*-;\’A TTONAL ,iﬁarfwnenr Contre Sel rvices

s

-!__L_}f“- I @gL B [ ek deseriplion e & l1|‘1|_. anplu.u.c.i Done [n
__f_i'-—l_ "*-U,Ju SAS e-filing | !
__"" eh Mo El=rmuai] gwimsin Sl 810 This .’ . I
Do i-Motor Claim Form Wl’l UN?,[']/&.)H
a2 TR _ -Motar WIO i 0 2 77 ) |
R VIS i-I'hoto Uploaded ' |
TE [surer Assessment/Survey RHeport [ - i o B
{ i Ass't Report by Fax ( Hand to Owner! Whsp |
Preferred Wksp | INC Assign Whsp | QW { Tal: Fax:
TP Particulirs: Vel No; % ?K\ INC( )/ MNom-INT( )
Owner / Driver: ( ) Tel: ]
Policy Mo: ( J Period; ( 1} Cover Type: {. J
Canflrmed by : ( Date: Timiue )|
Insured/Driver Liability: ( ") [Note-Est Stams (WO N:0-20%; P 21-79%. F: 50-100%]
Year of Registratnon: ( }  Wamenty: YES({ J)/NO{ )
Excess: (8 } Loading: Bl,GGD{ }15:2,13130 J
General Reminrks:- g A KISt _ “_ _ .
! ( § Walk-In Custoniir : Customer's mfurmatan strlctly Cunrdentbal & Stnmly NO r*fer of repairer
i ) Total L_Js.-. Case ¢ to e-mail Insurer URGENTLY.
Dirive-In { }a"]‘f_'awcd-ln{ 3 ; Invoice; YEE{ )/ NO( ) i Towimg Co: { ;o
Remirks:- © (INC hotline: 6788 6616) s - |Date&Time Compie 2| Dane by
1) Apply for Transpart Allowance { )/ Cuurwsy Cat { ) i
2) QC Check / Poyl Repair lospection { b} o
i) Upload Resurvey Photo [Repair Cost > $3000] { )
Injurp R— D
Daterims | ABUBIS - i <
= ? " . :Alnlr_:ﬂjj= A G) |
/‘('/ @6 g({[} un Chrnk]nst el s Billr| AedBill |

| Claimang's Particalars :-

]‘,lA.R. hr;:mduntl’.tpnrung

(0 514:;.

7) DA Damage Assessment  ($100)

INC (538) 1
1 A s 3) TF : Towing Fee 54545 2
Driver/Ows h:rhh AT FT Follow Throash Burvey %120
4} FT : Follow-Through Survey (Resurvey) 30 _

Contact No:

For claiming egalnat ING Oaly [wel 10 Jog 20087

" - J— 4) TR.: Re-juspection 575
i, St TI ML i {dag DA + SMBT Burvey s S160 =
N §) NTUC Additiopal Services-
on' .
QC ChEE'{Ed h}* {EHEI'-IH-ChuTHE}: * P8 Courtesy Car / Tpl Allownnae [T : L
G ReFlfr Ca-ardinidion Ei0 j_
tapeh Ees N A *NT: Pagt Repair Inspection §13 fotiiere
AdUityrs -C-nmmcnt{‘ ?- *RE: OV M Colleel Bxoess Conrdimalic: 55 T
- TR TP M1} TP (han INC) pgniﬂlﬂwc 5:-;5 §
§) M12: 1dee Mohils 3
=at. 2/ 3: finvoice doted Fee Charged



MMNAL1E1 28534 | Nalional Assessman Cante Sareced - Bukit Marnh
ENTRY DATE & TaE 00102018 1048
SUENITTED BY ! RIOSLEBIN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

!, Please roport camactly the detalis of the accdent to speed up the claims process
2, This Form must be complated by the Policyholder and/or the Authorsed Driver,

3 Informaslion provided must be.as truihful and Accursie as pessible. Any wilful migrepresantaban or wilhalding of matariz| facis may dllow inBurance companias o

repudiaie policy ability.

4. The issye and acceptance of this Form by Insurance companies is not an admission ofpolicy hatility on the part of the msurance companias.

5. Any false reporting may be raferred to the Pallce for Investigation.

6. This repart will be forwardad by the insurers of tha GlA Recards Management Centre aslablished by the General Insurance Assooiation of Singapare (GIA) far

afchiving and that coples of this report will, for a fes, bo made avaifable upon application by Inferested partes

T. By the |DngI‘nBI‘I1 of s repor 10 the inswrers, you hersby consent i e archiving of this report al the centre end to copies of the repo h.-_.ﬁ-; mada availabla

alorasaid

Drate Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03102018 19:49
03/10/2018 15:15

ALOMNG JALAN BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Emall Address

Mobite Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

fior repair 1o your vehicle?

If Mo, Please siate acllon o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

Palicy Number

Cover Note Number
Driver

MNama of Driver

NRIC Nao

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experiance
Gender

Maobilg Number

Fax Mumber

Contact Number

EMall Addrass

GBC45405

S0H KOK HONG
S15781T1H

NOEMAIL

(LOCAL) +65-87302854
QOFFICE-87302854

MNISSAN
CABSTAR

WORKING PURPOSES

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NC

5061313367-05

SOH KOK HONG
S157B17T1H

3107711863

INDOOR

29/04/1082

38 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-87302854

OFFICE-8T302854
NOEMAIL

Page 1 ol 24



BLK 51 CIRCUIT ROAD
Address £05.799

Postcode 370051
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Numbear of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

VYWas any foreign vehicle invelved in this accident? NO

MNumber of vehicles nvolved In the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I have been approached by unhnuwn person(s) NO
soliciting/offering accldent claims assistance.

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

VWas the accident reporied to the polica? MO
If Yas Pleasa stata which Palice Statlon

Was notice of inlended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Number GBG14T9K

Yehicle Make/Model/Colour MISSAN

Details Of Praperties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver WONG KAI KWONG
NRIC/Passport Number SE111106G

Contact Number 86990522

Address

Postcode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Drivar)

Page 2 of 24



ETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withhelding of material
tacts may allow Insurance companies to repudi lizbility.

4. Thelssue and acceprance of this Form by insurance companies Is not an admissian of palicy liabllity on the part of the insurance
companies,

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

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
interested parties.

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

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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’ fawyers/|aw fiems, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

{il} investigating the accident and/or my claims;
(ili} earrying out and/or dealing with my instructlons or responding ta any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or notices to me,
whieh could nvelve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages): and/or

[v) complying with applicable faw in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”|

{b} allinsurer(s}) whao have insured vehide(s) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information for vne or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapdre, for one 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} the information 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

i} for complying with requirements under any regulations, laws ar court arders.

of

. %/fp/}e(ﬂ ‘

P

Pallcyholder's Slgﬁaturi_- Driver's 51gnaturé "/annmng Centrg Pérsgniel’s Signatura/]
Date & Time: [If driver s nat the policyholder) Name: /
Date & Time: WRIC/FIN No



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

/\%—/ A,/W/Jé//@/j&[’i

T
F'uliwh(ull:ier's Signature Driver's Signature rt ng Centre Per gnat
Date & Time: {if driver is not the palicyholder} arn 3
NFIIC.-"F]N No.:

Date & Time:
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: . ACCIDENT STATEMENT
AcCIDENTDATE( 02 / [0 5 201E (DD /MMAYYYY), tmed__1C 4§ hnfHHMM|

location:__Jalan  Bukit Merah
Ib‘.l-"

1. DETAILS OF VEHICLE )
S e
QVERICLE NUMEERM GRC 4540 S

B)INSURANCE COMPANY.___Infome&
cIPOUCY NUMBER:_S0E |3 | 2367 -0F

¢} POLICY TYPE: [COMPREHENSIVE / THIR TY { THIRD PARTY FIRE &THEFT)
& MAKE & MODEL: M@W 20T~
[ITYPE:(SALOON / COUPE / MPY /V ANJLORRY / MOTORCYCLE / OTHERS)

5| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / Mr:mmifé/
h]PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/LID)

IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AJNAME! (MALE / FEMALE)
BINRIC/FIN/PASSPORT: COMNTACT:
c|ADDRESS!

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Mty of pascan g DRIVER

1 idocling dhivey) CINAME: S Kol HONG rmms;mx};
N\ ") pINRICFIN/RASSPORT: SIS T 51T H CONTACT: 313202854
k-Aj c|ADDRESS:_BUC £| clecu[T RD 3405799  Stijecel)

*djDATE OF BIRTH: (_2) /o1 / 1963 ||DD/MM/IYYYY)
e/ OCCURATION: (INDOOR W

HPATE OF DRIVING PAS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: VAl
5, @WEATHER CONDITION; (CLEAR / RAINING ;DTHERS )
b}ROAD SURFACEL{DRY / WET / OTHERS ! =}

B, WAS ANYBODY IMJURED [YES/ NO)

7. o)REPORTED TO POUCE ﬁ*rEs,"rr'ﬁ-_l::g]'__'_ ,
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

foh 8l o) VEHICLE NUMBER: GBG 119K MODEL:_NMISSA N
Iidion A e D) DRIVER'S NAME:_WONG _1cA| KWolig ——
: . c) NRIC/FIN/PASSPORT: SEIII0S & CONTACT:_B£99 05 72
“h b B THIRD PARTY VEHICLE
. dl VERICLE NUMBER: MODEL!
FTTET @) DRIVER'S NAME: S
Vi SRR RICFIN/ P ASSPORT: CONTACT:Z
I
L =

ViQeo =
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(s \Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1560

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1932 (MALAYSIA)

Certificate Number - S061313357-05 Cover : Comprehensive
1. |ndex mark and Registration Number of Vehicla . GBCA5405
Chassis Mumber IN15CZF24 20850376
2. Mame of Policynaoider SOH KOK HONG
3. Effective Dete of Insurance o A7 Augl018
4. Eapiry Date of Insurance : “16.Aug 2015
5, Persons or Classes of Pécions entitied to drived

tal The Policyholder,
() Any ather person whio |5 driving on the Policyholder's arder or with his/her parmission,
Provided that the gerson driving ls permitted In sccordance with the licensing or other laws arregulations ta drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reszon of any
enactment ar regulation in that behalf fram driving the Motor Vihicle

6. Limitations as to Used
{a) -Use for social domestic and pleasurs purpases and n connection with the Policyhalder's business or profession.
Ma Usa far the carrlage of passengers or goods in connection with the Policyholder's busingss.
Tris Policy does not cover
[a) Wse far hire or reward,
{b) uUsefor racing, paoesmaking, relinbility trial or speed-testing

lc] Use whitst drawing a trailer escept the towing af any one diabled mechanically propellis vehicle

k)

Limitations renderag incperative by Section & of the Matar Yehicle {Thini Party Aluks and Compensation)
Act |Chapter 1B9) and Section 95 of the Road Transport Act, 1987 |Malaysial are notto e included undet these

hoadings.
EXCESS (SECTION 1) ¢ 85600
EXCESS (SECTION 2] i
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY . MAYBANK
SUIM INSURED ¢ MARKET VALUE OF INSURED YEHICLE AT TIME OF LOAS

I/We hereby Cartify that the Palley te which this Certificate relates & issued |n accordance with the provislons of the Mator
Wehicies {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ HOCK KAH MOTOR PTE LTD (000005T0S86)
Date of lssue : D7 Aog 20181102 hrs

W
Tab BX
" Ty A,

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigried By:

Authorised Officer Chief Executive




