\‘I I.IIrlrfJ'q

4' umwwm Lum ¢ ey f( ey

|
t | s ) § : ‘
| WHITS 'n ﬁ:“ﬂA 7 AE Jeb duscripuion FDate & lume Compleled | Done by i
|.{L| Pl A:‘ﬂ,//,-m:‘ /&‘0{,’/ ?.‘:’//J SAS efiling : :-
Veh o .I'Z/f 4’ ?ﬁt.:vf" Fomnail (s it $les, 310 20hes, | | |
e Caosy /?/, - /{ el vl i-tlotor Claim Form M?'/gg 86320 - CH:} 1 :
_ Iy i-Motor W/O (within: UL Zhes, TP hrs) 1| '
G0 P Pepoing Only TR e e et IR S
' i-Photo Uploaded ! |
: Assessment/Survey Report | |
I'P Insurer by szl ey
E Ass't Report by Elx_."l-l_.mrl_lu:r Dwnerf‘lr"l-’l-.q !
Preferred Wksp [ INC Assign Wksp | QW: | Tel: Fax: }
_T]' Particulurs: Vel No: oyl 7 P = 7(:_ INC { 3 Hon-INC | ]
Chwner / Diriver: | Tel: )
J_F'_D]ir.:}r Na: | ) Period: ( J Cover Type: { )
Confirmed by ( Date: Titiee: J
Insured/Driver Liability: ( %) [MNote-Est Status (WO N: 0-20%; P: 21-79%. F: 50-100%)]
Year of Registratr.n: ( ) Wamanty: YES({ )/NO( )

Excess: (3 )

}I$E,GUU{

)

Loading : $1,000 (

General Remarks:-

1 Walk-In Cu stoniir : Customer's information stru:tlz.-r Confidential & Stru::tly NO rafer of repairer

{ I
!:_ ) Tolal Loss L.z.sa : to e-mail Insurer URGENTLY
Drive-In ( 3 Towed! in. ) ; Invoice: YES ( )} NO(
= = -_'__ = T T LT IR =
Remarks:- {INE hurhnﬂ E?BB 6616 e
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )
2) QC Check / Pogt Repair Inspection £ 3
_3} Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury ¢ — 3 e
e T = e = — —
l}uﬁ;ﬂ‘ime_ij Actions . s gy -f..;,;';
s — e —
ks SRR S| Amegsy | AmL(S)
!n“m%@“m; s?E"x. ﬁ'm Chl:(:k]wt s g Bilt] Add Bill
1 1) AR : Accident Reporting {$30}
':lflllnﬂil.t g PH!"’t[CulﬁI’S 8 5 1 2) DA ; Darnage Assessment (100, INC (530} .
ok 3) TF : Towing Fee 540/345 T
UF_IEE':E'_ - - 4) FT : Fallow-Through Survey 5120 s
?} ¥T ; Fallow-Through Survey (Resurvey) 30 i s

Contact No:

For claiming against JNG Only (wel 10 Jan 2005)

Damiged Portion: :; E‘ :‘;:“;:::‘;LRT — s’:;; o
s == _ﬁ S N B & 8) WTUC Additional Services.-
.-‘}( CllLEkEd by 'LLnbl-In-{'“h.:lgﬂ} | Oh. : - -
*5: Courtesy Car / Tpl Allowance R =] I
) N * ol Reprir Corordination £l it =
Jui & *HT: Fosl Repair Inspection £15
Auditors! Comments :- = ‘:.]3: Ev F; c:”m E:m, Conrlmanan 11 '__ B
zat. ) ) TR (N11) TP (hn INC) against INC 520
10

5 N12: lidac hMobile

{nvaice daled Fee Chorged

Tvelce daled Fee Chargad




LRET1BDGGE0Z | Natonal Assesement Cenlng Servioes - U
ENTRY DATE & TIME: Z0M07/2018 10:31
SUBMITTED BY: Roslinda Berde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the details of the accident to speed up the claims process
2, This Farm must be complaled by the Policyholder andfor the Authorised Driver,

3. Informigtion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdng of matanal facts may allow nsurance companies 1o

repudiale policy abildy,

4. The issua and acceplance of thes Form by insurance companies is nof an admission of pobey lability on the parl of e insurance companies
&, Any false reporting may be referred to the Police for investigation,

&. Thia report will oa forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and thaf copies of this report will, for & fee. be mada avadanie upon apphcation by narested parties,

T, By the lodgerment ¢f this report (2 the insurers. you hereby consent 1o the archiving of this report at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20007/2018 10:31

197072018 15:65

ALONG CTE TWDS MERCHANT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Addrass

Maobile Phone Nao

Allernative 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 rapair to your vehicle?

If Mo, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Diving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLB4TE0K

TED JUN HOMNG VINCENT
580208382

VINCENT. TJHEGMAIL.COM
(LOCAL) +65-81330295
OTHERS-B845T6148

HOMDA
STREAM

FRIVATE USE

8]

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098024593

TEO JUN HONG VINCENT
590208392

14/06/1990

INDOOR

13/10/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81330295

OTHERS-B4576148
VINCENT. TIHEGMAIL . COM
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Addr BLE 1958 PUNGGOL ROAD
il #0B-512

Postcode 822105
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle B

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 Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MWD
Was any injured conveyed to hospital by e
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 2

PAgsengar NAME: - YEO ENG SENG
GENDER: : MALE

Details of Police Action

Was the accident reporied fo the polica? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| Was TRAVELLING ALONG CTE TWDS MERCHANT ROAD ON THE LEFT LANE OF AZ-LANES RD.UNFRT OF MY VEH
STOP AND | FOLLOWED SUIT SUDDENLY VEH({B)BEARING REG NO GUEBS17C CAME FROM BEHIND CAN'T STOP
ONTIME AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER THE FILES TOO BIG
Was there any audio recorded? NO

Vehicle Registration Mumber GUGS17C

Vehicle Make/Maodel/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Dniver WONG LEE MIN
NRIC/Passport Number 510720004

Contact Number 98161629

Address

Postcode

Page & of 17



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and aceurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

- Any 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 (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment 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,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal iInformation”) and disclase and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(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’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpase{s)
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
tiii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing 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 25 on 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 the
"Purposes”)

th)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

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

d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] 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,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/ﬁu Y 2o fog (is

Pﬂiii{halde r's Signature Driver's Signature Repﬂlﬁg C.entre Personnel’s Signature
Date & Time: 2o f? /[‘E {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
CTE Tl MERCHANT LD

b-qugsrzc

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

/g"’ iﬁw Jfﬂu?/t?

Pﬂf{: vholder's Signature Driver's Signature Repnr‘l{géﬂerntre Personnel’s Signature

Date & Time: 2_0}"-?. .l'”ﬁ (If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN No.:
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(7 Income

made different

THE SCHEDULE

Private Car Insurance Policy

This Paolicy sets aut the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
Policyholder named in the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
W (INCOME] will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.
The prevision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exelusions of this Policy, and

3, the payment of the premium specified in the Schedule.

This Folicy, the Schedule and the Certificate of Insurance are to be read together as one document,

5T Reg No. M4-0003030-8

Policy Number
The Policyholder

5093024693

TED JUN HONG VINCENT
BLE 195B #06-512
PUNGGOL ROAD
SINGAPORE 822195

Period of Insurance
Sum Insured
Premium [inclusive G5T)

Interest Insured
Cover Type

Primary Driver
Named Driver (1)
Named Driver {2)
Make/Model
Registration Mumber
Chassis Number

Repair at Owner's Preferred Workshop

Excess (Section 1)
Excess (Section 2}
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A

03 Feb 2018 To 07 Feb 2019
Market Value of Insured Vehicle at Time of Loss
552,796.56

drivo CLASSIC

TEQ JUN HONG, VINCENT

N/A

N/A

HONDA/STREAM Capacity
SLBATEOK Registration Year
RNE1041338 Off-peak Car

Mo Insure with COE
£%2.000 NCD Entitlement
£51,500 MCD Protection
55100

N4

Flease refer 1o Terms and Conditions
LIAN HONG PRIVATE LIMITED

MNo
Mo

2} Section 1 clause 8 an Unnamed driver excess will not apply.

Endorsement Operative ; MN/A

1800cc
2007
NG

Yes

0%

Mo

1} The Palicy does not cover any driver who is below 22 years old or with less than 2 years driving experience.

Agency

Date of Issue

DUTY OF DISCLOSURE

DICKSON AUTO AGENCY (000D0614645)
08 Feb 2018 14:56 hrs

We wolld remind you that you must disclose to us, fully and faithfully, the facts you know or aught to know, otherwise you
may not receive any benefit from your Policy,

Signed in Singapore by order of the Board of Directors

/




TI20/2018 Claim Handling{accident reporling Claim Task )

Claim Handling
Acoident MT/ 1003908

Bodicy No. SOOR0Z4EAE vighicke No., SLB47E0K GET Begurration Mo,

Pedcyhodder Name TED JUN HONG WINCENT Palicyhalder NRIC So0208352
Preduct Cade PRIVATE CAR INSURANCE Cowver Type i TLASSIC Lagding o

Contact Mo, {Mobie) BLETE143 Cantack ba.(Offea) o Contact Mo.{Home) a

Ernaul Address Special Remark &Code
®FK » Mo Yes TCA, ® Mo ¥as eCoe Heason

WD Frogectaon Mo HCD Entlarnnnd] %) a Privabe Hire Ho

w Accikdent Details

Ragart Date 200072018 1740 Accident Repor Within 24 hrs Yes Accident Type Caollision - Mesd to Bear

Dt of Accident 19,07/ 2016 Time of Accidert hk:mm 1585 Country of Accident Singapane
Reporting Cantre Orarge Force 1CH Mo,
#codent Lecatian ALONG CTE TWOS MERCHANT RD

v Denefity

- l;lll - o -
Own damage Excess 2,000,00 additianal Excess 1] ‘Windscreen Cuoess 100.00
unnameq Driver Excess 0,00 Qurside Sirgapone 00 Excess 2,000.00
Trirg Parmy Excess 1,500.00 Ourside Singapone TP Excess 1,305.00

w GAT Registerad Informatian
GST Registersd i G5T Registration Date
GST Registration No. GET Status Yerified Tes

Hodification Fistory

= Palisykeldar Mailing Address

Address 1 BLE 1950 #049-312 Adaress 3 PUNGEOL ROAD Address 3 SIMGAPORE B22195

Address 4 Address Tyoe Singapore address Fost Code: BaZ19%
Unit Mo, a6-512 Related Policy Numbaer 5098024533

= DI Briver Info

Driver Mams TED JuM HONG, YINCENT Driver Typ= Maln Criver

Unramed criver Name Driver MAIC So0I0A39T Driver DOAE 14506/ 1990
Wagintar Date of Dnver Lcunse  13/10/2011 Drivur Age 8 DOriving Expariance &

Cantact No.{Habil) 84376148 Contact Mo [OMoe} L] Contact Ne.[Home) a

Addregs 1 BLK 1958 Addrags J PUNGGOL RO&D Address ¥ SIMNGAPORE 822195
Address 4 Address Tyoe Singapare address Post Code B22195
Linit M, *0G-5E2

Doas he own a Singapore

Registarad car? Yes = Mo DOriver Vehicle No, Dnwer [nsurer Company

Deciaraten

MFI:;;"” or Biood Test o mg Any Injury? WaE = Mo

Madification History

BB
Claim 001 gﬂﬂi‘,r-f

Ciaim Type * [oo-mx v Insurad Name [rEc Jun HonG wincent | Insurad NRIC [esgzomrsz
Comtact Ha,(Mobils) Biasozes | Cantact No.{Hame) | ] Cantact No.[Office) —
Email Address [ircank @ graiheom ] 0 vehick Number lsLpa7EDK ] TP Vehicle Mumber Gossize
Chairm Gesription ELE4760K 7 GLES17E ON 19 Jul 2018 | Home of Preferreg workstea [
Prefecred Workshoo Cortact. | — | Ensaired Liatibty » [ ot at Faun d

Renuire Finalsation [res v Preferered Repair Option [Freterred warkshag, ame v| GlArepan [Rmcewes
Dats Fongistennd {70/07/2018 17:43 ] Claim Close Date [ ] Date Recuived 072016 D000 )
Bepart Taken By kosLinna |

¥ Pont AK jeter

Artachmant
L4
.I-.Dur.lf:ﬂlé.r:un. MT/ 1003906 - . Claern Ma, (i}
Last Do Recsnwed " yep M Uploas Date /072018 1744
Path ® Category = Confidertial rgency ® Descr
naose File Mo file chosen [Ciear | [ Please Select v] (o * | [ Mmarmal v
Ghacse File N file chasen [cear | [Pease Seiect v [mo v | [marmai | [
_MFih- N Tike chosen [ Cizar | | Please Select v | [wo * | | mormat |

hitp:{igiclaim.income.com.sg/gesficmi/eclaim/registrationSave.do 112



TI20/2018

Claim Handling{accident reporting Claim Task )

Choose File Mo file chagan
Choasa File Mo file chosan

Chaase File Mo file chesen

Hesssge Read |

= Abtachment List

Artacrimeent

W
et

Upicadund By Date

MAC_PAYSA_UBT_BODERT] NATIHINAL ASSESIMENT CENTRE SERVICES) an 20
Jul 2008 17:44

MAC_Pava_uUBI_S00601] MATIOMAL ASSESSMENT CENTRE STRVICES) an 20
lul 2018 17144

MAC_PAYA_UB]_S00601] MATIONAL ASSESRSMENT CENTRE SERVICES) an 20
Tl 2018 17144

WAC_PeYA_UR]_BOOGO1] MATIOMAL ASSESSHENT CENTRE SERVICES) on 20
Jul 3016 1744

WAC_PAYA UBI_ACOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Tl JO1E 17044

NAC_ PAYA UBI_BOOEDL] MATIONAL ASSESSHENT CENTALD SCRVICES) on 20
Jul 2018 E7-a4

HAC_PAYS_LBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Bl JO1E 1744

MAC_Pays UBI_BOOGDL] NATIONAL ASSESSMENT CENTHE SERVICES) on 20
Bul 3018 1744

NAC_PaYA_LIBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jul BO1E 17345

HAC _PaYS LIRD BONGNL] NATIOMAL ASSESSMENT CENTRE SERYICES) on 20
Jul 7018 §7:43

NAC_PaYa_UBI_BODGON] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Wl F018 17:43

MALC_Pa¥s_UBL_BODGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Jul 2018 17:43

NAC_Pave UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2008 17:43

WAC_PaYs UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jul 20E8 17:43

Upicaded By/Date Folder Date

[Ciear | [Pioase Semct * | [worman [

:Clear”mh.d: UM| v

Cinar | | Piease Select v | [ Normal [

San
Category _Urndm.'. N Cwscrphon
HRICS Driving Lgense Hormial WRIC) Dring Liceneg 2018720
SA% Hormal A5 2018-7-20
PRoled Miwrial Photos 2018-7-20
Pholos Normnal Photos 20168720
Fhatos Normal Photoa 2018-7-20
Photos Hormal Photos PI16-7-20
Fhotos Pionmal Protes PO18:7-20
Phatos Maormal Frotos 2018-7-30
Photos Marrmal Phobtos 2008-7-30
Phatos Haormal Photos 2018-7-20
Phatos Hormal Photos 2016-7-20
Photos Hormal Phatos 2018-7-20
Phatos Hormal Photos 2018-7-20
Phaotos Mormal Photos 2008-7-20
F-Ile N.v‘ne_ - Solrce
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