r VA TIONAL Agsessimeny {,ur!f,e SeIVIeds. ts am m%']

]_{_ ;J Yolk-ln Guetomar | Sustomers Inrc}rma‘hn slxlv::*J%..J uanﬂdamlal & Strictly HD rn,ef ::-r repulrer

R e Ly —

- _ 1L
., ._-?1_ ['“ | Jely c;v.-.:,rmﬂ;n J|_:{I11$ R AT ST 'L‘c-mpl'..r,d Dj:'l'-illr"}'
tff" 2o : ,[ SAS et | g 0l :
Liﬁﬂ.ﬂ_%tﬁ @}f H = | Eemoll (wiila s, AIC 20 : : D
' F}D{L___ ‘[:) ;'f-W’olarClalm”orm ; JIW] lEJ EE }?/’G r
T .‘M - ....I Il‘jﬂtor YO qwn’n-l- SO This TP deey : ] I
G - y By | I«Pliolo Uploaded | ' :
i T2 Insuret | AssessmenliSuryey Repor| |
| | Ass'l Report by Bax/ Hand 1v Owner/Wheo | | '
| ! a2 ] ! Z : u_-i
li Prelerrod YWisp | ING Assign Wkspf&ﬁ"l[ ; Tel Fax; !
TP Pastisulirt 0 fYeh Nop  — , , INC( )/ MoneNC (), &
j Ohwner/ Driven | Tel: i J "_J,f
! Pohi;_a Mo f, . ) Ferlod: ( « ) CoverTywpe: {I ) % —J
Conflempd by o o Dale - T'J.'ri{-lr-'--mlh__ 3_'_' _|I
Insurcd/Oriver Linbiliny: ¢ %) (Note B Som; (WO): N:i0:20%; P:2[.79%, P: 80+ 00K :'
1 Yeerof Regismathyn: ( )  Woammnty: YES(  )/NO( ) T "ﬁ‘
[_Exse vxrus-fs I..t:e.ding-.S:,OD{Jq pfszof‘c{ ) ' P |
Cer R R e s Lok Cn dor s .|
|
|

-':_\ ) Total Lyss Cose 1 (o e-mall [nsurer URG“HTL\’. b

D’iw;rlr'll: :J.IrTlP'L‘-"U Al 31 Inveice YEB({ YN0 ) j?t';umng ol T ‘ ' ’ j
I ! IR IReR s ooTei im0 !
l |} Apply for Trenspan Allowanece ¢ ) Courwesy Car ( 3 i ' '
2) QC Check/ Posi Replr [nspecton () | :
!3; Uplosd Resurvey Pholo (Repair Gost > §3000) ) [ ST . .

INJUEY s s — : = et e e e

d\.lhvll‘v:h’ H"..‘\l‘-:'l'";. -H |l

|

: _.::la.riﬁii ilthad i 1I

1} AR ; T Repordng (mvj. : —

A 3 DA Demage Assmmesl (5100 HE [3-.5" ]

i : J 3 TP Towlng Fr ; TN g
river/@wuner [ ) FTiFaliew Threurh Sutsry il:':'.1I . ____I
T , 1) FT | Fellew Thisu g h Su:w;-'{P-..r!u eyl L o -
sntact Mo: e _ Forslelmbne apaley L INA oy [wal 10 Loy 20007) e
-|_u_.|n- B T U, s {|:| 'TP” Pluel anq,:ug,r. o i 5:f e =
amiged Porfion: "o ; TIM1| 1y DA ¥SMAT Surviy .1 w3140 B
— v [ 8} NTUC Addilamil Servloon- : EEe—

; 3 i i [ | onr : AT N [
C Cheeked by (Engr-In-Charge}: ! | M3 Cauriety Coll Tpl mliowrnnie e P ;
s : UNGt Repilf Corgidinalon ; 5-':JI i e
TN Pest T paif lnspesilon il s e

TR DY S Gelluel ke sid Sesrdineiisn — L "_""4-.

TE{NI1] 0 TF TRhon FNQ) epafuit 1NEG 555. ‘“ __l

73 H it dae hleblls ] e

fvele dored for Charyed mE‘ﬁ‘-ﬁy ALy

Peainfuy dfepnd Elam o=




MMAL1E1 32407 / Mational Assessmant Cenire Sarvces - Bukit Marah
ENTRY DATE & TIME: 28/10:2018 18:54
SUEMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Pleaze rapor correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyhalder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurale as posgible, Any willul misrepresentation or witholding of material fac

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GlA Records Mana
archiving and that coples of this report will, for a lee, be made svaitable

7. By the lodgement of this report fo the insurers, you hereby consent bo the arg

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

gement Centra astablished by the General Insurance Association of Singapore (GIA) for
upon applicalion by inlerested parties

hiving of this report at the centre and to coples of the report being made available

ACCIDENT STATEMENT
26/10/2018 18:54
25/10/2018 14:30
ALONG ALLENBY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKAT825U

PROFITGURU

53360783C
ANDYLINGTET3@GMAIL. COM
(LOCAL) +65-96882926
OFFICE-96882026

SUZUKI
S5x4

CAR WAS PARKED

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S095005025

LING YUAN KHONG
576429262

31121976

OUTDOOR

05/01/2000

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96B82926

OTHERS-26882926
ANDYLINGTET9@GMAIL.COM

Page 1 of 18
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Address

Postcode
Was driver an employee of the Insured's Company
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 Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWWas the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 222 LORONG 8 TOA PAYOH
#19-709

310222
MO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

ND
"
NO

NO
NO
NO

1]

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: ELK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAFORE

TEL NO: 1800-2729999 - FAX NO: 63772526
MO

PLEASE REFER TO POLICE REFORT T/20181026/2073

Attachment(s)

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

YES
i [8]
NO

Page 2 of 18



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 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.

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 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 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 Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapere (“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
Persanal Information to all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose|s)
of :

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

(i) investigating the accident and/or 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, inveices, 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 an the
external cover of envelopes/mail packages); andfor

{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
ta collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(e} 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 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.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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

/

o

0

(ily for complying with requirements under any regulations, laws or court arders,

Palicyhntaer's Signature Driver's Signature Fejsonel’s Bignatul
Date & Time: {If driver is not the palicyholder) /
Date & Time: [/ /



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
L m!‘

Y a4 1t obholi
Pollcyhaﬂ:ér's 5rgnaturé Driver's Signature /:yﬂting Centrs]vﬁ nnef's Signagure
Date & Time: (If driver Is not the policyhalder) ama: Mﬂ%@

Date & Time: MRIC/FIN NUM




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

T

T/20181026/2073

1of3
Report No. T/20181026/2073

Date/Time Report Made:
26M10/2018 14:01

| Vide Report No.:

Station Diary No.:
10

Informant's Particulars

Mame of Informant:
LING YUAN KHONG

Address:
APT BLK 222 LORONG 8 TOA PAYOH #19-709 SINGAPORE
310222

ID Type /1D No.: Contact No.: .

NRIC NO / S7642926272 Home/Office: Mobile: 96882926
Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 41 31/12/1976 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident '
Type of !\I_ﬂr'n-lnjl.:r}.ur ' Drink Date/Time of Type of Location:
Apdant Hit and Run Drive: Accident: Car Park

- No 25/10/2018 14:30
Location:

Along Road 1
ALLENBY ROAD
Open Space Carpark B
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Invulved :
Vehicle No. [Type | Make Model | Color . | Condition | No of Passenger |
SKA1825U | Car Slightly 0
|l Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LMD

T/20181026/2073
Police Station Of Origin: 20f3
Telok Blangah NPP Report No. T/20181026/2073
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729889
Driver : ;
Name LING YUAN KHONG ID No. STE42926Z2
Related Vehicle | NIL | Contact No.| 96882926
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/10/218 at about 1430hrs, | parked my vehicle (SKA1825U) at the open space carpark located at
Allenby Road. | parked my said vehicle(SKA1825U) at the parallel parking lot at the said place. On the
same day at about 1930hrs, | went to the said place to collect my vehicle(SKA1825U) and started my
work as a Grab driver. | wish to add that | did not make a check on my vehicle upon collection of my
vehicle,

On the same day at about 2000hrs, | picked up one male passenger along Beatty Lane and the said
passenger told me that there is a dent on the right side of my vehicle body. Subsequently, | alighted my
vehicle to make a check and discovered that the vehicle body just above the front right tyre has a dent
with blue colour paint marking on it.

| wish to add that | have no suspect in mind and there is on-board camera installed in my vehicle.



SINGAPORE
S, POLICE FORCE

Police Station Of Origin:
Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055
Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

L

0181026/2073

Jofld
Report No. T/20181026/2073

CONTINUATION OF REFPORT

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.

g S A

Signature Of Officer Recording The-Report:
D/

Sgt 1 PHOON KOK WAI

Signature Of Informant:

Signature Of Interpreter,. —

Not applicable

Date/Time:

26/10/2018 14:01

Officer In Charge Of Case:
TP /HRT /

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

==

Authentication Stamp
MNP168
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b A
(ACRA) |27 2

INFORMATION R

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of PROFITGURU (53360783C) Date: 17/04/2018

Existing Scle-Proprietor(s) / Partner(s)

Name D Mationality/Place of  Address Address Date of Entry
incorparation/Crigin Source
Position
LING YUAN KHONG E76425262 SINGAPORE 222 LORONG 8 TOA PAYOH ACRA 1710412017
CITIZEN #19-709
SINGAPORE (310222) Qwner

Withdrawn Partner(s)

Mame (o] Mationality/Place of Address Address Date of Entry Date of

incorparation/Origin Source Withdrawal
Position

Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Chackpaint Authority.

Note :

- The informalion contained in this Business Profile is extracted from lodgements filad by this entity with ACRA,

- Tha list of officers for this entily is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, pleasa visit WA, ACEA. GOV 50,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPCORE
RECEIPT NO. ¢ ACRA180416086520 (Free Business Profile by ACRA)
DATE CATI0A2018

This is computer generated. Hence no signature required,

Authentication No. ; X18250345V

Page 2 of 2



X
-’%CC[DENT STATEMEHT

ACCIDENT DA}'E f ZY’I f':.j 23 ]{D[}jmmﬂ'ywﬁ TIME:(_
LOCATION: _ Alen J-Lq gﬂﬂd/ i

,”_ 310"
o AR

1. DETAILS OF VEHICLE _
O)VEHICLE NUMBER___ KA /325U
b)INSURANCE Company;___ ATUC [ncem@

CJPOLICY NUMBER: 5e9¢op5Dar
d)POLICY TYPE: 1CDMFREHENWE; THIRD PARTY / THIRD PARTY FIRE &THEF]|

IMAKE P OEL! SYunksr Sk 4
rnm@ / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
JVEHICT EGORY [PRIVATE féc}?#ﬁ%f MGTDRGYCLE] :
h|PURPOSE OF USING AT ACCIDENT Po
) ARE YOU CLAIMING UNGER YOUR OWN INSUR J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / R .GRT-INu QHL J
2. |N$URED;"F1':’H':Y L‘IZ'DLDEi"".. —

AJNAME! T&URY. (MALEY FEMALE|

t:}wmr:ffwmssmﬁr. J3362743 CONTACH

c)ADDRESS__HE 12 yoh HT9-F23
. . 5 (3le222) I ' .

T CONTIMUE TO 3.4 IF DRIVER ALSO POLICY F"‘LDJ:Q

5 o '}E ri i ¢ ORIVER ' ;
'£r|l'l-£h.ic’-!|'1r J‘ 'jﬂf} GI;IH'%ME: w I!rlh‘”' KW [M#’-.LE [ FEI £
VAR AAE) GINRIC/FIN/P ASSPORT: el R
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(fIncome

made differant
Certificate of Insurance

e

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHABTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5095005025 Cover : driva CLASSIC
L. Index mark and Registration Number of Vhicle © SKALRISU
Chassis Number T JSAGYAZ1500354792
Z. Mame of Policyhaldar ¢ PROFITGURU
3. Effective Date of Insurance 1 190ct 2017
4. Expiry Date of Insurance : 45 Jan 2019
3. Persons or Classes of Persens entitled ta drive#

{al Tha Policyholder.
(b} Any other person wha is driving on the Palicyholder's order ar with his/her permission,
Pravided that the persan driving s permitted in aceardance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Used
ial Use for sacial domestic and pleasure purposes and in cannection with the Policyhelder's or Hirer's business,
This Policy dees nat caver
{8} Use for racing, pace-making, reliability trial or speed-testing.
(bl Use far the carriage of Eoods {other than samples) in connection with any trade or business,
(€} Use for any purpose in connection with the Motar 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 Transpart Act, 1987 (Malaysia), are nat to b included under these

headings,
EXCESS (SECTION 1) . 582,000
EXCESS (SECTION 2) . §%1,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS , s NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER . NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) ! LING YUAN KHONG
NAMED DRIVER (2) - NA
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INS URED VEHICLE AT TIME OF LOsS

IfWe hereby Certify that the Policy ta which this Certificate relates is jssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1937 [Malaysia)

Agency o ANIEA INS BROKFRS & CONSULTANTS PJL [UUUGGESM23]
Date of lssue ¢ 19 0ct 2017 14:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorised Officer A “Ehief Executive

Countersigned By:




