r—

VATJONAL Assessm entf‘eﬁt}e Serweeﬁ‘

(wef \ Jan’od}v ¥
Dafe In' 1_’:))‘1'30_6‘ 3133.3 | _Eb dtsssrlp‘-pipn : I. Date & Time CompchedL Done by
ReFNo' Nplupt 23006 0533 SAS e-filing | |
veh NO- GRL. 26857 amll hE-_mztil (with: 8hrs, AIC Zhrs) f 1
D.O.A : '5/06(2‘033 O 58 i-Motor Claim Form i )
; , i-IMotor W/O (Within: OD 2hes, TP 4hirs) r
“p /Pomlﬂ Only _mi:[’hot'o Uploaded ' i ! _ R
T a0 V I
TP Insurer: Assessment/Survey Report | ! L
- Ass't Report by Fax / Hand to Owner/Wksp |
Preférred Wksp / INC Assign Wksp / QW: ( ' ‘ Tel: Fies
TP Particﬁiars: “u g Vel No: gL@ D§f6G{ INC( )/Non-INC( )
Owner / Driver: ( Tel: )
] Policy No: ( ' ) Period: ( ) Cover Type: (. ﬁ)—-— -
Conﬁrmed by : ( Date: Tfi::c:_w‘v_ ) -
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21-79“/[-,.: F: 80-10:0%)]
B Year ochgistraliolE_g ) Warmanty: YES(  )/NO( ) o

Excess: ($ - ) Loading:$1,000( )/8$2,000( )

( ) Walk—ln Cus.mmer Customer's information stnctly Confdenttal & Strlctiy NO E"fEE' or 'epalrer

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

Drive-In ( )/ Fowed-In ( ); Invoice: YES( . )/ NO( ) ; Towing Co: (

1) Apply for Transport Allowance ( ) / Courtesy Car ( i)
2) QC Check / Post Repair Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : =

1) AR : Accident Reporting _ (330);

2) DA : Demage Asscssment ($100); INC (830)

: =, A 3) TF : Towing Fee $40/%45 L
Driver/Owner: 4) FT : Follow-Through Survey $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) £30

For claiming apainst INC Qaly (wef |0 Jan 2005)

6) TR : Re-inspeclion 375

7) N1:Idac DA + SMRT Survey §160

8) NTUC Addilional Services:- —
ont :
*IN5: Courlesy Car / Tpt Allowanee 55 "
*MNé: Repair Co-ordination 310 e
*IN7: Posl Repuir Inspection 8§25 =
*M8: DV / Collecl Excess Coordination 55
TP (N1L): TP (Non INC) against INC $20

9) N12: Idac Mobile Y

Invoice dated Fee Charged

Invoice dated ) Fee Charged




SN09236D0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/06/2023 16:27 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1(13/06/2023 16:27 (SGT))

IMPORTANT NOTICE

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

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

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.
5

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 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

Reported by

Date of Accident

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

13/06/2023 16:27 (SGT)

Actual Driver

13/06/2023 10:58 (SGT)

Singapore

TANJONG KATONG SOUTH RD TUAS ECP TUAS
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

Transmission

6/

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09236D0007

GBL2685Z

Yes

ASIA INDUSTRIAL DEVELOPMENT PTE LTD
TXXXXX115M

EVON@QIDL.COM.SG

(Phone) +65-93264387

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

United Overseas Insurance Ltd
DHOM113000882300

MAH TUCK SAN
SXXXX825B
21/11/1956
Qutdoor
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Date Of Driving Pass 09/11/1999

Driving experience 23 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93264387

Alt. Phone Number -

Email Address MERSONWAH@YAHOO.COM.SG
Address APT BLK 762 PASIR RIS STREET 71
Address complement #12-226

Postcode 510762

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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

Translator's name .
Translator's ID E
Translator's phone number =
Translator's email i
Original language used in the statement -

PASSENGER 1
Name LIM SH
Gender Male

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

PLEASE REFRER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ2615G
Vehicle Manufacturer Mazda
Vehicle Model s

Vehicle Variant =
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09236D0007

Private car
MR NG
(Phone) +65-96166234
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SKETCH PLAN

IMPORTANT NOTICE

—_— e Ve
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 Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use. disclose

andj/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 (allinsurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

f
/W fl fé/ 13612523

Actual D?/er's Signature (if driver is not the Witnessed by Reporting Centre Personnel
pelicyholder) / Date & Time (Name as in NRIC/ID card)

Torony Kadona, S R0 Tugs BEP Tuas
WEE B LA Lol 2

vJun2022 1




Date And Time Of Accident:

Exact Location:

12[ 625 @ (0-5¢ aun
o o ¢ Ssuty — :
fanj oua Fa 4o a3 Rel Twds ECp TTuas
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Vehicle No.
Model:

Insurance Cl No.:

GBl 2RSS =

Owner 's Details:

A - 1 ( =
Name: A~ S --\‘"l/‘Cl"\ig'{’V—‘Q f_ )( Vel g ll",\/" enT | { L
I/C: Indoor
Address: Outdoor
Handphone No.: C}%; £ 42} Email :! LVIN (& Aid |- (0w Sq
J
Home Telephone No. (Email compulsory)
Driver's Details:
Name: Malh Tuck Sawn
I/C: 2o €25 R Indoor
Address: Outdoor bl
Handphone No.: TF526 435 Email: WMeySon Walh @ Yq let - (cus_ss
A, \ Ao . \ arnd, (om0 S J
Relationship With Owner: Liploy <L Odmin@) Modecn utomate Com Sy
Please tick
Weather Conditions: Clear e *Purpose of use at the time of
Raining accident (for commercial vehicle):
Others
Road Surface: Dry L~ wark
Wet 7
Any Car Camera Yes /@a oD (Tﬂ/ Reporting Only
Nos of Passenger In The car (Including Driver) 2 Female: Male: =2
Passenger Name: 711~ Liva € I @F) Passenger Name: (M/F)
Passenger Name: (M/F) Passenger Name: (M/F)

Third Party Vehicle No.:
Name:

Contact No.:
Model/Colour:

**Any Foreign Vehicle Involved in this accident:

stg 265G

Hv. Aiq

L €224

i ﬂkd g

Yes / No

Witness:
Name:

Contact No.:
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