' 1_1_.-’ TONAT: Asyestnent L an Services
i it || ///:p ?/f 1 Ich u-:.‘ja.‘-r'il‘illi.‘ll Dhate & T Completed | Liane b i
Ref Mo Y n: s ?/{; SAS eiling |
i - S |
bt In Mo GAECST7P? | Eomail ot Shee ALC 2hes, |
Nnoa fr/é? /-F Ffedo i-Motor Claim Form {J‘J%ﬂffﬂﬁr 55 ""’ﬂf
P , r-"l-IuT.m WO (within: 2hes. TP dhrs) i
| o il Loicsn S0 b AN et 1] PRl . B e - S P—
| i-I'hoto Uplh.‘ldtd !
L A5 EHSIII.t‘II:L"SlI.nl.\ Heport i
TP lnsuwrer - i 2 . S—
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Ohner [ Driver: | Tel )
Policy Nao: ( )] Period: ( }  Cover Type: ( ]
Confirmed by ¢ | Da.re Tivte: J
Inaurﬂ!fl"}rw:,r Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%]
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3) Upload Resurvey Photo [Repair Cost > $3000] ( )
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5 SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the caims 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 withhalding of material

facts may allow insurance companles Lo repudiate policy liabllity.

4. The issue and acceptance of this Form 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 Police for investigation,

. The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
iterested parties

7. By 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 bieing made available aforesaid,

4. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, iy 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 Infermation”) and disclose and transfer such
Persoral Information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s} who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {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 AECEssary
investigations relating to the claims;

[ii} mwvestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding 1o 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
"Purposes”|

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Persanal Information will also be callected and used to campile claims histary 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} toallinsurers and/or 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

(i1} for complying with requirements under any regulations, laws or court arders,

e —
A&A !
TROLLEY MAKER
ROC 530799394

"fﬁvw (([oa [

RL‘D{]F% Centre Personnel’s Signature
Mame:
MRIC/FIN Mo

Policyholde:s"s Signature
Crate & Time
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MRIC/FIN Mo
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Date & Time:
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micde Chiffessnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 1859)
MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VERICLES [THIRD PARTY RISKS| AU FS, 1959 [RALAYSIA)

Certificate Number 5077803581-02 Caver f;nmprehanswe
1. Index miark and Begistration Mumber of Vehicle GBEAS77TM

Chaszis Number © KDY2318022521
7 Name of Policyholdar = AR ATROLLEY MAKER
1 Effective Date of Insurance 24 Fah 2018 il
A4, Espiry [Mate of Insurance 23 Feb 2019 "‘;r, i j 5 51 L
5. Persons or Classes of Persans entitled to drwves

fal The Policyholder
(b} Any ather person wha is driving on the Policyhalder's arder or with his/her permissian.
Provided that the person driving is permitted in accordance with the ficensing or ather laws or regulations ta drove

the Motor Vehicle or has been so permitted and is not disgualitied by order of a Court of Law o by ruasan af any
enactment or regulation in that behalf from driving the Motor Vehicle.

b Limitatians as to Wsed
fal Use for social domeastic and pleasurs purposes and in connection with the Policyholder's business or professian
(b) Use for the carrlage of passengers ar goods in connestion with the Palicyholder's busingss
This Palicy does not cover
[4] Use for hire or reward,
(b Use far racing, pace-making, reliability trial or speed-testing,
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla

# Limitations rendered inoperative by Section & of the iotar Yehiels {Third Party Risks and Compensation|
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under theye

haadings
EXCESS (SECTION 1) S$600 o
EXCESS (SECTION 2} MN/A
WINDSCREEN EXCESS LRS00
INSURE WITH COE YES
HIRE PURCHASE COMPANY AHWIN PTE LTO
ELIM INSURED MARKET VALUF OF INSURED VEHICLE AT TINME OF LOSS

|{We hereby Certify that the Policy to which this Certificate relates is issusd in accardance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 180} and Part v of the Road Transport Act, 1987 (Malayua)

Agency ¢ LIAN HOMNG PTE LTD (0000061 1606)
Date af lssuea v 19 Jan 2018 15:26 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

/"'

Authorised Officer Chief Executive

Countersigned Ry:

’ aave rove @ LDI‘"WI] -Cﬂﬂr’L



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

Page 1 of 2

Claim Handling

Accident MT/ 1011061

Pokcy Mo, ) 507785358102 Wehick Mo GEESSITM GET Registration No.
Certificate No.

Palicybalder Name A8, A TRCLLEY MAKER Palcyhakler NRIC
Product Code COMMERCIAL VEHITLE ENSURA) Covis Typst Comprerenss Loading

‘Contact Ko.(Mobike) 1004065 Ceatact Mo.(Dffica) o Ciontact Ma.(Home}
Email Address Special Ramark wlada

KFH Mo Yes TCA m Moo Yes ®eCode Resson

WCD Protection Mo NCD Entrtermant|%:) 1% Private Hisa

¥ Accident Deuails

Report Date 1109/ 1018 16:50 Aident Repart Within 24 hrs  Yes Accident Type

Rata of Accidant 1100930 Time of Acodent kh=mm 10:-20 Country of Aocident
Reporting Cantna Orange Force TCM Na.

Accdent Lecatian ORCHARD ROAD Bd CAVENAGH ROAD

= Excass

I;.In damage Excess GO0 Additsonal Expess Windsoreen Excess
Unmamied Driver Extess Dutside Singapere 00 Excess

Third Party Excess 2,00 Dutside Singapore TP Excess

= Banafits

% GST Registarad Information B e

GET Registered Mo — = GST Ragistration Date

GET Registration No. GST Status Verified Ha
Modification Histary

= Paolicyholder Mailing Address r—

Fm 1 BLK 533 =09-B11 Address & BuIT Pm.u.m:_cﬁn's R{li.l:: Address 3

Addiress 4 Addrags Typa Singapore adcness Prst Code

\nit No. Related Palsy Mumbar 507789358102

“ OI Driver Info

Drver Hame Uemared Defvar Deiver Type Ui Driver -
Unnamad driver Mama CHNG TUANS ¥ONG Drivgr NRIC S1A2A5TEN Drivgr DOB
Wegister Date of Driver License  08/10/1984 Dirwer Age 54 Driving Experience
Contact Mo, (Mobik) QISATTET Contact Mo, [Defice) a Contact Mo, (Home)
Address 1 BiK 111 Address I EAMGSA RO Agdress 3

Addrass 4 Address Type Singapore sddrass Post Code

Unie e, #OE-77

Eﬁ:ﬁ:ﬂﬂ:@ﬁlmm Yas & No Driver vekicle Na, Briver Insurer Company
Decianation - 3

:r‘m‘[‘i'::;m’ e L P ¥ Ay mjuery? Yer ® No
Madification Hstory

‘Clalm D01 OD-MX Maw

Claim Type ~ [eo=x =] Irsured N-lrr.l: s a TROLLEY MaKER ] Insured WAIC
Cantact No.[Mabile) poziansy | Cantact Mo, (Hame) [ | Contact bo.{Offoe)
Email Afidress 1 ] O Vehicle Mumber [GBESSTTH ] TP Vehice Number
Claim Destription E&snh f SIK51136 ON 11 Seg 3018 | Name of Preferred Waricshop
e Wonkatop Cantest: | | Insured Lisbility = [riat at Faun |

Beguire Finahsation
Dare Ragisensd
Report Taker By

o Brint AK letter

[1100z014 16:38
posLnos

[t i
|
|

Preferered Repair Cptian
Claim Chxe Date

‘Workshop Repairer

|Prefarrad Workenop, Name unknown

Iw] 1A report

[

]

=l

Doate Repeived

Ttz Logs but Repaired

Attachmant
v
Aczidant Na, MT/1011061 Claim . ap1
Last Doc. Received @ ves O Mo Upload Date 1408/2018 D000
Path = Categary = Confidential rgeni
| Browss. | [Ciear | [Fiease Seiect I~ b= ] [remal
| Browss. | [ciear | [Mease Select Tol B o] [hemal

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=...

11/9/2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Browse . | [ Ciear | [Plesse Sawct ] [z [+] [rarmai
‘Brawse.. | Clear | [Please Select ] o [w] [Normal
[Cinar | [Pluase Selec: o] o ] [Formal

| ciaar | [Pease Select | ) ] [Feemal
Mesgane Aead
= Attachmaent List -
=
Atachment Upicaded By, Date Categony i Urgency Description
i ".. NAC_PAYA_LIBT BO0GO1] NATICHAL ASSESSHENT CENTRE SERVI B ing Lic Mormal NRIC/ Driving Licsnse 2018-
% CES) &n 11 Sep 2018 16:54 SR oyng Lesnes
MAC_PAYA_LUBI_SO0G01[ MATIONAL ASSESSMENT CENTRE SERVL ag Nl 545 2018511
CES)on 11 Sep 2018 16:58
MAC PAYA_UBI_B00801¢ MATIONAL ASSESSMENT CENTRE SERV] Fhatos Marrmal Phatas 2018-5-11
CES) on 11 %en 2018 16:58
MAC_PAYA_LIBI_SODSOL] NATIONAL ASSESSMENT CENTRE SERVI Photos Marmsl Phatos 2015911
CES} oan 11 Sap 2018 16:58
HAC_ PAYEA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERV] - Hoemal Photos 2088-5-11
CESY on 11 Sep 2018 16:56
WAC_PAYA_UBT_BOUEO1E NATIONAL ASSESSMENT CENTRE SERV: Fhsion PREaeE - J01B-8-1%
CES) on 11 Sep 218 16:58
NAC PAYA_LBI_BODSOL] NATIONAL ASSESSMENT CENTRE SERVI Ml Fhotos 20184544
j CES) an 11 %ep 2078 16:58 s
MAL_PAYA_LUE1_BO0B01L MATIONAL ASSESSMENT CENTRE SERVI B4 Normal Bhotes TO18-8-11
o CES) on 11 Sap 2018 16:57 e
MAC_PAYA_UBL_HDOBOL{ NATIOMAL ASSESSMENT CENTRE SERVE Photos s, Phates 2018:5:11
CES) on 11 Sep 2015 16:57
HAC_PAYA_UBI_BO040L( NATIDNAL ASSESSMENT CENTRE SEAV] Phetes Harimal Phates 2018311
T CES}on 11 Sep 2048 16:57
LS
v
. l
I NAC_PRYS_UB1 B00601( MATIONAL ASSESSMENT CENTRE SERVI Bt Nl Photss 2018-0-11
CES) 6n L1 Sep 2018 1657
=1, WA Paorh_UBL_B0E01] NATIONAL ASSESSMENT CENTRE SERVI — — A
[ CES) on 11 %ep 2016 16:57
-
NAC_PAYA_LIBI_BODS0L[ NATIOMAL ASSESSMENT CENTRE SERVI Bhiotes DO
ﬁ = CES) an 11 Sep 2018 16:57 Fnota Factermn| '
= WVidea List )
_— - N %
Upicaded By Date Folder Date File Name I Sou

in Nuw Window | [ Scan and uplanding |

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=... 11/9/2018
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Claim Handling

T Accident MT/1011061

Claim Handling { Claimm  MT/1011061 / Claim 001 OD-MX)

¢ Task Transfer

< Exit.

Pobcy Mo, S077893581-02 Vehicla No. GBESSTTM GST Regestration Mo,
Certificate Mo,

Folicyhoider Mame A B A TROLLEY MAKER FPolicyhoider NHIC S30795358

Product Code COMMERCLAL VEHICLE INSURAL Caver Tyae Comprenensive Loading L
Contact No.[Mobile) L0406 Cantact Mo(Olfice) ] Contact No.{Hama) 0
Emall Address Special Remark eCade
KFE & No Yes TCA = Ho Yes sCade Reason
HOD Protection reg NCD Entitlernent(%) 15 Privata Hine [

¥ Accident Details
Anport Date 11/08/2018 16:50 ;ﬁﬁ:"’ Raport within e Accigent Type Calfigian - Change / Crass lane
Cate of Accdent 11/09/2018 Time of Accident h:mm  10:20 Cowntry of Aocident Sngapore

Reporting Centra MWATIONAL ASSESSMENT CENTH Orange Force Mo IC™ Mo,
Accident Location QRCHARD ROAD B4 CAVENAGH ROAD

w EXCass
O damage Excess £O04,00 Additional Excess Windscresn Excass 100,00

Unnamed Driver Exosss E:;:L‘:’ Singagore OO
Third Party Excess .00 & i snaspore.IF

= Benafits

+ GST Registered Information a
G5T Registerad Mo GST Registration Date o
GS5T Registration No, GS5T Status Verified s
Madification History 12/09/2016 09:06: 04 Debarah Mui changed GET Status Verified from No te Yes

@ Policyhalder Malling Addrass
Address 1 ALK 533 #05-811 Address 2 BUKIT PANJANG RING ROAD Address 3 SINGAPORE 670533
Address 4 Adoress Type Eingapore address Post Code 670533
Unit Ma. Ralated Policy Number SO7TREISAL-02

% 01 Drivar Inf
Diriver Name Unnamed Driver Drivar Type Unnamed Drive_r_. o B

Unnamed driver Nams CHNG TUANG YONG Drriwr WRIC S162B5TEA Driver QOB 251071963

RL:gé:'::r Date of Driver £8/10/15084 Dirlwar Age 54 Drwving Experience 33

Contact Ne.Mabile) 9I59TTET Contact Ma.[Office) 1] Contact No.(Home] a

Address ] BLK 111 Atdress 2 GANGSA ROAD Address 3 SINGAPORE 670111

Address 4 Address Type Singapore address Past Code 670111

Linit Mo, #0E-77

Doas ha own a

Sln?mm Aegistered Yag & Mo Driver Wehicle Mo, Driwer Insurer Company

Car

w Declaration

B Bload
oot Rasiings 0mg any injury? Yes & Mo
Modification History

+# Investigation

Clalm 001 OD-MX l_u_ur,.

= Claim Case Officer
Clabm Type QMY Tnsured Name A & A TROLLEY MAKER Insured NRIC 53079t
Contact No.[Mobile) GOZ29049 Contact No.[Home) Contact Mo.(Office)
Ernall Address O1 Vehicle Number  GBEES?7M TP Vehicle Number  51k511

Nama of Proferred

Clairmn Description GBESSTTM / SIKS1128 OM 11 Sept 2016 Workshop

Preferred Mot

Workshap Preferred  NSUred

Prefererad jability
Warkshop, &PF
alisation Tae Efrm: Mame report Rilhea
Date Regiterad unknown 11/09/2018 17:03 Claim Clese Date Date Received 11,046
Total Loss But

Papart Taken By ROSLINDA Workshap Repairer Repaired

#1 Print AK letter
Madification History

hittps:/igiclaim.income.com.sglgesficmieclaim/reserveSearch.doMabCode=Reservelcaseld=2508217 &objeclld=28969588 readAllBox=14&checkNewS...  1/2
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% Special Claim Creation Approval

Claim Handling ( Claim MT/1011061 / Claim 001 OD-MX)

Appraval Reason
Bemarks
Attachment
-
Accident Mo, MT 1011061 Clasm Mo, 001
Last Do, Received & yos D Mo Upload Date 11/09/Z0LE 00:00
Path = Category * Confidential Urgeney *
| Chogee File | Mo file chosen |t;|ear||ﬂuu§ﬂ-ct | [no * | [ Hormal |
| Choose File | Ma fils chosan [Cicar | [Piease Seiect | [no 7| [Morma ]
| Choose File | No file chosen Cloar | | Ploase Select | [no v | [Mormat [
| Choose File Mo file chasen [Ciear | | Piease Select | [no v | [Wormat v
| Choose File | No file chosen [iear | [Piease Select | [no v | [Mormal |
Choose Flle | Mo file chosen [ Clear | [Piease select v] [no * | [ normat [
[ Mussaﬁa fpad
% Attachment List
Attachment Uploaded By/Date Categary ? Urgency Description
-
i HAC_PAYA_UBI_BO0B0L( MATIGNAL ASSESSMENT CENTRE S8
- VICES) on 11 Sep 2018 18:58 NRIC! Ciriwing Licaned Mormal MRIC/ Driving Licenss 2016-9-11
NAC_PAYA_UBI_BODBOL{ NATIONAL ASSESSMENT CENTRE SER
VICES) on 11 Sap 3018 16:58 SAS Mormal SAS 2016-9-11
HAC_PAYA_UBI_BODS01{ NATIONAL ASSESSMENT CENTRE SER
VICES) on 11 Sep 2018 16:58 Phatos Marmal Phatos 2018-9-11
MAC_PAYA_LBI_BDO0S01] MATIONAL ASSESSMENT CENTRE SER
VICES) an 11 Sep 2016 16:58 Phates Narmal Fhotos 2018-3-11
MALC_PAYA_LBI_BOOG01] NATIONAL ASSESSMENT CENTRE SER S i
VICES) on 11 Sep 2016 1658 ormal Photos 2018-9-11
NAC_PAYA_UBI_B00601{ RATIOMNAL ASSESSMENT CENTRE SER
VICES) on 11 Sep 2018 16:58 Photos Mormal Photos 2018-3-11
MAC_PAYA_UBI_BODED1{ NATTOMAL ASSESSMENT CENTRE SER
WICES) an i1 Sep 2008 16158 Phatos Rarmal Photos 2008-%-11
MAC_PAYA_LBT_BO0601{ MATIOMAL ASSESSMENT CENTRE SER
VICES) on 11 Sep 2018 16:57 Photos i Pt 2008:0 1]
MAC_PaxA_LBI_8006010 NATIONAL ASSESSMENT CENTRE SER
VICES) on 11 Sep 2018 16:57 Photos Horrral Photos 2018-9-11
HAC_PAYA_UBI_BO0B01{ MATIONAL ASSESSMENT CENTRE SER i
VICES) on 11 Sen 3018 16.57 Mormal Photos 2016-9-11
NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SER
VICES) on 11 Sep 2018 16:57 Photog Farmal Phartos 2018-9-11
MAC_PAYA_LIBI_BO0S01] MATIONAL ASSESSMENT CENTRE SER T
VICES} on 11 Sep 2016 1657 atos Narmal Frotos 2018-%-11
WAC_PAYA_URT_AO0A0T( MATI
A _UBI_SO0G0T( NATIONAL ASSESSMENT CENTRE SE& i s e

VICES) on 11 Sep 2018 16:57

Uploaded By/Date Folder Date

File Name

[ Display in New Winsaw | [ Scan and uploading |

https:/igiclaim. income.com.sg/gosficm/eclaimireserve Search.do?labCode=Reservedcaseld=2508217 4objectld=2896058& readAliBox=18checkNews .. 272



