-]
i Dane by |

| i i :
leh dn:scrlpuﬂl: e & T Compleac)

SAS e-liling

i |

771 |
vos” TToUbol’ 3&@. mﬂwozswo; 1He1bel
| o T N Pkt i Ot =Motor WO (within Of) 2hen. TF 8hrs) _ : i
_._[_}_O_.l = B " i-Photo Uplnntut-l:l } 5:6

|
-
(EE ¥ b e i |
1
|
|

Jey
\rhn-f E-trvail ¢ othom Shia, 4 1 2hes,

=t otar Claim l"urm

T Assessmient/Survey Report
IF Insurer

Ass't Report by Fax ! Hand to Owner/\Wksp

Preferred Wksp | INC Assign Wksp | QW | Tel: Fax: | _II-
TP Particulars; Veh No gLF Vgﬁ# G/ INC{ )/ WonINC( )
Owner ! Driver: | ' Tel: J
F'nhc';.-__Nn' { ) Feriod: | ) C.ovrr"l‘rpt [ J—__
Confirmed by ¢ | Date: ?EL-_ - Jh_ L
Jn:ﬂirEd-’Dr{‘r:r Liabality- ( %) [Mote-Est Status (WO):  N: 0-20%; P:21-79%. F:80-100%)
‘n"rﬂu FRGLLELIHL ety 1 Warmmanty; YES( MNO( ) o i _
Excess: (5 ) Loading:$1,000 ( J.-’SE,EIEHJ{ ) - |

General Remirks:-

By L

L T Walk-In Custom o pusmmers Inl'unnauun strictly Cunﬁdent!al & Stricily NO rafer u' 'epalrer
{ )} Total Lass Case l.u e-mail Insurer URGENTLY. i
| Drive-lu ( 3 Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. J
Remarks:-  (INf2 hotline: ﬁ'?sﬁ ﬁﬁ .Ej. *v_:-;,.: ﬁ\ ek m, 5 h{m Dite& Time Completad | %y Done by
1} Apply for Transr.ont Allowance ( i Cuurt:sy Car ( 1
2) QC Check / Pout Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000) ()
fnjury ¢ — _ .
| Date/Time U Actionss o0
= u’"E ity Dt m‘] Amt{$)
;Sj ;ﬁt ‘6 _ icePrepa CpAn: htmn Chrc:kl:st il | add il
/| i :;_i:{é-. ¥ : um Mn&:ﬂlhpnﬂnﬁ (3300,
Clhumanty P“m““laﬂ Shal [27DA  Damage Assemsment (§100), NG (580)
D o 7) TF : Towing Fee Sa0/545 _|
rwcr_m“' r__ 4) FT : Follow-Through Survey 5120
Contact No- 5) FT : Follow-Through Survey [Resurvey) }5 30 =2
i S For clniming agsinst JNG Dnly {wel 10 Jan 2005
[3 'iml'-t.gﬂd Partion: | &) TR.: fe-ingpection R —
; i 7)1 ; ldae DA + SMRT Survey 5160 ]
e #) NTUC addilional Servicea- AL -
s = on* _ =
QC Checked by {Engr-1n-Charpe): [~ N5: Cuartesy Cat / Tpt Allewnnss Y
- B T *156: Hepair Co-ordination 3 210 | ==
: *N7: Post Repair Inspection £33 _ ]
g ag! - - 1 —
Aullitors' Comments :- ¥NE: DV / Collest Hxoess Coordination 58
SRE TR (N1} : TP (hon INC) against INC 200
- c; i §) NIZ: Idne Mabile 3o
“ab 2/3 fnvalee dated Fee Chorgad |
vl v daled Fee Charged




MNAL|BOGI7E2 / National Asssssman Centre Barscss - Bukit Marah
ENTRY DATE & TIME: 18720 1 - il
SUBMITTED BY: ROSLI SiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesna report EI:IrrEs':IIE the delads of the accidant lo speed up the claims proCess.
Z. This Form must be complaied by the Policyholder andior the Autharised Drivas.

3. Information pravided must be ag truthful and scouralo as possitle Ay wilf
— T

repudiate policy ability

4. The issus and accaptance of this Farm by insurance companies is riot an admission of paolicy lability on the parl of the ins

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

6. Thes report will be forwarded by the insurars o the G Records Managament

archiving and that copies of this report will, for 3 fee, be mads availabie upon application by interasted paries.

7. By tho lodgament of this roport to the insurers, yiou hereby o
Aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Viahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No
Email Address
Maoblle Phone Na

ternallve Phone No
Vehicle Particulars
Manufacturer
Mods|

Exact Purpose for which vehicle was baing used at

time of accldent

Are you claiming under your own insurance policy
far repalr to your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Ol Covarage

Flaat Policy

Policy Mumber

Cover Note Numbaer

Driver

Name of Driver

NRIC Mo

Date Of Birth

Dccupalion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/07/2018 14:17
17/07/2018 13:30
ALONG BUKIT MERAH LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SLAFTT4Y

DISENO STYLE

53366390C
JASONONGEE@mGMAIL.COM
(LOCAL) +85-81787774
OFFICE-B1787774

TOYOTA
CHR

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

a092792405

ONG CHEOW HONG
$7342530A

151111973

OUTDOOR

1710812013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81787774

OTHERS-81787774
JASONONGEE@GMAIL.COM

UMBNCE CoMmpanies

Cenlre established by he General Insurance Associat

ul misrepresantation ar wilhalding of maledal facts may pllaw nsurance companias 1o

on of Bmoapore (G1a} for

MEEMT i tha archiving of this repar at the centri and o copies of e fepart being made availabie
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Ralationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reaported to the polica?
If Yes Please state which Police Station
Police Station Name

Polica Station Address

Police Station Contact

Was notice of Intended Prosecution glven?
If ¥es against whom?

Circumstances of Accident

BLK 6844 EDGEDALE PLAINS
#04-601

821684
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NOD
NO
YES

MO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
NO

PLEASE REFER TO POLICE REPORT T/20180718/2061

Attachment(s)

Are accideni pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

YES
¥YES
WITH OWNER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistralion Number
Vehicle Make/Model/Colaur
Details Of Properlies

Vahicle Category

Mame of Oriver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Nama

SLF2368G
MERCEDES BENZ

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Piease repaort correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4. The issue and acceptance of this Form by insurance eompanies is not an admission of palicy kability on the part of the insurance
companies,

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archlving and that copies 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 consent te the archiving of this repart at the centre and to copies of
the report belng made available aforesaid,

8. Consent under the Persanal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshopand the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infermation set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this acadent shall be collectively refarrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonatary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of .

{I} processing, handling and/or dealing with my claims including the settlement of the claims 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 respending to any engquiries by me;

(iv) administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively tha
"Purposes”)

{b) allinsurer|s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more af the shove Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detertion,
Investigation and management in present and all future claims.

(e} theinformation so coliected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably reguired for the purposes stated, of

// - \/ #nfeod

Policyhoider's Signature Drwdr_'_s‘,ﬁ';gnature eporting Centre P nel'y Signature

Date & Time: JC [ JE(’ (Hf driver is not the palicyholder) Mame:
/ )’IC?' } Cate & Time: 1= /{}q )lg MRIC/FIN Nr;l.:/ / Mﬁ@

(i} for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  [/PVICILLA Lo\
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.fr {If driver 15 nat the policyhalder) Mame: ; W
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POLICE FORCE TR T

Tr201807 1872061
Police Station Of Origin: 1of3
River Valley NFP Report No. T/20180718/2061
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13!0?!2'313 12:24 _ _ _ = 9
s aae Parlcuiare s 120, ¥ % i T sager T A1 IS Bt TS PemE s sl s e
Name of Informant: Address.
ONG CHEQOW HONG , APT BLK 684A EDGEDALE PLAINS #04-801 SINGAPORE
821684
ID Type / ID No.: Contact No.:
NRIC NO / S7342530A Home/Cffice: Mobile: 81787774
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 15/11/1973 Driver
Race: Language: Institution / Schoaol Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
eral Information of the Accident e A e
Type of an-tnjury Dr‘!nl-r. Date/Time of Ty'pe of Location:
AseldarE Hit and Run Drive: Accident: Car Park
Mo 17/07/2018 13:30
Location:
Along Road 1
BUKIT MERAH LANE 1
| Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Imhuld-:-. ‘n.lln. TRree
VehicleNo. |Type . [N [Model ~ [Color
SLF9368G | Car !‘J
SLQ7774Y |Car Slightly ‘ 0
| | Damaged

L=l ) e s SN - T T 5 k. i i g =t

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




), boLice rorce A M\NIMMIMIMHII

12016071

Police Station Of Origin: 293
River Valley NPP Report No. T/20180718/2061
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789998 CONTINUATION OF REPORT

ar- 7 T i | E TNy e B e R h

Name DNG CHEOW HDNG ID No. S7342530A

Related Vehjcle | SLQ7774Y (Car) Contact No.| 81787774

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/07/2018 in between 1.30pm to 2pm | was at the carpark of Bukit Merah Lane 1 waiting for available
parking lot to park.

At that moment a vehicle near the front right area ahead of me started to reverse and was doing a 3 point”
turn, in the process of it, the vehicle's rear collided to my front right bumper area however the driver did
not stop and instead, it drove off. o

The collision caused some scratches to the front right bumper area.

| am lodging this report as advised by my insurance company.



GAPOR
B0 ICE FORCE AR AT

201807182061

Folice Station Of Origin: 3o0f3

River Valley NPP Report Mo, T/20180718/2061
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attaclh a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The F{:épu_rt: Signature Of Infarmant:
E/ | N
f oo “
Sgt 3 TEO TECK CHUAN ;
g //74//{__ 2
Signature Of Interpreter: Date/Time:
Mot applicable _ 18/07/2018 12:24
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI —
Contact No.: 65476902 ae f

Authentication Stamp - .
NP168 ,K flo.
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ACCIDENT STATEMENT

accioent pare_| F/.0%F 7018 \oommaryy), TIME{& ‘]'HHHMMJ

tocation: PIOMA - 4ulun Mﬁa{fﬁ!’ﬁ m!( /

1,

&;}i Mo b P Tnn&nﬂ-ﬁ;
Cin CJ'.M{{N:] dv;uar:l

c\D

Fie &W

f. I ngluaky J,FIM'?
Lj g

B of rmw

( héﬁ_ﬂﬁng ) NRIC/FIN/P ASSPORT: CONTACT:

DETAILS OF VEHICLE

GVEHICLE NumBER__ SLO 3 Y

B]INSURANCE COMPANY:_ N TUC
cPOLICY NUMBER: £692.3924 0S5
cFOLICY TYPE: [C‘-DMF‘REHENEW'— [ THIRD PARTY / THIRD PARTY FIRE &THEFI']-
e]MAKE & MODEL:_ TOMOTR CHE
fJTYPE: {SALDON 'l CDUF"E{_M AT ,.I“I;GR‘R“!‘ MOTDHCYCLE .-"{QTHER/GI
g) VEHICLE CATEGORY{[PRIVAT CDMMEECIA MOTORC CLEi
h] PURPOSE OF USING AT ACCIDENT Ti! TiME:_ P [ Jes ” al>
|| ARE YOU CLAIMING UNDER YQUR g_mﬂusuﬁmt:E {Y'Esmq‘}
IF NO, PLEASE STATE (THIRD PARTY CLAIMYY REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME: Jseno St Ay e (MALE / FEMALE|
B)NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HCLDCER

DRIVER ' o
aivame__DRG  CASOW ol (AALE / FEMALE
b} NRIC/FIN/P ASSPORT:_S 3 21 S2s R coNTACT_E 19591735
c]ADDRESS BIlE LEU R | CDHSDRLE VBRI .
#HOQ -6l S 5TIEEW )

*d)DATE OF BIRTH: 1 /== 7 I 4 /935 }IDD/MM/YYYY)
o] OCCUPATION: (INDOOR / OUTDOOR)
fIDATR OFDRIVING  pAcS ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘
G WEATHER CONDITION; (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /NO)
) REPORTED TO POLUCE (YES { NO)

IE YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE
o) veHicte NumMaer: SLF 936 (; vopeL: Merceder

b} DRIVER'S NAME;

c) NRIC‘,"FINJ"F ASSFORT: CONTACT:
THIRD PARTY VEHICLE

o} VEHICLE NUMBER: MODEL:

al DRIVER'S MAME:

i
el :\J ASOND LY 5 @ % el | - covA
VIDED -
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20, Jul. 2017 11:52 No. 4144

(s Income

mode diffeserd
Certificate of Insurance

MOTOR VEH|CLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 155)

MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALBYSIA)

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

Cerriflcate Number: 5082792405 Cover : drivoCLASSIC
1. Indew markand Reglerration Number of Vehicle : To Be Advlsed
Chzssis Mumber + I¥X10-2015623
2, Mame of Pollzyholder ; DISENG STYLE
3. Efactive Date of Insurance : 201ul 2017
4, Ewplry Date of Insurance {191yl 2018
5. Persans or Classes of Persons entitled to drived

{a} The Palicyholder,
{b) Any other persor wha ls deiving on the Polleyhisidet's order or with hlsfher permizsion.
Pravided that the person driving is permitted In sceordance with the licerzing or sther lawe or fegulations to drive
the Motor Vehicles or has been so permitted nd Is not disquslified by srder of 2 Court of Law or by reesan of any
anactiment or regutation in thar behalf from driving the Matar Vahlcle.
B, Umimations asto Used
{a) Us= for social domestle and pleasure purposes and In connection with the Pallcyholder's or Hirer's business,
Thic Pollcy does not cover
la) Use for racing pace-making, refizbility trisl or speed-testing
(b) Use far the carrlage of goads (ather than samples) In connectlan with sny Trade or business.
(e} Use for any purpase in connection with the Mator Trade,
# Limltetlons rendersd inoperative by Section § of the Motor Vehide (Third Party Riske and Compensation)
act (Chapter 182) and Section 95 of the Road Transpert Act, 1987 (Mzlaysia), are nat to e Included under thess

heedings.
EMCESS (SECTION 1) + 552,000
EXCESS [SECTION 2} : 51500
WINDSCREEN EXCESS 55100
ADDITHONAL EXCESS P NIA
UNNANMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIA AT CWNER'S PREFERFED WORKSHOR + NO
INSLIRE WITH COE : YES
MCD PROTECTION H ]
TRANSPORT ALLOWANCE : ND
EXCESE WAIVER i NO
PRIMARY DRIVER LN/
WAMED DRIVER (1) ¢ N/A
MWARMED DRIVER (2) s NJA
HIRE FURCHASE COMPANY * WS CREDIT FTE LTD
SUMW INSURED : MAFRKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which tHis Certificate relates is isnied In accordance with the provigions of the Mator
\ehicles (Third Party Rlsks and Compensation) Act [Chapter 189} and Part IV of the Read Transport Act, 1587 [malaycls)

Agency i TONG HIN INSURANCE AGEMCY FTE. LTD. (00000624661 )
Date of z5ue 2 20Jul 2017 11:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

Cauntarsigned By:

Authaorlsed Officer Chief Exscutlue




