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‘Generdl Remarks:t = AL et T SERRIROE
{ J Walk-In Customar : Customer's information strictly Confidential & Stnlr.tlimr ND r=fer oF 'epalre:
{ ) Total Luass (..n_s:- : to e-mall Insurer URGENTLY. ) | - ;
Drive-In [ 3} Towed-In {__ }; Invoice: YES ( )}/ NO( ¥ Tuwﬁg Co: { ’ } ]
Remaris. . (INGhotlmet 67886616y 05 T b
1) Apply for Tr_ans;nn Allowance ( )/ Courtesy Car ( 3
2) QC Check / Post Repair Inspection ( ) i
3) Upload Rcsu“r':-f_c}r Photo [Repair Cost > $3000] [ b k.
Tjury ¢ - P e 5 S
 Date/Time | Actions: -§’§j T ]
-
!

ok l}.ﬁ.R hcmdemﬂtpamn; {531]}

" |7) DA - Damege Asscssment_(§100),  INC (580) ]
Cram 1) TF : Towing Fee Salyses) ]
Pl 4) FT : Follow-Through Survey $i20 i
) 53 £T : Follow-Through Survey {Resurvey) £30 B

Contact MNo: A e T {.
B ion ) TR Re-ingpection 575) . |
Dﬂmﬁgﬂd P_ﬂIHDn, T3 11 ; ldae DA + SMRT Survey 5160 o
= &) NTLIC Addilional Services - .
: : QI I, VY —
OF Chicked oY Engi-In-CRRTge) *15: Courlesy Car / Tpl Allowonue 55 I
*™&; Repair Co-nrdinahon 510 i
*7: Fost Repoir Inspection $23 e
+H8: DV / Collect Excess Coordination 33 -
TP (N11): TP (nvon INC) against ING 520 ]

99 M12: Idne Maobile 0

Inwoler deted Fee Charged

Invaice daied Fee Chargsd



MMATIT155521 { Kationol Asseasmant Cenlre Sarsens - Ul
ENTRY DATE & TIME 2471102017 14 49

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 15:12

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dotalls of the accicent o speed up the laums process.
3 This Form must be completed by the Poficyholder andlor the Authorised Driver.

1, Information provided must be as ruthful and accurate as possibl

repudiate policy ability.

4. The issue and acceplance of this Foem by iNsUrance companies is not.an admission of

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

f. This report will be forwarded by the insurors of the nsurens i the 10 Reeards Managemant Centre established by
1hies repor wilt for a fee b made avalable upan application by inerested parfias
art o the archiving of this repor at the centre and 1o copees of the report being made avallable

d

Singapare{GIA) for archiving and that coples of

7. By the lodgemeant of this report 1o the insurers, you heraby cons

aforasaid.

Date Of Report
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

24/11/2017 14:49
22172017 18:00

PIE (TUAS) BEFORE CTE
ZINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EVE2E8Y
Insured/Policyholder
Mame Of Registered Owner SIN U LIAN CHARTERED & RENTAL
Co Reg No 52867197TM
Email Address HOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote NMumber

Driver

Mame of Driver

Passport No/FIN

[Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

CFFICE-GTE6TI97

MISSAN
URVAN

VIORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

CONG XIANGANG
3232236R
19/10M1978

JUTLOOR

2710207

(1 YEAR AND 0 MONTH
MALE

(LOCAL) +65-81318464

CFFICE-B1318464
NOEMAIL

policy liability on the part of the insurance companies.

vy wilid misrepresentation or witholding of malerial facts may allow insurance companies 1o

the General Insurance Associabion of

Fage 1 of 34



Address 10 PHOENIX ROAD
Postcode 658161

VWas driver an employes of the Insured's Company YES

|f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle B,

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions FAINING

Road Surface WET
Other Information

Was any foreign vehicle invelved in this accident?  NO
Was any body injured in the Accident? YES
Was any other material or property damaged? ¥YES

| have been approached by unknown person(s)

. : : ; MO
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police?

-
p
L

If Yes,Please state which Police Station

=

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber (:BEB4390M

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver}
Details of Witness

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber FPAS3S0U
Yehicle Make/Model/Colour

Page 2 of 34



Details Of Properties
Mame of Driver
MRIC/Passport Mumbar
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SUKEREI X
ehicle Make/Model/Colour

Details Of Propertias

Mame of Driver

MRIC/Pazsport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

AILS OF INJURED PERSON 1
Mame DONG XIANGANG
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? EVEZE88Y
Were seat bells worn? YES

Was injured conveyed to hospital by ambulance?  NO

Address

Poslcode

Page 3 of 34



5 PLA

IMPORTANT NOTICE

W W e

& n

. Pleace raport eorreetly the details of the accident to speed up the daims process.

This Form must be or utho

. Infermatlon provided must be a5 Irughful snd accurate as possible Ay wilful misrepresentation or withholding of material
facts may allaw |nsurance companies te repudiate policy fiability.

. The issue and acceptance of this Form by insurance companlies is nat an admisslon of palicy liability an the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
Iinterested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act [POPA)

1 understand, acknowledge, agree and consent that:

(&)

ib)
]
{d)

(e}

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 [farm] and any other persanal infarmatian
provided by me or possessed by my insurer [collectively the “parsonal Infarmation”) and disclase 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 referrad to as the “Insurers”), the Insurers’ [aweyersflaw firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such 25 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 clams;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports o 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/mall packages); and/or

[v} complying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insureris) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

the Information so collected under (d) above may be shared / disclosed:

fi) toallinsurers and/ar any other third parties that assist In evaluating, (nvestigating, 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 ar court orders,

Fay i

Date & Time: {If driver is net the policyholder) Mame:

Palicyholder's Signature Driver's Signature Reparting Centre P.Tahnel's Signature

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are trué in every respect.
A A h) _
Folicyholder's Signature Diriver's Signature Reporting Cantre Personnel Sidnature
Date B Time: {If driver is not the polleyhalder) Mame: {

Date & Time: MNRIC/FIN No.:



1 Addrﬁss

~ SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTICE
& Complete and submit this form to the ndhidual insurance suthorised reporting ceniia.
% Piease report correetly on thi detalls of the sceident to speed up the chxlm procecs.
& This farm must he flled up by the policy halder and/or authorised driver.
& Information provided must be as frudtful and securate as peasible, Amy wilhd misrepresentation or withhokding of material facts may allow insurance
companiaes to repudiats policy Rabillty.
& The lsue and accaptance of this farm by Insurance comp lis ks Aol on A aof pollcy lsbllity on the parl of the insurance compankas.
% Ay false reporting may bo raferred Lo the trafilc pofice department for Irvestigation,
- Accident detalls
Date and time of accldent | Date: 22 /1 /\T _ (DD/MM/¥Y} Time: 1= << (HH:MM) |
Exact locatlon of accldent PTe t0nniad 1u0S pebrt (1t
' .'De{ails of l:réth:'E i
2 thidaraglstﬁum number Ew(:::'g‘&‘f L L i
Vehicle make and model o NS u,‘;sf"nr\
T]I'pe of \rehlcln Dl . _Sa!m:m,z( ~MPYD. C CRV@.. - Van a. Can
| Lorry ‘D ‘Bus O Mﬂtﬁfﬂ?ﬂl&lﬂ i ﬂthers;" s
| Vehicle category -~ Private o Cammerdn].n" Muturcvdeu i
Purrpasa of usinﬂ.t :;Id tlma L.lurr]l'.nf‘ o DN
Are you claiming underyour | Yeso' . J’Non lf no, please EEFECI.
| own Insumnne mmpan\r? Thlr:l part chim )a/ Hepnrtlng unl-,ru
Insurance infurrnation ¥
K mamncammpan\r ' ‘l\ﬂ'\ﬁ E/ A G\ AL T
'1Putlwnumber"' 09'1‘::"'3%'35 SRR
: ngfpguw : i:m_vnprehenslva ,d‘ Thlrd parl-,r ﬂra &theft .. ._ TP br_iljyr_i:a_
red Puli 't_&ei{ _ oS T
Name - - -1 '%:l ﬁ- '_II.J"'LE '-'\!{1\‘“1' : f‘lﬁﬂ.ﬁli {}j Y &Lﬂ*[ ;ﬁ,'iMaiem ] Eemalep _
|_ihll?.ln::],“ FInJPasspnrtnumhar i A SreA ER Mgty el B
: n 'E‘
Address ]Q_ PPGU’U‘K {“r}& q(bmib )
Driver Samu 'as'insure'd ahr':w'r.' = fskip_tn D.0,B)
Name D;:ur;m NG"I.“J ‘QH”L ik Maié; Female o
. HRIE{anPasnpmtnumhr C 27 AN Sl T :
Contact ol BRIRULY
1{3 Protmg. EmA s(th%ibﬁ)
Emalluddrais _«,tﬂL{\\mW@gtﬁ?f‘f_t .COm Q?l
Date of hirth o HTrs
Occupation Indoor o Outdoor @~
Driving date pass aR-10-1 1 l

Page 1




General Informatlon of the accident

Fi

Was driver an emplayee of Yes o “Noo

the insured's company? If no, relationship of the driver and insured: _

No of passenger | S (Inclusive of driver) |

Accident captured by camera? | YesD No # P

Weather condition Clear Raining@ __ Others: e

Road surface Dryn  Wetg

A Fd
Other information
[ Was anybody injured? Yesd Noo
Yesyr” Noo \

| Was other vehicle damaged?

Details of police action

Reported 1o police?

Police station name

il i
Yesa  Nogp’ If yes, please state which police statjon.

~ Third E__'ar_t'_.g:'ﬁ#hfcle g |

| Mame

| Contact ﬁu:mbﬂr :

NRIC / Fin / Passport number

Vehicle reglstration number -

___3*_1_.:,;’“4%;._1{ X

Vehicle make model

Third party vehicle2

Name =

'| contact number

NRIC / Fin / Passport number :
Vehicle registration number

CEBRLRON

| Vehicle r't_la:ke model _ |

Third party vehicle 3

| Name -

Contact number

NRIC / Fin / Passport number

Vehicle rﬂ_Eis_tmtiun number
Vehicle make model

PROFDV

Third party veh icle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 2




ftness 1

| Name

Witness 2

[ Name

- Injured person1

MName

Poro, NANSGANA

Uinjuries sustained

N X ptl !

AR

" | Which vehicle person in?

VLB

Were seat belts worn?

vesg” ‘Noo .

| Was Injured conveyed to

vYesa = No }{

n[ured gersg_n 2_ u,

; hnspn:al hyr nmbulnnm?

[ Nl U

; Injurlai sustained

Which vehicle. perxun In? Ed

| wera seat belts worn?

=] Yeso '_Nur_:T"'x-._

huspltal hvnmhulanna?

| Was injured conveyed to %

R Inu ersnna

: Nama

; In]urlassustalnead R Pt G

2 Whlchuehiniapﬁsnﬂin?__-- _

Were seat belts worn? -

Was Injured conveyed to

T{Yeso ' iiNoo oY
hmpltalhvambulanu? : o

* Injured person 4

| Name

Injuries sustained

‘TWhich vehicle person in? _

{ Were seat belts worn?

Yesp | - iNoD DL

Was injured conveyed to

| hospital by ambulance? _' _

Page 3
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Certificate of Insurance T §

s T

MOTOR VEHICLES (THIED PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MCTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRAMSPGRT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% {MALAYSIA)

Certificate Mumber : 5092328683 Cowver : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicla : EVe2aaY

Chassis Number s JNITF4E25Z0700721
2. Name of Policyholder s SIN U LIAN CHARTERED & RENTAL
3. Effective Date of Insurance ;03 Jul 2017
4, Ewpiry Date of Insurance o 02Jul 2018
5. Persons or Classes of Persons entitled to drive®

{a] The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
E. Limitations as fo Use®
i3] Use for the carriage of passengers in connection with the Policyholder's business.
(b} Limited to carry 11 passengers
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle,_

* Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act [Chapter 18%) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
GEDGRAFHICAL LINMIT © WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) o NJSA
EXCESS (SECTION It} ;551,500
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY O MfA
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
wvehicles {Third Party Risks and Compensation] Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apgancy ¢ TAN INSURANCE BROKERS PTE LTD (00DDDBS0ZET|
Date of ssue ¢ 30 Jun 2017 17:37 hrs

For NTUE INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

Eﬂan I arn

Hello, NAC_PAYA_UBI_BO0601

+ Change Language + Change Password * Log Out

Hy Dusklop Policy Query
Hoti F Laga = e =
e Palicy Na, | Dato of Accident Z21114/2017 18-00
Wehide Mg.(Far Motor) EUSZEAY M o]
Search |
g I PRy Ing Cal
Select  Falicy Mo, D'gfimr "’"&'&[';";'d” Proguct  Cower Type "‘r‘:u"fe abﬁf 'E:i""e Expiry Date
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5paz3B6E3  CHARTERED B SZE6T18TM  GFT T"""EP_;"E"H Fire pugpapey  Eve298Y 03072007
RENTAL
_cortinve |
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Claim Handling( Claim Task )

Claim Handling

Thir préeniuem an this policy has not beer callecied,

lﬁd_ﬂl_ﬂl‘ MT.I'WT.“:
Foilcy Ma,
Paleyhsider Name
Product Code
Crantacr Mo Mobile)
Email Address
K
NCD Protectan

w Accident Details
Repart Dand
Drate of Accdent
Reporting Céntra
Acgidem Location

F Banefits

w Excess
.01-1- m;# Eacess
urnamed Driver Excess

Third Pary Exciess

S09232RAE3
S1M Ll LIAN CHARTERED & REMTAL
FLEET INSURANCE

NA

@ No | Yes
Ma

ZIF11/Z00T 13:24

2301172017

Wehich Na.

Cover Type

Conkact Ha.|Offiee)

Page 1 of 3

EvizREy =5T Regisiraton Mo,
Podicyholder NRIC
Third Pary, Fire & Theft Loading

Contact No.[Home)

Special Remark eCode

TCA @ No Tes eCode Eeasan

N Entitiement[%) 0

Accigent Roport Within 24 hrs  Yes arccidert Tyoe
Tirmg of Accdent hnzmm 17:50 Courtry af Accident
Drange Force ICH Ho.

CHAMGI BEFORE CTE/UPPER SERANGOON EXIT

o.no

1,500.00

= GET Regisbered Information

GET Registered
G5T Registration Na.

ModFication Histery

+ Pollcyholder Mailing Addrass

Address 1
Address 4
Linig N,
w01 Driver Info

231172017 16:10:31 Karthiyn

Additenal Exeeds
Dudside Singapore OO Excess

Dutside Singapere TP Excess

‘Windscreen Expess

GST Registration Date
GAT Stats Verified Y

Yuen changed GST Status Verified frem Mo to Yes

10 PHOENIX ROAD

Dxiver Hams

Urmamsed driser Hamse

Begeter Date of Drfver Licerse

Coraact N [Maobile)

Address 2
Addness Tyon
Befated Policy Number

Driver Type

Grrvar NRIC

Driver Age

Contact Ma, (O]

PHOENIE HELGHTS Address 3
Singapore address. Post Code
SOUZ33E6E3

Driver DOA

Rrivireg Experienoe
Condact Noo| Home)

Adoese | Address 2 Address 1
Address 4 Address Type Foreign address. Post Code
Unit ka
mbl‘r::;:‘mm ¥es (@ No Driver Vehacle Mo, Driveer [nsuner Company
Haxdification Histony
Claim 0032 iuﬁi
Claim Type . OD-HK —— tnsured Mame [51M U LLAN CHARTERED & REN] Tresred NRIC
Corftact No.[Mabila) [ ] Contact Wo.{Home) [ | Contact Mo (Office)
Email Address [ | £ Vehicle Number [Evezaay | TP Wehicle Numbes
Claim Drestrigtass [Evezegy / GRRATAOM ON 72 Mov 2017 | Mame of Preferred Warkshap
:‘:1:1111! warkshap Contact [ | Tnsured Lisbility * Hat at Fault >,
H.e::lulr: Firaksatian .';'B - Preferered Bepair Optien Prefermed Workshop, Mames ki *  GILA report
Date Registened EZq.fliﬂm? 0: 16 -| Claim Close Date Date Recersed
Reoart Taken By [acksan, =
| Print &K letter
[Save || Submit |
Attachment
T i
Accident Mo, MT/a57a501 Claim No. o032
Last Doe, Recaived B ves [ Mo Updcad Date 471172017 20:19
Path = Caltegary * Confidential Urgency
m—— [ Browsg.._| [Gear| Pieass Selct w [uo +| Wormal
- T [owwei] [BH] resesees v o i
- T [ Browse_. | [EEBE| Please Select - |1 = mormal

http://giclaim.income.com.sg/ gcs/icm/eclaim/claimantEdit.do?caseld=2399201&obje...  24/1 1/2017

Uinknersm:

Sarpapee



Claim Handling( Claim Task )

% T

= Attachment List

AEEashn AT

& aiaIme
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