2

VAT f.-"@ff_i Assessinent Contie Services. i g

{ Dult 16 (-‘" ?>I{ 2008 [ lf <& jc.[}'dgsﬁ;irp:qlg|1 [ 2t &:'ﬁ‘hm‘i C‘Dmp!ﬂcd| ﬁ"pllﬁ b}' '
------- i St o s 4 8 S — { i | : ]
’ el No: f'uﬁ[—hf-«iﬁl..b_‘s,f ?7:5“-]‘ SAS edling  * i o '
e e SR S g S . l : o
E_Etﬂﬁlq_",__f‘_t’_m r:j’_T_ 1. E'|]’lD||{'ﬂ'1l'lﬂhle!, AIC Thta) B . . ’ 4 -
0.0 JL;__:_:{_{_ 2{ 20L& 02:30 | i-voter Claim Yorm MT/0£T771> 7 J:~'L"."£ .S

I=Melotor WO (wiiniv: @6 shes, TF theay

et b | e ot e S = 144

Excess: (§ ) Luadmg,&iﬁﬁﬂ( 152,000( )

Gendrgl Bamh ik S L S

e

F I"'#

.rﬁﬁlf‘i?‘l: “""‘:"t%". =

GD TP A  Peporing Unl;.f . i Al . I S
| _ ‘ [ I<Photo Uplooded | ‘ |
Gl ——— . : . \
. s Assessmenl/Surysy Repor| .| |
| 77 Insurek : | : e
[ Ag3" Reporl by Fax/ Hand (o Owner/Whien |
Prr:larfa-dthpHHEﬂsslganSFIDW { ) Tol! Fax! | |
TP Panie U|J,I'5 ,'._.j_’.t'b..;-‘r’ah Mot ST Th 77U, INC( | )/ NonINC( ), /
Ouwner ! Driver: ( Tel: i } —~
Pml :,-"Jo ] Perlod: ( o ) Qover Type:r { / -
Con flrm r,u:r' Exa( Daier T )
| insured/Driver Liabiliy: ( %) {'NI::IL: Bst Status (WO): N: 0.20%; P 21-79% F! 80-100%) _JI
c2r of Regisrativn: ( ) Warnnty: YES( )/ NO( ) .

:-"l ‘ﬂ ; i |l'
.‘u;...'r?r ﬁF‘f su-lj F: Eli%“l': ‘t': I|L 1"-:Is: frie -‘-ii { L I|.1r'5

r I

T bt B e ey

£ "'Tat"’”..-di!(:'!lﬂ { to e=mafl Insurer URGENTLY, «

() Walk-In Gustom.ir 1 Cuslomers Information siroly Conndenilal & Stadly NO rsfer of repsirer,’

— i | N W P

‘| Drive-in ( }f']”l:lw drdn () Invoice ‘r‘ES{ ) { HO{ } Tuwlng C‘.o;{

J,'J Appl }-' for T "Tamf art Allowanee 3.4 Courmy Car{ J | _ | . |
2) QC Check/ Poy Repair [nspecton ¢ . |' B .}
}3) Uplood Resurvey Pholo [Repair Cost > $3000) ( 3 | , ; ,_,‘
_ll'luu'.l_':ry{ Rt ettt | R : |. L -_..é
L S LTy R i G T ‘5'—:' g

T a:srfﬁ,,p e :w _

e
7 s m EJﬂﬁj“ bk i ."f?;'.c}*gﬁn_fl{{,f ‘l
@%’@g Eﬂ.u..z‘-:: ..... ﬁﬂﬁn‘ﬁs?# HaaiN] " Shed Bl
l.~_.-.\.|‘z-\r}£ "\-51“ L}A:R. ﬁ::*égn!thrﬂh] (53.3.:” W p |
-;gi:im qﬂ; 7) D | Darma g Apsomecl (3100); NG (HY) | |
Y3 TP | Towlng Feu ; Jaridd P
A)TT 1 FallownThrowph SNTYIY j138 . —
0 : 3 FTt Fullow-Thiovgh SuWw_ﬂ:unwr} a0 -
.«;ﬂmntHD: =i _ Tellmlne aps i) )
: B Lt - 4) TR Neslarpeadon L 313 it
am¥ged Portion: 5 . T ML ey DA T SMAT Suiviy w3180 RN
i i W §) NTUC Addillensl Serviaoa. 1]
' VRIS Coarleiy Gl d Tel Allewnnis B et
116 Repelr Coserdlnation : 410 —
NIt Posl udjly [nspegiion L .
‘NI:I DY [ Gellsst Uxoass Gewrdineilsn 14 _____l
ﬂfm 131 TP [Run IHEY iEJnH INE 70 i —
Py 13 s hlablle I 10 s
PR e
e A - |




BAMATTA0404TS | Hational Assessmant Gertne Sernoes - LI
EMTRY DATE & TRE: 2803018 1455
SUBMITTED BY. Kishrasamy &'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrecily the details of the acckient 1o spaed up ihe claims process.
2 Thes Form must be complated by the Policyholder andlor the Authorsed Drives,

3. infarmation provided must be as tnuthful and accurate as possible, Any wilful misrepresania

repudiate policy ability

4. The msue and acceplance of this Form by insurance companies is nol an admission of palicy abiity on the pan of tha insu

5. fny false reporting may be referred to the Police for investigation.

§. This rapar will e farwardad by the insurers of the GIA Records Managament C

archiving and thal copies of this report will, for a fee, be made svailable upon application by inlerested parties

7. By the Ipdgemant of this report to the insurers. you herely consent o the archiving of this report al the centre and o copies of

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 14,56

24/03/2018 02:30

TAMPINES AVE 7 TWDS TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phonea Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion lo be taken
Wehicle Category

Insurance Company

Mame aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mamea of Driver

NRIC Nao

Date OF Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLN1358T

CAR41 PTE. LTD.
201541640H
CKSDAN@HOTMAIL.COM
(LOCAL) +65-83666320
OFFICE-83666320

TOYOTA
PREVIA 8 SEATER

WORK

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091476457

CHIA KAl SEAH
SBOT0293J

080171980

OUTDOOR

110712000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83666320

OTHERS-83666320
CKSDAN@HOTMAIL.COM

rance companies,

lion o witholdng of material facts may alow nsurance companies to

anire astablished by the General Insurance Association of Singapore (G1A) for

the raport baing made available

Page 1 of 19



Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Drivar's Own 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 203E COMPASSVALE ROAD
#15-61

545203
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo. Of Passenger (Including Driver)

SJTEEATU

PRIVATE CAR
MR. LEE
S1266722F

97327197

DETAILS OF INJURED PERSON 1

MName

CHIA KA SEAH

Page 2 of 19



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLN1359T
Waera seal baits womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 19



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 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 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the ledgment 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.

8. 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 infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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
externzal cover of envelopes/mail packages); and/or

(v] complying with apgplicable 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 Information 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 ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

le) 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 enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirernents under any regulations, laws or court orders.

= r 1\1:[({

Palicyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATI =
I/We declarg't n particulars are true in every respect.
7 - - s
A & -f)ﬁg[a/?;é‘fﬁ'
L - o ppald z
i Policyholder's SEEW.HDFEF Driver's Sighature Repaorting Centre Per

Date & Tima:

(If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN No.:

%Qei's Signature



ACCIDENT DATE; Q'Rff ENEAA yl{DD!M'MHﬂ"r} TIME:

2 2 ['3 2Lk
1 1o s

L}. e[k i-J"‘:f-*'l WA

AGCIDENT STATEMENT e
R ,,E_: (HHMM)

LOCATION: ‘Tﬁ L'w]) ;?'r"uif, t-r‘“ﬁ"'.,t". T '#\u tvr[-ﬁ' £ b “% s Y HL‘E I-f
¥ - ‘_ = .
1. DETAILS OF VEHICLE Y e
i |
a] VEHICLE NUMBER: k% LN (35 | 71

4}”“ Dp passan g
CIncuding dviver)
galh

8.
j'l‘?? e i‘-‘.‘! '|I"L'L ;f,:nj A

[ ll.-u"lglﬁ.t:-.‘_-,a:l .;4

bosd g,
%Mo of proszaqec
{_ Indu -I'|_:.'~_f.|| A e

o)

C 3

. b] DRIVER'S NAMELY.

b} IHSURAMCE COMPAMY:

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: .
FITYPE:(SALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HGLDEH/
[MALE / FEMALE)

AJNAME:
b NRIC/FIN/FASSPORT. CONTACT:,

c) ADDRESS,

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

G NAME: (MALE }éﬁﬁ__gﬂﬂ;w& (220
o) MRIC/FIN/P ASSPORT: CONTACT: S pbbbb5s

o] ADDRESS: ;

“d)DATE OF BIRTH: | / " S J{DD/MM/YYYY)

=] OCCUPATION: (INDOOR / Dl}fﬂDDE}
f)YEARS OF DRIVING EXPRERIENCE:,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ﬁNDJ
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDTIOM: (CLEXR / RAINING / QTHERS
b)ROAD SURFAGE: (ORY / WET / OTHE '
WAS ANYBODY INJURED [YES / NO) <
a)REPORTED TO POLICE (YES /NO),

IF YES, PLEASE STATE WHICH F‘DtH:E STATION:

THIRD PARTY VEHICLE ( ‘t\.;‘: - L
a) VEHICLE MUMBER: MODEL:

H i

)
sl

|_';‘j b

.““::< )
L-?'Ei
c) NRIC/FIN/PASSPORT:_ = |2 L, S ] 21 F CONTACT:
THFRD FARTY VEHICLE

=47

d) VEHICLE NUMBER: __MODEL: =t
. =) DRIVER'S NAME: :
D] NRIC/FIN/E ASSPORT: CONTACT: - ;
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REPUBLIC OF SINGAPORE
mpﬂﬂw CARD NO, 53[}?0293.1

Hamu

CHIA KAl SEAH

# O e

Haco

CHINESE
Dabe of birih Sex & o
QB-01-1880 M

Eomintry of kikth
MALAYSIA

4604801

e HEENe 5B0T0293J

Ol f besaby
20-07-2010
Anrraan
APT BLK 203E COMPASSVALE AOAD
#15-61

SINGAPDRE 545203




(/income :

made different :
Certificate of Insurance

MOTOR VERECLES (THIRD PARTY REEES AND COMPENSATION) ACT [CHAPTER 188)

MOTOR VEHICLES [ THIRD PARTY RISKS AND COMPENSATION) AULES, 1950 '
ROAD TRANSPORT ACT, 1087 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RESKS) AULES, 1553 [MALAYSIA)

Certificate Number: 5091475457 Cover - drivo CLASSIC
1. Index mark and Registration Numbaer of Vehicle ¢ SLN1359T

Chassis Number - : ITEGDSIMXDTOTT23S
2. Name of Policphaldes T: CAR41PTE LTD.
3. Effective Date of insurance 01 Jun 2017
4. Expiry Date of Insurance + 31 May 2018
5. Persons or Classes of Persons entitled to drivest

{a) The Poficyholder.
b} Any other parean who i driving on the Policyholder's order ar with his/her permission,
Prowided that the person driving s permitted in accordance with the licensing or other laws or regulations o drive
the Motor Vehicke 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 Motor Viehicle,
b, limitations as to Used
la) Use for social demestic and pleasure purposes and in connection with the Polioyholder's or Hirer's business.
This Policy does not cover :
|8 Use for racing, pace-making, reliabiity trial or speed-testing.
[b) Use For the carriage of goods [ather than samples) in connection with any trade or business.
|c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Moter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189).and Section §5 of the Road Transport Act, 1987 [Malaysia), are not te be induded under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOR : WD
INSURE WITH COE . YES
NCD PROTECTION t ND
TRANEPORT ALLCW AMNCE : WO
EXCESS WAIVER © NO
FRIMARY DRIVER : NfA
NAMED DRIVER [1) © N/A
NAMED DRIVER [2] © Nf&
HIRE PURCHASE COMPANY © N
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 Motar
vehicles (Thirg Paily Risks and Compensation) Act [Chapler 189) and Part IV of the Roagrsasport Act, 1987 (Malaysia)

Agency © 5 & M ALLIANCE PTE lTﬁiDﬂm:ll!?S]
Dane of Issue T 31 May 2017 16:23 hrs

Authorised Officer Chief Executive

Countersigned By:




312412018
eBaoTech
Hello, NAC_PAYA _UBI_S00801
My Desktop Policy Query

Motice of Loss
Palicy No.

‘ehicle ho.(For Motor)

select Policy No.

5091476457

Policy Search

[eim13seT |
Search
Policyholder Palicy holder
Mame NRIC Product  Cover Type
CAR41 PTE,
Lo, 201541640H GPC

Continue

hitp:/igiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do

* Change Language

Date of Accident

Wehicl
WO

drive CLASSIC SLN1359T

GeneralClaim

* Change Password * Log Out
[24/03/2018 0230
Insured Commence
Object Date Expiry-Date
SLNI1359T Q1062017 31/05/2018
in



324/2018 Policy Infarmation

¥ Policy Information

: Policyhoider Policyholder
Policy No. 5091475457 Psid CAR41 PTE. LTD, NRIC 201541640H
Address 67 UBI ROAD 1 #09-08 OXLEY BIZHUR SINGAPORE 408730
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy .
issua 31/05/2017 E':EENE 01/06/2017 00:00 Expiry Date 31/05/2018 23:55
Date
Third Own ind
Party 1500 damage 2000 B =" 100
Excess Excess
Additional 0 0s 0
Excess Premium
Qutside :
: Cutside
SINRPIE 0 Singapore 1500
TP Excess
Excess
Agent 5 & M ALLIAMCE PTE LTD Agent Tel.  0g354288 G5T Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 67 UBI ROAD 1 Address 2 #09-08 OXLEY BIZHUB Address 3 SINGAPORE 408730
Address 4 #;;:&55 Singapore address Post Code 408730
Related
Unit No. 05-03 Palicy S5076230393-02
MNumber
[* Insured Object: SLN1359T
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ” Cancel I

hl.lp:.f.fgh:laim.inunms.cum.3g.u'gv:sa'icmu'P.cIaImFrBglatratiunlnit.dn?polbcym=509'I4 ?ﬁ-ﬂﬁfﬁlﬂssdata#fifﬂaﬂﬂ1B%?‘DUE:3U&produntLIne=2&insuredld:&pmduclﬂame



326/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/09B7713

Palicy No 5001475457 Vehiche Mo, SLN1359T GST Regastration No,

Folicyhalder Mame CAR#1 PTE. LTD, Boboyhiokder NRIC 201!
Product Code PRIVATE CAR [NSURANCE Cawver Typa driva CLASSIC Loading i}
Contact No.{Mabile) BIG663IZ0 Cantact Mo.(Olice) 1] Cantact No.(Home) ]
Email Address Special Remark #Cade [na
KFk #« Mo Yes TCA = No Yes aCofs Reason

NCD Pratection Ka NET Entitlement] ) o Private Hire V5

¥ Accident Details

Repart Date 260372018 16494 ACCigent Repart Within 24 hrs  Yas Accident Type Calli
Date of Accicent 24/0372018 Tirra of Aecidant hhzpam 0230 Country of Accident 5ing
Reporting Centra Orange Force 1CM Mo,
Ascident Location TAMPINES AVE T TWIS TAMPINES AVE 4

= Benslits

= Excess i =
D-»'h damape Ewcess o= ZIZIEI;_IJI:I_ .t.h.j.dltlunul Em:_: 0,04 Wirdscreen Excess
uUnnamed Driver Excess Qutside Singapore OO Excass 2,000,070
Third Party Excess 1,500,000 Qutside Singapore TP Excess 1,500.00

+F GST Registered Information
GET Registarad Mo = GST Registration Data )
GST Registration Ho, GST Status Verified Wag

Madification History

W Policyheider Mailing Address

Adgress 1 67 UBI ADAD 1 Mddress 2 209-08 OXLEY BIZHUR Address 3 SNt

Address 4 Address Type Singapore address Post Coda anE’
Unit Na. 05-03 Related Policy Number S076230393-02

O Driver Info
Drriver Name Unnarmed Driver Oiver Type unnamed Driver
Unnamed driver Mame CHIA KAl SEAH Orver NRIC SBOT0293) Driver DO 0y
Register Date of Driver License 11/07/2000 Driwver Age 3a Diriwing Experignce 17
Contact Mo,{Mabil) A3666320 Contact M (Dfice) a Comact No.(Home) v]
Adgress 1 BiK 203E Address 2 COMPASSVALE ROAD Address 3
Addrazs 4 Address Type Singapore address Post Code E4E;
unit K. #1561
Does ha awn b Singapore
B plet Yes = Mo Drriver Vehedle Na. Driver Insurer Cornpany
Declaration
Lﬂ:'{’" o Blood Test 0 mig Any injury? Yes = Mo

Modifrcation Histary

Clalm 001 DDB-MX Eumif'

Clalmn Type * [op-#rx ¥ Irsured Name CAR41 PTE. LTD. | Insured NAIC 0!
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