\‘Jlri')'h

o SN T

23/ /7

L Am e 20000 ry
| VehNo SRes g o9 T |

|1H!rf‘-

.L'H-” -'l'l {. AN

54y e-iling

Ll

o0 ¥O
--‘-lutln WO

=0 otar Claim ! nrm

m; /.::4- wa w

i-I'hoto U [.‘ffj.'lLJ:.'

Assessmentaurvey Keport

= _i! Ass't Heport by ]“n Hand to Dwner!Whksp

: F‘rnfa-.'red Wkep / INC Assign Wksp [ QW | T-e'.; v .

| 1r Il Particulars: Vel Mot S0l D [N ¢ T oy : = |

! Chenerd Driver: | Tel e

| EU“{} No . ) Persd ¢ __ Cov *rTxT‘ - =

Confirmed by : | e e e

| msured/Driver Liabifity: | %) Note-Est Status (WO):  N: 0-20%; P 21795 F:80-100%] |
Year ﬂ_IR_EE’ISTTJL_.r o )  Warrantv: YES () I NO ( L T

| Excess: (S ) Loading S1,000(  )/8$2,000( Y ———er T —

General Remarks:-

_t ‘I\\ruik In Crueorer ; Customers m"ﬂrr'r'atmn sfrrc‘lz.-' Confdentlal & Structl*, NO wf-:f ct 'erv-rpr
i ) luiai Loss i ase  :toe- -mail Insurer URGE"-’TLY _
Drive-In ( )/ Towed-in{ _ );Invoice: YES( ) / NO( ) ; Towing Co. ( - )|
Remzarks:- (1N hwiine: 6788 6616) i Dated&Tirie Complerzd ' Donz by

1} Apply for Transy.ort Allowance ( ) { Courtesy Car h
£} QC Check / Post Repair Inspection { ) j
S T R =
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) '
Ijuey o7 — - e -
z ! ;
Dare/Time | Actions
i {
== — = ===
E— . . = -
e ecann: —
-
i ; | Anu 5y Aml ()
AAr70 73 ¥ Inveice Preparation Checklist il | gy
J Claimant’ : ; | L) AR : Accident Reporting  (§305 ]
4 Part culars : 1; DA Damege Asacismment (S100K  INC(530) | o
Dl'i‘. SN A _F?TI" '.Il.‘n»\-:m_ Fee = S 530,545 B &
b o '_‘__ ; o E a 4} FT - 'L,-_,. l}'\-\ T1n'.|J.r| Survey - _3'.3!! i o
Contact No: & 20T - Follow-Through 5y aTvey (Besurvey) _Eg 0
i ' L En;\_ru:l'um: v Reaimst [PNET O |'.!'. [wgf I Jan S0
[ m'i“ﬂli Fo Il'l:C'Il' 2 | TR Re- -ERIpachan - -"_u__ i e
Y. = S . l'h I1 - e DA - SMET Survey 5140 |

[ 4) NT L

l__

i Addilsona] Services-




BARAT 17155343 / Mationsh Assssonent Centre Servons « Ubs
ENTRY DATE & TIME: 2411172017 10045

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the detads of the accident 1o speed up the claims process.
#. This Form must be completed by the Policyholder andfor the Aulhorsed Driver.

3, Informaton provided must be as truthifisl and accurate as possible. Any willul misreprasentation or wi:ho'lding of material facis may allovwr insurance companias 1o

repudiate policy ability,

4, The isgue and acceplance of this Form by insurance companies is nof an admissaon of policy liability on the part of the inguranca companias.
5. Any false reporting may be referred to the Police for investigation.

§. This repor will be forwarded by the insurers of the insurers of the GlA Records Management Centra established by the General Insurance Association of
Singapore|GAL Tar srchiving and that copies of this report will for a fee be made available upon application by interested partios.
{. By the lodgemant of this report to the ingurers, you hereby consent to the archiving of this report at the cenre and 1o copies af the repan being mads available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

241112017 10:45

23112017 20:40

JUNC OF S0UTH BRIDGE RD & PICKERING ST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyhalder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLC2622J

YEAP BEOW HONG

52572726F
YEAPBEOWHONGERHOTMAIL.COM
(LOCAL) +65-96840668

OTHERS-96840668

HOMDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5079099845-01

YEAP BEOW HONG
52572726F

29M12/1967

INDOOR

24121986

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96640668

OTHERS-96B40668
YEAPBEOWHONGEZHOTMAIL.COM
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Address

Posteode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

59 JALAN CHENGHKEK

369282
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
MO
YES

NO

ND

MO

MY VEH WAS STATIONARY ON THE EXTREME LEFT LANE DUE TO THE RED TRAFFIC LIGHT AHEAD.SUDDENLY | FELT
THE IMPACT FROM MY REAR,VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTIONWHEMN | CAME OUT | WAS
INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES MY WIFE WAS PREGNANT AND EXPECTING DELIVERY AND MY KID

WAS SHOCKED OF THE IMPACT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fosicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phong Mumber

Email Address

SLH34080

FARID BIN TOHED
S7000824F
82251001
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKS130C

Vehicle Make/Maodel/Colour MERCEDES BENZ
Details Of Properties

Mame of Driver PANG SHIQIN
MRIC/Passport Mumber SHB219498C
Contact Number 83804780

Address

Foslicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {(Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 3 of 15



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. Infarmation 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowl|edge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively 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) 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;

(il) investigating the accident and/or my claims:
(i) 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, reparts 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}  allinsurer|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 Infarmation for one or more of the above Purposes; and

(c) oy 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 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 of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under (d) abave may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.
2w fn [y

i L ™ ; i i s
Policyholder's Signature Driver's Signature Repgrtlng Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Drate & Time: MRIC/FIN No.:
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SKETCH PLAN
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lM&fll:Lzl%lyoregning particulars are true in every respect,
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Puli;-,-holde?'fSignature Driver's Signature f.hlsz rrgrtfntre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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mcicke diffelent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
WIOTOR VEHICLES {THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960 =
ROAD TRAMSPORT ACT, 1287 {MP.LMI’SiA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: L07o0e0845-01 Cover @ drivo CLASSIC
1 indax mark and Registration Number of Vehicle + SLC28322)
Chassls Number © RC11109089
2. Mame of Policyholder : YEAP BEOW HONG
2. Effactive Date of insurance + {8 Apr 2017
4, Expiry Date of Insurance : Q7 Apr2018
c. Persons or Classes of Persons entitled to drive#

[ai The Policyholder.

ik} Ay other person who is driving on the Policyholder's order or with hisfher permission.
Srovided that the person driving is permitted in accordance with the licensing or other laws r reguiations to drive
the Maotor Vehicle of has been 50 permitted and is not disualified by order of a Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Motor Vehicle.

5. Limitations as to Use#
ja] Ussfor sorcizl domestic and pleasure purposes and in connection with the Policyholder's business of profession,

This Palicy does not cover
{a) Use for hire or reward,
b} Use for racing, pace-making, reliabilkoy irial or speed-tasting.
{c] Use for the carriage of goods {ather than samples) in cannectian with any trade or Busingss.
{d) Use forany purpose in connectian with the Motor Trade.
# Limitations rendered incperative by Section 8 of the Motor Wehicle (Third Farty Risks and Compensation]

Act [Chapter 185} and Section 55 of the Road Transport Act, 1987 (Malaysia}, are not to De included undar these

eadings.
SWCESS (SECTION 1 . 53600 i N i
EXCESS [SECTION 2} s WA
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS : MA
UMMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
RERAIR AT OWMER'S PREFERRED WORKSHOP : MO
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE - NOD
EXCESS WAIVER : NO
PRIMARY DRIVER : YEAP BEOW HONG
MANED DRIVER (1) + NfA
MAMED DRIVER {2} D OMSA
HIRE PLURCHASE COMPANY . UMNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1fwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . WIMNCAR PTE LTD (DOO00
Date of Issug . 10 Mar 2017 18:03 hrg'()y

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

]

Countersigned By:

Authorised Officer Chief Executive




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Acsidont MT/0071044
Policy Mo
Pelicynoldar Mamde
Progduct Code
Contact Mo.| Mabile)
Ernail Address
KFK
NCD Pratection

» Accident Details
Report Date

ate af Accohent
Beperting Cantru
Actidert Location

» Baenefits

v ENCOSSE
rar damage Excess
Urmamed Driver Escees.

Trird Party Encess

S0FG0atmas-ng
WEAR BECQW BONG
PRIVATE CAR INSURAMNCE

LD

241172017 14:31

FRTAR T bl

JLING OF SOUTH BRIDGE BD & PICKERING ST

« GET Registered Informaticn

5T Registerad
GST Registration Mo,
Modfeation History

7 Policyhalder Mailing Address

Adress 1
Agdress 4
Unit Ko,

« 01 Driver Info
Driver Name
unnamed driver Neme
Begiter Date af Driver Linengs
Contact Noo(Mobile]
Address 1
Afdreis 4
it o,

Dans b gwa @ Sagapens
Regstered car?

Declraticn

Hreathaspser o Bicod Test
Reading?

Modifization Hislary

Claim 001 OD-H® LI

Clakm Type &
Contact Mo.[Mobile]
Errad Address

Claim e crighn

Preferred Workshop Corvact
Ma,

Require Finabsation
Dabe Registered
Report Taken By

Prirt AK =ner

Attachment

L2
Arcasent Moo

Last Dor. Recend

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1&saction=&od... 24/11/2017

[pernvzony acae

00,00
.00
(KR Ex]
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59 MLaN CHENGKEK

YEAPF BEGW HOMWG

L1998

ShEHIbEE

%9 JALAN CTHENGKEK

LERE T
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& |

Yea L

[ROSLINDA |

TR 104
& Yig L1+

Path ®

Wenick Wo.

Taver Tyoe
Cantact Ko, Qe )
Saecal Reman
TCA

HCD Entitlernent %)

Accident Report Wilke 24 s

Time of Acciderd hhimm

Orange Force

Additional Excess
Cusiside Singopore OO Excess

Cutside Singapone TP Excess

Adidress 2
Address Tyoe

Related Policy Mumber

Ciivwer Ty pe
Cviwer WRIC

Driver Age
Cortact Mo [Ofioe)
Adoress 2

Adoress Type

D Venicle No.

Any injuny?

Insured Hame
Corfact No.{Home)

G Vienicle Number

SLC2G22T

driva CLASSIC
a

LT

2040

a.a0
00,00

.00

Page 1 of 2

GST Registration No.
Palicyhakier sR1C
Laading

Cantact Mo (Home]
wole

@Coda Reasen

Mccident Type
Courkry of hecident

PO Mo,

Windeonen Excrus

CET Registration Date
G5T Status Verfied

SINGAPDRE 160282
Singapore address
SOP5099845-01

Hiain Criver
S257226F

a4

o

SINGABORE 369282

Singapore addniss

Yes

Address 3
Posl Code

Driver DDB

Driving Experence
Contact Mo, Hams)
Address 3

Poat Cadi

Driver Insuner Company

Insured NRIC
Contact Wo.{Oifce]
TP venicle Mumbar

| Name of Preferred Workshog

Insured Liabiliy =
Praferered Repair Ootian
Claim Close Date

Worksnop Repairer

Clasm Mo,

Upload Date

Hot at Fault i

Prefered Workshop, Name unkrown L

| N

oa1

241172017 (0:00

Category *

GIA repan
Date Receivad
Total Less il Repained

Canfdential

Normsl

Ungency

Chain Collsion

Lmgapoe



Claim Handling(accident reporting Claim Task 001 OD-MX)

“ Altachmenl List

Browse.. | | Clear|
Arowse., | | Clear

| Browse... | Clear
1 Erm;_ Ciaar
| Browse.. | Glaar

Abtachment Uploaded ByiDate
Ll
e NAL_PAYA_USI BO0ADI[ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No
MR A w017 1435
HAC PAYA_LIBL SOUSUL] NATIONAL ASSESSMENT CENTRE SERVICES] on 24 No
v 217 14:35
WAL Pava LEL BC0G01E NATIONAL ASSESSHENT CENTRE SERVICES) an 74 MNa
v 2017 14:35
NAL_PAYA UBT S006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Mo
w 2017 L4:35
HAL PFAYA LIBE BODG0Y| MATIONAL ASSESSMENT CENTRE SERVICES] on 24 Ng
w2017 14:35
RAC_ RRYA_LBI_BODBDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 24 Mo
v 2017 14:34
WAL PRYA_UBI BDOBOL NATIOMAL ARGESEMENT CENTRE SERVICES) on 34 Mo
v MOLT 1434
NAL_PAYA URI BOOLDL1L MATIOMAL ASSESSMENT CEMTHE SERWICES) on 24 Mo
W 2017 1434
NAC PAYA_LBI BOCGOL] MATIONAL ASSESSMENT CENTRE SCRVICES] on 24 Ne
w217 14134
WS PAA_LIBL BODEOTE NATICNAL ASSESSMENT CENTRE SERVICES) an 24 No
v 2017 14:34
WAL PAYA_LIN_BOOE01] NATIOMAL ASSESSMENT CENTHRE SERVICES) cn 24 Mo
v 2017 14:34
¥ Wideo List
Uploaded By /Date Folder Date

Catagory

PFlease Sekeci
Flease Select
Please Sefect
Plaaan Salact

Please Select

HRICY Driving Litense

SAR

Pnotos

Phedcs

Photos

Fhotos

Prighos

Photes

Photos

Fratas

File Kiame

Ungency

Hormal

Mormal

Peorrmal

Hermal

Hormral

Marmal

Noermal

Nermal

Hormal

Nermal

RG] RN
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Photos
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Photos
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Photos
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