NATIONA L Assessment Centre Services.

bl i J3nos) mip 18! w3947

Insured/Driver Liability: (

Daie In: g g [ - Iigq Jeb dgggﬁp}iﬂ]g : Frae &Time Completed _E)Ear: by
R'-‘-l_t‘_‘-'i a.r,q[ Mlcids 9% [ry SAS e-filing |
veh No: JL,F 7 fx E-mai-l {withi 8ls, AL Zhrs) I =
D. D j-. ;f-r".l 'ET-I:?; -;J.'. o i-Motor Claim Form LE'F rarﬂ*ﬂ‘;- 531 lgl? _Hrlf_du‘_{'_ )
oD ;TP Pep oﬁfng :Iﬂy _v_rr_'inmr WO (Within: OD Zhre, L lhﬂ} . -
i-Photo Uploaded ';
_ AssessmentiSurvey Report i S
TP Insurer: = -
Ass't Report by Fax / Hand te Ovwner/Wksp _}
Prafarred Whsp IIN;: A-;Tgn Whsp fQW: ( T Tal: Fax: }
TP Particulars: 4Veh No: {Eyv I5C INC(  )/MNon-INC( )
Chwner .." Dri\:'cf: ( Tek ] ]
Falicy Mo: ( ) Period: ( Y Cover Type: ( ) B
_51gir med by : | Date: Time: ) ' B
%) [Note-Est Stams (WO): N: 0-20%; P: 21~?9°,-§."_P: $0-100%]

Year of H.:glstrat,un {

Exc £ss: {E J

)  Warranty: YES (

)/ NO(

)

La:-aﬁmg 5] ﬂnn(

}IEEDDG{ )

{ ) Total Loss Cas::

: to e-mail Insurer URGENTLY.

Drive-In | 3 Towed-In { ) Invoice: YES ( )/ NO( ) 3 Towing Co: ( P . ]
1) Apply for Tranq.r:rt ﬁllnwancr, ( )/ Courtesy Car ( b .
2) QC Check / Post Repair Inspection ( )] |
1) Uplead Resurvey Photo [Fepair Cost> $3000] ( )

T

[ r————————
ﬁ'fnrfﬁﬂw:} . : RGheck]
A ﬁg% P : 1}}.3. M:Idgnthpm{ni {ﬂﬂ]
C‘ ; n:f “M 5‘@%{%«% it 5}' 2) DA : Dnmage Assemsment (5100}, INC (580)
1 3) TF : Towing Fes 540/345 =
SO 4) FT : Fallow-Through Survey 5120
- Through Survey (Resarve 330 -
Contact No: 5)FT bulluw gh Burvey (Be ¥ j
r . R 6} TR.: Ra-iu spection 175 == _1
i i 7)1 : [dac DA + SMRT Survey 5160 _
s = §) NTUC Addilional Services:-
k. -
QC Checled b}' {Engi'nln-Chﬂl"EE]: e s Cuurlesy Car / Tpl Allowsanie 55 L.
*Tifi: Repair Co-ordinalion 510 ~
*T47; Fosl Repair Inspection - 524 b B
*118: DV / Colleet Exeess Canrdination ) 33 i e
TE (H11) - TP (Rn INC) against INC 520 =
5) 14132: 1dng Mobile 30
Inwoice doited Fee Chorgas
lnvoice dated Fee Chargsd -




FARAE 18 104543 ¢ Mational Assessment Centre Seraces - Ui
EMTRY DATE & TIME: 1E/08/2018 1155
SUBKMITTED BY: Jacksan Fp Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of 1he accisent 10 speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. mformation pravided must be as truthful and accurale as possible. Any wiliul misregresentation or witholding of material facts may allow Insurance companies 1o

repudiate pobicy ablity.

A The igsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Ingurance Associabon af Singapare (GLA) for

archiniing and thal copies of this report wi

for a fee, be made available upon application by interested panies

. By the odagement of his regon 1o the nsurerns, you hereby consent 1o the archwing of this rapor at the centra and 1o copies of the report being mate available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/08/2018 11.59

15/08/2018 19:05

ALONG BKE TWDS WOODLANDS
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

[rate Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SLP3IBX

EHB LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075308111-02

KAMALDIN BIN ABDUL KADER
51506509E

0B/02/1961

OUTDOCR

Q20319390

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92210786

OFFICE-92210786
MOEMAIL
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BLK 320 YISHUM CENTRAL
#03-341

Postcode 7e0320
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicla Ragl‘;ﬂrallun Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehick -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of wvehicles invohved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger 1 NAME: 3
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (o]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? 8]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4218C

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleawe repert carrectly the detade of the aceident ta speed up the claims process

2 Thes Form must be completed by the Policyholder andfor the Authorised Driver

3. tnformation provided rust be as truthful an I ible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance camoanies o re i licy liahility,

4. The issue and accentance of this Form by insurdnce companies is not an admission of policy labiisy an the part of the insurance
Lompanies

% Any false reporting may be referred to the Police Tor Investigation.

& The report will be forwarged Dy the insurers of the GIA Becords MWanagement Centre established by the General Insurance
Assoudtion of Singapore (G!A| for archwing and that copes of this report will for a fes be made available ugon application by
interested parties

7. By the ladgmert of this repart to the insurers, you hareby consent 1o the archiving of this repart at the centre and to coies of
the report being made availabie aforesaid.

8. Consent under the Personal Data Protection Aet (POPA)

Lundersiand, arkrowledge, agree and cansent that;

ta) My irzurer, iy workshop and the General Insurance Association of Singapare {“GIA") may/are pernvtted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form} and any other sersonal information
grovided by me or possessed by my insurer (coliactivaly the “Parsanal Informatio n") and disclose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) whe have ingured
vehicleshinvoived In this accident shall be collectively referred (o as the “Insurers™, the Insurers' [awrwers/law firms, the
Manetary Authority of Singapare and any relevant government ageney/autharity {such s the pelice), for the purpase(s)
ot

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigabions relatng te the claims;

fn} invastigating the accodent and/or my claims:
i} carrying our and/or dealing with my instructions or respanding 10 any enquines by me;

(] admamstening my claims (incuding the mailing of correspondence, stalements, invoices, reparts or notices to me,
which could snvaive disclasure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claiims.{cullectively the
“Purposes”|

ibl  all insurer(s) who have insured vehiclels] lnvolved in this accident and the insurers’ lawyers/law firmw, may/fare perritted
ta collect, wse, disclose andfor process my Personal Infarmanan far ane ar more af the above Purposes; and

fc}  my Personal Infarmaten may/can be disclosed by any of the Insurers and/far GIA to thelr third party service praviders ar
agentsi-ncluding thoir lawyers/law firms), which may be sited cutside of Singapaore, for one or more ot the above Purposes

[d}  my Personal infarmation will also be collected ana used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all fulure claims.,

(8] e information se collected wunder |d) abave may be shared [/ disclosos:

(I} ta allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing frauwd,
regulators, law enforcement and govornment agencies as reaso required for the purposes stated, or

\
5'nl.-::}u'ié

ature
Dare & Time:

. Reportng Contre Persol

oibder) f;l!y ﬁ’ MName.

MAIC/EIN Yo,

\r
er's S s Signature
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report corractly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/er authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allaw
insurance companies to repudiate policy liability.

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

A

o

: ACCIDENT DETAILS
Date of accident S[o% 1% (DD/MM/YY)
Time of accident B \4Qs (HH:MM)

Exact location of accident

BKE  Aowachs Woodroad

DETAILS OF VEHICLE

Vehicle registration number SLP 3R
Vehicle make and model Toyota YA
Type of vehicle Saloon 0 MPV &~ CRV O Van o
i Lorry O Bus o Motorcycle O Others:
Vehicle category Private O Commerciabe Motorcycle O
Purpose of using at said time
Are you claiming under your Yes o No = if no, please select:
own insurance company? Third part claim o Reporting only ==
_ : INSURANCE INFORMATION
Insurance company ) NTUC
Policy number | . FS30QWW\~Q2 |
 Type of policy | Comprehensive o  Third party fire & theft o TP only o |
Name EHB LIMOUSINE PTE LTD Male o Female o
NRIC / Fin / Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAFORE 408570

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0O.B)
Name \omaldin Bin Abd\ \cade(  Male =™ Female o
NRIC / Fin / Passport number sSiIsoescd e
Contact Q2203 b6
Address R 220 YShua  (enfra|  #o3- 34

s( F6=320)

_hErnaiI address

Date of birth 6% [ 02 [ \ag)
Occupation Indoor o Outdoor =z~
Driving date pass ) o (03] (WMo

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o~ .

the insured’s company? If no, relationship of the driver and insured: Hife _

Accident captured by camera? | Yes O No &~

Weather condition Clear Raining O Others: <
Road surface Dry@” WetD

No of passenger L (Inclusive of driver)
Name

Gender Male o Female 7~

Name

Gender

Male o Female o

MName
Gender Male o Female C |
PASSENGER 4
MName
|_G_t=.-nder Male o Female O

MName

Gender

Male o Female o

PASSENGER 6
Name

Gender

Male o Female o

' OTHER INFORMATION
Was anybody injured? Yes O No #

Was other vehicle damaged?

Yesz” Noo |

Reported to police?

DETAILS OF POLICE ACTION
If yes, please state which police station.

Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

XE4H21'5 C

_Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 3

_'gl’ehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_ THIRD PARTY VEHICLE 5

ehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Vehicle registratinn number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
Liospital by ambulance?

Yes O

NooO

MName

INJURED PERSON 2

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Woas injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name

_INJURED PERSON 4

Injuries sustained

Which vehicle person in?

YesO

Mo O

' Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON5

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
~ hospital by ambulance?

Yes O

Moo

Nam

INJURED PERSON6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

|

Paoge 4
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magda differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1587 (MALAYSIA]

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

Certificate Number: 5075309111-02 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle : SLP3gx

Chassis Number : JTDGG20WEM0OBES0
2. Mame of Palleyholder : EHB UMOUSINE PTELTD
3. Effective Date of Insurance : 26 Apr 2018
4. Explry Date of Insurance 25 Apr 2009
5. Persons or Classes of Persons entitled to drivesf

[ (a} The Pollcyhaldar,
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Moter Vehicle er has been so permitted and IS not disqualified by crder of a Court of Law or by reasen of any
eractmant or ragulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Uised
{a} Use for social domestic and pleasure purposes and In connection with the Folleyhalder's or Hirer's business.

This Policy does not cover
[(a) Use for racing, pace-making, reliabllity trial or speed-testing.
{b) Use for the carriage of poods (other than samples) in connestion with any trade or business,
(e} Use for any purpose in connection with the Motor Trade.
# Limtations rendered inoperative by Section & of the Mater Vehicle (Third Party Risks and Campensation)
Act ([Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

| headings,
| EXCESS (SECTION 1)
EXCESS {SECTION 2)
WINDSCREEN EXCESS 4 -
ADDITIONAL EXCESS 1 MfA
| UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : YES
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ; : NG
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER {1} : NSA
NAMED DRIVER {2} : NfA
| HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : Marsh (Singapore] Pte Ltd (00000690300
Date of lssue ¢ 230ct 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ;i R

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page | of 3

7 Policy Information

Policy No.  S075309111-02 ,1"';"'“':‘;“"1”” EHE LIMDUSINE PTE LTD ;‘;'::’""”'d” 201536531R
Certificate
Na.
Addrass 70 LBl CRESCENT #01-12 SINGAPDRE 408570
Product Group
e FLEET INSURANCE Plan Policy Flag
Palicy
issue 23/10/2017 E‘;’f:_"" 01/11/2017 00:00 Expiry Date 31/10/2018 23:59
Cata
Excesy All Claims
Type Excess
Third Chwn 3
Party 1000 damage 1000 RURCTREN. oo
Excess Excess oess,
Additional os
Excoss 0 Pramium AT
Cutside
Cutside
il Singapore 1000 |
Enpiiag TP Excess
Agont Marsh {Singapore) Pte Ltd Agent Tel, 6327 T6ET G5T Flag b 4
Co-
insurance No
Flag
Crpen
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Addrass 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
" o Related Policy -
Unit No 01-12 Kunibar 50746H0813-02
[ Insured Object: SLP36X
= Endorsements
Saquence Cate of Endarsement Endargement Type Endarsement Number Endorsement Status Endorsement Contant
Thank you for giving us the
oppartunily 1o Serve yow, We
confirm that this pobicy is extended
to cover 1 additional vehicles as
tollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, 5LL60X 0B-11-2017
$1,321.84 In view of this
amendment, an additional premium
of $1,321.84 {inclusive of G5T] is
payable under your policy. Please
] Basic Informatkon Endorsement Take wnore this premivm payment
1 097112017 0000 Endorsement ROD0QIZELDRIZZA Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment be us within 14 days from
the date of this letter, For cheque
payment, please [ssue the cheque in
favour of "NTUC Income” with your
name and palicy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1 vehicle
have been deleted from this policy:
- WEHICLE NUMBER CANCELLATION
: Basic Information Endorsement Take
F 09/11/2017 00: 00 Er b it 0o0001286691817 Effective DATE REFLUND PREMIUM (INCL GST)

1. SKL90240 01-11-2017 1,347 .68
In view of this amendment, a
refund of §1,347.68 [inclusive of
GST) will be adjusted against the
outstanding premium,

Thank you for giving us the

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50753091 1 1-0... 16/8/2018
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MAC PREA IR EOOAT] | RATICRAL
CES)an 18 Aug 2

EREMENT CENTRE SERVI
1508

MEC PRYA LI BO0AIT] NATIORAL ASSESSHENT CENTEE SERV]
EES} an 18 Aug 2050 1504

MAC_PRYA_UE]_EDDSD1] NATIORAL ASSERSMENT CONTEE SEREV]
CEE} an 18 Aug 2040 15:08
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CESjan 16 Bug 20U8 1508
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CES) on 16 dug 2008 1508
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CES} an 18 Aug 20LA 1504

MAC Pavih UB1_ECHO1] MATIORAL ASSESSMENT CENTRE SERV|
CES}an 16 &g DOLA 15.08

FaAC PAYA LIBI BODED1E MATIORAL ASSESSMENT CENTAE SERW]
CES} on 16 Aug 2OLR 1506

MAC_PAYA_USI_S0DE01] NATIORAL ASSESSMENT CONTRE SEEV|
CES} an 16 &ug 201R 1505

RAC PAYE US] SO0E01] MATIORAL ASSESSYENT CENTRE SERVI
CES} an 38 Aug 2016 15:05

RAC PEYH LIB] BODGD1] MATIOKAL ASSESSMENT CENTRE SERWI
EER} an 16 &ug 2008 1505

RAC PAYA_ LS 00801 MATIOKAL ASSEESMENT CEMTEE BERV]
CER} an 16 kug 20LR 19:0%

FaAC_ PAT&_ LIBL_SODS0 1§ MATIORAL ASSESEMENT CENTRE SEEWI
CES} un 15 Aug 2010 15:04

RAC PRYE US| 200801 RATIORAL ASSESSWMENT CENTAE SERV]

CES| on IS5 Aug 2010 1508
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