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SRO0212H000G / National Assessmen Centre Services [40B533]
ENTRY DATE & TIME: 17/02/2021 15:38 {3GT)

SUBMITTED BY: Celine Fong Wai Li

WERSION: 1 (17022021 15:38 (5GT))

..u--;:l:’?

Your NCD will be affected due to late reporting

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the sccident 1o spesd up e Claims process.,

2, This Form must be compleled by the Policyholdér and/or

3. Infarrmation provided must be as tribfud and accurate as possibhe. Ary wilful misrepresentation or witholding of material facts may allow nsurance companies 1o repudiste

palicy liability.

4, The issue and acceplance ol this Fomm by Insurance cempanies is not an admiss:on of podcy liability on the pan of the insurance companies,

5. Any false reporting may be rafamed 1o the Police for investigation.

&. This repart will be lorwarded by 1he insurers of the QLA Records Managemen! Cenlrg established by the General Insurance Association of Singapore [GIA) for archiving
and that copias of this repon will, for a fee, ba mede available upon application by inferesied paries
T. By the loogement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made availtable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

170272021 15:38 (SGT)
10/02/2021 16:00 (SGT)
Expo Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phane No

VEHICLE PARTICULARS

Manufacturer

Model

YVariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehiclke Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN09212H000G

GBEG4441Z

No

NG JUN SHENG
SKXHXI50H
mstansgi@yahoo,.com. sg
(Phone) +65-97824310
+63-97824310

Missan
MWv200

Employment

Yes
Commercial vehicle

NTUC
Comprehensive
Mo
5111096831-01

TAN MENG SONG WILLIAM
SAXAKEI4Z

11/08/1966

Outdoor

Page 1 of 19



Date Of Driving Pass 17/06/1988

Driving experience 32 YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-87824310

Alt. Phone Mumber a

Email Address mstansg@yahoo.com.sg
Address BLKE 606 HOUGANG AVE 4
Address complement #13-177

Postoode 530606

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver £

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
Wealher Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Yas
WWas 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? Mo
PASSEMNGER 1

MName NG YU JIE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanah Merah Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004459955

Alt, Police Station Phone No (Fax) +55-62447251

Police Station Address Blk 51 Mew Upper Changi Road #01-1514 Singapore 461051
Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/20210214/20:41

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camara? Yos
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LAME POST
Wehicle Manufacturer 5
Vehicle Model =

Vehichke Variant -

@& Accident report SNO9212H000G Page 2 of 19



Wehicle Colour "

Vehicle Category Government
Name of Driver &

Contact Mumber =

Address -

Address complement

Postcode 5

Insurance Company Name =

Mature Of Damage 5

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

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person TAN MEMG SOMNG WILLIAM
Address =

Address Complement &

FPost Code -
Approximate Age Years Old .

Injuries Sustainad SLIGHT
Injured person in which vehicle? GBG4441Z
Were seal belts worn? Yasg

Was this injured conveyed to hospital by ambulance? Yes
IBJURED 2

Mame of injured person NG YU JIE
Address -

Address Complement -

Post Code -
Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicla? GBG4441Z
Were seal belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Yas

@ Accident report SN09212H000G Page 3 of 19



IMPORTANT NOTICE

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

2. This Formmist ba completed by the Policyholder andfor the Authorised Delver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companles is nol an admission af policy Eabilty on the part of the insurance
companies.,

5. Any false reporting may be referrad to the Police for investigation,

6. The report w lll be forw arded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested partiog,

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the

report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfer process my personal data/personal informalion set out In this [form] and any other personal information provided by me or

passassed 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 aceident (all insurer(s ) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the nsurers’ taw yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority {such as the police), for the purpese(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating lo

the claims;

{¥) investigaling the accident andior my claims;

(i) carrying out andor dealing w ith my instructions or responding fo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, slalerments, invoices, reports or notices lo me, which could mvalve

disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages); andior

{v) complying w ith applicable law in adminisiering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer{s ) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collecl,

use, disciose andior precess my Personal Information for one or more of the above Purposes; and

{¢) my Personal information "‘“jﬂcﬂﬁﬁ?ﬂdiﬁﬂhﬂﬂd by any of the hsurers and/or GIA to thelr third party service providers or agents
“{inchiding thelr law yers/aw- firme), Wh_ich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

ey A0k .__'

Declaration

gl & "x*-l_ |
Mﬁﬂegl_ar& thé foregoing pm'fit:htallrsf é_lre true in every respecl.

L"-\.

e |
"1-..__
. .
- Iy,
o i /
e Aquv  17/[0
Policyholder's Signature / Dale & Driver's Signature (¥ driver is not the policyholder) / Date Wih'mss/ad by Reporting Cantre
Time & Time Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT

AF AR mmin

T/20210214/2041

1of3
Report No. T/20210214/2041

Date/Time Report Made: Vide Report No.: Station Diary No.;
14/02/2021 14:31 7
nant's Particulars R R RS U B i AR

I MName of Informant;
TAN MENG SONG WILLIAM

Address:

APT BLK 606 HOUGANG AVENUE 4 #13-177 SINGAPORE

530606
ID Type / 1D No.: Contact No.:
NRIC NO / S17616342 Home/Office: Mobile: 97824310
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 11/08/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

";;"' s 211.:-: ‘.——W_—Fr-ﬁL.E‘&ﬁr‘.- aa = ,g-_:__

Type of Injury Dn:nk Datg.‘T ime of Type of anatmn
Accident: Government Property Drive Accident: Straight Road

' No 10/02/2021 16:00
Location:
EXPO DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

Yes

err- I.l im T I.\"w

.........

VANETTE
1.6 AUTO

Any F'edestnan Irwclved No -

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sl AN AR
POLICE FORCE T/20210214/2041
Police Station Of Origin: 20f3
Tanah Merah NPP Report Mo. T/20210214/2041
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

DW‘ Hik f;: ::..:i.'i.:';iq;.'..' Ly St A7 TP i~ _;::E:E -_': ?-_:!'-'L.Hﬁ%*-‘l_—_.,; :
MName TAN MENG SONG WILLIAM ID No. S17616342
Related Vehicle | GBG44417Z (Van) Contact No.| 97824310
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 10/02/2021 Date Discharge | 11/02/2021
No. of Days granted Medical Leave | 16 Degree of Injury | Slight
Passe EI. ke i 'Il-"Ffl 1 TR e e L st it 'E:.L.' ,ﬁ A 7 Ty . s e
Mame G YU JIE ID No. T06208362
Related Vehicle | GBG4441Z (\Van) Contact No.| NIL
HospitaliClinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 10/02/2021 at about 1600hrs, | was driving a van(GBG4441Z) and was delivering fruits to Yan Kit
Village Chinese Temple, together with my nephew(Ng Yu Jie, NRIC: TO620836Z) seated at the
passenger seat of the van. After unloading the fruits at the temple, | was on the way back to Blk 58 New
Upper Changi Road. .

However when | was passing by Singapore Expo and driving on the left lane, | felt some giddiness and
eventually blacked out. Subsequently | heard a loud bang and | regained consciousness. My van has
knocked onto a lamp post outside Singapore Expo main entrance. My van's airbag has been deployed
and | felt pain in my chest upon the impact of the steering wheel. After which, several passers-by came
over to assist me to call for ambulance.

The ambulance came and attended to me and my nephew. | was conveyed to Changi General Hospital
and my nephew was conveyed to KK Hospital. There is an in-car camera in my van.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide sketch plan

VAN TYUNDD

Tr20210214/2041

3af3
Report Mo, T/20210214/2041

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ f
Sgt 2 LEE SZE HIANG

Signature Of Informant:
|

|I_, . I. kﬂ:r\f
{ Y] V.
) {

Signature Of Interpreter:
Not applicable

Date/Time: |
14/02/2021 14:31

Officer In Charge Of Case:
TP/ AEIT f

Staff Sgt WONG SIEU LUI
Contact No.; 65476151 —

Classification Of Case:

w i
v, PULICE FORCH

&

NP168 [




ACCIDENT STATEMENT

ACCIDENTDATE( / =/ . i( ){DD/MM/YYYY), TIME:( /© - ) (HH:MM)

. LOCATION:_Z * /.

1.

NHe of passanggy
i; hndl«ﬂqhﬂ iivar)
(2.

B.

E"]:' He .':‘-? Tﬂ ThE Y

DETAILS OF VEHICLE
0] VEHICLE NUMBER;

bJINSURANCE COMPANY:

C]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT|
e)MAKE & MODEL__ "~ ()~ TI00 (A | Lk ;
ITYPE(SALOON / COUFE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: '
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOJ»
P NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / POLICY HOLDER

N it il (MALE / FEMALE|

AINAME:_ A/,
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS: _

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER £ :
QINAME: /7N MENG Fon bt el (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_C/7¢ (€3 Z CONTACT 7. 52 ¥
c)ADDRESS:__% L/ : Ade AUE G :

*d)DATE OF BIRTH: {_#/__f &€ / /9 _| (DD/MM/YYYY)
e]OCCUPATION: (INDOOR /[ COUTDOGCR])
fIYEARS OF DRIVING EXPRERIENCE: . ) )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /< &7 7/ 1=,
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS XL
WAS ANYBODY INJURED (¥ES/ NO) .-
Q|REPORTED TO POLICE (YES{ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .

o} VEHICLE NUMBER; __ <Lr]/1/7  /os MODEL:

Cloduding dvivery  b) DRIVER'S NAME:

( ) "7 ) NRIC/FN/PASSPORT: CONTACT;

T— ¥. THIRD FARTY VEHICLE
'J.:”-‘,_& et pasimane. S VEHICLE NUMBER: MODEL:

PR o) DRIVER'S NAME:

Cln fl“ﬂfﬁf}-- ‘h"*'ﬂ*'jf’ f] NRIC/FIN/PASSPORT: CONTACT: .

C

H

!
.1:2;( =

[t \”D&*ﬂ = MK



211712021 Palicy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_URBI_S00601 ¢+ Change Language + Change Password ¢ Log Out
My Desktop Policy Query b
Motice of Lo — z
s ol boss Palicy Ma. [ ] Date of Accident 17/02/2021 11:02
Wehicke No.(For Motar) i?ﬁ'ﬁ'ﬁ‘_‘fﬂé" Certificate Number
[Search |
i Certificate  Policyholger  Palicyholder Vehicle Insured  Commence
Select  Palicy No. Number i NRIC Product  Cowver Type No. Object Date Expiry Date
~ 5111096831- NG JUN
L

o1 SHENG S51824250H GCV  Comprehensive GBG44417 GBGA441Z  03/08/2020 02/08/2021

aunhnuc

hitps:/fgiclaim.income.com. salges/icmieclaim/ICMpolicySearch.do 11



2182021

Claim Handling
Acchdent MT/1121539
Pakcy Na, j
Cartifcate No.
Pelicyholder Namas
Product Code
Contact ha.[Habile)
Emxl Bddriis
EFK
LD Protectise

#  Actident Detadls
Repor Cate
Cate of Accides
Repoeting Cenre
Acddant Location

F  Total Excess Applicably
Ewcess Typs

0D Standard Ducess

¥IED Qb Exress

Aional Excess

Total 0D Excess Apphoable
+ Beneflis

Claim Handlinglaccident reporting Claim Task 001 OD-MD)

S1110%6831-01

NG UM SHENG

COMMERCIAL WEHICLE [NSLIRA
GTEIII0

LEMQ021 18:07
Lvoasa0zl

EXFO DRIVE

Par Arciderd

800,00
.00

60000

7 GET Registered Information

GST Begstered
45T Regstratan ha,
Mpdicaten Haleey

= Palicykalkler Mailing Address

Aedress 1
Address 4
Ling Mo

¥ 0T Dviver Info
Driver Name o
Urmamed driver Nareg
Regster Dabe of Driver Licerse
Cormact Mo Mobile)
Acress L
Agdress d
Urit No.

Does he own a Sngapors
Regaternd car?

Caclaraton

B‘r\eur.hal;'su of Blood Test
Reading?

Miccfication History

Cialm 001 OD-HD M

Claim Type »

Camact No.{Mobilz}

Email Addrasy

Claim Daserption

Prederrad
Wnrishop

]  pinmuedUnbily G e )
r:wl.utﬁ' II'!’ : | Bepair | iIncome o assign wirkahag.

e T

Date Apgistend

Report Taker By

Print AKX jetter

Attachmant

-

Agcetart Mo

BLE 51 #05-1472

TaN MENG SONG WILLIAM
LTeE 1980

LRl PR

BLE &30

#1377

Yau o Mo

rmg

ehicle o,

Conver Type

Centact No,(Office)
Specal Remark

A

WD Entitiemant [3)

Accigant Report Withon 24 hes
Time of Accident Bh-mm

Orafge Foroe

‘Windscreen Excedi

TP Standard Exceds
YIED TP Excess

Total TP Excess Apgicable

Addrage 7

Addreis Type

felated Polcy Mumber
-Errw'rru =
Dirtver MRIC

Dirver Age
Contact Mo, [Dfice)
Address I
Addrean Type

Drtwar Wehicks M.

Any injry?

Otion

HT/112153%

GEC4a41T

Claien Na.

hittps:digiclaim.income_com.sg/gesficmieclaimiclaimantSave.do

GET Ragistration Ko,
Posicyhaidar NRIC S1824E50H
Comprahensne Loading a
a Contact K. [Heme) ]
ey B ¥
L aCade Hemnn
an Provate Hire Ho
Tk Accident Type Othens
1600 Country of Acodent Singapare
ICH s,
106,00
0.50
Lle ] Driver & Covered? kot Spplicable
.00
GET hey:lmﬂ;m Dt
GET Bumhes Verified Yes
HEW UFPER CHANGI RO Address & LIMGARDRE 4610
Sinpapans acdree Post Cods AGIGEY
511109683301
Unnamed Driu:r_ o - o o i
S17E16342 Driver DOR 11008 209%
78 Driving Exparirnce 1z
o Contact k.| more | -]
HOUGANG AVENUE 4 Addras 1 SINGAFCRE 53061
Fareign scdnesy Past Cose 530606
Briver Insurer Comgpasty
Yas e
[oo V]t i s e
Contact Contact
- Mo, [naaa1580 | b,
tHome] T iCiiea)
I.— ™ TP
Yehic LEFF hichy
Number Humoer
- Hama of
[cB44412 ¢ Lame past on 10 Fen 2021 5 | Preferred
T warkshap
» Clwm
{18/02/2021 16:13 Chae | Dal
_—l Dale l Receroed
Total Los:
REELINDA | Worksheg hut
¥ Repaired
an
Enipss
Cofkected
by
‘Warkshay
ooL
142



218/2021 Claim Handling{accident reporting Claim Task 001 OD-MD)

iy 0 Recdhd W oves T owe Upland Date 18/02/2028 00:00
Path = Category Confidentisl Lrgency ®
Choose File | No fils chosen Dmar |_‘P'heasle Select | | W0 | | Kormal - [
Choose File | No fil chosen CCmar | [Pease Salect v| o w| | Mormal v -
LCMOB-_E‘?] M Tile chogsn Chear T o *| no w | [ moemal ” T_
[ i | e file chosen Cear | [Piease Selec | o v [mormal v
» File | Ho file chosen “Ciear | Pliase Salact __‘-:_: £ w | Mormal |
o — —
File | o fits chosan Cear | | Prease Saiec >| NO ~ | | marmal 1
@ Attachment List
Attachment Uploades By/Date Category ? Urgency Desirigbion
T WAC_PAF_UBI_SO0G01] NATIOHAL ASSESSMENT CENTRE SERVICESI 00 e Dirking Lisunes G o e P
18 Feb 2021 15:13
NAC_PATA_UBI_SODEOL] SATIONAL ASSESSHENT CENTRE SERVICES) on
g '? 18 Feh 2071 1E:13 =5 Sarmad 5AS 2621-2-18
r - NAC_PAYA_UB]_BOGEA1] SNATIOMAL ASSESSMENT CENTRE SERVICES] on
E 18 Feb 2021 16:13 FhotDt Formal Fratos 2021-2-18
MAC_PAYA_UBI_BOCSD1( NATIOMAL ASSESSMENT CENTRE SERVICES
A RAA_LIBT_ ( L K Ten mains Mormal Fratos 2021-2-18
62021 16:1
=
MAC_PAYA_UBI_BOE01( NATIOMAL ASSESSMENT CENTRE SERVICES| or
ﬂ 18 Peb 2021 18-13 i Hapmal Fhpoes Soul-odn
NAC_PAYA_LEI_BONE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
ﬁ 18 Fes 202% 1813 Pratos Mormal Fhaotes 2021-1-18
NAC_PAYA_LBI_RO0G01| NATIOMAL ASSESSMENT CENTRE SERVICES) an
§o ek s TReES Fhatos Harmal Fhotos 2021-2-18
KAC_PAYA LEI_BOOGHT] NATIOKAL ASSESSMENT CENTRE SERVICES) on
. 16 Fels 2021 1813 Phates Hormal Phentes 2031-3-18
ar WAL _PAYA LEI_BHGLT] NATIOKAL ASSESSMENT CENTRE SERVICES) on
k e Phatss Karmal Photns 2021-2-18
X, NAC_PAYA_UBI_SODECY| MATIONAL ASSESSMENT CENTRE SERVICES) an
= L3-
7 18 Feb 2021 18:12 Photex Harrrial Photos 2021-2-18
WAC_PATA_UBI_BODE0 1] MATICMAL ASSESSMENT CENTRE SERVICES) on
18 Fab 2071 1813 Photos WiorTral Prstes PO21«2-18
A PAYA_UBT S00601( SATIONAL ASSESSMENT CENTRE SERVICES) an
18 Fab 2071 1&:12 Photos Normral Pristos 2021-2-18
F Wideo List
Uplosded Dy Dnte Fodger Date File Hasmn '? Source

[ Dunplay r-_Nrw Windaw I Smnarl;l uploading

hitps:/fgiclaim.income.com.sg/gesicmdeclaimiclaimantSave.do



ASSIGNMENT (IDAC)

VES I NO

By €'50- Nature of Accident:

i) Vehicle hit Vehicle: £) Vehicls hit 77

a) Motorear [ a) Pedestian (]
b} Micycle [ ) Iz} Animal {
) Bicycle [}

3) Vehicle hit Road Side Objects;
a) Govm.Property | ) by Road Work Objsct ()

(5g: slgnboard nanes, tmasin) o) Privale Property. ()
4) Vehicle drogp inta drain [ ]
5) Damage due to Act of God;

a) Fallen Chject { ) v} Flood { )

&) Other,

B) Parked & Found Damaged:

al Vandalism | ) b Hil by Moving Cbject | )

7) Theft Case
a) Stolen i) b) Damage found {1
. when recovered
B} Fire

a) Whilst driving [ ) b} Farked [

8) Accident date mora than 24hrs 5

Remarks for internal infor

Remarks to a_Epea_!__ip '!"i{:_rkg Order & Assessment report

1} Potential Total Loss ()
2) SRS Light on L9
2] ABS Light on ()

Veh No: 6_8 Géﬁlbf \. z— 't Rean 3'(}\\5' lﬂ{\
Type: M.Car / M.Cycle ! E'-LIEn’ Lorry { Taxi ! Prime Mover [ 14

{ Truck { Trailer or

Make & Model Mﬁ {j_\lth"{}_\lg_ﬁ_ lﬁ_k
Coalour _S\l[-?f ~ Transmission T;.':u: Manual
Engo:  SpReading: 1'_1@ m
o VMO 002 fe

Gen, Cond: Guud@{ Paor { Burnt ar

Steering: Inordar Leaked | Burnt o

Brake:

Tyre‘.;}iz-a F: \%§/7D R"w —\(GKO
R —— --%H"—Q.

BS (DUN/ EXNOVA I GY /FS(LIZA I MIC [ OHTSU | PIRJ suUpIL

TOYQ ! YOKO or %{5 ) Clbﬁ\l"'q—

Eront Rear
R/Bal S mim RiBal. i

LiBal. S mm  L/Bal mm

Towed-|n: J' Ho
Tawing Required: @ i No
Vehicle in ldac .f Nao
Time: ‘t " 30 KW\,

Paraliel impopt Yes JI No

Repair Type: @ LBl

Mo of Repair Days: —""
Dol \?}15-1&}\

By Assessor- 2) Comments

1) Damages not due to recent accident.
2) Damages do not seem hit onto;
aVehicle| ) bMotorcycte! ) cBicycle{ | dPedestian| |
e.fnimal ( ) f.Govm Object( ) gRoad Work Object( )
h.Private Property ( ) iDrain{ ) |Road KerbiGrass Verge( |
3) Vehicle does not seem damaged as a result of;
a.Fallen Ohject{ | bFlood{ | cVandalism{ ) dFire( |

g.Moving Object [ } f.5lolen| ) g.5iclen & Recovered |

Trma Started Time completed

31 Entire Cparation Complaisd Ting



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility;

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 17 Feb 2021

Singapore NRIC
250H

GBG44417

MNo

19 Feb 2021

NISSAN

NVZDOVANETTE 1.6 AUTO
Silver

2016

HR1460746600
VM20100424

$22,055.00
03 Aug 2017
03 Aug 2017
0

$1.103.00

Mo
$0.00

02 Aug 2027

C - Goods Vehicle & Bus
10

$37.870.00

$24,442.00

$24,442.00

M N« $L¥F\\QUQ



sGCARMART.COM Login  Sign up

Mew Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Reso
Singapore Reckless 5 dead in Tanjong Pagar Unusual or Rare Car:
Drivers Part IX speeding accident Part 2
Post an Advertisement : WIN ® m
Sell it yourse!fl Advertise it at just AB ¥
$58 until it's SOLD! - %-
i Hamilton Autohub
Post an Ad Advertiser Login Ways of Selling e —
| Browse by Category v Sort by Date Posted | (20 resuits/page.
5 vehicles Nissan Ev_znu 1.6a dx B ] !
Model Price Depreciation Eng Cap Milgage eh Type
Search Selection Nissan NV200 1.6a dx Ary Any 2017 Any Amy Any Availabl
Missan NV200 1.64 DX $49,800 7,740 fyr 26-Jul-2017 1,597 cc - Wan Avallabl
Fuel Type: Petrol
1 Owner, Low Mileage, All Stock Agent Unit. Excellent Condition, High COE, Buy With A Peace Of Mind. Exclusive In House 3 Month e~
Warranty, Contact Our Friendly Sales Consultant To Enguire For More| |L_PREMIUM |
Car {5} Pte Ltd
Posted; 17-Feb-2021 Tags: 2017 Missan NVZDO, Missan NV200, Nssar, Nv200
Missan NV200 1.64 DX $50,000 58,030 fyr 11-May-2017 1,597 cc Van Avallabi
Fueal Type: Petrol ———n
Only One Owner. Rear Car Seat That Can Be Folded And Moved Around, BIREET oWh
Posted: 17-Feb-2021  Tags: 2017 Missan NV200, Missan WV200, Mssan, NVZO0
Missan NV200 1.6A DX 47,800 $7,820 fyr 30-Mar-2017 1,597 cc Van Avallabl
Fuel Type: Petrol
Let You Choose Color. Which One You Like You Tell Me. Previous Owner Change Bigger Van As Business Expend. 1 Careful Owner, Super
Good Condition. Try It To Believe. Full Loan Very Simple. Trade In Get More Discount, Faster Come And Test Drive. [rmemaum
ABS Bus Pte Lid
Posted: 16-Feb-2021  Tags: 2017 Nissan NVZ0O, Nissan NV200, Nissan, Nv200
Missan NV200 1.64 DX 549,800 57,760 fyr 18-Jul-2017 1,597 cc Van Avallaby
Fuel Type: Petrol
1 Dwner, Exclusive Premium Warranty Provided! Assurance Purchase, Viery Well Maintained! New Paintwork, Inberior Alteration Services S
Available. Full Loan Option Avallabled Speedy Loan Process. Immediate Handover Upon Loan Approval, Free Servidng, Buy Before Diesal,.. E.'E"_"“_‘“
Car (5) Pte Ltd
Posted: 08-Feb-2021  Tags: 2017 Nissan NVZ0O, Nissar NVZDD, Nissan, NV200
Otoca Jet Auto Service Pte Ltd - Repair & Servicing
At Otoca Jet Auta, they are committed to care for your cars and service, customers satisfaction Is our top priority.
More info about this shop
Nissan NV200 1.64 DX $53,800 57,840 fyr 28-Dec-2017 1,587 oc 37,000 km Van Availab|
Fuel Type: Petrol

The Best Mig-size Compact Van In The Marker, Easy To Drive With Big Cargo Space! Great Condition No Repairs Meeded, Low Mileage,
Well Mairt=imnd Eutasdne nd Toiecior, Finance, Insurance And Trade In Availabée Call Ls Right Now To ook An Appointment!

I-Deal Au
Pas 2017 Nissanm NV20D, Nissan NV2D0, Nissan, NY200



2/18/2021
Claim Handling

Claim Handling | damage assessment Claim Task MT/1121539 / Claim 001 OD-MD)

# Accident MT/1121539

Palicy No,
Certificate Mo,
Polcyhobder Mame
Froduct Code
Contact No.[Mabile]
Emall Address
KFK
NCD Protection

= Acchdent Datalls
Report Date
Dake af Accidert
Reparting Canpre
Accident Locatian

S11T08e831-01

G LN SHENG
COMMERCIAL VEHICLE INSLRA
8724310

Ha  Yes

R

107022021 18:-07

1O/ 02021

HATIONAL ASSESSMENT CENTF
EXPD DRIVE

w Total Excass Applicable

Excess Type

QD Standard Excess

YIED QD Excess

Additianal Excess

Total OO Exciss Applicabie
“ Benefits

Fer Accgent

&00,00
000

G000

Wehich: No, GBG44412
Cover Typo Comprehensve
Contact No-[Dffice) o

Soecal Remark

A Ma es
MCD Entiglament( ) a0

Accident Rapar Wichin 24 Yo
Firs

Tane af Accdent hzmm

Drange Farce No

Windscreen Excass

Th Standard Excéss
¥TED TP Excess

Total TF Excuss Apalicable

G5T Registration Mg,

Palicyhoider NRIC
Laading

Contsct No.{Homa)
eCod

eCode Reason
Private Hire

Accident Type

Country of Accident
1M Ma.

100,08

oo

0.00 Driver s Covernd?

0,00

Exit.
E £ £

518242500

Ne

Others

Singapore

Mat Applicable

- ﬂ-ﬂ' Registered Information

GET Ragistered 114
GET Ragmtration Na,

Medification History

¥ Palicyholder Mailing Address
Adiress 1
Addregs 4

BLk 51 #05-1472

GET Regisl-ation Date
GST Status Verified

Linit No.
= @I Driver Infa
Driver Mame

Unnamad anver Nama
Bngister Date of Drives

Unnamed Driver
TAN MENG SONG WILLLAM

Licsriad 177061985

Conrlact No.[Mobibe} SYH24110

Address 1 BLE 506

Aodress @

Unit Ko FL3-177

Doaes he own a Singapare

Registerad car? e (WM
+ Declaration

!matlul'rlur i;r Blood Test -,u m

Reading?

Modfication Higtary

# Investigation

Clalm 001 OD-M0

F Clabm Cose Officar Yap Chee Ling

Claim Typi
Contact No.(Mobil)
Emaill Addrags

Claim Desoription

Predarred Fuity

Warkshop Preferared ncome to “""'"":: at
Yes Repais smsign HEgplved

Raahzation Ciption warkghop rport

Cate Registerad

Heport Taken By

Brevl AK letter

Modifcation History

# Special Claim Creation Approval

Approal
Rogmaris

SINGARORE 261053

Address 2 NEW UPRER CHANGI R
Address Type Singapore address 461053
Rafafed Policy Numbsr S111056831.01
Dorieer Type IJn"-II'HIHI Dirreer o o o
Drtvir MR 517616342 Deriver DOR 1170872095
Driver Age -7H Driving Expesiencs 32
Comlact No.(Office] [¥] Cantact No.{Home} H)
Addrass 7 HOLIGARG AVENLUE 4 Acdress 3 SINGARDRE 510806
Address Typo Forgign sddress Post Code 50606
Dwivgr Wehiche No. Drivar Irsurer Comparny
Arry injury? Yes Mo
= T =T
OD=HD Insured Name NG JUN SHENG Insined NRIC S1824250H
Conkact Na, Contact Ne,
tHome] 54441550 [o#ned)

O Vehicle Number GaGE4417

TP viehicle Number LaM@ POST

Nama of Preferred

GRBGA4417 / LAMP RPOST ON 10 Fey 2021 Workshag

1EAI 2021 18:15 Claim Close Cate Date Recsrved L8/02/2071 15:22

‘Workshap Total Loss hig

ROSLINGA FEepairer Bepaired
O Excdse
Coliecied by
Wirkshag

Renson

https:ﬂgiclalrn.Inmma.wm.5g.|’g::s.'ir;mfadaim’damagaﬁsss.-ssmrﬁaue.dc:

12



2812021

damage assessment ﬁm&mﬂa

% Wahicle Info

Wehich Make

Dt of

Registration

Towing

Rpgured
Tvpe of Terder

DAL Workshan

Hamw

MISSAN

0308/ 2017

® ves O o

[own Damage

HATIONAL ASSESSMENT CENTF

Wirdsireen
Parts & Labour

Cigt
Market

Walue()

[ 47,009.00]

Claim Handling | damage assessment Claim Task MT/1121539/ Claim 001 OD-MD)

Wehiche Moded

Classiz Mo

Virhicle in 1DAC *

Assessor Mams *

IDAC/ Warkshop Locathon

Total Loss =

Scrape Valug($) =

FHO
WMIO100436
(LIRS
T )

N - — ]

51 UBI AVENUE 1 201-25 PAYA

® ves Mg

L s

[Engine Capcity

Parallel Import =

Survey Current Status

Economical Repair Valus] 5=

_22,550.00]

TOTAL LOST DUE TO BOTH FRT CHASSIS BENT AND ENGINE LIKELY T0 BE AFFECTED

Remark far
Supplementary

Find = Par

ADVERTISEMENT STICKER:
Al BAG

AR BLOWER

AR BOK

AR CHAMBER BOX

AIH CLEANER

AR COMPRESS0R

AIR COM

AlR COM WaN)

Al COCLER

Al DETHIBUTOR
ARFLTER

AR FLOW

AR GRILLE

AH HORN

AIR INTAKE

AlR RESOMATOR BOX
AIR THROTTLE BODY AMD SENEOR
ALARM

ALTERMATOR
ALUMINILM PANEL - SIDE

Mo,

Part No.
320010

Descriplion

NUMBER FLATE {FAONT] | 1]

httpz:/fgiciaim.income.com sglges/icm/eclaimidamagefssessmentSave . do

212



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
| (LKK GROUP) " ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

RV Eovm,

Vehicle Check-In Lnanatle
Vehicle No: Date In: slrul Time In: with Keys: YEE;J’NE‘J LS
For Office use
Attended by:
Workshop Collection of Vehicle
Workshop: =
CollectionDate: 2 {~.2- 1 | Time: 1] ~_i- with Keys: Yés / No
Tow Truck No: __ 1 |~ G UG\ TowMan: ' [Hany ~EAUAN 4 NRIC: 1S
Signature:
For office use
Attended by: ' Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: . with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: | For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

NRIC:

QOwner:

Signature:

For office use
Approved by:

etended by:




LKK Paza Ubi

From: Yap Chee Ling <Cheeling. Yap@income.com.sg>

Sent: Wednesday, 24 February 2021 9:28 AM

To: Chew Goon Maotor - Mrs Chew; Chew Goon Motor{ad3); Chew Goon Motor; LKK Paya
Ubi

Subject: GBGA441Z | MT/1121539 (Awarding Letter to Chew Goon)

Importance: High

Hi IDAC and Chew Goon
Vehicle is currently in IDAC.
Excess of 5600 is applicable,

Please liaise with the owner — Mr Ng lun Sheng at tel: 9669 6873 on the necessary.

Yap Chee Ling [Ms)

Executive

Operations, Motor and Personal Lines
T+65 6430 7893
WWW.INCOMe.com.sg

{71income

Our Ref: MT/CA/OD/051/1121539-001/YCL
24 Feb 2021

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5
#01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1121539-001
REPAIR OF VEHICLE NUMBER: GBG4441Z

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 24 Feb 2021
Make: NISSAN
Model: NV200



‘Estimated Repair Days: 30

Location: NATIOMNAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408932
Benefits: Not applicable

Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES

NATI
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Kehicle Movemerit Form,

Vehicle Check-In S (Y

Vehicle No: _5]C 5677 __ DateIn: v Timeln: with Keys: Yes /No
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: \ "WS BT

Collection Date: \1| 20 Time: 2 with Keys: Yes /Ne

Tow TruckNo: 1o oM HTUAT e Man: 0K {zA/e S NRIC:

Signature: : -\IF'I‘%

For office use

Attended by: -t Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: - NRIC:

Signature: . For office use
Attended by:

Owner Collection of Vehicle

Collection Date; Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: ' Approved by:




U mcome

Our Ref: MT/CA/OD/087/1110231-003,/ZBM/NHI
03 Dec 2020

MNATIONAL ASSESSMENT CENTRE SERVICES

51 UBI AVENUE 1

#01-25 PAYA UB| INDUSTRIAL PARK
SINGAPORE 408533

Dear Sir/Madam

VEHICLE NUMBER: 5/C5692K
CLAIM NUMBER: MT/1110231-003

We have awarded this vehicle to VIN'S AUTO PTE. LTD.. Please release the vehicle to the assigned dealer’s
towing agent.

If you have any queries, please contact Zurzimee Bin Mantau at 6430 7891 or email us at

Zuraimee.mantau@incuma.com.sg.

Yours sinceraly

s f, -

Jenny Pe
Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited

Income Cartre 75 Bras Bassh Road Singapore 180557 + Tol: 57TRE 1777 - Fax. B338 1500 « Email: csqueny@income.com.sg - Websits: wawe ineome. sam 7]

e S ——— —==rrms == = — 0 HTUC Social Enterprise a—m




