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i-dMotor Claim Form

M7 /jr0r30/6 =001

; i-Dlotor WO (Within: U0 2k, TF dhrs)
D - eportmg Only L P bt 1 O i
i-PPhoto Uploaded

I Assessment/Survey Report
TF Insuret o Dl

| Ass't Report by Fax/ Hand to Owner/Wksp _’_ =,
Preferred Wksp | INC Assign Whksp /| QW: { TR e EFIE Tel: o Fax: )
TP Particulars: Vel No: SLVo LR INC( )/Non-INC( )
Owner f Diriver: ( R | F 0
" PolicyNe: (| ) Period: ( ) CoverType:( s
S .._(___‘.”;'“_”“nl by : .[ o Date: ﬂ“’“ﬁ'"

Inaurud.fi')nuur Liabnlity: (

%) [Note-Est Status (WO N: 0-20%; P: 2i-79%. F: 80-100%)

Year of R_egm[mt )l | ) Warmanty: YES (. )/NO( ) .
Excess: (5 ) Laading c 51,000 ( 182,000 ( )
General Remarks:- Sl : Lt i S

( J Walk-In Customn, o Customer's information strlctiy Cunﬂdanﬂal & Stru:tty NO r=_fer of rEi:IFIII‘ET

{ by Total Lass C ase e-mail Insurer URGENTLY

Drwc-In{ }.F .‘-mw;r.Jn { ) ; Invoice: YES{
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) ; Towing Co. (
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[ 2) DA : Damage Assessment (5100),  INC ($80)

Driver/Owner:

1) TF : Towing Fee $40/345

4) FT : Follow-Through Survey

Contact No:

[Damuaged Portion:

n ) T : Follow-Through Survey (Resurvey]

7y H1 ; Idac DA + SMRT Survey

For claiming against NG Only (wel 10 Jan 2005)

6) TR : Re-inspeclion

) WTUC Additional Services.-

i) thay

| * N3 Courtesy Car/ Tpt Allow nne

QC‘ Ci:ukul by {(Engr-In- Lhnnj_a.}

* 16 Repair Co-ordination

[ Auditors’ Comments -

" *M7: Fosl Repair Inspection

+M8: DV [ Collect Excess Cnrn!dinqliun_

TP (N11): TP (en INC) against ING
9) W12 1dac Mobile

Fee Charged
Fee Chorgad

invoice dated
Ivverice dated




BARLAT IR 2444007 ¢ Mational Assessment Cenine Secvione - U
ENTRY DATE & TIME: 25082018 14:46
SLUBMITTED BY: Roslinga Bele Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor l.'!l'.‘!'rEL't'E the details of the accident to speed wp tha claims process,
2 This Form must be compbeted by the Policyholder andfor the Authonsed Dover.

3, Information proveded mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facie may allow insurance companias 1o

repudiate policy ability

4, The mswe and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the nsurance companies,
5, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made availabla wpon application by interesied parties

1. By the kdgement of this repo 10 the insurars, you hereby consent ko e archiving of this repon al the centre &nd 10 coples of the repon being made avaiabia

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/09/2018 14:46

24092018 13:00

LAVENDER ST TWDES BALESTIER DIRECTION
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
MRIC Mo

Email Addrass

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Folicy Number

Caver Nole Number

Driver

Mame of Dnaver

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Diriving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SIYI054K

LEW SO0ON SENG

S68461092
MOEMAIL

(LOCAL) +65-01266442
OTHERS-912668442

HOMNDA
CITY

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101528157

LEW SOON SENG
S68461092

29/11/1968

OUTDOOR

2610912007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91266442

OTHERS-91266442
MOEMAIL
Page 1of 13



BLK 782D WOODLANDS CRESCENT
#02-349

Fosicode 734782

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Mumber of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hﬂ'u'E' been appruached by IJl'.'IkﬂnWI'I .person[sj N
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥as,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Yehicle Registration Mumber SLV4598H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber S5IM58585

Page 2 of 13



Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Caontact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SJy100U
Vehicle Make/Model/Colour

Details Of Praperiies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRICPassport Number

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEW SOON SENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJYS054K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3ol 12



SKETCH PLAN

IMPO NOTI

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

2. This Form must be compl the P nd/o
3. Information provided must be s truthful nd accurate as possible. Any wilful misrepresentation or withhglding of material

facts may allaw Iksurance companies ta repudiate policy liability.

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,

5. Any fal rting may be referred to for igation.
6. The report will be forwarded 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
Iinterested 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 repaort being made available aforesaid.

2. Consent under the Personal Data Protection Act {(PDPA)
| understand, 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 Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accldent (all insurer(s] who have insured
vehicie[s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyersflaw firms, the
Monetary 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 daims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident andfor 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 1o me,
which could involve disclosure of certaln 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.{collectively 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, distlose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve 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} theinformation so collected under (d) above may be shared / disclosed:

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcernent and government agencies as reasonably required for the purposes stated, or

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

ﬂg”“’“‘ EE VLR /tsr

Podcy! alde-'r‘s ﬁﬁalure tllnlw.uet r's s-;:maw ch-:lr{-ﬁ'ﬁ/{entfe Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
B ) >S5 /o g /i &
ity gnature Reportihg Centre Personnel’s Signature .
Date & Ti (1 driver is nat the policyholder) Nama:

Date & Time:

MNRIC/FIN Mo




Vehicle No. L% Aot K Model / Make o .on o=

Date of Accident 2y /oafr1ong

Time of Accident 1300 HRS

Location of Accident LBanona St i T @ BACLSTIRA DL/
Exact purpose use during accident  iWoreiih g

Name of Owner e W SOom  siniy

Telephone No. HIP: 2311 644 Home: Office :

NRIC SLT46 e &

Address auvik Fe TV wosotanyD S cacsunt BOL ~3ua SRy
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AT A

Type of Coverage Comgprekensive Third Party  Third Party / Fire /Theft

Policy No. STI1OVS-%i5F

Name of Driver stnﬁ If No,

NRIC = Any Passengers: sl

Date of birth e NOV 1ALy

Occupation Qutdoor /  Indoor

Driving License Pass Date b s oo}

Gender {(Male / Female

Contact No. H/P: Home : Office : L
Address

Driver have any own vehicle |Ngy If yes, Reg No.

Relationship Employee, If no, state it L

Weather condition Clear, Raining Other

Road Surface fp Wet Other

Any Injuries No, If ¥€s,Who? |
Name And Contact No. MR Liw SS90 Spdl, . alibbud

Name And Contact No.

Police Report (No, if Yes, Where?

Vehicle B No. 5' SV H5%% = Any Passengers .

MName of Driver r Contact No. :

Vehicle C No. SIm s5¢ D Any Passengers :

Vehicle D No. S33 wo Any Passengers :

Vehicle E no. Any Passengers : N
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion e

Camera Recorder Yes / No>

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWRMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP TwiMes . AoTomoeTice . &t L

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Aord

FAX NO 6741 0510

WORKSHOP EmalL APDReSS | <alds @ nSi- com - 53
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HREPUBLIC OF SINGAPORE
IDENTITY carD vo. SEB461097

o

LEW SUON SENG

Y 1 1
2o &

Wics

CHINESE

Tdin af sirh ELES
28-11-1968 W
CombryiMace af it

SINGAPORE

M

Dt &l imaue

18-05-20158

dtigrama

APT BLK 7820 WOODLANDS CRESCENT
#02-349
SINGAPORE 734782

=
C -

Bith Det= 29 Now 1968

‘ ’ Jesie Buie 26 Sep 2007

o

o = I ——
5470412 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exchesive 26 Sep 2007
of the driver . wnﬁnr maolar vehicles =< 2500kg

‘lmmm SEBIE104, i“
3
o (T



(7 Income

made differsrt
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, 1987 (MALAYSIA)

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

Certificate Number: 5101528157 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle : SIY9054K

Chassls Number . MAHGM2E6709F020512
2. Mame of Palicyholder . LEW 500N SENG
3. Effective Date of Insurance : 18 Jun 2018
4, Expiry Date of Insurance 17 Jun 2019
5. Persons of Classes of Parsons entitled to drives

[a) The Policyholder.
ik} Any other person who is driving on the Pollcyholder'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 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 Moter Vehicle,
6, Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade ar business.
(c) Use for any purpose in connection with the Motor 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) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION £ NO
TRANSPORT ALLOWAMCE 2 NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER + LEW SOOM SENG
MNAMED DRIVER {1) ¢ NfA
MAMED DRIVER (2] 1 NSA
HIRE PURCHASE COMPANY T A
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 Motor
ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ AUTO WORLED PTE. LTD. (00000573401)
Date of lssue : 18Jun 2018-13:40 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




TV A B

Land Transport Authority

10 5in Ming Drive Singapore 575701
wwiw|ta,00v.5g

Our ref  1806180401N013168789
18 Jun 2018
[LILERES
LEW SOON SENG
APT BLK 782D WOODLANDS CRESCENT

#2-3449
SINGAPORE 734782
I'I'll'l||'[|"'I'I|I'||l'll||

Dear MR LEW SO0ON SENG

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.
SIY9054 K

We are pleased to inform you that your vehicle, SIY9054K, has been successfully converted
from P10 - Passenger Motor Car/Normal to Z10 - Private Hire (Chauffeur) Motor Car/Normal with
effect from 18 Jun 2018. The Business Transaction Reference No. is 20180618070934327928.

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A, Please check and ensure that the details are correct.

1. Name : LEW SOON SENG

2: Identification No. Type : Singapore NRIC

3. Identification No. : S68461097

4, Country/Region -

3 WVehicle No. » SIY9034K

6. Vehicle Type : Z10 - Private Hire (Chauffeur) Motor Car

i3 Vehicle Scheme : Normal

3. WVehicle Make : HONDA

& Vehicle Model : HONDA CITY LX 1.5 I-VTEC AUTO

10. Remarks : To renew the COE, the Prevailing Quota Premium payable
is that of Category A. You are required to affix a pair of
PHC decals on your wvehicle windscreens at Authorised
Inspection Centres within 3 calendar days. regardless of
usage. The vehicle cannot be converted out until the decals
have been affixed.

3 Other information pertaining to the conversion is as follows:

- Not applicable.



Annex A

Transaction ref 20180618070934327928

The owner and vehicle particulars for Vehicle No. SJY9054K as at 18 Jun 2018 are as follows:

N R T R

-2

wd

GED

R

2.

21

37

2
24,
25.
26.
27.
28.
29,
30.
3L
32
33.

35;
36.
I
38.
3

41,
42
43

45.
46.
47.

49,
50,

Name

Identitication No. Type
[dentification No.

Country/Region

Vehicle No,

Previous Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

WVehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Fropellant

Engine No./Muotor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weighti{kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

CQuota Premium/Prevailing Quota Premivm ;
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission({g/km)

HC Emission{g/km)

NOx Emission{g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid
Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Nett Road Tax Amount

Road Tax Start Date

: LEW SOON SENG
: Singapore NRIC
: 568461092

1 SIYO054K

1 30 Aug 2016

: 12 0ct 2010

212 Oct 2010

: Z10 - Private Hire (Chauffeur) Motor Car
- Normal

: No Attachment

: HONDA

: HONDA CITY LX 1.5 I-WVTEC AUTO
: 2004

: Silver

1 4

: MRHGM26T09PO20512 /1 -
: Petrol

: LISATIBLIT28 /-
21497/ -

: 88.0/118

: 1150

: 1480

: B18.428.00

: Yes

1 Oet 2020

: $9.214.00

.

: 1123902751

¢ 20010100101000662H

: 11 Oct 2020

¢ A - Car (1600ce & below)

$30,001.00

: $25,690.00
: $18.428.00



BI25/2018

Claim Handling

Accident MT /1013016

Palicy Ma.
Certificate Mo,
Polcyhnlosr Name
Proowct Code
Contact Ko.(Mobibe )
Email Address
KFEK
NCD Protection

= Accident Detalls
Report Date
[rate of Accitent
Epporting Cantra
Accident Location

% Excass
Chwn darmage Exoess
Lmnamed Oriver Excess
Thira Party Excess

7  Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

7 GST Hegistered Information

GST Registered
GET Reaistration Mo,

Modificatson History

=  Pelicyholder Mailing Address

Address 1
Address 4
Limit Mo,

w O Driver Info
Driver Name
Linnamed driver Nama
Register Date of Drver License
Contact No.[Moebika)
Addrass 1
Address 4
Unik M

Daes he awn a Singapare
Registered car?

Declaration

Brathalyser or Blood Test
Reading?

Modification History

Claim 001 DD-MX '.'\._'H,m i

Claim Type *

Contact No.Mobile)
Ermail Addrass

Claim Description

Preferred
Warkshep

——

BEaMWT Mo,
Finalisatian | ves
Crate Registarad

Report Taken By

“  Print AK letter

SIrelaaK

5101529157 ‘ehicle No, GST Registration R
LEW 5008 SENG Palicynobder NRIC
PRIVATE CAR INSURANCE Cowver Type drive CLASSIC Laading
91266442 Comtact ho.(DHfice) 0 Cantaet No{Homa )
Specal Remark aCode
s Mo Yes TCA « Mo Yes eCode Reason
Mo HED Entitlerment( %) 1t Private Hire
25/09/3018 16:28 Bocident Report Within 24 hrs Yas Bocident Type
A0 2018 Time of Accident hhimm 13:00 Country of Accident
Drange Farce ICM Mg,
LAVEMDGER ST TWDS BALESTIER DIRECTION
2,000.00 Additinnal Fxcess o Windscreen Excess
.00 Outside Singapore 0D Excens Z,000.00
1,500,003 Outside Singapore TP Excass 1,500.00
L2 G5T Registration Date
GST Status Verilied Yes
BLE TEID #02-345 Address 2 ‘WOODLANDS CRESCENT Address 3
SINGAPDRE 734732 Address Type Singapare address Post Cooe
02:34% Related Policy Number 5101528157
LEW SDON SENG Diriver Ty pt Main Driver
Driver NRIC SEE4G109Z Driver DOB
050571998 Driver fge 45 Driving Exparsence
91266442 Contact No,{DHice) o Contact No.{Home)
BLK 7820 Address 2 WOODLANDS CRESCENT Address 3
SINGAPCAE 734782 Agdress Type Singapore address Post Code
#02-%d5
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