LE_ H’H ,,,Iwmmr’m Cenire Services [t e,
Datedn: o | Ieb duscnption Dhee & Eume Comipleted | Giane by i
- —— F. o — et o o o e 0 i ] . e — - ! —— : J
Rel Nu ] ) ' SAS efiling | : i
Veh Mo . ‘ r Fo-pnnail pwiehen 8he, 00 2hes, | I
b - e e - B . P R !
[ A / i-Motor Claim Form- LA 1 :
LR e =l e e o B8 il s —_—
; i- \lutor\UDfu thin: OL* e, TP $hrs
QD TP Pepoing Guly Sl bl b S ————'—
; ! i-I"hoto Upluadud |
. Assessment/Survey Heport |
I'P Insurer: ——e —_ — — e
Ass't Report by Fax / Hanﬁ to Owner/Whksn ;
Preferred Whsp / INC Assign Wksp / QW ( Tel: Fax: )
TP Particulars: Vel No: 9 S INC( M/ NonINC({ )
Owner ! Driver: ( Tel )
Policy No: { ) Period: { ) Lm'er Type: { ]
Confirmed by ¢ | Date: Tiie: )
Insured/Diriver LiaIJiIiL}': [ Da) WUEE*ESI Status (WO} M 0- 21]% P: 21-79%. F: 50-100%]
Ytdr ofRemslrat ron: ) Warrantv: YES ( J.-’ND{ } 1
Excess: (% ) Loading: $1,000 ( yA82,000( )
General Remarks:- . _ Rt
{ } Walk-In Cnumm o 1 Customer's information Slr'll':lly' Confidential & Strictly NO !*fe' l:rf rvaprzmer !
( } Total Lass L,asc : 1o e-mail Insurer URGENTLY.
Dirive-In ( 3 Towed =In { ) Invoice: YES ( ) I NO( } ; Towing Co. ( )
Remarks:- (lNF'hnrhne 67886616) - oo iDate&Time a_mjlc-ad-} - Done by
T
1) Apply for Transpost Allowance ( )/ Courtesy Car ( ) |
2) QC Check / Posi Repair Inspection £ 3 E —
3) Uph:r.ic] R:suwey Photo [Repair Cost = $3000] ( ) |
Injury 0 ——— . _ e — -
Date/Time |- Actions : ;
E - = — S—— — e —]
| Am(S) Amt ()
- Invmce Prepar-ttmn Chrclduit il | Add Bil
I 7 e e e : l].-"LR .Afm.dcntRzpn:hng (3307,
CldumﬂnHPnrtmulars ik 2) DA : Damage Assessment (5100, INC [ﬂ'ﬂ} g
0 S 3} TF : Towing Fee $40/545 |
Driver/Owner: 4) FT : Follow-Through Survey 3120 ]
. - | 5) ¥ : Follow-Through Survey (Resurvey) 530 A
Contact No: R S | For cloiming sgainst ING Oaly (wef 10 Jan 2005)
o e 63 TR : Re-iuspection Y L a8 -
Eam.:ged F‘orhnn.. TYNI : idac DA + SMRT Survey = 5160 ) .
e AR e EJETUEZAddiLiunnl. Serviees- ]l e
e ony . oL e
{;E._'El f:l:lu:td by {(Engr-In-Charge): *INS: Courtesy Car / Tpt Allowance $3| -
- S2G: Hepair Co-crdination _‘SIH; | R
SO ot : _ © | _*M7:Fost Repair Inspection I - - S
Au{htf_ns {L‘nmmtnts_._ i . = ; *NB: DV / Collect Excess Coordination
Zat. 1: LR (N1L) : TF (fvon INC) agninst ING
L B1M12: ldne Mobils
Cat. 2/ Invoice dated Fae Chorged
L Trovirfos dated Fee Chargsd




SNOO213IN000T § National Assessment Centra Sorvices [408833]
ENTRY DATE & TIME: 23/03/2021 12:58 (SGT)

SUBMITTED BY: Raoshinda Binte A, Wahak

YERSION: 1 (23/03/2021 12:58 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detadls of the accident 1o speed up the claims process,
i tha :

2. This Form maust be complated by

3. Information provided must be as truthiul and accurale &8 poss.ihba_ Any willul mesrepresentation or witholding of material facts may allow insurance companses 1o repudsate

podicy liabilty.

4. The issue and acceptance of this Form by insurance compamies is not an admission of palicy liabiity on the pan of tha insurance companes

o refared to the Police for investigation.

&, This repor will be forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fae, be made available upon application by inferesied parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at tha centre and 1o coples of the repon being made available aforesaid

Date of Submission

Date of Accident

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

23/03/2021 12:58 (SGT)
08/03/2021 15:25 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

CC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@& Accident report SNO9213N000T7

GBCY953B

Yes

DELSERV LOGISTICS SERVICES
Sa0(XaT4A
delserviog@gmail.com

(Phone) +65-94 786452
+65-04786452

Toyota
Hiace

Employment

Mo - Repaorting only
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Lid
Comprehensive

MNo

5115061923-01

NG CHAN WAH
SXXXH0B0A

Page 1 of 11



Date Of Birth 02/03/1950

Occupation Qutdoor

Date Of Driving Pass 23051973

Driving experience 47 YEARS AND 10 MOMNTHS
Gender Male

Mobile Number (Phone) +65-92709182

Alt. Phone Number -

Email Address delserviog@gmail.com
Address BLK 377 BUKIT BATOK ST 31
Address complement #26-16

Postcode 650377

I5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drivaer

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accidant 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? L
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMUB380Z
Yehicle Manufacturer 1
Vehicle Model "
Yehicle Wariant -
Vehicle Colour -

“ehicle Category Private car
Mame of Driver TAN JIE KAl
MRIC Mo SHEHXXG2TA
Contact Number :

Address =

@f Accident report SM09213N0007 Page 2 of 11



Address complemeant X
Postcode -
Insurance Company Name &
Mature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SN09213N0007 Page 3 of 11



CHP

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 andlor 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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanas,

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report w ill for a fee be made available upon apphication 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
repert being made available aforesaid,

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

lunderstand, 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 fransfer 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 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 settliement of the claims and any necessary investigations refating to
the claims,

{iiy investigating the accident and/or my claims;

{iif) 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 w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.,

(collectively the “Purposes”)

(b} all insurer(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 andfor 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,

\a__ I LA '?’\} l
Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

1\We declare the foregoing particulars are true in every respect.

Folicy holder's Signature | Date & Driver's Signature (¥ driver is not the pric;rhulder] | Date Witnessed by Reporting Cantre

Tere & Tima l-c%[s O/l _ Personnel



ACCIDENT STATEMENT

ACCIDENTDATE:__/ '/ " | _){DD/MM/YYYY}, TIME:( } (HH:MM)

_LOCATION:

= .,

1. IDETA[LS OF VEHICLE
G VEHICLE NUMBER:
b)INSURANCE COMPANY:

c)POLICY NUMBER: : . :
d]POLICY TYPE: [COMPREHENSIVE ¥ THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:
FITYPE:(SALDON / CDLFPE { MPV IVAHJ( LDRR‘I’;" MOTORCYCLE / OTHERS)

g} VEHICLE CHTEGDR"I' {PRWATE:’ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
iJ ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HDlDEH
A]NAME (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER ' . 5
QJNAME:_/ AN A H (MALE / FEMALE)

Croduding dv:
neluding dviver) b} NRIC/FIN/PASSPORT: : CONTACT:

C_'-) c) ADDRESS:

*d)DATE OF BIRTH: (- f /250 ) (DDIMM/YYYY)
&)OCCUPATION: (INDOOR / QUTDOOR).

f)YEARS OF DRIVING EXPRERIEMCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / .ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 7~ *

5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS
&, WAS ANYBODY INJURED ([YES /NO)
7. o)REPORTED TC POLICE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

i of puscaogsr @) VEMICLE NUMBER: : MODEL:
Cinduding, dviver) D) DRIVER'S NAME: | 2
( \) ©g] NRIC/AMN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
% §is <} pacsanne. O VEHICLE NUMBER: MODEL:
o ¢} pusseager &) DRIVER'S NAME:
Clnduding dver) ' NRIC/FIN/PASSPORT: CONTACT: .
(D
.Il"——-.
Cmail =
’ }
Pase =

\ipke
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Policy Search

Hello, NAC_PAYA _UBL_BDD&601 + Change Language * Change Passwaord * Log Out
My Desktop Policy Query r
Matioeaf Low Palicy No. | Date of Accident IIIZIB.I_'CIEIIZ_I521 _F._E:Eﬁ =

wehicle Mo, For Mater) |GBCIYSIR j Certificate Number [ ]
Ao i
Search |
. Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No, P Hiarmg NRIC Product  Cover Type ey Object Data Expiry Date
5115061023 DELSERY
O a1 LOGISTICS 532349744 GOV  Comprehensive GBC9G53B GBCS9S3B 2771272020 06/10/2021
SERVICES
Continue

hitps:/igiclaim income.com.sg/gesficm/eclaimICMpolicySearch.do
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Claim Handling({ Claim Task 002 OD-MX)

Claim Handling

Accidant MT/ 1113867 )

Palcy Mo, B . . 5:]:;5;923-[“. Wehicle Na, GHOWEIR

Cert#icate o,

Palcyhaider Mame DELSERW LOGISTICS SERVICES

Product Code COMMERCIAL VEHICLE INSURA Corver Typse Comgrahansie

Contact M. Habile) o Contact Mo.{0fioe)

Ernail Address Specisl Ramarck

KFE Wo O fYes TCA o Yes

HCD Pratection ho MCD Entrbement| %) L
wr Acckent Detalls

Beport Date L3O 1504 Aociderd Bepodt Within 24 hei e

ke of Actidan LT AL TE3iFAY Tirre of Accident hi:mm E3.00

®rporing Cenbre Cirarga Fored

Aecwient Lacathan BLST TIRAM ROAD
+ Taotal Excece Applicable &

Excoss Type Per Arocien Hhmtmeﬂ Excosy Hlai R ]

[0 Stardacd Excais &O0.00 TP Srandard Excess .00

¥IED O Excugs ¥IED TP Excexs

Addiianal Fxeaes

Tokal 00 Becess Applicable ] Total TR Excess Applicable D00
= Banafits .
= GET Registered Informatian o .

GST Registered Mo GST Regisirstion Date

GET Registration Mo,

Palicyholder HRIC S32349T4N
Loading o

Contact No.(Home)

#Cadn g

wlpde Reason

Privals Hra 1]

ecident Typd Ll_nm.cmn
Ceuntry of Aesident Singapare
O™ Mo

Criver & Cowered? Wok Agpicable

BUKTT GOMBAK WISTA

GET Ragisration Mo. GET Status Werilind Yl
Maoddicatmn HElory 0330 1510544 System cnenged G5T Status Yerfied fram Mo ko Ve
7 Palscyhaldar Mailing Address
Bddrass 1 BLK 377 #15-16 Address 2 BT BATO® STREET 31 Addrzss 3
Address 4 SINGARORE 650377 Addrass Type Singapore addresy Pust Code 650377
Lnk Mo 5-302 Reisted Policy Number FRE520547-03
01 Driver Infio
Dirveer Mame Dirveer Type
Unnamed driver Namg Diver NRIC Driver DDB
Register Date of Oriver Lioones Drter Age Driving Experience
Comact NoJ{Mohile) Cartact Mo 0] Contact Ba.[Home]
Address 1 Address 2 Address 3
Address 4 Address Type Foreign adcress Post Code
Unit Ko,
Ooes he own & Segagars
Regutered car? Vex o Mo Driver Vehicle Ha, Drver Inswrer Campany
Muodifizalion Histary
Clalm 003 OD-MX H
Claim Typa * DD-HE - Tesured Name [oELsERY LOGISTICS SeRvicES Snsured WRIC {532345748
Centact Mo, (Mebie] [pz7on1sz | Conkact Mo.(Home} sIL Contact K, [Dffice)
Ermall Asdrass |cesERVPACIFICEYAHDD COM O Vehicle Nurmber SACFSIR TP Vericle Humber | SMUE3R0Z
Cinim Description GRCHI5IA | SHURIALT OM & Mar 2021 | Mame of Preforred worshop |

Prederrad Workahop Cormacs | |
Ha,

Require F
Dote Registeres
Repert Takon By

[es |
24/03/2021 17152

|resunDa ]

Frint AK |etter

MT/1123867
® vy O b

| Choosa File | Mo Sle chasen
Choasa Filn | Mo Sle chasen
| Choass File | Mo fis chosan
"Choase File | Mo B chosan

Chogse File | Mo Tl chosan

Uplasded By/Dati

MAC_PAYA_UBI_ACOS01{ MATIOMAL ASSESSHENT CENTRE SERV]L  NRIC/ Driving Licensa i

CES] on 24 Mar 2023 17:51

https:igiclaim.income.com sg/gesficmieclaimiclaimantSave.do

Insured Lissility = Fully at Fault bl
Prefersred Repasr Cption [Pratarraa worksnop, Name unkrown | G1A repart v
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[ea: | [P oot 3 | — e —"
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Sera Mes
Catagory ? Ungancy Dencripton "“EIDSJ*T
L] MRELC/ Driving License 2021-3-74
12
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-

MAC_PAYA_LIBI_BO0ROL] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Mar 2021 17:51

WAC_PAYA_UBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Har 2021 17:51

WAL _PaYA_USL_ADOE01[ MATIONAL ASSESEMENT CENTHE SEEV]
CES) on 24 Mar 3021 17:51

HWAC_PAYA_LIDI_BGOE01[ NATIONAL ASSESSHENT CENTRE SERVI]
CES) on 24 Mawr 2021 17:51

HAC_PAYE_UIB_BODG0L, SATIONAL ASSESSHENT CENTRE SERVT
CES} on 24 Mar 2028 17:51

MAC_PAYA_LIBT SD060L] MATIOMAL ASSESSMENT CENTRE SERVE
CES} on 24 Mar 2021 17:51

WAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Mar 2021 1751

KAC_PAYA_UB[_BO0G01] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 14 Har 2071 1751

Uploaoed By/Date
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Claim Handling( Claim Task 002 OD-MX)
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Fralos Hormal Phatos 3021-3-24
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