_L"_H)u i“ fh\m.wufm {.,c,nn ¢ yery f{ €Y e _ _
| |:'-LlL' | [ /g? / _F_._________ A— By Ichs ;lu;scnpuun e & Tune Completed | Done l]‘} i
HL{ HA A.M?A’NCAPQ!; €2/ ./f;’ SAS e-filing | :
W Hu Mo IJMJ 79‘3' ""’? E-mail o Slos, AW 2his;
| JJ u “ /I/r:.!'i‘ Af-? /.JU{.} i-dotor Claim Form .P'o'; rorir e s — | oo '
| I-Mmur WO rwithin: O Zhre II‘-IILrsJ |
oD " leporing Oaldy Sl S S e P s s
i-I"hoto Uploaded ! ! —
Assessment/Survey Report | |
TP Insurer; - .
Ass't Report by Fax / Hand to Owner/Whksp [
Freferred Whksp / INC Assign Wksp { QW: ( A-57 Tel: Fax: [
TP Particulars: Veh No: JTAWD s 774 INC( )/ HNon-INC( )
Crwner / Driver: ( Tel. ) -
Policy MNo: { 3 Period: ( ) Cover Type: ( ) . )
Confirmed by ¢ | Date: T.'.'.i.-'h,..'. )
Insured/Driver Liability: ( %) [Note-Est Staws (WO): N: 0-20%; P:21-79%. F: 80-100%] N
Year of Registratwn: | ) Warrantv: YES( )/NO( ) |
Excess: (§ ] Lmading : §1,000 { 34 $2,000( )
General Remarks:- B e tnda i B Rl TR oy
{ Y Walk=In Customer : Custnmer‘s information stnc‘!!y Gunfdentlal & Etnmiy ND r‘-fEr _ﬂ'ffa_lrer_ i -
( ) Total Lass Case  : to e-mail Insurer URGENTLY. I
Drive-In ( )/ Tawed-In { ¥ Invoice: YES ( )/ NO( ) Towing Co. ( o o >
e, o o TR \C‘J'ﬁ"'i}i'ﬁ ST A R 2 s
Remarks:= {mr‘ nrlmé.:ﬁ?ss ﬁ‘ﬁm‘ : {Date&Time Comple'sd | .-« Done by
1) Apply for Transp.art Allowance ( ) Cnutt:sy Ca]‘ ( )
2} QC Check / Pog Repair Inspection { 3
3) Upload Resurvey Photo [Repair Cost = $3000] ( )
Injury ¢ —40m8M ————. ol = : |
Date/Time |~ Actions TR ey =
T =
!
_ _— i 1
[
i :ml_;{s;i 1 Atk
prabins Sk T BillY] add Bl
. I}I AR 1 Auncldmt Bﬂpﬂﬂ-mg {53-0} ..l
Claimant's P rfmti]‘rrs__ e [ 2) DA : Damage Asscssment_($100);  INC (530)
e 3) TF : Towing Fee S4VE4S —]
Driver/Qwrier: 4) FT : Follow-Through Survey $:20 R
——————— T : Follow-Through 5 Resurvey) $30 e
Contact No: : 2 n-ln!rm:g ,g;mm:; ]ﬂm:’:lx{ Izz[.lﬂ_v_m ) Jan 2005)
R : T B " 6} TR Re-inspeclion £ UL IS | RO
Damaged Portion: 7)1 - [dae DA + SMRT Survey e 5160 e
5 = §) WTUC Additional Services: I s
— —_— m'r_.- s e 0 e
QU Checked by (Engr-In-Charge): : *145: Comrtcay Car I Tpt Allowniis 15 i A
’ T . *t6: Ropair Co-ordination & 510 -
) il 3 b e #}7: Foal Repnir Inspection - BN . |
.-tud_ltn s’ _Cm'_nmcn[s = ) b "0 DT YNE: DV / Colleet Excess Coordination 55
at. ] . TF (NIL): TP (hon INC) against INC__ 520 —_—
I [9) N12: idas Mobils 3
Cat. 2/3: ' Invoice dated Fae Charged B L
B : Towaiee dntad Fee Chareed




MRATTE11E2T0 ! NaSanal Assessment Cerire Servioss - Ui
ENTRY DATE & TIME: 124082018 19:42
SUBMITTED BY: Roslinga Bimle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor cofrectly the details of the accident lo speed up the claims process

2, This Form miust be complated by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible, Any wiful misrepresantation or witholding of material facts may allow Insurance companies 10
repudiate palicy ability.

4, The mswe and acceplance of this Form by insurance companies is nal an admission of poliey liability on the part of the insurance companies.

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

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this reposn will, for a fee, be made avadable upon applcation by inleresled parties

7. By the ladgerment of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/09/2018 11:42

Date Of Accident 11/09/2018 12:00

Exact Location Of Accident MO 19 KALLANG AVE JTC BUILDING CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Number SIMZTO0OM
Insured/Policyholder

Name Of Registered Owner FINANCIAL BMW

Co Reg No 533071530

Emall Address MOEMAIL

hMobile Phone No (LOCAL) +65-94551022
Alternative Phone Mo OFFICE-94551022
Vehicle Particulars

Manufacturer BMWY

hModeal a0l

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
2 . NO
for repair to your vehicle?

If Mo, Please state action fo be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Palicy Number 5084197030-02

Cover Nole Number

Driver

MName of Driver ALAN NG

MRIC Mo 5773385862

Date Of Birth 14111977

Occupation OUTDOOR

Diate Of Driving Pass 05M12/2002

Driving Experience 15 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94551022
Fax Mumber

Contact Number
EMail Address ALAN NGEMANULIFE.COM.SG
Pape 1 of 12



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

126 PUNGGOL WALK
#1507

828774
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

18]
MO
YES
N

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Mumer

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

SKWI1T41L

PRIVATE CAR
YEOQ CHOON TECK

Page 2 of 12



IMPORTANT NOTICE

1. Please repont gorrectly the details of the accident to speed up the claims process.

2. This Form must be d by t r the Driver,

3. Information provided must be 25 truthtyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and sceeptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Anyfal ing may be ref ta the Police for Investigation.

6. Thereport will be forwsrded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon anplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centra and te coples of
the report being made available aforeseid.

2. Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, agtee and consent that:

{a) My insurer, my workshop and the General Insurance Assodistion of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer wuch
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) whe have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims incliding the settlement of the claims and ary necessary
investigations relating to the claims;

{1} investigating the aceident 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, staterments, invoices, reports of notices ta me,
which could involve disciosure 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, jcollectively the
“Purposes” |

{B) &l insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{c] my Fersonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

2] my Personal information will alza be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {2} 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

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

NARCJAL BMH
o ]
533071530 wr s3/0 18
eyholder's Slgnature rider's Signature qunﬁ:n’rﬁmlr; Fersonnel’s Signature
Date & Time: {if driver s not the policyholdar) Name:

SKETCH PLAN

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

7. Kallang A
Jre z?mrJzu_T il @) $Im 27267
- (8) kW 174 | L.
—
“— - I <

T T T T,_-‘ T T 1 T

n
Cﬁrfmvft 78 -
| i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
) Oa 10 ‘/ﬂ/_{f af o0 w8, [ ams  Thvelig n A nufa-.,r"r_(FJH.??mm)
wport _of Mo 11, Ketlong Ave  qsmn  simesht | Gdleddly  a  vehicte
C 2Kkw 1741L) rencrsed Lput  fbus | be. terpo  fte| ond cotlidet
| onte ﬁ‘t-_.e’i;& tele_of my sehecle ’

DECLARATION
IfWe daclare the foregoing particulars sre ir

CIRL BHMY _
)10 fa / =g / X3
Polic¥helder’s Signature Fiver's Slgnature Beportingfentre Personnel's Signature

Date & Tirre: (i driver (8 not the policyhalder) MName:
Dzte & Time: NRIC/FIN Mo

(e in every respect.




Vehicle No. Sdm 2FJoo™m  Model /Make Amw 730L;.
Date of Accident (/ ‘/af/ /€ -

Time of Accident rd e HRS

Location of Accident Ne. (7 fKalbmg He Jic .E?azé/u? @/}’M‘:’
Exact purpose use during accident ﬂ@{c_ Used |

Name of Owner Fraanciaf.  Bmud

Telephone No. H/P: 4cc 1022 , Home: Office :

NRIC 33071030 .

Address 6§, Jin fua Kong #03-02  Gescendo Mok, () 40728 7
Claim type oD CTHIRD PARTY ) REPORTING ONLY

Insurance Company NTaC |,

Type of Coverage c[Comprehensive > Third Party  Third Party / Fire /Theft
Policy No. sof4 17630 -0 3

Name of Driver As Above If No, Alan A5 -

NRIC £77338¢4 Z - Afw Passengers: a4,

Date of birth 4/uf 1§17

Occupation c@ﬁ /  Indoor

Driving License Pass Date o5 /12 / Qo0

Gender <Male? / Female

Contact No. H/P: 9451 /222, Home: Office :

Address 126! Prangol btk #tc- 27 (8] £ T T4 .
Driver have any own vehicle |No, ffr\res Reg No. o -
Relationship Employee, If no, state M‘ﬁ !dﬂ EMA{gJ.
Weather condition (Cle Raining Other ' K3
Road Surface Dry > Wet Other

Any Injuries o, D If Yes, Who?

Name And Contact No. )

Name And Contact No. ; i s

Police Report - Q_@ If Yes, Where?

Vehicle B No. SEw 1781 L, Any Passengers . o3 _@M | F
Name of Driver Yee C;{”,, Teck . ContactNo.:

Vehicle C No. | Any Passengers :

Vehicle D No. ] Any Pzgsengers : .
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : -
Witness Name - A Witness Contact: a7,
Accident Portion Lefy _f&:'fz_ .

Camera Recorder Yes @

Email Address o alan. g @m;ﬁ,g:, . Gor j‘?

HAVE YOU BEEN APPROACH BY UNKNOQWN gERSDN SDLICITING,I"

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes £ NoD
PARTICULAR WORKSHOP N-5/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON | Huifin -

FAX NO 6741 0510

| WORKSHOP Emall AODRESS | <alds @ nSi- com - 53




577338567 ..

ALAN NG

CHINESE
14=11-1977 L]

SINGLRORE

AL TR

umCHe g TTIIBE6Z

o e -
=  p4-04-2008

126 PUNGGOL WALK #1607
SINGAPORE 828774

MRIC Na: 877338562

cae 0310372018

ALAN NG
Brm Dae: 14 Nov 1977 Ty .
sz Dare 27 Nav 2015 .

I e

3

o

¥OU ARE LICENSED TO DRIVE VEHICLES /N THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 28 Motorcycles =< 200 oo 27 Feb 1895
Cigss 2A  Motorcycles betwaen 2010 o and 400 oo 09 Ot 2001
Cipss 2 Motoreycles = 400 oo 26 Mow 2002
Class 3 Maobar cars with undaden weight =< 3000kg with == 7 05 Dec 2002
passengars, exclusive of driver: and other motor
vehicles with uniagen weight == 2500kg

‘mliumnce MNOSTTIZESEZ II Hl
W ORI SR

NP L3284



Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

R

QAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RiSKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5084197030-02 Cover : Comprehe nsive
1. Index mark and Registration Mumber of Vehicle . SIMZ700M
Chassis Number : WBAKB22010CN74209
2. Name of Policyholder 1 FINANCIAL BMW
3. Effective Date of Insurance » 2B Aug 2018
4, Expiry Date of Insurance 25 Aug 2015
5. Persons or Classes of Persons entitled to drive#
{2] The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided 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 Vehicle.
6. Limitations as to Usek
{a] Use for social domestic and pleasure purpases and In cannection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods In connection with the Policyholder's ar Hirer's business,
This Policy does not cover

() Use for racing, pace-making, reliability trial or speed-testing,
b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

& Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and 5ection 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) - 552,000
EXCESS {SECTION 2) » 552,000
WINDSCREEN EXCESS © 4100
INSLIRE WITH COE “NES
HIRE PURCHASE COMPANY C NJA
s

UM INSURED 7 MARKET VALUE OF INSURED WEHICLE 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, 1927 [Malaysia)

Agency ¢ ADMN SINGAPORE PTE LTD {0D000691150)
Date of |ssue + 28 Aug 2018 12:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive




822018
Claim Handling

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

Accident MT/1011165
Policy Mo, S0E4197030-02 Venicle No, SIMIT00M GST Registration N
Certificate Mo,
Polcyholder Name FINANCLAL BHW Policyholder NREC
Proguet Cade COMMERCIAL VEHICLE INSURAT Cowver Type Comprehansive Loading
Contact Mo [Mabile) 4551022 Contact Na,[OfMee) a Contact Mo, Hama}
Ermail Address Special Rermark eCode
KFK = No. . Yes TCA, = Mo | Yes eCode Reason
NCD Pratection e NCD Entitlement) ) 20 Private Hire

¥ Accident Details
Regort Date 12/09/2018 12:16 =T Accudant F:upwt Within 24 hrs Was T ¢ Accident Type
Date of Accident 11/09/2018 Time of Accident hi: mm 12:00 Country of Accident
Reparting Centre Qrange Force 1™ Mo,

Accident Locaton

*  Excoss

WO 19 KALLANG AVE JTC BUILDING CARPARK

O damage Excess

Additional Excess

2,000,000 Windscreen Excess
Unmnamed Driver Excess Outside Singspore 0D Excess
Third Party Excess 2,000.00 Qutside Singagare TP Excass
=  Benefits
" GET Registersd Information
GST fngistered No GST Registration Date
GST Raglstraticn g, G5T Status Verified L]
Mogification Histary
% Policyholder Mailing Address
Address 1 & JALAN TUA KONG Address T #03-02 CRESCENDO PARK Address 3
Address 4 Agdrass Type Singapore address Post Coda
Unit Mo, a3-02 Related Folicy Mumber S0B4197030-02
+ OI Driver Info
Diriver Name Driver Type:
Lnnamed driver Name Driver NRIC Driver DOE
Register Date of Driver Licenss Driver Age Drriving Experignce
Contact No.(Mobse) 94551022 Contact Mo Office) o Contact No.[Home)
Address 1 Address 2 Address 3
Addrass 4 Address Type Faraign address Past Code
Unit Ma.
Does he awn & Sngagare
Réglstered cor? ¥es & Mo Driver Vihschs Na. Drriver Inswrer Com
Madification History
Clalm 001 OD=-MX Iﬂm.
Clairn Type = [ op-mx v :‘.“m":d [Financ
Contact
Contact Mo,(Mobila} [passi022 | ho, P
[Haorma}
al
Email addreas {atan. ng@manulife.com.sg | venicle  Eamzze
Number
Claim Description l'_-'.JH;r?uﬂM ¢ SEW1741L ON 11 Sept 2018
Praferred o
m’iﬁhﬁl Insured Laability [Nﬂtlk Fault - -
MR W,
Firak=ation [ves r Dmp‘tin: | Preferred Workshop (refer balow) v AP L.,m ] i
Date Reglstared [12/09/2018 12:24 | clase
Dane
Report Taken By hﬂSL‘INDﬁ. | :J:;:i-lrt?p

' Print AK |etrer

hitps:/igiclaim.income.com sg/ges/icmieclaim/claimantSave do7stype=1&saction=&o0dOrTp=14&isWorkshop=&regCheck=1&taskinslanceld=20133130...
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9/12/2018 Claim Handling{accident reparing Claim Task 001 OD-MX)
Attachment
o
Actident Mo, MT/I01116% Claim Na. ool
Last Doc. Received ® ey g Upload Date 12/09/2018 00:00
Path = Category = Canfigantial
| Choose File | Mo file chosen Clear | [Please seieet * | [no E
| Ehaose File | Mo flie chosen Ciear | [Please Select * | [wo ;
| Choose File | Mo file chosen [ ciear | [ Piease select v| [N y
| Ehoose File | No file chosen [ciear | |Pioase Salect v | [no -
Choose Flle | No file chosen [ciar |  |[Piease Select v | [wo ;
Chnoose Fila  No fils chosan [ciear | [ Piease Select ]| [wo '
Message Read
= Attachment List
Attachment Upleaded By, Date Category ? Urgency D
-
RAC_PAYA_UBI_A00G01( NATIONAL ASSESSMENT CENTAE SERVICES) an
we 12 Sep 2018 13:24 . WIS, nving iande Normial NRILS Driving |
NAC_PAYA_UBI_A00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Sep 2018 12:24 o Meirrint She
NAC_PAYA_LUBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Sep 2016 12:24 Pt Meivoad Gl
MAC_PAYA_UBI_BOOED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES]) on
12 Sep 2008 12:34 Photos Haormal Photos
MAC_PAYA_LIBI_BOCED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Sep 2018 12:23 Photos Mormal Photos
MAC_PAYA_LBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Sep 2018 12-23 Photas Mormal Photas
MAC_PAYA_LBI_BOOS0L[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
12 Seg 2018 12:23 Photos MHarmal Riwtas
MAC_PAYA_UBI_BOGG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Sep 2018 12:23 Phabac i L
KAC_PAYA_LBI_B00601] NATIONAL ASSESSMENT CENTAE SERVICES) an
12 Sep 2018 1223 Fiiok Marmal Fiee
WAC_PAYA_LRT_SONG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an — —— —

12 Sep 2016 12:23

Upipaded By/Date Folder Date

Fibe Nama

hiips:igiclaim.income com.sgigeshicmieciaimiclaimantSave.do?stype=1&saction=&od OrTp=1&IsWorkshap=&regCheack=15taskinstanceld=20133130...

| Dispiay in Mew Window | [ Sean and upleading '
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