|-'—'- -—‘—-—-- ——— - L P i — 5 e —— ——— — ]
'\ ¥ Hf.-'n e A' wumenr (,mnn, Services  eeiavisy MAME}K
W Jeb desenplian: ' [Jute &Tune Complered D Iey

|
SAS efillug !

Fo-tuusnd] oo iusin Slirn, A Shns
] ! 1 r ." |
| Hter Gl oo m.ﬂLﬁUD‘fﬂﬁ’Wl 27106 [0

e r n'!. ¥ i 1 3 tah Vg
0D i g OIS | PMotor WO nmmonza e | [3'S
| - Hmm Uplonded -

T AssessmentSurvey Report |
TP lnsuwres i —1 S R
| Ass't Repert by Fax/ Hand to Owner/Wksp) | |
Frefarred Whksp [ INC Assign Wksp | QW: ( Tal! Fax; | =|
TP Purticulirs: venNo: QLD (SEYMW ivc( )/NonNC( | | |
Dwener f Drver: ( Tel ]
Pl_-ul Y |'».r:- ( ] Period: { B )} Cover Type: ( y a
C'm:_.l’.um..:.f bys( Daie: Tl i
___insurtdfﬂnvcr Liatality: | %) [Note-Est Status (WO):  N: 0-20%; P:21.79%  F: 80.160%)
Year of Repistraton; ( ) Wamanty: YES(  )/NO( )
Excess: (5 ) Load:irig “$1,000( )/3$2,000 |: ] i
—_— F ~. — = = ——y

Generill Remurks;-

{ T Walk=ln Cn Loner ¢ Customers :nfnrmahnn '::trrr:t]y.r Confidential & Stm:tt-_.f ND r=Ter uf Er‘;ﬂ[Er

]

A 1 Total Loss £“ﬂsa tu e-mail Insurer URGEhTLY |

Drive-In { Jf’*‘"f:wtd ]nf ) Invoice YES [ Y NO{ J 3 Towing Co. ( )

Fr e W o — e ——— -
Remarksi= 10 (IN hulllnh' E‘J‘EE ﬁﬁiﬁ} i i | Date& Tame Completed 1| i Done by .'
1) A]J;:'] y for TransI ot Allowanee ( b Courtl:sy C‘ar{ ) !
2) QC Check / Posi chaa, Inspection { }

3) Upload Rcauwc’y Fhoto [Repair Cost > $3000] { 3

Injume s — e . —oroa s

:Dnt"ﬁ?@hﬁr:- -&Et.i-ﬂn?:ﬁi-' S A i ’y 3 ’w i 0
T . Anid {5) : AmL (g _
Invmt‘__ Frupnrntmn Chrcl{llsl amii | adem
SR 5 ) A L) AR Accident Beporting (530], 1
R R A AR {+i[2) DA Damage Avssssment (3100 INC ($40) __I
e : 1} TF ! Towing Fex $40/542 1

Drl‘rcn‘D'\h.Jtr. ) FT; Follow.Thiugh Survey $120] . .

o w-Th Survey (Fesurvey 210

ContactNa: S;Fli'q-I'L rn[l.u Tuuglh \1: oy wmrt 1 Py - i
Amape 1 - o G) TR Te- Inlpctl-mu = 515 i vz

Damaged Porbon: ) 7M1 :Jd:cﬁ_i-r.SHRT Burvey B, 5150] I

o ) e 3} NTUC Addilioral Servieer- .
— . ot | ——
Q{.—“ Checled by (Engr-In-Charpe): “I3: Conreay Corl Tot Allowaies | B .
= * i Bepnic I'_‘q-l;.rr.:'.::u.u.-'_icln ..”‘jl _ =
. ; ) i *N7: Post Repoir Inspeetion - £33 e oy S0 I
Aulitors’ Comments :- I *ME: OV / Colieg) Excess Conrdination §s | flagms

CraE )i _ TR IN11}: TF then INC) agrinst INC saof | e

o By 12 e Wabile 3 |
| N | fnvalce detad Fee Chorped
Tivwrieur szt M Chorpad m _




MRAL {BIEIESS | Molonal Aseessment Canire Services - Bublt Marah
ENTRY DATE & TIME: 2H0E2018 £7:47
SUBMITTED BY- ROSL) BiN ABDOLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cOrmecily the defds of th accident to speed up tha claims process
2. This Farm musi b= completed by the Palicyholdar andior the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possibfe. Amy wilul misrepreseniation o withoding of matarial Facts may allow Insurance comganies 1o

repudiate pobcy abllity

4. The issue antl acceptancea of this Farm by ingurance companies is not an admission af policy liability on the-part of ihe nsurance campan|es

5. Any false reporting may ba reforred to the Police for investigation.

B This repor will be forwarded by the insusers of the GlA Records Managemant Cenire establisted by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this repodd will, for a fee. be mads availabie upon application by nterested parties.

¥, By tha ladgement of this tepart to the insurers, you hetesy consent |o tha archiving of this ropen at the canire and to copies of tha report Being made avalsbe

aforesaid

Date Of Report
Data OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/06/2018 17:17

25/06/2018 20:05

ALOMNG WOODLANDS AVENUE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJG3540H
Insured/Policyholdar
Name Of Registared Ownar HEMNG CHUAN SUE, VEVIAN
NRIC No SEB1T247G
Email Address NOEMAIL

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicla was belng useg at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo. Plaase state action lo be 1aken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Palicy

Pollcy Mumbar

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Date OF Driving Pass

Driving Exparienca

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-96995504
OTHERS-26995504

HOMDA,
JAZZ

PRIVATE USE

NC

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101395069

HEMNG CHUAN SUE, VEVIAN
SEE1T247G

20/05/1988

INDOOR

0908/ 2006

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +85-96995504

OTHERS-96895504
NOEMAIL

Paga 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicie involved in this accident?
Mumber of vehicles involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approachad by unknown personis)
soliciting/offering accident claims-assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant repartad to the police?

Ii Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

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

BLK 517 WOODLANDSE DRIVE 14

#11-233
730317
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
MO

NO
YES

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passangar ({Including Driver)

SLW1558M
TOYOTAWISH

PRIVATE CAR
LEE CHIN FONG
STB1062TA
81261600

Page 2 of 16



SKETCH PLAN Yl & 816 2540h

IMPORTANT NOTICE Uihy &0 QULS5R M

1. Please report correctly the detalls 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 withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by Insurance tompanies is nat an admission of policy liabllity on the part of the insuranoe
companies,

5, n referred to alice for investi

& 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 coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the ladgrment of this report to the insurers, you hareby consent to the archilving iof this report at the centre and 1o coples of
the repart being made avallable aforesaid.

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

{#] My Insurer, my workshop and the General Insurance Association of Singapore I"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tranafer such
Persanal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer{s] who have insured
wehicle(s) involved in this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such asths pollee), for the purpose(s)
of:

il] processing, handling and/ar dealing with my claims including the settiemant of the clalms and any necassary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ii) earrying out and/or dealing with my instructions or respending te any enguiries by me,

(v} administering my claims (Including the malling of corresporidence, statements, Involces, reports or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivéry of the same as well as on the
external cover of envelopes/mall packages), and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

{b) all insurer(s) wha have insured vehicle{s) Invalved In thiz accident and the insurers’ lawvers/law firms, may/are permitted
to collect, use, disclose ard/or process my Personal Information for one or maore of the-above Purposes; and

{e}  wmy Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will alse be collected and used 10 compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

fe] theinformation so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or colrt orders,

N\

Fohs-,rhu'l r's Signature Driver's Signature
Oate & Timk:  2h|kiik ¥ oaa0w- {1 dilver s net the policyhalder)
Date & Time:




SKETCH PLAN
Veh A Q16 2540 H Ent BE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hoavy AL  amd e e suddos oeelee Cold wd gep v Amt ond W

agty T on e Tk A M @r wager

DECLARATION
I/We fielare the foregoing particulars are trua In every respect

Pelicyhiylder's Signatura Drivar's Signature reoprieys Signature
Date & Thne: %RWE @ 0030w (If driver 15 not the polleyhalder) L‘/J/
Date- & Time: MRIC/FIN No.:
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Claim Handling( Claim Task 002 OD-MX)
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Accord Auto Services Pte Ltd

Tel: 62717433 /9274 0999 Fax: 62745715 Email: avclaims @mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

" Motor Accident Report &
*Date of Accident: __ 5|6 20\& 1& y ok *Tirrie of Accident; 200 WS
*Accident Location: Vecdionds e 2 ; 4
0
Vehicle Details
*Wehicle Number: £l 3540 Ll * Make & Model: Hisndd  Amwa

Insured / Policyholder

*Owner Name: _%end Chudn Sue Newon sNRIC:  FERIEMG
*Address: 50 L!-m:_‘;_lﬂﬂ&t O U W e gf_qg-_—.:.l.q-"]

*Email; _vewanheng @ gman) o * HP; _ 90595508

*Occupation: Navrhes thhicer (Indoor / ©utdogr) = Tel /[H /Other:

Driver (v]same as above

*[Oriver Name: *MNRIC;

*Address:

*Date of Birth: *Driving Pass Date: " Hp

*Email: *Gender: Male / Female
*Occupation: (Indoor [ Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }

Passengers Details
* P/Name: (Male/Female) * P/Namea: {Male/Female)

*P/Name: (Male/Female) * B/Name: (Mazle/Female)

Insurance Company

*Insurer; *Coverage: C [TPFT /TPO  *Policy Na:

Detail of other vehicle / Property 1 Detall of other vehicle [ Property 2
Vehicle No.;__ &ww =58+ Wehicle No.:

Make & Model: Toiete Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: ¢ hin Fory Name of Driver:

NRIC : S78l0633 A NRIC

HP & o 1 161k dll:l HP ;

Mo, of Passengers (Including Driver): b No. of Passengers lincluding Driver).
For Official Use Only

- - fﬁ.-' #
*Claiming against Own Ins.: Yes ;’ﬁ (1f Ng, Rep?_rﬁg)ﬂnw /TP Claims)

General Information of the accident
*Type of accident: Hﬁearf Side swipe / others:

*Weather conditions: G&3r / Raining / others: *Any videa cam: Yes ¢T3
*Road Sl..trl‘au:ia-:{l.'ﬁI { Wet / others:
*Witness: Yes (A (Name: NRIC : HP: )

*Injured party: Yes *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

*Accident repﬂrte:i%?oﬁce: Yes ,{Cﬁ *Summon against whom:




REPUBLIC OF SINGAPORE
ENTITY Cakn w0, SBB1T247G

-E

HENG CHUAN SUE, VEVIAN

Pk

EMINESE
i Chate o Bt L™ S
N0 148} IO 20-08-1088: F
BINGAPORE

(700 ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIEST™

e TR Msmirrreies = 300 OO B8 el Svre
Clasm 1 Mhrar Ly = WS kg Wik o~ 7 pasempgrrs cvchmbee of s 0 e w1
dirbrir. anbel i drases i e = 2

13%1%%8

LI

. SART247G

i

o
s

Ee T 31N 9000100670 RS, Ll Mo S

2r-Ds-2003

Licmivos Mo S&81 73470 APT BLE S517 WOODLANDS DRIVE 34
o T b
. Ll

SINGAPORE Fagsiy

— o




(7Income

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD THANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1858 (WIALAYSIA)

Certificate Number: 5101395069 Cover : drivo CLASSIC
1. Index mark 2nd Registration Number of Vehicle . SIG3540H
Chassis Number JHMED185085212812
2. Name of Polcyholder ; HEMG CHUAMN SUE, VEVIAN
3. Effective Dale of Insurance ¢ 18 Jun 2018
4, Explry Date ol Insurance 1 17 lun 201%
5. Persons or Classesof Persons entitled to drived

i) The Policyholder
{b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the persan driving is permitted in stcordance with the licensirg or ather laws or regulalions to drive
the Motor Vehicle or has been so permitted and s not disquallfied by arder o a Cours of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle:
B Limitations as to Uses
[a} Use for social domestic and pleasure purposes anc in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
[b) Use [of racing, pace-making, reliability trial or speed-testirg.
le] Use for the carriage of goods (other than samples} in connoction with any trace or business.
{d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Parly Risks and Compensation)
Act (Chapter 189) and Section 45 of the Road Transport Act, 1987 [Melaysia), are nol to be included under thiese

headings.
ERCESS (SECTION 1} © S5E00
EXCESS [SECTION 2) ©NFA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NiA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFCRRAED WDRKSHOP + NO
INSLURF WITH COF ¥ES
WCD PROTLCTION MO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : ND
PRIMARY DRIVER . HENG CHUAN SUE, VEVIAMN
MAMED DRIVER [1) BT
NAMED DRIVER (2) LNSA
HIRE PURCHASE CON PANY . HONG LEDNG FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certity that the Palicy to which this Centificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chaster 186] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency  INSUREMYCARCOM 5G (DDO00E15275)
Date of lssue . 14 Jum 2018 14:08 hre
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




