o SRy 4
FITONAL Assessment Contre Services.  pm oo
1 et C ____f_-_:__ Yervices. v Huq nfnsz___ (3 S
[RHTEE I||. 24 [ti11§ o134 hlr l:ll.ﬂ ”PT_T - .--li I:inlri'i_l-lzit'_[udtﬂlh_“f’ ) ]TT:I_“; l_’."'
| ity MA W LT e '1_]'15,?__”}'1'_._ 0 2 11 h’dﬁ EI__““M' e S A .
Yeh e 5\"‘: LH;-S kq. ].- Ili:lilltull'hh: fShies, A "tus; 1 i l o :
[0 A YWIIRAL; 13:50 - |- ['l.-lnlurE.l.l.ﬂtu l’m 1 L pat ] “ 26 i._ au ?.EE.L'.!'I{E_._..{J."'.E'H 2
. | I"-[mm Wi {wnhbn G 2hey, TT Alas) .
CHr TR PeperTag ) Ohly o enei Relibn bl WS e e B
-i’lm!u Lrplmulud l - L
| .«\wr-.-.u'lmﬂ'*mlvr_-r llqmn{ j )
HETEREH = HERP s e e e i i g I P =
, Aas'l Ile]mll by Fax / S Hand Lo Dmmg’_‘ﬁ’l:w [_
| iy 5 e s ,,..__._“,"‘.", e T Tt L T L Lt L L L e
Prpmdeproed WHossge F IS N Iulb 'L“n”-'rp F O o TIII+ FFann s }
TP Lasticulars: [venNo:  sue 2335 Q. INC(, )/ Now NC( ) s
ILl*wrll-'l.n"lrrlltl ( = " BT Tel 1
Paliey No: |[ ) Prrm:i:l’_ } Cover l‘jfpn f [
| &G u:rjumuf ."r_|r sl 1 I..-:IIJ'.(:T-' “ 'HH'I-” )
i. In*nm'lfl}nw,: ] nhi]!w { %) [Note-Lst. Status (WO):  N: 0-20%; P: 21-79%. 1% 80-100%) -
) ‘?’ ear ﬂl" Mo ]’l l| niterL |: . ] Warranty: YRS [ :IfN(J{ )
J';u,r i {F } Iﬂ.l[llIIL $] um}-: }H? unu{ -] . =3
‘fH‘r'l"J'l “1 3 T3 ‘ -‘,:IFH."_::'I:I:
et HHIIMJlac-*"h‘fc]l"}hi i A e R N
{ } w.-lla-l | L Lo Lu-.tmnm lnlarmitun -nrlrlly Cun!idnnllnl & Sirdctly NO ml‘ur of repalier, B
i ‘] Totn) I_.M-, Case & toc-mall Insurer URGENTLY, gy 9
."Hrw:' Iu[ _‘,|.|" Tawoils In{ J i Involee: VIS ( fl";' NU[ )i T'D‘F-"jill.& DD-'-( s 1" )
R B T i ey
TS L rEonghy
ihont J’\.Ilnwlmbu ( :l.n"f‘m!. tesy Clar ( ) o T
1) t‘hi Cheuk / E'n- ! ﬁ:]mil Irmprr[im‘. R 1{ ) - : i
) “FI]L}.IEi Resurvey Mhoto IHJ.']! nir Cost = $3000] i ) ‘ = iy -

defury :

= RN D —— ,____..1| G,
S e e e T TR e T F TR T "rj Thil £ gp T : S A1 .. A 2 . * ’H

: | T T -

T A w[‘giﬁa fis 4 it ﬂl“'

Ly "-'."ei*'.'-[izl-l T Tt e Gy 8!
eI il UL ;? 1) AlLy |L'|-'II1-IRI|WI1JH!5_ (330); 1e.00 =
:&J}Q@f El.;}j .i-fril : M,L‘:*. il ?ﬂ” L ¥ U2 DAt Dinine g Avsnsament ($1000; 1L (340) =
Diver/Owner: 3)TH 1 Towlug Fre . 34U/54 L
“"-nif-~-—-— ——— ) FT 1t Pallow-Theeugh urvoy 3120 =l
Contaet Mo | 3) W17 Pollow-Thegh Burvuy {llesuryo [3T e g
Tor clnhnineacalust LG Ouly_(wor 10343007
6) TI t e lnspeutlin ; i I il
TYHL 3 lilan DA+ SMIUT Survey ; 3160 e
8) WTUC AdddLbunal *I!-n-i’n-ul - -
L siziiansn
* 15 f:umulul;r Car /Tt Al 3 -
" Ay Mnginle Crtatlinnation : ____5w Py
'ﬂ: A T L 'I'" VR Paal Wepnir Tnepectinn B i o
l % .-55%% 1:" -;5'_ s DV fﬂullunﬂl.xmn Lnurdlllil!un 33 o
Lq&-lui ST (Fon THC) againat 1HE 520 e
J V) Hlil Titan Bolile I
£ T = g Tverden dlalwd i ;-'u Chargad

‘ fnvelce idated Fee Charged mm_...._. »




KEATTRS2258 | Nalionad Assessment Centre Senipes = Ubi
ENTRY DATE & TIME: 24M1/2018 06-34
SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report !EJTTEKJ"E he detalls of the accident o specd upthi clairms pOCRES.

20 Thus Form must be completed by the Policyholder and/or the Authorised Driver,

3, Informaten provised must be as iruthiul and accurate as poesible, Any wilful misrapresantation or witholding of matarial fecis may allow INSUTANCE COMPBANSER 1o

repudiale polcy Iiabilit!,r

4. Tne imsue and acceplance of this Form Dy insurance comganses iz nol an admission of pokey liability on the pan of the msurance companes
5. Any false reporting may be referred to the Police for investigation,

5. This repon will be forwarded by the insurers of the GlA Records Manasgement Centre established by the General Insurance Assoczation of Singapare [GLA) for
archiving and that copies of this report will, for 3 fee, be made available upon applcation by imerestad paiss.

7. By the loggement of Ihis reparl 1o 1he insurers, you hereby corsent (o the archiving of this repon at the centre and to copies of the repart being made available

aforesasd.

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exacl Location Of Accldent

Couniry/State of Loss

24/11/2018 0934
23/11/2018 17:50

AYE TWDS TUAS BEFORE EXIT 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vaehicle Registration Number
Insured/Palicyholder |
Mame Of Registered Cwner

MNEIC Mo

Email Address

Maobile Phone No

Allernative Phone Mo

Vehicle Particulars

Manufacturer

Maodel

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

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

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Caover Nota Numbar

Driver

MName of Driver

MRIC No

Date Of Birth

Qccupation

[Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Conlacl Mumber

EMail Address

SKC4165K

KAM PAK CHUIN
513004342

MNOEMAIL

(LOCAL) +65-07310291
QOFFICE-87310291

TOYOTA
CORQLLA ALTIS

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5088330095-01

kAN MUN HOE(JIAN WENHAD)
58933409H
26/08/1989
CUTDOOR
110472011

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98500233

NOEMAIL

Page 10f 15



Address 27 PASIR RIS 8T 72 #15-16
Postoode B187ET

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions RAINING
Road Surface WET

Other Information |
Was any foreign vehicle involved in this accident?| NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| I@\r.e. bean a|.:>|:|n:|a|:|.1€cl by upknownper&unts] MO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reported to the police? MO
If ¥Yes Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident |

| 'WAS TRAVELLING ALOMNG AYE TWDS TUAS B4 EXIT 8 ON THE FIRST LANE, THE TAX| INFRONT OF ME SLOW DOWN
AMND STOP. AS SUCH | FOLLOW TO SLOW DOWMN MY VEH, DUE TO THE ROAD SURFACE WAS WET, | CANNOT STOP IN
TIME. AS THE RESULT, HIT ONTO THE TAXI REAR LEFT PORTION.

Attachment(s) |

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number | SHC2375U

Vehicle Make/ModelCaolour
Details Of Properties

Vehicla Category TAXI

Mame of Driver WONG TUCK HONG
MRIC/Passporl Number

Conlact Number 9ETBERTE

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Pagsenger (Including Driver) 2

Page 2 of 16



Passenger 1 NAME: o UNKNOWN
GENCER: : MALE
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SKETCH PLAN

[MPORTANT NOTICE

1

lease report correctly the details of the accident to spee i up the claims process.

2 Thes Form must be completed by the Policyhelder and/for the Authorised Driver.
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to ia i ili

1. Theissue and acceptance of this Ferm 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 invastigation.

Ihe repart 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 copids of this repart will for a fee be made available upon application by

nterested parties.

/. Ry the lodgrment of this report to the insurers, you herebyjeansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,
4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Assaciation 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 infarmation
pravided by me ar possessed by my insurer [collectively the "Personal Infarmation”] and disclose and transfer such
Persenal Infarmation to all insurer|s) who have insured vehicle(s) 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
honetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of : |
(I} processing, 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/ar my claims;

{iii} carrying out and/or dealing with my instructions pr respending to any enquiries by me;

tiv] administering my claims (including the mailing D!J: correspondence, statements, invoices, 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/mail packages); andfor

(v} complying with applicable law in administering, grocessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

b)) allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mere of the above Purpases; and

¢l my Persanal information may/can be disclosed by a.rl',,r of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law Tirms), which ma‘1 be sited outside of Singapore, for one or more of the above Purposes,

idy  my Personal information will also be collected and uéed te compile claims history for the purpose of fraud detection,
investigation and management in present and all ﬁJti.rre claims,

, . . I .

2| the infarmation so collected under (d) above may be shared /[ disclosed:

(1] toall insurers and/or any other third parties thatassist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyholder} Name:

Date & Time; MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AZ SKC 4165
g = SHC 23+5 (

 Pleese Refer To $date maeat

L ]/

I /

| !
. ra
DECLARATION
[We declare the foregoing particulars are true in every respedt.

P .I.-' yholder's Signature Driver's Signature - Reporting Centre Personnel’s Signature
Date & Time: {If driver is mot the policyholder) Name:

Date & Time:

MRIC/FIN No.:
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Policy Search

GeneralClaim

Helle, MAC_PAYA_UBI_BODG601 * Change Language ' Change Password  ° Log Out
My Dosktop Policy Query '
At Palicy Ne, ! ] Date of Accident Fanizoe ez

Vehicle Ne: [Far Mator) KCa165K | Certificate Number [ -
| Search I
: Certificate | Policyholder  Palicyhelder Vehicle Insured Commence |
Select  Policy No. Humber HBE NRIC Product Cowver Type Mo, Object Daks Expiry Date
5088330095 KAN FAK dnvo
o1 CHUTN £1300434Z  GPC cLasste  ORCA16SK SKO4165K  06/03/201B  05/03/2019

itftps-igiclaim income_ comisglgesficmieciaim/ICMpolicySearch.d

a

Continue
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Clalm Handling
Accident MT/ 1021268

Claim Handiing{acciden reporting Claim Task )

Wehick: No.

Puicy Mo, SO&RXANGUS 01 SKC41ahK GST Registration Mo,
Cortiiicate N,
Aoicyhoider Ramae &N PAK CHUTN Polcyholder NRIC 51300
Prodiict Code FHIVATE CAR INSURANCE Cover Type drive CLASSIC Loading a
ViRt A Mo il GFTIC20L Cowtact Mo [ Cffice ) Corfact No.[Hame)
e Al se Special Remark [ Lot N T
£FK = NG Yes TCA o WO Yes eCnde Reason
WL Profecton o MCD Entitlemsent[Ya] 20 Frivate Hire L1
o Accident Detals
Wepon Pate AR08 170 Aczidenl Heport Within 24 hrs mes Accidert Tyoe Callisiae
Doate of Accident 23112058 Temne ol Asodent kh:mm 17:50 Courntry of Accident Singagp:
Reporing Cendre Qrange Farge ICM Ko
Avidenl Licatot AYE TWDS TUAS BEFORE EXIT B
+ Excess
haf CaMagi Extets BO0.O0 Adcstional Fucess o Wingsoresn Evress 10000
Limmamed Oriver Exfess LT Cuitsice Sagagary OO Excess EQ.00
it Party Eagins 0.00 Ciutside Smgapore T8 Bucess o.oo
Benelits
G5T Reglstered Informaticn
51 Aegatered He: GST Ragistration Date
LST Regatraton Mo, T Status Verifled s
Hadilication History
Policyhalder Malling Address
feldress 17 PASIA RIS STREET 72 Address 2 #15-16 WHITEWATER Address 3 SINGA
haress 4 Address Type Sangapore address Post Code 51876
Linit Mo, Relatind Policy Number SOEA3300A5-01
01 Driver Info
(LTI T P urnamed Oriver Driver Type Linmamad Dvves
amed dnver Hame EAMN WHUN HOE{JIAMN WENHAD) Driver NRIC SEQAZ400H Dirivier DR 2E08
star Date of Drvesr Licars 180472011 Drivar Age k2 Driving Experiance 7
Tomtact Mo Ranilng ARS002E3 Contact ba.(Offace) Contact Mo.{Home)
fuddines 1 27 PASIR RIS STREET 72 Aurkdress & #15-16 WHITEWATER Address 3 SINGA
Ardross 4 Auddriis Type Girgapore address Pet Cade BIEME
Wi N 1518
Do Mgwen a Singaporn .
Regiateied car? Yug = Mo Driweer Wariichn Mo, Dirhvar Insurar Compary
Gieckaeation
ﬁrll:jrll.l.lr!:-;nzr ar Blood Test v Any infuiy? Vit w b
Mg ation History
Claim o1 Hew
Clan Type = ) [on-mx v lmsured Fan pax cuim
Conlact
Canlact Mo {Mabile] wTIINIY] ] haer, oL
{Home)
i
Email Address | | venicie  [Excainsy
Mumber
Caim Description I'Sll:d 65K/ SHCIITEY ON 33 Now 2018 =
freferred 3
Workshnop ] e Insured Llabiltty IMp at Fauk v ik
Taniat Ko, | |
paniats No. fves * | enair | Proturrad Workshop, Name ubkramn ¢ | 20 | Recesved v i
[ate Hegistered [ra11/2018 1723 | Close |
Date
Roport Taken By LI!‘N SHAN HL
Frint Akl ieqter
Suemi
Atachament
¥
Acodent o, MT/1021258 Claim hio, oo
itps giclaim.income.com.sglgos/icmieclaim/registrationSave.do 12
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LAkl (300 ROCOivon

Chaosa File Mo fle chosen
Ghoase File Mo fie chosen
Chaase File | Na fle chosan
Ghoosa File Mo file chosen
Clmsg Fil_n Ma file chosan
Choase File Mo file chegan
e ead |

o Attachment Liet

Attacrimen]

Uploaded By/Date

bt igiclaim. income.com.sg/gesicmiecliaimiregisiration Save.do

& ype

LU

Uplcadied By Dake

24 Nov 2008 17:24

24 Nuv 20108 17:24

24 Moy 2018 17:24

24 Nov 2018 1724

24 MNov 2018 17:24

24 Mow 2018 87133

24 Mew 2018 §7:23

24 How 2018 17:73

24 Now 2018 17:23

24 Nov 2018 17:23

34 Hov 2018 17:23

o MAC_PAYA L] SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o

MNAC_PaYa Uil _s00001] NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PaYA_ LI _S00601] HATIONAL ASSESSMENT CENTRE SERVICES| o

NAC_Pa¥a UAI B00601] NATIONAL ASSESSMENT CENTRE SERVICES) &

HAC_Pava UBL_BOCENT| MATHIMAL ASSESSMEMNT CENTRE SERVICES) o

WAC_Pava LIE]_BOOGOE] NATIONAL ASSESSMENT CENTRE SERVICES) o

WA _Pava_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o

WAL PaYA U _B0OEDLT NATIONAL ASSESSMENT CENTAE SERYVICES) o

FAL_PRTA_UD]_BOOGOL] HATIONAL ASSESSHENT CENTRE SERYICES] 0

NAC_PaYa L8] _B0060][ MATIDNAL ASSESSMENT CENTRE SERYICES) o

MAC_Prs_LBE_BO00601] MATIONMAL ASSESSMENT CENTRE SERYICES) o

Foider Date

Upload Date

Categony

NRICS Criving Lianse

SA%

Photos

Phetos

Fratos

Claim Handlinglaccident reporting Claim Task )

JA1LFFAER 1734

Catggery » Contidential Urgangy =
[Cear]  [muasa seiset | [no 7] [ bormal [
[Ciear]  [Ploase Select | [ne * ]| [moemal ][
Elear [Flease Setect | [ne | [mormai [
[Ciear|  [Piaase Select | [no *] [meemat__ =|[
| Clear | [Piease Select v ] [no | [tarmat '!T
[cizar| [ Pioase Select v ] [mo * ] [ mormai [
? Urgany Description
Harmre| NRIC) Drteang LiDens J010-11-74
marmal SAS 2018-11-34
Barmad Photas 2008-11-24
Hormal Fhotas 2025-11-24
Hormal Protes 2048-11-24
MoFmial Freotos ZOEE-11-24
Hormal Photos 2015-11-24
Karmal Phatos 2018-11-24
Mormal Photos 2018-11-74
Harmal Phatas 2018-11-74
Marmal Photas 2018-11-24
File Name T Source
| Cisplay im Hew windaw | | Scan and wploading | -
212



