:‘» I.-‘HJ'*-. ‘u;l‘.'&(’k‘i‘ﬂi‘f’nf tuun }ernuﬂ.

R S Y
R B

A

tch!n QE/;J /,?

Rcl N Afa/fﬂc 7 ,,: 3 HJ /’3

“‘aeh‘\lu _5":‘?’75':;7
Izrm c:!/;f;

oD ' Peparung Cnly

/a c:-_s

Jeb deseriplion [one b

e & ime Completed :

SAS e-liling |

E-mail gwitin Shrs, AL 2hes; ,

i-tlotor Claim Form

127 /0973 ;'.5;
i-Motor WO (Within: O 2urs. TP dhrs)

E th‘.u Uploaded
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MMATIT160561 | National Assassment Centre Services - Unl
ENTRY DATE & TIME: 06/1 212017 0940

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the defals of the accidant to spead up the claims process

2, This Form must be compleled by the Policyholder andlor the Authorised Driver.

A, Information provided must be as ruthful and accurate as possible. Any willul migrepresentation or witholdmg of matarial facts may allow insurance companies bo
repudiate policy ability.

4. The imsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the nsurance companes.,

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

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by (he General Insurance Association of
Singapore|GIA) far 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 repart al the cenlre and 1o copies of the report being made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/12/2017 09:40

Date Of Accident 05/12/2017 10:05
Exact Location Of Accident GRAMDEUR 8 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFYT553Y
Insured/Policyholder

Name Of Registered Owner LUAH SWEE HUTT
MRIC Mo 52136122D

Email Address NOEMAIL

Mokbile Phone No (LOCAL) +65-97303251
Alternative Phone Mo OTHERS-91176080
Vehicle Particulars

Manufacturer MNISSAN

Modal SUNNY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY

Wehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Paolicy Mumber 5051210699-06

Cover Note Mumber

Driver

Name of Driver LUAH SWEE HUTT

NRIC No 521361220

Date Of Birth 25021941

Cecoupation INDOOR

Date Of Driving Pass 16/08/1960

Driving Experience
Gendar

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

57 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-97303251

OTHERS-91176080
MNOEMAIL

Page 10f13



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame
Phone Number

Email Address

BLK 612 AMK AVE 4
#0B-1119

560612
MO

OWNER

SIDE SWIPE
CLEAR
DRY

NC

YES
YES

NOD
2

NO

NO

YES
MO
NO

GBE3207B

YONG WEI KIONG

DETAILS OF INJURED PERSON 1

Mame

LUAH SWEE HUTT

Page Z ol 13



SKETCHP

IMPORTANT NOTICE

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

2. This Form must be the d/or the iver.
3. Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5, Any false ma ref Police for inve iofn.

6. The 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.

ol

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,

2. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

la)

(c)

{d)

(e}

My insurer, my workshop and the General Insurance Assotiation of Singapore {"GIA] may/are permitted 1o coliect, use,
disclose and/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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the “ncurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority such as the pelice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} 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 of notices to me,
which could involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handiing and/or dealing with my clalms. [collectively the
“Purposes”)

all insureris) who have insured vehicle(s) Involved in this accldent and the Insurers’ |awryers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

my Persenal Infarmation may/can be disclosed by any af the Insurers and/or GlA to their third party service providers or
agents(incduding their lawyers/law firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

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.

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

{if toall insurers 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

li] for complying with requirements under any regulations, laws of court orders,

M% ) ,%;L fj}’\/i}/f’g ) 0c/r? /7

Pa!icw&&er': Sigrature Driver's Signature Repoffing Cenire Personnel’s Signature
Date & Time: {if driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN “drundesr & Open Gorpuck

r oz -r_h:'r Ht1 il

By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On i alove dute anmd Himl L L wes o{r’i'w”wﬁ alonsy  Qrandeaw B

Open {,WP“PLL u'],c;»fl,aj_ 4o exit . Comt Whire néar [ole puwber . . ehiele
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2 -GRE 2261 B

DECLARATION
I/We declare the foregaing particulars are true in tvtw respect.

b gs»ﬁf; o¢ /i)
Policvkolder's Signat . Dmr:r *.S‘Ignmurc ﬂe Contre Personnel’s Slgnslure h

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRICFIN Mo



Vehicle No.

Model / Make )i -

Date of Accident

Time of Accident

Location of Accident

= LT

i 3

LLw™ DL !(Illu

Exact purpose use during accident 7!V 2

Name of Owner

AL

S WEE

Son MW &

Telephorne No.

H/P : 4113 6080

s . 9120 215

Office :

NRIC

Loy | L&

Address

Wil

e i
ST Bill Fwca

f 1t C

Claim type

REPORTING ONLY

Insurance Company

oD THIRD PARTY

| "

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

Name of Driver

|As Above If No,

MNRIC

Any Passengers :

Date of birth

= C f s | 14|

Occupation

Outdoor /

Indoor

Driving License Pass Date

i | & I
Hidca M el

Gender

Contact No.

M_élg. / Female

H/P : Home

: Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

iﬂeiationship

Employee,

If no, state (.

oo

Weather condition

| Clear. Raining Other

Road Surface

[}_ﬁ Wet Other

Any Injuries

No, If Yes; Who?

MName And Contact No.

Mame And Contact No.

Police Report

Na, If Yes, Where?

Vehicle B No.

L __"‘ :__ - £ ' |_*-.

Any Passengers :

Name of Driver

Dl

TiA] oy

Contact No. ;

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

| ey 8 g ,I__."a i

Camera Recorder

Yes /(No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWRN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes [/ No

PARTICULAR WORKSHOP

| B g i T 1
ol r."-, Wt Pl v ¥

o

e

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

Jr AL

FAXNO

6741 0510

WORKSHOP Emall. ADDRESS

<alds & nS(- com - 59

ALA Stanm
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Policy Search Page 1 of 1

Hello, HAC_PAYA_LIBI_800601 * Change Language  * Change Password ' Log OQut
My Deskiop Policy Query :

Maotice of Loss - ST T

Podcy Mo, L ] Date of Accidant jpen @7 1008
Wehache No.(Far Motar} [BRssay ]
" Search |
Select  Palicy No. P“"'ﬁ;::“’ p“’:"k"r“c'“' Procuct  Cower Type Vi;‘:"e ]S;Ej -"-«.-,E;:"“ Expiry Diate
S051210699-06 L”wﬁ 521361220 GRC Thirle::En FIt spysssay  seossav 2yo0s2017 230902018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/12/2017



Annex A

Transaction ref 201 10815124630509369

The owner and vehicle particulars for Vehicle No, SFY7553Y as at 15 Aug 2011 are as follows:

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date

10. Vehicle Type

11. Vehicle Scheme

12. Attachment 1

13. Attachment 2

14. Attachment 3

15. Vehicle Make

16. Vehicle Model

17 Year of Manufacture

18, Primary Colour

19. Secondary Colour

20. Passenger Capacity

2 Chassis/Trailer Chassis No.
22, Propellant

23. Engine No./Mator No.

24, Engine Capacity(cc)/Power Rating(kw)
25. Unladen Weight(kg)

26. Maximum Laden Weight(kg)
2, Open Market Value

28. PARF Eligibility

29, PARF Eligibility Expiry Date
30, Minimum PARF Benefit

Lo pio b=

31. Mo. of Transfers
32, IU Label No.
33. COE No.

34.  COE Expiry Date
35. COE Category

34. Quota Premium/Prevailing Quota Premium

37. Actual Quota Premium/PQP Paid
38, Actual ARF Paid

39, Vehicle Lifespan Expiry Date

40. Road Tax Amount

41. Road Tax Start Date

432, Road Tax End Date

43, Remarks

: LUAH SWEE HUTT
: Singapore NRIC
: §2136122D

: SFY7553Y

: 15 Aug 2011

: 23 Sep 2005

: 23 Sep 2005

: P10 - Passenger Motor Car
: Normal

: No Attachment

: NISSAN

: SUNNY 1.6EXM
: 2005

: Black

t 4

: INICFAN16Z0093109 / -
: Petrol

: QG16386069 / -

: 1597/ -

: 0

0

: $11.471.00

: Yes

: 22 Sep 2015

: $6,309.00

= |

: 1028385078

: 2005090101004035R.

: 22 Sep 2015

: A - Car (16(0cc & below) & Taxi
: $i6,101.00/ -

: $16,101.00

: $12,619.00

: To renew the COE, the Prevailing Quota

Premium payable is that of Category A. This
vehicle is eligible for PARF.



@ Land Transpnrt%uthﬂrity
10 3 Ming Drive Singapore 57570

3701
Tel 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

4 5cp 20105 Ourref 140913090INO01043028

LUAH SWEE HUTT

APT BLK 612 ANG MO K10 AVENUE 4
#06-1119

SINGAPORE 360612

Dear MR LUAH SWEE HUTT

APPLICATION TO RENEW CERTIFICATE OF ENTITLEMENT (COE)
VEHICLE NO., SFY7553Y

We refer to your application on 14 Sep 2015 to renew the Certificate of Entitlement (COE)
far the above vehicle for 5 years until 22 Sep 2020.

2. Please be intormed that confirmation of the COE renewal is subject to clearance of the cheque
by the bank. We will notity you of the status of the application in due course.

3. The road tax for this vehicle will expire/had expired on 22 Sep 2015. Please renew the road
tax as it is an offence to keep or use a vehicle without a valid licence. A late rencwal fee will be
imposed if the road tax is renewed afier its expiry,

<, Please contact our customer service officers at tel: |500-CALL LTA (1800-2255 582) should
you require further assistance,

5. Thank you.
Yours sincerely

NG LAY CHOO (MS)

DEFUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This i3 & computer-generated notice that requires no signature.)

Page |



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling +Exit
Accident MT/0972603
GET
Palicy No, 50512106509-06 Vehicle No. SFY?553Y Registration
Mo,
Policyholder Policy haolder
AH S\WEE HUTT
Name Lu L NRIC 521361220
Product Code  PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Loading ]
Contact No. Contact Ng. Contact No.
03251
(Mobike) i (Office) ¢ (Home) v
Special i
Email Address Rarmsrk eCode NE
KFEK @ No " Yes TCA @ Mo Yes eCode Reason
NCD
NCD Protection  Yes Entitlerment L]
(%)
 Accident Detalls
Accident
Report Date 06/12/2017 15:19 Report Within  Yes Accident Type  Coliision - Head to Side
24 hrs
Time of
Date of i < Country of :
BctidnE D5/12/2017 .:d:cldent 10:05 Acridant Singapore
: rmm
Reporting
Centre Crange Force ICM Mo,
Accident :
Lacktin GRANDEUR & OPEN CARPARK
= Bencfits
# Excess
Own damage Additional Windscreen
Excess 0.00 Excess Excess 0.00
Outside
Unnamed
. 0.00 Singapore DD 0.00
Driver Excess E 5
i Outside
g 0,00 Singapore TP 0.00
Excess
# GST Registered Information
G5T Regisiered Mo GST Registration Date
GST Repgistration No. GST Status Verlfied Yes
Modification History a
7 Policyholder Mailing Address
Address 1 BLK 612 #06-1119 Address 2 ANG MO KID AVENUE 4 Address 3 SINGAPORE 360612
Address 4 Address Type  Singapore address Post Code Ee0612
Related Policy
Unit ko, Humber 5051210699-0&
% DI Driver Info
Drrivar Name LuaH SWEE HUTT Drriver Type Main Driver
Unnamed . )
driver Namea Driver NRIC 521361220 Criver DOA 25/02/1941
Register Date .
= Diriving
of Diriver 16/08/1965 Driver Age 76 ] 52
License Expericnce
Contact Mo, % Contact Mo. Contact No.
{Mahile) 97303251 (Dfica) 0 {Home) g
Address 1 BLK 612 Address 2 ANG MO KIO AVENUE 4 Address 3 SINGAPORE 560612
Address 4 Address Type  Singapore address Post Code 560612
Unit Mo, #06-1119
Does he own a
Singapore . Driver Vehicle Drtver Insurer
Registered Yes @ No No. Company
car?
Declaration
Breathalyser or
Blood Test 0 mg Any injury? @ Yes 7 Mo

Reading?

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 6/12/2017



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

Modification
Histary

Claim 001 OD-MX Inawll

Page 2 of 2
-
[sz1361220 |
[miL |
leBE3207E |
[n-51 |
Received -

|06/12/2017 00:00

Claim Type T -

laim TP “oniux = Jnsured  [[{AH SWEE HUTT ] Ireg
Contact Contact

No. No. [nrc i Sl
(Moblle) {Home) Na-{oMce)
Email T——— 101 Vehigle TR W

1 ehicle
Address [ ' Mumber |SW?553Y J Humber
Chaim Mame of
Description |S7Y7553Y / GBE32078 ON 5 Dec 2017 | Preferred
Workshop

Prefesred

Warkshop Insured

Contace | ] Liabiity » Mot at Fault i

Mo,

Require Preferered

Finalization " 2 ” EEPI:I?:; Preferred Workshop (refer below) * GIA report
Crabe 7 Claim Date
Registerad |u5"r12"r2m? 15:30 Close Date F— | Received
Report Warksho Total Loss
Taken By iRDSme ! R&pairerp bt

Repaired

[ Prink

AR belter
gﬂmhmmﬁh

!
Waiting..,
- i

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

6/12/2017



