e e it i | g i

Service {.b‘_‘ -:— o MW(E/( f?ﬂy 1

|NATTON /[Ham snetit (,Lnr.f |
[ _D“li l”__bo | ch description | Dute Rﬂ;'i'tmﬂ Completed § Done by 5
“rer o R, SAS e-flling L " .
A% rrﬂ.lﬂu <§'E_ TFo-nail gu idun Sles, ALT Thisj i | o _ll__
Do Of i-Motor Claim Form M'T JG[};\{%Y} (;Q
;;— —qf;m 1-1\1{:Lur WIQ (Within: OD 2hrs. L il 9 |r o |I s ré.—f
_ m e i-Photo Uploaded ' 1 [
_T_P v Assessment/Survey Report l i l-——-“-*‘ o
' . 1 Ass't Report by Fax/Hand te Owner{WksD |
Freferrod Wksp / INC Assign Wksp / aw: ( Tek !. Fax: 1
TP Particulars: Vel No: @W\ ?)g)lp . INET . }a"Hi#rn—ﬂ:JC ¢ 9 -
Owner / Driver: ( Tel: | ) -
Policy Mo: ( )  Period: ( ) Cover Type: {. ) o
Confirmed by ¢ T[_ Date: i TEL_—F-' )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F:80-100%)] !
Year of Registratiun: ( ) Wamenty: YES( )/ NO( ) 'J L
Bxcess: 8 Y Loading 51 uou{ Y782,000( ) - -_ = .
GenePAl Remmrksis o - il i mi i e i B Rl i Bt g
() Walk-In Costonir : _Custumer‘s Infurmanun str]cﬂy Confidential & Strictly NO r“f.r of repairer. e
() Total Loss Lisc . to e-mail Insurer URGENTLY. ' ”
Drive-la( )/ '.E‘uweﬂ-!n( ) ; Invoice: YES( ) ! ND( ) ; Towing C“ ( . ——
P N T e T bty
1) Apply for Transpoit Allowance ( }f Cuurtr.s}r Car( ) . —
2) QC Check / Posi Repair Inspection ¢ ) | -
3) Upload Rtsu;cy Photo [Repair Cost > $3000] ( ) |
Injury : —————— E —_— e
T S ol A s pe e
|
!l_ | s
i

e

I &%ﬁfﬁﬁﬂﬂﬁ¢ﬂﬁch1ﬁi ok

mxw M e 6 A O ___' 1 !l Ei[[
1) AR ; Azcident Report (530%

Gl mlmn'g;m it

DAL Dnmg:ﬁ;uum:nt {5100} NG (30

Sa0s4S)

i 3 TE: Towing Fes

Driver/Owner: 4 FT : Fallow-Through S'ﬂr'\lu}‘ $120 [
% FT : Follow-Thiough Survey (Resarve A s

Contact Mo: Forclaiming vealnst [ ooty (wel10 Jon 2003)

o ; g ' 6) TR Re-fuspestion — 373 -
Damaged Porfion: TNl :[ac DA + SMRT Survey = e, BLED r,_....
— 5 :

: B) NTI.‘.!L‘ Pddilional Servicss: — 2
QC Checked by (Engr-In-Charge): RS C~'-ul*-ﬂf Tor/ TpL Allawanss _ 55| R
. *IME: Repair Co-ordination S0 e e
N ."‘-'i"“' Y E e e Lo e aT ot E e T17: Fosl Repalr Inspestion = NS
ﬁ.-ﬁliiﬁ! 5! .Chfﬁﬂi‘g'nts"‘:‘x ‘ _r- T L , ___r...t:;_-l ;_-:'LJ’: 'r*a“ .},;: *ME: DV / Callssl Hxoesd Coordination 55 il
e e T (NI TF (Ran ING) sgninst INC 510 T
' 37 M12: ldne Mobile ; 300
Say, 24 3 B Ivaice daled I Fee Charped
Fe Charged

fnvalue doted |



MMALIET 12548 | National Azsessmenl Condra Sarvices - Buiot Mersh
EMTRY DATE & TIME: J0DR2ME 1511
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2018 15:48

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly the details of the accident to speed up the claims process.
&. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any willul rmisrepresantation or witholding of material facts may allow insurance comgpanies o

repudiaie policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

5. Any false reporiing may be referred to the Police fer investigation,

B. This repon will be forwarded by the insurers of the GIA Records Management Centre establishad by the Genaral Insurance Asseciation of Singapore (GIA) for
archiving and that coplas of this report will, for a fee, be made available upon apgplication by imterested parties

7. By the lodgemeand of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and 1o copies of the report being made available

Bforesasd,

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/08/2018 15:11
24/08/2018 21:15
ALOMNG BEDOK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicla Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SFYGTIOK

TAN PANG KIAT
518225597

JACK. TANFK@GMAIL.COM
(LOCAL) +65-96777778
OTHERS-86777778

TOYOTA
CAMRY

FRIVATE USE

NGO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5083228269-01

TAMN PANG KIAT
518225592

18/02/1967

INDOOR

27172010

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96777778

OTHERS-96777778
JACK. TANPK@GMAIL. COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passangers {Including Drivar)
Details of Police Action

Was the accldent reported to the polica?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 14 LORONG 7 TOA PAYOH
#24-219

310014
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
1
NO

NO
YES

MO

4

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJM35220
HYUMDAI AVANTE

PRIVATE HIRE
ONG BENG KEONG
581050766
88082490

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLD4346M

Pege 2 of 25



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Pasteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

HONDA

PRIVATE CAR

KUEK SUYEN MICHELLE
S8021955E

92376155

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies,

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

. The repert will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved 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’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af's

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i) 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 to 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"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/or process my Personal Information for one ar maore of the abave Purposes: and

(c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, 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 detection,
investigation and management in present and all future claims.

(e} the information 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,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

Paolicyholder's Signature Driver's Signature

30l
arting Centr, rsofinel’s Signatur
Date & Time: {If driver is nat the policyholder) Name: { [ [y.'"

, 3 Date & Time: NRIC/FIN Na.: W/
201

?e‘ﬂ




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
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B302018 Claim Handling( Claim Task )
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8130/2018 Claim Handling( Claim Task )
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JusEquity Law Corporation
ADVOCATES & SOLICITORS « COMMISSIONER FOR OATHS

174 Chin Swes Road #02-08, CES Centre, Singapore 168877

Telephone (65) 6536 0330, (65) 6253 1812, (65) £307 2008, (B5) 6533 2327
Eax : (55} 6253 0120 (Conveyancing) , (65) 6536 5368 (Litigation)

Email ; juseq@@singnet.com.sg wehsite © Wi, juseq.com.sg

Qur Ref: JEQ /SIM3522D1 AHE (21)
Your Ref: SFY6739K

27 August 2018

TAN PANG KIAT By Post Only
14 Lorang 7 Tao Payoh #24 ~ 219
Singapore 310014

NTUC INCOME INSURANCE CO-QP LTD By Fax: 6338 1504 Only
Singapore

Dear Sii
ACCIDENT INVOLVING SJM3522D & SFY6739K ON 24.08.2018
\We act for the owner of vehicle no. SFYB732K.

We hereby notify you of a road fraffic accident on 24 August 2018 at about 2115 hrs, at Bedok Road
involving our client's vehicle and vehicle registration no. SFY6739K driven by you / your insured at the
material time. A copy of our client's accident report is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceeds to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you
would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the
sfipulated timeline, our client shall proceed fo repair the vehicle without further reference to you.

Yours faithfully
.!.
S/ Ili .
Eﬁﬂ]\ &-'

‘ CONFIDENTIALITY CALTION

This message is intended only for the use of the individual er entity towhom it is addressed and containg information that is privileged and
confidential. If you, the reader of this message, are not the intended recipient, you shauld not disseminate, distribute or copy this
communication, If you have received this cammunicatian in error, please notify us immediately by telephone and return the ariginal message
to us at the above address at aur expense. Thank you.

JusEquity Low Corporation {Registration No. 200404 738E] is o Jow corporation with limited liabiline



; ACCIDENT STATEMENT
ACCIDENT Dﬁ.l’E:r--_-}'({ Al 'pf lﬂf’ £|[DD;MMHFYYW:I, TIME:( 24 s /'—{k:l{HH:MMJ
wocanion.__ Beok Re/ .
1. DETAILS OF VEHICLE
o VEHICLE NUMBER___ 0 Y 679 ? /<
bIINSURANGE COMPANY.___ AV T LT
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h)PURPOSE OF USING A DENT TIME:___ PR/ VA T
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARO

IF MO, PLEASE STATE {THIRD PARTY CLAIM @F‘DRTNC; ONLY)

2. INSURED / POLICY HOLDER . o
A NAME* - TV [PANG K/ AT @f FEMALE) 0
B)NRIS/FIN/PASSPORT: { /42 2 ¥ (97 CONTACT: 7

claDDRESS__R(K /g H 24 -2]1 0
Yod Phaynt lor 7. [21OR78)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

whiope o) g
-.\.:-..5,‘][:_. L:jr “"":'5"3"”'4;’(‘ DR|VER :
rw.m-,.h.,:t.L {._.“}n y GINAME: fs _alovt (MALE / FEMALE|
T AR o) NRIC/FIN/P ASSPORT: CONTACT:
L_L“j c)ADDRESS: -

~)DATE OF BIRTH: (_L9 /2 /_{ 7] |[DD/MM/YYYY)
s]OCCUPATION: (IKDOGR JOUTDOOR)
fIDATE OF DRIVING PREL ~+ -3 rfzoro
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. @)WEATHER CONDITIO -@E‘é} RAINING / OTHERS )
BJROAD SURFAC 7 OTHERS y i |

WAS ANYEQDY INJORED [YES ¥ NO '

&,
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH E STATION:

. 8. THIRD PARTY VEHICLE : / *
.'r-.l; ETORN T ]Il gt o) VEHICLE NUMEERI.__.;R.}'M‘E’; .2 Q‘ ﬁ MODEL: ﬂrl{? NDH JII:, WHNIE—
ot it b) DRIVER'S NAME____ON(F BENE KEo N
> 5 c) NRIC/FIN/PASSPORT, 30 ] OF 074G CONTACT:_S2 08 2¥ Qv
B o 9. THIRD PARTY VEHICLE
! o) veHicte Numser_ D 243 $6 MM jmopeL: HY e DAY

FEMIEMET o) DRIVER'SNAME___KUEK SUYEA MICHELLE
5 8 ) NRIC/IN/PASSPORT._S BOZ ST E CONTACT: Q2.3 26/CS

PNAL = 'JH{{ Lt, ‘h?'ir’}'(“i }C@Iﬁm ﬁu‘x . CO
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REPUBLIC OF SINGAPORE ; '
IDENTITY CARD NO. 518225597
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate Number: 5083228269-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle . SFYG739K
Chassis Number ¢ MRO53BK3106012644
2. Mame of Policyholder v TAN PANG KIAT
3. Effective Date of Insurance : 22 Sep 2017
4. Expiry Date of Insurance » 21 5ep 2018
5. Persons or Classes of Persons entitled to drives

ta) The Policyholder.
(b} Any other parson who s driving on the Policyholder's arder 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 Motor 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 Motor Vehicla.
6. Limitations as to Use#
{a) Use for sacial domestic and pleasure purposes and in connection with the Pelicyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1)  MNSA
EXCESS {SECTION 2) ©MNSA
ADDITIOMAL EXCESS  NSA
UNNAMED DRIVER EXCESS : NJA
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : TAMN PANG KIAT
MAMED DRIVER (1) : EE YUEN PING
NAMED DRIVER (2) : /A
HIRE FLURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency » MAX-SHIELD INSURANCE AGENCY PTE. LTD. (00000572978)
Date of lssue : 28 Aug 2017 21:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

== /

Authorised Officer Chief Executive

Countersigned By:




