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Assessment/Survey Report
I'F Insurer: R

Ass't Beport by Fax / Hand to Owner/\Whksp

FPreferred Whksp ( INC Assign Wksp / QW: | Tel: Fax: )

TP Particulars: Vel No: A P68 INC(_)/Non-INC( ) -
Owner / Driver: | Tel : S

"~ Policy No: ( ) Period: ( ) CoverTypei( ) .

—--——-—--—( “onfir, .-En’ h} [ =R i Date: . Tirne: 1
Ingured/Drver Liability: ( %5) [Note-Est. Status (WO): N Dlﬂﬂff,i_ﬂ_??i_lz 80-10:0%) g s
Year D_I'EEE';;ILJT{__ ) Warranty: YES ( }INO( ) e =
Excess: ($ B :';,_ Loading : $1,000(  )/$2,000( ) 5 ¥

General Remarks:-

( ) Walk-1a Cuztoner : Customer's information strictly Cun’r’ dential & Strlciiy NO rafer of repairer. _ !

[ J Totlal Loss Lust i to e-mail Insurer URGENTLY.

Drive-In }I Towed in { ;5 Invoice: YES ( . 1/ NO( } 5 Towing Co. ( _ )
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Injury : ———— - = - s
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KIMATIBOT225T | National Assessment Cenire Senvicas - Ubi
ENTRY DATE & TIME: DAIDEZD1E 18053
SUBMITTED BY: Roslinda Binle Ahdid Wahkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Plrase repor correcily the details of the accident ko speed up the claims process,
2. This Ferm musi be completed by the Policyholders and'or the Authorised Driver

3, Informaton proviged must be a5 |"_|Jt|1-JIJf and accurate as possible, Any wilful misrepresentation of witholding of material facis may allow iNSurance Companss 1o

repudiate policy ability

4. The msue and acceplance of this Form by insurance companies i8 nol an admesson of policy labdity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurars of the GLA Records Management Centra establishad by the General Insurance Association of Singapora (GIA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interestcd padies.
7. By the ndgement of this repard to the insurers, you hereby consent 1o the archiving of this repord at the cenfre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

D4/06/2018 15:53
D4/06/2018 12:00
JUMC OF CASSIA LINK & JALAN SATU

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GW4T11B
Insured/Palicyholder

MName Of Registered Owner TAN KEMNG CHUA
MRIC Mo 51088521C

Email Address MOEMAI

Mabile Phone No (LOCAL) +65-98194992

Alternative Phone No
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 vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date OFf Driving Pasz

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OTHERS-08194992

TOYOTA

OTW HOME

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MWD

S054656062-05

TAN KOON YEOW
51383553E

2310211959

QUTDOOR

25111980

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98184982

NOEMAIL

Page1al 9



BLK 228 SIMEI STREET 4
#O6-212

Posteode 520228
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Adddress

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the acoident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any alther malerial or properly damaged? YES
| have been approached by unknown_persunis} NO
solicitingloffering accident claims assistance

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

Was the accident reported to the police? MO
If ¥es.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG CASSIA LINK TC OLD AIRPORT RD ON THE LEFT LANE OF A2-LANES RD.INFRT
OF MY VEH STOR DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT TO STOP WITHOUT ANY CONTACT
TQ THE FRONT VEH.SUDDEMNLY MY YEH MOVED FORWARD AND TOUCH THE REAR PORTION OF WEH B,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SLF4968H
Vehicle Make/Model/Colour HOMDA
Details Of Properties

Vehicle Category FPRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 209



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Pelicyhelder and/for 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 campanies 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. Amy 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 far 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,

£  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,
distlase and/or process my personal data/personal information set out in this [form] and any ather personal infarmatian
pravided 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 vehicla(s) involved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
cxternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collect vely the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

el my Persenal 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 one or more of the above Purposes.

id)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court arders.

YA i 0 (o6 /;3

Policyholder's Signature Driver's Signature Repurli{g Eentre Persannel's Signature
Date & Time: {If driver is not the policyhelder) Name;
Date & Time: NRIC/FIN MNa,;




SKETCH PLAN

CASSIA £ rrn<

A- Guoe 718

E,.:-d_r(ﬂ_‘jf;f;‘f .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vs ff/,{ﬁ/ B e Lovment

DECLARATION
I/We declare the faregaing particulars are true in evary respect.

¢ I e oy loé fip

Policyholder's Signature Driver's Signature quur%h{g Centre Personnel’s Signature
Date & Time: [If driver is not the pelicyholder) MName:

Date & Time: MRIC/FIN Na.:
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" 2T RAEICENSED TO DFRIVE VEHICLES IN THE FOLL

B Zate 23 Feb 1959
s Tate OB Apr 2004

i

Class 1 Molor Cars and Molor Tiaciors ihe weight of 26 Mov 1980~
i wihich unlsden doas nol exceed 3500 kilograms 3
Class 4 Heavy Motor Cars and Malor Traclors the 10 May 1943
weighl of which unladen excesds 2500 kilograms
. Class 5 Motor Vahiclas which are nol construciod 5 Dac 1983
thamselves lo oairy any load and the weight
ol which unladen excesds 7250 kilogrsms
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(fIncome

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MIATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number : 50%46560062-05 Cover @ Third Party
1. Index mark and Registration Number of Vehicle . GW4AT11B
Chassiz Mumber . CR425006016
2. MName of Policyholder : TAN KENG CHUA
3. Effective Date of Insurance ;16 Jul 2017
4. Expiry Date of Insurance : 15 Jul 2018
3. Persons or Classes of Persons antitled to drived

fa) The Policyholder.
(B} Any other persan who is driving on the Palicyholder's arder ar with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
6. Llimitations as to Usef
{a} Use tor sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(b} Use for the carriage of pastengers or goods in connection with the Policyholder's business,
This Palicy does not cover
fal Use far hire or reward,
(b} Use for racing, pace-making, reliability trial or spead-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Sectlon 95 of the Road Transpart Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2} i NfA
INSURE WITH COE 1 NfA
HIRE PURCHASE COMPANY : Nfa
SLIM INSURED roNfA

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

Agency * ONG HUI SENG LIFE & GENERAL INS AGENCY {00000571953)
Date of lssue i 06 Jul 2017 18:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authpqrisg]d Officer ., Chief Executive
1§ 474 Lorong 27 Geylang, Singapore 368179

1
T — —
|

)

Countersigned By:

= = | 1§ Fal sl

S Ter s Ao 23 HR SERVICHR
HP: 9785 0900 Fax: 6841 1721




B/5/2018

Claim Handling
Accident MT /0397153
Pobicy No.
Palicynoider Name
Produst Codn
Cantact No.{Habile)
Email Adoress
KFE
HCD Protetlion

% Accident Details
Reoort Date
Date of Acident
Reparting Centre
Acodent Location

F Benefity

T Excess
Qv damage Froems
wnnamed Oriver Cecess

Third Parmy Edcess

SO34636062-05

TAN KENG CHU#

COMMERCIAL WEHICLE IvSURAP
SR19a¥a

OR/0e2018 10:3%
0406/ 2018

ILRC OF CASS1A LINK & JALAN SATU

(i)

oo

S GST Raglstered Infarmation

GST RegiEtered
GST Regutraten o,
Modification History

w Policyholder Mailing Address

Address L
Address 4
Linit N,

v 01 Driver Info
Driver Mams
Unnamed driver Name
Register Date of Criver Licenss
Contact Ma,(Mobils)
Address 1
hiddress 4
i Mo,

Dipes he gwn & Singapors
Brgistered car?

Dockaration

B.rE;l.h;u.bn:r or Blood Test
Reading?

Mocifcation Hisnsry

BLK 43 =|8:22

Ofi-212

Unramed Driver
TAN KDON YECW
I5/11/1580
SALG4G52

BLE 228

f00-212

Wes: w Mo

Claim 001 OD-MX Hew

Chaien Ty =
Contact Ma.(Monie)
Email Address

Clalm Dpseriplen
Prederred Werkshap Contact
P,

Reguere Finghsatson
Chate Registaran
Report Taken By

< Print AK lelLer

Artachmant

-

Acoicent No.

Last Dog. Racsved

Choose File Mo file chosen
Chocse File  No file chasen
Choose Flla N fila chasen

lhosw

[0o-mx |

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

ehiche Ha,

Caver Type

Contact No.(Ofke]
Specal Remark

TCA

HCD Entitiement o)

Accidenl Kepart Within 24 hrs
Tire: ol Accident hh:mm

Orarges Force

Agitigral EBocess
Cutgice Singapore 00 Exoess
Qutsice Singapore TP Excess

Address 2
Address Tyoe
Relsled Policy Number

Driver Typs

Driver NRIC

Drivid Age
Comtsct Mo, Office]
Address X

Address Type

Dirnver Vehicie No.

Aryg infury®

Insured Nams
Contact Mo.{Hame)
01 Venick Humbes

GWwW=711B

Thirg Paty
7]

= Mo Tes

ey

GIT Ragastration Oate
GET Status Vesfied

JALAN TIGA
Singapone acdress
SOSABS6062-08

Unramed Driver
S13RIS5IE

L

=]

SIMEI STREET 4
Singapere address

GST Registration No,
Palicyhalder MRIC
Loading

Contact Mo.{Hame)
eCode

wCode Raasan

Privats Hire

Accadent Typa
Courdry of Acddent
1M N,

Address 3

Fost Code:

DOriver DODB

Diriving Experisnce
Contact Mo.{Home)
#iddress 3

Past Codi

Drver Insurer Company

Yas = Mo

[TAN KEWG CHUS |
pue |
w2118 |

Insured NEIC
Cantacy o Office)
TR Vehichs Mumdern

EWAT118 / SLFABGRH 08 4 Jun 2018

= |
™ R
e

05/06/2018 1043

MT/ (3972558

= Yes Na

Irsured Linkdlity
Braferered Resair Cobon
Claim Clase Date

Warkshop Reparer

Chim Ko,
Upload Date

http:figiclaim.income.com.sg/gesficmieclaimiclaimantSave.do

Full'r':EFm* ¥

| Mame of Prafurred Workshop

S10885210
[x]

[ha 7]

Lh]

Codision - Head to Rear

Singapora

0.o0

SINCAPORE 390043

390043

23021959

37

Q

SINGAPORE 520238
520228

[E108a521C )
fsas470778 B
5LFagsan

[refurrag Workshon, Nama unknamn B4 repoct [Recenea
[ | Dite Recaived DSB8 00:00
Total Logs but Repained
Subemit a T )
ont
05/05/2018 00200
Category * Carfiderdial Urgency = Deser
[Ciear | | Piease Select *][no | =T |
[Ciear | | Pioasa saiect v [wa * | [mormal ][]
[clear | [ piease select *|[he ] [Phormal ¢ T

112



BI52018

Choose Fila Mo fla chosen
Choosa Féa  Na fe chosen

Claim Handling{acciden! reporling Claim Task 001 OD-MX)

_CHD?P_? Fila Ha fis chosen

pessage Read |

= Attachement List

AEtachimsEnt

L2 B

WHFER

Uplcaded By/Date

WAL _PAYA_URI_BOOGOL] NATIOMAL ASSESSHENT CENTRE SERVICES] an 05
Junm JOLE 10:43

WAC_PaYa_URI_BOOEDLT MATIONAL ASSESSMENT CENTRE SERVICES] an 05
Jum 2018 10:43

MAC PEYA LB] BOOGO1[ MATIONAL ASSESSHENT CENTRE SERVICLES) on 05
Jum 2018 10193

NAC_PRYA_LBI_BOOGO][ MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
dur 201E 10:43

MAC_PAYA_UE]_S00601] MATICMAL ASSESSMENT CENTRE SEAVICES) on 05
Jum 2018 10:43

HAC_PaYA_URI_BO0G01| MaTIOMAL BSSESSMENT CENTRE SERVICES) an 05
Mun 2018 10:43

HALC_FaYA URI_SI0S01| MATIOKAL ASEESSMENT CENTRE SERVICES) on 05
Jan 2038 1043

Upinaded By/Dama Folder Date

| ciear | | Proase Sebect

v [wo_

[ ciear | | Pase Seect

| —

12 | TR | ™

Civar | | Puese Sesect v | [no v | [ marmat |
S&n
Categony ? wrgency Descriptisn
NRIC/ Dvwira Licengs Hormal MRICY Driving License J018-6-3
SA% Hormal SAS 2008-6-5

Photos Harmal Photos 20168-5-5

Phaton Hormal Photog 201885

Phatos Warmial Photos 2018-6-5

Pt Mormal Photos J010-6-5

Phates Marmal Phatos 2016<6-5

Filn Harme r‘? Source

Ditspiay In Kew Windaw | | Sean ard uploadng | o

212

http:ffgiclaim. income.com.sa/gesficm/eclaim/claimantSave. do



