[xuf:',iﬁ_s,jﬁT.;IéhEn(,um SEIVICEs ey HWQW%@ | ]
S

i J'Ju{l: I|| ! f!O : |9’Uw . Ieb desenption H‘uue &Tune Compleled | Done by
_ker NBA 7t ?_@//_%5
Veh Hn. PQ 7{}M

_FJ 0 ,;'.I J 30 EJ (M ]g % -__1 Meator Claim IForm |W\ﬂkﬂ,€1 gl%’@? ’ gl’iﬂbj}ﬂ&l
; T i- Mﬂlur ‘\WD Within: 138 e, TP dhirg) -
__G_L‘J___.t Qm R I I Photo Uplun[d{_d o ! o _-——i_“-L(-{ (FS

SAS eiling | !

" F-mnail [ [in Mliga AL 2hya; | . I

TP Wnsurer Assessment/Survey Report | -I S !
s, Ass't Report by Fax/ Hand_[o Dwner/Whsp |
Preferred Wksp / INC ;;*jlgn Whsp / Qw: ( -_Tal: Fax, )
EY) Particulirs: Vel No: Sm 6?&!17( INC( J/Nen-INC(
Owner / Driver: ( Tel: )
Policy No: ( 1 Period: ( ) Cover Type: ( o }____
nan Cmrﬂrma& b__p_:_[ Date; Tome: J o =
Insured/Driver Liability - ( “o) [Note-Est Status (WO):  N: 0-20%; P- 2] -?9'5';. F: 80-) hﬁ%]
Year of Registratin: ( ) Wamanty: YES(  )/NO( ) o -
Excess. (§ “_'“ ) I..oadlng $1,000( )/ Sz,{mn( ) " _-: y

General Remarks;-

<':< ..'. et

{ ) Walk-In Ci Lonir ; Customer's lnmrmar.lon stncthr Cunﬂdentlar & Slru:u:,r MO rafer of repairer

{ ) Total Lass L.uuf t ta e-mail Insurer UR(‘FNTL.Y N . o
Drive-In ( }ITuwauJu- )i Invoice: YES ( ) NO( ) ; Towing Co. ( i o J
Remarksi . [Ii\lf.z i'.r,nrl,l’ ‘”:Eﬁ'gﬁﬂ 5616} i o) %_; 5 DatedeTime Completad | -+~ Done by

1) Apply for Tmns; ait Allowance ( ¥/ Cuumay Car ( )
2) QC Check / Post Repair Inspection ( J

3) Uplosd Resurvey Pholo [Repair Cost> $3000) [ )

Inpurgy = o

T L] Amr syl CAmL(E)
g s A LBl AddBill
5 LTETRT 1] .l'ut Mmdmm;pumn; {SJ n},
Chummu E"P&rt“uh Lt 7Y DA | Damage Assesament ($1007,  ING (330) 2l
b SO ] 3) TF : Towing Fee F4AL/5ES !
Hver/Omn T 4) FT : Fallow-Through Survey §120
3) FT : Follow-Through Survey (Essurvey) 530 z
S Ear elnimivg against INC Ouly (wel 10 Jan 2005}

AT ‘ 4) TR.: Re-intpection $75 i
Edmdgﬂd Portion; T M1 1 ldae DA + SMRT Survey o $160 L
HE > ) NTUC Additional Servioes. IR

{0 ons
QC Checled b}’ {l'.«llgl'-.[ﬂ‘-c:hill'g!_‘,]: *ME: Courteny Car § Tpt Allnwnnne 55 | e
e _ s i
) * Mz Bepair Co-crdination L0 Ir e
el o T { n ¢ R oo | *INT: Fosl Repair [hepeetion 515 S|
Auditors' Co mments :- oo AN (vt S NB: DV / Cullest Excess Caordination 35 N
Car 1 TE(NIH) TP (Rn INC) agaiwst INC______ 530 .
71 MN1%: ldap Mabile 0|
L2 3 lavoice dated Fee Chorged ]

|' fovgioe dated Faw Charred m




FANAA 10T EATE | Msfidnal Azsesarand Conire Servicos - Bukl| Merah
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BUSMITTED BY: ROSLI BiN ABOLUIL WAHAER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please regort comectly the detalls of the acodent to speed up the claims process
2, This Form must be compleled by the Policvholder andior the Authorised Driver

3, Information provided must be s truthful end accurate 85 posaibie. Any witlsl misreprasantation or witholding of materiai facts may aflow insurance companies 1o
repudiate pobicy ability

4, The isgue and acceplance of this Form by nsurance companies Is not an sdmisson of policy liakility on the part of the insurance companias

5. Any false reporting may be refarred o the Police for investigation.

& This repan il be forwasded by the insurers of the GLA Recards Management Centre establishnd by the General Insurance Association of Singapore (GlA) foe
|'|"-.T-h"~'||'|'3 and thal copies af this repart will, fora fma, ba made avallaole upon application oy Interestad patiss.,

7, By the lndgement of this report o the Insurers, you hereby consent bo ihe archiving of thes repart at tha cenire and Io coges of the repart Being made svailalbie
aforeeaid

ACCIDENT STATEMENT

Date Of Report 21/08/2018 12:54

Date Of Accidant 20/06/2018 18,45

Exact Location OF Accident FIE AFTER STEVENS RDAD EXIT TOWARDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number PABOTOM

Insured/Policyholder

Mame Of Registered Owner T.5.A BERVICE & TRADING

Co Reg No 53214787A

Emall Addrass YEOEWANGSIANGImGMAIL COM
Mobile Phone Mo (LOCAL) +65-98585188
Altarnative Phona Mo OFFICE-0B585168

Vehicle Particulars

Manufacturer MISSAN

Madel VAN

Exact Purpose for which vehicle was being used at

dria of Accitent WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to yvour yvehicle? NO

[t Mo, Pleaze stata action (o be takan REFPORTING OMLY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flastl Policy NO

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Data OF Birth
Occupation

Date Of Oriving Pass
Drving Experience
Gender

Mobile Mumbar

Fax Mumbar
Contact Number
EMail Address

5067 T62953-03

YEQO KWANG BIANG
S51511507F

0E0E/1961

OUTDOOR

29/07/1982

35 YEARS AND 10 MONTHS
MALE

{LOCAL) +85-08585168

OTHER3-28585168
YEOKWANGSIANGEGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Ralationship of the Drivar with the Insured

Vehicle Reglstration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Vehlicle

General Information of the Accldent

Type Of Accident

Wealher Condibons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involvad 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 pPersonis)
soliciting/offering accident claims:-assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was lhe accident reported ta the police?

If Yes, Please state which Police Statlon

Was notice of intended Prosaecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
¥Was thera any audio recorded?

BLK 304 JURONG EAST ETREET 32
#O7-116

B300304
YES

CHAIN COLLISION
CLEAR
DRY

MO
YES

MO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/ Colour
Datalls Of Properfies
Vehicle Category

MName of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SKWO8IX
BMwW

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGMEBBESY
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Vehicle Make/Model/Colour WOLKSWAGEN
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MNRI|C/Passport Number

Contact Number

Address

Pastcods

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the attident to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresantation ar withhelding of matenal
facts may allaw insurance cempanies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admisslan of policy |lability on the part of the Insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that caples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this regart at the centre and 18 copies of
the report being made available sforesaid,

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

{#] My insurer, my workshop and the General Insurance Association of Singagore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [colfectively the “Personal Information”) and disclose and transfer such
Persenal Infermation to all insurer(s) who haveinsurad vehicie{s} involved in this sccident {3l insurer(s)wha have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s) —
of :

(it processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

{li) investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, Involces, Tepaorts or notices ta me,
which could involve disclasure of certaln personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/ar deating with my claims.(collectively the
"Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the abaye Purposes: and

{ck  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

{d}  my Persanal Information will also be collected and used to compile claims histary 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 taallinsurers 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 purposes stated, or

T.SA &b fritaen Byvineadibles guirements under any regulations, laws or court orders.

734 Yish ina Road
Block 796 Yishun Rnn%_ :
#12.3370, Singapora 760796

1 9% TRT
Campany Registrafion Mo 532147

?ﬁln%ﬁ mJtlm.g j _9(/@6 ){{GE?
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Date & Time: MAIC/FIN Mo {
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ACCIDENT STATEMENT

ACCIDENT DATE( 20/ Sty 3G 1R )(DD/MM/YYYY], TIME:( (8 A5 J[HHMM)

e LOCATION: ?‘& Q:h’ Q'?Ftl-f%ﬂi /Zﬂ ,ﬁ'wr’? %ufkfﬂj ﬁf;&mff‘;

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: PA brfo of
b]INSURANCE COMPAMY: HTuc

c|POLICY NUMBER: spb 1T ba941 - 03
dJPOLICY TYPE: (COMPREMENSIVE / THIRDPERTY / THIRD PARTY FIRE &THEFT}
e}MARE & MODEL! 155 AN

TYPE:(SALOON / COUPE { MFY [V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] ;
h)PURPOSE OF USING AT ACCIDENT TIME; WoEK A &
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE {THIRD PARPY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME, - T-2 A . SEfyigs v TeAPING (MALE / FEMALE]
biNRIC/FIN/PASSPORT;_ 9 S22 |YTSTH contacT:
c)ADDRESS:_ 196 -diSitud King guAap A (>-33Jo

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pagcangd, DRIVER -
t:fl'lc!;.-:j.}“ 3 fl ~} alNAME: .‘{'{-l-‘- Kulhdb rlf-N'L" [MALEJ'?E_H’I-/":UE:I_
D AAVIC) B NRIC/FIN/PASSPORT;__& I 31ISU] F CONTACT:_q#¥2yt%
C—j c)ADDRESS; Bk 2cd Tudedly @asT S 23 & vf -1k (5) DSt

“d]DATE OF BIRTH: b/ ob s 19b 1 )(DD/MM/YYYY)
o] OCCUPATION: [INDRER / QUTDOOR)
IDATE: OFDRIVING  pRgl™- ;;:ﬁi’_“l}ﬂ"
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. ) WEATHER CONDITION: [CLEAR / RAHIING / OTHERS
IROAD SURFACE: (DRY / WET / OTHERS .
& WAS ANYBODY INJURED (¥ES /NO)
7. QlREPORTED TO POUCE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Wl Phsiragte a) VEHICLE NUMBER; Sk 989 ¥ MODEL: A
v boctiediee Aa i) D] DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:

Sy © 9. THIRD PARTY VEHICLE
ST dj VEHICLE NUMBER;__S6n bEbZ Y
LT R 3 .-:" 1\.

T TR g) DRIVER'S NAME:
A, AT f) NRIC/FIN/P ASSPORT: CONTACT: .

wionoeL:  Vowwabon

/
Y

Qh’lﬂfi = ‘,FL' Fuing (s @ AL - conl

--Pﬂ ¥ o=
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(/1ncome

mads citfamnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {EHAPTER 129
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSA TIOM] RULES, 1560

ROAD TRANSPORT ACT, 1987 |MALAYSIAY

PADTOR VEHICLES [THIRD PARTY RISKS) RULES, 15359 [MIALAYSIA)

Certificate Number : S067762853-03 Cower : Third Party, Fire-& Theft
1,  Index mark and Registration Number af Vehicle . PAROTOM
Chassts Number ¢ ANATGAE25Z0704586
2. Nameof Policyhalder : TSASERVICE & TRADING
3, Effective Datp of Insurance ¢ 03 0ct27
4, Expiry Date af Insurance ! 02 Oct2018
5. Persons or Classes of Persons entitled to drive®

(a) The Palicyholder,
{b) Ary ather person wha Is driving on the Policgholder's order or with his/her permission
Provided that the person driving i permittad In accordance with the licensing or pther laws or regulations to drive
the Mator Vehicle or has been so parmitted and is riat disqualified by arder of a Court of Law or by reasan of any
Enactment or regulation in that behalf fram driving the Motar Vehicle.
B, Limitations as to Use*®
|a} Useforthe carrlidge of passengersin connecton with the Policyhalder’s businass.
(b} Limitedto carry 11 passengars
This Palicy does not cover
{a} Ute for racing, pace-making, reliabiiey trial or speed-testing.

[b) Use whilst drawing a trailer excant the towing {Other than for reward) of any ane disabled mechanically propelled
wehicla.

* Limitations rendered inoperative by Ssction B of the Motar Vehicla (Third Party Risks and Compensation)
Act {Chapter 189 and Section 35 of the Road Transport Act, 1987 {Malayziak are not to be intluded under these

headings,
GEOGRAPHICAL LIMIT WITHIN THE REPUBLIC OF SINGAFORE DMLY
EXCESS [SECTION 1} A
EXCESS [SECTION |1} ¢ 551,500
INSURE WITH COE ¥ES5
HIRE PURCHASE COMPANY E-T-5-C AGENCY
UM INSURED MARKET VALUE DOF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Palicy to which this Cortificata relates Is fssued in accardance with the pravisions of the Mator
Wehicles (Third Party Risks and Compansation) Ack {Chapler 184} and Part IV of the Road Transport-Act, 1987 (Malaysa)

Agpnty | TPORTSCHAFTE HIRE BUS OWMS ASS (00000601247]
Date of lisun 31 Sep 2017 14044 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Cauntersipned By:




