il

owe v 1] ci ¢ Servieed _eivis [ TS ;
AT -
r. """ _."II._—!—HILEM—..__H I&? gl{_— J{t'l'lftsc-'ipllll.:lll | Djlli‘} ﬁ'-ﬁ 1my cﬂmprnﬂgd , DF“‘; ||'|';l|' g

—:i{y.mm/%7 .3-'..1:“5 'El'”l“!g 1 i ) : I

muummu Hﬁbﬂ,’u,‘i‘.’fi{.‘a‘f( Ol

.-E@.?.Smj[ - a4 Temoll {blaln by, Al 21y 2 I . &

e l’éﬁ@ T3 ..Tl“r‘lﬂﬁl:'r Clolm torin W'(f l'ﬁlb}?ﬁ’ﬁ'ﬂ( | rg?l‘ﬂ rKY
oo ,J@ Feporing g,,]j, y i -:Jntnr YOO (Wihiniy 08 thi, e : J JT:GZ __

e AL _‘_ﬂijlp Upleadsd | ) i o !
T? Insureh [ AmsmenlSIreY Reporl | I

e ||_AH'-: Reporl by Fax! Band (o Owner/ Wi LT

Pestesvs WRip (NG Avalsn Whsp 1 G ( R Faxi ]

TPPlelR o ognog Vel Mot SIZTRE —  NC( 3/ Nondioq 5.
Owner/ Drlver: | — -y o ; g
PR ey ) Perledi( . ') Gover Typel ( | } )

% Conflriipd pr Y . 7 Batts e :;,.I. A }_. =

Ingredover Liilisys (%) (Nowe.BsL Stsha (WO) N1 0:00%; P; 21,78%5, F: 90+100%)
"l":urnthElmni:r;l;_{ o Y Warnnty: YES( )/NG( ) S Sgeny
Execss: (5 J Lond{ng 3| O-:ICIL J”E*}W{, ) - b

-et}q :‘1 @Hﬁrj‘ .}?ﬁ s " ¥ ih" -1I Lk

-l._'“ |.|'.,

- Irl[:“i-?h‘liizx" i hfﬂﬂ;"‘m'r” i 'l"‘l.ls'? ! LR £ "~E Lk |~|.o:-"1 Ll

L JWulh-I-'._Eﬂ E:Lu—cuslcr‘*era Ir"[crr".arlﬁn ai'r'!wyvnﬁnuun'.m A Sw-uv ND ;.,w Gl‘ fﬁpﬁlrw.
(o JToltlLuss Cose | to e-mall Insurer URGENTLY, « - :
i Drlvein{_)ITowed-ls () {Tnvoiew: YES({ 11 NO{_J1Tewhacel )
SRR R e |
1) Apply ror'I“r‘ammn F«Il::-#a.n.;; 3 ) [ Sourisy Cor ( ) = i
2) Qcch““wlﬁﬁﬂblzrpchhgn { ) i 5 fooea i
1) Uplosd Resurvey Prole [Repair Cost s $£3000) { 3 - ' I .
S i R — ' ; 7

ST #T.Jff‘}.a,

IR I e R DA R c e padd
T e

Ak &

i

==

i g‘ ﬂgﬁl}r ﬁ ‘E ,..-Fu up"':’:h.u., ";,.L;q F,;;;JJJ %‘?‘ﬁj '.Iu"\ﬁ'htji t
—&-—( i ; e --“-E ﬁ-ﬂqﬁ R JJ B Ak it e, i

Tt R 1) AR Aecidnl ReperUng qn a;u . |
]'!-L:I'I v’ éﬁ%=§l"{ E :{.Z 1 ; 1 : N DA Bemapr Avewmsst (31800 1HC{'-5‘:':I ——
gl ' W TP Tewlng Fus . A ]
river/@wiern [ ATTTT ) FallowsTheaugh Survry L ,_........_-J
. T ‘ |31 FT  FeliaweThiay b JJru;r{.T-&..urw',rJ L3t e .ol
.:’N'”HD‘ TS Farillmlis araloi [ LRIP Bl Twaf 10 10 200)) il
. ||I-| ; T 61 TRI sl rpuition b i ——

”'"hg‘d Portion; sl T H1V 10y Dh ¥ SMAT Suiviy s FY T N _..,l,:
¥ 1) NTUC AldWlemiT Svrvisois , ses

: [R— . : | ﬂ: : : "—"r?'""'i
C Checked by (Bugr-ln-Chargsh VNI Enulinny Cril ol Allzaneis 7| i AR
i o 10| Repill Coctadlaalan ; 310 o

3 PN Poal Bdpaly Dnipesilon 1 S e e
i b £ ‘HllD‘r’|"En]lnl!."n.'snu"-;.'uHi-l'--'Ll_'-__"__ 1l -4
= = T FZ 111117 [Hen NS Tgaluil THE_ 310 : 4
1%
__! §1 0 |3 Taee hieliy =2 EE.‘E'-??i‘

I‘h.pufn fafed fer l.,."q::i{ﬁ :

Bapgmgmy Frin e rym



M ALVETIS4H0 / Mabonal Assesrent Cardrg Sarvices - Busil Meran
ENTRY DATE & TIME: 18110V201E 16:34
SUBMITTED BY: ROSLE B ASDUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage ropod L;rﬂrf:t:llr the detais of the sooldent to spead up the clalms process
2. Thes Form must be completed by the Policyholder andior the Autharised Driver

3. Intermation provided must be as truthiul and accurale as possible, Any wilul misrepeesantatian or withilding of material lacts may allow msurance companies to

repudiate palicy lability

A, The issue and acceplance of |[fes Foom by insurance companies is nol an admission of policy labity on the part of e insurance companies
5. Any falss reporting may ba referred to the Police for investigation.

B. This repart will be forwarded by the Insurars of the GlA Records Management Cantre estabished by the Ganeral insurance Association of Singapere [(GIA) for
archiving and thatl copses of (s repor will, for a fee. ba made available upon application by nterested paries.
7. By the lodgement of this report to the nsurers, you heraby consant i the archiving of this repost at tha cenire and 10 copies of Be report baing made availsble

aforesaid,

ACCIDENT STATEMENT

Date Of Raport

DCate Of Accident

Exact Location Of Accident
Country/State of Loss

18/10/2018 16:34

171042018 17:20

DEFOT ROAD CARPARK QUTSIDE CMPB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insurad/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phane Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was belng used al
time of accidant

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

If Mo, Please siate aclion 1o be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparance

Gandar

Mobile Number

Fax Mumbaer

Contact Number

EMall Addrass

SJHBOETP

TAN WEI LING, JUDY

G81264741
JUDYGERRARDTANEGMAIL COM
(LOCAL) +85-833830480
OTHERS-B3383080

HOM DA,
FIT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18

50997853499

TAN WEI LING, JUDY
5891254741

27/0711991

INDOOR

25/08/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-B3383080

OTHERS-83383080
JUDYGERRARDTAN@GMAIL.COM

Page 1 of 14



Address

Pastoode
Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this acoident?
Mumber of vehicles involved In the acciden!

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca’?

Was any other material or property damaged?

| have been approached by unknown personis)
solleiting/offering accidant claims assistance.

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station
Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

BLK 416 SAUJANA ROAD
#03-46

GT0476
MO
CWHNER

SIDE SWIPE
CLEAR
DRY

NO
NO

YES

NO

NG

NO

PLEASE REFER TO SKETCH PLAN({TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties
Vehicle Catagary

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postooda

Insurance Company Nama
MWature Of Damage

No. Of Passanger (Including Orivear)

YES
NO
MO

SLZ3T43
SUBARU IMPREZA

FRIVATE CAR

CHOW JING SHUN DAMIEL
SBE078R3Z

90403485

Page 2of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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 witful misrepresentation or withholding of material
facts may allow insurance companies to repudiat iability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part af the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare |GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the nsurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

fa} My insurer, my workshop and the General Insuranee Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
pravided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personial Information to all insureris) who have insured viehicle(s) invelved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

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

(i1} investigating the accident and/or my claims;
(iil) carrying out andfor dealing with my instructions or responding to any enguiries by mie;

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

(¥} complying with applicable law In administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b} all insureris) who have Insured vehiclie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or mare of the above Purposes; and

(c) my Personal Information may/can be disclased 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 mare of the above 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.

{8l the information so collected under (d) above may be shared / disclosed:

li} teall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

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

LY

) 7 Y WMM

Policyhoider's Signature Driver's Signature ,-“Fi:en::lﬂing {Tr_-g.ﬁ:r_t ol's grsaturF"

4
Date & Time- :-I( (If driver is not the pelicyholder) MNarme: 4
I -Il': r?‘f Gate & Time: | ?'“x i g MNRIC/FIN
lasy Rkl

| e

454
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 f = ]
Un | Tlalk . H cpong [(122{. ¢, ﬁu G A 5 o

J:T,l'“l:t--i" g 2 + ool -hlk_ "‘ﬁ"lp’-:'-rir J,r_ur *fl’ _JLIL&_ )'u. L oo, I'J het

fop po FUIG

5’51-*; _/'L& —J’“r:i—llh. I‘r_ '::w“‘ rﬁ'.lilr [ "I*"‘rl Lﬂ.{l"m I |"“_-"'+"|'~-3':l i r-\;*r_" ﬁﬂi e

a {j'l_n.'r;{._r fyn f‘.M-;-J JP H LL_I ir_ u Fatd _l']"iL Jlll?<|:-|'- 'I.l{ _-‘--4: | il""i-"Ml gt A

| /
(e i (nG¢ EH'L;} ‘-Ilin.-ﬂ',-"-‘. fos J (__Upuljrw -h {F'H‘

DECLARATION
I/We declare the foregoing particulars are true in every respect.

ok J- /Me’é’ﬁﬁ ,?

Policyholder's Signature

Driver's Signature Mpﬂﬂlng Centre Persgnnef s 5i aturﬂlj
Date & Time: (%] ¢ S|_ {IF driver is not the policyholder) Name: ﬂjf?
= f 4 Dats & Time: [ql: I|.1_'i NRIC/FIN No.:
S
| 1.

| ) L'\‘-'g vl
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ACCIDENT STATEMENT
accioent pate_| 1/ 10y 2 |€ ) oommprn, nme Lo 27 ) (HHmMM)
LOCATION: I’}Egﬁ:} Rial C}jmtfl- etz g CMPR

1, DETAILS OF VEHICLE
Q) VEHICLE NUMBER: TJL{Ers‘..‘f

b]wsumw{:ECGMFMY NTUC fetseim

clPoLCY NumBeR:__SLT17E£399
d|POLICY TYPE: [CDMF?EHEN&IVEH THIRD PARTY ( THIRD PARTY FIRE ETHEFT)
aMAKE & MODEL:_Eai DA EIT "’

(| TYPE!{SALOON / COUPE LMY /V AN / LORRY / MOTORCYCLE / OTHERS)
o) YEHICLE CATEGGRYQ&@E_A \TE/ COMMERCIAL / MOTORCYCLE]
hPURPQOSE OF USING AT ACCIDENT TIME:_{6i5e s |

IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (IS HD)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMEf)
2. INSURED / POLICY HOLDER e
AINAME: T Wdon Liay - 2 T [MALE { FEMALE] E,
B NRIC /FIN/P ASSPORT: SH T CONTACT:_ & e

S| ADDRESS: Bt e "F:'rmjfw-.u Beod M a4k Jfﬂ_fufﬁ

= CONTINUE TO 3:d |F DRIVER ALSO POLICY HOLDER
2

}

M i ETTIIN & DRIVER o )

Ciikid ,lT | “ﬁ:} alNAME e WA i;—n,f}'.l, 1MALE{m)

~1tduding divar) | NRIC/FINPASSPORT:__Saibedes)  CONTACT: i 239G
(1) cjaporess,__[Hle 4/ Jitis ) s Foad , #ei-4f SCCTut)

“S)DATE OF BIRTH! (LT /@1 7 1% )(DD/MM/YYYY]
e]OCCUPATION: |IHDDGR,’DUTDGDE1

fIDATE OF DRIVING  pPagl " .___._/Jﬁu 1
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? l_’YESﬁ? NDJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, ,c:]WE.f-.THEF{EDNDITJONrTEm{iNNIMG.-"DTHERS
bIROAD SURFACE{"DRY FWET 7 OTHERS
&, WAS ANYBODY INJURED [YES HD
7. C)REPORTEDTO POUCE [YES NG:I_
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8, THIRD PARTY VEHICLE
St o penmgsr @) vedicte Numeer___SLET 844K mopeL: SRRV M PRV
\ L ..% D] DRIVER'S NamE:_&EMZ’,U&&_S'IHH PANITL
c) NRiC/FN/PAssPORT (20 1BZR T ConTACT. QO ZaPE

e g, THIRD PARTY VEHICLE

; i d} VEHICLE NUMBEE: MODEL:
P o) DRIVER'S NAME:
Lty B ) NRIC/FINP ASSPORT: CONTACT:>
|
AL -

N7 ja%ﬂﬁlhm@?‘““‘[ o



YOU ARE UCENSED TO DRIVE VEHIGLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Cisss 3 Motar cars with aniagen weight =<

3000k witn =<7 24 Sap 2077
Passngers. siolusive of driver: 3ng other mclor e
wmhicles with unipoes wright == 2500kg

. LT

BT S RS e T
< A
"..r“i MED F

TAN WE! LING, JUDY

SIS Na

59126474

Tres sand 0 thw Crovey of Un Srgapos Arrted Fores, Amy ceson
o witmnl dsiny o Comtal Menoows Hae v sy Poes Bl

DT P TR

COUNDIREIASIE
SEAC Mo ol
SSTTEATAN PINK
Ancw Mood (moun S
CHINESE B F
Dints C8 Ewrih Cerariry 8 Birth
ITioTax BINGAPORE
Batviiu Btihm gy Frack Stalus
REGULAR OFFICER
AR
Bik 416 SALUJANA ROAD
BI3-4E SINGAPORE 670416

AAR AR
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eBaoTlech ¥ GeneralClaim
Hallo, NAC_BUKIT_MERAH_BOOSTE * Changs Languags F Change Password * Log Out
My Deshitop Palicy Query .

MNotice of Loss ’ — —_
Policy Mo, Date of Accedent 1711072018 1446
Venicle Na.(For Matsr) I'_-‘.El-su.s-lz' Cartificate Number Il

| Search
3 Certificate Pobcybolder  Policyhoiger - Vehicie Imiured Cammence
Pal N r I
Salect  Policy No Number Naine e Prodest CoverTyee: Tl Oty ate Ty Dite
3689765359 TRMWEL  geisgeidl  GPC AN SIHEOSIP SIHBOSIP  13/04/2018  13/04/2018

LENG, JuDY CLASSIC

[ EL"‘"IL‘I;'-IS.'E

hitps:/igiclaim.Income com. sgfgos/icmieciaim/ICMpalicySearch, do 11



