F"\r'f. H(W,».f ASYCESILE ] Centie .Bﬂ;'-uf{:fb [r | dautay Nﬂé—(ﬁ@/ﬂ)&y .

Duls [ . - '
oo -g§0 L |J Jeb! '5'5“--“'3“ | Dy & Time ‘t.-'?‘nmh.l. Dons by -1
| sasetmg ¢ -] N J

: |

. I

' f{tfh‘u:

Vel Na: =
-———-—---—‘(; __ I Eermobl prebbls dner, mig sy |
19-""-'- 7{_}’ 5’%5: Motor Cloim Form _ TIT] \m
. T Tepon -5{.3” - J__l.r.J\rIp ar YWD Wik ee s by, v :.”:, - B
L | =P liote Uploaded | ,
' — |
T Insureh | Asveamenlurvey Reperf | '
l"__ Ayl Reporl by Faxd Hand (s Owner/Whin "
e - r e ETE —
Prelerred Wies [ING Assign 'ﬁ.hsp | QW Tqu- s ;I
. F o)

|77 Pagsigdirt 0.t -:|.H0.Mljg']q¢f<_ L INC( |y NemeNG ()"

Cwner Driver: | Tell d ! — |

PollgyNa:f ) Perlod! | ') Cover Typer (. ) o
Cotflesriwd by 5 f _ 1 Hale T'*.’n-lnlf.' T J_ 7]
InsurediDriver Linhlliey) ¢ %) [MoleBst Statut (WO): N1 0:20%; P 21+79%,  Fi 501 00%)
Yesr of Regismalfuni ( ) Warnnn: YES({  )/NO{ ) H_T.F' R
Excess: (3 ) Losding s:'.,arm( ) 753006 (] ' T : |
I"lEJ'slﬂ ‘I’“tm“”, praee 3 _ b I "':,r'r.'-."l;.'jI § { I:-,‘II ,H.r.' i'i‘ll 3 ".‘.- _T-ﬁ_;l
( )| Wnlku"_tum:"r_fll: Cusiomers! nro:ma.mn strlm'ycﬁ-lncla Pilk -'.f. St,-cily ND ::.; Erllr'e*pallie‘r. | ]
(o JTolslLoir Case | to e-mall tnsurer URGEMTLY, | D -
Brivesin{ M Towsd«ln ( )3 Inveicst YES( )INQ( |Tln"w|r.g ol I
BaRe) e L ey |
1) ApRlY ror“an-q,-n- Py lnww = { )/ Courgy Car( ) il .
12) QC Chuek/ Poyt Repils [ospestion O : | B ___ =5
3) Upload Rewrvsy Prolo [Repeir Cest > §3000) { )| | I B ._
Iy | e e ' 4 _ ﬂ
e e & j
- )

.z“u%m
|’."4 fi had Bl
i

T AR ma.m.mu 1530),

LY _I__,L_-._-._!

LTS b DA ':llr'm'_r Arumenl (21090 HE i:—E':‘,I___r
A ) b J:I"FITler‘ Fei PRl .
f'__'ﬂ"tﬂg"%"«"!'l'lr- AT FT EFallewiThiough 54”1 ¥ 118 L et
Sf i P} FT Mg Thaovph Survsy (Resurray] Leki —
JT' gt Mo; T e ¥ tlilmliie apale L IRE Pyoly P [ 10 Jan 2059 r S
....... [ ——  m—— §) TR Mislirpeedun ok Sk __r_-__|I
amized Portion: W0 TIH LG8 0k T SMAT Guiviy T i i ]
¥ I:|HTUC.AIJdl.I.l:r.ulﬁ'uf'.rwul- e ' o i e
L) = H I ]
¢ Cheeked by (Engr-ia-Chary ) T y_-,..“.mc...r'rmMLW,.-.. . g N
i TINI| Rap [t Co-adlanion
i TrinFeil Tpnl Tnspsnilen R L |
Ly TR DY [ Guiliil Ussvad Ceridlasiisi

| TEININ '[F":H'lul'TIHC:w;_nflu'. i
G

i 1 + P o
T/ Ttuve e dvted Jor Charged

bodwanndig wapid frae AReien ¢




RAMAL B0 TEREL | MEhenal Assassmam Ceaire Serdcas - Bukil Memsh
ENTRY DATE & TIME. 08022078 1047
SUSMTTED BY: ROELI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnr:ac‘.l:[ tha detailn of the accidant 1o speed up NG CiEims process.,
2. This Egem miust he completed by the Policyholder andfor the Authorised Dittver.

3. Information provided muel be s truthful and sccurnte as possibla. Any wilful msrspresantation or withalding ol mipterkl facis may allow insurance o

repudiate policy abillty

mEanies 1o

4. The lssue and scceptance of this Form by Insutance comgankes 2 notan admisston of paficy labiity on the part of Ihe insurance companias
5. Any [alss reporting may be referrad to the Police for investigation.

B. This rapon will be forwardad by (he insurers of tha GIA Records Managesment Centra asla blished by the Generol Insurance AsSoCat
archiving and that copies of this repor will, for a fes, be made avalable upon application by infareried partas,
7. By the lodgement of this repart 1o the insurers, you hereby consir 10 the ardhiving aof this report at the contfe and

aforesald.

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

Yehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Ownear
NRIC No

Email Address

Mabille Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was belng usad at

fime of accidant

Are you clalming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stata action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparience

Gendar

Maobile Number

Fax Number

Contact Mumber

EMall Address

an-of Singapors (GIA] for

to copies of the repor beng made avoilabie

ACCIDENT STATEMENT
05/02/2018 16:47
04/02/2018 10:40
ALOMNG WOODLANDS SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE
SKKIGTOH

NG YOKE YEE ANNY (WU YUYAN)
574150850
STARWAVE@HOTMAIL.COM
(LOCAL) +65-97465634
OTHERS-87465624

BMW
1181-2.0 (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5005322432

NG YOKE YEE ANNY (WU YLYAN)
574150850

21/05/M1974

INDOOR

11/11/1908

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-37485634

OTHERS-97465634
STAR. WAVE@HOTMAIL.COM

Page 1of 13



Address

Postocoda
Was drivar an amployes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

WYehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Wias any foreign vehicle involved In this accident?
Mumber of vehicles involved in the accident

YWas any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas, Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?

Was there any audio recorded?

BLK 8 BOON KENG ROAD
#089-144

330008
KO
OWNER

COLLISION - HEAD TQO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRICPassport Mumber
Contacl Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SGU3194K
TOYOTA AXIOD

PRIVATE CAR

AZRIL BIN ABDUL RAHMAN
515194068E

80572250

Pege 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be campleted by the Palicyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw 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 Pallce for Investigation.

B, 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 3 fee be made available upon application by
interested parties

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

8. Consent under the Personal Data Pratection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a]

(b)
(c]

(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 [form| and any other personal infarmation
provided by me ar passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insureris] who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyersflaw firms; the

Monetary Authority of Singapore and any relevant government agency/authority isuch 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;

(] Investigating the accident and/or my claims;
(1T} earrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me,
which tauld involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
auternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in adeministering, processing, handling and/or dealing with my clalms. (collectively the
"Purposes”)

all insurer{s) who have insured vehiclels) involved |n this accident and the insurers' lawyers/taw firms, may/are permittad
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor G1A to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for cne ar mare of the above Purposes

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

the infarmation so collected under (4] above may be shared / disclosed:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

pz‘é/w/ﬂ—a{aﬂ

(il for complying with requirements under any regulations, laws or court orders,

. Orlver's Signature {srnng Ce nm- P s Signatur,
Date & Time: t' i (I driver 5 nat the policyholder) Marme: ! W
m I‘? Date & Time: MNRIC/FIN Mo

L 10 re



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION P
I/We declare the foregoing particulars are true jn every respect, //

Fn'll:',rhn}uer's kngnature Driver's Signature lr-11.‘s_n|:|nrtlng Centre Personnel's Signature
Date & Time: 0K ] % {If driver is not the polleyholder) MName: /é}{’ / &/W

Date & Time: MRIC/FIN Mo
-
i I'ﬂﬂi/s



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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ACCIDEMT &1 MFM:MT I ‘-@D .
AcclDE HTDA:E u'J.ﬂ_f_@:f_éElG_ :GDJMMWW] TME: {fﬁ o |[HHM]
(OCATION: Lhﬂﬂti\ﬁﬂd‘} g‘?dér’:? e '

1, DETAILS GF YEHICLE
‘oJVEHICLE NUMBER: Ser ds tu H
B)INSURANCE COMPANY!
C]POLICY NUMBER; < 45 % e
d)POLICY TYPE: | EOMPREHENSIVE) Iﬁﬁ F THIRD PARTY FIRE &THEF]
alMAKE EIT— F’-"W f %Y‘l’
f?TTPEﬂSALOG%H CoUg V AN [ LORRY [ MOTORCYCLE/ OTHERY)
g|VEHICTE CATEG DF COMMERCIAL Molcjjr"rc LE)

hIPURPOSE OF USING AT ACCTIDENT TIME: Sedi
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @85 6:O)
{f NO, PLEASE STATE (THIRD PARTY CLAIM ( REPORTING ONLY)

2., IMIURED / POL HoL
e NoY e YEL, ””““{_'.:mh*‘ b3
b NRIC/FIN/P ASSPORT ch' Tl E:"Hﬂ" éf‘
c|ADORESS: a~ & 01-THY -
«h’hH* L %-'%n}m}s{ 2 =
" " CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER '
2L oy ?r.zx:-:njér- DRIVER

o] NAME! - pl pROVK IMALE { FEMALE]

( Iodluling deiver)

} bINRIC/FIN/P ASSPORT!— CONTACT o
) ) ADDRESS: . ; =
*GIDATE OF BIRTH: U% T3 oo/mr/y Y ry|
. 8| OCTUPATION INCOOR JOUIDOOR)
”’B ME DRIV € IIPJEM IJ":I‘G

Sl |11 .
< WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMP"“"W&HE@S@
IF NG, F.ELA"I""D-."\S"HF" oF DRIVER 'WITH INSURED ——
5 clYWEATHER COMNOITIC EAR S RAINING | CITHERS
C)ROAD SURFACE! mf;? THERS L =
& WAS ARNYRDCY INJVRED [YES K@j ¢
7 {JfREF’DRT"'D TO "C‘LICE ["I‘ES.:"
|F ¥ES, PLEASE STATE WHICH POLUCE STATIONM!
8. THIRD PARTY e |CLE
4 of praseagar O] VEHICLE NUMBER:
C%“d'r'ﬁ:l'l'-j é.r[h"-'-!') i) DRIVER'S NAME
: - MRIC/FIN/P ASSPORT!
'L_L} 9. THID PARTY VEHICLE

; Mc;;ﬁEn Tﬂ'_‘il.lT"ﬂf ﬁﬁm

cowmm.w

* d) VEHICLE NUMBER: . MODEL! : —
5 4 nr[' PIIBINALE o1 DRIVER'S NAME! Rde—t
_[_ [ eluding. dirlyir ) () NRIC EN/PASSPORT:— CONTACT e,

G
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 874150850
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(7 Income

miade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 {MALAYSIA)

Certificate Number; 5095322432 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SHKIGTOH

Chassis Number ; WBAUZT2030E016279
2, Name of Policyholder : NG YOKE YEE ANNY
3, Effective Date of Insurance : 03 Nov 2017
4, Expiry Date of Insurance : 02 Nov 2018
5, Persons or Classes of Persons entitled to drive#

[a) The Palicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
anactmant of regulation in that behalf from driving the Mator Vehicle
6. Limitations as to Uses
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
This Policy does not cover
{a) Use for hire ar reward.
(b} Use for racing, pace-making, reliabllity trial or speed-testing.
ic] Use for the carriage of goods [other than samples) In connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be Included under thesa

headings.

EXCESS (SECTION 1) ; 55600
EXCESS (SECTION 2)  NAA
WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS NN

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO

MSURE WITH CDE : YES
%CD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

£ECESS WAIVER : NO

FEIMARY DRIVER : NG YOKE YEE ANNY
RAMED DRIVER (1) : TAN TAT WEE DaVID
MAMED DRIVER (2 ¢ LOH KUAN WOEI

=IRE PURCHASE COMPANY : NfA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

“We hereby Certify that the Palicy to which this Certificate relates is [ssued in accordance with the provisions of the Motaor
weticles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

fzasey ! SAFE HARBOUR ENSURANCE {000D0573456)
Dtz of lssue i 01 Nov 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




