‘-‘ .}40‘1‘*“‘_‘_'

N T IONA!, Assessnrent Centi'e éar lees, mwww - -

Rl Jd(ﬂ 15 %6 Jeb desedplon - \Duw&l‘lnw Compléwd o Domby

Ml QLQD%OIS'}F SAS ollhg LI ~

- \:.r.‘.‘_i.:',n_. 151)/5 TernalPtjls ey, ALS $us) | ; % ] " l

g @Z ‘[M o dmn Form LMY ||;>,m(9fog\ SokRxXP 7.
On ¢ ! P-'-l“.g,()nly lMotoleO (\vumu-oo :hu,‘ﬂ’ihrx) , 15"{'}/_

; ] 12 lioto Uglosded | v ‘ '
T \ AssessmentSurvey Repord - l‘ - : I

s . Aol Tyt Uy T/ Hond o Oymer/WHsn, | C
Profurrod Wieep 1ING n:;!un Wlwp QWi Tols Faxl !

'I'rv winlleuloyt \vuhm, g(ﬂuf AL '_ NG( . W Won-lNCC ). o
)

T Tel '

9:v1\ur.'Dn'Vcr'. (

Trelgor ) Peledi Y CoverType (it

Conflrmed by 1 ' Datal, Thiar )

|- Insursd/Driver Lishility: ( vy [NoteBst Siotws (WO N; 0-00%; P: 21V79%, w—————‘;ﬂ.
Y our of Reglstratiun: ¢ Y Womentyt YIS ( YNO( ) e e

- ——

y/5§2,000( )

Lxcess: (§ ' ) Luudinj_;:$1 ,000 ¢ : TR

( RO O mmmmwfmﬁ A EGRARY TR e

) Wallefn Cuytomar § Cugtomarg Information oulsly gondsntiz! &SHUUY
' ¥ 0 V‘ 1 & " owr ,1

1 Lo ewinmll Insuyey VRGYNTL ?,_.._.....-—-. )

);1uvoimvns( )I WO ( e

) ‘Tutul Lwss Cose

TDrivedn ( )/ Towed~bn (

T i
l) Apply for Tyanspst M‘.owunco (
2) QG Chuole/ Poyi Repir nspecdon

3) Upload Resurvey Photo (Repulr Cost> 33 000]

lnjurg
¢ L ST
TR

sttt

)mn Hied Portions ' .

R cciarn RSt enil s
_,,.._...—-___'_‘__,__.._p-—-—-——:

R
QL Cheghed by (Gugr-n-Che e
_—M__.—-—'-‘——-

uNS\GA\nui Car /TP
TGO LapR (Cwntding

Javeles duttd



$N08213Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/03/2021 15:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/03/2021 15:46 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

26/03/2021 15:46 (SGT)

25/03/2021 17:09 (SGT)

39/41/43, 45/47 Jervois Rd, Mon Jervois, Singapore 249093
CARPARK RAMP

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

@ Accident report SN08213Q0004

SMD8172J

No

CHEW YIT SZE ALICE
SXXXX277Z
seveneight62@yahoo.com
(Phone) +65-91017139
+65-91017139

Hyundai
KONA

Private hire

No - Reporting only
Private hire

Auto

998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103547981-02

CHEW YIT SZE ALICE
SXXXX277Z

Page 1 of 17



Date Of Birth

Occupation

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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

09/06/1962

Indoor

15/06/1981

39 YEARS AND 9 MONTHS

Female

(Phone) +65-91017139
+65-91017139
seveneight62@yahoo.com

BLK 231 BISHAN STREET 23 #12-07

570231
Yes

No

Side Swipe
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

NRIC No

Contact Number

Address

& Accident report SN08213Q0004

SGN3069B

Private hire

KHER KIAN HUAT
SXXXX048B

(Phone) +65-96663833

Page 2 of 17



_ Insurance Company Name

Address complement
Postcode

Nature Of Damage

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

@’Accidem report SN08213Q0004 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 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)
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
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)
who 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 with 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) 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 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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25 Mavceclh 202
Describe Circumstances of the Accident 1709 lhrs .
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Declaration

VWe declare the foregoing particulars are true in every respect.

A 2612524 ;fé&mpyf

%icyholder's Signaturb / Date & Driver's Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
Time E1s L s & Time rsonnei
- — A s



AGCIDENT STATEMENT:  ~~ = °
ACCIDENT DATE (25 1037 302 }[DD/MM/YWYJ TIME; L__Z_._ﬂ___L_J{H!-LMMl

LOCATION: Cixr Teank f\VH\J,'c,j* \1(,\ Jenvers Jervols Rd

1. DETAILS OF VEHICLE o
o] VEHICLE NUMBER:_SAND 172 7
B)INSURANCE COMPANY;_ta TU €
c]POLICY NUMBER;
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE  &THEFT)

DEt:_HYUOA) stV

ejMAki %O
ATYPE:(SALOON / COUI;E [/ MPV [V AN / LORRY I MOTORCYCLE./ OTHERS}

GVEHICLECATEGORY: [PRIVATE / CO
h)PURPOSE OF USING AT ACCIDENT TIMES_* :
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP, ONLY)
2., INSURED / POUCY HOLDER (@3
AJNAME_: Thew ‘?"* ze Anco fMALQFEMALa
b]NRIC/FIN/PASSPORT: = $21 72 CONTACT LA CIZ(39
c) ADDRESS:. Bl 27” P,. Slhaann ST 223 4 |12~C7
v g{; {97 o2 | . - 2
Sl * CONTINUE YO 8. IF DRIVER ALSO POLICY HOLDER
O 0} puseen e DRIVER / .
UMME l Je}’} dRame,_ A& above .__[MALE / FEMALE)
"9 eviver, b)NRIC/FIN/PASSPORT: CONTACT:
1) ©) ADDRESS: :

*d)DATE OF BIRTH; (O] /O G 1 L (COMMYYY)
&) OCCUPATION; (INDOOR £ OUTDOOR) o
IB4TE OFDRIVING  PAs =18 6% | _
WAS DRIVER, AN-EMPLOYEE OF THE INSURED'S COMPANY? (YES 769}
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: [U L.
5. a)WEATHER COND@GN(%L;@J RAINING / OTHERS,
b)ROAD SURFACEX(DRY / OTHERS I I 41
6. WAS ANYBODY INJURED (YES ANOJ ' '
7. Q)REPORTED TO POUCE (YES f NOJ %, .

IF YES, PLEASE STATE WHICH POUCE STATION:_

B. THIRD PARTY VEHICLE . |
S Mo of pascmger @) VEHICIENUMBER: —2N 2CE T B yopety

' ~. ++LIAT
Clnduding dviver B) DRIVER'S NAME_SHER KIAN
P b W. c) NRIC/FIN/PASSPORT: \47@(;2?:4 2 CONTACT: ‘-1(.6' G382

(‘ — ) 9. THIRD PARTY VEHICLE

% o o) pagsage- O VEHICLE NUMBER: MODELZ
UT PISEATT 6] DRIVER'S NAME: ; e
(lmdumna Awﬂf) f)  NRIC/FIN/PASSPORT: CONTACT: .

—
'
i

Chatl.2 =Seve, \n&_n.;)l-\t L2 & 7"%\' YOO . Com
v \IDED NO ' .



3/26/2021

Claim Handling
Accident MT/1125826

Claim Handling(accident reporting Claim Task )

Palicy No, 5103547981-02

Certificate No.

Policyholder Name CHEW YIT SZE ALICE
Product Code PRIVATE CAR INSURANCE
Contact No.(Mobile) 91017139

Email Address

KFK No  Yes

NCD Protection No

“7 Accident Details

26/03/2021 15:48
25/03/2021

Report Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

Excess Type Per Accident

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

SMDB172) GST Registration No.

Paolicyholder NRIC
drivo CLASSIC Loading

Contact No.(Home)

Accident Report Within 24 hrs

Time of Accident hh:mm

Orange Force

MON JERVOIS CONDOMINIUM CARPARK RAMP

Windscreen Excess

eCode
No  Yes eCode Reason
20 Private Hire
Yes Accident Type
17:09 Country of Accident

ICM No,

100.00

QD Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess 0
Total OD Excess Applicable 2000.00 Total TP Excess Applicable 1,500.00

7 Benefits - N - - i

¥ GSTRegistered Information S
GST Registered  No -  GST Registration Date - -
GST Registration No. GST Status Verified Yes
Modification History

7 Policyholder Mailing Address B -
;\;Jgr;;s_l_m - BLK 231 #12-07 Address 2 BISHAN STREET 23 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. Related Policy Number 5103547981-02

= OI Driver Info - S i
DriverName  CHEWYITSZEAUCE  DriverType Main Driver
Unnamed driver Name Driver NRIC 515482772 Driver DOB
Register Date of Driver License 01/01/2015 Driver Age 58 Driving Experience
Contact No.(Mobile) 91017139 Contact No.(Office) Contact No.(Home)
Address 1 BLK 231 #12-07 Address 2 BISHAN STREET 23 Address 3
Address 4 Address Type Singapore address Post Code
Unit No.
Does he own a Singapore Yes  No Driver Vehicle No. SMD8172] Driver Insurer Company
Registered car?
Declaration . - )
::eaadtjl:’;!'\?/ser or Blood Test 0 mg Any infury? Vet No
Modification History

Claim 001 _m,h
Claim Type * I 0D-MX v] Insured Name lCHEW YIT SZE ALICE ] Insured NRIC
Contact No.(Mobile) [ | Contact No.(Home) [NIL | Contact No.(Office)
Email Address [ | Ol Vehicle Number [sMps1721 | TP Vehicle Number
Claim Description ISMDBUZJ / SGN3069B ON 25 Mar 2021 I Name of Preferred Workshop
Eaare Wi I ] Insured Liability * [Partially at Fault v

Require Finalisation [ ves

[26/03/2021 15:51
[rosLI wanAB |

Date Registered

Report Taken By

Print AK letter

Attachment

7

Preferered Repair Option

Claim Close Date

rPreferred Workshop, Name unknown v | GIA report

i } Date Received

- Save §meit_ o

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



3/26/2021

Accident No.

Claim Handling(accident reporting Claim Task )

MT/1125826 Claim No. 001
Last Doc. Received ® ves O No Upload Date 26/03/2021 15:52
Path = Category * Confidential Urgen
Choose File | No file chosen [ clear | [Please select v| [no ~ [ normal
Choose File | No file chosen [ Ciear | [Please select v]|[no v [Normal
Choose File | No file chosen [ Clear | | Please Select vlinoe v |Normal
Choose File | No file chosen Clear | | Please Select v]ino v |Normal
Choose File | No file chosen [Clear | | Please select v] o v | | Normal
[ Choose File | No file chosen [Clear | [Please Select ~] [no ~ | [normal
= Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S o
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52 Photos Normal Ehptosi202t-20
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S .
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52 Phiokas hontal Phatos 2021=3:20,
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S ST
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52 Frigtos Ll s
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Photos 3031-3-28
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52 Phiokoe Mot ey
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE S ) PHtEs 2021-3:26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52 Photos ]
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S i Normai Photos 3021-3-26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Btk o Phtos 2021-3:26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:52
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S e Nt Photos 2021-3-26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:51
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Hliatos Nl Photos 2021-3-26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:51
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S p— Noreral Photos 2021-3-26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:51
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE § B Nawaial Photos 2021-3-26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:51
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S NRIC/ Briving License 2021~
T ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:51 NRIC/ Drving License 1 harnal &/ Driving Licens
; NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE S 16 p— SAS 2021:3-26
ERVICES (BUKIT MERAH)) on 26 Mar 2021 15:51
\_/
7 Video List e —
Uploaded By/Date Folder Date File Name 'j? Sou

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

\ Display in New;‘-\.'indnvd E_Scan- ana n;;;loadinél
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3/26/2021

eBaoTech

Hello, NAC_BUKIT_MERAH_B800676

Policy Search

My Dasktop Policy Query

Notice of Loss P e — = e
Policy No. {
Vehicle No.(For Mator) [smpe1723

Select  Policy No. Certificate  Policyholder

Number Name
O 5103547981- CHEW YIT

02 SZE ALICE

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

| Search
Policyholder
NRIC
$15482772 GPC

| Continue

| Date of Accident

Product Cover Type

GeneralClaim

* Change Language * Change Password * Log Out

25/03/2021 15:05_

1 Certificate Number |

Vehicle Insured
No. Object

drivo SMD8172] SMDB172]

CLASSIC

Commence

Date Expiry Date

06/09/2020 05/09/2021

nm



