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Assessment/Survey Report
TP Insurer: I ! I ———— —
i Ass't Report by Fax/Hand to Owner/Whsp !
Prafarred Wksp ! INC Assign Wksp IQ;'IJ: { Tel: Fa: [
TP Particulars: . {VehNo: ORE3LUam . INC( | )/Non-INC( )
Owner / Driver: { i ' Tel ]
Policy MNo: )] Period: ( 3 Cover Type: { )
Confirmed by : ( Dare: Time: ) ]
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
ear of Regisravun: ) Wamanty: YES( )/NO( )
Exccss (% ] L.uadlng $1 Qoo }152 poo( )
o e T Im;::_ﬂ. i :. y '_ R e R L g, T TE T T o = ain e o T [
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( ) Walk-In Cm:mm 2r : Customer's information strictly Cunf'dﬂnhai & Strictly NO rzfer ﬂf I"EFISTF&T
{ ) Total Luss Cnse : to e-mail Insurer URGENTLY. . ]

Drive-In ( 3 Towed-[n { J; Invoice: YES ( )/ NO( ) ; Towing Co: (

1) Apply for TransI.-'m Alowance( . )/CowwesyCar{ )

2} QC Check / Post Repair Inspection [ )

3) Upload Resurvey Photo [Repair Cost > $3000] { b]

I}AR Mddmlnnpnrunc t-‘hﬂ)‘

2) DA : Damage Asscesment (3100} NG (550)

i $40/543
Drw il TLET: 3) TF : Towing Fee N
Sibanst 4) FT : Fallow-Threugh Su.n-:}- $120
Rulu'w ) §30
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(1] t MNo: } [
BTl : &) TR.: Re-inspection 575 1 ]
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e = one ; | |
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*M8: DV / Collect Excess Coordination 15 ]
TF (M1 : TF (feon INC) against INC 520 e
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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims procass
&, This Farm must be completed by the Policyholder andfor the Authorised Drivesr.

3. Information provided must be as truthful and accurale as passile, Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiaie palicy ability

4, Thes igsus and acceptance of this Farm by inswrance companies is nol an admission of poficy liability an the par of the Insurance CEMpANies.

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

6. This repor will be f.;!m.ar;:leu:l by the: insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will for a fee, be made available upon application by interested parties I
T. By the ladgament of this rapart b2 the insurers, you hareby sonsent o the archiving of this report al the centre and 1o copies of I repon beng made avaiable

aftresaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 18:32

01/08/2018 10:40

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Venicle Registration Mumber
lnsurad!Pall=whaldar
Mame Of Registered Owner

Co Reg Mo

Email Address
Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qooupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contacl Mumber

EMail Address

SEKKIZOT4K

H & HRENTAL & LEASING PTELTD
2017039652
MOEMAIL

OFFICE-8999599%

HONDA
STREAM 1.8L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090735902-01

LOW HAN CHUAM (LIL HANGUAN)
581302432

181121981

OUTDOOR

14/11/2005

12 YEARS AND & MONTHS

MALE

(LOCAL) +65-85002212

OFFICE-B5002212
NOEMAIL

Page 1af 17



BLK 52 LORONG 6 TOA PAYOH
#09-06

Postcode 310052
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicla -

Address

Insurance Company of Drver's Dwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any fareign vehicie involved in this accident? WO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance hii3

MNumber of Passengers (Including Driver) 2

Fassangar NAME: © TANG THU HUDONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported (o the police? ND

If Yes,Please stale which Police Station

Was notice of intended Prosecufion given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? WO

Vehicle Registration Number GBETE4TM

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Dnver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

Mao. Of Passenager (Including Driver)

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mamea LOW HAN CHUAN (LIL HANQUAN)
Approximate Age

Injuries Sustain BODY

Injured prson in which vehiche? SKEZOTAK
Were seat belts worn? YES

Was this injured caonveyed to hospital by NO
ambulance?

Addrass

Postcode

MName TANG THU HUONG
Approximate Age

Injuries Sustain HEAD & BODY
Injured person in which vehicle? SKEZOT4K
Were seat belts warn? YES

Was 1.h|5 injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
.

Please report carrectly the details of the accidant to speed up the claims process.

This Form must be completed by the Policyhalder and he Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhold ing of materizi
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an adrission of policy liability on the part of the insurance

companies.

The report will be farwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this repart 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 avallable aforesaid.
Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal informaticn set out in this [form] and any ather persanal information
provided by me or passessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s} wha have insurad vehicle(s) involved in this accident {all insurer(s) who have insured
vahicle(s) involved in this accident shall be collectively referred to 2s the “Insurers”], the Insurers’ lawyers/law firms, tha
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or deallng with my dlaims includ ing the settlement of the claims and any necessary

investigations relating to the clalms;

(1i} investigating the accldent and /or my claims:

{iii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bri ng about delivery of the same as well a5 an the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{callectively the

npurposesn}
{b}  ail Insurer(s) whe 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 mare of the abave Purpases; and
(€} my Persanal Infarmaticn may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas.

(d) my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.
(e] theinformation so callected under {d} above may be shared / disclosed:

(i toallinsurers and/or any other third partias that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies 25 reasona bly required for the purposes stated, or

(fl} for comp g with requirements under any regulations, laws or court arders.

v w‘x 3 A
X s

AN

Policyhalder's Signature Driver's Slgnature

Reparting Centre Pers.nmr'l'u‘ Signature

Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Mo.:

GUATERAT ShntechiBlanfaving 93




1 5

SKETCH PLAN

] B e 1 | :I : .: i i gy | ' i | |
rete L] |' .
.4 i Jrfiﬁjnﬁ ¥ |f1+<! | [ ] _I [ ; fi i
3 "}h?.-‘s"ﬁ“-ilf T lavd A pd [ N | i !
N I U I Y L R ok
0 A B D T

el | | |

| =
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AN ;
BUSRARAREN
EREC RSPty
bl b A & iy
A O 5 g e a1
[ R GeE FRa NN
(f | =4 L :
I I. ! I_._ | i | : L
..... | I‘_ _: I = I.: i
A e R R
ot I O 0 O ) L
177 i R S PR i :
i Bed sl Fobid | .
| :: L_| || 3 T r
[0 5 W S e bt atlngl |
| g : ..._|. | |.' ! .| [ i

L way 4midlivg  awsa C1E  foodt
o J

Ciby beleo  Beadlll  axid

BV, AR [lowa  4) g

& By
Wik T L l\-"*‘ﬂ"vﬁ;‘ \Iﬁ_\.‘\'\

By 2

A VAl

v | eaph o 2ol chiakieacg -

CVEug Atuana R

St g -

'.';\‘_1...‘L[-h'~-1||.'\_;-k | oy - A apalt

y 2 i male e

ALY S Cl T ey

P 1 TON i e

A o, (T !f"-.'.";\- RN VR e

__'I“,"‘l,_ ---'.‘l. "..':ll-f |I'~I - LR T I"\..-'\-".

vy Ear Ly weady

; ‘I..'l"\,-"ll-_ el

e foregoing particulars are true in every respect,

i

o
o
, ikt
X

Drlver's Signature”
(If driver Is not the palicyhalder)
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Policyholder's Slgnature
Date & Time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form te the individual insurance autharised reporting centra.

% Piease report correctly on the detalls of tha accident to speaad up tha claim pracess.

% This form must te filled up by the policy holdar and/or authorisad driver.

“  Information provided must be as frutful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

insurance companies to repudiate policy liability,
% The lssue and acceptance of this form by insurance companies Is not an admisslon of policy llakility an the part of the insursnce companies.

“__ Any false reparting may be referred to the traffic police department for investigation,

Accident details

Date and time of accident iDate:| Tishn! dIntk {DDKMMIW,'[Time; 1o 40 [HH:M!‘ﬁr
Exact location of accident (e tooduld Gty bilea  Svadl 2ei-

Details of vehicle

Vehicle registration number  [~¢¢ ccaa C
Vehicle make and model Hewda $Hveow, LEL A
Type of vehicle | Saloon o MPVa—~ CRVQO Van o
Lorry O Bus o© Motoreycle o Others:
Vehicle category Private O Commercial o Maotorcycle o
Purpase of using at sald time  |(cvwvm et
Are you claiming under your Yeso NMoa—  if no, please select:
own insurance company? Third part claim &~ Reporting anly o

Insurance information

| Insurance company mITL
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only 0

Insured / Policy holder

Name HE A RENTAL B (Sdcoaben P18 . LTpn . Malen Female o
NRIC / Fin / Passpart number |29 +037( 5 7
Contact
Address 6) URS - AHERUE 3

o i e eV Sl E Py ey PR LY

S _(4cx 2T

Driver Same as insured above o (skip to D.0.B)

Name LOAS itnd Chusaad Males~ Femaleo
NRIC / Fin / Passport number |25 (20 542 &
Contact ESboli L
Address pos Bl B LOCoralsy  § Tk PRNC

[T e, el e

- (Zioesl Y

Email address
Date of birth |4 12 =1 K
Occupation Indoor o Outdoor o~
Driving date pass la mew  2eng




General information of the accident

Was driver an employee of
the insured’s company?

| Yes o

No @~

If no, relationship of the driver and insured:

IAIes ke

Accident captured by camera?

Yes o

Noo—

Weather condition

Cleard

Raining o

Others:

Road surface

Dryo

Wet @—

No of passenger i

{Inclusive of driver)

Passenger 1

Name

T

|-, !

W

Gender

Male o

- Femalem

Passenger 2

| Name

|_ Gender

Male o

Fermale o

Passenger 3

Name

Gender

mMale o

Female o

Passenger 4

Name

Gender

Male o

Female o

Passenger 5

MName

Gender

Male o

Female o

Passenger 6

Name

Gender

Male o

Female o

Other information

Was anybody injured?

YesO

Noo

Was other vehicle damaged?

Yes O

Noo

Details of police action

Reported to police?

Yes O

Moo

If yes, please state which police station.

Police station name




Third party vehicle 1

[Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

BBy 3eq3 ™

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Contact humber

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Fﬂame " _-

Witness 2

!_Name

Injured person 1

Name LWy HIAN  CHuins
Injurles sustained Lechiy
Which vehicle person in? Sy 2URAYK
Were seat belts worn? Yesg~ Noo
Was injured conveyed to Yes O No &
hospital by ambulance?
Injured person 2
MName T 2 pL e THLY, Hunwe
Injuries sustained veath  aed  Bedwy
Which vehicle person in? Skk 20834
Were seat belts worn? Yes@~ Noo
Was injured conveyed to Yes o Noz—
hospital by ambulance?
Injured person 3
Name L
Injuries sustained ] —
Which vehicle person in? N
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo
hospital by ambulance?
Injured person 4
Name
Injuries sustained 5

Which vehicle person in?

Were seat belts worn?

Yeso'_ _NoD

Was injured conveyed to
hospltal by ambulance?

Yes o Noo
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Policy Search

eBaol=ch
Helle, NAC PAYA_UBI_BOODE01

My Deskiocp Policy Query
Motice of Loss
Palicy Mo

VEmOe fo o For Mator)

Select  Policy No.

o 5090735902-
=] o1

Page | of 1

GeneralClaim

* Change Language

| - Deate of Accident
[wczozax |
e
Pelicyholder Folicyholder Vehidle
Name Npie  Product: Cover Type Na
HA&HRENTAL
B LEASING 201703965 Z GFT grive CLASSIC SKEKID74K
PTE, LTD:

_Conunue |

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

* Change Passward + Log Out

[01/DE/Z018 1040

Insured
Cibpact

SEEIDT4K

Cammenos
Date

2870372018

Expiry Date

1/6/2018



Policy Information

2 Policy Information

Page | of 2

" Palicyholder [
Policy No.  5080735902-01 i H & H REMTAL & LEASING PTE. E‘;':f._l"“”'“‘" 2017039652
Address 61 UBI AVEMUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 4088598
Product G
FLEET INSLIRAN P rodg
Name sU CE \an Policy Flag N
Policy Effective
I55U8 26/03,/2018 Date 2B/03/2018 00:00 Expiry Diate  27/03/2019 23:59
Date
Excess All Claim
Type Excess
Thirrd DA
Party 1500,00 damage 2000.00 Windscreen .\ 0y 0o
Excess Excess Excess
Additional o5
Excass o Premium o
Cutsida
Singapore D_ulﬁ-de
oo 200:0.00 Singapore  1500.00
. TP Excess
Agent 5 B M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info
7 Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAF Addrass 3 SINGAPORE 408898
Address 4 Address Type Singapore address Fost Code A0ERGHE
Unit No. ! Related Policy .
nit Mo D4-12 Number 5090735902-01

[ Insured Object: SKK2074K

7 Endorsements

Segquence Bate of Endorsament
1 28/03/2018 O0:00
2 29,/03,/2018 00:00
3 29/03,/2018 00: 00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090735902-01...

Endorsement Type

Basic Information

End i CO00012RG7EILTT
Basic Information "
Endorsament .
B 1 i
Bl nforminton 000001286785063

Endorsemant

Endorsemeant Mumber

Endorsament Status Endorsemant Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been delated from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMILM (INCL GS5T} 1, SGYSA35D
2B-03-2018 $1,176.42 In view of
this amendment, a refund of
51,176,432 {inclusive of GST} will be
adjusted against the outstanding
Premium

Endorsement Take
Effective

Entry Rejected

Thank you for giving us the
cpportunity o serve you, We
canfirm that this policy I5 extended
to cover the foliowing vahicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. GB710568136 02-04-2018
§1,061.56 2. NHP1707115022 02-
04-2018 $1,061.56 In view of ths
ameandrnent, an additional premium
of $2,123.12 (inclusive of GST) is
payable under your policy. Please
Ignore this premium payment
request IF you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by

Endorsement Take
Effective

1/6/2018



Claim Handling{accident reporting Claim Task

Claim Handling
AeCldant M1/ DFSEE93
Py Ko
Poticyhoicer hamx
Proguct Code
Camect Nec Motnle)
Email Add-aan
W
MCE Pramsction

@ Acciden] Delaily
Eaprt Dutw
Dete of Arodem
Eaporting Cantm
Auzwdent Locannn

@ Benefics

W Excenn
Duan gamage Ewcass
U el D ivar Facans

Third Farty Bx

o ark il R FELT
# & HBRENTAL B LEASING PTE. LTD

FLEET [MSURAMCE

o

IV

L

ko

O ihE I E 191D

DEDE/I0LE

CTE TWOE CITY BEFOEE BAADDELL AD EXIT

2000 00

1. 50000

W GET Megiitercd Infermation

GET Sagutered
GET Bagstralion .
Modficabon Moy

@ Palloyhalder Malling Address

Aoress |
Addreuy &
LniE Hn
% 01 Briver Info
Corair KaFti

Lnaarmed drver Marme

Register Date of Driver License

Concact Mo Mokl
Adreas L

Angress 4

Un# Wo

Diaes b awn & Bngapans
Regittered car?
Dedarator

Breattakaar or Bloos Tast
RRafng?

L= TR )

Chalm 061 Hew

Ciai= Typs =
Corlacl Mo, [Mosia)
Bl Bedudedn

Clarpn Dascriptos

Prafarmad ‘Woskihod Costas
Ko,

Eequine Finglssbon
Date Regslend
Heport Taken By

LA Print e retfer

Attschmant

Arrdent fa,

Lt Dol Bceives

1 WBI AVEMUE T

= 5

Usniaimed Creer

LW AR CHUAN (LI HAKQUA
L&LLa005

A500ZTLE

L £

FIRGAPIRE 310052

o908

(73 s (W) b

Gmg

B =]

HTIGGAEG]

& ey Mo

LU

Page 1 of 2

= Attachmest List

‘wahucie Na ECURLT GST Ragimnaiicn Mo,
Paboyroider HRBD NITOFHELD
Cavar Type drive CLAESIC Lagdieg [
Contwct No.|Oftica} [ Contact s, (o ]
Spetal Dasak whade =
TCa () o (s elade Reason
HED Entiiermerm ] o it Hre eu
Accalent Report Withn 24 s Ves Accioert Type Calisian - Head 1o Aaar
Time of Aooidem hvomm 10:40 Courtry of Atodert Sngapare
Cramge Fare 1CH e
Anditignal Foosss a ‘Wirdurreen Fursss 10000
Cutnds Bingupors OO Eace 2,000:00
Drdude Sigapore T Facesy 1 S00.00
ST Rmgutration Oase
GAT Sl vanisd na
Adpress 2 a-13 AUTCHOBILE MEGAMAF Agress § SInGAPCRE 408308
Adaress Type Gngapare sdresy o Caxde 0AEg
Raixted Poloy Mumber SOA0TIES0Z-0L
Bt Type Lnnamsd Orive
Binwer WD SB130343T Brver DOE wiarsal
Dinwer dige 3*® Dnving Expenence 12
Caraict M (O] ] Contatt Ko, (Home| ]
A LORGNG 6 TOR BRYGH Eras 3 ERST PAYOH BALM
Aariress Type Srgapere sidean Fom Coae 310052
Cinwer Venie Mo Drveer Inarer Sompany
Any injury? e (CiMo
Ireurail Marme Iirared HALE [izeomesz ]
Cureact N i) e 1 Cantact Mo (Dtcn) e
01 Wekish Musber T TP Wahicis Nombar [CEEzgamm
| tiame ot L ———— ]
Irsured Lighimy * 1” ar Fauk v!
Preterened Resar Option [Prefemed workshoa, Mame wrkeown W] GEA rapen [T I
Claim Ciooa Dute e A wre——al] Clstn Recarved DINST0IECG00
Cwve | ot |
Taam Wo el
Upinad Dt OLAOE TN 1R LD
Catwgary * Corhdartmi Urgangy + Descrption ¢
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Claim Handling(accident reporting Claim Task )
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