l ‘s { :"."t'Jh' fr ,hﬁiﬁr?&ﬁf Lr.un ¢ 3-&:!_1 .f{_-::h;m . __ ) _-meox i "’_“:

Jeb deseription Uit & Tune C nn‘.pm-.ui Do b

SAS e-filing

Fe-tmail (withun Shos, A1 2l

_I- \lutm_ Claim Form MT‘OQU "’6‘9 { )’7 OG %H"

TR 317
b @ B i L e 1b
f- i"llulu Uploaded

Asausnwnh’Suwc\ Fepori
TE lnsurer: : l . = rasy (B
Ass't Report l.w F.-L'c-" Hiindl to Dwner”.‘v.’i‘l

—

Preferred Wksp | INC Asslgn Wksp / QW | 1 Tl Fax: |
TP Particulirs: Vel No: (V] @99”5 INC( )/Nom-INC{ )
Dwner / Driver: ( Tel: )
i EJuhcy_‘:‘\-;ﬁ.{ - )| I‘criud"(‘ }  Cower Type: ( ___J__“ I
C:?::ﬁrrrmd.‘;_}_l.' :-. o Diate: Tim-.._-_ ____J_ e
n Ensured/Dinver Liability: ( %%) [Motwe-Est Stams (WQ)  N:0-20%:; P: 21-79%0 F: 80:100%)
Ycarochgistrm-...r[ . ) Warranty: YE-é:{ JIND( ) .
| Excessi(S ) Loading:$1,000( )/52,000( ) S N

General Remarks:- ) _ ? )
{ T Walk-In Cu: FLOTWAT | Custumer's infarmation slnct[y Confidential & Strictly NO r%l‘er nf repairar,

( ) Total Luss Case  : ta e-mail Insurer URGEH"ILY

Drive-In { 3 Fowed-In { { 33 Invoice: YES ( } { NO( } i Towing Co: ( J
= = e = - e - ""'"""'“ —
Remarks:- (INP horline: 6788:6616) -~ 0 0 Date&Time Completsd | - Done by
1) Apply for Transpart Allowanee ( )/ Courtesy Car ( b
2) QT Check / Pos! Repair Inspection ( ) 1
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury s ————
F—— E r - — - : —
Dnluf._'_[‘r‘.m\_t_ CActions e o T TR : A ,::::..:.-., ik .. L

—= . r— . e
- T e A ] Amt(s) | AmL(S)
/(/ﬁ (C? U ;49&/ ? Inygice Preparation Checklist Vs had Gili
Cllliﬂl n S s e J 1) AR : Acoidenl Reporting (330}
ant' 1! P'nrt:culnrs S DA Deeage Ansessmment (S100)  ING (5%0)
] 4 Salg4s
Driver! ur: 3] TF: Towing Fee
S DW'H'_ ') F1 : Follow-Through Survey $120 =1
. . 5) FT - Follow-T h'rnug,h_?tlfvnj' {Resugvey) $30 ok
ShnReiNa: For claiming azaiost INC Onky_(wel 10 Jan 2075}
: ; n - Me-inspecti §75
Dramaeed Partion: G} TR : Re-inspeciion : R,
bl e Sy S  [7)NL [ DA+ SMRT Survey s160[ )
5 = #) NTUC Additianal Servizes. 1
. T on* |- -
QU Checked by {Eng ~_[n~LI|=lr|='u:l_: *NS: Coriasy Car { Tpt Allwntre 5| L
i H.I]mlr_l"n “ordimutian 4 b —
% 1 *MT; Fost i",zpun' Inspection 33 i
i T ) e
-‘f\-udﬂﬂls Comments :- - D'lll'r':_..;;.lll,u;l.FxLqunardinnr_mn 55 !______
Cat 1 TR (NLL) TP (oo INC) agmimsi INC 820 | -
Lo B} W12 jdue Aohiie in 1
|{'.' 2/3 - - - o Dvalee dated Fee Chorped “q
Tmvaice dared Fee Chiprged




BANAL 1 BOBMIZS | Mntonsl Assessrien| Cantra Sarvices - Bukil Merah
ENTRY DATE & TIME ZTDE2010 1858
SUBMITTED BY: ROSLI BIN ASDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2018 16:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comectly the detats of the accident to speed up the claims process
2. This Form must be complated by the Policyholdar and/or tha Authorised Drivar

3 Infarmation provided must be as fruthlul and accurale as possible. Any willul mésrepresantation or withalding of material facts may $ilow Insurance. companiss to

repudiate palicy abdity

4, Tha ssue and accaplanca of this Form by Insuranss comipanies is nol an admission of palicy lablity an the pan of the Rsurance companias
5. Amy Talss raporting may be referred o the Police for investigation,

6. This repor will be farwarded by the insurers of the GLA Records Managemani Centre established by the Ganeral Insurance Assoclation of Singapors (GI&) for
archinving and that copias of this repon will, for a fae, be made available upan appbcation by intaresiod partes,

7. By Ihe lsdgamant of this repart to tha insurers, you hereoy consent 1 the archiving of this report of the contrs and to copias of Ihe report being made avadsble

aloresald

Date Of Report
Date Of Accidan
Exact Location Of Aceident

ACCIDENT STATEMENT

27/06/2018 1556

21/06/12018 08:15

TANJONG PAGAR COMPLEX 37 KEPPEL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ23067
Insured/Policyholder
Name Of Registered Owner SAW SIEW LING SERENE
NRIC Mo S83100350

Email Address
Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drlver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Numbaer

Contact Number

EMail Address

DERRICKCHEQ@GMAIL .COM
{LOCAL) +65-81120002
OTHERS-%2720009

HONDA
FIT-1.3-G (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY
MO

5099940865

CHEDQ SHIAN QIANG (CAD XIANOIANG)
S80102251

03/04/1980

INDDOR

15/11/2001

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81120002

OTHERS-82720009
DERRICKCHEOQ@mGMAIL.COM

Page 1 of 16



Address

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

YWahicle Ragistration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle involved In this accldant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plaasa state which Polica Station

Was notice of intendad Prosecution given?

if Yes against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

BLK 278 TAMPINES STREET 22
#08-208

520278
NO
SPOUSE

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2z
NO

NO
YES

L]

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehlcle Registration Number
Vehicle Make/Maodel/Colour
Detalls Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passangesr 1

YMBEE1K
ISUZU

COMMERCIAL VEHICLE
ZHAD JIE

82259911

2

MAME
GENDER:

Page 2 o1 16



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the claims process

2. This Farm must be completed by the Policyhalder and/or 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 companies to repudiate policy liability.

4. The lssue and scceptance of this Farm 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 upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copias of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General |nsurance Assocoiation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set aut in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehiciels) invatved in this aceident {all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authonity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Investigations relating to the claims;

(1) 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 carrespondence, statements, invoices, reparts ar notices to me,
which could involve disclesure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b] all insurer{s] who have insured vehicle{s) invalved In this accident and the Insurare’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d)  my Personal Information will also be collactad and used to compile daims histary for the purpose of fraud detection,
investigation and management in prasent and all future claims.

(e} the information so colleeted under [d) above may be shared / disclosed

() toall insurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agénciess as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, faws gr court arders,

e ??/g%’?; ,////2?7/‘54/%?6?

Pelicyholder's Signature Driver's Signature _/14’ eparting Centre nyl's Signature

Date & Time (I driver iz not the policyholder) Mame:
Date & Time: NRIC/FIN Na/



SKETCH PLAN

TJ;{]\J@{;*{? /.-dﬁ}m-- \E>
Complzy. . b &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every réspect.

}j?/{/?’

Palicyholdar's Signature Driver's Signature
Date & Time: yIf driver 15 not the policyholder)
Date & Time:




PRIVATE SETTLEMENT FORM
1. Details of Accident
Date / Time: /": /:}GHQ Jﬁﬁ‘d"h " R
Location: 13 \.&‘ ’2‘0_’? (am “’1 P H,{f’a )Y Exi)

2a. Motor-vehicle registration no. 53—-5—13)(“; driven by
CHEo HIAR DIAME T2 0375 Z (Name & NRIC no))

2b. Motor-vehicle registration no. \I{“T’ C‘S‘S [ 'Fil. driven by
2 YO ricg.- - (Name & NRIC no.)

3. There were no personal injuries or death involved.
4, The parties have agreed to settle this matter amicably as follows:

*a. Neither party shall be liable to compensate the other party for any loss
or damages (direct or indirect) incurred or to be incurred as a result of
the accident.

*b. Without any admission of liability, (Party
paying compensation) has paid a sum of & C[! "L X which

(Owner receiving compensation) hereby
acknowledges receipt thereof in full and final settlement of ail
damages and cost incurred and/or to be incurred as a result of the
accident.

*c. That (Name & NRIC no.) have received
the aforesaid vehicle in good running order and damages that were
caused as a result of the above-mentioned accident were repaired to
satisfaction,

5. Both parties have not and will not make a police report of this accident,
6. Both parties will not file any accident claims for this accident.

Name Name  Clfea IR {I-’rsdrbff;‘
NRIC NRIC L e 2 255
Signature Signature : ;‘_

Date Date / / g‘

(Paying Party) (Party Receiving Compensatiﬂn]
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. ACCIDENT STATEMENT
ACCIDENT DATE( = / F-Z'j "!L;c?j ) (DD /MM/YYYY), rIME::g? 2 "S J (HH:MM)
LOCATION: '-Q'»F_’?f./*’?*’f-’f'l_ [{a4])
1. DETAILS OF VEHICLE _ —
o|VEHICLE NUMBER,_ S ] 227 £ Z
BIINSURANCE COMPANY: A7 &e |
c)POLICY NUMBER:__ SOTFFT L OZAS:,

T

d|POLICY TYPE: tGDh?‘}E_HEbSI\FEH THIRD F.«_?ﬁ_f; EHQD FARTY FIRE &THEFT)
- ‘.ﬂx 5

2IMAKE L: #1204 /T i _
TYPE: ts;aaooﬁf COUPE LMRY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY{[PRIVATE Y COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT AGCIDENT TIME L /A2 CA5Z
| ARE YOU CLAIMING UNDER YOUR QWN INS! )

IF NO, PLEASE STATE {THIRD PARTY CLAM / REPORTING ONLX)

2. INSURED / POUCY HOLDER e e
AINAME_ 30> /7 :’zﬁq_ oE/2EAc &~ . (MALE / FEMALE} _
b}NE]CJ"F‘INf’FASEFCEET:__‘.:Tj = £S5 _CONTACT: AT el
) ADDRESS: /3¢l 2 ' amprines STt

fdoag—aok S S @ik
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%L}Jfa ﬂﬂ TR & g, DRIVER X o
Cruset tll | J ) Q) HAME: CLizZe ST (0 /A e (A A \Ef FEMA El -
Helisly 1 ; =1 1 a9 ¢
P8y el b NRIC/FIN/P '“SSFPET:?;_‘? o D CI ;IN'I'.|i\'i.CT:"‘-H-Hh —¥ L Pl r. .

E‘L) c) ADDRESS: facde 276 ""':'FM?-:\}';? Sl
D SE S ST
*d]DATE OF BIRTH: (24 &/ /58 2 ) (DD/MM/YYYY)
2)OCCUPATION: nr{g’oo OUTDOOR] | :
NDNTE OFDRIVING  PRGL » 2 LS. [ e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey
|

5 alWEATHER CONDITIC: :{ECUE{L RAINING / OTHERS
5]ROAD SURFACE{[DRY.Y WET / OIHERS : )
6. WAS ANYBODY INJURED (YES @cg.g
7. o)REPORTED TO POUCE (YES (M
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE -
Tl 8 peisragie @) VEHICLE NUMBER; ¥ E/fﬁfq L{C mopeL: [ el
Lestudine Ao i+ ) DRIVER'S NAME: 2o % =577/
; 2‘ " g) NRIC/FIN/PASSPORT: CONTACT: <225 F%//.
- %. THIRD PARTY VEHICLE
s s ) VEHICLE NUMBER: MODEL:
: P @) DRIVER'S NAME:
o asng Rt Ny NRIC/FING P ASSPORT! CONTACT.-

0ot = Horrichche m@’r)ﬁmm/ Col

.?ﬂx = -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBOD10225I

e

CHEO SHIAN QIANG
(CAO XIANGIANG)
® 4 =

Bace

CHINERE

Dwin o rin Ban
03-04-1080 W

Cowmiry & hirts
BINGAPORE

LR R RS

SN 88010225

Olmis of inae
18-=10-2010

APT BLK 278 TAMPINES STREET 22
#OB-208
SINGAPORE 820274

TDUABELIEH&DTBUM'E‘JH'M!HTIEFDLLM#EMIE;

Cuwss I8 ™ i
BF coroyoies == 30 ep

Class 28 Moforoycies betwsen 201 or g 400 oo ;.: mllim
Cimsa 2 Motoroyoies = 400 oo 08 Jan 2002

Class 3 Motar cars with unladen weignd =« 3330Kg with ==
paasengens. oclualve of mﬂ;am nﬂ'uﬂr mater f RN
wehicins with unladen waight =< 2600g

‘“le- Wo:58010205
WA (TR TR



~{7Income

mode ciffamnr
Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5099940855 Cover : Third Party
1. Index mark and Registration Nummber of Vehicle o 50J23967

Chassis Number 1 GER1106456
2. Mame of Palicyholder ! SAW SIEW LING SERENE
3. Effective Date of Insurance . 16 Apr 2018
4. Expiry Date of Insurance © 04 5ep 2018
5. Personsor Classos of Persons entitied 16 drived

(@) The Poficyhoider.
(b) Anyather person who is driving an the Palicyholder's order or with his/her permission
Provided that the person driving Is permitted in accordance with the licensing or cther laws or regulations to drive

the Matar Vehicle or has been so permittéd and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation n that behalf fram driving the Mator Vehicls,

&, Limitations as to Uses

[2] Use for social domestic and pleasure purposes and In cannection with the Policyholder's ar Hirer's business.
This Pollcy does not cover

(@) Use for racing, pace-making, reliability tral or speed-testing.

(B] Use for the carriage of goods (other than samples) in connection with any trade ar business.
{c} Use for any purpose in connection with the Moter Trade.

# Limitations rendered Inoperative by Section & of the Motar Vehicla [Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Hoad Transport Act, 1387 (Malaysia), are not to be included under thesa

headings.

EXCESS (SECTION 1) L NJA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS CNfA
LUNNAMED DRIVER EXCESS : NSA
AEPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE | NAA
NCD PROTECTION : ND
FRIMARY DRIVER o SAW SIEW LING SERENE {5U XUILING SERENE)
NAMED DRIVER {1) y N/A
MAMED DRIVER (2} :NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

I/We hereby Certify that the Pelicy to which this Certificate relates is issued In accordance with the provisions of the Metar
Vehicles | Third Party Ricks and Compensatian] Act {Chapter 189} and Part IV of the Road Transpart Act, 1987 {Malaysia)

Apancy i GOLDEN PRIME INSLIRANCE AGENCY (G0000E13808)
Date of Issue v 16Apr 2018 11:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I il

Authorised Officer Chief Executive

Countersigned By:




