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Assessment/Survey Report

TP Insurer:

Ass't Report by

Fax / Hand to Owner/WKksp

Confirmed by : (

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: SUVo67y INC( )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: {‘ - )___ﬂ o
_ ‘ Date: : Tih't.r,:__m ) ~—-———4—)7— =

F: 80-100%)

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; F: 21-79%
Year of Registratzn: ( ) Warranty: YES ( )/ NO ( )
Excess: ($ ) Loading:$1,000( )/8$2,000( )

( ) Walk-Ia Customer : Customer's information

strictly Confidential & Strictly NO r2fer of repairer.

( ) Total Loss Case  : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In{ ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
\ _ ' Done by
1) Apply for TransI oit Allowancc ( ) / Courtesy Car ( ) 7
2) QC Check / Post Repair Inspection ( ) B
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : ———e ——— =
DaterTime:| - Actions: it i b e e
' Amt($)-| - Amt($)
NA210223353 s et i T IstBill -] ‘AddBill
(';il‘ 1) AR : Accident Reporting  (330); 2o
S e 1 2) DA : Damage Assessment ($100); INC (580) o
1 e 3) TF : Towing Fee ’ $40/845
Driver/Owuer: 4) FT : Follow-Through Survey $120 o
‘ ) 5) ¥T : Follow-Through Survey (Resurvey) 530 _ b
COnlaCt NO. FOT cl,ﬂ]m[l]g ngntnst INC 0!11! (Wcr...lo J’an
e o s B 6) TR : Re-inspection ~ 375 5
Damaged Portion: 7) N1 : ldac DA + SMRT Survey $160 | B}
. 8) NTUC Additional Services:-
(B ¢ (I o1
QC Checked by (Engr-In-Charge): v 15. Coutlesy Car / Tpl Allowanse

#NG: Repair Co-ordination

AU‘(Iifo:‘S’Il'Cdfnhi'_ét_its":: :

*N7: Post Repair Inspection

#*]N8: DV / Collect Excess Coerdination

2t 13

TP (N11) : TP (N INC) against INC

9) N12: Idac Mobile

E?at 23

[nvoice dated

Invoice dated

iee Charged
Fee Chargad




SN09213J0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/03/2021 14:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/03/2021 14:51 (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 ins

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissi

on of policy liability on the part of the insurance companies.

urance companies to repudiate

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 a

t 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

19/03/2021 14:51 (SGT)
18/03/2021 14:40 (SGT)
TPE, Singapore

TWDS CITY

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN09213J0005

SJF5606U

No

ZHANG HEXIN

SXXXX367F
JMARTAUTO@GMAIL.COM
(Phone) +65-96221909
+65-96221909

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121339889

ZHANG HEXIN
SXXXX367F

Page 1 of 16



Date Of Birth 02/04/1970

Occupation Indoor

Date Of Driving Pass 23/01/2009

Driving experience 12 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-96221909

Alt. Phone Number +65-96221909

Email Address JMARTAUTO@GMAIL.COM
Address BLK 336B ANCHORVALE CRESCENT
Address complement #05-30

Postcode 542336

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 Collision - Head to Rear
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

FRT CAR STOPPED SO | FOLLOWED SUIT BUT VEH B FAILED TO BRAKE IN TIME AND HIT ONTO MY REAR PORTION OF MY
VEH.

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 SJIV4067Y
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car

Name of Driver s
Contact Number =
Address 4

@& Accident report SN09213J0005 Page 2 of 16



Address complement -
Postcode =
Insurance Company Name 5
Nature Of Damage ”
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZHANG HEXIN
Address =

Address Complement "

Post Code =

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SJF5606U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN09213J0005 Page 3 of 16



35 SKETCH PLAN

L]

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
6. The report w ill 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)
| understand, 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
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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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 Singapare 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith rmy 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 w ell 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.
(callectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/ars 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A D Y T Ay 09/es o

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltnessed% Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident $
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Declaration

/We declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occyr-m’nce. Kindly check with your insurer far more details.

s /

. PR / ,
- r.l____‘) 22 —”/'_-H_ R /}u
e A / ‘ - ‘:)ﬂ«ffb‘h’rt“ ‘G /L':ﬁ /3(

Palicyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnesded t by Reporting Centre
Time & Time Personnel




parsenal Paviiculars

Date of Accident: _ | § l 3‘ 2\ Tima of Accident: e . c‘)m

Evact Location of Actident: WE fowa 6‘/7 Gfu

Owner’s Name: RANAIA Hexin NRIC No: _g_ltijiéjf_ HpNa: 16221909
: w % “»

Driver's Name: MRICNo: __ ©  HPNe:

Date of Birth: z&”r \ \G10 Driv ng Licence Passing Date: 93! \ l ) 09 Gecupation: | r / Outdoor
Address: 336 & M o vale GHO?A\' 0L~ 30 (S425% )

Relztionship of Driver with insured: Olag/ Email Address:

vehicleNo:__S3F S(olU Make & Model:
Coverage: policy No:_ & 12133G8¢ 9

insurance Cot NTUC

*Purpose of F{epor‘ting? Cwn Damage Claim f 3rd Par@ﬂim / Mot Claiming, Just Reporting Gnily

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: privatdlise / Work

*Weather Congition ? :l{a) / Raining / Qthers: Wet / @ / Gthers:

* Any nassanger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

A |+ 0 B ) € D:

wemo?
*\Was Anybody Injured 7 {\(e}/ Noj I yes,
Name / NRIC / In Vehicle: 'Z_\r\w\j Hoxen aeck  § backc
#\iJas The Accident Reported To The Police 7
/o’ No O Yes, Which Police Station?
*Dpas the Driver Own Any Other Vehicle?
ey e yo O VYes, Vahida Registration Mo: insurar:

*\Was any foreign vehicle nvolved? {(Yes ’M ves, Vehicie No & Category:

*\as there any videc captured by Car Camera? (Yes/No

Third Party Driver’s Particulars

Vehicle 8 No:_SIV_ 40074 Miake & Model:
Driver's Name: NRIC No: HP No:
Vehicle € No: viake & NModel:
Driver's Name: NRIC No: HP No:

Witness Particulars

Namar NRIC No: HP No: "




3/19/2021

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 » Change Language * Change Password * Log Out
My Desktop Policy Query '
i Policy No. i 521339399 4} Date of Accident [13103/2021 Wa0 | N

Vehicle No.(For Motor) [saFs606U ] Certificate Number |
 Search
Select  Policy No. Cﬁgmgzte Polilg:m)éder Polia\g}%der Product Cover Type Ver:‘;fle Igsbl;eris CWSZ;:"CQ Expiry Date
() 5121339889 ﬁé‘;’i‘ﬁ S7062367F  GPC CLC:i&‘:I&'?lC SIF5606U SIFS606U | 10/03/2021 09/03/2022
'

https:ffgiclaim.income.com.sg/gcslicm/eclaim/lCMpoiicySearch.do
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3/20/2021

Claim Handling

Accident MT/1125078

Claim Handling(accident reporting Claim Task

001 OD-MX)

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address

KFK

NCD Protection

% Accident Details

5121339869

ZHANG HEXIN
PRIVATE CAR INSURANCE
96221909

@ No ' Yes

Yes

Vehicle No, SIF5606U
Cover Type drivo CLASSIC
Contact No.(Office) 0

Special Remark

TCA @ No 1Yes
NCD Entitlement(%) 40

Report Date

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Collision - Head to Rear

57062367F
0
]

Mo v

No

20/03/2021 16:09 Accident Report Within 24 hrs  Yes Accident Type

Date of Accident 18/03/2021 Time of Accident hh:mm 14:40 Country of Accident Singapore
Reporting Centre Orange Force ICM No,
Accident Location TPE TWDS CITY

¥ Total Excess Applicable
Excess fypc 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

< Benefits

% GST Registered Informati
G&! -Regl-s-l;zrzd EssuEsEESSE T GST haglslratl&n bate .
GST Registration No. GST Status Verified Yes
Modification History

& Policyholder Mailing Address
Address 1 BLK 336B ;0;.:30 Address 2 ANCHORVALE CRESCENT Address 3 N SINGAPORE 54-2336
Address 4 Address Type Singapore address Post Code 542336
Unit No. 05-30 Related Policy Number 5121339889

= OI Driver Info
Driver Name ZHANG HEXIN Driver Type Main Driver
Unnamed driver Name Driver NRIC S7062367F Driver DOB 02/04/1970
Register Date of Driver License 23/01/2009 Driver Age 50 Driving Experience 12
Contact No.(Mobile) 96221909 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 336B Address 2 ANCHORVALE CRESCENT Address 3 SINGAPORE 542336
Address 4 Address Type Singapore address Post Code 542336
Unit No., #05-30
E::;:::;w;;smgapore ‘Yes @ No Driver Vehicle No. Driver Insurer Company
Declaration
:;zﬂ;l;ser or Blood Test 0mg Any injury? a) Yes ( : No
Madification History
S_a-:lnlm 001 OD-MX M
Claim Type * [op-mx v| Insured Name [zHANG HEXIN | Insured NRIC [s7062367F ]
Contact No.(Mabile) [s6221909 ] Contact No.(Home) 65041364 Contact No.(Office) [ |
Email Address £ = 01 Vehicle Number SIF5606U TP Vehicle Number [savaos7y Tae)
Claim Description [s)Fs606U / S1V4067Y ON 18 Mar 2021 | Name of Preferred Workshop | ]
Pehacd ey sl ] Insured Liability * [ Not at Fault v|
Require Finalisation [Yes v] Preferered Repair Option mferred Workshop, Name unknown v| GIA report [_H.ecewed v|
Date Registered [20/03/2021 16:13 ] Claim Close Date 1§ ] Date Received !
Report Taken By [ROSLINDA ] Workshop Repairer Total Loss but Repaired

1 Print AK letter

~ Attachment
b
Accident No, MT/1125078 Claim No. 001
Last Doc. Received ® ves O No Upload Date 20/03/2021 00:00

No file chosen
No file chosen

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

w Attachment List

Path =

Category * Confidential Urgency * Description
[ Clear | [Please select v [Normal v |
iC_Ieaﬂ |Piease Select VI INormaI VI [
[Clear | i Please Select V! | Normal V] |
[ Ciear | [Please Select v| [Normal —~] |
| Clear ‘ |Please Select _"‘"‘I |Normal Vl l
I_cE_ar_[ [Please Select V.| |Norma| J l

Send Mes

12

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



3/20/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
‘ . Msg Sent?
Attachment Uploaded By/Date Category Y Urgency Description =

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI NRIG/ Driving U 2021-3-20

CES) on 20 Mar 2021 16:13 NRIC/ Driving License ¥ Normal C/ g License
NAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVI e P SAS:2021:3:30

CES) on 20 Mar 2021 16:12
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI S

CES) on 20 Mar 2021 16:12 Photos Normal Photos 2021-3-20
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI S ——

CES) on 20 Mar 2021 16:12 phees Normal
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV1 s

CES) on 20 Mar 2021 16:12 Photes et ] RRaE. H
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI i Photbs dbo1. 530

CES) on 20 Mar 2021 16:12 Rriotes ol
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI e

CES) on 20 Mar 2021 16:12 Fhotos Rl
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI s S oh

CES) on 20 Mar 2021 16:12 Fhetos froemal
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI Ph -3-20

ot ie T2 Photos Normal otos 2021
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI - e

CES) on 20 Mar 2021 16:12 otos Meaial 2
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI 550

CES) on 20 Mar 2021 16:12 Photos Normal Photos 2021-3-2
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI o — PESCEE0E 50

CES) on 20 Mar 2021 16:12 o ormal
NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI PGk el

CES) on 20 Mar 2021 16:12 Photos Normal otos 2021-3

% Video List
Uploaded By/Date Folder Date File Name Source
[ Display in New Window | | Scan and uploading |
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 212



