I L

SNATTONAL Assessment Centre 1&‘&}'1!1‘3@3. et 1 2303} Nﬁuﬂ'(/(d’l / (é@?ﬁ

Date Ju: I [5,{} : b description Dute & Time Completed

Daoue by

Lal Mu:

L

Vel Mo

" Ref N VA RO 1 SAS eling | ,
@ p = 7 v

E-mall{uwinia B, A0 a5}

\4| Lvi'}@wi |

_“L;D M [ '}_' __.-I__[Zﬂgd l-Motor Clalm Form . '.-"TE 1ol bﬁ[”&o}
_ — |-Motor W/O (Wiikie: 0D Zhus, TP 4h = ¢
01 TP Teporung Only ¢ i ieanthE : (Withio; OD 2hes, TPABT) _!I-_L..’s??g. T
______,.,- I-Photo Uploaded |
. AszessmentiSurvey Reporl 1' ) —
P Insurer: e
= = - Ass'l Report by Fax/ Hand to QyneriVViun } eI
Proforrud Wicsp 1 INC Assign Wkep / QW: ( Tale Faxi )
TP Puctisulirs: o Jveh Noo LU D274 y CINC( | )/Nen-INC( ). ,
Cwner f Driver: ( - : Tcl: i )
Policy No: [ }  Period:( ) Cover Type: ( ).
Conflrsed by ¢ ( Date; | Tune: )
Insured/Driver Liakility: ( %) [Note-Est. Statss (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Yeur of Repiswratun: ( )  Wamnty: YES( )/ NO( )} . ___ .
Excecas: (§ : ) Looding:s1,000( )/$2000( )
e A o SR W Sl o T

GRS L e e

5 o i AT

() Walle-In Guytom er 1 Cuslomers information strictly Confidentlal & Strictly NO rafer of rapalior.
£ j Totul Luss Cose  : to e-inall Insurer URGENTLY, : i 4

" Driveeln( )/ Towed-ln (  )jInvoice: YIS( )/ NO( ) jTowing Coi(
:ﬁ -Tr..'_-,:.qbﬂ.--‘_: ' i ak e LT Wy T R i g e, T Pa TR

2) QC Chedk / Pos1 Ropair Inspection £ 3 :
3) Upload Resurvey Photo [Repuir Cost> $3000] ( ) o : = :

R A

e i
i"kl, e i -.ﬂ.; “;‘4‘ n: * A
e Lo Tl 1 1) AL § Aseldent leporting (33001
e e il e %2 '."'_":F" il ) :_} DA | Darmaps Ausiamacl (31007 160 (=88]
¥ | R “"i!n it Tl 2} E AT
i L Yy TV 1 Towing Fae g S S
Delver/Owner: : T Follow-Tureiqs Burvey 3030
3 FT 1 Fullow -Thraugh Burvey (laserver) 330 il
Contngt Mot Forslalmlng el 10 Only ool 10 Jan 2UGH)

4 6) TR Re-jurprailon - 5:; —
Damaged Porbion: 37741 1 daw DA ¥ SMIT Survey T -
- I 8) WTUC Addldanal Earvizesis i
: - ¥ ; IRRER.
0C Checled by (Eugr-In-Churge): ; VP S: Covrlery Car { TphAllawanue SL; —

A . Tt Repalr Co-erdination iﬂ —

] s i |
N R 1A X wF Fah ,'_!'_U' X !“:'."".'\,I I".I.I-“'L;‘I;"I L T "N‘J':.l‘“l ﬂ.tf‘!l'l':l'lll’.-lﬂ'llﬁ'n s =

e lfﬂh’t;:ﬁt& o s S i) i"t‘?f""{;“* \\23:51%;:: e ) T veE; DV 7 Colisel Tixesas Coondinatdan 33 - - ]
vaﬂv,ﬁ?m'r P A T T e e L e 5 ', | IE{HH',I*. = I,'Nu'_-r_n e S ———::.g] . |
st 7) 4131 1988 Movils :
s 7 ] == [ivolos deled e Charpad m
_E = [nvaice dafad Far Chargrd r —




MAA4 B AGEAT | Mational Adsessmenl Cerdn Sarvices - Buslt Marsf
ENTEY DATE & TIME: 10112018 15:04
SUARMITTED BY: RCEL SIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2018 15:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase raport curruc:lz e datalls of the accident o spoed up i CEAIME PrECEss,

2 This Form must be complsted by the Paligyholdur andiar fhe Authorsed Drivar,

4, Information provided musl be as truthful and 2ccurale as possible, Any willul misregrEsEntation or witholding of malerial lacts may alknw msrance CoMpames io
repudiate policy liabdity

4 The lssus and scceplancs of 1Wia Form by insurance companias g nol an admission of palicy habillty on the part of the insurance campanies

5, &ny false reporting may bis raferred to the Polica for investigation,

6. This repor will bi forwarded by e insusers-of tha GIA Records Managemént Canire astablished by the General insurance Assocaton of Singapars [GIA] tar
archiving and that copies. of s repor will, for a fee, D mads available upon application by interested partids

7. By tha lodgermant of this repor 1o the inswsrarm, you hareby consent to the archiving of This repnrt &t tha cantreand to coples of tha re port belng mada avallabla
aforesaid

ACCIDENT STATEMENT
Date Of Report 13/11/2018 1504

Date Of Accident 20/10/2018 11:05

Exacl Location Of Accident PAYA LEEAR SQUARE CARPARK LEVEL 2
SINGAPORE

DETAILS OF OWN VEHICLE

Country/State of Luss

Yehicle Registration Number SLFBEE38.

Insurad/Palicyholder

name Of Registered Dwner NATIONAL CAR RENTALS (PRIVATE) LIMITED
Co Reg Mo 196100157E

Email Addrass JAMES.CHUA@AVIS.COM.SG

Mobile Phone No (LOCAL) +55-8487 1051

Alternative Phone Mo OFFICE-84871051

Vehicle Particulars

Manufaciurer CHEVROLET

Model CRUZE NB-1.8 (A)

Exact Purpose for which vahicle was being used.at
tima of accident PRIVATE USE

Are you claiming under your own insurance pelicy 4~
far repair to your vehicle?

If No. Please state action o be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Covaraga
Fleet Policy

Policy Mumber
Cover Note Number
Driver

mame of Dnver
MNRIC No

Date OF Birth
Ciccupation

Date OFf Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NO
50594 75530-08

NG THONG CHOW (WU DONGJIU)
518171100

31011967

INDOOR

11/06/2010

8 YEARS AND 4 MONTHS

MALE

(LOGAL) +65-96780580

CTHERS-84871051
ANDYNTCEHOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

\nsurance Company of Driver's Own YVehicle

General Information of the Accident

Type OF Accident

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
wumber of vehicles involved in tha accidenl

Was any body injured in the Accident?

\Was any injured conveyed to hospltal by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown parsan(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

if Yes Flease state which Police Station

\Was notice of intended Prosecution given?

If Yes, aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

DETAl

\Vehicle Registration Number
yvehicle Make/Model/Calour
Details Of Properties

Vehicle Categary

Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Posteode

insurance Company MName

Matura Of Damaga

Mo. Of Passanger {including Driver)

LS OF OTHER VEHICLE PROPERTY 1

BLK 168 BISHAN STREET 13
#05-01

570168
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

ND
2
18]

NO
YES

MO

NO

MO

YES
NO
NO

SLG2338]

PRIVATE CAR
YIOW CHIA LIANG
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SKETCH PLAN

IMPORTANT NOTICE

4, Please repart correctly the detalls of the accident 10 spe gd up the claims process.

2. This Form must e completed by the policyhelder and/or the Authorised Driver.

3, Information provided must be as truthfu i ta as possible. ANY witful misrepresentation af withholding of material
facts may aliow insurance compa mles to repudlate palicy lghility.

4. Thelssuz and acceptance of this Ferm by insurance companiesisnotan admission of pelicy [ability on the part afthe insurance
companies.

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

£ The report will be forwarded by the insurefs of the GIA Records nManagemernt Centre gstablished by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will fora fea be made avallable upen application by
intarested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to coples of
the repert being made available aforesald. 3

g, Consent under the Personal Data protection Act (PD pAj
| undermpd, acknowledgs, agres and coneent that:

(a) My insurer, my workshop and the G neral Insurance AsS sciation of Singapore {“GIA") may/are permitted to eollect, Use,
disciose and/or process my personal data/personal information setoutin this [form] and any other parsonal infarmation
provided by me or possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such
personal Information 10 sil insuraris) who have insured vehiclels) Irvebved inthis accident [all Ins urer{s) who have ins ured

vehicle(s) Invelved In this accident shall be collectively raferred to as the "psurers” ), the Insy rers' javayers/lzw firms, the

Monetary authority of Singapore and any relevant govern ment agency/authority (suchasthe police), for the purposels)

of

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any pecessary
investigations refating 1o the clalms;

(if) investigating the aceident and/ot my claims;
(iii) carrying out andj/or dealing with my Instructions o responding to any priguiries by me;

(v} administering my elaims [including the mailing of carrespandence, eratements, iNVEICES, reports of notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages): and/for

(v) complying with applicable law In sdministering, processing, handling and/ar dealing with my clgims. |collectively the
"Fumﬂ!ﬂ"‘

(b} alliinsu rer{s] who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, dicclose and/for process my personal Information for ane ar more of the above PUFpOSES; and

{c) my Perso nal Informatian may/can be disclosed by any of the InsUrers and/or GlA to thelr third party 52 rilce providers of
agents|insluding sheir lawyers/iaw firms]), which may e sited outside of Singapore, for ang or mare of the aave PUrpos BS.

(d} my persanal Infarmation will 3lso be coliacted and used o eompiie claims histary for the purpose of fraud detectlon,
investigation and management In present and all future claims.

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

(1) toallinsurers and/or any other third partizs that assist In evaluating, investigating, controlling ar manzging fraud,
regulators, law snforcament and govern ment sgEncies as reason ably required for the purposes stated, or

{1y for complying with r2 guirements un der any regulations, laws or court orders.

. r

| /

palicyhalder's Sigratire Drlver's Signature el's Signature
Date & Time: : (f driver is not the policyholder) 7 name: /

Dyt A Time: MRIC/FIN Mo, | ¥ Jb&- 'I ﬂ_ ﬂ_’,

SIARME SkettTiPIn nFerm_ 3
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Date of accident:

_—

location of accident:

(= S Time:

Vehicle Number:

Details of Own Vehicle

MakEfMDdel;__‘r;:
Policy Type: C/ TRET/ TPO

Insurer:
Policy No: =
Name: {f‘-( 1\ NRIC/FIN no.; -
Emall: \:ﬂq Contact no.: -
[ - Daverl
Name: L MNRIC/FIN no: 1
Email: - Contact no.: | &7 8 US o
Occupation: Indoor / OQutdoor D.0.8: -
Address: i ; L= ies
Driving pass date: PR Relationship with Policyholder:  vewden
Weather conditions: Clear/ Raining Road surface: Dry/ Wet
Police report: Yes/ No Video Footage: Yes/ No/

Prosection Letter: Yes/ No

Paszenger (incl. Driver):

if Yes against whom:

Please provide ALL passengers details:-

Passenger 1 Passenger 2
Name: | ¥ he
Gender: Male / Female Male / Female

Witness: Yes/ No

if Yes, provide injuries details:-

Witness 1 Witness 2
Mame: ]
Contact no.: ]
Injurles: Yes/ Mo If Yes, provide Injuries details:-
MName ‘L‘rﬂh Nﬂq SEEthlt Canveyed to hosgital
Yes/ No Yes/ No
Yes/ No Yes/ No

Details of Third party

Vehicle C

\fehicle no.;

Driver name:

MNRICS FIN no.:

Contact no:

Insurance Co:

Remarks:
[Made/Model, Passenger,
property info & et

Claim Type: Own Damage/ Third Party/ Reporting Only

Workshop:

Claim Type & Acknowledgement

Pelicy ho‘Id erf / ﬂ-ﬁ-—"ﬁ_'
driver P O

v A {5 F Xial
Signature: i fo-
T ,..../.,
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(s Income

made diffgrent
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, 1958 (MALAYSIA]

Certificate Number: 5059475530-05 Cover @ Third Party, Fire & Theft
1. Ihdex mark and Reglstration Numbar of Vehicle : SLFE63A) 7
Chassis Number | KL1JAGSEDGKIZRG1IE
2. Name of Palicyholdzr : MATIONAL CARRENTALS (PRIVATE] LIN TED
3. Effective Date of Insurance + 01 Jan 20018
4, Expiry Date of Insurance + 31 Dec201B ¥
5. persons or Classes of Persons entitled to drivef

{a} The Policyholder.
[b} Any other person wha is driving an the Policyhalder's order of with hisfher permission.
Provided that tha persan drivingis permitted in accordance with the licensing or other laws or regulations to drive
tha Motor Vehicle or has been 50 permitted and Is nat disg yalified by order of a Court of Law ar by reason aof any
gractment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a] Use for social domestic and plaasure purposes and In connection with the Policyholder's or Hirer's busingss.
This Policy does not cover
{a) Use for racing, pace-making, refigbility trial ar speed-testing.
(b} Use for the carrlage of goods (ather than samples] in connection with any trade or businass,
(¢} Use for any purpose in connection with the Motor Trade.
# Limitatione rendered inoperative by Section 8 af the Maotar Vehicle (Third Party Risks and Compensation}
Act (Chapter 1B9) and Section 55 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1] :NfA
EXCESS (SECTION 2} ' : 55500
ADDITIONAL EXCESS L ONJA
UMNNAMED DRWVER EXCESS : WA
REPAIR AT OWHNER'S PREFERRED WOR KSHOP NG
INSLIRE WITH COE ! YES
NCD PROTECTION : WO
PRIMARY DRIVER 0 NA
NAMED DRIVER (1) : NfA
NAMED DRIVER {2] ¢ N/A
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

i/We hereby Cartify that the Palicy to witich this Certificate refates s lssued in accordance with the provisions of the Moter
WVehicles (Third Party Risks and Compensatia n} Act [Chapter 183) and Part [V of the Apad Transpart Act, 1987 {Malaysia)

Agency - AOM SINGAPORE PTELTD (000DO&S0335)
Data of lssus . 02 jan 2018 10:07 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Repister New Vehicle Page l of 2
|_'.'ir[i'lﬁ + '
RSP e R ]
0% 25% 50% 75% 100%
Register New Vehicle (Acknowledgement)
Vehicle Particulars
Wahicls Mo - SLFBS38J
Wehicle Type: E;E - Private Hire {Self-Drive) Mator ‘Vehicle Socheme. HNarmal
\aricia Attachment 10 No Atiachmant
Vehicle Allachmant 2: - Vahlcle Altachmant 3. -
Wahicle Make: CHEVROLET Valhicle Modal: CHRUZE ME 1,80 8AT
Chassis No.. KL1JABDEAGKIZEE 8 Engine Mo F1604 160280361
Kotor Ko - Traiter Chasss Noo
Propeilant: Patial Passanger Capacity. 4
Enging Tapacity 1558 c& Power Rallng -
Maximum Power
il B8O KW (115 bhp ) ‘
Unladen Weight 1413 kg :',ﬂ;;fm Laden 1856 kg
Primary Calour: Whita Secandary Colour. .
First Registeation Date: 14 Sep 2016 e Regstrialion 44 5ap 2018
Manufacturing Yaar 2016 Cipen Markat Value §13.865.00
PARF Eligibllity Yar Minimium PARF Benefit: 56.934.00
. Additionzl Regisiration

Mo, of Transfers: a Fee Rate: First 13 B68.00 (100%)
Actual ARF Paid: $13.8E8.00
Dwner Particulars

MATIONAL CAR RENTALS
O e (PRIVATE) LIMITED
Crwmar [0 Typa: Company
Cwner 107 185100987TE

Private Resigential (Sondo Aptar
¥aglrrnered Address House) ! Shopping f Office e

TP Complaxes Z22%p
Raglstered BlockiHouse 10,
Mo
Registerad Strest
Mamie: HAVELOCK RQAD
Hagisterad Liml No # 0 - 07
Registared Buiding  wATERFRONT PLAZA
A #

Registered Postal 183664 {:"M‘? 0
iy 2016100161 0008TAG | 13 N L34
COE No. / Expiry Date. 552 Sep

- 101 B BTk
COE Bid Category: (1 anctfr;é;;p b W
ap Paid %51.808.00

T 1128825887
Transaction Details
Business Traneaction
Rl No. 20160614132336268101 / FAD H)
Bueiness Transacion §
Diate: 14 Sep 2018 RM
Business Transaction 132335 /e
huns'.e’."ltalink,vrI.lta.guv.sgflmwmactim’acknuw!cdgeNewR:g'?ﬂmCﬂ{JHJIWFﬂlEi-,, 14/9/2016



