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NATIONAL Assessm ent-Ceénlre .S‘erwces’ (vef | sarvoe] v &

Date |n: 2 , T 72 Jods d.,sanp,upn o | Date & Time Completed | e
__‘RE'P Nov NAI(11 22009321 |d4 SAS eiling |
Veh Né._ -g Y 234 AM FE-_mail (witun Shrs, ALC 2hs) 1
DOA : 41032123 ISR i-Motor Claim Form i
L~ i~IMotor Y/O (Within: OD 2hrs, TP 4hrs)
0D | 0 / Reporiog oy " i-Photo Uploaded C -
TP Insurer- Assessme'r‘ltISurvey Report | |
SUIer: ; ! sy =
» __Ass‘t Report by Fax/ Hand to Owngr!\'\{!\'sp_ i 5
Preférred Wksp / INC Assign Wksp / QW: ( S Tel: Fax: .
TP Particulars: - - [VehNo:  ERp 4/1] 4 . INC(  )/NonINC( )
Owner / Driver: ( Tel: )
- Policy No: ( T ) Period: ( Hj Cover Type: (' ) o
Cauﬂrmed- by: ( Date: Tome: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%. F: 80.100%]
Year of Registration: ( ) Warranty: YES( )/NO( ) : i —
Excess: ($ c) Loadmg, $1,000 ( )/ $2,000( )
Gemirjﬂ Bgsﬁ; arks;;‘ i 2 :

( ) Walk-In Custorer : Customer's lnformat:on str:ctly Conf dentlal & Strictly NO rafer or repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. ~

b

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

1) App ly for ’I‘ranspott Allowancc ( ) / Courtcsy Car ( ) : .
- 2) QC Check / Post Repair Inspection - £ 3
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury ; — : : e =

1) AR : Accxdcnihpomng (330),
ﬁ 2) DA : Damage Assessment (§100);

2 SHnd b INC ($30)

: N 3) TF : Towing Fee 540/845
DnVcr/Ownc;'. : | 4)FT: Follow-Through Surv:y $120 —
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30

| f For claiming against INC Qnly (wef 10 Jan 2005)
g SR . 6) TR : Re-inspection 375
Damaged Portion; ' 7) N1 :Idac DA + SMRT Survey =" 5160
b 8) NTUC Addilional Services:- e
QC Checked by (Engr-In-Charge): ' . | on :
i ) *N5: Cuurtesy Car / Tpt Allownnee 35
. *N6: Repair Co-ardination 310
*N7: Posl Repair Inspection 525 =
*N8: DV / Collecl Excess Coordination $s
TP (NL1): TP (Na INC) agnmsl. INC $20
5) N12: ldno Mobile 5
- Invoice dated I'ge Charged .

Invoice dated A Fee Charged




SN0923710007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/07/2023 15:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/07/2023 15:50 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident 10 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 withelding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insi

eporting m b gtoth gatio

Any false ay be referre B
6. This report will be forwarded by the insurers of

urance companies is not an admission of policy liability on the par of the Insurance companies.

£ YD d 1
f 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,

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

18/07/2023 15:50 (SGT)

Actual Driver

14/07/2023 15:08 (SGT)

Singapore

NEW UPPER CHANGI ROAD BESIDE DECATHLON BUS STOP
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923710007

SNJ2349M

No

ONG CHIONG KAH
SXXXX083J
lesterong8888@gmail.com
(Phone) +65-93888869

Bentley
Continental

Private use

No - Claiming third party
Private car

Auto

3993

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00020182300

LESTER ONG BOON LIN
SXXXX466B

11/03/1980

Indoor
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Date Of Driving Pass 16/02/2001

Driving experience 22 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93888869
Alt. Phone Number -

Email Address lesterong8888@gmail.com
Address 37 JALAN SAYANG
Address complement -

Postcode 418654

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver u

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 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
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 =
Translator's phone number "
Translator's email -
Original language used in the statement &

PASSENGER 1

Name UNKNOWN
Gender 5 Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? ; 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER 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 FBR6171G
Vehicle Manufacturer <
Vehicle Model =

Vehicle Variant -

& Accident report SN0923710007 Page 2 of 17



Vehicle Colour .
Vehicle Category Motorcycle
Name of Driver MANI UDAIYAR MURUGANANDAN
Passport No/FIN 0XXXX3155
Contact Number -

Address -

Address complement -

Postcode &

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV8247C
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address =
Address complement =
Postcode 2
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SN0923710007 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 Policvholder and/or the Authorised 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 Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 ixsurance Association of Slngapora ("GIA") may/are permitied to ~ollect, use, disclose

and/or process my personal data/personal information'set out in this [form] and any other personal infermation provided by ma or
possessed by my insurer-(coliectively the “Personat Information”) and disclose and transfer such Personal Information to allinsurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal 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 setllement 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, 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.

(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 discloged by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ \ \
\w | ol 1 AWM 185 oman

Policyholder's Signature / Date & Driver's Slgnatdre (K drNer is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel |
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IDAC ACCIDENT STATEMENT

_DATE OF ACCIDENT :

14]03 10123 TIMEOFACCIDENL+~-  |S:(0f P
VEHICLENO: 0N 0344 \A TRANSMISION : AUTO /MANUAL "~
‘ ~— [ |
MAKE & MODEL : ; .0} LOCATION: | R oA O0n [
ko) Cononfud U chrg g4, ide o
eXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT | CLAIW TYPE:— - -
PRIVATE USE/ PRIVATE HIRE 0D/ THIRD PARTY// REPORTING ONLY

INSURANCE COMPANY : (-] - Tl o1r9)
|

POTYNO: DMpeaNw #00201£ 2200

TYPE OF COVERAGE :

| COMPREHENSW/E / THIRD PARTY / THIRD PARTY & THEFT

VEHICLETYPE :
(SALOON #*

COUPE/MPV/VAN/LORRY/MOTORCYCLE)

WO

NAME OF OWNER : . _ i L |
Ong chiong, Kath
-

NRIC : SG()Q%O&’SS

ADDRESS: b )
51’51, U0 U 4(9(54

CONTACTNO: q gg % & 8 gﬁ

EMAILADDRESS : | 5ct "% §€e8D Awaul|-com

VIDEO RECORDING : YES / NO )

NAMF OF DRIVER : ASABOVE / IF NO :

NRIC: Sg(444 8 CONTACTNO: 1384 €¢ 61

U 0o, RO Hin
chitd

PASSENGER: )()) MALE

) FEMALE (| )

DRIVER OWNER RELATIONSHIP:
[ 03 /

DATEOFBIRTH: | ||

[1£0

DRIVINGPASSING DATE: {{ / 02 ] 5 7]

Loccumncy_guooo_ﬁ_ / OUTDOOR

ADDRESS :

e

ANY INJURIES: NO, JF YES :

POLICE REPOR@{}F YES WHERE ?

——

WEATHER comnmc@ . dLEﬁi‘/}RAmmG / OTHERS:

ROAD SURFA@'E: DRY / WET / OTHERS

VEHICLE B REG NO : cRP G | :f [ 6

VEHICLE C REG NO :

DRIVERNAME : Mo Lidaiudi- MUV Agranodn | oRIVER NAME :
7 U
NRic: _0327£315S NRIC :
0 2d <A
CONTACT ; 9844 595 | CONTACT : ]
ANY WITNESS Qo, IF YES :

VEHICLE D REG NO : NsiR -

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES/ NOJ|
IF YES, AGAINST WHOM : & /

-

L |
WERE SEAT BELTS WORN E/fi'vss /NO
o

WERE INJURY CONVEYED BY AMBULANCE :

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / -

CA%DLING INSURER:

vei’f NO\
/f




chEAFREE (Fh) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

, MX1F
CERTIFICATE OF INSURANCE N SN
.~ Motor Vehicies (Third-Party Risks and Compensation) Ad (Chapler 183)
: " Motor Venicles (Third-Parly Risks and Compensation) Rules. 1960 ANOOGBA
~ Rcad Transporl Act 1987 (Malaywia)
R Motor Venicles (Third-Party Risks) Rules. 1950 (Malaysia) Cov. Type:C
Engine No.: CMM0066493 w

Cha No. SCBFNE3WSDCO086363

‘g;fs i

- 19m1/2023 Named Drivers Ex Sect | $%$8,000.00
(09‘?5’05) ; Excess Sect | (Outside Singapore) $%$16,000.00
: ; EX ON WINDSCREEN . S51,00000

CHIONG KAH

olicyholder's order or with his permission.

o

in accordance 'w{ the licensing or other laws or




