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Sl o Ass't Report by Eax / Hand to Owner/Wksp
_F‘ r;‘-;‘rud Whep [ INC Assign Wksmw_;{ o Las wc:':; £ - Tel: Fax: )
.Tl‘ Particulars: F’i:h MNo: G883 39 ¢ INC({ )/ Non-INC({ )
Owner / Diriver; ( Tel: b}
i F'Lﬂ]l:'j MNo: ( B o -} Period: { o ) Cover Type: ( _“_J )
__(_n_nﬁTqu E ( i o Date: Tt‘mu,.'_ - __.—.TJ-__" B
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 2I -T?“;’.:J“ F: 80-10:0%]
el Year of J{CL,ISEI.&[ s ( o )  Warmanty: YES ( VWINO( )] ) o B
" Excess: (8 T Loading sﬂl,ﬂﬂ{}( )rm,mn( ) . —— ]
General I{emslrks eyl ‘ 4% :" . -';?: Ere m» 2

) Walk-In Customer : Customer's information smcuy Gunrdential & Strictly NO r=-ff:r of '&palrer

(
() Total Luss Case _: to e-mail Insurer URGENTLY. S N
Drive-In ( 3/ Towed-In { 3 ; Invoice: YES ( )/ NO( ) ; Towing Co. ( — _.“_ ol ) N
Romarksr. | (NG honeiGIBBB0IEL -~ Lhb e '
1) Apply for Transp.ort Allowance ( )/ Ccurt:sy Car ( ) .
"ﬁ_]:Q_C“Cthkf Posi Repair Inspection { ) L
3) Upload Resurvey Photo [Repair Cost > $3000] £ 3 N
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Lat Bl
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1) AR : Accideat Reporting _(330);

10 7) DA : Damege Asscesment (S100) INC (380)
1) TF : Towing Fee 540/545 i
Driver/Owser 4)FT : Follow-Through Survey 5120 —
o ) o 5y 1T : Follow-Through Survey (Resarvey) £30 = -
Contact MNo: 1 . :" gh ¥ = 5
T o = 6) TR : Re-jnspection 575 .
Bhamag e FOON: 7y N1 ;: ldac DA + SMRT Survey 5160 i
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AHA 1 1609S308 { Natonal Assessment Camne Sarvces - Lini
ENTRY DATE & TIME: 30072018 16:48
SUBMITTED BY: Roslinga Bee Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the details of the acciden to spead ug the clams process.
2. Thes Farm must be comgleted by the Policyhalder andior the Authorised Drver

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow INSUFANGE COMpanies 1g

repudiate policy anility.

4, The issue and acceptance of [his Farm by insurance companies is not an admission of policy liability on tha part of the insurance companies.

5, Any false reparting may ba reforred to the Police for Invastigation.

B This renart will be forwarded by (e insurers of ihe Gla Records Management Centre established by the Ganaral Insurance Asseclation of Singagars (GIA] for
archiving and thal copies of this repar will, for a fae, be made avadable upon appbcation by interosted parties.
7. By the lodgament of this repon to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available

atoresaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mokile Number

Fax Mumber

Contact Numboaer

EMail Address

ACCIDENT STATEMENT
30/07/2018 16:48
28/07/2018 18:05

OPEN CARPARK OF KAMPONG ARANG(CARPARK ENTRANCE)

SINGAFORE

SGF5TEEM

KUAN CHEE YENG
S0074805F

NOEMAIL

{LOCAL) +65-086E27T36
OTHERS-96662736

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S080925154-02

KUAM CHEE YENG
S0074805F
27/04/1949
INDOOR
261121969

48 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-06662736

OTHERS-96662736
NOEMAIL

Page 10l 10



Addrass 15 NERAM ROAD
Posicode 807726

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have baen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: UNKNOWN
GEMDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? e

Was there any audio recorded? WO
Vehicle Registration Mumbaer GBD2539E

Wahicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/FPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

3,

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

This Farm must be completed b h nd/or t
information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

eompanies.,
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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

8y 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 aforesald,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all ingurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(it} 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 correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b)  all insurer(s) whe have insured vehicle(s) invelved in this accident and the Imsurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or mere of the above Purposes; and

{¢) my Fersonal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service previders or
agents{including their lswyers/Taw 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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) 2above may be shared / disclosed:

{iy to allinsurers andfor 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

i} for complying with requirements under any regulations, laws of court arders,

Paolicyhelder's Silna\ure M Oriver's Signature \ chnﬁfng Centre Personnel’s Signature
Date & Time: \ {If deiver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN Vo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare g particulars are true in every respect.
D “ S a7
Lo " L] ..;.-1 LP,.
[ e Driver's Signature ReportingTentre Personnel’s Signasture

{If driver is nat the pblicyhalder)
\ Date & Time:

Date & Time: MName:

NRIC/FIN No.;




E_EIH'I_I_C__.__LE_N_D St 3TN Model / Make To-wia wouae
Date of Accident LY/ 0F | 2oy

Time of Accident tgeN HRS

Location of Accident Pom ot of \ammeun Atenits  ((cotPora wraonty )
Exact purpose use during accident  Pasvath s

Name of Owner Kwnan) Crgh YenNh

Telephone No. H/P:< 666 2336 Home: Office :

NRIC < veoFH WIF S

Address VS NiLas Roa?  Steaason ( TVIFaL)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Caompany W R -

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. s E‘;’; Ly | G -~ OL

Name of Driver As(Abave If No,

NRIC u Any Passengers: | ( Feémaw’)
Date of birth L3 fou /e

'Occupation Qutdoor / indoor

Driving License Pass Date L pae LRy

Gender Male’ / Female

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle |NGp If yes, Reg No.

(Relationship Employee, If no, state O v

Weather condition Clear Raining Other

Road Surface Bry— Wet  Other

Any Injuries W5 If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report @ If Yes, Where?

Vehicle B No. G 15 3L Any Passengers :
Name of Driver Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No, Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

ey,

Camera Recorder

Yes / No»

Email Address

PARTICULAR WORKSHOP

Twritnitwt - Preate Mo Tug P16 TP

CONTACT NO. ‘6842 0051 / 6744 0510
CONTACT PERSON i
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<al¢s @ n5l- om - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD SO, SDD?dausF

REPUBLIC OF SINGAPORE

KUAN CHEE YENG

b CHINESE 4 ' 2
" ome of B s o R
‘w 27-04-1848 M nnuuﬁ
Amriry of Beif
SINGAPORE

-Jc-.mmﬂ—w

- YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

oeTHEGBA4

PASS DATE
Class 3 Motor Cars and Molor Traclors the waight of 26 Dec 1969
which unladen doos not exceed 2500 kilograms

e SO074805F

Sood Groun Dane OF ke
ABs 26-06-1904

ke Licenos Ho: S0074805F
i
SINGAPORE 2880 NP dzma




(fIncome

miade differam
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
METOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number; 5080925154-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SGFSTEEM
Chassis Number - ZNEIOD30DEES
2. Name of Policyholder : KUAN CHEE YENG
3. Effective Date of Insurance © 17 Apr 2018
4. Edplry Date of Insurance © 16 Apr 2019
5. Persons or Classes of Persons entitled 1o drived

{a] The Palicyholder,
(b} Any ather person who s driving on the Folicyholder's order or with his/her permission.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regukations Lo drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as 1o Used
[3) Wse for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.

This Policy does not cover
[a) Use for hire or reward,
{b) Use for raclng, pace-making, reliability trial ar speed-testing,
[£) Usze for the carriage of goods {other than samples) in connection with any trade or business,
1d) Use for any purpose in copnection with the Motor Trade.
i Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) P NfA
EXCESS (SECTION 2) t NS
ADDITIONAL EXCESS » NfA
UNMAMED DRIVER EXCESS P N/A
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NS
NCD PROTECTION : YES [FREE)
PRIMARY DRIVER : HUAN CHEE YENG
MAMED DRIVER (1) : CHEDNG WAH Y¥IN
NAMED DRIVER (2) 2 NfA
HIRE PLIRCHASE COMPANY T
SUM INSURED : NfA

Ifwie hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [M alaysia)

Agency ¢ TAN KOONG SOON TONY [D0000517807)
Date of lssue 1 19 Mar 2018 15:58 hrs

Far NTLC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




TI30/2018

Claim Handling
Aocident MT/ 1005213

Claim Handling{accident reporting Claim Task 001 OD-MX)

Folicy Ko, SOS0525154-02 Wehicla Mo SGEFETEAM GAT Ragittratan Mo,
Certificate Mo
Prlicyholder Hams KAl CHEE YENEG Folicyhoider KA S0P
Froauct Code PHIVATE CAR INSURANCE Covar Typa Third Party Leading o
Conkact No.[Maobile) UGEEITG Contact Mo [OMice) a Cartact No.[Home) a
Email Address Specsl Remark alfode Ho
KFK «Me Yos TCA ® Mo Yes elode Reasan
D Proteclion Vo3 HCD Enkitlormant{%) 111 Private Hire M
W Accident Details
Report Dute AOTIZ0UE 1758 Acrident depart Whthin 24 birs fes Awdql'rr T‘.-pl Collisi
[yana of Acciden 87072018 Time of Accident hhimm 18:05 Country of Accident Singa
Erporting Centre Drange Fonce ICM ka.
ALcidant Location OPEN CAHRARK OF KAMPONG AHANG[CARPARRK ENTRANCE!
% Benefits
W EMCEss - R - o
O damage Excess .00 N Additionad Exgess ‘Wirdscrean Excets .00
Unnamed Driver Encess oo Crutslde Sevgapade OO Exdass 0O
Third Pasty Excess o0 Cutside Sengapars TP Excat 000
= GST Registarsd Infarmation
G5T Hegntered Mo - © GST Regstraban Date - - -
GST Hegistration ko, GET Status Verified Yes
Madification History
w  Palicyhalder Mailing Address
Addness .:- _I5 HERAM ROAD B Address 2 SINGAPORE BO7TL5 - ;urldr\ﬁ: .t )
&ddress 4 Adarase Tyne Smganore addrass Peat Cade 2077
Linit Mo, Related Policy Mumber E0E0525154-02
= 01 Drivar Infa
Biriver Name KLUAN CHEE YENG Briver Type Main Drver [
urinamed driver Mama Driver HRIC S0074B05F Driver DO# 2o
Ragister Date af Driver Licsnse 26412/ 1%68 Driver e 5% Driving Experience 48
Contact Mo.[Mobde ) GEGEITIE Contact No.[GMice) a Contsst No.[Home) i}
Arddress 1 15 NERAM ROAD: Adorese 2 SINGAPORE 807724 Address 3
Address 4 Addrass Troe Srgapore address Poat Code a0T7;
Ure Hao,
g::‘w;::;:u:’?wﬂm Yes = Mo Oriver Vehicle Mo, Dirtvier Insurer Company
Declaration
&:m?w or Blood Test tmg Any injury? Tes = Mo
Madification History
Claim 001 0D-Mx 1m A
Claim Type [oo-rx r|;":““':d KWK CHEE YENG
Contact Mo.{Mabilg) fse6273E | E:!ﬂﬂ lparzasit
(Hama)
ol
Emigil Adorasg illiamboual Fealmail. com Wehide ES?HH
Humber
Cladm Description hL‘-A‘!-?HH { GBDESYSE ON 28 Jul 2018 =
rbmu e Insured Usaiiny [ ore v
Ronaben o, gy * [ mesair | Preferred Workshoo (refur besow) v E_:m [Racaived *] :
Dinte Registered S bojor/zois 18:01 Clse B
Datg
Rapert Takan By ROSLINDA Yo

# Print AK fetter

Attachmaent

w

hitp://giclaim.income.com.sgiges/icmieclaimiclaimant Save do 12



Ti30/2018

Arcident Mo

Last Doc. Recedwed

Choose File
l.:.hunnn_F.llv
Ghecea File
Choose File
Croasa File
Croas File

Wo file chasen
Mo file chasan
Mo file chasan
Mo file chasen
Mo file chosan
Mo file chosan

Mascane Read

= Attachme

it List

Alfachmer

- R

= Wides Lisk

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/L0521]
= ey Mo

Path =

Unlnaded fy/Tate

NAC_Pafs_LUBL_BO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) on

30 3l Z0EE 18:00

HAC_Pavs_UBI_S00DE0N] NATIOMNAL ASSEESMEMNT CENTRE SERVICES) on

30 Jul 2018 18:00

MAC_Pavs USI_S0D601| MATIOMNAL ASSESSMENT CENTRE SEAVICES) an

30 Jul Z038 18:00

NAC_PAYA_UBI_SO0607] NATIONAL ASSESSMENT CENTRE SERVICES) on

B Jul 2008 18:00

MAC_PAYA_UBI_BODO0L] MATIONAL ASSCESMENT CENTRE SERVICES) on

30 Jul ZO18 18:00

NAC_Favs_UBI_BODGDN] MATHMNAL ASSESSMENT CENTRE SERNVICES) on

30 Jul 2078 18:00

HAC_Pava_UBL_BODG0Y| MATIONAL ASSESSMENT CENTRE SEAVICES) on

30 Jul 2028 18:00

HAC_PaYa_UBI_BODG0Y| MATIOMAL ASSESSMENT CENTRE SERVICES) on

30 Jul 2018 18:00

Uploaded By/Cate Foider Date

hitp:fglclaim.income com.sg/gesficmieclaim/claimantSave.do

Claim No. 001
Upload Date I0/07/2018 0000
Category * Confidertial Urgercy ®
[Eiear|  |Piease Select v| [no v [ Wormal 1]
| Ciear | | raase satect 7] [no v | [ marmai v]
| ciear ] | Pioase Seiect v | |no v | | marmat ]
[cicar]  [Piease Setect v [no | [hormat 7]
[Cirar | [Piease Seiect | [no * | marmai ]
| ciear | [Piease Saiect v| [no v | [ marmal v
Category ? Urgency Bescriptan
NRICS Driving Licerds Harmal NRICY Driving License F018-7-30
S5 Normal SAS 2018-7-30
Phatos Migrmad Photos 201B-7-30
Photes Warmal Prastis 2018-7-30
Pratas Marmald Photos 2018-7-30
Protas Marmal Pratos 2018-7-30
Paatag Mol Phiotos 2018-7-30
Priotos Marmal Photos 2018-7-30
File Hame ? Sowrce
| Desplay in New 'mndnw_|_ Scan Inﬂ_lup _-u';g-r_ o o ) o
22



