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Date In: \[1)v) -09:ye Job dssorpion | Dute &Timo Compleied | Done by
Rel -NO kH"H—I "M uw\ia;lw SAS e-ﬁhng il : .
Vel No: Jl(lc,—ww & E-mail (within Shrs, AIC 2h1s) | -
D.O.A u,;m, 1790 i-Motor Claim Form |E\£’)] " Gqﬂ,— 00| "V’ ] 11/_1 Y Vv
. i-Motor W/O (Withio: OD 2hrs, TP 4brs)
oD ¢ TP-! pmg, Only e o SN o min 8
i-Photo Uploaded :
Assessment/Survey Report i
TP Insurer: s s
Ass't Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Asstgn Wksp / QW: ( Tel: Fax: )
TP Pa 1;culars. o Veh NoiiymAayIAD - ) CINC(  )/Non-INC( ).
Owner / Driver: ( ~ ' Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ) .
Confirmed by : ( Date: Tine: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YES ( YNO( )
Excess: ($ : ) Loadmg $1 000 ( }/$2,000( )

( ) Walk-In Cm:wm ir : Customer's information strictly Confidential & Strictly NO r=fer of repairer.

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

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

1) Apply for T‘ransl nrt Allowancc ( )/ Courtesy Car ( )

! 2) QC Check / Posr Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : —————— ' ) £ -

——

1
2 : dd'Bill
1) AR : Accident Rnporﬁng (§30);
2) DA : Damage Assessment ($100); INC (580) |
1 S 3) TF : Towing Fee ; $40/845
sy O 4) FT : Follow-Through Susvey $120
B 5 F 11 -Th hS v y(R survey) 530
Contact No: i ) ¥T : Follow roug urve caur )
N I 6) TR: Rc—mypcclmn 375 .0}
IP amagcd PQI’UOH. . 7) N1 : Idac DA + SMRT Suery 5160 -
= §) NTUC Addilional Services:- iy
Ve Q,L"’ i
QC Checked b)’ LEngr—In—Chnrge}: ! *NS: Cr.urlcs]' Car / Tpl Allowaric 35 SEE——
. *WN6: Repair Co- ordination 510 e
*N7: Fosl Repnir Inspection $25
*N8: DV / Collect Excess Coordination 35 )
TP (N11): TP (N0 INC) against INC $20 =
9) N12: Idac Mobile 30
2“_2/,34. . Invoice dated Flee Chargead
| Invaice dated Fee Chargsd m.._




SN09211C0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2021 09:49 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 09:49 (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 hot an admission of policy liability on the part of the insurance companies.

%) )8 fele 0 a8 10 nvestiaa
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

12/01/2021 09:49 (SGT)
11/01/2021 13:00 (SGT)
Sims Ave, Singapore

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 ; s

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 SN09211C0002

SGT9242X

No

SEET TOH CHIN POO
SXXXX473G
seettoh1@gmail.com
(Phone) +65-91554399

+eaa

Honda
Edix

Private use

No - Reporting only
Private hire

NTUC
Comprehensive
No
5117807463

SEET TOH CHIN POOQO
SXXXX473G
01/08/1973

Outdoor
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Date Of Driving Pass 20/09/1995

Driving experience 25 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91554399

Alt. Phone Number +en

Email Address seettoh1@gmail.com
Address BLK 52 CHAI CHEE STREET
Address complement #09-330

Postcode 460052

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 2

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) 1
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 SMT8457D
Vehicle Manufacturer Suzuki
Vehicle Model -

Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -

& Accident report SN09211C0002 Page 2 of 12



Nature Of Damage

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

@& Accident report SN09211C0002 Page 3 of 12



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 w ithholding of material facts may
allow insurance companies fo 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 w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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 nsurers 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.

%

Policyhoiﬂér's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Re@ring Centre

Time & Time Personnel

Sketch Plan

T -;Qh;..’(.mﬁvx
BRI,




Describe Circumstances of the Accident

[ vy frw(ll:nj Ay dimd At gad 4 mddia, dead vdncle el bele -

| bk, iy thaoe e 7 W de (uddgd ardd (ref Wo vetnde & ptut

1"73'7{2‘ .

Declaration

VWe declare the foregoing particulars are true in every respect.

4

Policyhoﬂar's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repor‘ng Centre
Time & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( /1. / O/ w14 A_)(DD/MM/YYYY), TIME:( £ 3_: DD _){HH:MM)

_LOCATION: S_/'f\ x Avenul

1.

DETAILS OF VEHICLE ¢ %
QJVEHICLE NUMBER:___ SG 7. G2 ¥2X
b)INSURANCE COMPANY: ANTUC
cJPOLICYNUMBER S11380% 462
d)POLICY TYPE: f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & EL: HaN DA EDIX
fTYPE:(§ALOON ACOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: @«Fﬁ/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i)ARE YOU CLAIMING UNDER YOURP OWN INSUR AN [
IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTIN
INSURED / POLICY HOLDER
AINAME.__S£E] 7o4 Ciqipq P00 @FEMALE)
BINRIC/FIN/PASSPORT:__ S 3323%¥ 338G coNTACT— G, 55 ¥ 3 9
c)ADDRESS.__BLc 5L CUM| Cul’GC S7. Zo4q-330
)Y GoosL o '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Lo OL passen g
C Indudmrj dviver)

1)

Z.

. " 8.
£ Mo o Paggemj:r
C ls-\ciud{nn_) cirivér>

() 9.

No ,.y ?q“ﬂnga

£ (}‘»

.Y

" tadu “"9 -lvw-’.r>

DRIVER ‘
a)NAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT; CONTACT:

c) ADDRESS: :

"d)DATE OFBIRTH: (@ 1 /_©8/ | 923 )(DD/MM/YYYY)

©)OCCUPATION: (INDOOR fOUTDOOR

fJYEARS OF DRIVING EXPRERIENCE: 2.5

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /.
IF NO, RELATIONSHIP (/)F*?RIVER WITH INSURED:_@*sy UR

A)WEATHER CONDITION: { RAINING / OTHERS )
B)ROAD SURFACE: (DRY AWED/ OTHERS g )
WAS ANYBODY INJURED (YES @ '
a)REPORTED TO POLUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE .
a) VEHICLENUMBER:___SMT §%51 D MODEL: €uae ke
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: : MODEL;

e) DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT:.

Ohail = seetthlC qrel. com

ﬁ:{ ¥ =

CNIpke = /



Policy Search Page 1 of 1

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 . * Change Language » Change Password * Log Out
My Desktop Policy Query '
Sofice g Policy No. O | Date of Accident [{1/01/2021 1300 ]
Vehicle No.(For Motor) [scT9242x | Certificate Number L i

Select  Policy No. Certificate Policyholder  Palicyholder Vehicle Insured Commence

Number Name nric ~ Product CoverType = - Obfect Dt ® Expiry Date
O 5117807463 SERTTON 573274736 GPC OO . SGT9242X SGT9242X  10/06/2020
CHINPOQ CLASSIC 106/ 09/06/2021

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 12/1/2021



Policy Information

& Policy Information

Page 1 of 1

g Policyholder Policyholder
Policy No. 5117807463 Name SEET TOH CHIN POO NRIC $7327473G
Certificate
No.
Address BLK 52 #09-330 CHAI CHEE STREET SINGAPORE 460052
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective ] : .
iettia Data 10/06/2020 Date 10/06/2020 00:00 Expiry Date 09/06/2021 23:59
Excess 3 All Claims
Type Per Accident Etecs
; Oown "
e barly' S50 damage 2000 Windsereen' i
Excess
Additional 0 os 0
Excess Premium
Qutside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag b
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 52 #09-330 Address 2 CHAI CHEE STREET Address 3 SINGAPORE 460052
Address 4 Address Type Singapore address Post Code 460052
. Related Policy
Unit No. Number 5117807463

P Insured Object: SGT9242X

% Endorsements

Sequence

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511780746... 12/1/2021



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accident MT/1116986
Policy No. 5117807463 Vehicle No. SGT9242X GST Registration No,
Certificate No.
Policyholder Name SEET TOH CHIN POC Policyholder NRIC §7327473G
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No.(Mobile) 91554399 Contact No.(Office) 1] Contact No.(Home) [v]
Email Address Special Remark eCode Ni v
KFK ®nNoODves TCA ® No (D es eCode Reason
NCD Protection No NCD Entitiement(%) 0 Private Hire Yes
W Accident Detalls
Report Date 12/01/2021 09:51 Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 11/01/2021 Time of Accident hh:mm 13:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location Sims Ave
@ Total Excess Applicable
Excess Type Per Accident Wwindscreen Excess 100.00
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess o
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00
¥ Benefits
@ GST Reglstered Information - o
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Malling Address
Address 1 BLK 52 #09-330 Address 2 CHAI CHEE STREET Address 3 SINGAPORE 460052
Address 4 Address Type Singapore address Post Code 460052
Unit No. Related Policy Number 5117807463
@ OI Driver Info
Driver Name SEET TOH CHIN POO Driver Type Main Driver
Unnamed driver Name Driver NRIC §7327473G Driver DOB 01/08/1973
Register Date of Driver License 20/09/1995 Driver Age 47 Driving Experience 25
Contact No.(Mobile) 91554399 Contact No.(Office) o Contact No.(Home) o
Address 1 BLK 52 Address 2 CHAI CHEE STREET Address 3 SINGAPORE 460052
Address 4 Address Type Singapore address Post Code 460052
Unit No. 09-330
E::"st"!::,*;;s'“?”‘" O Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
:;::tlrr‘\;';“r or:Blocd Tast 0mg Any injury? O Yes @No
Modification History
Claim 001 gu.ug
Claim Type * 0D-MX Insured Name Insured NRIC

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

Please Select v

F 3

Contact No.(Home)
Ol vehidle Number
Type of Benefit =

Claimant NRIC *

SEET TOH CHIN POO
Please Select :

Contact No.(Office)

TP Vehicle Number

*H

J

[s6T9242% 7 SMTB457D ON 11 3an 2021

—l Name of Preferred Workshop

|

=

‘es

Hackson

MT/1116986
® ves O No

Path =

Insured Liability *
Preferered Repair Option

Claim Close Date

Claim No.

Upload Date

Browse...

Browse...

Browse.

Browse.

I

Fully at Fault

|Preferred Workshop, Name unknown

|

001
12/01/2021 09:54

E GIA report
Date Received

Received v

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

Category * Confidential Urgency * Description *
| Please Select & [he v [Normai vl
g | Please Select B [re v [Normai ™
.. | [CigaF] [Fiease Seiect ] [ne v [Normal Iv]
[Fiease Select & [Fo ~ [Normai [ et
[Please Select ™ [ve v [Normal M [
[Piease select ] [wo v [Norma

12/1/2021



Claim Handling(accident reporting Claim Task )

W Attachment List

Page 2 of 2

O send Message |

Attachment Uploaded By/Date Category ? Urgency Description MS?CSD')"" 4
NAc'pAm‘ustggg (unmlg?:': IE:ZSISES:SSDZENT CENTRE SERVI NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-12
NAC_PAYMUBI,aog:g;(aﬁg?::;:flss;s;ENT CENTRE SERVI qAg Nacval SAS 2021-1-12
NAC_PAYA_UBI_BOO01( RATIONAL ASSESSMENT CENTRE SERVI Pratss Norma Photos 2021.1.12
NAC_PAYA_UBl_BDg:CS!;[D:Al";I?:I:Ii;IS’SgiSSENT CENTRE SERVI Photos Normal Photos 2021-1-12
NAC_PAVA_UBLOD%?;;%:q‘l;?::;oAzS‘Sggzs;;ENT CENTRE SERVI Photos Normal Photos 2021-1-12
Nac_mm‘usl,soggg;(0:1';1?:4:;[;\25155;55»;&1 CENTRE SERV] po— — Photos 2021-1-12
NAC_PAYA_UB!_&Dg:g%(n:AI‘I'zIC}!:t:;éng;S;;ENT CENTRE SERVI Photos Normal Photos 2021-1-12
NAc_pAvA_ual_aDggg;(o:qg?::;&slsgg:ssfm CENTRE SERVI Photos i Photos 2021:1-13
NAC_PAYA_UBLBDgESg§[D:AI?CJ):I:ISSZSJSS;S;;ENT CENTRE SERV1 Photos Normal Photos 2021-1-12

¥ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

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

12/1/2021



