(VA }'!D:WLZJ_L Agvessment Centre Services.

__par v B | EOSOTE

Date In: iy ‘,'r[g (313 I Jc description | Dane &Time Lomplctcd Dene by
_Riﬂ_a. Nal N c oo L,?;gw SAS e-filing | :

% ch."r\l::rﬁhhf;”-,‘rgj‘.'ﬁ R E-mail (within Shrs, AIC 2hrs)

DOA Y] 3, & W:;J"_;_._- i-Motar Claim Form LE'_TJI .;;.ﬂ'lig_fﬂ,ﬁ‘;‘: 4] 3] 1% J_ijf

oD .-"r'@.’ Peporung Only

i-Motor W/O (Withio: OD Zhre, TP 4hrs}

|-lem Uploaded

|
|
Assessment/Survey Report |

TP Insurer: 2 g
. Ass't Report by Fax / Hand to Owner/¥WKSp __: ]
Praferred Wksp FING;sign Whsp /QW: [ Tal: 1 Faoc: |
TP Particulars: {ven No: ypioi D INC( )/Non-INC( ). N
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Piease repor corectly the details of the accident to speed up the clalms process.
2 Tris Form musi be completed by the Palicyhalder andior the Auhorised Driver

3 information provided must be as lruthful and accurate as poesible Ay witfu

repudiate palicy ability,

4. The mews and accepiance of the Fomm by nsurance comganes ia nod an admission of policy liability on the part of the insurance com Pamies

5. Any falsa reporting may be referred to the Police for investigation.

&. This repar will b forwarded by the insurera of the GlA Hecords Managermen Cenbre &

archiving and that copsas of this repart will. for & fee, be made avallable upon appheation by interested parlias.

7. By the ladgament of this repor o the Insurers. you hereby consent 1o tha archiving of this repor al the contre and to copies

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

14/03/2018 13:12

14/03/2018 00:00

SLIP RD TRE TWDS PUNGGOL WAY

| misrepresentation af witholding of malerial facts may allow Insurance companes o

simblished by the General Insurance Association of Singapare (G1A) lor

of the rapoet baing made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Regisiration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbar

Driver

MWame of Drver

MRIC Mo

Date Of Birth

Ogcupation

Date Of Driving FPass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SGTE3TSR

CHONG KE XIONG (ZHONG KEXIONG)
5RO029428

NOEMAIL

(LOCAL) +65-96492990
OFFICE-96406090

HONDA
CIVIC 2.0L M

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWVELTD
COMPREHENSIVE

NO)

50800743848

CHOMG KE XIONG (ZHONG KEXIONG)
589029428

2710111989

INDOOR

18/017203

5 YEARS AND 1 MONTH

MALE

(LOGAL) +65-96499390

OFFICE-96499990
NOEMAIL

Page 1of 14



Address

Postcode
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
Vehicia

Insurance Company of Driver's Crwin Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

number of Passangers (Including Diriver)
Passenger 1

Detalls of Police Action

Was the accident reporied to the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was thera any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 2B9A COMPASSVALE CRESCENT
#11-305

541289
MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
WO

YES
NO
2

MAME:
GENDER: . MALE

NO

NO

YES
18]
ND

SJP10130

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/for the Authorised Driver,

 information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

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.

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:

{a] 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 disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

li} 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;
{iii) carrying out and/er dealing with my instru etions or responding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persa nal 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/for dealing with my claims.(collectively the
"Purposes”)

b} all insurer{s) who 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 Information for one or more of the above Purposes; and

{c) my Personal Information mavy/ean be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be cited 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:

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

(il for complying with reguirements under any regulations, laws or courl oroers.

nnel's Signature

Dirfuer's Signature

= .

PD1I|:I||'h:;I|:|fr'S Signature . Reporting [entre,-ﬁ/

Date & Time: {If driver is not the policyholder) Hame:

Drate & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
articulars are true in every respect, e

I/We declare the feregoi :
t 4 _'_,_,,..-F"
z e
s /
Policyhilder's Signature Driver ¥signature Repaorting Centre Perstinijel’s Signature

Date & Time {If driver is not the policyholder) Mame
[rate & Time: MNRICSFIN Mo,




ACCIDENT STATEMENT
secipent pare 4 /03 s 2018 joDsmamprryy), nmes 00 - 03 . jHH:)
locanon_ TEC Changh) bt e Punagael WY -

1. DETAILS OF VERICLE
oIVEHICLE Numser_ ST 6375 R
B INSURANCE COMPANY: NTWC
cIPOLICY NUMEER: EE‘% 04569
S|POLICY TYPE: (COMPRABENSIVE / THIRD PARTY / THIRD P ARTY FIRE &7HEF)
& MAKE & MODEL: tonda Gt 2,0
-"JT‘“FE:{EAEng / COUPE / MPY /V AN / LORRY / MOTORCYCLE / ©THERS)
2| VEHICLE CATEGORY: (PRIYATE / COMMERCIA l}\,{. MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Ll S
| ARE YOU CLAIMING UNDER YOUE OWN INSURANCE (YES/ND)
IF MO, PLEASE STATE {THIRD F‘ARFQCLAIM / REPORTING OMLY)
2. IMEURED /FOLICY HOLDER
A NAME: Clava  ¥€ Yiownd iMERE / FEM.&.LE[gl ‘
bINRIC/FINPASSPORT___ oA 02AULE  conTacT: 45444490
(OWpASSudle Cvespent -

c)ADDRESS__ 204 A
T ®I-L50h s GH1294)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

recoze o3 DRIVER _
b g a4 CINAME; [MALE / FEMA LE)
ST AT B NRIC/FINP ASSPORT: CONTACT;

cy c} ADDRESS:

DGR LY
T wnle 4 GIDATE OF BIRTH: (D% /U1 /_VAGA )(DD/MM/YYYY)

o] OCCUPATION: [INDEDR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:___TNEAVE )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &ES 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ (W WUV
o) WEATHER CONDITION: [CLEAR / RAINING / OTHERS =
bJROAD SURFACE: (DRY / WET / OTHERS - )
WAS ANYBODY INJURED (YES / ND)
<) REPORTED TO POLICE (YES / ND)

IF YES, PLEASE STATE WHICH POLICE STATION;

I E. THIRD FARTY VEHICLE
£ He 4L P sseng Er a) VEHICLE NUMBER: tav 10 ||3, D MODEL:_

tn

( 11"|J|.ICE,;I='-:- :'-:-l'l-l;'ll:'""l bj DRIVER'S HNAME:
\ " ] NRIC/FIN/PASSPORT: CONTACT: =
AL Y. THIRD FARTY VEHICLE
% its ob pagaesee O VEHICLE NUMBER: MODEL:
S Al -’ g) DRIVER'S NAME:
R Caging SFVEC L B RIC/FIN/P ASSPORT: CONTACT. -

.
{ )

-

Ohail = 200mAWIower kS € gmml (0

R
i

f L.

x =



REPUBLIC OF SINGAPORE

JWBLIC OF SINGAPORE
DENTITY CARD NO. SB902942B

ST

CHONG KE XIONG
\ [ZHONG KEXIONG)

W T i

Ll

CHINESE

Ciwin oF BEren el 7
27-01-1988 W

Cemarviry ol birth
SINGAPORE

i)

L]
e S e
Clgws 3 o The driver- and et vahickes =<
. S80029428
Tt o imbun
_3-1_- 03-z00s5 = ek o sakuly Sau 478
APT BLK 2804 COMPASSVALE CRESGENT #11-305 ot

SINGAPORE 541289
I o SRBO7B478 Oaia O8MT22017 HiIF AB84



B e different
Certificate of Insurance

WEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
WEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
RANSPORT ACT, 1987 (MALAYSIA)

WEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

e Number: 5090074388 Cover : drivo CLASSIC

i mark and Registration Number of Vehicle : SGT6375R

fisis Number . JHMFD254075200736

e of Policyholder - CHONG KE XIONG (ZHONG KEXIONG)
ghive Date of Insurance, + 13 Apr 2017

By Date of Insurance : 12 Apr 2018

e bt b 'f ns or Classes of Persons entitled to drive#
i iy - -,'_ e Policyholder.

i iy other person who is driving on the Policyholder’s order or with his/her permission.

ded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
2 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
actment or regulation in that behalf from driving the Motor Vehicle.

; lions as to Use#

| flse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

piicy does not cover

e for hire or reward.

e for racing, pace-making, reliability trial or speed-testing.

for the carriage of goods (other than samples) in connection with any trade or business.

a for any purpose in connection with the Motor Trade,

[iEmitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

CAc {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
dings.

10N 1) : 55600

10N 2) : NJA

N EXCESS : §6100

AL EXCESS 1 N/A

DRIVER EXCESS . PLEASE REFER OVERLEAF

EERE o

! T OWNER'S PREFERRED WORKSHOP : NO
i COE : YES
ECTION : NO
PORT ALLOWANCE : NO
5\ ER : NO

BRY DRIVER : CHONG KE XIONG (ZHONG KEXIONG)
D DRIVER (1) : NfA
) DRIVER (2) : N/A

WIRCHASE COMPANY : SPEEDO CAPITAL PTE. LTD.

RED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ereby Certify that the Policy to which this Certificate relates is issued in acenrdance with the provisions of the Motor
ird Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

IR I T

. SPEEDO CAPITAL PTE. LTD. (0000D0615301)
v 12 Apr 2017 15:46 hrs

Al

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

g

dgned By:




Policy Search

eBaolech

Mello, NAC_PAYA_UBI_B00601

+ Change Language

My Dasktop Policy Quary

| Date of Acodent

=l

Motice of Loss
Palwey No

SGTEITSR

waniche No.(For Motor)

Pod war icyhaid eh 1 MImencs

it poloyte PN PO g cowie VN G o
CHOMNG KE

(8] CROOOT4A3BE  NIONG (ZHONG  SE90IF428 GRC  drivo CLASSIC SGTEITSR SGTSITSA 13042017
KEXIONG)

| Continue

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

» Change Password

iz 00

Page 1 of 1

+ Log Out

¥

i

Eupiry Date

17/04 2008

14/3/2018



Policy Information

= Policy Information

5000074388 Policyhelder e KE XTONG (ZHONG KEX

Page 1 of 1

Poticyholder SEI029428

Policy Ne. Name NRIC
Address BLE 321 #06-1543 ANG MO KIO AVENUE 1 SINGAPORE 560321
Product Group
Naie PRIVATE CAR INSURANCE Plan Policy Flag
Palicy .
issue 12/04/2017 Effective  13/04/2017 00:00 Expiry Date  17/04/2018 23:59
Date
Third Owin
Windscre
Party 0 damage 600 ool [
Excoss Excess
Additignal o5 0
Excess Pramium
g_utside ” Outsida
D‘S“"""” 600 Singapore O
TP Excess
Excess
Agent SPEEDO CAPITAL PTE. LTD. Agent Tel. G6B847757 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 321 #06-1543 Address 2 ANG MO KIO AVENUE 1 Address 3 SINGAPORE 560321
Address 4 #32;“5 singapore address Post Code 560321
Related
Unit No. Palicy 5090074388
Number
f» Insured Object: SGTE3I7TSR
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity 10 Serve you. We
confirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD
OF INSURANCE: 13 Apr 2017
TO) 17 Apr 2018 In view of this
amendment, an additional
premium of $22.37 {inclusive
of GST) is payable under your
policy. Please ignore this
premium payment reguest if
you have singe mads
1 28/09/2017 00:00 POI Extension/Shorten Endorsement Take Effective paymeant. Otherwise, we

_continve | [Concel |

http://giclaim.income.com.sg/ ges/icm/ eclaim/registrationlnit.do?policyN 0=5090074388&I...

would appreciate it If you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Incame” with your name and
policy number indicated an
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, eredit card
ar NETS.

14/3/2018



Claim Handling(accident reporting Claim Task

ctaim Handling

Arreasst HT/N9ASIAY

Poiicy Ho thecnTasaE

PosCyholger Myms CHOMEG KE ¥R0RG [ZRod KEXICME)

Produc Code FRIVATE CAR SHRURANCE
e Wou|Hohik] GEaza

Errd Aokdreis

WFE W Ches

WD Fratamen R

w Recidest Detaile
Eapset DUl |40 IR LEED
Crata &f Accisest 1amazeia
Eepertng Gartre

Arcidind Lacatan 511 AD TRE TWERE PUHGEOL WAY

= Rancfits
@ Fweesd
Chary qamage EnCEss LL=g=]
innaired Ciraes Edcass 0
Therd Party ExCess L=Xi11]

= GET Registered AnPormatin
GET Repiwed Mo
ST Regeiration k.

Hpdfcaran Hatary

=z Palicgholdsr Malling Address
adorwis § s 131 e06-1543
Aodress 4
U b

= OF Driver Inio
Dot Humi CHONG KE WIDRG [IHONG KEKIOHG]

mnaenid draed Hame

R aner Ddbe of Dt Licens L&D BILE
Coreact M (Mabile ) SEHNSEH)
EemcireEE 1 BLE 2894
Addrass & 4IHGAPDRE Gi | Ja8
(TR 11-305
Boes he an B SIRGR00TE MY e B
Regissaran Car? [ Wes il Ko
L claratizn

ki v Blond TEL
Brmathatenar o &

fesdng?

sodhicalion sy

Claim 001 HEw

Cam Ty

Crabart Ma. (Mot

Emis Adorasd

wrah KoL SGTEITIR GET megEras R
PalcyRoider MRIC

Corwmr Tope arrel CLASSXD Liadefing
Conlaa Ko, [Ofe) - fonmen W |HomE]
Special Bermark elude
TCA e e aCodws Teason
Wit Entitharena [} 2] Rriyane Hire
l:nﬂmlﬂlpmﬂll:nn 9 nn e ALGdent TRpe
Tame of ACcident hn:me= 02D Cguntry of Brritend
Orange Forck TP i
Aaphioral ERcERs noa Windacresn Entare
Dhotud Girgapess DO Peles o0, 00
it Singapore TP Dooesl sl

GET Magisratisn Dwe

G5T Sealus verhied LU
Ao 2 Ak a0 KO AJERE | Addreis ]
Addrans Tpe Singadore addresl Pasl Coda
Aalatied Pabicy Mumber AT AT
Derrees Typs Py —— = i
Dinwsr REIC EIFATE [Driser DDE
Devier Mgk o Cormwica) Expanientoe
Carkact M [DMCE] n Camted Mo |Hame]
Aodrasl ¥ COMPaSEYRLE CRESCENT andrem 3
Aoress Teps ‘Hapapara sdoress Pgar Code
Crvenr Wahicie ki, Cortaier Ingurer Company
Any ifgery? 0 vas E N
e e A I D —r—
Cantact ke (HOmE] ] Enneact o (O]
1 Wahich Waumitar [FoTas5R 1 Vehicle Numisr

Claim Dancriphan

TR  SIFIDLIE Gk 14 ma

preferred Waksrap CONRCT
L1

Reaura Firahianon

Drahe Regenznad

Regert Taken By

S P A ther

ATTAChmens

-
Ragene Mo PTIREESAN
i froc: Mmiiiend W veg L N

réat at Fall s

Inparsd Livbibty *

prafarersd REpar Jpian

=)

—

Claim Close [aie =

Claem ko oAl
Labodsd Dunte L4008 17:38

Calegary ®

[Freferras wershon, hame unknoan

¥

Browse. . | [ERE] [rease Sekec

Browse... | [Eliag] [FHeass Seec

Browse... | [ERH] [Faise Semn

Drowse... | [Eiae] [Fease Select

e e

__| et of Praferred Workahop

Gl& repar

Disbe Received

Page 1 of 2

Coiion - Head ez R0

Fngapany

o B

FRG TR H]

-

a
COMERSEVELE CAPE
Caizan

Browsn... | [EMEE] [Fiease Select

http://giclaim.ncome.com.s g/gesiicm/ eclaim/registrationSave.do

14/3/2018



Claim Handling(accident reporting Claim Task )

CwbaGun®EIE -

T veen Lt

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

upinaded &yl

WAC PAA_UBI_ 3006011 RATIONAL ABERSSMERT CENTRE SERVICES] 14 Ma
7 A0TE L3368

MAr_pAvA_UR] ROOS01] METIONAL ASSESEMENT CENTRE SERVICES) af 14 My
2018 11

WAL BAYA UBI_ADOAOL[ MATIDNAL ASSESSMENT CENTRE SERVICES) 2n 14 Ma
ra0i& 1326

Pk Pav L] 300201( RATIGHAL ALSESTE T CEMTAR SERVICES) D 14 Ma
[ LR L]

'lﬁE_F'-‘ITA_UBL_mH}II METIONAL ASSESSHENT CERTRE SERVICER) an 34 Ma
r 2018 1. 16

WAL SAYA_UBL_BDOBOL| NATIONAL ASSESSMENT CENTRE SEAVICES] an 14 Ma
rI014 1526

WA PRYA_LIS]_S00601] MATIONAL ASAERRMENT CEMTAE SERVICER} o L4 M3
r3LE L3136

WAL PRYA_UNL_BOGEG1] MATIDNAL ASAEGSHENT CORTRE SERVICES ) an 14 Ha
r 3018 1326

NAC_PAVA LR BD0ANIL KATIONAL ASSESSMENT CENTRE SERWICES) 0 14 M
rHNE L6

WAC PEVA_URI_E006D]] NATHIRAL ASSESSMINT CEWTRE SERVICES) ah 14 Ha
r20u8 1300

A PAYA_UB1_ BOCE01] WATIDNAL ASSESSMERT CENTRE SERVICES] an 14 Ma
F g 1338

MAT_PAYA_UBIL_SO0801{ NATIIRAL ASSESGMENT CENTRE SERVICER] on 14 Ma
rOLE 13D

Upioadad Byl Foidar Dbe

Cacegery

WA Dming Lesids

Phites
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