Nl I HU ) 1; hw“« wrwn’ LLHH ¢ SeIvices i von . =
Late i o2 R‘A:‘f/f Jeb duseription | Pone &Tyme Completed | Dane by |
Ihl N ,Vg/ﬂuc L lels ?J"/fj' ¢ SAS e-filing | : -
A |“|. RIT IJLPEJ ?":_ E =il (o otbinm Rz, Al 2hrs; i I

- $ > o .-F" o !
/D/_,f;/; | &a?}. _1—Muerlmmlmm__ m-/g??ng; '-"__‘i“ s t
y i-Motor WO (Witin: Q0 2hes, TP dlirs) |
QD A PRummg Unly o T B
i-Photo Uploaded |
s Assessment/Survey Report _I
TP lsure 4 . =
Ass't R:pur't h}' Fax { Hand to GwntrIWI».SD i 3

;’ra[a:rud‘ Whap / INC Assign Wksp / QW: [ Tnl Fax: !

P Particulars: Veh No: LA gL/ A INC( | )/ Non-INC ( ]

(e rmT Fviver: ( Tel: ) e

lJnI.L‘y No: ( ) Period: ( ) Cover Type: ( I

( anfiveed f.rj { Date: Tﬁm’.". !}

Jtumrt:d."[)nvu Liablity: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%] o

Year of Reg 1st;- i s ) Warranty: YES ( MO )| T i o

Excess: (3 ) Lﬂding : $1,000 ( }332 DU‘D{ ) _ a

e ‘ e ————— T s

General Remarks:- G SR Rt LT g Y B \x *"“_. S 2ot '

() Walk-la Customer : Customer's information str stncuz.r Gnnﬂdenﬂal & Strictly NO r'iBr fer of ; 'epaif er. I li

{ } Total Loss Case  : to e-mail Insurer URGENTLY. ; s _ _ et
Drive-In ( ) Towed-In ( { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( _ ST

Remarkser s ANG: nms.&ﬁ%ﬁ&jﬁ? ARG '

] } Apply for I‘mmq ot Allowance ( )/ Courtesy Car ( )} S

2} QF Chu:k { Pogi Rtpmr Inspection { ) e —

1) Uphmd Rcsurvey Photo [Repair Cost > 33000] ( )

Fafrrps e e %
)ilt.ﬂrri-l:éi_ﬁt:f hra l':l'j:}li$ - s . = e .- s PRt ‘ I : :.:E ke — o
RTINS v s —= i
e ‘ — TR A

woieeREspl ik, Rl Add Bil
TR T num n.mlmmpurﬂn: {I-’-ﬂ}. —

¥ leant 5 Putt! ars: PiHRE7) DA ; Damage Assessment (5100 INC (530) S

i " S A o ok e TTIT ]

river/ Owne 4) FT : Follow-Through Euﬂ'-r $120

SRR, e e e e ———— L e 5} T Fﬂ-“ﬁ'-TI Ih MF {F‘”m}'} ;],ﬂ _

nntact No: S i nly_(wef 10 Jon 3005)

Al s = e e e i st s Daclaagesiion " 575 k)

Al IF,Cd Pﬂ‘l [']l:lﬂ 7} M1 ; Idac DA + SMRT S'I.Il"lﬂl}' : b 5160 R

= T : T v ) NTUC Addilional Services:- B el

(__'t:lul-:vf[ t'.n.' ;i'..npl ln-'[ harge): 'N; .:;m.-..,rc.r;"rglall.vwnm: E_.,...___..-.---. ---_-
Wi i i 5 g “16: Fapeis Co-ardination 510 e
— e e I ; *17: Post Rlpllil |-n|,l-_,¢¢1inn . _~'_l-=_5________ i LT 5 T

uditors’ 'f"”mmh"‘b = : Uil st T W e DV Colleot Bxoess Coordination 35 SR

i . | ZE (N11): TP (Rom ING) against INC sfgl o=

2 %) W12: ldne Mobile
R WET T T fnivoice dated Fue Charyed
. [nvoice dated Fre Chasged




MMATTEI0ET2E ! Mational Asssssman] Cantre Sarioes - Uk
EWNTRY DATE & TIME: 2108/2018 10:06
SLBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 10:27

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalls of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authoriged Driver.

3. Information previded must be as truthiul and accurale as pessible. Any witful misrepresemation or withobding of malerial facls may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceplancs of s Form by insurance companies |s not an admisalen of policy latility on the pari of the insurance companies.

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

6. This rapor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this repori will, for a fee, be made available upon application by interested paries.
7. By thiz kadgement of this report to the meurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident STILL ROAD
Couniry/State of Loss SINGAPORE
Yehicle Registration Number SJLBE29C
Insured/Policyholder

Mame Of Registered Owner HYCARZ GROUP
Co Reg No 53316295E
Email Address NOEMAIL

Muobile Phone Mo
Alternative 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 repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

21/08/2018 10:06
10/06/2018 20:45

OFFICE-99999999

SUBARL

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5080540455-01

GOH YIM LEI

SB7192191

01/07/1987

OUTDOOR

061112012

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-92717696

CHRISTINE . GOHYLE@GMAIL.COM

Page 1 of 16



BY TAMPINES AVE 1
#05-30

Postocode 528688
Was driver an employee of the Insured’s Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

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 Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other matenal or property damaged? YES
| have been appmacr_wed by unjknnwn _person{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

It Yes Please state which Police Station

Was notice of intended Prosecution given? [ [o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLKE313H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posfcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16
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[ Private settlement g

| 1. Details of Accident:

Date (dd/mm/yyyy) / Time m\‘ﬁ-&\?“*\% o, N ST RS o @5:4

| S\SLSSTR
| 2a’ Motar-vehicle registration no. :C:")\lﬁ%gig\é\ __ driven by k‘h\hﬁi‘ ?—ﬁ“k \'\EQQ- : [Mame & NEIC no|

N ChR. Rl R 1S

and owned by _ = . (Marme & NRIC noj

2b. Motervehicle registration nn&i‘j—%{glo\c—' driven by Gﬂ'h \TI' 1 L(’ i -Sn--dq- :P 1 ct [j;iiﬂe MRIC no) |
and owned by __Hﬁ_{,ﬂl’_z — (:’T :’au? = r_} E_uwﬁ_ [Marme & MRIC nol. i

[ 3. There are ne persanal injuries or death invelved,
4, The parties have agreed to settle this matter amicably as follows: *delete a) or b} as applicable. |

‘:,‘é_ Meither 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 |

e |
the accident. ‘LA Eﬁ B 3 QW‘-‘S{-S

. . _“"(QG\" T&'%ﬂ : - |
*h, Without any admission of Hability, (party paying compensation) has paid a sum of 5 e which fowner recelving

compenzation) hereby acknowledges recelpt thereof In full and final settlerment of all damages and ¢osts ingurred and/or to be Incurred as 2
result of the accident

5. Both parties have not and will not make a police report of this accident.

F. W understand that the information collected on this private settlement form will be kept and used by NTUC income for investigating and
administering claims, fraud detection and underwriting future insurance applications.

Mame {paying party): Gkh\b\ \{-S‘A ﬁl Tel: :\'_\.Eb Fan: .
MRIC [ Passport no: g%lf\t:,{l\c\h&“

Signature:

Mame [owner receiving compensation): ?\t‘- E_Qﬂ"‘\ Q_.,'E_,&SPKWL.. ?\Lﬁ?!: C\‘Jt‘,\gf'l‘.m{j Fdr;!% ; \

| NRIC [ Bassport no: }Q\%\Eﬁc\‘;&r—-’ Signature : 1 == - 7
e e e e - A |

2 AN 2B [ Kok CRON - AN ® Recaey T
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A\ k: ] ACCIDENT STATEMENT
c;-ﬂq | i“::‘r..luEm pare( | 2/ {’ ?DlPﬁfDDFMMf’Y"""”"]-“ME‘I—E—U—:L:*HHHMM]
"#_‘ IE1 LOCATION: ~ fT' LL PoAD ;
\!

1. DETAILS ©F VEHICLE
AIVEHCIE NUMBer__ ST L& 629 C
B INSURAHCE COMPANY:
c|POLICY NUMBER:

dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e MAKE & MODEL:
NTYPE:(SALOON / COUPE / MPV /Y AN / LDRRW MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [FRIYATE / COMMERCIAL / MDTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWHN INSURANCE YES!HD]

|F MO, PLEASE STATE (THIRD PARTY CLAIM / REF: ING ORLY)

2. [INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
BINRIC/FIN/PASSPORT; CONTACT: .
=] ADDRESS: _ |

'| . = COMTINUE T 3.d IF DRIVER ALSO POLICY HOLDER ' |
e ef passen g DRIVER

Coelodon Ao oy CINAME: ' (MALE / FEMALE]
Clodudig ddver) oo FiP ASSPORT: contact:__ 9 > 71 7696 ‘
1D ) ADDRESS: : | |
*)DATEOFBIRTH: (S [ (DD/MMYYYY) i

2| OCCUPATION: (INDOOR / OUTDOOR) _ I
fIDATE: OFDRIVING PpgS™ -0
4. WJ?:FLRIVER AN EMFEO‘(EE OF THE INSURED'S COMPANY? (YES Y E"_)) H 1K t[ V..
IF NQ, RELATIONSHIP OF THE.DRIVER WITH INSURED:
5, alWEATHER CONDITION: 4(:@(' / RAINING / OTHERS | f
bROAD SURFACE: { / WET / ERS S, ]
G, WAS ANYBODY INJU {YES / HO
7. «)REPORTED TC POUCE (YES /
IF YES, PLEASE STATE WHICH P E STATION:

B. THIRD PARTY VEHICLE
e 2 juteagte @) VEHICLE NUMBER: Slke? F?HMDDEL
© b)) DRIVER'S M AME:

. . €] NRIC/FIN/PASSPORT: CONTACT; it
2 THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
" &) DRIVER'S MAME: e

") MRIC/FIN/RASSPFORT: CONMTACT; . i'

N - - f
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Policy Search Page 1 of |

eBaolcih : GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language + Change Passwaord * Log Out
My Dasktop puﬁq Quer'.r i
Notice of Loss N R Y —
Palicy Ho | ] Ditte af Accident 1VDG/2018 2045 ]
Vehicle No.(For Motor) IE_'I-_B{-I!EC Certificate Numbar |

- Cartificane Palicyhaldar  Palicyhalder Wi e [rgured Commanoe
lecy  Poilicy No. Cove [
Selecy  Policy No M ¥ ket MRIE Product - Cowver Type e oh Ga Expiry Date

o ”"W‘I’]“j‘?“b‘-" ":;R'—‘a"'jf 53316295 GOV Comprehensive SILBS29C SILAG20C  15/06/2017 14/04/2018

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/8/2018



Claim Handling ( Claim MT/0998143 / Claim ) Page | of 2
Claim Handling + Task Transfer »Exit
© Accident MT/0998143 [ 105 ] sAL ] sUB |
G5T
Policy Nao. S080540455-01 Vehicle No.  SILRE29C Registration
No.
Certificate
M.
Poficyholder HYCARZ GROUP Policyholder
Naime NRIC 53316295E
Product . ] .
Code COMMERCIAL VEHICLE INSURA Cover Type Comprehensive Loading ]
Contact Na, NA Contact Mo Contact Mo.
{Mobile) [Office) {Home)
Emall Special
Address Remark eCode Mo
eCode
KFK ®* No . Yes TCA ® No' . Yes Bascan
HNCD NCD )
Protection 9 Entitlement 10 Private Hire Ma
[}
=? Accident Details
Accident
; Report Accident
Report Date  11/08/2018 14:48 Within 24 Yes Type Others
hrs
Time of
Date of : Country of !
Accldent 10/06/2018 Accldent 20:45 Areidant Singapore
hh:mm
Reparting % S5 Orange
Cértre administrator Ficte No ICM No.
f;;:jt?:; Along Still Road toward PIE
=7 Benefits
7 Excess
Cown damage Additional Windscreen
Excess Z,000.00 Excess Excess 100.00
Outside
Unnamed i
Driver Excess Singapore 0D
Excess
Outside
Third Part
Uil s 2,000.00 Singapore TE
Excess
“# G5T Registered Information
GST Registered MNe GST Registration Date . i
GET Registration MNo. GST Status Verified Yeg
Modification History
= Policyholder Mailing Address
Address 1 95 TAMPINES AVEMNUE 1 Address 2 #09-48 WATERVIEW Address 3 SINGAPORE 528692
Address 4 #:S;EEE Singapore address Post Code 528692
Related
Lnit Mo, 09-48 Pakicy 5080540455-01
Number
=7 OI Driver Info
Driver R
Mama Driver Type
Unnamed
driver Driver NRIC Driver DOB
Name
Driver Age

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld...

11/8/2018



BI21/2018 Claim Handlingl Claim Task 002 OD-MX)
Claim Handling
Accident MT/D958143
Folicy Ma. S0H0540455-01 Wehicle Mo, SILEE2GC GST Registral
Cartficate Mo,
Palicyholder Name HYCARZ GROUP Palicyhoider I
Product Code COMMERCIAL VEHICLE INSURAI Cover Type Comprehensive Laading
Contact No.[Maobile) NA Contact No[Office) Caontact Mo.(|
Email Adoress Special Rermark eCrode
KFK = No  Y¥aes TCA = No Yes elode Reasm
WCD Pratection Mo MO Entitlements %) 10 Private Hire
% Accident Details
Repart Date 11/06/ 3013 14:48 Aoodent Report Within 24 hirs b1 ACCident Type
Gate of Accident 100642018 Tima of Accident hh:mm 20:45 Country of Ac
Heporting Centre administrates Qrange Force Mo ICH Mo,
Accident Location Alang Stll Road taward PIE
= Benefits
¥ ENCOSS
Own damage Excess 2,000,00 Additipnal Excess windscreen E
Unnamed Driver Excess Dutside Singapore 0D Excess
Third Party Excess 2,000.00 Dutssde Singapore TR Excess
F  GST Registered Information
GST Registered Ho - GST Regstration Date
GET Registraton No, GST Statws verified Wit
Hindification Histoey
% Policyholder Mailing Address
Agddress 1 95 TAMPIMES AVENUE 1 Address 2 #09-48 WATERVIEW Address 3
Addrass 4 Address Type Singapore sddress Post Code
Unit Na. 0948 Related Palicy Nurmbar SOBD540455-01
% OI Driver Info
Driver Nama Diriver T-.rp: ) a
Unnarmed driver Name Drivar NRIC Driver DB
Regictar Date of Driver Licanss Diriver Age Driving Expar
Contact No.{Mobile} Contact Mo (Office} Cantact Mot
Address 1 Address 2 Address 3
Agdress 4 Address Type Foreign address Past Code
Unit Ma.
Does he awn a Singapore i i
Registered car? Tistii o Driver Vehiche No. Diriwer Insure
Madificatan Histary
Claim 002 OD-MX  Hew
- Insured
Claim Type |°D'HK L MName E—
Cantact
Contact Na.(Mechile) [ | Mo [
{Hame)
a1
Email Address | | venicle
Mumiber
Claim Description [EILBE2SE / SLEEI13H ON 10 Jun 2018
Preferred
Workshop | _ Insured Liability [ p at Fauit v
Beauke o, GlA
Finglsation LTS b g:tp;:; imfm Workshap, Name unknown roport |F!malved v | Cluki
Date Registered B1/oRr2018 11:08 Jowse [
Date
F Warkshop
Report Taken By OSLINDA Aepairgr
* Print AK letter
Save || Subrma |
Attachment
-
Accigant No, MT /0998143 Claim No, 002

hittps:/igiclaim.income.com.sglges/icmieclaimiclaimantSave do?stype=14&saction=80d0rTp=1&isWorkshop=&regCheck=1&1askinstanceld=0&tas... 1/2



&i21/2018

Claim Handling{ Claim Task 002 OD-MX)

Last Doc, Recewed LAY Mo

Choose File
Choose File
Choosa Fils
Choose File
Choose Fils
Choose File

Patn *
M file chosen
Me file chosen
No file chosen
Mo file chosen
Mo fike chosen

No file chosen

Massage Read

W Attachme

Altachment

BRki @

= Video Lisg

nt List

Uplpaded By/Date

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 13:05

NAC_PAYA_UBI_HODBDL] MATIOMNAL ASSESSMENT CENTAE SERVICES) an
21 Aug 2018 10:54

MALC_PAYA_LUE]_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 10:54

NAC_PAYA_ LBI_BO0GD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 10:54

MAC_PAYA_UBI_BIDG601( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aupg 2018 10:54

NAC_PAYA_LUBI_BI0601] NATIONAL ASSESSMENT CENTRE SERVIC ES) on
Z£1 Aug Z01B 10:54

WA _PAYA_LUBR]_S00B0L[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
21 Aug 2018 10:54

MAC_PAYA_LB]_S00601] KATIOMAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 10:53

MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 10:53

MAC_PaYA_L'BI_BDOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 10:53

faC_PAYA_ LB BOGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 2018 10:53

NAC_PaYA_UBI_BOOBD L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Aug 3018 10:53

NAC_PAYA_UBI_B00EDT] NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Aug 2018 1053

Uplgaded By/Date Folder Date

Upload Date 21/08/2018 10:54
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