NATIONAL Assessment Centre Serviees - o= hug 1gedor?d
NS T L snscni s I i

BTN il e (Foe SFee thy | 84S THINE b S

| VeENo g gesepy . § EWSURERSS M2 I )

i FA0 :-- :”1 “F 13:3_0 Al r Clatm TT'.-_:-:.—. . h-[’al] E:L‘qaj 1‘!—3_]'?__‘.53_:5:
Motar WO s 00 2 77
B RS “-[‘_....tL: ::i?: —
No £7E EI?SE B L ol AL = =
F Confirmed by Tir - o ;
Issurad/Drives L vey [MNoteE 0-2i F. L
Yea: of Registretiun { = ] Wam=ab i

e

| ¢ ) Walk-In Customzr : Customer's information

[ ' Toiz!l Loss Case ¢ to e-mail Insurer UREGENTLY.

Y: Eovoics: YE&( Y/ WO } »Towins O

= =_:‘_E-.-_:;':;-:i o I Frocinys
1) Apply for Trenspaont Allowance () / Countesy Cax ;
2; C Check / Fosr Repeiy Inspection (
3 Uplo=a Resorvey Bron Repal Cost> 53000
ey 2 = N =
Hocaensn - e e =

m=clafrig 413

QO Checked by (Engr-In-Chargz): = = N
Avditors’ Comments :- = _ Sol e S



MHEET180201 73 | Natonal Assessment Cenire Sendaces. - Linl

EMTRY DATE & TIME: DS025018 15:48
SUBKITTED BY. Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plegse reporl correcily the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andor the Authorised Driver.

3. Wnjormation provided must be as truthfl and accurade as possible. Any wilful misrepresentation or waholding of material facts may allow insurance companies b

repudiate policy ability.

4. The issue and acceptance of this Form by Inswrance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred 1o the Pelice for investigation,

B, This report will be forwarnded by the insurers of the GIA Records Management Cenira astablished by the Ganeral Insurance Associalion of Singapare [G1A) for

archiving and thal copies of this repad will, for a fae, be made avadable upon appécation by inlerestad parties,

7. By the lndgament of this report to the insurers, you hereby consent fo the anchiving of this reporl a1 the centre and o copes of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

&re you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please stale action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/02/2018 1548
09022018 13:30
VICTORIA STREET
SINGAPORE

SJEBS0SM

APEX CAR LEASING
53337283
MOEMAIL

COFFICE-84522042

TOYOTA
ALLIOM

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
S081063948-01

TAN CHOON CHYE
513565662

19/12/1959

QUTDOOR

04011980

A8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84522042

MOEMAIL
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Address

Fostocode

3468 EAST COAST RD
428965

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in Lhis accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have baen approachead by unknown person(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥os, Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJF5325E

Wahicle Make/Maodel/Colour

Details Of Proparties

Vehicle Calegory PRIVATE CAR

Mame of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

DETAILS OF INJURED PERSON 1
TAN CHOON CHYE
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Injuries Sustain
Injured person in which vehicle?
Ware seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SJEB505M
¥YES

HNO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information 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 companias is not an admission of policy liability on the part of the insurance
compantes.

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 (GIA) 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,

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

(s} 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 information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s} involved in this accident shall be callectively 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;
{iiij carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, inveices, reports 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) wha 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 Informatien for one or more of the above Purposes; and

e} my 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 Singapore, 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.

{e] the information so collected under (d} above may be shared / disclosed:

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

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

']H
Y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mamae:
Date & Tima: MRIC/FIN Mo.:




SKETCH PLAN
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Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo.:




Persona! Particulars

Date of Actidery’ q[ 2 l [_'L&}_ Time of Accident: __ |- J0 Ji"'l“‘l

Exact Location af Accident: iAo Shrze ¥

Owrer’s Name: 'P\ {:'E.‘:-' (ar  (ausng, MRICNo: _ HPNeo:

Driver's Name: _iﬂ___ﬁh;gﬂ_ ‘{"w 2 NRIC No: SISSESCLZHP Ne: 345 . .Z'JJ 42—
Date of Birth: _ 81112 | \555 Oriv ng Licence PasLEng Date: 4|1 19 OGeeupation: Indoor / Oukdoor

Address: ECH-; fi

Relztionship of Driver with Insured: BLF'#.‘; 7 Email Address:

vehicle No:_SJE BRS¢ I M Make & Model: .E:’L.f{jf ‘

Insurance o NTUC Coverags: _ The 'EJ & ﬁiPmnr\r No: S0 3548 ~ 0l

*Purpose of Reporting? Chwn Damage Clalm £ 3rd P:E;;L—-_:.r,ctaim J Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ @

*Weather Condition ? @r;’ Raining / Others: Wet / Q’f?};“ Cthers:

* Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

P s %G c o

“\Was Anybedy Injured 7 (Yek / No) I ves,
Name / MBIC / In Vehicle: Ton  Choon e neck  § e

*Was The Accident Reported To The Police 7

;‘-)&0 0O Yes, Which Police Station?
*Does the Driver Own Any Other Vehicle?

‘ﬁg 01 Yes, Vehicle Registration Mao: Insurar:

*Was any foreign vehicle involved? (Yes/ @’!T’ ves, Vehicie No & Catagory:

*Wifas there any video captured by Car Camera? {‘r’esf@b]

Third Party Driver’s Particulars

Vehicle B Mo: 5] r 5 315 € piaks & wiodel:
Driver's Nama: MRIC Mo: __HP No:
Vehicle C Na: Makz & Medel:
5river’s Mame: MRIC No: HP Mo

Witness Parficulars

Mame: R MRIC Mao: HP Me:
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IDENTITY CARD NO. §1356566Z ¢

Hyme

TAN CHOON CHYE

Raoe
y CHINESE -
Date of biri Sax - %
e T 1B=-12- 1858 ] 1
".111 Country of birth
\ SINGAPDRE
N ————

45582249 #

TR

WG He 513565662

[k ol fusie
22-03-2010

J4GA EAST COAST ROAD

SINGAFORE 428865

HRIG Mo:  S135ERG62 pate: 14102014




(7 Income

mads 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, 1859 (MALAYSIA)

Certificate Number: 508106394801 Cover : Third Party
1. Index mark and Registration Number of Vehicla . SIEB505M
Chassis Number ¢ NZT2603023008
2. Name of Policyholder : APEX CAR LEASING
1. Effective Date of Insurance ¢ 06 Jun 2017
4. Expiry Date of Insurance : 05 1un 2018
5. Persons or Classes of Persons entitled to drives#t

{a) The Policyholder.
{b) Any other person wha 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 Maotar 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 fram driving the Motor Vehicle,
6. Limitations as to Use#
(2) Use forsocial domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Paolicy does not cover
(a) Use for racing, pace-making, reliability trial ar speed-testing.
(k] Use for the carrlage of goods (other than sarmples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicla (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Tra nsport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) WA
EXCESS (SECTION 2) 1 551,500
ADDITIOMAL EXCESS : NfA
LINMNAMED DRIVER EXCESS : M/A
REPAIR AT OWNER'S PREFERRED WORKSHOP T NO
INSURE WITH COE : NJA
MCD PROTECTION : ND
PRIMARY DRIVER 2 NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) :N/A
HIRE PURCHASE COMPANY 1 NSA
SUM INSURED T WA

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency + INSURE LINK PTE LTD (00000614836)
Date of Issue t 02 Jun 2017 14:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling

The premium onthis pelicy has not been collecked

Accidont MT /0981733
Priicy Mo
Froacyhides Hame
Preduct Code
Crontact Mo, (Mokdla]
Email Address
KFE
HNCDF Pronection

7 Accident Details
Repiet Date
Dite af Azcsdent
Reporbing Chantra

Acfident Location
¥ Benelils

= Excess
DOwn damage Expess
Unaamed Drveer Evcess

Third Farty Expess

S081063946-01
APEX CAR LEASING

FLEET INSURAMDE

B4522042

& ma (D) e
Bo

09/02/2018 16:10

0%/a2/2018

VICTORLA STREET

0.00

1.500.00

@ GST Registered Information

G5T Reqistered
GET Registradion Mo,
Modification History

= Policyholder Mailing Address

Address 1
Addras 4
i Ko,

= 0O Driver Info
Driver Name
Unnamed driver Name
fegrter Cane of Driver License
Contact Ko | Mok )
HAcldress 1
Acldrass &
Uit M.
[ fit & @ Singapore
Registered car?
Dechasation

Breathalyser or Biesd Test
Reading?

Hadificatan Hstory

Claim 801 Haw

Claim Type =
Comact N, [Mabile)
Emad fodress
Clalen Cescriptasn

Praferred Warkshap CHviact
Ma,

Require Fnalmation
Date Regstered
Repoct Taken By

G Prink AK leter

Abtachment

756 UPPER SERANGOON ROAD

OE-33

Uinramed Cirreer
TAN CHOON CHYE
[T B e T
B4523042

346 EAST COAST ROAD

Page 1 of 2

Vehicle N, SIESS05M GST Registration Ho
Palicymaldar MRIC 5133

Covr Type Third Party Loadirg v}
Contact Mo [Office) Contact No-[Home)
Special Remark eCode [~
TCA (@ e (D ves BCnoe Reason
MCD Enfitiemant(%} 1] Provate Hire Tes
Accicent Repost Within 24 hrs - Yes Acedant Type Calks)
Times of Accident nhimm 13:30 Cauritry of Aocasent Singay
DOranga Fodce PCM No.
Additional Excess 000 ‘Windscreen Excess
Clutkxie Singapore 00 Exceds 0.0
Cutside Singapore TP Exceas 1,500,090

GET Registration Date

GET Status Verdied ]

.:adr\ess z F;H =33 UFFER SERANGOON 5H Bgdress 3 R SIkGi
Address Typa Singapare address Post Code SFAE
Related Policy Kumiber 5081043548-01

_E;f‘l;llr Type ¥ Unnamed Driver -

D NRIC 513565662 Driveer DO 1812
Crrir Age 8 Drewing Experience 3@
Curdact Mo [Cffice) Cnetast Mo {Home)

Address 2 2 CHUNG CHIN FLATS Address 3 EIMG:
Addnrgss Type Smgagore acddress Post Cioda 47806

A
I i
w
=

) vos (@ Mo Driver Wehicls e, Driver Insurer Campany
0mg Ay injury? & ves O ho

[oo-po [ Trgured Mame AFEX CAR LEASING Irsured WRIC

[ = | Cantact Mo, {Hame) [ ] Cantact Mo, {Ofice]

| | 1 vehichs Mumibar S415M TF wenide Humbar
EJthI}SH / GF5IZSE ON 9 Meb 2018 Hame of Preferred Workshop
kb Insured Liability * [mor at Faure []

[res e
[pai0z/2018 16:25
[LrEw sHam

L

Preferered Repair Optaon

Claim Close Date

[Prederred Workshag, Mame unknown  [¥]

GlA report

| Ginte Raonnesd

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

[Fae
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

=
Acoadant Mo, MT/0a81 732 Clasm MNa, o1
Last Doc. Recehved ® ves O e Upload Date BAEI01R 16:26
Path * Categony * Confidential Urgency *
[ Browse .| [CRaR] [Fease Select = [F o [Worma ]
! _rowse._| 8] [P S ol S T
| Browse. w Fbun Select = | w |Nnrmal 03|
[ Arorase m |maia Sabece H l P |Iuorfnul =
| Broese. .. @ Il-'hul [ B w | Ml ]
[ Browse . | [Gear] [Fesse cetect = [ w [Mormal ]
= Attachment List
Attacheiem Uploaded By, Tate Category ? Urgenty Descriptk
. MAC_PAYA_UBL BODGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an 09 Fe WA ;
:1_| ! b 201 16:26 iCS Driving Licernse Haormal NRICY Driving Licen
it
NAC_PAYA_UBI_BODGOL! NATIONAL ASSESSHENT CENTRE SERVICES) o
- {‘E b 2018 16:25 Ll A Harmsal SA5 20180-
NAC_PAYA_UBE_BOOGOLL NATIONAL ASSESSMENT CENTRE SERVICES F
E b 2018 16:2% ker Ry Pheacs Normal Photos 2018
NAC_PAYA_ LRI BGOE01] NATIDNAL ASSESSMENT CENTRE SERVICES) on 09 Fa
b 2018 16:25 Fhotos Harmal Photos 2018
' MWaC_PaYA_UB[_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 Fe
b 2018 16:25 Fhotos Harmal Fhotos 2018
el
MAC_PAYA_UBL_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fa
b 2018 16:35 Phitis Mormal Photos 2018
WAL PAYA_UBT_BOOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 09 Fe
b 201E 16:35 Photos Barmal Phoetas 2018
4 NAC_PAYA_LUBI_BCOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fe
b 2018 16125 Photos Marma Fnotos 2018
: WAC_PAYA_UHI_ROOROL] NATIONAL ASSESSMENT CENTRE SERVICES) on D9 Fa
b 2018 16:25 Fhotos Marma Photos 2018
g e WAL BAYA_UBT_AN0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fe
TR Photos Marmal Photos 2018
o |
MAC_PAYA_ U] B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Fe
b 3088 16:35 Phatos Marmal Bhotos 2018
AW
’ NAC PAYA_UAT BO0A0I| MATIONAL ASSESSMENT CENTRE SERVICES) an 09 Fe
b 2018 16:25 Phatos Kusrmal Photas 2018
3 NAC_FAYA_LIBT BO0GOI] RATIONAL ASSESSMENT CENTRE SERVICES) an 0% Fe
b 2018 16:25 Fanliy Hosmal Phatos 2018
w Wideo List
Uplnaded By/Dists Frlder Mate Fila Mams ? Source

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