b e s R A R S N S e ST | —

! ! e ] A : a i 3 2 Ir 1

NATIONAL Assessment Centre Services e s Pl

“[%;ju it 26 Llor fov ll Jeb deseription EI'J-.HE A%imm meplucdl Done by

TRl SRR = : 7 T
_RefNu. A7 fjvcatoco 5 55 [ | SAS e-flling | | E
LT r_1 “U S -"EJ.,!" = 3 ? ”} o - F=mall 1.1.'::ll1m Ak, ALY 2lurs; | I | -
”E-_U”_-‘L:_:(-a LY FPNY i-Motor Claim Form o o |7 /1115 3} -20
oD :'P;}r Regoitmg Only _III:Mnmr Y¥Y/Q (Within: OD 2hrs, T_F'Fﬂw} _ .__._._._._l___._.._... ) i
: I-I'lipto Uploaded ' [
i 5 1
TP Msurer Assessment/Survey Report | | ! . R
Ass't Report by Fax/ Hand to Owner/Wksp |
—r— = - e
FPreferrod Wksp [ INC Asslgn Wksp [ QW ( Teal; Fax: }
TP Particulars: Veh No: SGA 793R INC( )/ Non-INC( )
Owner / Driver: { Tel: )
I Policy No: ( ) Period: ( ) Cover[Type: ( )
Confirmed by ¢ ( Datei Tf::;u: J
Insured/Driver Liability: ( o) [Note-Est Status (WO): N:0-20%; P:R21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty; YES{ )/NO( )
Excess: (§ } Loading:$1,000( )/%§2, cmn( ) )
.Gaucl"ﬁI, LI.'-‘.;mnrkaﬂ. R U B TR STy t‘s.’nib?{'t *ir Lu‘;b Reda W Bror i o b o -
() Walk-In Clmum.:r 1 Customer's Information 5trlct11.r Confidential & Stictly NO refer r.:f repairer, -
() Total Loss Case i to e-mail Insurer URGENTLY. .
Drivc-In[ }f Towed-In ( ), Invoice: YES[ )/ ND( ) Tumng CFo. ( b
l} Appl}‘ I'or Transg.nrr AIlowancc ( } / Cﬂunr,s:.r Car { )
2) QC Check / Pogi Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ()

I‘!Ul”;}l 3 — = @ #
DTG 53 T'Eﬁ?%” AR e { ‘g%'ﬂﬂ‘"éﬁy Gl e L
- - = — P R TR T T T:::m

. — T o ] RS
. A a‘i‘ﬁﬁt _%_’Gﬁ?}di fm’# IR med Bl
Ay Ted LT T ‘“"%543‘@‘ r%;n. o utg fh o H j;:'_,_v"-_ 1} AR: Muldmthpnrﬁnt (3303
eI ﬁﬁ{."%ﬁ%ﬁ? %@f K A Domags Assstomeni G100 TRC G0 -
3) TF : Towing Fee AWS4S
Driver/Owner: &) FT 1 Follow-Through 5‘-"“?‘ pLa
) FT : Fellow-Th Survey (Resurvey) 310 i
Contact No: . : plucei -

o . ' 6) TR: Re-jurpection | B 573 -
Damiged Portion: 7) N1 1 [dao DA + SMRT Survey : 5160 —
e - §) NTUC Additonal Servinos:-

¥ -
QC Checked by (Engr-In-Charge): W15 Courlesy Card Tpl Allowanie 1] i
: _ *1§: Repalr Co-erdinaljon 310 e

e |, B TRy (T TEr, DA T Ll i - A *}7: Peal Repalr Inspeqiion 513
AT e BB 7 1. s prton: Sooben K gt LA TN V7 ol B Coorination 3
Sal L : o TP (N11) 1 TP (KunINE) apninst INC si0 '

§)H12: ldne Mobile |- 39]
il 2420 v [nvoice dated Fae Charged
tnwilos dated Fug Chorged




SNOS2TTKOOMH / Mational Assessment Cantre Services [408933)
ENTRY DATE & TIME. 20001/2021 17:28 [SGT)

SUBMITTED BY: Celine Fong Wal Li

WVERSION: 1 {20/002021 17:28 [SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectiy the detalls of the accident to speed up the claims process.

2. This Form miust be

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misregresentation o witholding of material facts rray allow INSUrance companies 1 repediaie

palicy Eabity.

4. The issuwa and acceplance of this Form by insurance companses is not an admission of policy liability on the pan of the insurance companies,

6. Thiz repon will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapora (GIA) Tor archiving
and that copses of this repart will, for a fee, be made available upon application by interesiod parties.
7. By the Indgement of this repon to the insurars, you hersby consent 1o the archiving of this repon at the cantre and b copsos of the repon Deing made availatée aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additicnal Location Information
Country/State of Loss

20/01/2021 17:28 (SGT)
19/01/2021 19:55 (SGT)
Simon Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Mode

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?

Vehicke Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cecupation

@f Accident report SNOS211K000H

SJRE239M

No

YEOQ CHOR HENG
SXXXX0T5C
calvin_ywxi@gmail.com
{Phone) +65-97831853
+55-97831853

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5110867532-01

CALVIN YEO WEI XIANG
SxN345G

16/10/1993

Indoor
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Date Of Driving Pass 16/08/2012

Driving experience & YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-B6882851

Alt. Phone Number -

Email Address calvin.ywx@gmail.com
Address BLE BOSB CHOA CHU KANG AVE 1
Address complement #12.578

Postcoda 682808

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
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) b
Has the driver been approached by unknown person(s)
soliciting/oflering accident claims assistance? No
PASSENGER 1
Mame SEOW XIU MEI CHERIE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported o the police? Mo
Was notice of inlended Prosecution given? No
If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGNTI00R
Vehicle Manufacturer -
Vehicle Model £
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car

MName of Driver -
Contact Number

@& Accident report SN09211K000H Page 2 of 14



Address a

Address complement -
Poslcode v
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident a
No. Of Passenger ( Including Driver) =

Imj}.'ﬂ'.m:ir.l:a-r'ul report SNO9211K000H Page 3 of 14



SKETCH PLAN

IMPORT NO

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

2. This Form must be complete th licyholder a th hari Driver,

3. Information provided must be as tru | an ura [} le. Any wilful misrepresentation ar w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admiszion of policy liabilty on the part of the insurance
companies,

5 Any false re ing may be referred & Police for investi 3

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GI&) 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 Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General Insurancs Assaciation 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 Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers '), the Insurers’ law yersilaw firms, the Manetary Authority of Singapare and any relevant
Qovernment agency/authority (such as the police), for the purpose(s) of

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

(i} investigating the accident andiar my claims;

{i) carrying out andlor 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. 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); andiar

(v} complying w ith applicable law in administering. processing, handling and/or dealing with 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 permited to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GI& 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.

] )
|I & - -'.-fr m.b _,-'-}l.} I."j J ,-"I. df

Pnhcyhélc_mr's Signature / Date & Driver's Signature (If driver is not the policyhclder) / Date Wrtnessed“py' Reporting Cantre
Time & Time Personnel

Sketch Plan S intan’ Bosh
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are trua in every respect.

N b !._ /)
[ _

W% ‘J‘U /d,f I.'Jlri f
. . /

Pnrrcyhaldé;_'s Signature / Date & Driver's Signature (F driver is not the policy holder) | Date Witnes4ed by Reporting Centre
Time & Time

Personnal



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

["" Accident Time: |\ x({ (24-HR-Format)

SToN  Eoab

: SIR §33% M Make/Model: MITSURIEH) UNCEL By

¢

NTUC PolicyNo: _S11C%k FE%)
NEO  Cuoe, ity J’ S\bTLHIS C

138 (352 Owner's Hp Company Tel
L h"-.:\,qi'-lu \b{.'._" '|-_|r I|I _l'._l.l"t!-qh |[ ':;:Jl -th 13“1 % "‘i "- I'_',;'

k] i 1‘=| 'I"I-Lb DRIVER'S License Pass Date | b || w[ oL

]

: Spouse '\.Eal ¢nt‘g Children'Sibling\ Emplovee' Others:

DRIVER'S Address : Bk WOYR (HoA CHy kst #VE1 #13-SFHy S { b0 W% ]I
DRIVER'S Contact No./ Alt No, 1) _BLBE DY) 2) .
s . ,-"'F-_-:-:H'-\-'H"- . . . a
DRIVER'S Occupation (: INDOOR), OUTDOOR (e.g. working inside or outside office)
Email Address CALVIN YWY (@ Gt (E |
Weather & Road Surface : ﬁi_:_F,}‘_xR &_DR‘.‘E:‘\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ‘fTCI}i__iiﬁ__Dthgn_Eart}-' \ Claim Own Insurance

Number of Passengers (Including Driver):

. f...-"'_'r \
Was there any video Captured by car camera’ YES Y NO
Exact purpose for which vehicle was being ﬁted»

C')_ ’7 AV s

Any Injury (If YES, Pls state):

4t time of accident: E’_i:ii'ilte usg‘_:\-‘}‘u'ﬂrk Purpose

;.-

Other Party Driver's Particular (if anv)

Vehicle. No:  SG&IN L b b R

Vehicle Make \Model:

Vehicle. No:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

*  NEW - Passenger’s name & gender:

0 Se0w XU Met OHeRie | Fempie
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