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Prefarrad Wisp | ING Asslgn Wksp / QW2 { Tel: an. J
TP Particulars: Ve No:  § .‘;‘i, 5’6 (‘Lf L INC( )/ MNon-NC( ) ]
Owner ! Driver: { - Tel )
Policy Nr:;: { 1 Period: ( o a ) Cover Type: ( i _____ __._j-___
ﬂ;ﬁmwd E: [_ - Date: | T __ - } -
Insured/Driver Liability: ( %4) [Notc-Est Status (WO): N 0-20%; P:21-79%. F:80-160%] o ]
Year of Repistratian; ( )  Warranty: YES ( YWHNO( ) -
Excess: (5 1 T Loading m,ﬂnn( )/$2,000( ) i B
General Remarks: R v e cEein A il ST —

( 4 Walk-In (‘unum art Custnmer's mfurmatmn stnctl
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. to e-mail Insurer URGENTLY

y Confidential & Smmly NIL'.I r=far u' 'uﬂ.alrer

Dl:i\-’l:-]ﬂ[ 3 Towed-In {

) ; Invoice:

YES( )/ NO( ) ;TowingCo:(

l) Apply for Transp.on Alluwanm:(

}i’{:oull.csy Cnr(

2} QC Check/ P‘om R-:pm lnspection

(

3) Upload R.murvcy Photo [Repair Cost >

$3000] (

Jevweaiew dated

Injury @ ——— ———— ———
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B TA0AEZ T | Mational Assesameant Gangre Seraces . LDl
ENTRY DATE 4 TIME AT0AZ01A 0958
SUBMITTED BY: Krshnasamy sio Gorrdasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2018 10:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the details of the accident bo speed up (e ClaME process,

2. This Foem must ba compleled by the Policyholder andfor the Authorised Driver

3 Informalion provided most be as fruthful and accutate as pogsibla. Any witlul misrepresentation or withalding of material facts may allew nsurance companies 1o
repudiale policy ability

4, The ssue and acceplance of this Farm by insurance companies is nat an admission of pekcy liability on the part of the insurance sormpanies.

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

& This resee will be forwarded by The insurers of the GILA Records Management Centre establshed by the General Inguranca Assoclation of Singapare (GIA) for
archiving and thal coples of this report will. for a fea, be made avalable upon appiicaton by inlerested parties.
7By tha lodgement of this reporl fo the insurers, you herety cansent to the archiving o this report at tha centre and 1o copies of the report being made avallable

aforesan

Date Of Repor

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
07/04/2018 D9:58

04/04/2018 20:50

HOUGANG AVE 3 TWDS UBI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJJ674)

235 MOTOR TRADING
53150102K

MOEMAIL

(LOGAL) +65-80660111
OFFICE-90660111

MWISSAM
PRESAGE 2.5 HIGHWAY STAR 4AT

WORK

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

G064407964-04

YAM WENG FEI (REN RONGHUI )
ST237457F

081011472

INDOOR

061011994

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-80660111

OTHERS-90660111
NOEMAIL
Page 1 of 21



BLK 46 LORONG 5 TOA PAYOH
#11-93

Postcode 310046

Address

\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - WORK

Yehicle Registration Number of Driver's Own -
Vohicle -

Insurance Cempany of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicke inveived in this accident?  NO

Number of vehicles involved in the accident

Was any body injurad in the Accident? WO
Was any injured conveyed lo hospital by NO
ambulance?

Was any ofher material or properly damaged? YES
| have been appruac'hed by uphnuwh personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO

If Yes, Please stale which Police Station
Was notice of intended Frosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Details of Witness 1

Name MR LIM YONG CHUAN
Phone Mumber Q1810809

Email Address
Wehicle Registration Mumbaer SKMBBEIL
Wehicle Make/Madel/Colour

Details O Properlies

Vahicle Category FRIVATE CAR
Mame of Driver ER 500 S1AN
NRIC/Passport Mumber S4548300F
Contact Mumbaer S6565176
Address

Pastoode

Insurance Company Mame

Page 2 of 21



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3of 21



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. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 (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.

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

{a) My insurer, my workshop and the General insurance Assaciation 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 ather persanal infermation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insur ed
vehicle(s) invelved 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 police), for the purpasals)
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;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivary 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”)

(o) all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

ic) myPersonal 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 ane 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} 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

(i) for complying with requirements undgr any regulations, laws or court orders.
b

_ X
Driver's Signaturé Reparting Centre Pewe!'s Signature

{If driver is not thé.pulicvhntd&r} Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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(7Income

moce different

LIST OF AUTHORISED DRIVER(S) ATTACHING TO POLICY NUMBER: 5064407964-04

MNao. MName 1D Number Driver's Licence Reg. Date
1 Han EU ING Chibdeldrl Y 07 Sep 1998
2 YAM WENG FEI SEE*EALTF 06 Oct 1994

Total number of authorised driver(s): 2

NTUC Income Insurance cu-operathre L]n'ﬂted

Ineume Centre 75 Bras Bosan Road Singapars 188 Tel: 6TEB 1777 - Fax $338-1500 - Emeil: caquery@income.com, e = Webs WL INEOITIE. LML B,

ﬂ an NTUC S-:u:nl rntrrpme rr—_



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7237457F

Name

YAM WENG FEI
(REN RONGHUI)

= R OE

Race

CHINESE
Date of birth Sex S7237457F
08-10-1972 M
Country of birth
SINGAPORE
iy
4874663

LR

NRICNe.§S7237457F

Date of issue

23-08-2012

Address

APT BLK 46 LORONG 5 TOA PAYOH
#11-93

SINGAPORE 310046



YAM WENG.FEI
(REN RONGHUI)

girth Date. 08 0{ 1972

‘- h lssue Date: 14 Oct 20®T§% e,
I b

-_--,__; : AR f‘:-g;,f 'I‘ 5F kn o

e LICEN aED 1;0 ”HWE VEii!CLES IN THE F@Ld.&WiNzg Q%SS(ER

.35 3 Motor Cars and Motor Tractors the weight of 06 Oct 1994
which unladen does not exceed 2500 kilograms
[

) NP 428A ’m

At Tt el LT




(7 'Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 5064407964-04 Cover : Third Party
1. Index mark and Registration Number of Vehicle L MNfA
Any Mator Vehicle the property of the Policyhalder or in their custody or control. &1 steam-driven vehicles are excluded.
2. Name of Policyholder ;o 235 MOTOR TRADING
3. Effective Date of Insurance ;22 Mar 2018
4. Expiry Date of Insurance 21 Mar 2019
5 Persons or Classes of Persons entitled to drve®

Refer to List Attached

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the
Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason af any enactment
or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use*
(a) Use enly for Motor Trade purposes.
This Policy does not cover
fa] Use for hire or reward.
(b] Use for racing, pace-making, reliability trial or speed-tasting.
lc) Use solely for ‘Breakdown' purpases is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Sectian B of the Mator Vehicle (Third- Party Risks and Compensation]
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS . CAR DEALERS
TOTAL MUMBER OF AUTHORISED DRIVER{S) ol -
DETAILS OF AUTHORISED DRIVER(S) : REFER TO LIST ATTACHED
EXCESS {SECTION I} o NJA
EXCESS {SECTION 11} 1 NfA
;,iM INSURED . NJA

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

Agency . KINETIC INSURANCE AGENCY (00000573090}
Date of lsue 22 Mar 2018 14:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




472018
eBao’
Hello, NAC_PAYA UBI_BOOG01
My Desktop Policy Query
sloteob e Policy Mo,

wehicle o For Motaor)

Paolicy Ma,

Sodect

S064407564
(42

http: figiclaim.income. com. sg/geslicmieclaim/ICMpolicySearch.do

Policy Search

[5064407964-04

Policyholder
Mame

235 MOTOR
TRADING

Policyholder
MEIC

53150102K

Product

GMT

Date of Accldent

Sea TL'II'I .

Cover Type

Third Party

Continwe

* Change Language

wihiche
Ko,

* Change Password

(4/04/2018 20:50

. Commence
Insured Gbject Date
HAN EU
ING/S7501 7572 _YAM 22,0%/2018
WENG ;
FEL/SP2ITA5TF

" Log Out

Expiry Datec

21/03/2019

1M



472018

= Policy Information

Palicy Information

Policyholder

Policyhalder

Policy No.  5064407964-04 Name 235 MOTOR TRADING NRIC E3150102K
Address 201 HENDERSOM ROAD #06-23 APEX @ HENDERSON SINGAPORE 159545
Product Group
b MOTOR TRADE INSURANCE Plan Policy Flag
Palicy
issue 22/03/2018 EMECtVE  22/03/2018 00:00 Expiry Date 21/03/2019 23:59
Date
Third Own Windscreen
Party 0.0 damage o Excess
Excess Excess
Additional o5 0
Excess Premium
g_utsida Outside
Dlggapare Singapore
TP
Excess RAEE
Agent KIMETIC INSURANCE AGENCY Agent Tel. BE946128 GST Flag id
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
< Policyholder Mailing Address
Address 1 201 HENDERSON ROAD Address 2 #06-23 APEX @ HENDERSON Address 3 SINGAPORE 159545
Address 4 #:s;ess Singapore address Post Code 159545
Related
Linit No. Policy S064407964-04
Number

[» Insured Object: HAN EU ING/S7501757Z_YAM WENG FEI/S7237457F

7 Endorsements

Sequence

http'Hg'lr;laim.mmn’ie.Dﬂm.sgfgv:slficrrﬂaclaimlfregislrati::rnlni.t.dn?pﬂIiv;yNl::=50644&?954—04&hssdate=ﬂdm4-f201 8%2020:50&produciLine=2&insuredid=&productNa

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsemant Content

Continue H Cancel ]




4112018

Claim Handling
Accident MT/0GETIEE2
Falicy Mo,
Palicyhakder Rame
Product Code
Mator Trade Plate M,
Cantect Mo Mobile)
Ermail Address
KFE
OO Protection

7 Accident Details
Report Dake
Date af Accisent
Reparting Centre
Accidens Location

* Banefits

= Excess
D.l:'.n damage Excess
Urnamed Driver Exoess

Third Party Excess

SOEAA0TNEE-08

235 MOTOR TRADING
MOTOR TRADE INSURANCE
5116743

0660111

« Mo =1

Ha

11/04/2018 0950
04042018

HOUGANG AVE 3 TWDS UAE

= GFT Registered Information

GET Registered
55T Asgistration Mo,
Modifcation Hestary

= Policyholder Mailing Address

Acdress 1
Acdress &
Linit M,
= O Driver Info

Driver Name

Unnarmed driver Hama
Register Date of Driver License
Cantact No.|Moblle)

fuddrass 1

Addrass 4

Unit Mo,
Droies i @vwn & Sangapars

Registered car?

Declaration

Braathakyser or Blood Test
Reading?

Hadification History

Claim 001 OD-MX

Claim Tyae =
Contact Mo.(Mabdla)
Email Address

Chairn Diescription

Preferrad Workshop Contact
M,

Reguire Finalisaticn
Date Registered
Report Taken By

* Print AR letter

Attachmant

-

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

ehicle M,

Cover Type

Motor Trade Driver Name
Contact Mo Office)
Special Remark

TCA

MCD Ertitlement| %)

hecident Report Within 24 hrs Yes

Time of Accklent hhzmm

Orange Force

Third Party
FAM WENG FEL {REN RONGHUI
)

20:50

GET Regestration Mo,

Palicyholgar MRIC 531!
Loading O
Matas Trade Driver NREIC 572
Contact Mo, Home) o
eCode [va
alCnda Reason

Priwate Hirg Ha
Accident Tvpe Slide
Country of Accident Sing
TCH Moo,

a0 Additianal Excass Wingscrean Excess
CQutskde Singapore 0D Excass
0.0 Dutside Singapore TF Excess
Mo R - G5T Fl.cglstrh‘tm'; Date -
GSET Status verified M

201 HENDERSOM ROAD Addresg 2 #06-21 APEX & HENDERSON Acdress 3 SIMI

Andress Type Singapore sddress Post Code 159

Related Py Nurnber SOG40 TIG4- 14
-}m WENG FEI . [riwer Type Named .I.)ﬂ-.n.er

Driver MRIC S7237457F Driver DOB a1
Gy 10 1994 Driwar Aga a5 Orwving Experience 23
s0aa011t Contact Mo, {Office] o Contact Mo, {Harme} a
BLE &6 Address 2 LORGHG 5 TOA PAYOH Addrass 3

Addrass Type Sangapore address Post Cade 3im
#11-93

Yes o« Mo Drriver Wehicle No. Crriwer Insures Comgaany

0 gy Any injury? ¥os & Mo
[oo-mx v | trsured Name (235 MOTOR TRADING | Insured NRIC 531!
posen111 | Contact Mo.{Home) P | Cantact ho.(CHfice) C
= | 01 Wehiche Number | | TP Vehicle HumBer cum
[ semassou on 4 Apr 2018 : Name of Freferred Worksnop |
[ | Insured Liability ® [ Partiany at Fault v

[¥es v]
Fi1/oa/2016 10:m |
KRISHHASAMY i |

Preferered Riepair Option
Clairn Closs Date

‘Waorkshop Repairer

http;Hgir:Iaim.incorrm.mm.wgmrmedaiWclmmantSaua.dn

[Prafarred Workshap, Name unknown 7 | 14 report [Rec
[ ] Date Received {11/
Tatal Loss but Repaired
[Save ] [Subma |
12



4M1/2018

Accident MNo.

Claim Handling{accident reporting Claim Task 001 00-MX)

MT/ ARG Clakm Ha,

Lagt Doc, Asceved LB Mo Uplead Date

Choose File
‘Chaasa File
ﬂmiF_ila
Choose Fila
| Choose Fils
Choose File

Path *

Mo file chosen

N file chosen

Mo file chosan
Mo e chosen
Ne fide chosen

Ne file chosen

Me::uu; Rizad

% Attachment List

Attachment

Uplaaded By/Data

MAC_PAYA_LFL_BOOG01( NATIOMNAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 10:01

MAC PAYA_UBI_B0DBE1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 10:01

NAC PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) en 11
Apr 2018 09:55%

HALC PAYA LBl B00601[ NATIOHMAL ASSESSMENT CEMTRE SERVICES) on 11
Apr 2016 0956

MALC_PaYA_ L] _BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) an 11
Apr 2018 09:58

MAC_PAYA_UB]_ BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 09:58

NAC_PATA_LIB]_S00601] NATIONAL AS5ESSMENT CENTRE SERVICES) en 11
Apr 2018 09:58

ML PAYA_UET_BOOSDL[ NMATIONAL ASSESSMENT CENTRE SERVICES]) on 11
Apr 2016 0956

MALC PAYA UBL_BDDS01[ NMATIONAL ASSESSMENT CENTRE SERVICES) on 11
MApr 2018 09:56

MNAC_PAYA_LFBI_BO0E01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 09:58

MAC_PAYA_LPBI_AODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 11
Apr 2018 09:58

MAC_PAYA_LBI_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr I8 09:58

MAC_PAYA_LIB]_S00GDL] NATIONAL ASSESSMENT CENTAE SERVICES) on 11
Apr 2018 09:57

MAC_PAYA_UBI_S00601 NATIGNAL ARSESSMENT CENTRE SERVICES) on 11
Aor 2016 0957

NAC_PAYA_UBI_ECDE01( NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 0957

MAC_PAYA_LE]_B00DBIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 09:57

NAC_PaYA_URI_A00601] KATIONAL ASSESSMENT CENTRE SERWICES) on 11
fpr 2018 09:57

NAC_PAYA_UE]_B00601( NMATIONAL ASSESSMENT CENTRE SERVICES) on 11
Apr 2018 0957
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