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Assessment/Survey Report |

Ass't Report by Fax / Hand to Owner/Wlksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax
TP Particulars: Veh No: SMHETISEM INC ( )/ Non-INC ( )
Owner / Driver: ( Tel: )
Policy No (« ) Period: ( ) Cover Type: ( )
(,anﬁrmcd by : ( Date: Tirite: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-10:0%]
Year of Registratiun: ( ) Warranty: YES(  )/NO( )
Excess: ($ ) Loading: $1,000 ( )/$2,000 ( )
Geneml Remdrks - ?_- ; : COCER N : ' LEsak vy BT e
( ) Walk-In (‘uutom P Customers information stnctly Confdenual & Strlctly NO r=fer of ‘epmrer 7
( ) Total Loss (,ase : to e-mail Insurer URGENTLY. o
Drive-In ( )/ owec-In{  );Invoice: YES( )/ NO( ) ; Towing Co. ( )
ST T Donbby
1) Apply for Trans}.oit Allowance ( ) / Courtesy Car ( ) —
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : ——— —— ? I
Date/Time
BF o Amt($)-| - AmL(S;
NA2w022232 2o sEBil| Add Bil
| 1) AR : Accident Reporting _ ($30); 20
: 1| 2) DA : Damage Assessment ($100); INC ($30)
* ! 3) TF : Towing Fee ’ $40/845
Driver/Owmer: @) FT : Follow-Through Survey sizo] |
] 's) ¥T : Follow-Through Survey (Resurvey) $30| b
Contact No: For claiming against ING Oaly (wef 10 Jan 1 2005)
o : - | 6) TR : Re-inspection §75 |
Damaged Portion: 7) N1 : ldac DA + SMRT Survey 5160 5
25 i 8) NTUC Additional Services:- s W
on* _ S
QC Checked by (Engr-In-Charge): v Ns: c..urm) Car/ Tpt Allowniice L . —
) *NE: Repair Co- ordination $100 =
e ' R e *N7: Post Repair Inspection $25
A“F‘!‘_‘_?.}‘S‘:C,Qﬂ"f'_?‘!?!‘f'?j'?‘ ot *148: DV / Colleet Excess Coordination $5 .
Gat. b ; 7 TP (N11): TP (\-:n INC) against INC__ | s200 o le.
‘5)1:“2 1dac Mobile 30
{nvoice dated Fee Charged

Cat. 2/3

Invoice dated

Fee Charged




SN09213F000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 17:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(15/03/2021 17:00 (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 insurance compani
a i d g rejere e P + asti

alSe reporing Im g

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

Al ay pe grred 1o the Folicé 10r InYyestugatlion
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

15/03/2021 17:00 (SGT)
12/03/2021 16:30 (SGT)

140 Corporation Dr, Singapore
MSCP LEVEL 2B

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

@’Accidem report SN09213F000I

SJIN5622E

No

SHAWN GOH ENG HWEE
SXXXX279I1
SHAWNGOH18@GMAIL.COM
(Phone) +65-93215277
+65-93215277

Mercedes
C180k

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119541566

SHAWN GOH ENG HWEE
SXXXX279I

20/01/1979

Indoor
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Date Of Driving Pass 23/12/2016

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93215277

Alt. Phone Number +65-93215277

Email Address SHAWNGOH18@GMAIL.COM
Address BLK 140A CORPORATION DRIVE
Address complement #15-10

Postcode 611140

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:J/20210312/7056

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME7154M
Vehicle Manufacturer L
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@& Accident report SN09213F000! Page 2 of 13



Address -
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident “
No. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SHAWN GOH ENG HWEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old a

Injuries Sustained ELBOW,KNEE & SHOULDERS
Injured person in which vehicle? SJN5622E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN09213F000I Page 3 of 13



SKETCH PLAN

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 w ithholding 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 forw arded 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.

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

I 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 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith 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 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, 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); 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 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On Me ooted obde amel Yo | v A 588
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Declaration

I'We declare the foregoing particulars are true in every respect.

%/ 3’%‘\;}'41/4 (5 /(:)' /)a

P'ol(éyp@;&er's Signature / Date & DA :;( Signature (If driver is not the policyholder) / Date Witnessefi'by Reporting Centre
Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

L T AT

J/20210312/7056
1 of 1

Report No. J/20210312/7056

Date/Time Report Made
12/03/2021 23:14

Vide Report No. Station Diary No.

Name Of Informant Address
SHAWN GOH ENG HWEE 140A CORPORATION DRIVE #15-10 SINGAPORE
611140
ID Type / ID No. Contact No.
NRIC NO / S§7902279l Home/Office: Mobile:
93215277
Nationality Email Address
SINGAPORE CITIZEN SHAWNGOH18@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Self employed Male 42 20/01/1979 Chinese
Institution/School Name Language
English

Date/Time Of Incident
12/03/2021 16:30

Location Of Incident
140 CORPORATION DRIVE #2b YUNG HO SPRING |

SINGAPORE 610140

Brief details.

On the stated date and time | SIN5622E was travelling straight inside the MSCP level 2B when vehicle
SME7154M who was coming up from the slope on my right hit onto my vehicle right rear portion. The
impact was great and | felt pain on my right shoulder, knee, elbow and neck. | then proceeded to
Unihealth 24hr clinic at Jurong East to seek treatment and was given 3 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/03/2021 23:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace 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
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: '1l.?’\ bl Accident Time: 10 32K (24 1R Format)
LRl 4O WmeCP Level 2P

SINTERE  MakeModel:_Mercs

- HTuC Policy No: W DL 628 233 A6

. Qrawn o 'En}z Huee 3790227971
; Ql%ll 5177

Owner’s Hp Company Tel

As  Parat

e ] | [ 1919 DRIVER'’S License Pass Date X 3 J‘ll l'lﬂl b

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: et}
BIK |40 Gor poratien Dr #15-10 s(6ln! UO)
T

2) i

1) —

/INDOOR ) OUTDOOR (e.g. working inside or outside office)

: S/’)awm/%"\ Jgaélmw’-oqhq

: CLEAR & DBA \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ \ Claim Own Insurance

Number of Passengers (Including Driver): o\

Was there any video Captured by car camera: YES '\@
Exact purpose for which vehicle was being used at the time of accident: @se \ Work purpose

Any Injury (If YES, PlIs state):

€)bews, knep , s houldes g

B Other Party Driver’s Particular (if anv)
Vehicle. No: gME _| | SL" wW\ Vehicle. No:
Vehicle Make'Model: Vehicle Make\Model:

Name Drniver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



ACT, 2019 (MALAYSI)

RISKS) RULES, 1959 (MALAYSIA)
LI Cover :

Number of Vehicle | SINS6226
it : WDD204 9%

¢ SHAWN GOH ENG Hwe

1 200ct 2020

: 19 Oct 2021

6. Umitations as to Use#
{a) Use for social domestic and

This Policy does not cover

{a} Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing, i ;

(c) Use for the carriage of goods (other than samples) in connection with any trade s

(d) Use for any purpose in connection with the Motor Trade. o Cibai
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compens3 onj i i
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 No.:

Maximum Power Output:
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:

Singapore NRIC
2791

SINS5622E

No

31 Mar 2021
MERCEDES BENZ
C180K

White

2008
27195231155886

WDD2040462A233096

115.0 kW (154 bhp)
$37,079.00
20 Feb 2009
20 Feb 2009
2
$37,079.00

Forfeited

$0.00

31Jan 2029

E - Open Category
10

$31,335.00
$24,545.00
$24,545.00

The information contained herein is correct as at 15 Mar 2021



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner |D: 2791

Vehicle Details

Vehicle No.: SIN5622E

Vehicle to be Exported: No

Intended Deregistration Date: 31 Mar 2021
Vehicle Make: MERCEDES BENZ
Vehicle Model: C180K

Primary Colour: White
Manufacturing Year: 2008

Engine No.: 27195231155886
Chassis No.: WDD2040462A233096
Maximum Power Output: 115.0 kW (154 bhp)
Open Market Value: $37,079.00
Original Registration Date: 20 Feb 2009

First Registration Date: 20 Feb 2009
Transfer Count: 2

Actual ARF Paid: $37,079.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 31Jan 2029

COE Category: E - Open Category
COE Period(Years): 10

PQP Paid: $31,335.00

COE Rebate Amount: $24,545.00

Total Rebate Amount: $24,545.00

The information contained herein is correct as at 15 Mar 2021



3/16/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1124512
Policy No. 5119541566 Vehicle No. SINS622E GST Registration No.
Certificate No.
Policyholder Name SHAWN GOH ENG HWEE Policyholder NRIC 579022791
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 93215277 Contact No.(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode kl}lorvj
KFK No Yes TCA @No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire No
¥ Accident Details
Report Date ” 16/03/2021 09:54 Accident Report_\.‘.ﬂthin 24 hrsr Yes Accident Type Side Swipe
Date of Accident 12/03/2021 Time of Accident hh:mm 16:30 Country of Accident Singapore
Reporting Centre Orange Force 1CM No.
Accident Location 140 CORPORATION DRIVE MSCP LVL 28
7 Total Excess Applicable
Excess Type D Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
7 Benefits
w7 GST Registered Information o .
GST Registered EEa No o GST Regist;a.tlon Date i o
GST Registration No. GST Status Verified Yes
Modification History
@ Policyholder Mailing Add
:ddres_“_..... e ._|5§<_;qu »15_1-0 .............. . o Addressz E CORPORATION DRIVE Address 3 YUNG HO s;RING I
Address 4 SINGAPORE 611140 Address Type Singapore address Post Code 611140
Unit No, 15-10 Related Policy Number 5119541566
= OI Driver Info
Driver Name SHAWN GOH ENG HWEE Driver Type Main Driver o
Unnamed driver Name Driver NRIC §79022791 Driver DOB 20/01/1979
Register Date of Driver License 01/01/2016 Driver Age 42 Driving Experience 5
Contact No.(Mobile) 93215277 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 140A Address 2 CORPORATION DRIVE Address 3 YUNG HO SPRING [
Address 4 SINGAPORE 611140 Address Type Singapore address Post Code 611140
Unit No. #15-10
l:eo;?s;:l’w;:?Sinnawm Yes & No Driver Vehicle No. Driver Insurer Company
Declaration
E:Zti:“;’?"“r or Blood Test 0mg Any injury? 4 Yes ( No
Modification History
 Claim 001 OD-MX M
Claim Type * [op-mx ~| Insured Name [SHAWN GOH ENG HWEE | Insured NRIC 579022791 ]
Contact No.{Mabile} [a3263777 ] Contact No.(Home) (67939137 i Contact No.(Office) [ ]
Email Address shawngoh18@hotmail.com ©1 Vehicle Number [smsszzs | TP Vehicle Number SME7154M
Claim Description [sINS622E / SME7154M ON 12 Mar 2021 "] Name of Preferred Workshop [ ]
P:ferred Workshop Contact [ | Insured Liabiity * I—Not at Fault "1
Require Finalisation Ims VI Preferered Repair Option rPraferred Workshop, Name unknown J GIA report [Reuived vj
Date Registered [16/03/2021 09:59 =) Claim Close Date [ ] Date Received [16l03/2021 00:00 |

Report Taken By

I Print AK letter

ROSLINDA

Workshop Repairer

Total Loss but Repaired

Save || Submi

Attachment
v
Accident No MT/1124512 Claim No. 001
Last Doc. Received ® ves O no Upload Date 16/03/2021 00:00

No file chosen
No file chosen

Choose File | No file chosen
No file chosen
No file chosen

Choose File | No file chosen

B

% Attachment List

Path *

hitps://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

Category * Confidential Urgency * Description
[Clear | [Please select v lno "] [vormat ]
[Clear | [Please select v] [no v | [Normal v
[Ciear | [Please select v] [no ~| [Normal vl
! Clear | [Please Select VJ |N0 W"ﬂ Wﬂal 4\'] r
| Clcarj [P!ease Select v ]—Nurmal v_] |
| Clear | IP\ease Select VJ [Norma 4"] L
Send Mes
172



3/16/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment Uploaded By/Date Category ? Urgency Description Ms?csc)e}m
NAC_’M‘LUB‘-“ggg)l(G:J‘;‘;?::f‘igfigfgm CENTRE SERVI  wpic/ Driving License ¥ Normal NRIC/ Driving License 2021-3-16
NAC-P‘“'“-UB[.-wggg;Lx"ﬁ?%‘:-:‘-zoﬂzsfig?gm CENTRE SERVI  npic/ Driving License Y Normal NRIC/ Driving License 2021-3-16
NAC-PAYA‘UBLBDggg%(‘, Eﬁ?e‘r:; ASSESSMENT CENTRE SERVI S e SAS 20213416
NAC_PAYA_UBI_80060 )1(0 NATIONAL ASSESSMENT CENTRE SERVI —— Hortrisi Photos 2021-3-16
NAC_PAYA?UBI_SGggg;(n:-‘;‘l'sl?‘ll;»:li ASSESSMENT CENTRE SERVI A - Pl S0R1 .16
NACAPAYA_UBI_SUggg;(n HATICHKL SEnFEaiT CENTRE SERVI — et Photos 2021-3-16
NAC_PAYA_UBL_S00801( NATIONAL ASSESSMENT CENTRE SERV] — T e
NAC—”“"A—UBL”ggg)Ig:i‘;‘%’:ﬁgg%ﬁ?&em CENTRE SERVI Photos Normal Photos 2021-3-16
NAC_PAYA_UBI_80060 ]1(0 NATIONAL ASSESSMENT GENTRE SERVI e pr— s ST a

@ Video List B o -
Uploaded By/Date Folder Date File Name ? Source
i Display in New Window I | Scan and uplnad‘\n_g]
22

https:llgiclaim.income.com.sg.’gcslicm.’eclaimlclaimantSave.do



