("\",-I -.;.H"J'r.'“'-"‘l‘.r’

| LS

[} wr oo tangy Chnly

I'm NSt ( .rm'.' “ nw e

161911 ©02:320

Wi

MnA 1 F12o 66F

i
[-.'.l'r' [ FLE T =

yidl e Eie | one & T Conpletod |
DAL 31§ aB e, | e T Cont
FEERU il w1t o 1f G200 A2, _"ﬂ'_‘ F_mml' I =
Yele Mo EJ‘I’ ?l'ﬂi_ﬁ l m-ul {within ':il_l_l Al TI‘-J - r o o
| I"-Inlm Cloim I'mlll L_E(TIIQHF"S_

FEIS N

I Muotor WIU wﬁtluu LJJ.? Zhet, H shis)

I I Ilnl,u Uploaded

]
1

J=

ASSessmentiun vey Hr|ll.lll

e Loy

B

P 17187,

I fsaiers S
Ass't Ieport by Fax / Hand v Owner(Whsp R s —
Ir:-i'ul-r:ul wa:rmr .m.-.riunww.p:ra-'.n.r{ T el T Fax i L
Fraticlys [VeiNo: ga gpeg. NGO /NdNCC )
Cwwner £ Dirivern: { # Tel: B )
Ir:l|r‘l,,- Hn { -j - | rnml _{- - ]_ E}uum.m_:_ﬂ. o - ..
- { ‘wafir m_.--ef J': e o o - lerr - T-‘me.' - ] o
* Insured/Driver | I1.|rt|:1_'r { L %) [Mote-Fst Hlnm:-: (WO): N 0-20%, F: EI-'?!J'N. F: 50-100%)] - _
"r’c.lrﬂfl{::prilr;:-:-rJ_J_{_ o ) Warmanly: ‘I’Lb{ MO( )
Excess: (5 ) Loading  $1,000 yiszoo0( ) - - e
Generil Renark i" SRR R ﬁ“rﬁié*éﬁﬁ%ﬁﬁﬁﬁffﬂﬁ&%ﬁﬁﬁ emmmuw,_r :
{ Y Walle=Is Custon e : Custnmnr'n Information stictly Confidential & Stnt‘.ﬂy ND r!f&r DF epalier., - -
{ T nlu_IEu;f .;;;'. B ¢ to e-mail Insurer URGLN I I.-‘r' ) |
CDiivedn ()7 Towed-ln (); Invoice: YES () I NO () ITL:-\;E[[’, TR R
Aemarss ;HNW' e OTBBIGHG) 0 et L e éﬁa‘ihﬁmhv o
I} Apply lor Tramspont Allnwnnnr ( J! Cnurl:s)r Cnr( ) _ -
J.} QU Check / Fost Repair Inspection ( ] : ' _
) Upload Rnau;:::}-' Phioto [Repair Cost = 53000 E_ - “}_ T _ ]
TRt ot o L, - = I

T'ﬂllf-"ﬂﬁ“i“l A t‘!tlmis'm TG

He ri{)i q:e.;l'..% s,viq“.fr&iﬁ

T e T

"

O LT
T ) AR M.Hantlt:pn!ﬂ'!l._

if 1 2) DA Damage Asaeesiment {.'.ln-n} INC (880)
I'hwrr!ﬁwn:'r 3 TF : Towing Fon b —

Contaet Nﬂ

4) FT 1 Fallow-Tlhroagh Sutvey S1z0

‘._ T ARI(3)
e

51T Follow-Tlhough Surviy (Resarvay) 510

Frar slniming agaiugt LG Quly {wel10 a0 2008

3 ) TH: Re-fuspeetion : o LTS ]
ETE'E“?EI__{”_“_E"_ |0 T DA + SMERT Survey 3160
= s L] NTUC Addilional Services -
L3
QC f"im. leedl h}* (l' g JIn-C hnr{._,".‘] % Ermntony Cat 7Tl Allawhres T
i - I . Nfr Feegenip Cueeneribinen fion .;F—ﬂ' -__ -----
g NJ ]ml Fepain hu]u:ulun 5 = 523 ag. &
i Nﬂ m.r .f Culleet Byooss I‘_Tnm-linlllun 33

1 U'W“} Tl'l?‘-lnlNClllmnM IPW .

___lt_j_N Lii [dae Malile

faverfiow claged Fae l'.'ﬁﬂr]--rl'

Fivorice g e Feae Charged



RMAT18120668 | Hatonal Assnsamend Cening Services - Uk

ENTRY DATE & TIME: 1702018 1722
SUBMITTED BY. Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Intormation provided must be as inuthful and accurate as possible, Any willul misrepresentation or witholding of material facts mary allow nsurance companies o

repudiate policy ability.

4, The issue and acoeplance of this Form by insurance comganies is nod an admission of poBoy liability on the par of the msurance companies

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

&, This report will bo forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assacialion of Singapore (GIA} Tor

archiving and that copees of this repon will, for a fee, be made avadabde upon application by meresied parlies.,

7, By the lodgement of this roport to the insurers, you hereby consent 1o the archiving of this report af the centre and 1o coples of the repard being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/09/2018 17:22
16/09/2018 02:30
BAYFRONT AVE
SINGAPORE

Vehicle Registration Mumber

Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No
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

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SJYT124E

EMAUTOSTAR
52967 160C
MOEMAIL

OFFICE-80935151

HOMNDA
CIVIC

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
(o]

5093663823

TAN CHYE CHAY
51704277G

24/05/1965

DUTDOOR

16/08/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90835151

NOEMAIL

Paga 1 of 17



Address BLK 27 TOA PAYOH EAST #06-184
Posteode 310027

Was driver an employee of the Insurad's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

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 foraign vehicle involved in this accidant? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN

GENMDER: : FEMALE

Fassenger 2 MAME: ¢ UNKMNOWN
GENDER: : FEMALE
Passenger 3 MNAME: : UNKNOWN

GENDER: : FEMALE

FPaszengear 4 MAME: : UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio racorded? NO

Yehicle Registration Mumber SLABTAT)
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver
Page 2 of 17



MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o di licy liability.

4, The issue and acceptance of this Form by insurance campanies is not an admission of policy lizbility on the part of the insurance
companies,

3. Any false reporting ma referr the Police for investigation.

&, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples 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 report at the centre and to copies of
the repart being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infermation
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) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far 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;

[li} inwestigating the accident and/far my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me 1o 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, handiing and/or dealing with my claims.[callectively the
“Purposes”)

(b} all insurer(s) who 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 Information for one or more of the above Purposes; and

{e] my Persanal Information may/can be disclosad by any of the Insurers and/or GIA tao their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Persanal 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) 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, ar

{ii} for complying with requirements under any regulations, laws or court orders.

4
Policyholder's Signature Driver's Sigr:atur; Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:
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(if driver is not the policyholder)
Date & Time:

Pwnatu re

Date & Time:

SlafMS SkerchPlanform 73

Reporting Centre Perscnnel’s Signature
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Email: smiclidac.com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
Date of Accident: & / f_c)_ /2018 (dd/mm/vy) Time of Accident: (7 & -30 { 24-HR-FORMAT)
Vebicle No. . S0 ¥ 7/ 2-“F Exvehicle Make & Model:
Exact location of Accident: R c\} j’fF ¢ 'f+ ﬁ\..-’l&

Policyholder's Name / IC No. :

Driver’s Name / IC No. : ﬁrﬂ C/< = ﬁf{m,f SY 724277 @ (As Above) ]

Driver’s Contact No. : 9 CC) 35S /S .r"i Cumpany Contact No:

Dnver’s Address:

yoe
Insurance Company: __ ™ J U & Email address (if any):

elation een Owner & Driver: (Flease CIRCLE one only)——
Owner / Spousc / Children / Friend / Parents / Sibling / Reiaﬁv@flge}' Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one vou want 1o claim against) |/ L—_l Repaorting (For Record Purpose)

xact purpo vehicle
Was being used at ident? Occupation (nature of job) I:' Indoor! Eamdoor
l:l Private use / Work purpose MNo. of Passengers (Including Driver): _( T E;f.:’.}'h*f_-
ther condition & Road conditions? (On the dav of accident I 'f
;'C W g !t-
B/Ear & Dry / D Raining & Wet / D After-Rain & Wet / |:| Drizzling & Wet [ Others:
Was there a i aptured by vour Car Ca v Ij Yes | [:l Mo

Any Injuries: D Yes ! D No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ |::| Ne (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: S LA &7 T 7N

Driver's Contact Mot Insurance Company (If any):
2. Driver's Name /IC No; Vehicle No;
Driver's Contact Mo: Insurance Company (1f any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper docuiments are produced, IDAC should not fils the report, Infonnation will be discarded afles one week,



¥ REPUBLIC OF SINGA
IDENTITY CARD NO. S$1704277G

AT Al

Name

TAN CHYE CHAY

.mz.h

Date of birth Sex
24-05-1965 M

i

L 1n SINGAPORE



Date of issue
22-03-2013

. APT BLK 27 TOA PAYOH EAST
#06-184
SINGAPORE 310027



Motor Cars and Molor Traciors the weight of 16 Aug 1983

, which unladen does not exceed 2500 kilograms
. 4 ~ J.rf...i......rrl.q__
Licence No: $1704:
_ {
~ 428A | T
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(/1Income

maode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5093663523 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle t SI¥T124E

Chassis Number ¢ JHMFD362095207627
2. Name of Policyholder ;. EM AUTOSTAR
3. Effective Date of Insurance o 22 Aug 2017
4, Expiry Date of Insurance . 26 5ep 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder
(b} Any other persen who is driving an the Policyholder's order ar with his/her permisaion.
Frovided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
& Limitations as to Usesd
(a) LUise for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's businass.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of poods (other than samplas) in connection with any trade or business.
[£] Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Saction & 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) 1 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS .1 155100
ADDITIONAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHMER'S PREFERRED WORKSHOP D NGO
INSURE WITH COE ¥ES
WNCD PROTECTION : NOQ
TRANSPORT ALLOWANCE DNG
EXCESS WAIVER WO
PRIMARY DRIVER hya i
NAMED DRIVER (1) : NfA
NAMED DRIVER (2} CONSA
HIRE PURCHASE COMPANY : AUTOTRUST CREDIT PTE LTD
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 Motar
Vehicles (Third Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o VAN INSURANCE AGENCY (00000614519)
Date of Issue ¢ 22 Aug 2017 16:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




anTiz0a

Claim Handling
Accident MT/ 1011803

Claim Handling{accident reporting Claim Task )

Policy No. b T ek Wahichs No. SIYT124E GET Registraton Mo,
Certificate No.
Pallcynolder Nome E M AUTQSTAR Folicynplder NRIC 51967
Product Cade FRIMATE CAR [NEURANCE Cover Typa drive CLASSIC Loading a
Contact No.[Makie] T A Contact Mo.[OMice) Cangact No,{Hams)
Email Address Specsl Remark eCode HNo ¥
KFK = Mo e TCA * Mo Yes eCone Reason
MED Pratection He NCD Entithement(¥h) a Private Hire ves
= Accident Datails
Regpart Date L7i09 20181 7:51 Acedent Report Within 24 hre Veg Bedent Typa Colisio
Date of Accident 18405/ 2018 Tima of Accidang hhimm 9230 Counkry of Accident Sirgap:
Repartng Cantrg Orange Forcs TCM kia,
Actdent Lecation BAYFRONT AVE
7 EXCEES
Qwn damage Exais 1.000.00 Acditional Excess Q wirdseraan Excess 106,00
Wnanagmed Orver Excess Qutsde Singapore OO Fepess 2,000.00
Third Party Excess 130000 Qubsce Singapore TP Excess 1,500,040
=  Baenafits
“ GET Registered Information
GST Registered Mo GET Regestratson Cats
GET Registrarian Mo, GST Status Verified
Madification History
w Palicyhokder Mailing Address
Aggreas 1 BLK B29 204-1000 Adidnss 2 ANG MO K10 AVENLE 4 Acdress 3 SIHGA
Address 4 Address Typi Singapore sddress Post Code SEOE
Unit Ma. Rglated Polcy Number ST030a159%
“w O Driver Info
Drivar Marms Unnamed Driver Driver Type Linnamed Driver
Unramad drwer Name TAM CHYE CHAY Oirivizr MAIC 517042776 Driver DOB 24505/
Register Date of Dreser Ligergs L6/ 08/ 1987 Driver fge 51 Diriving Expsrsncs 35
Contact No.[Mabile) BOD3ELS] Cantact Ha, (Gffice} Cantart Mo, (Mome}
Address 1 BiK 27 #06-164 Address 2 TOA PAYOH EAST Address 3 KIM KE
Address 4 SINGAPORE J10027 Address Type Singapare address Pkt Cocé 100320
unit Mo, 06-164
Dioes e owin a Sil‘gnl:lrt =
Registered car? e o« Mo Diriver Wenichs o, Driver Insurer Compary
Deciaation
Breathabyser or Blood Taar o
Rnading? 0 mg Anvy injury? Yes & Mo
Modifcation History
Claim 001  Naw
Chairn Type + [oo-mx | e EMauTOSTAR
r Contact
Comlact Ma.{Mohile) | I | ha. [
{Home)
ap
Ervail Address [ | vehicke  Erv7izes
LT
Claim Descrigtan [EI71249E / SLARTOT) ON 16 Sept 2018
Prafirrad
m, rmn;:w I_; Insured Lability [ Mot st Fault v o
Np. i ;
Finalisatien LTS5 : Zi ooty | Preferred Workshog, Name * | raport [Reseived v -
Dot Registered [i7savanie 1754 | Close |
Date
Hapart Taken By LIEw SHan HUL
#“ PBrint &K letter
Save || Submit |
Attachment
-
Arcilent N, MT/1011803 Claim No. Dat
hitps-ifgiclaim.income. com.sg/gesicmieclaimiregistrationSave.do 12
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Claim Handling(accident reporting Claim Task )

Path =

Mo file choscn
o file chasen
Mo file chasan
Mo file chasen

Ma file chasan

chasen

Upicaded ByrDate

NALC_PaY¥a LRI _S006011 MATIONAL ASSESSHMEINT CENTRE SERVICES) o
17 5=p 2018 17:57

NAC_PAYA_LADL_ 200601 MATIONAL ASSESSHENT CENTRE SERVICES o
17 S=p ZO18-17:57

NAC_Pava LMl _BO000]| MATIDNAL ASSESSMENT CENTRE SERVICES] 0
17 Sep 2018 17:57

NAC_PAYA_LIBE_BOCH01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018.17:57

HAC_PAYE LIBL_SO0601] MATIONAL ASSESSMENT CEMTRE SERVICES) o
17 Sep 2018 17:57

NAC_PaYA_ IR 200601 MATIONAL ASSESSMENT CENTRE SERVICES) o
17 S=p 018 17:56

NAC_PAYA_LIBI_BOCHD][ NATIONAL ASSESSMENT CENTRE SERVICES) o
17 S&p H018 17:56

NAL_Pavas LRI _BOCAOT[ MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep T018 1756

NAC_PAYA _LBE BOCH01[ MATHIWAL ASSESSMENT CENTRE SERVICES) o
17 Sep M018 17:56

NAC_PaYs_LIBI_BOCSOY| MATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:58

NAC_PAYA_LIBT BOOG0E] RATHONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:56

HAC_ PAYA_LISI_BO0SDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:54

WAC_PRYA_ U] _HOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 018 17:54

M PEYA_UBI_BOO0EI 1] HATIONAL ASSESSMENT CENTRE SERVICES) &
IF Sep 2018 17:54

MAC_PRYA_LIBI_RCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
i Sap 2018 17:54

MAC_PEYA LB] _RCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Sep 2018 17:54

MAC_PEYA_UBI_BCOEDT] NATIONAL ASSESSMENT CENTRE SERVICES) o
IT Gep 2018 17:54
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NRIC/ Driving Licsnse Narmal HRICS Driving License 2015-9-17
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