& "fi_‘\ ______ J__ﬁ_*.a(’\__w'wu.’ ( “{.'ri*' M{F_f_l,_]lf{ €5 ety :_"_ 6 ___i
[_LH I "7‘3!(? fj;:r 22 ek du:suranmu FDate & Time {.;v:rn‘n'!‘a]ulndi Done v I|
i i e Mg e i = ¥ |
[N NH/LINL @C?bég"-{/y_kﬂr SAS e-liling | !
.-| (K 14] i (-..:) qt_,.—? f] (} 1 C: l‘:—litﬂ.il [u:lilm Hhes, AL 3|||5;'. i 5
o e [1{[ lI ||20Lf' {-hf 34.‘_‘1 i-Motor Claim Forin I ; (=] 5’% oo :-;:||||r5;' r‘.' k
_r"""‘w. e ——— e —— o 1t s St e R Sl T e e
b I.-“)'E e Teposing Only i { I':ln_l.:l:ur e “E'.'_hf':]iii ,NTF:)_-. —_ e
{ ot i-I'hoto Uploaded 5

Assessment/Survey Report

B | Ass't Report by Fax ! Hand to Owner/Whsp T
referred '-"l.l'-<5p HKE Asslgn Whsp f I:'.‘LW [ Tol: Fax: I
e Particulurs: VehNo: S BF Cil' 2STA INC( )/Mon-INC( )
wover ! Devey { Tek :| I
:’.||.:_':'.'“T~"J { e — ] Period: { 1 Cover Type: ( j__
_ Coreflimed by » | Date: Tl ) |
Bl .:jiﬂ_r'__l_Jifor [ I'|r|l'|1l:‘}- { %) [Motle-Bst Staws (WO):  M:0-20%; P: 21.79%. F; 20-100%) l
'.:':,il_in Registeativn: ( ) Warranty: YES( )/ HO{ 3
_ bBxvess: (3 ] Load!ng : EI,DCICI{ )J’SE,UD{J{ )

'1. LR '] Remarks. o

| "'."r""IH-\.a["'I Custom.tr « .,usinma:‘s |nformar.|

on strrc:tlz,f Cunrdenﬂaf & Strictly NO |°f&r af 'epaIrPr

— e ——— e wEE T —'—I

) Total Lass ase m.J,ll Insurer URG]"NTLV ]

et A e i e . e e e e
Lirtve-tn W Towed-In | } Invoice: YES ( y/ NO( ) ;Towing Ce: ( )

T 7 e e ."?'-""M 1 73 PR e R c-:--w-,,-_ 37 4 =

:_':."JII-“.E'|'iSf-'::' {1N1’ hotlipe: :I‘?BB hﬂlE} : i :{{E:rmg&:r! “-.»,;cnmpj;u- it Bane by

-ﬂ‘--;.\i}f for Tr‘ms;. B Ahiowanca( }.-’L-::uurtcsy C'ur( )

" Check/ Post Repair -ua]w:c'.mn ( )
Upload ]{crun'c:y Photo [Repair Cost > $3000) [ ) |
~F =
iy s .:

Lhi [l.'-'"]:-‘i.l.]'l._.i.‘.: AN ALE ]

I ————
- = A it (3)
i XRe Foa il aed il
ot S B 2% I.}A_'R ﬁccnd:ni R.:;mmng {.“.30);

ML "’_{Ii_‘:’-‘.st,'.‘?}fi;'_._ |2 DA Dumegs Assessment (3100);  INC [530) A
e I ] 3)TF : Towing Fee ML LR e ]
‘: et { 4} FT : Follow-Through Survey Il!l:l'r o

Afat s 53 FT « Follow-Through Survey {Resurvey) S10 R
adoigil B Forslaiming apainst JNG Only [wel 10 Jaq 2005}
R e - 6) TRt Re-jnspection 13 e
e S - 7YNL: ldae DA + SMRT Survey 5160 Em—

O i 53 ) MTUC addivionnl Sorvices:- VR

‘--] , one . s
D Clree nl..'i] by (Engr-Tn- (_.!LH[._L} *1]N5: Courtesy ot / Tpl Allowanie O (i

T R g e W e iy e s i MG Repair Co-ardination Sig i ot

= i i *T47: Post Repair Inspestion §:5 s L
it est C ””"”'—'”“ = e *148: DV / Colleet Exeess Coordination 35 L
T — TP [ml}:TF'{EthNc;ugnr.mlNr: 50 B .

- B S ) 97 N12: 1880 Mobile 11 I

i Invaice dared Fee Chargea _mﬂm



MMATTE1ETEEE § Nalioral Asseismenl Cerdm Services - Ui
ENTRY DATE & TIME: 1411112018 1632
SUBMITTED BY: Knshnasamy sic Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase repon cnrrn-::fl'E the details of the acodend fo speed wup the claims process
2. This Form must be completed by the Polcyholder and'or the Authorised Driver,

A, Infgrmabian prooesed masst be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facks may allow inswrance companiss o

reputliate policy liatlity.

A The issue and acceplance of ihis Form by insurance companies is nol an admission of palioy liability on tha par of tha inswance campanies,
5. Any false reporting may be referred Lo the Police for investigation,

&. Thie repart will be forwarded by the insurers of the GILA Rocords Managaerent Centre astablished by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,

aforasaid

By the lodgament of this repon 1o the insurers, you hereby consant bo the archiving of this repor @l the cenlre and 1o copies of the report being made availabie

ACCIDENT STATEMENT

Date OFf Repont
Date OF Accidant

Ezact Location Of Accident

1411172018 16:32
14/11/2018 14.30
TAN QUEE LAN ST TWDS NORTH BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGL29E1S

Insured/Palicyholder
Name Of Registered Cwner
Co Reg No

Email Addrass

Mabile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please siale action lo be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Numbar

Fax Number

Conlacl Number

EMail Address

SOAR AUTOMOBILE
53364265E

HOEMAIL

(LOCAL) +65-91078B69
OFFICE-910TH8E9

BAMW
523l

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
]

5103694636

TEQ LAY TING CANDY [ ZHANG LITING CANDY )
S58431319Z

01101984

CUTDOOR

30/08/2016

2 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-91078864

OTHERS-91078869
NOEMAIL

Page 1.of 20



Address

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

Vehicle Registration Number of Driver's Gwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sohcitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 476 PASIR RIS DRIVE 6
#04-536

510476
NO
OTHER - COMPANY OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
N

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model!/Colour
Detgils Of Properties
Vehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Cf Passenger (Including Driver)

SBF92354

FRIVATE CAR

FHUA LI CHIN
51156368F

Page & of 20



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyholder and/or the Autherised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insuerance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lia bility on the part of the insurance
companies,

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA] for archiving and that copies of this report will far a fee be made available upon apolication by
interested parties.

By the lodzment 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.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
tonetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpase(s)
of :

{il arocessing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor 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, invoices, reperts 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
pxternal cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”}

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Infarmation 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, far 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,

(e) theinfarmation so collected under (d) above may be shared [ disclosed:

(i] toall insurers ard/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under amy regulations, laws or court arders.
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Palicyhalder's Signature Driver's Signature Reporting Centre Peréqnnel's Signature
Date & Time: {If driver is not the policyholder) Mame: 4

Date & Time: MRIC/FIN No.:
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SKETCH PLAN
o — QBF G2%5A
% _ Tan Quee (an G+
] 2 ]
- P
& A
S
-
e
o~
L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vade N Dviviy  alewsy Tan Gee Llaw &
fowards  Novt Bridge Rd | Suddendy  Voluele B

D u%j_({ =y f'-'lld (vt £ Hi e Ve Rele  neay
heod Wold (vpvet) lighd N dewaged . x

DECLARATION

I;‘We@'ﬁregnmg particulars are true in every respoct.
3 .
2 i £ \ \
' % Eghee %t 54

&
N>

2oty

Driver's Slgnat ure
(If driveer Is not the policyhalder)
Date & Time:

Policyhalder’s Signature

Date & Time: Marne: LY

MRIC/FIN Mo

Reparting Centre Pe}s\on nel's Signature
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IDENTITY CaRD o S84313197

Nayme

TEQC LAY TING CANDY

|==‘: (ZHANG LITING CANDY)
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| |
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11142018 Palicy Search

eBaoi=ch & GeneralClaim

Hello, NAC_PAYA_UBI_B00GO1 + Change Language ¢t Change Password * Log Out
My Deshktop PD“'E'{ Quew 1
Matice of Loss g} -

Palicy No. | Date of Accident 141112018 14:30

Wehicle No.(Far Motar} |.5|§L295.15- . _“___J Certificate Number [: e e —au

Search
: . Certificate Palicyhokser Policyhalder Wehicle Insured Commence 4
Select  Paolicy Na, MuTnDer oty RRIC Product Cover Type hio. Object Date Expiry Date
5103694636 SEAR 53384265 GPC e« SGL2961S SGL2961S  11/09/2018 10/09/2019
AUTOMOBILE CLASSIC

Continue

Atips:figictaim.income.com. sgfgesicmieclaim/ICM policy Search .do

111



142018 Paolicy Information

“  Policy Information

Policy No. 5103694636 foneyholder soar AUTOMOBILE
ame
Certificate
Mo
Address 13 KAK] BUKIT ROAD 4 #£03-03 BARTLEY BIZ CENTRE SINGAPORE 417807
1y &
; 1'__'3”?”“' PRIVATE CAR INSURANCE Plan
ame
Palicy ;
issue 05/09/2018 ng:t"'e 11/09/2018 00:00
Cate
Third Own
Party 1500 damage 2000
Excess Excess
Additional 8 0s
Excess ! Premium 0
Outside
- COutside
5
AT I o Singapore 1500
Excess ThEncess
Agont IVAN INSURANCE AGENCY PTE, Agent Tel. 54400220
Co-
insurance. No
Flisg
Cpan
Policy
Info
Certificate
Into

Paolicyholder Mailing Address

Address 1 13 KAKI BUKIT ROAD 4 Address 2

Address 4 #::‘;ess Singapore address
Related

Lnit No, 03-03 Policy 5103694636
Mumber

Insured Object: SGL2961S

- Endorsements

Saquence Date of Endarsement Endorsement Type

Basic Information

11/09/2018 00:00
s Endorsement

; Cnm: .l.".'a.n cal

#03-03 BARTLEY BIZ CENTRE  Address 3

Endorsement Status

Endorsement Take Effective

Policyhelder

NRIC 53364265E
Group N

Palicy Flag

Expiry Date 10/09/2019 23:59

Windscreen
Excess 100
GST Flag ¥

SINGAPORE 417807

Post Code 417807

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 11 Sep
2018, the following policy
details are amended as
follows: ORIGINAL
REGISTRATION DATE: 11 Sep
2006

'Hlpsn"."yiclaim.|r|cnme.{:nm.sg."g1:S:'icr'n.feclalm-'raglshatinnInitdﬂ?pnllcmeﬁ1D3594Eﬂﬁ&mgsdata=14.!'11!20'1B“.-'EQU14'.3D&prbductLine=2&insurad!d=&p. - it



111168/2018

Claim Handling
Accident MT/ 1019844
Policy Ko
Cartificats No,
Palicyhaidar Marms
Priducl Coge
Contact Mg Magile)
Emil Address
KFE
HNED Protectan

s Actigent Details
Roport Date
Late of Acgsgent
Rapurting Centre
Aggadant Location

Excocs

darmage Excess
Linnamad Drver Excess
Tt Parly Excess

Banafite

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

1035694636
SOAR AUTOMOBILE
PRIVATE CAR [NSUHRANCE

S107888%

LT Yis

Mo

15/11,/3018 094

19/1172G18

TAN QUEE LAN 5T TWDS NORTH BAIDGE RD

2,000.00

15000

4 GST Registered Information

G5T Registared
GET Hegistration Mo,

Modificuman History

Ka

#  Palicyholder Mailing Address

Address 1
Addrezs 4
Lenit M

< O Driver Info
[Mriver Narme
unnamtd griver Mame
Aogister Date of Driver License
Cantact Na,{Mabile)
Address 1
Address 4
Ling e,

Dos he panv & Singapare
Eegistarad car?

DOecliratian

Preathelyser or Blood Test
Hogding?

Madilicatan: Histary

Clalm 001 OD-MX Mew

Claem Type

Conleet NoiMablle)

Emgil Afdress

Claim Dascrgsn

Proederred f——
Workshop |

13 KAKT BUKIT ROAD 4

a3-03

TEC Lav TING CanDy

I0/08/2014

510788469
BLE 476 #

¥es « Ho

Qg

Vehicla No,

LCover Type

Contact Ma, (C0Tica )
Epacial Larmark

TCA

HCD Entitlermant] %)

Aoodent Report Witkin 24 hrs
Time of Accident hh:mm

Oranga Forge

Adaditicnal Excess
Outsige Singapore DD Excess
Dutsdde Sirgapore TP Excess

Address ¥
Adgress Typa
Related Policy Mumbes

Driver Type

Driver MRIC

Driver Age

Cantact No.(Office)
Adgress X

Address Type

Diriver Vahicle Mo,

Any infury?

SGLEBELS

drive CLASSIC

a
= Mo Yes

1%

Yas

14330

o
2,000.00
1,500,040

G5T Registration Data
GET Status Varified

#03-03 BARTLEY BLZ CENTRE
Singapore address
S10T644636

l.'laln Dirtwer ===
Sedlliaz

34

a

PASIR RIS DRIVE &
Singapore addross

¥es & No

GET Registration M

Folicyhalder NR1C
Loading

Contact No.[Heme)
wCone

eCode Reason

Brivate Mire

Accident Type
Country of Accident
1CH No,

Windscreen Excess

No

Atdress 3
Pest Code

Dnver DOB

Driving Experinnce
Contact Na{Home)
addrass 3

Pust Code

Briwvar Insurer Com

A ra.
Finalmatikan |~M’

[Crate Registered

Keport Taken By

Print AK letter

m:!nrilgm Liability lﬂﬂt at Faul

*]

| oD-Mx " Name” EoAR
Contact
[ 8
| I:I'?nmz:l hlL
ol

| venicie  EgLage

Numbar

[FEL29615 / SBFOZISA ON 14 Nav 2018

T | Repair

| Preferred Warkshes, Name unknown ¥ | G [Raceived

report

Cathon

hittpz.giciaim.income, com. sgfgesiicmfeclaim/claimantSave.do

v

Claim

[15/11/2018 D5-29

| ciose

Date

_| Warkshoa
Repairer

113



1111652018

Artachment

Accident Mo,

Last Do, Received

Craonse File  Nofile
Choose File No file
Choose Fila  No file
Choose File Mo file
Choose File No ke
Choose File Mo fike

Mezsage Aaad

w3
A

(S5

Claim Handling(accident reporting Claim Task 001 OD-MX)

MTIDIGHA4
L ] Mo
Path =
chosen
chegan
chosen
chosen
chosen

chosen

Uploaded By/Dato

HAC PaYa_UBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mow 3018 09:49

NAC_PAYA_LBI_BO0GDL{ NKATIONAL ASSESSMENT CENTRE SERVICES) on
15 Now 2018 09:a7

NAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Nav 2018 [:46

ME_PA‘-‘A_UH-I_B:BGGE]: MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Now 2016 09:46

RALC_PAYA_LBL_BO0ED 1] NATIONAL ASSESESMENT CENTRE SERVICES) on
15 Now ID1E 09:446

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Mow 2018 09:46

NAC_PaYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Mov 2018 09:46

MAC_PAYA_LBI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Wow 2018 [9:46

RAC_PaYa_LIEI_RODED1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
1% Maw 2016 049:46

RAC_FAYA_URT_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L5 Wow 2018 09:45

NAC_PAYA_UBI_ 8006011 NATIONAL ASSESSHMENT CENTRE SERVICES) an
15 Mow 2018 09:46

MAC_PAYA_UBI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Mow 2018 0546

MNAC_PAYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 WNaw 2018 09:45

RAC_PAYA_LBI_BELNG01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Nov 2018 09:45

NAC_FAYA_URI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L5 Mov 2018 09:45

HAC_PAYA_LIBT_8S00601[ MATIONAL ASSESSMENT CENTHE SERVICES) on
15 Now 2018 09:45

MAC_PAYA_LIBI_A00B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Now 2016 0545

MNAC_PAYA_UBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Koy 2006 045

itps Mgiclaim.income.com, sg/geslicmieclaim/claimantSave.do

Claim No.
Uplead Date

Category

NRIC/ Driving Licensa

SAS

Fhotos

Bhotos

Phatos

Fhatos

Protos

Photos

Phatos

Phates

Phiotos

Photas

Phatos

Phatos

Fhotes

Photos

E[ Submit

01
15/11/2018 09:50

Category * Canfidential
Ciear | I_qum Select ¥ | |Mﬁ ;
(Ceor | [Prease Setect ] [mo ;
[Cear |  [Piaase Select | [me .
[ ciear | [ Fiease Select ][ :
[Cmar|  [Please Setect | [no =
[Ciear [Mease Somct | [no =
? Urgency ]
Harmal NARICS Driving L
Mormal SA5 0
Normal Phipuos
Narmal Phatas |
Harmal Phatos &
Naorrmal Phatos 2
MNormal Photos
Mormal Photas 3
Rarmal Photos .
Horrmal Phatos §
Marmal Phobos o
Mormal Photos o
Mosmal Phobap §
Marmal Phatos |
Normal Fhotos 3
Mormal Photos &
Mormal Photas &
Mermal Photas ¢
213



