Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhelding of material
facts may allow insurance companies te 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that capies 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 1o 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)

I understand, acknowledge, agree and consent that:

ia) 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/persenal infarmation set out in this [form] and any other personal information
pravided 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] wheo have insured

vehicle(s) Invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)

ot

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, 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} all insurer(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 informatian far 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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
for complying with requirements undey any regulations, laws or court orders.

9olic'vholoer‘s Sigrature Driver's Signature ' Reporting Centre Personn Signature

Date & Time: {If driver is not the palicyhoider) Name.

Date & Time: NRIC/FIN No.:



SKETCH PLAN:

P

W

el
e Ml‘c L%
e

N

=y
3

" \“—
—

l_f\
s

b
&
=

R
=R N
: = “"-U;,)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE EXIT BEFORE PIE CHANGI AIRPORT. VEHICLE
AAEAD SCOWED DOWN AND TFOLLOWED SUIT. MOMENT LATER VEH B

e AD ENAER MY VELICLE WHEN LALIGHT HREALISE PWAS-HINVOLVEIN-A-GHAIN
LY LA LR LR L =4 == LA AN} VT ITToC ., vVYiTT¥Y L1 ™LA "L LI Y Sy g ) ey ) e g m—m R T YV o vV 1Ty TV Ty
COLLISION.

DECLARATION

I/ We déclare the foregoing particulars a

I Ny

true in every respect.

Policyh’older’s Signature Dri\rérgs Signature Reporting Centre ,Pﬂrsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time:

NRIC / FIN No.:




VEHICLE NO: SJD4390H

Accident Reporting Draft

MODEL: HONDA STREAM ANUAL

DATE OF ACCIDENT

3/1/2021 C.C: 1799

TIME OF ACCIDENT

1510 HRS AM/PM

LOCATION OF ACCIDENT

CTE EXIT BEFORE PIE CHANGI AIRPORT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

TAN BIAU CHUAN

CONTACT NO. 96221338 EMAIL: biauchuantan@gmail.com
NRIC S2675222A

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE @OMPREHENSNE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. -

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 1
DATE OF BIRTH 31/5/1967 3 !Qur'\%a,tv
OCCUPATION (OUTDOOR / INDOOR
DATE OF DRIVING PASS o
GENDER MALE / FEMALE

' CONTACT NO. o 96221338 EMAIL: piauchuantan@gmail.com B
ADDRESS APT BLK 402 BEDOK NORTH AVE 3 #05-251 $(460402)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY

ROAD SURFACE DRY / WET/ OTHER: WET

ANY INJURIES NO / IFVES! vEg

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. YM7386B ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. GBB9603S ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE £ NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

Email: ryderautcworkshop@gmail.com

Tel: 67418277 Fax: 67468277
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Policy Search

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password + Log Out
My Desktop Policy Query ) v
WaHELar Lo Poh_cv—Noiu_ C ] P —— [aii/2021 16:10 )]
vehicle No.(For Motor) [sJDa3g0H i Certificate Number [ ]
Select  Policy No. C::t::g:tre Pmﬁ::?;der Poli;y£c(>:lder Product Cover Type Vel\:‘;'fle Igsbl;;;d CDn;r:;_"ce Expiry Date
[ G0sez0223t: Té:ﬂ:” S26752224  GPC  ibO.  SIDAISO0H SIDA390H  15/02/2020 14/02/2021
iy SP vte R — . S
4/1/2021

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




Policy Information Page 1 of 1

@ Policy Information

; = Policyholder Policyholder
Policy No.  5048702231-09 Name TAN BIAU CHUAN NRIC S2675222A
Certificate

No.
Address BLK 402 #05-251 BEDOK NORTH AVENUE 3 SINGAPORE 460402

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag

Policy Effective ’ : F
issue Date 10/02/2020 Date 15/02/2020 00:00 Expiry Date 14/02/2021 23:59
Excess " All Claims
Type per Accident Excess

Oown
Third Party Windscreen
1500 damage 2000 100

Excess Excess Excess
Additional 0 0s o

Excess Premium
Qutside Outside

Singapore 2000 Singapore 1500
OD Excess TP Excess
Agent JG MOTOR AGENCY Agent Tel. 63440727 GST Flag Y.

Co-

insurance  No

Flag
Open

Policy Info
Certificate

Info

< Policyholder Mailing Address
Address 1 BLK 402 #05-251 Address 2 BEDOK NORTH AVENUE 3 Address 3 SINGAPORE 460402
Address 4 Address Type Singapore address Post Code 460402

; Related Policy .

Unit No. Nuber 5048702231-09

I Insured Object: SID4390H

<7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.s g/ges/ icm/eclaim/registrationlnit.do‘?policyNo=504870223 1... 4/1/2021



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1115987
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
@ Benefits
w. GST R-gl;ove
GST “anwsteres -
GST Registration No.

Modification History

< Policyholder Malling Adi
Address 1
Address 4
Unit No.

@ OI Driver Info

5048702231-09
TAN BIAU CHUAN
PRIVATE CAR INSURANCE

96221338

@ No (O Yes

Yes

04/01/2021 16:27

03/01/2021

Per Accident

dress

BLK 402 #05-251

Driver Name

Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

Address 1

Address 4

unit No.
Does he own a Singapore

Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 %ﬂmi

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

TAN BIAU CHUAN

01/07/1995
96221338
BLK 402

05-251
O Yes @ No

0mg

0OD-MX v

e i

SID4390H

Vehicle No.
Cover Type drivo CLASSIC
Contact No.(Office) "]

Special Remark
TCA

@ No OYes
NCD Entitlement(%) 50

Accident Report Within 24 hrs  Yes
Time of Accident hh:mm 15:10

Orange Force

Wwindscreen Excess 100.00
TP Standard Excess 1,500.00
YIED TP Excess 0.00
Total TP Excess Applicable 1,500.00

GST Registration Date

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type

Country of Accident

ICM No.

Driver is Covered?

Page 1 of 2

526752224
0

o

Chain Collision

Singapore

Covered

GST Status Verified Yes
Address 2 BEDOK NORTH AVENUE 3 Address 3 SINGAPORE 460402
Address Type Singapore address Post Code 460402
Related Policy Number 5048702231-09
Drwer.TwE .......... Main Driver
Driver NRIC S$2675222A Driver DOB 31/05/1967
Driver Age 53 Driving Experience 25
Contact No.(Office} o Contact No.{Home) 0
Address 2 BEDOK NORTH AVENUE 3 Address 3 SINGAPORE 460402
Address Type Singapore address Post Code 450402

Driver Vehicle No.

@vesOmo

Any injury?

AN BIAU CHUAN

Please Select =

s

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

Claimant NRIC *

Driver Insurer Company

Insured NRIC
Contact No.(Office)

TP Vehicle Number

(==

A

SID4390H / YM73868 ON 3 Jan 2021

Name of Preferred Workshop

.

Yes v

04/01/2021 16:29
Jackson

MT/1115987
® ves O nNo

Path *

|N0l at Fault :

Insured Liability *

preferered Repair Option

(SRR

Claim Close Date

Claim No. 001

Upload Date

Category *

Preferred Workshop, Name unknown

04/01/2021 16:31

] GIAreport

Date Received

Confidential

Browse... | [Ciear] [Piease Select

Urgency *

Received v

[04/01/2021 O

Description *

™~ [~ [Normal v

Browse... [Piease Select

™ [ne v

Browse... Please Select

o [ v

Browse...

_'1_\__|7_\

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

Browse...

c| [Piease Select I [no ~ [Normal ~l
[Piease Seiect ™ [ve < [Normal ™
[Prease Sefect & [vo v [Normai v

4/1/2021



Claim Handling(accident reporting Claim Task )

w Attachment List

Attachment Uploaded By/Date Category [
LB NAC_PAYA_UB1_800601( NATIONAL ASSESSMENT CENTRE SERVI o1/ priving Licen: M
CES) on 04 Jan 2021 16:31 J.0Tiving Licenac
NAC_ PAYA_UBI_B0D601( NATIONAL ASSESSMENT CENTRE SERVI sas
CES) on 04 Jan 2021 16:31
NAC_PAYA_UBI_800501( NATIONAL ASSESSMENT CENTRE SERVI PR
CES) on 04 Jan 2021 16:30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI i
CES) on 04 Jan 2021 16:30
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI Photos
CES) on 04 Jan 2021 16:30
NAC_PAYA_UBI_BOD01( NATIONAL ASSESSMENT CENTRE SERVI roti
CES) on 04 Jan 2021 16:30
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI i
CES) on 04 Jan 2021 16:30
NAC_PAYA_UBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVL et
CES) on 04 Jan 2021 16:30 Lol
NAC_PAYA_UB]_8D0601( NATIONAL ASSESSMENT CENTRE SERVI i
CES) on 04 Jan 2021 16:29
NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVI S
CES) on 04 Jan 2021 16:29 o
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI Photos
CES) on 04 Jan 2021 16:29
NAC_PAYA_UBI_BDD601( NATIONAL ASSESSMENT CENTRE SERVI —
CES) on 04 Jan 2021 16:29 o
NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVI ———
CES) on 04 Jan 2021 16:29
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI bGE
CES} on 04 Jan 2021 16:29 e
Uploaded By/Date Foider Date File Name

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Description

NRIC/ Driving License 2021-1-4

SAS 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Pnotos 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Photos 2021-1-4

Phatos 2021-1-4

Photos 2021-1-4

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

Page 2 of 2

[ send Message |

Msg Sent? J
(co)

4/1/2021




