LS AR LAL

!

NATIO N/L{ Assessment Cenrr ¢ 681‘!1.’8{’5‘- ;wrmv-'udl : WMM ﬂ
| Putelu: 21 kO [?ID pr| ' )Jgk, Jeb desedpflon l Dote &1imo Comp!cwd . Dom b\' i
..... &L.'ff.'ﬁéﬁzﬂf{ @OD%/ V| sasedmig 1 s
. V_"_’_LE]_‘Z__‘%D_P E—mul'rg\-;m!a ey, AIG us) I y T
0.0a T oY “}Q -Motor Gialm Yorm MALE493-00] el 98]
oD Reporung Only . l-Mo!orW!O (Wit D!Hm,‘ﬂ' qbrs) - lqt{] , o
o B lvP!ww Uploaded
P Insurers Assessment/Survey Reporl " I
_Ass't Ruport by Pax/ Hond le Owner/WHn N
Pru[ur;:d Wicep 1INC Axslgn Wlw;; / 0\;.’: ( . Tol: Faxt !
TP Ridigulir: ik ) gquh No; gL,P b[(obp, CINC( . )/ Non-INC( ), .
Owner [ Driver; ( . ' B Tel: v )
Folicy No: ( ) Perlods( ) CoverTypes: ( - AN
L Canﬂrnwd%;-.rw( ' Dater, Tlsor )
Insured/Driver Lishility: ( %) [Note-Ust Status (WO): N2 0-20%; P 21\-79%. P. 80-100%) '
Yeur of Reglstradun: (- y Womeatyi YES(  )/NO( ) RN S
iomn (5 ) Londing: $1,000 ¢ )132,000( ) - -t -
_ T e e A DR R E AR 8
( ) w,mc-r-: Cuswm +r 1 Customerg Information slrislly Confidential & Stictly NO r\sl"or or rapslior,
( ) Totul Loss )5 Cose 3 to e-mall Ynsurey URGENTLY, ' ™ e -" - : -
" DrivesIn ¢ 3 Towed-in ( ) ' InVoicu: ves( ) / NO ( ) ITOW COI .. *J ) “

wl') f\‘p-ply for ﬁ‘zmS[-le‘t Allowuncc ( )/Courtcsy Car (—

2) QC Chuole/ Post Repair Inspection

3) Uploed Resurvey Photo [Repuir Cost> 33000]

litjury

'ﬂu 'L'T(;M)m"a:{? ‘;’ F :Hf&m"n ;ﬁEﬂ-{ ,@(ﬁ,ﬁf\;hfﬁ’ﬁ

- - - : "
¥ U
i CRTVAINER +
R hedy ] it A bl _|
[} LY .
q pald rUn 30 i
A }Jl J_’ i! .%‘L‘- TR ;bv) Vi 5100 0 el |
i {}!\ A g g -g‘(ﬁh’- ! A ey Aswsiret . e
I R e e
VollowsTlirod N
b U’,OW"U’ - ; ; I’T:m fow=Throu gh By UV 0 e e
Sorilie : v, ' 378 o]
E.,Ulll 1c{ No B — i s
ST e Y 7 Hul;‘.wDA.*GM urve ;
I 3 amiged 1__0rhon. : ) _ ;))mUGMdi A T
Q.IL h) s e
I & N , " N$y Cau law(.‘ﬂl'l‘pMUW'“”‘ 3 T o
QC Checked by (Eng <(n-Churge): . 'ﬁ;‘ mp:1| nton g e
- 0 ng‘ou“‘]’““"“"”ul n . B W . e
o .uv'*-'n WE] 2 ‘m Colle t‘llww"g%ﬂ%‘%‘!.—-————' - P
A ;\ R ;J? iy Gt Vamers oo =
AN u X bt
131 1das Moblle o9,
— — mvo.l'o-! dated 'J;:: sarral i

luvoles duled



SN08211R0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/01/2021 14:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/01/2021 14:36 (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 i

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 liability on the part of the insurance companies.

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

27/01/2021 14:36 (SGT)
26/01/2021 18:20 (SGT)
Kampong Bahru Rd, 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 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
Company Reg No

SLD7783P

Yes

LUA KIAN LEONG (LAI JIANLIANG)
SXXXX862F

garylua@gmail.com

(Phone) +65-98421592

(Office) +65-66411167

Mercedes
E250

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116652508

LUA KIAN LEONG (LAI JIANLIANG)
SXXXX862F



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
PLEASE REFER TO SKETCH PLAN
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

NRIC No

Contact Number

Address

AAdAdrace ~ramnlamant

04/04/2002

18 YEARS AND 9 MONTHS

Male

(Phone) +65-98421592

(Office) +65-66411167
garylua@gmail.com

BLK 1B CANTONMENT ROAD #37-17

085201
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SLP6166P

Private car

KIM SO HYUN
SXXXX375A

(Phone) +65-96673112



Insurance Company Name

Nature Of Damage

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



SKETCH PLAN Veh A: 4\p 3443 P
Veh B: €.p fibo P
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 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with 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 with my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal dat> aoout 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) allinsurer(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 Information for 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 their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Persanal 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
vt | AN AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY.I WILL CHECK MY POLICY FOR MORE DETAILS

N

911340 | 2’//9! WY

Policyhoﬁe&’slgnature | Driver's Signature epc‘»'rting Centre Personngl’s Sig atur
Date & Time: 6 l{” Gy (1 driver is not the policyholder} Name: &@‘ i

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We\declare the fore

ihg particulars are true in every respect.

2/1/361 /Q//BQQ// ,-/
Policyholde gnature Driver's Signature cho ng Centre Pe Signa
Date & Time: D L{’] G (If driver Is nat the policyhalder) /Eﬁ%
Date & Time: NRlC/FIN No.:




Accord Auto Services Pte Ltd
Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Eﬂ;ta‘:;ﬁ?igs;!teﬁ?m '; L’ /, /2 ) \ \ *Time of Accident: é,,? OP”\
*Accident Location: quﬁoﬂ o gq‘-\m oad

LI/ €L \db cC
Vehicle Details
*Vehicle Number: __ 9L 17§ 3¢ * Make & Model: mt{‘*’A’S Benz E2G0
Ln;uwr::rlwpglr::ho_lw Lua Kian Lem"x *NRIC: S% 12§ 62F
*Address: \f} Cantonment Re LAl ' #'))q “\%, 5033{10\
*Email: f e lbm@ ?mq.‘\ (o * HP: ?&‘fll.{cll—
*Occupation: Ntk m:nqguer (Indoor/ Outdoor) * Tel@/Other: éé 11167
Driver (\/{ same as above
*Driver Name: *NRIC:
*Address: i
*Date of Birth: “Driving Pass Date: ___ % R[>005  +yp.
*Email: *Gender: Male / Female
*Qccupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

*P/Name: z (Male/Female) * P/Name: / (Male/Female)
*P/Name: {/ (Male/Female) * P/Name: / (Male/Female)
Insurance Company s

*Insurer: NTUC Lneome *Coverage: C /TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: <Lp(lbb P Vehicle No.:

Make & Model: : Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: [im Se H‘lur’l Name of Driver:

NRIC SA95$ 31 <A NRIC

HP Q6673112 HP

No. of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / (If No, Reporting Only / TP@ms)

General Information of the accident
*Type of accident: Heagﬁ /Si ipe / others:

*Weather conditigns: / Raining / others: *Any video cam: Yes /N
*Road Surface: / Wet / others:
*Witness: Yes // (Name: NRIC : HP: )
*Accident reported to police: Yes /@ *Summon against whom:
*Injured party: Yes / *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




112712021

Claim Handling
Accident MT/1118933

Pol[cy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address

KFK

NCD Protection

7 Accident Details
Report Date

Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

Claim Handling(accident reporting Claim Task )

5116652508

LUA KIAN LEONG (LAI JIANLIANG)

PRIVATE CAR INSURANCE
98421592

No  Yes

No

27/01/2021 14:31
26/01/2021

KAMPONG BAHRU ROAD

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

SLD7783P

drivo CLASSIC

66411167
No  Yes

50

Yes

18:20

Excess Type

0D Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

¥ Benefits

¥ GST Registered Information

GST Registered

Per Accident

600.00
0.00

600.00

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

100.00

0.00
0.00

0.00

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason
Private Hire
A;ci:!en:ry;pe

Country of Accident
ICM No.

Driver is Covered?

7 No GST Registrati‘;nm‘a_te " -

GST Registration No. GST Status Verified Yes
Modification History

¥ Policyholder Mailing Address
;\ddress 1 BLK 1B #37-17 Address 2 CANTONMENT ROAD Address 3
Address 4 SINGAPORE 085201 Address Type Singapore address Post Code
Unit No, Related Policy Number 5116652508

¥ OI Driver Info B
Driver Name LUA KIAN LEONG (LAI JIANLIANG) Driver Type Main Driver N
Unnamed driver Name Driver NRIC S7612862F Driver DOB
Register Date of Driver License 04/04/2002 Driver Age 44 Driving Experience
Contact No.(Mabile) Contact No,(Office) Contact No.(Home)
Address 1 BLK 1B #37-17 Address 2 CANTONMENT ROAD Address 3
Address 4 SINGAPORE 085201 Address Type Singapere address Post Code
Unit No,

Does he own a Singapore
Registered car?

Declaration

Breathalyser ﬁlond Test

Reading?

Modification History

Claim 001 M

Driver Vehicle No.

Any injury?

SLD7783P

Driver Insurer Comp:

Claim Type =

Contact No.(Mobile)

Email Address

Claim Description

Preferred

Finalisation lYes

[ Not at Faule

[op-mx v sured [Lua kian
Contact
[08421502 No. [6641116
(Home)
ol
[cARYLUA@GMAIL.COM | vehicle [sLp7783
Number

[sLD7783P / SLP6166P ON 26 Jan 2021

Date Registered

Insured Liability
rered :l GIA
v | Repair [Preferred Workshop, Name unknown v |

Received

v|

Option

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

report

Claim
[27/01/2021 14:40 Close
Date

1/2



1/27/2021

Report Taken By

Print AK letter

Claim Handling(accident reporting Claim Task )

ROSLT WAHAB |

Attachment
v
Accident No, MT/1118933 Claim No. 001
Last Doc. Recelved ® ves O No Upload Date 27/01/2021 14:41
Path = Category = Confidential
Choose File | No file chosen Clear Please Select V] NO v
Choose File | No file chosen mclear |9|ease = v] =
Chaose File | No file chosen [Picase select ~] [no v
Choose File | No file chosen [Please Select v| [no v
Choose File | No file chosen Please Select ~] 'no v
Choose File | No file chosen [Clear|  [Please select ] [no >
[Message Read ]
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency Descr
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE 5
S (BUKIT MERAH)) on 27 Jan 2021 14:41 Fhotos Hoemal Phstos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE o
S (BUKIT MERAH)) on 27 Jan 2021 14:41 BhetoR Narmal Rtz &
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE P
S (BUKIT MERAH)) on 27 Jan 2021 14:41 Phatos Hogmal Drs2
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photaed
S (BUKIT MERAH)) on 27 Jan 2021 14:41 Hiotos Mormal =
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE e el —
S (BUKIT MERAH)) on 27 Jan 2021 14:41
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE bhotosa
S (BUKIT MERAH)) on 27 Jan 2021 14:41 Photos Nersl 2
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE i —
S (BUKIT MERAH)) on 27 Jan 2021 14:40 Phiotds ormal
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE o T
S (BUKIT MERAH)) on 27 Jan 2021 14:40 Gzl o i
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE iidionid
S (BUKIT MERAH)) on 27 Jan 2021 14:40 Fhvatds Nornal CLo8
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE . R B ERAT,
S (BUKIT MERAH)) on 27 Jan 2021 14:40 NRIC/ Driving License H Hormal y basig
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE N & Dervig L
o S (BUKIT MERAH)) on 27 Jan 2021 14:40 NEIC/ Briving Losnise L Sl HIce g
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE J—
w S (BUKIT MERAH)) on 27 Jan 2021 14:40 SAS Normel 0
>
7 Video List
Uploaded By/Date Folder Date File Name

https:l/giciaim.income.oom.sglgcslicmleclaimlregistrationSave.do

7 |_Dlspla; In New WIndm Scan.andiuph;ading ]

2/2



1/27/2021

eBaoTech

Hello, NAC_BUKIT_MERAH_800676

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query ’

Notice of Loss N - —e—e,e,— N ————————— == o
' Policy No, Date of Accident @Q11’2{]21 14:22 |
Vehicle No.(For Motor) |sLp7783p | Certificate Number | ]

Search

Certificate Policyholder  Policyholder Vehicle Insured Commence .
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
LUA KIAN drivo
(O 5116652508 LEONG (LAI S7612862F GPC CLASSIC SLD7783P SLD7783P  18/03/2020 20/04/2021
JIANLIANG)

https:h'giclaim.income.com.sg!gcslicmleclaimllcMpoiicySearch.do 1M



