e’ FIATTb6]

Dte Iy 1_[t

_me.;k@f}

NA HU:‘; IL Aum wneur Lurne Ner wc*ea

leb descnption | Date & Tine Compleled | Done by
SAS e-filing I l
|
E-trvall (w itin Sl AL 2hes) | I
t =1

i-Motor Claim Form

M ouggg(w |

1II. l'.'.l"l r 3 x q¥&‘j
D D )‘-. | \C ol
0D {18} Feporumg Only

i-Motor W/O (Within: OD Zhin, TP $hrs

i-Fhioto Uplnudﬂd '

TP Insurer

Assessment/Survey Repori ]

|
Ass't Report by Fax / Hand to Owner/Wksp i
e N ——

Preferrad Wksp | INC Asslgn Wksp / QW | B Tel: Fax: - __T
TP Purticulurs: Vel Na; 5';7@ ?Nﬁj INC( )/ Non-INC ( J

~ Owner / Driver: ( Tel: )

PD'IE}-‘ ‘No f ). Period: { )} Cowver Type: | o ) ___

C‘uu_,.l'" Irmmed by { Date: Tising!
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year urR:glsrrat i )} Wamanty: YES[  )/NO( ) i
Excess: (5 ) Loading: $1,000( /52000 ) [
Generil Rf:mnrks it FRAE el B e oy - il ok 4
{ ) Wnlir.-h Chstonier : Gustumurs Infnrmanun stn-::tly Confidential & Strictly ND r=fer of repalrer
i{ ) Tntnl Lass C.n_s;_ : to e=mail Insurer URGENTLY. D !
Drive-In ( ]I'r‘uwcd-ln{ ) Invoice: YES ( } / ND( ) ; Towing Co: { a ; ) |
Remarks::  (NCRorline: 67886616 © e Compled | Done by
1) Apply for Transp.ort Allowance ( ) 4" Cuurtwy Car ( )
2) QC Check / Pos) Repair Inspection { ) o
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ ) E B

fjury 8 ———

o

Date/Time |“Actions’

e T E——

Moc’?&?

o] Aat Sl
SFoauain]

Amt (%)
Ladd Bill

7 I} AR Mntdmut-pnmns

(8308

| 2 DA ; Damege Assessmenl (3100}, INC (530}
Drwcr.-’(‘h ner: SLEE s Sonling Pos Lt
4) FT : Follow-Through Susvey §i20

{Contact No;

3) ¥T : Follow-Through Survey (Resurvey)

Earclaiming sgainst ING Only (wel 10 Jan 2U05)

a1 - - 13
Damiped Portion: &) TR : Te-inspestion 3 ]
= Ty 2 ldao DA + SMRT Survey 3160 a
= £) NTUC Additional Services- i
L iz one —
QC Checked by {(Engm I!l-ClilﬂEE) *145: Cunirlesy Car | Tpt Allownnse 55 = IR
- *n6: Repair Co-ordination LD ke =l
e gL s 0 T e *IN7: Post Repoir [nspection 525
Auditors! ¢ - .
{0is Cnmn‘cnm. - Ly *HE: OV [ Colleet Excess Coordination 35
Lat i TP (N1} TP (hon INC) against INC 520 |
. | #y NI Idne Mobile in
Lal 2 /3; {nveics dated Fee Charged
Involee deted Fae Chergud .




MMALTEE 601 { Malional Assassmant Cantra Sereces - Bukit Marah
ENTAY DATE & TIME: 110902015 06:34
SUSMITTED By ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piasse repon corractly the details of the accident 1o speed up the claims procoss
2. This Farm must be somplated by the Policyhalder andfor the Authorised Griver.

3, Information provided must be &s fruthful and accurate as possibie. Any withy] misrepresentation or wilthalding of material facts may allow Insurance companies o
repudiate policy ability.

4. Tha issue and sccoplance of this Form By Insurance companies Is not an admission of palicy liabdlily o0 the part of tha inaurance cormpanies,

3. Any fatse roporting may be referred 1o the Police for investigation.

. Thes repon will be forwarded by the insurers of the GLA Racords Management Cenire ostablisted by the Ganeral Insurahce Assoclation of Singapore (G4 for
archiving and that copies of this repan will, for a les, be made avallable upon applicaton by interested partios,

7. By ne lodgermant of this repart 1o the insurers, you hareby consent to the archiving of this repert at the canirs snd to coples of the report being made avallable
aforeankd

ACCIDENT STATEMENT
D

ate Of Repart 11/09/2018 09:34
Date Of Accidani 10/09/2018 15:00
Exact Location Of Accident ALOMG CLEMENTI ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Mumber SJX843J
Insured/Palicyholder
Name Of Ragistarad Owner CHIA KIM ENG
NRIC Mo S0020740C
Email Address ALAN.CHIAERYAHOO COM.SG
Mabile Phone Na (LOCAL) +65-07482528

temative Phone No OTHERS-97402528
Vehicle Particulars
Manufacturer TOYOTA
Modal COROLLA ALTIS-1.6 (A)

Exact Purpase for which vehicle was belng used at

tima of accident PRIVATEUSE

Are you claiming under yoaur own insurance policy

for repalr to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy ND

Palicy Number 5066355623-04
Cover Note Numbar

Driver

Name of Drivar CHIA KIM ENG
NRIC No S0020740C

Date Cf Birth 21/01/1954
Oceupation INDOOR

Date Of Driving Pass 03/01/1975

Driving Expariancs
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Addrass

43 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-97492526

OTHERS-87492526
ALAN.CHIAERYAHOOD.COM.5G
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Address

Pestcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceldent?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering acciden! claims assistance.,

Number of Passengers (Including Driver)
Passanger 1

Detalls of Police Action

Was the accident reporled to the police?

If ¥es,Please siate which Police Station

Was nolice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Calegory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

BLK 23 JALAN MEMBINA,
#29-74

183023
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
ND
2

NAME: D WIFE
GENDER; : FEMALE

NO

MO

YES
YES
WO

8JQaTTE
HYUNDAI AVANTE

PRIVATE HIRE
HONG SHICHENG
S8308156H
90303356
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhotding of material
facts may allow Insurance comparies to repudiate policy liability.

4. Thieissue and acceptance of this Form by insurance companies Is nat an admission of pelicy liability on the part of the insurance
companies;

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{2l My insurer, my workshap and the General Insurance Association af Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s} invelved in this aceldent (all insurer(s) wha have insurad
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant Bovernment agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
(iil} carrying out and/or dealing with my instructions ar respending to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/mail packages): and/or

{v) complying with applicable law in ad ministering, prucessing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Pollcyholder's Signature Driver's Signature : R

Date & Time: {if driver is not the policyholder) Mame:

L] % 5 d] + e B, Date & Time: % | & ﬁ’ligm NRIC/FIN No.:

Ml
K7




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refel 1o Pathed pau

DECLARATION

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

i - — Yot /ﬂﬂ/

Policyhaolder's Signature n Driver's Signature R umng Cen.rre- Fer ner s |gr|at-.| f g
Date & Time: (If driver is not the puhwhuldar] Mame;
WSep LY Al Man - Date & Time: Ly fin NRIC/FIN No.:
WOchl Al MUa -




ACCIDENT REPORT

Reported By  : Chia Kim Eng
NRIC : S0020740C
Vehicle No 1 51X943)

Other Driver  : Hong ShiCheng

NRIC : 5B309156H
Vehicle No :SI08776)

INCIDENT:

DATE: 10 Sep 2018

| driver of vehicle no SJX943) was travelling along Clementi Road towards Nee Ann Polytechnic.

While approaching Maju Drive | filtered to the extreme left and was fully on the left lane driving straight

towards Nee Ann.

When approaching an unnamed lane before Clementi Road. A vehicle No SIQ87761 driven by Mr. Hong
ShiCheng drove out of a minor lane inte the major Clementi Road without stopping and clipped my
vehicle at the left rear door, tire and rim and the mudguard area to the bumper.

Map attached.
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Reported by: Chia Kim Eng — 50020740C
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ACCIDENT'STATEMENT 2
1 o
ACCIDENTDATE(_L0 / 6% y ZOIE | (DD/MM/TYYY), TIME:L G300 | (HH:MM)
LOCATION: __.* remeain|| s Y, : _

1. DETAILS OF VEHICLE - .
QJVEHICLE NUMBER___ = X a4l
BIINSURANCE COMPANY: 111"
o|POLCY NUMBER: = DbERCE 6,7 a7,
d)POLICY TYPE: [L':DMPREHEHSWEH THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ 10 /0 £ 17
fITYPE:[SALOON / COUPE / MPV /V AN / LOHRH MOTORCYCLE / DTHERSJ
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MUTDRCYCLE}
hiPURPOSE OF USING AT ACCIDENT TIME:__ It
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
HIRD PARTY &

2. INSURED/ FCH.lC'f H?LDER

AINAME = EhaG [MALEIFEMALE:I
B NRIC/FIN/P ASSPORT; < DeloTl4-ot conTacT: A LL92E
c)ADDRESS:__ 2 &< F«P*l PAEPA B L & 1A T4
Vo)
:‘»W’ ; « CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Fa
sl I’..'L- ﬁa|ggq1¢,;§f DRIVER !
t'lﬁ ElL.l ’]Illr\l. {1 l-}ﬂ'- \,I EI-]NAME: RE p’fﬂ"ﬁ} :MALE "Ir FEMALE}
) VAR b NRIC/FIN/P ASSPORT: CONTACT:
(=) ] ADDRESS; -

~dl|DATE OF BIRTH: (_2._/_*! /. 1Z15I+ ) (DD/MM/YYYY)
e|OCCUPATION: (INDOOR / oumoon;

HPATE OFDRIVING  PALT™: 2 M s
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN‘:’? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! ApELE
5. @]WEATHER CONDITION: (CLEAR/ RAININGJGTHEES }
b)JROAD SURFACE: DRY / WET / OTHERS e}
4. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:
. , 8. THIRD PARTY VEHICLE P w -
S o fossmgtr ) VEMICLE NUMBER: A8 IO MoDEL LY ENDAT hupise
' b) DRIVER'S NAME____ MOl CHiClieiits 7T
cl NRIC/FIN/PASSPORT:_S2%C% 156 i CONTACT: ADAREEG e
“emee © 9, THIRD FARTY VEHICLE

b e d} VEHICLE NUMBER: = MODEL: E
(TS 8] DRIVER'S NAME: -~ Lt
iy AN ) NRIC/FINPASSPORT: CONTACT:

e = elpn e & fphad | Lawr -5
\pgo = /S
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{7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [Ma LAYSEA)

MOTOR VERICLES (THIRD PARTY RISKS) RLILES, 1959 (MALAYSIA)

Certificate Number: 5066355523-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5JX943)
Chassis Number | MROS3ZEE1D6175668
2. Name of Policyholder o CHIAXIM ENG
3. Effective Date of Insurance 14 May 2018
4. Expiry Date of Insurance : 13May 2018
5. Persons or Classes of Persans entitled to drived

(&l The Pollcyholdar,
(b} Any other person whao 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 Motar Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
Bnactrment or regulation in that behalf from driving the Moter Vehicle.
& Limitations as to Uses
{a} Use forsoclal domestic and pleasure purpeses and in connection with the Policyholder's buslness o profession,
This Policy does not cover
(3] Usefor hire or reward,
(b} Use for racing, pace-making, reliability trial or spead-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business.
(d} Use farany purpese inconnection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Saction 85 of the Road Transpart Act, 1987 (Malaysia), are not to be includag undar thase

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) CONA
WINDSCREEN EXCESS ! 55100
ADDITIONAL EXCESS ©N/A
LUINNAMED DRIVER EXCESS PLEASE REFER OVERLEAE
REPAIR AT OWMNER'S PREFERRED WORKSHOP ND
INSLUIRE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER P ND
PRIMARY DRIVER U CHIA KIM ENG
NAMED DRIVER {1} SABEL CHIA WAI DA
NAMED DRIVER [2) | ANDRE CHIAWAI LOONG
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TINE OF LOss

If'we hereby Cartify that the Policy to which this Certificate relates is lssued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Campensatian) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ LOINSURANCE AGENCY PTELTD |00000613125)
Date of lssue ¢ 04 May 2018 10:05 hrs
Reprint ¢+ 04 May 2018 10:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%"% T

Authorised Officer Chief Executive

Countersigned By:




