PO S}
Y

NATTONAL Agsessment Centre Services. el 1 Jan“O‘S! SM09g2)3 Bo22L

Date In: 121312 12:29 Jeb qessﬁpﬁon E Dae &Time Cbmp[ctcd'l Done by
RelNo: MA[IMC210 0 2261 ) ks SAS e:ﬁling | !

Yech No: EUSSH F E-mail (withia 8hrs, AIC 2hrs) | %
D.O.A Io13/2; 1§18 i-Motor Claim Form M-TIHQL}Li.IEO-dz 1513121 1§00

i-Motor W/O (Within: OD 2hes, TP 4hrs)

oD él:> Peporung Only I : = P I n e
i-Photo Uploaded g '

Assessment/Survey Report |

TP Insurer: e,
Ass't Report by Fax / Hand to Owner/Wksp |

Preferred Wksp / INC Asslgn Wksp / QW: ( Tol: Fax: )
TP PﬂII;Culnrs el fVch No: SKN 4SGE.D . INC( . )/Non-INC( ). |

Owner / Driver: ( . ' Tel . )

Policy No: ( . ) Period: ( ) Cover Type: ( . )

Confirmed by : ( Date: Timne: )

Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]

Year of Registration: ( ) Wamanty: YES(_ )/NO( ) N

Excess: (§ ""T Loading : $1,000 (_)/52,000( ) N )

\\.u:.

e R R R *za&@&wm ki

( ) Walk-In Customar : Customer's information strictly Confidential & Strictly NO r=fer of repairer.
( ) Total Luss Case : to e-mail Insurer URGENTLY. ) B #
Drive-In ( )I Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (- “‘ ) )

1) Apply for 'I‘ransI nrt Allowancc ( )/ Courtcsy Car ( ' h

i 2) QC Check / Post Repair Inspection «C )
| 3) Upload Resurvey Photo [Repair Cost > $3000] ( ) _
Injury : o St -

o I)AR Aecidmtknpuﬂlng (330],
555 2) DA : Damage Assessment($100); INC ($30)

N 3) TF : Towing Fes . $40/545
JDTIVCI’/OW'!‘.CI: 4) FT : Follow-Through Suivey 5120
( ) 5FT: l-ollow-Thmgh Survuy (Resurvey) 530
IC‘ontact No: . :
l e . G)TR: Rcamspc.ehon st 5
Damang P'Orhon: . 7)'N1 : Idao DA + SMRT Survcy . 3160, "
ki 8) NTUC Addilional Services:- "
ont o
QC Checked by {(Engr-In-Charge): . NG Couriony Gor T Tot Allowarse T il
#N6: Repair Co-ardination ) 510 o
*IN7: Posl Repair Inspection $25 I
*N8: DV / Colicct Excess Coordination £5 .
T¥ (N11): TP (N=n INC) against INC §20 o .
9) N12: Idac Mobile | 30

Invoics dated Fee Chargad X
Inveice dated Fee Charged m_.__ -



SN09213B000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/03/2021 13:09 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (12/03/2021 13:09 (SGT))

Your NCD will be affected due|to late reporting

@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 not an admission of policy liability on the part of the insurance companies.

geporting may pe referreq 10 ine Folice 1or in

ANY 1aISe [f gation
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

12/03/2021 13:09 (SGT)
10/03/2021 18:15 (SGT)
MacPherson 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
NRIC No

Date Of Birth
Occupation

@Accident report SN09213B000L

EU5511P

Yes

CONNECTACAR PTE. LTD.
2XXXXX459M
JIMMYHKH52@GMAIL.COM
(Phone) +65-96752531
+65-96752531

Nissan
Sylphy

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5114278595-01

HO KOON HIANG
SXXXX042E
25/06/1952
Qutdoor
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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?

13/08/1984

36 YEARS AND 7 MONTHS
Male

(Phone) +65-96752531

JIMMYHKH52@GMAIL.COM
BLK 310 WOODLANDS ST 31 #12-20

730310
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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

@ Accident report SN09213B000L

SKN4566D

Private car
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Nature Of Damage vasbies e
Details of property damaged in accident . =
No. Of Passenger (Including Driver) -

@’Accident report SN09213B000L Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of t
companies.

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

|
lof material facts may

|
he insurance

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ins urance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and
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 Insurance Association of Singapore (*GIA”) may/are permitted to colled
and/or process my personal data/personal information set out in this [form] and any other personal information provide
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infor
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and
government agency/authority (such as the police), for the purpose(s) of :

rested parties.
o copies of the

t, use, disclose
d by me or
ion to all insurer(s)

t
s) involved in this ac:%ent shall be

ny relevant

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invest
the claims;

(i) investigating the accident and/or my claims;

(i) 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,
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of
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 Insurers’ law yers/law firms, may/are
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{

envelopes/mail

rgations relating to

hich could invalve

q'erm’tted to collect,

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providérs or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpczses.|

Policyholder's Signature / Date & Driver's Signat&re (K driver is not the policy holder) / Date Witnessed by Re

porting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

O tine Statxd dote ound Timne. [ oy ok

| M Dherson  vaod , the m?ﬁ‘rc wog  hectt, . | siqhaled lefir

owu:l A,

noticed

Gopped 1o chell & the oncoming tlffic wet  Cear, |

oic Gt Wad Turned ved’ So at faut pome o thwe , |

WAL Yowly  XoWords Kampono kupat. Ont o o cudden

, velr cle

collided

D <0y od e s ane'. AE and deshed thyowgh and
onto  wy vend\e J |

VWe declare the foregoing particulars are true in every respect.

£ i

|
|
|
Declaration ‘
|
|
|
|
|

Policy holder's Signature / Date & Driver's Signature (If"iriver is not the policyholder) / Date Witnessed by Rt'Fporting Centre

Time & Time Personnel




3/11/2021 Policy Search

eBaoTech ' a4 GeneralClaim

Hello, NAC_PAYA_UBI_B800601 ' Change Language * Change Password ' Log Out
My Desktop Policy Query »
Notice of Loss =

Policy No. l ] Date of Accident ‘10/03/2021 17:48 |
Vehicle No.(For Motor) [Euss11p | Certificate Number [ |
Search
I Certificate Policyholder Policyholder Vehicle Insured| Commence .
Select Policy No. Nurmber N NRIC Product Cover Type NG Object | Date Expiry Date
" i CONNECTACAR 591411450 GPC .90 EUS511P EUSS11R  20/11/2020 19/11/2021

01 PTE. LTD, CLASSIC

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



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
AX ns Che 2

% 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.
& Theissue 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 of accident \0({03 {2072 | (DD/MM/YY)
Time of accident b IR (HH:MM)
Exact location of accident MACYhYON Kol

DETAILS OF VEHICLE

Vehicle registration number ENARWY
Vehicle make and model Nidean dniph
Type of vehicle Saloono  "MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial " Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No =z~ if no, please select:
own insurance company? Third part claim g~ Reporting only o
INSURANCE INFORMATION
Insurance company NTU
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name Conwnelk (ay Dxe LA\ Male 0 Female O
NRIC / Fin / Passport number | 201U [\ L5 A W\
Contact
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Ho koon kHiuna Male o Female o
NRIC / Fin / Passport number | C)|5/O)U) F
Contact WA 4615252]
et Blie 30 woedlands ¢t g H/2-20 €($303/0)
Email address yimmy Heh 57 @ amai| - (0
Date of birth 1s/o¥ /1052 .
Occupation Indooro Outdoor &~
Driving date pass (2 Any 98¢
7
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &~

the insured’s company? If no, relationship of the driver and insured: HiveV

Accident captured by camera? | Yeso No o

Weather condition | Clearo  Raining o Others:

Road surface Dry o Wet O

No of passenger (Inclusive of driver)
Name

Gender Male o Female O

Name

Gender

Male o Female o

Name

Gender

Male O Female o

Name

PASSENGER 4

Gender

Male O Female o

Name

Gender Male o Female o
PASSENGER 6

Name

Gender Male O Female D

Was anybody injured?

OTHER INFORMATION
Now ,

Yes O

Was other vehicle damaged?

No &

Yes 0O

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No O

If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SeN 466D
Vehicle make model

Name

NRIC / Fin / Passport number

Contact 43900a3¢

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

YesO

No O

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

Name

INJURED PERSON 3

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 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

l
i
Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

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

Name

INJURED PERSON 6

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
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