N I}I"H"",.. Assessment C wre. m vices (bt - B ST
BRIGIT CII/# z /; g 8 Ioh diseriplion U e & hume Completed [one b !!
_.I\Ll i A/H/ﬂf(ff'-ﬂc)‘:‘/.fi/f.f SAN e-liling ) i 3 J
Vel Mo IJM 9?03 Z— E"["ﬂ-“{“ i Shrs, AN Mhs; | i IJI
1. G % gtf/ﬂj /{‘.P sl eo |-Mn1urLi.umlulm MTA Fu?éy i
j= Mntnl WO (witkin UL Zhee, TP ) | !
D @ [epunting Chly G e g R e
i-Photo Upluadvd I. e
- ) . . ! \u.usmeui.“’iur\ru Report | ]
['P Insurer S S
ﬂw_». t H:puri by Fax/ Hand m Owner/Whsp |
Preferred Wksp [ INC Assign Wksp [ QW | Tel: Fax: )
TP Particulars: YVoeh MNos _:"‘.f,ajgij INC }.-"NOI‘L-[N"C [ ]
Orwner ! Diriver: ( Tel ]
| = e me— — == L s B A o
' Pn!;u h.u { ] Pmmd { } Cover Type:{ ___J_ o I
t’ .rm_,i‘u nmn‘ .’;J. Date: Titine: ]
Insured/Dnver Ll'll)I]H.} { %) [MNote-Est Status (WO): N 0-20%; F. 21-79%. F: 80-100%) o
Year of Registrat o ( )  Warranty: YES{ )/NO( )
Excess: (B ) L.uading s 51,000 ( }ISE,{JDG{ 3
General Remarks:- LR A
{ } Walk- I-1 'Fu omer : -._.-USIL‘_H'I'iE!I'J"i mﬂ:.rmatlon stncﬂz.r Confidential & Stﬂcﬂy MO F‘fEF of 'epalrpr i
i SR -
( ) Total L.ss C ase Ln e-mail Insurer URGENTLY e —— |
Drive-In { YT rn-.ru: In { } y Invoice: YES ( )/ NO( ) ; Towing Co. ( e o)
Remarks:- ~ (INC hmlme, 67BB6616) 1 L - |Date&Time Compler=d Done by
1) Apply for Transr ot Allowance ( b Couttcsy Car ( )} ] S —
2) QC Check / Fos) Repair Insp:cunn i )] L.}
3) Upload Rus.unrcy Fhoto [Repair Cost > SBDGD] ( ) it -
Injury : —— ———— RO SR
e ol e s T T
anc.-"l"mu: "ﬁ'cﬁ_{}_ﬁ_s } -]
| -
| 3 L=
i — —
= o R
e ] Ak 3) Amt (3}
NVargosi g8 T £ ClatBill | AddBill
e R TR s s s B g S R l}AR Asnl.d:nlhpumng {sm} o
Claimant's Particulars :- e DA Damage Asssssment (S100),  INC ($80) smeall]
- — . - 1) TF : Towing Fes 540,343 s
Drwerwa.-L_r-____ [ 4)FT : Follow-Through Survey N L. ISV S
; . ZE E 5; FT : Follow- Through Survey (Resurvey) LE ] ST -
CO]HEGE No: For clajming ngnm!l]ﬂi" Only {wel 1D Jan 2015 |
= T | 6) TR : Re-inspeation 1R A -
Damaged Pm Hon; BT DAJ,SMM Survey £150 . i
__ R i . il By NTUC P._d,dmnnnl Serviees- B D=5 ERAA
R o o S .
Q( Checked by {Engr-In-C h'u fﬂ:} “145: Courtesy Car / Tpt Allowanee
R TR A= * 1 Repnir Co-grdination D
. 4 'N".l FoalR::pmt Inspection =
Aunditors” Comments :- T DV / Collect Exeess Coordination
o TR (ML) TR (b nINC}agmuBl N =
. - _ 91 N1a: dne Mobile
Ea 2.3 A | o i . ) Invpice dated Fee Charged

Tovofve doted

Fee Charged




WAREAT1BO30EES | Nallonad Assessment Centre Servicas - Uld
ENTRY DATE & TIME: OSM3/201E 1101
SLEMITTED BY: Roslinda Binle Abdul Wahaty

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NQTICE

1. Plessa repor oorrecﬂ! ihe dedalls of the accident bo speed wp he Claims process.
2. This Farm musi be compdeted by the Policyholder andlar the Authorised Driver.

3. Intormation provided musd be as truthiul and accurate as possible. Any wilful misrepresentation of withalding of material facts may allow insusance companias io

repudiate policy ability

The is5ue and acceptance of this Form by Insurance companies is nol an admission of policy liabllity on the parl of the insurance companies
Any false reporting may be referred to the Police for investigation,

- ogh de

archiving and that coples of this report will, for a fee, be mada available upon application by inferastad partios.
7. By the lodgemeant of this repart 1o Tha ingurers, you hereby consent ko the archiving of this repod a1 the centre and 10 copies of the report being made avallable

aforesaid,

Date OFf Raport
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT
05/03/2018 11:01

04/03/2018 11:00
WOODDLANDS 5T 83 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJMIB03Z
Insured/Policyholder
Name Of Registered Owner KENT AUTO SERVICES
Co Reg No 52974332M

Email Address
Mobile Phone No
Alternative Phone MNo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accldant

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

If Mo, Please state action 1o be taken
Vehicle Catlagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contacl Number

EMail Address

KENTKHS30@GMAIL.COM

OFFICE-97547573

TOYOTA
ESTIMA,

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

52974332M

GOH TECK CHYE
513550218

09/06/1959

OUTDOOR

04/08/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92378608

GARYGOHO06@GMAIL COM

This reporl will be ferwardad by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singagare (GLA) for
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BLK 103 WOODLANDS ST 13
#04-218

Posteoda 730103
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s)

soliciting/ofiering accident claims assistance. N
Mumber of Pagsengers (including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If ¥Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

| WAS ON MY WAY TO PICK UP PASSENGER AT WOODLANDS ST 83 CARPARK BLK 861 SUDDEMNLY VEH(B)BEARING
REG NO SLD3634M AFTER DROP DOWRN THE PASSENGER HE REVERSED HIS VEH AND HIT ONTO MY FRONT RIGHT
SIDE PORTION OF MY VEH

Attachment(s)
Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLD3E34M

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver BEMMIE
MRIC/Passport Mumber

Conlact Mumber 91818509
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver}

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 Farm 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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 disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), far 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;

{ii) Investigating the accident and/or my claims;

(i) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 22 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) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for ane or more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/er GLA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used ta compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court ordars,
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Policyholder's Signature Driver's Sigriatufe Reparﬁﬁ'g Centre Personnel’s Signature

Date & Time: (I driver i{ Mot the policyhaolder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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rincome

maode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5097028150 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5IM9303Z
Chassis Mumber ACRED00TS614
2. Name of Policyholder : KENT AUTO SERVICES
3. Effective Date of Insurance ;04 lan 2018
4. Expiry Date of Insurance : 03 Jan 2019
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 permission.
Provided that the person driving is permitted in accordance with the licensing ar 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 Maotor Vehicle.
6. Limitations as to Use#d
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{e) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) . 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © MR
LUMNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE : YES
NCD PROTECTION o]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . TAN KING HUAH
NAMED DRIVER {1) CNJA
MAMED DRIVER (2] DM
HIRE PURCHASE COMPANY . TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency o KWG INSURAMNCE AGENCY FTE. LTD. (D0000573061)
Date of issue ¢ 03 Jan 2018 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
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1]

= Ho Yau
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ﬁsfa:qmﬁn Date
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#0121 KAKD BUKIT RUTOHLUE
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SCpT02BLGE0

Unnamed Drivar
513550218
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]

WOOOLANDS STREET 13
Singapore address

Yei & Mo

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

GST Registratian No.

Pabcyhoider NRIC
Londing

cantact No{Homea)
BCoce

aCnoe Reasan
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Country of Accident

ICM Mo,
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No
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Fost Code
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[KENT AUTO SERVICES |

|
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3(R/2018 Claim Handiing{accident reparting Claim Task 001 OD-MX)

Choose File  No file chosen
Chaose File Mo hie chasen
Choose File Mo file chasen

Hegeagd Haad
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Altachment Upleadad ByfDate
Ll ]
S — MR AYA_UB] BO0G0] | MATIANAL ASSESSMENT CEMTRE SERVICES) on DS

Far 2018 17:41

MAE BAVA UR]_RNORDT( MATIOALL 85SESSMENT CENTRE SERNECES) on 05
Mar 208 17:41

HAL BAYA_LIBI_BOOE01L MATIDNAL ASSESSMENT CENTRE SERVICES) on 03
Mar 2008 17:41

MAC. PAYA_UBI_BO061¢ HATIONAL ASSESEMENT CENTRE SERVICES) on 05
Mar 2018 17:41

WAC_PAYA URT_BO0&0L] NATIONAL ASSESSMENT CENTAE SERVICES) on 05
wiar 2018.17:41

!

HAC_PAYA_URT_BODSD1] SNATIOMAL ASSESSMENT CONTRE SERVECES) on G5
Mar POEE 17:41

MAC RAYA_UBI_BOOBO1( MATICNAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2038 17:41

MAC PaY&_UBI_BOOG01] MATIONAL ASSESSHENT CENTRE SERVICES) on O3
Har 2018 17:41

MAC_FATA_URI_BO0G0 1] MATIONAL ASSESSMENT CEMTRE SERVICES| on 0%
Mar 2018 17:41

MaC_PATA_ U] _BO0G0] | MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Mar 2018 17:41

MAC_PAYA_UBT_BCOBD1 MATIONAL ASSESSHMENT CENTRE SERVICES) an 05
Mar 2018 17:41

MAC_Pay&_UBI_BO0EGL] NATIONAL ASSESSHENT CENTRE SERVICES) on 05
Mar 2018 17:41
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