F » n)g ssment (;um

e

ANATION }ETI"H'{.'(-!S-

| daiiy

T ASTATT

Date |n’§£5‘

Jels duscrfptil:m | Dt & 11 Complatad

Done by

SAS e-filing [

Fo=tramil pwinin Mies, Ale Thes; |

i=Mator Claim Form

iDL nmwls?ﬁyﬁat |

i- htnlﬂr YVFID {Withint QLY e 10

dhirs)

i=Photo Uploaded

FeS Yeparung Only

—

h

. Assessment’Survey Report |
TP Insure

]
1
|

Ass't Report by Fax / Hand to Owner/Wksn

Preferred Wksp / INC Assign Whsp | Qw, ( Tel: Fax B !
TP Purticulars: Vel No A/ KAilf ag VAN . INC( )/ Non-INC(
Chwener / Driver: ( Tel: )
Ful_:'l:y Mo J Period: { ) Cover Type: ( J
Confirmed by : ( Dare: Tim: J
Insured/Driver Liability: ( %) [Note-Est Status (WO):  N.0-20%; P:21.79% F: 50-100%]
Year of Registration: { ) Wamanty: YES( )/ NO t )
Excess: (3 ) Luading : SI,DEI'CI{ ;fsz,cmn{ ) o
#Genernl Remurky:-. : e '- e g O WoAE N Lx = :
{ ___] Walk-In Cm.mm o Custumer‘s Inﬁ:-rmahun strrct]y Gunr‘dentral & Etnctly ND rarar of fepairer.
( ) Total Lass Case i to e=-malil Insurer URGENTLY
Drive-In ( }a’"_l‘uwr:,u-Iu { ) i Invoice: YES ( ) NO( } i Towing Co { J Bl
| Remarks;: {lNF}hmIincﬂ’E'IBB 6616) sl . |DategTime Complersd | Done by
1} Apply for Transpont Allowance ( H Cuuricsy C.‘nr{
2) QC Check / Pog chJU: Inspection ( ) , _
3) Upload Resurvey Photo [Repair Cost > $3000] { )]
1y :
Dn'rz.-fl'-_I‘inu.r'_:| SActiong o it e LA e |
i
| Ani {IJ: AmLE)
it ia LI Cm’““'“ (Bl Ade Bl
H AR ﬁrﬂdcnlhpumng {SII:IJ
R PR ¥k 2 i 2) DA : Damuge Asscssment (5100, INC (580) .
. i I} TF ;: Towing Fes §40/3451 —
DTWEHDW"'“T" 4] FT : Fallow+Tlircugh Survey 5120 i -
= T Fallow: sio _'
Contact No 2 E:L'.F[:[lml e ?{.Tn,ﬂm} ' J
: - 0} TR.: Re-inspection - 373 —_]
Damagcd Partion: '_TJ M1 i idae DA + SMRT Survey 5160 —
T - 8) NTUC Additional Ssrvious.- :
e = o I !
QU Checlied by tEngi-In-Charpe): *143; Caurtesy Car 7 Tt Alownioe 53 e
- T . * ME Reprir Co-ordinalion £19j -
T I *N7: Post Repair Inspection §15
A ﬂlIllf}_l'Sr C‘f] mnfﬁﬂt-s. = MR DV Culleet Exoess qun:lma.!m:l. Is
2aL 7 TE(N1L): TF (Nn INC) agafust TNG 20 | i
§) N12: ldac Mobile 3] |
;-:1; 2/ 3 = - = e fnvoles dared Fee Charged imm

Tt iimsi v Artaid Few Fhaiired




MBASTEN311T 7 Natonal Assassment Canire Serices - Bukil Maran
ENTRY DATE & TIME 1510:3018 3014
SUBMITTED BY. ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up ihe claims process

2 This Form must be completed by the Policyhobdar andler the Authorised Driver

3. Information provided must be as ruthlul and accurate as pessible, Any wihil misrepresentation or withalding of materlal facts may allow inserance companias 1o
rapudiate palicy Hability.

4. Tha issue and acceptance of this Form by insuzance companies is not an admission of poficy liabiity on 1he part of the insurance eompasies

5. Any falsas reporting may be referrad to tha Police for investigation.

8, This repart will b forwardod by the insurers of the GLA Recards Managemant Centra establishad by the Geners! Inswrancs Associntion af Singapare (G1A) for
archiving and thal coples of this report will, for & fee, be made avallable upen spplestion by interested partios:

7. By the lodgemant of this répor fo the insurors, you heraty congent to the archiving of this repon af the canire and 1o copiss of the repor being made available
alarasgid

ACCIDENT STATEMENT

Date Of Report 15/10/2018 20:14

Date Of Accidant 13/10/2018 15:45

Exact Location Of Accidant ALONG CTE TOWARDS CITY
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumbar
Insured/Palicyholder
Mame Of Registerad Ownar
MNRIC No

Email Address

Mobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

Modal

Ezxact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

It Mo, Pleasa state action 10 beé taken

Vehicle Categaory
Insurance Company
Name of Insurance Campany
Type Of Coverage
Flesl Policy

Policy Number

Cover Note Numbar
Driver

MName of Driver

NRIC Na

Date OFf Birth
Oeccupation

[Cate Of Oriving Fass
Driving Expenence
Gendar

Mobile Number

Fax Mumber

Contact Numbsr
EMail Addrass

SGXE6E3A

CHEONG YEE CHIEW
S1220807C
ENZYMISTEHOTMAIL. COM
(LOCAL) +65-B7669938
OTHERS-96453604

TOYQTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102388335

CHEONG LICHANG
S8G0BB40A

12/04/1986

INDOOR

04/12/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-896453604

OTHERS-9T669936
ENZYMIST@HOTMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Gwn Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliching/affering accident claims assistance.

Murnber of Passengars (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station
Folice Station Name

Folice Station Address

Police Statlon Contact

Was notice of Intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

BLK 810 YISHUN RING ROAD
#06-4185

760810
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
(o]
YES
NG
Fd

MAME:
GENDER,:

: MOTHER
FEMALE

YES

Y¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAFPORE
TEL NO: 1800-8522853 - FAX NO: 68522239

NO

PLEASE REFER TO POLICE REPORT T/20181014/2068

Attachment(s)

Are accident photos available for atlachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Detalls Of Properties
Vehicle Catagory

Name of Driver
MNRIC/Pazsport Mumber
Contact Number

Address

Postcode

UNKNOWN
VAN

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damaga
Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

==

Please report correctly the detalls of the accident Lo speed up the clalms progess.
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 withholding of material
facts may allow insurance companies to repudiate policy liability.

&, The lssue and acceptance of this Form by Insurance companies Is not an admission of palicy lability 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 Recards Management Centre established by the General Insuranca
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
mterested 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 being made available aforesaid,

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

@) Myinsurer, my workshop and the General Insurarce 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 {callectively the "Personal Information”) and disclose and transfer such
Personal information to-all insurer{s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as tha police), for the purposals)
af |

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

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer(s) who have Insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Personal Information for oneor more of the above Purposes; and

{c) my Personal Information may/tan be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purpases.

{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) the information so collected under |d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

| i 1l / iy
Policyhalder's Slgnature Driver's Slgnature ] Repnmng I:entrafP rsgnfel's |gnatu
Cate & Time: (If driver Is not the yhalder) Hame:
Date & Time: NRIC/FIN Na
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Date & Time:
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Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Yishun South N.P.C

G

T/20181014/2068

1cf3

Report No. T/20181014/2068

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85225998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
14/10/2018 17:35 =i 86
Informant's Particulars el b =TS
Mame of Informant: Address:
CHEONG LICHANG APT BLK 810 YISHUN RING ROAD #06-4185 SINGAFORE
760810
ID Type / ID No.: Contact No.;
NRIC NO / 58608840A Home/Office: Mobile; 96453604
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 12/04/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Engineer Class: 3 Date of Expiry:
sneral Information of the Accident P = 5
Type of an-lnjur!.r Dn_'nlr. Da‘t;ﬁTime of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 1310/2018 1545
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE towards city
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
--Dnhllll_-ﬁleflhlllzld':lnvnhﬁd- . JLE. ) e : | o
VehicleNo. | Type  |Make  |Model  [Color | Condition |No of Passenger_
SGX8663A lCar TOYOTA Silver Slightly 1
| | | Damaged |
_Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ NUTTR T

TR 01472068

Police Station Of Origin- 20f3

Yishun South N.P.C Report No. T/20181014/2088
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Driver d
Name CHEQOMNG LICHANG 1D No. 58608840A
Related Vehicle | SGX8663A (Car) Contact No.| 96453604
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/10/18 at about 1545hrs, | was driving my father car, one Silver Toyota, vehicle registration plate
number, SGX8663A along CTE towards city. Inside the vehicle, | have another female passenger sitting
at the front passenger seat. There is a front camera installed inside my father car. Traffic volume was
heavy. As | was driving along CTE, | felt a impact coming from the left side of my father car. | then noticed
one white van, unknown vehicle plate number had hit onto the left rear of my father car. The said white
van was seen coming from Balestier Road, trying to filter into CTE. | then tried to slow down my father car
and also honked however the other driver from the white van did not even stop, and slowed down his car
and went behind me and managed to filter into CTE and filter to the most right lane of the road. | was
unable to see the vehicle plate number as there were a lot of vehicles on the road. No one was injured.
There are damage found near to the left rear wheel.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

LT

120781014/2068

3of3
Report No, T/20181014/2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
=1 ~
Sgt 2 001 JIA JUN 7

/
/

Signature Of annrman{ )
/ g

Signature Of Interpreter:
Mot applicable

Date/Time:
14/10/2018 17:35

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

 Classification Of Case:

Authentication Stamp
NFP168
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ACCIDENT STATEMENT

accipentpare (L3 10 YO8 yiommmpryyy), ime LS
Location: boed - Poad | (ext: ol Bxposiway (T Aoweds Cly
= Gl - J'

45 | M)

1, DETAILS OF VEHICLE
Q| VEHICLE NUMBer__ SGA $eb3 Ay
bINSURANCE COMPANY,__ NTML In{ohE
clPOLICY NUMBER:_SIc 23 8837 ©
S)POLICY TYPE: | GOMBERERENSIVES THIRD PARTY / THIRC-RARTY EIRE-ATHEET,
o MAKE & MODEL:_ 1oy 0 TR Coectth  PLilS
HTYPE:(SALOON / & ;
g|YERICLE CATEGDET:,{EE.L}LA;E ] CTOMMERCIAL .-'MG:I'-BR-E*FG-EEJ}
h|PURPOSE OF USING AT ACCIDENT TiMe:_ P2 s0nal Ly
[| ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YESARD)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. [INSURED /POLICY HOLDER
AlNAME_ Ontonk Mo e IMALE, / T 8
17664993

b NRICFHmeEEEaRT,_ G123 U4 U T C crfomacr: ]
cjaporess:_Bletl €10 Yidpva L4 = ol A 06-Y1gS

Siegoons b o0&
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

gl 1)

%Mo *-'{} rasgonass DRIVER o

e '||I :"lr'IJ (1} AV L\I\Pﬂnﬁ Ill-\'ILL«E:ﬁCH [MALE /~FotvitetEl
) ED b NRICHINRASSPORT:__ S BL0ELUOR conTACT:_ Ak 2G04
(2D cjaopress:_Blecle 810 Yo Ring Rgg AQfh-q1€S

S Al 2410
*G)DATE OF BIRTH: (_1> /U4 s 194k )(DD/MM/YYYY)
&|OCCUPATION: (INDOOR / SLHEOOR) )
IDATE; OF DRIVING pAGE ™+ -2 bk DEC L0
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E8/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S U
5. ]WEATHER CONDITION: (CLEAR / RAMNG-A-OTHERS, }
b|ROAD SURFACE: [DRY / WEFA-SFHERS_ Al e
6 WAS ANYBODY INJURED [YES / NO)
7. CJREPORTEDTO POUCE [YES /M .
IF YES, PLEASE STATE WHICH POLICE STATION: Vi (iu'--v{'ln N Pl
_ 8, THIRD PARTY VEHICLE
Hpeho % psogmate a) VEHICLE NUMBER: VN Lo NN MoDeL:
B) ORIVER'S MAME:

g '.1 ) pRlC}mePASSPDRT: CONTACT:
e 9. THIRD FARTY VEHICLE
ki N g] VEHICLE NUMBER: MODEL:
FERREET e) DRIVER'S NAME:
s RN H RICFIN/P ASSPORT: CONTACT:

T
EMRAL = eiﬂ'z:jms’%@\f K\ i

NIDLO =



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY carp no. SBE608B40A . .

W
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Ll
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e, b B T
Rt Wiy
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r s e
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233700a
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(s Income
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATIO N] RULES, 1960

ROAD TRANSPORT ACT, 1287 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1550 [MALAYSIA|

Certificate Number: 5102388335 Cover : drivoCLASSIC
1. Index mark and Registration Number of Viehicle © SGXEBRIA

Chassis Number | MROS3IZEELIDG1EYS7ES
2. Name of Policynoider . CHEDMNG YEE CHIEW
3, Effective Date of Insurance 27 Jul'Z01B
4, Expiry Date of Insurance : 02 Sep 2019
%, Persons of Classes ol Persans entitled to drives

fal The Pofleyholder
ibl Any ather person wha |s driving on the Polieyhalder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licenzing ar other lawsor regulations (o orive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
G, Limitatlions as to Lised
{a) WUse for soclal domestic and pleaswre purposes ard im connection with the Policyhalder's of Hirer's busingss.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carniage of goods (other than samples] in connection with any trade or business.
{c} Use tor any purpose |n connection with the Motor Trade,

# Umitations rendered inoperatlve by Section B of the Motar Vehicle {Third Party Risks and Compensation)
At {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to bé Included under these

headings.
EXCESS [SECTION 1) : 582,000
EXCESS [SECTION 2} : 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s NO
INSURE WITH COE v YES
MCD PROTECTION (T
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : ND
PRIMARY DRIVER . CHEONG YEE CHIEW
NAMED DRIVER (1] . CHEONG NETING
NAMED DRIVER (2} TS
HIRE PLIRCHASE COMBPANY i HONG LEONG FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

e nereby Certiby that the Policy to which this Certificate relates |5 issued in accordance with the provisions of the Motor
Yehicles [Third Bary Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : TAN MOTOR-CAR ENTERPRISES ((0000612294)
Date of 1ssue v 25 ul 2018 11:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:




