_‘ SR j.'\ 4F dynes cpielii Loditie Servid 'y JeTaEtE _"'l.!ilﬁll'-!_l.ﬂ aR e __'_

o fupa . vwee 72 S e e Dl D
s NA IwciForr oS [AY s = N —_
B N I . s

B | N (177 S S L Sowr Clum For My[ 0970448 20013 14:3€.

R TAGETRIE), (% i O She TE SR

5 TE ' Reimd Tl ST . SO | S

= II-._ILJ LFT :]-J'-.-l

. AsegssmentSurvey Beport
v22't Beporl G Fax h:'_,'r-g_ y (v il

Erefarrac Yiksp [ INC Assign WWESER oy T& Faa
TF Particuiars: [Veh No: 384 ;5?3.@ e BT .

“rwmer f Dover Tel

; Confirmes Dazz: iy,
Insursd'Dover L1 Moe-Bst Slans{Wo; N G20e Fral 79, Fl &0-1RER
Year of Reglstratienl | Yy W¥tanty: YES ( ) O
Excess: (5 | Loadimg: $1,000 82,000 ( !

thc—,r'ﬂ Remarks: : .

{ Walk-In Cuz omar customers information strictly Canf dantial & Strictly MO rafzrof rapaner
L ) Totgl Lass Case  : 10 ¢-mail Insurer URGENTLY. )

Drive-In ( 3 Towed-int Y Iavpice: YES( 1 NO } ; Towing Co.
| Remarks:- {IN(C hotline: 6788 6616) : <y Date& Times Complemed Don

f_l tw for Transy ot Allowance | | { Courtesy Car | )

|23 ge C weck / Dozt Aepsir Infp ECOOD { )

! DatTime | Actions




MMATTIESTS | Mational Arnsasment Canine Sarvices - LUl
ENTRY DATE & TIME: 2061 12017 11:44

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso report comectly the details of the accident to speed up the clams process.
2. This Farm mast be completed by the Policyholder and/or the Authorised Driver

A |nformation provided muest be as frudhful and accurate a6 possible, Any wilful misreprasentation of withchding of matonsl facts may Allow iNsUTBNCE Companios 10

repudiale policy abiity.

4. The issug and acceplance of this Form by Insurance companies is not

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

&, This report will be forwarded by Lhe insurers of the Insurers of the GLA Records

Singapore(Gla) for archiving and that copins of this repart will far & fee be made avalla ble upen application by interested parties.
7. By the lodgement of this repart to the insurers, yau hereby consent to tha archiving of fhis repart at the centre and o coples of the report being made available

aloresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
20/11/2017 11:44
18/11/2017 13:20

GUILLEMARD RD TURN TO TANJONG KATONG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phong No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Wehicle Cateqory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Dale Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

SFEBS4P

KOH KAI HUA
504928447

NOEMAIL

(LOCAL) +65-06627323
OFFICE-96627323

TOYOTA
HARRIER 2.4 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085275266

KOH KAl HUA

504928447

01/11/1952

INDOOR

08/01/1871

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96627323

OFFICE-96627323
MOEMAIL

an admigsion of policy kabiity on the part of the insurance companias,

Management Cenlre esfablishad by the General Insurance Association of
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Address BLK 298C COMPASSVALE STREET #13-74
FPostocode 543288

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Oy #
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? 8]
Was any other material or property damaged? YES
| ha_we been af_:-prnaclf-ed by unknown _persnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG GUILLEMARD RD TURNING TO TANJONG KATONG RD, ALL VEH STOP ALONG GUILLEMARD RD
DUE TO THE RED TRAFFIC LIGHT, | SLOWLY INCHED INTO THE YELLOW BOX TO THE LEFT LANE WAITING TO MOVE
O, WHEN ALL VEH STARTED TC MOVE. | SLIGHTLY MOVE INTO THE RIGHT LANE, SUDDENLY A SBS BUS COME SO
EAST FROM THE RIGHT LANE WITHOUT GIVE WAY TO ME AND SLIDE SWIFE MY VEH RIGHT FRONT PORTION. | WISH
TO STATE THE BUS DRIVING HIGH SPEED.

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Remarks Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
vehicle Registration Number SBS65TIA

Vehicle Make/Model/Colour
Detalls Of Proparties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver}
Details of Witness

Mame

Phone Mumber

Page 2 of 13



Email Address
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SKETCH PLAN

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 and/or the Authorised Driver.

3. |nformation provided must be as trut | and accurate ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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 forwarded by the insurers of the GIA Records Management Centre astahlished 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenftre and to copies of
the report being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other persenal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(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;

(il Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims lincluding the mailing of correspondence, statements, inveices, 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 elaims.[collectively the
“Purposes’)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

nlic-,.-huldef's Signatura / Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mama:
Date & Time: MRIC/FIN Mo.:
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DECLARATION

I/ We declare the foregoing articulars ar

(/o

e true in every respect.

Po'llicvhulder's Signaturef
Date & Time:

Driver's Signature
{If driver s not the policyhaolder)
Date & Time:

Reporting Cen}re Parsannel's Signature
Mame:
MRIC/FIN Mo.:
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Policy Search

eBaolech , GeneralClaim
+ Ling Out

i Change Language + Change Password

Hella, NAC_PAYA_UBI_BOO601

My Desktop Policy Query

Mot f Lo —_—
kb Policy Mo I . i Diate of Acoident 1B 112017 11:34
Venicle Ko.[For Motor) EF_IIL‘J;!_F_ = 5 —l
search |
Palicyhikiar Palicyholder Wehicle Inguresd Clmmencs
Splact Bolicy o AR R Product  Gover Typa Ta. Object Date Eapiry [sato

SORS 275206 KOH FAL HUA S040ZEA4T &bC  dreo CLASSIC  SFEBSAP SFLEGAP 15/1212016 141272017

Continue |

htrp:Hgiclaim.inmma.mm,sgf ges/iem/eclaim/ ICMpolicySearch.do 20/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 0970445

Policy No.
Podcy holder Name
Frocuct Code
Cantart No.(Mobiie}
Email Ademess
KFK
MO Profeciion

= Accuient Details
Repoct Date
Date of Accident
Reporting Cemlre
Accilerd Location

= Bencfils

“w EXcess
Own darage Forese
Urnamsed Driver Exciess

Tmird Pamy Excess

4 GET Hegistered Information

GET Begstened
GST Amgstratom R,
Modif ication History

v Policyholder Mailing Address

Addess 1
Apdress 4
Uil Mo

= Ol Driver Info
Dt Hamse
Wrnamid drieer Hamn
Regiter Date of Driver Ucense
Contact WO Hobik)
Adoress 1
Address 4
Uit He
Does Fe owi 3 Singaaore

Hegisternd car?

DecEsation

Hreathalyser of Biood Test
Reading?

Modication Higlomny

Claim 001 MW

Claim Typs *
Contact Me.[Mobile)
Ermall Addriss

Clim Description

Preferred Werkshop Conkact
e,

Reguire Finalisaton
Datn Reglstened
Report Taksn By

Print AK lether

Artachment

-
Apcideant Mo

Last Do Rabknekd

http:Hgiclaim,incnme,mm.sg,-"gcsficmfeclaimfregistrat‘ionﬁave,dn
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5DEEITEIRE Vehich No. SFEAG4P GST Begstration No.
EOH ®AT HUA Policyholder NRIC
FRIVATE CaR IRSURANCE Cover Type drive CLASSIC Liading
ShG2TI2E Conbact bo,(Offica) Combach Mo.(Home)

Soeciel Renark aCade
i MO e TCA W Mo Yes eilpde Reason

i RCD Entitlemaat[%} 50
2071142017 1031 Accilart Report Within 34 hrs Yes Accidert Typn

TEAELA0T Tene af Acckdent knzmm 13:20 Country of Accident

Qrarge Forca 1EM M.

GUILLEMARD RE TURN T TANIONG KATONG RD

600.00 nditaal Excess - .00 ‘Wirdscreen Exciis
] Dutside Singapone OO Cxcess 60000
(e His] Cutside Sngapare TP Excess .00
Ho GST Registration Gaie
GET Status verdied Yeg
Bl 2980 #1374 Address 2 COMPASSYALE STREET Address 3
Address Type Singapore Bddress Fost Cooe
Refated Policy Number SOBS2TEIGH-01
KOH WAL LA, Dﬂlm_r 'r;m.- Mairy Driver - o
erinr NRIC SO4926442 Drrineer [HIB

[ah e} b ie ] Dirmeer AQe &5 Dirfving Experignce
FEGATIZE Cantach Ko, (Office} Cantact Ho.(Home]
BLk 296 #1374 Address 2 COMPASSVALE STREE] Address 3

Address Type Singapons acdress Post Code
Yes (o Wa Driver Vehalp Mo, Driver Irdurar Company

o ma Anvy Injury® Wes & NE

OD-MK . tnsured Name KON KA HU i Insuroe NRIC
[7aa2717 | Cortact He.[Home) — 1 Contact Mo [QMice}
== — QI vehick Number cremme | TR Vehicle Numbar
sPEacan  SESE571A_ON 18 Now 2017 ' | a0t Preterred Worksnap
" — Insured Lusniliy = Partiaity. at Fauh -

Yes L Preferered Repair Goton Priferred Workshop, Name unknown * GLA report
T AT — Gl close Dste e ate eceea
(UL —

MTA070445 Claimn b, 01
W Yas | Mo Upload Date 2071172017 16:368
Pagh = Categary * Confiderial Uredy

Harmal

Browse.. | [Gear| Fiease Select - H r

20/11/2017

Callgign = Side |

Singapare



(Claim Handling(accident reporting Claim Task )

P o

' Artachmant List

Amachment

[ e

-I.

5

#
F
E

!
1

i

EVTE

= Weleo List

HAC_PAYA AT

NAC_PaYs LG

MAC_PAYA_LBI

HAC_Paya LIBL_

MAC PAYA_URI

HALC_Paya_LEE

MAC PaYa LRI

WAL FAYA_LIBE |

MAL_PRYA_UBL

Browen.., | | Clear
( Browse.._| Gear]
(‘Browse... | [Ciear |
[ Browsa... | Clear

Uglonded By/Date

ADOBO1E MATIONAL ASSESSMENT CENTRE SERVICES) o 20 Mo
v 2017 16:34

BOUGOL] MATIDNAL ASSESSMENT CENTRE SERVICES) an 20 No
w 2017 16136

AD0E01L MATIOMAL ASCESSMENT CENTHE SERVICES) on 20 Mo
v 2047 16:36

BO0G0Y| NATIONAL ASSESSMENT CENTRE SERVICES) on 20 No
w 2017 16:36

ROOEDL] MATIOMAL ASSESSHENT CENTRE SERVICES) an 20 Na
v 2047 16:34

BOOS0Y| MATIONAL ASSESSMENT CENTRE SERVICES) on 20 Ne
w 01T LR34

A0DE01] NATIOMAL ASSESSHENT CENTRE SERVICES) on 20 Mo
v 2007 16134

BONEDE] MATIONAL ASSESSMENT CHENTRE SERVICES) on 20 No
w 2017 16:34

HOOR01{ HATIDMAL ASSESSHENT CENTRE SERVICER) on ) Ko

w2017 16:34
MAC PAYA LA BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 20 Ho
w 2017 18:14
Upicaded By/Dake Falder Date
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