5,

o Bl "..‘

L e e - _ ' . : =
1\’ I H();’\f/![ ,-l s-vmwmnr Cu:mz Services. pession. S S\ 0q211 k000 : <
i e T L. ; .
__Fz_”_"“i‘_’___‘_ 20 /(2] . LI P -J_c_b dLsanE{_)i\ , l{ l")m:: &Timu Complctml‘{‘—-. PDone by
|'C-”-ll-n MAL IMC 21020 q("q, ]AL'_ 9A9 C'l'”inL | :

-t {wlthin 3hes, ALC 2hrs) ‘

\~'r.h o XE 3490 M )
. | ) ’.:\-_;..:.__lﬂ_fﬂ.’. 2/ . _iateo. I-Motor Clalm 1"0!.'1!1 JGHT /ll! ‘803‘?{ - oo\ 20)er|20L\  oo: oo
- . [ Wotor $W/O (within: 0D 2 5, TP 4brs) : ‘ .
Ul -@.' Peporung, Only S o E e i I
' 1-Plioto Uploaded .

|
!
Assessment/Survey Leport i

T Insurer:
Ass't Teport by Fax / Hand to OwncrIWI‘u) |

=T e e o B

4

it rad Wicsp 1 ING Asslgn Wiesp /-QW: { N Tols o Fax )
T parlis o VenNo:  skd juge. . MCC, ‘JfNou-ENC( .
Owner / Driver: ( : : ' Tcl: 5 )
‘Puln,/ Mo: ( ) Period: ( ) Cover Type: ( )
- i ——C_J’J-J-E H—r:f E):_:“( ' Duter Tune: )
Insured/Driver Liability: ( ' %) [Note-Est Status (WO): N:'0-20%; P: ?1-79" 05, V: 80-100%] .
Year of Registrtun: ( ° = )  Wamanty: YES( )/NO( ) . __ i

LoudinL,'JIlOGO( )1&2000( )

;. ; T " '..":- oy § .‘v\ﬂ_gl ‘l| ,u ] -TJ-E. \ll -!,u R '[’f:_‘\ \ ”_) iy l( N 3
e o YSITSE O AR T L‘.E«;' :ar-""'”} i Y b.ﬁ“::\:} “"”3 {:1}1}4; ,‘tfm\i J‘%i‘t’);\ f‘\Eu‘uumﬁ.‘;lrf‘( k Fe) Rl SO Vs
_ { ) Walle-In C.uut.um «r 1 Cuslornar's lnrormallon slriclly. Conﬂdentlal & Strictly NO rafer cf repalier,
( ) '.i uLnl Loss Cn\l. : to e-mail Insurer URGENTLY, ; T
D.riw,-[n ( )/ Towed-1n ( )3 Invoice: YES () / NO( ) 3 Towdug Co; (# - t" ' )
T R B T
L I : 1\ kAd :IV rd—i *ﬁ}l\b\.{.\&. .Z?i (i ) Gy iy 4 ‘l?i.‘"l .:.1 = .
23 ) Apply for'] mns],rmAlIDwamu { )/C,ouﬂ.cay Car({ ) '
2) QC Checle/ Post Repair Inspection Ea e '
1) Upload Resurvey Photo (Repair Cost > $3000] ( - ) L ) 2
THfury ¢ i e =y S i
e e e e
. PR CH N “JI TR ;}ii‘_!{".‘-v‘l' H'-. L. e E-ap-'ﬁ Sl S
a0 Ay A1 ‘:L"l.l\?.r\' ("‘\“Jy‘.f- Uﬂ%‘ le.lx.'-'i._lq._‘ SRR =

-—--"'*‘—"‘— a3 e :
ST ﬁf" » c;ﬂ,ﬁf%{'( ,E%; w@u%ﬁi_}i w;urigu:i)
S U S RIGAEA ;r@_wﬁsy {‘yg,’-!ﬂ M* s il
)AIU Auald:uliupvrﬁnz (330); 5
vk il 5 2) DAt Dumuga Asezymant (5100) INC (310) .
qver e et -~ |3)TF: Towing e 340/543
bl et : 3)TT s Tollow-Through Tarvey 3120
b . s : ; 5 VT 1 Vollow-Threugh Burvuy (Ilaaurvey) 330 : o
Lo:?l:tr.[ i . Tor slafmiiz pealngt ING Quivy (wufm Jaj 2085)
Yarnare jiinsas 6) TR : Re-fuspaution . 373 o
2 :‘lIl‘LSE(..(l PPFUOIL, : . ‘ T) M1 t Ldav DA+ SMIL'I' Survay i 3160 % E
= 8) WIUC Addlllonal Sorvioas : o
r —
QC Checled by (Bugr-In-Cherge): s 375 Cn mﬁycnr Tt Allaware T
; e TNGs Hapalr Cocardination : 310
TN Post Tepair Juspecilon 313
YND: ~vNi: DV / Colluel Lxooss Coordinatldn 33
TR (HLL) L TF (Ran TINC) agalust NG 520
9)le: 1dno Mabile 30
e s . Tuvalos dated , Fae Charged

P e



SN09211K0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2021 11:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(20/01/2021 11:43 (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 nnsurance companles is not an admission of policy liability on the part of the insurance companies.

reporting may be rererred to plice estiga

fa

6. Thls report will be forwarded by the msurers ot the 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

20/01/2021 11:43 (SGT)
19/01/2021 12:00 (SGT)
Sims Ave, Singapore

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 vehlcie was bemg used at t|me of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? s

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

Orecuination

XE3490M

Yes

ALEXANDER S PTE LTD
2XXXXX106Z
CHCHAN@OUTLOOK.SG
(Phone) +65-92723080
+65-92723080

Mitsubishi

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5112912790-01

TAN ENG CHUAN
SXXXX821C
10/06/1959
Outdoor



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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

21/10/2009

11 YEARS AND 3 MONTHS
Male

(Phone) +65-96646817

CHCHAN@OUTLOOK.SG
BLK 3 TELOK BLANGAH CRES #12-546

090003
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

SKU1918E

Private car



Nature Of Damage .................... e s =
Details of property damaged in accident "
No. Of Passenger (Including Driver) : %

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN ENG CHUAN
Address \ -

Address Complement . S

Post Code 2

Approximate Age Years Old - a

Injuries Sustained : . ; BODY

Injured person in which vehicle? XE3490M

Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ! the Policy ler and/or the Auth 2

3. Information provided must be as trythful and accurate as possible. Any wilful misrepresentatian or withholding of materia|
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insuranice companies is not an admission of palicy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for Investigation:

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General lasurance
Association of Singapare (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 repert to the Insurers, you hereby consent to the: archiving of this report at the centre and to copies of
the report being made avallable aforesald..
8. Consent under the Personal Data Pratection Act (POPA)

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 datalpersonal information set out in this [form} and any other personal information
_provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurér(s) who have insured vehicle(s] involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this aceident. shall be collectweiy referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authiority (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;
(i} investigating the accident and/or my clajms;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;
_{iv] administering my claims (induding the mailing of correspondence, statements, invaices, reports or notices to me,
" which could involve disclosire of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/or
(v} complying with applicable faw in administering, pracessing, 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
" tocollect, use, disclose andfor process my Personal Information for ane or more of the ahova Purposes; and

{e} my Personai Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agem:!mcluding their [awyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will als¢ be coflected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation so collected under (d) abave may be shared / disclosed:

1) to.allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and goverament agencies as reasonably required for the purposes stated, or

(it} for compiying with raguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver’i?ﬁmtm Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE C!RCUMSTANCES OF THE ACCIDENT

I was 'fm_y"”“lﬁ on Sims RVE RFFORE THLBN ENNVOS -

The traffic wes heavy - 1 was travelling  ctraiqht
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#

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Policyholder's Signature
Date & Time:

Driver’s Signature
{f driver is not the policyholder)
Date & Time:



1/20/2021 Policy Search

eBaoTech 5 : GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password * Log Out
My Desktop Policy Query ,
Notice of Loss
Policy No. | | Date of Accident [19/01/2021 11:36 |
Vehicle No.(For Motor) [xe3490M | Certificate Number [ |
; Certificate  Policyholder  Policyholder Vehicle Insured  Commence .
Select  Policy No. e Nirie NRIC Product  Cover Type NG Object Date Expiry Date
g SEc- ALEXANDER 2016071062 GOV Comprehensive XE3490M XE3490M  27/09/2020 26/09/2021

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

-
o
EX
3

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful 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.
Any false reporting may be referred to the traffic police department for investigation.

Accident details
Date and time of accident Date: {401 2\ (DD/MM/YY) Time: | 2. ©©2  (HH:MM)
Exact location of accident S1mS Avenue before Jalan Eunos -
Details of vehicle
Vehicle registration number XE 34O mMm
Vehicle make and model MLITSWBrsHlL SUPER (GREAT-
Type of vehicle Saloono MPV O CRV O Vano
lorry @  Bus O Motorcycle o Others:
Vehicle category Private @ Commercial o Motorcycle O
Purpose of using at said time FRIVATE
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company NTuc-
Policy number o
Type of policy Comprehensive & Third party fire & theft o TPonly O

Insured / Policy holder

Name

ALEXPVDEg § FPTE L TO Male @~ Femaleno

NRIC / Fin / Passport number

2016 0Z 10 62

Contact

1722082

Address 130 WooDLANDS IN DUSTRIAL pnmc ES’ -Fo3-0|
HPRVEST G weodland S #5773
Driver Same as insured above 0O (skip to D.0.B)
Name TIAN ENG (Y upnN Male” Femalen

NRIC / Fin / Passport number

$1299821C -

Contact

aceh 81T

Address

RPT Blc 3 TE;_ogogmNagg» CRESENT HITSYHC -

Email address

ChCnan @ outleck. §oq

Date of birth o ~04— 144
Occupation Indoor o Outdoor &
Driving date pass c2o02t1010°

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

YesO No o~

If no, relationship of the driver and insured:

Empleyer

Accident captured by camera? | Yeso No o

Weather condition Cleaes  Raining o Others:

Road surface Dryer’  Weto

No of passenger | {Inclusive of driver)

Passenger 1

Name TAN ENG (HUANV"

Gender Male w” Femaleo
Passenger 2

Name

Gender Male o Female o
Passenger 3

Name

Gender Male o Female O
Passenger 4

Name

Gender Male O Female o
Passenger 5

Name

Gender Male O Female o
Passenger 6

Name

Gender Male o Female o
Other information

Was anybody injured? Yes O No o

Was other vehicle damaged? | Yeso No O
Details of police action

Reported to police? Yes O No o If yes, please state which police station. |

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number S¥uUuial 2 E
Vehicle make model gMw

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

I Name

Witness 2

| Name

injured person 1

Name TN GR ENG CHUPRN
Injuries sustained BAck GQMNe HAND.

Which vehicle person in? XE 349pM.

Were seat belts worn? Yese© Noo

Was injured conveyed to
hospital by ambulance?

Yeso No p/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yeso No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo
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