rI| YA T ONAL f—'ufﬁ'&”’j'?h'l ent "-';E:‘n' e & ﬂ"])fcf-’j |w” | g ?zﬁmﬂl ({f ” W

F‘-m hus Jedyra { ' - Doire | ]
2| Jedst _I::;rnpl};:ln Jll:'. &l Cormpls lLfJ e by

1,553 elilig * + e 7 |

S-tmall fwinte 3k, A1G g I ' |

“t:vistor Clolm Yo Elfm@ﬂ 5>

IsPelotor WD (whnisien s ve ey

—

;:'l:" F TP¥ T.E;!unu'.a i
, ST - -ioto Uploadod |
i

LIRS | ——

TR IWsiire) AssessmenliSurvey Repor| |

T | Ass't Reperl by Bax ) Band (6 Dyyner/Whsn sar e |

Prelarred WRap {ING Avslgn Wksp |/ oW | Tl Fax | |
TR [’umu:uu.ﬁ Yel No i CT:J & CINC( 3/ NenmNO ¢ i —
Quvnerd Drivern { Tel ” } e ‘
Polley Mot ) Perlodi( . ) CoverType: ( ) =
Cwﬂ]lmw b“ £ Daiey Tf;-.lu.lr.- """'""'——'3‘_'""'-_"'"_:
InsurediDriver Linliliny: ( ) ['NI:Ir.c st Starur (WO): NI 0:20%: Pi2l.79% 7 AL

Yeirof Reglatratiin: ) Wamntyi YBS( )/ NO( ) o

Excess: {§ ) L.oud'ir.g |

Y 1,000 ) (52000 ()

t 9 'H-rnIL l" L"u ARELAT | GuELumarslmormatlﬂn alr'c*.lyCaﬁnder'lm & 'sl,rw 10 rafar cr repa.ru.r

e e e 8 = r—

F 4oy J Total L, vis C Cory | to e=mall Insurer URGE NTLEY, o i T j
'E Dtivesdn { _,.:_"T»,'-.H'I:L-.!:l{ 31 Invoice YES{ PR { R ) :Tl}.whg Coi ( s I ! ) ':
j L - e t
I , 7
1} .-\].',"""I;" ":'r'“'ansl.qr' #Hnwuca {” | :J. ! ‘;‘uufl.uy Cat | J ! | | J
{2y Qc Ch;cu.‘-’w Repulr Insneeton { ] . | B ;
} Uplosd Rmrvw Proio [Repair Cost> §3000) { b [ i :
)

l" A.""v. .-".:cldc'llﬁ.par‘.l- 5
}Dhlﬂsn‘utl Al mesi |:,'|||:||:-'.| iHag ;5-5':'_.] s
JVTFP | Tewlng Feu , LR LTRR | i
e ;_4::111': FHH"#'!'T:I'lr'D'thS'.IITI} LARRY | r at
il { B 3 |T} FT i Pullew s Thrayph Surwwy (Psaurvsy) L | ) . |
20 el it et gl ’ Torclelmhun pralea | W0 Sy fag D10 a0 B0ES] ' |
< : ta it T slarpeidan 313 S|
am¥ged Portion: 15 ;;ﬁl {jig’i T [T o
& 1) NTUC Adaillans] Safvissiie i .
Tit ; | -
VN Coutlery G TRl Allawar e 75! e e
VR Bipa i Saosidlnallen 1Y ____._.1'
VR Feal Tyl Inepesiien = 114 DERRETEIREEE
“TIL DY ] Gollisl Cugees Gavrainalion 5 ____{
I:[Nl'.}llTFIIH':hJHC:qu_MM' Teis ]!2 i )
F) W1 ldee plablis 19 Z FITF:-'.':I
L. 1 | fvales doied far Gharped [ sl
s [ srmgin: faped blaw Fhyrmad T



MNALT 7170474 ! Nallonal Assassmant Cenire Sendoes « Bukil Memh
ENTRY DATE & TIME: 2ET225017 18:08
SUBMITTED BY: ADSLI BIN ABOUL WaAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaas report coreclly the delfalls of the accident o speed up the claims process,
2. This Form must be completed by the Policyhoider andlor tha Authodsed Drver,

3. Inlormatlon provided mus! be as truthful and accurate as possibla, Ary willsl misreprasaniadion of withodding of matenal tacts may allow Insurance companies ta

repudiale policy ablity:

4, The isaue and scceptance of this Form by Insurance companies is not ah admission of polloy labillty on he part of the Irsurancs companies.
5. Any false reporting may be referred to the Polics for Investigation,

B, Thiz repor will ba farwarded by the ineurers of the Insurars of the GIA Records Managamant Centre establishad by the Ganaral nsurance Assooation of
Singapore{GLA) for archiving and that copies of this report will for a lee ba made available upon application by interesiad parties
T. By the lodgament of this report 1o the insurers, you hareby consenl ta the aschiving of this report 81 the centre and 1o coplies of the repor being made avallable

Blorasasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28M212017 16:05

28M22017 10:00

TAMPINES AVE 10 ENTER TO TPE TOWARDS CTE/SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicla Reglstration Mumber
Insured/Policyholder
Mame Of Registerad Chwner
Co Reg No

Emall Address

Mobila Phone Mo

Alternative 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 palicy
for repair to your vehicle?

If No, Please siate action to be taken
WVehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet FPaolicy

Pollcy Mumber

Cover Note Number

Driver

Narne of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gandar

Maobile Number

Fax Number

Contact Number

EMail Addrass

GBB23T1G

ADEMCO (FAR EAST)PTELTD

19770063 1N
ANDREW.GOR@ADEMCOSECURITY.COM
(LOCAL) +85-96898860

COFFICE-83053000

HYLUMDA
H-1 STAREX-2.5 D CRDI (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0BT1187486

GOH SAIK GUAN
5182668160

1111119867

OUTDOOR

26031882

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96898860

OFFICE-B3053000
ANDREW.GOH@E@ADEMCOSECURITY.COM

Page 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship. of the Driver with the Insured
Vehicle Registration Number of Drivar's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accidant
Waather Conditians
Road Surface
Other Information

Was any forelgn vehicle [nvelved In this accidant?
Number of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured convayed to hospital by

ambulance?

Was any othear material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accldent clalms assistanca,

Murnber of Paszengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution glven?

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Ragistration Number
Yehicle Make/Modal/Colour
Detalls Of Properties

Wehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passengear (Including Driver)

BLK 752 PASIR RIS STREET M
#06-90

510752
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

]

NO
NOD

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJBO239R
TOYOTA AXID

PRIVATE CAR

TAN LAY HONG LUCY
515785644

96700215

Page 2 of 10



+ SKETCH FLAN

IMPORTANT NOTICE

-

Date & Tima:

. Please report correctly the detalls of the accident to speed up the tiaims process. ’

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of matersal
facts may allow insurance companies to repudiate policy liability,

The lssue and acceptance of this Form by insurance companiesis not an admissicn of palicy liability on the part of the insurance
comparnles.

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Asscciation of Singapare [GIA) for archiving and that capies of this report will for a fee be made available upan application by
Interasted parties

By the lodgment of thic repart to the insurers, you hereby conzent to the archiving of this report at the centre and to copigs of
the regort being made available aforesald.

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

{al My insurer, my workshop and the General Insurancs Association of Singapore {"GIA") may fare permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other persanal nformation
previded by me or possessed by my insurer (collectively the “Personal Information”} and disclose and trarsfar sich
Personal Infarmation to all insurer(s) whe have Insured vehiclels) invalved In this accident (all insurer{s) who have insured
vehicle(s] invalved In this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/iaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

ill orocessing, handling and/or dealing with my claims including the settleament of the claims and any necessary
inyvestizations relating to the diaims:

(i} Investigating the accident and/ar my claims;
(i} carrying aut and/or dealing with my Instructions or responding to zny enguiries by me:

(iviadministering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable taw in sdministaring, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) all insurer(s} who have Insured vehicle(s) involved in this actident and the Insurers’ lawyers/law firms, may/are permittad
1o collect, use, disclose and/or pracess my Personal Information for ere or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or Gia o thelr third party service providers ar
2gentslincluding thelr lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims histary far the purpose of fraud detaction,
investigatlon and management in present and all future elaims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrelling ar managing fraud,
regulators, law enforcement and government agencies as teasonably required far the purposes stated, or

[i) far complying with requirements under any regulations, laws or court orders

{qp | _g d\;_k (2 Wﬁ ;;//%w

Driver's Signature Re:%[entre Pecsgnnzl's Signature

(If driver s not the pelicyholder) MNarfie: ”,
Date & Time: NRIC/FIN Mo, Y944
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DECLARATION 2 i
I/We declare the foregoing particulars are trus in EVEry respect, /

'-.-'-' <0 ) v b ! _‘:ﬁ_‘;f /y/ (
X 6 ity ok Sk G ot/

- ' Driver's Signatura o
oL r;
PolicyholdersSrrature

Repdrting Centre Pesonnals Signature
[ driver is not the policynolder) ame II{ #/#W
Date & Time Date & Time: NRIC/FIN Mo,




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

Claim Hanaling

Page 1 of 2

Accident MT/0ETS510

Paiicy Mo, SO07 LIRS Wnhin Mo, GERIETIG GST Regutratin ha.
fodicynalger Same ADEMCD [Fal EAST] FTE LTD Pafeyhosdar NRID

Product Cnde PLEET THEIRANCE Coiver Type Caoinprennnsive Lemiling

Cewaasy fos. [ Mohile) GedUEYED Comact M| OfMos) B35 Crntart M [Homae)

Ermail pddirirks Spacinl Rermark wiicde B
KFi & Ne ' Yow TCA & No' Yes elodly Aeascn

w0 Protection Ni NGO Ensitizmeat|% ) q Privabe Hire Mt avoilabie

= Arcident Datails R —

Rport Date IAZr04T 1018 umn:mmn-ﬁwn 4 hrs :n - Aot Typa ]  Calision - Hwad
[ste of Acooent EBALTONT Tirewe of Accidarn likmm 1000 Caunery af Aot Singhpare
Heporing Cantre Coranga Faris ICM hio.

Acrideat Location TAMBENES AVE L0 ENTER T TPE TOWARDS CTESSLE

Omr ;‘h;mu;:pt Exewmis £00,00 Addizfanal Excos == Winearreen Exr=is n h
Unhammait Driver Cagesq Quitghe Sinjagors 00 Earean

Thirth Party Excess a.00 Qutwide Singapore TP Excess

= GST Regletared Information
é‘rllﬂi‘l'lll'ﬂd - Ve - -ES’T fmgstration Diare /04,1554
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= Palicyhoider Mailing Addrems
dress § 145 OUTRAM ROAD #1016 Badeesn ] TAN BODN LIAT BULLDING hderess 3

Address 4 Aadress Type Singapnrd sdoresy Pusy Code

Uik M, Ratated Poloy Mumiar SEAT11IBTAS

= OF Brivar Info
Derhame  UmamedOmw  DierTice T

Unnamad driver Harmn GO SALK GUAN Crrnesr NRIC SEMIES A0 Girtvait DOB

Register Mt oF Driver Licenss  34/63/1502 Drivar Age 5 Oriving Experance
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Claim Cescrption [GOBI3710 / SIReaTaR ON 28 Pac 3017 | aens o Prefernd Warksnop
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Print &K letier
Save] Bubmit |
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AGCIDENT STATEMENT

sccipent pare 28 /12, 2017 (DDA, TIME L8 2O |(HHhi
woeation P.E- fa:ﬂ;:rén;; ﬂw,’ _,HZJ gnlﬂ 4, TPE. farie .f/{ < E/SL_E"

|, DEIAILS OF VEHICLE e
QIVEHICLE NUMEER: C.ER 2511 &
b)INSURANCE COMPANY: A yr-
clroLcy numeer:_S08TUE 14 L
dIPOLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRG PARTY FIRE KIHEFT)
alMAKE & MODEL_H ‘*’“Nf?ﬁ-’ :
[]TTFE:I;SA.'LDDH FEOUPE | MEN IN-AN F LORRY M;—J_DMJ-’.‘:LE,I CTHERS]
g]VERICLE CATEGORY: [PRIVAIE | COMIMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME WOk KL
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOI
IF 14O, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
.. |NSURED / POLICY HOLDER ;

A)NAME, LB Fou East) Pre d . [MALE { FEMALE]
o NRIC/FIN/P ASSPORT_ ik [ Es[Al _contact: £S5 Snol

-

c|ADDRESS: 215 Cutram (4 A -0 ik
£3190 0P [TEREE: -

o » CONTINUE TO $1d [F DRIVER ALSO POLICT HOLDER

e by GG A, DRIVER

~

lil'-'-':-l'iu;lfng (J'.:l_;fj G:'NA,’M.E' (f E.-‘.,.L E‘:ﬂf f!{. ﬂ Ll _;'I f\n'r MAYEE)FEMF"LEI| o
g 1 i o NRIC/FIN/PASSPORT X 8 2L ££6 2 oM ACT—— Q4RIFEE e
o8 |5 ¢ ADDRESS: Blk 952 Pasicr Bis 5f, "UI oL -9

__'_.5 ‘pond il =
"o| DATE OF 8181 Hi |24/ L) LFET J{DOIMMIYYYY)
. 8| OCCUPATION: |INGOOR [ QUIDOP _
) PR OF DRIVING Lkl Cl c 9L N
4 \WAS DRIVER AN EMPLOYEE CF THE INSURED'S COMPANYT GJ’EEZ"! O
17 NO, RELATIONSHIP OFJHEDRIVER WITH INSURED:
5, o] WEATHER CONDINOMCICLEAR ARAINING | OTHERS ___ o]
BIROAD SURFACE((DRY ) WET [IOTHERS - i : J

& WAS ANYRODY MU ,*(wask&f@
7. @)REPORTED IO POUCE (YES (HO) , |
{F YES, PLEASE STAIE WHICH POUCE STATION: B
| 5. THIRD PARIT YERICLE - e ;
4 of pusspagte @) YERICLE NUMBER; ST R 9239 R ose, D-{? |
C i, dyivse) DY ORIVER'S NAME AN LAY HONG LA T -
i THYAL ) NRIC/FIN/PASSPORT: T573GAK J CONTACT 002!
{J‘. } o, THIRD PARTY VERICLE Qﬂw 2 i
: b d| VEHICLE MNUMBER: : : MODEL "Fﬂ'!‘ﬁ 7 ’”3_._._ ’
T e PRREARLT o) DRIVER'S MAME: =
C Ineludiay. aviver [ W TN PASSPOR: moNTACT I —

G

——
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ORE - P —
DENTITY AR NO. S1826616D FHEPUBLIC OF SINGAPORE
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—

=t GOH SAlK GUAN
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L
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11-11-1887 :‘

Eotry®isse ol ik

SINGAPORE
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i

AN

wc e 518266160
b
g [
{a-10-2016
L]
APT BLK 782 pATIA MIS STREET 71
#08-90

SINGAPORE 510763



{7/ Income

mads differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENEATION} ACT (CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : 5087115746 Cover : Comprenensive
1. Index mark and Registration Numbar of Vehicla : GBEZAT1G
Chassis Number : KMPWBH7IRGLID9S523
Z. Wame of Palicyholder ¢ ADEMCO [FAR EAST) PTELTD
i Effective Date of Insurance v Olian 2017
4. Expiry Date of Insurance {31 Diec 2017
5. Persons or Classes of Persons entitled to drve#

{8} The Policyhoider.
i) Any other person who Is driving on the Policyhalder's order or with his/her permission.
Provided that the persan driving is permitted in sccordance with tha licen sing ar ather laws or regutations io drive
the Motor Vehicle or has been so permitted and Is nat disqualified by order of a Court of Law or by reason of anry
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usey
(3} Use for sactal domestic and pleasure purposes and In connection with the Palicyholder's business or profession,
[b) Use for the carriage of passengers or goods in connection with the Policyholder’s business,
This Palicy does not cover
{a] Uee for hire or roward,
(b} Use for racing, pace-making, raliability trial or speed-testing,
(] Use whilst drawing a trailer escept the towing of any ang disabled mechanically prapelled vehicie,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Sectlon 95 of the Road Transport Act; 1987 (Malaysia), are notto be Incuded vhder these

headings,
EXCESS (SECTION 1) 55600
EXCESS (SECTION2) = N/A
WINDSCREEN EXCESS 85100
INSURE WITH COE ' YES
HIRE PURCHASE COMBANY P NfA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

/W herety Certify that the Palicy ta which this Cartificate relates is lssued |n accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensatian] Act [Chapter 189} and Part v of the Road Traraport Act, 1587 [Malaysia)

Agency t NEWSTATE STENHOUSE (S) PTE LTD {00000630452)
Date of lssug I 23 Dec 2016 10:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




