o Gl

N T e’r)ra_-____i_mn.wmm (,um-., SEIVICES ey ] O
.-'J ‘lli ..' l.... '__‘5’ [ 2-, ".?_P_l;{?: [f.'} f_a £ (|l ich descriplion | Jate & Time Completed i Donely |
telive ,-q'ﬁ ff{ri,_(rﬂ 2 &f “ﬁf SAS e-filing |

h QEE T{:EG,?_ - I-_E-Il'li'lilnjv.-;:hinHI'.rs.AIfL"Jhrs'j |

_ C'llllf?r!:-tﬁ' S gb i-Motor Claim Form - QMT/[Q}?L&{Q"—H}[ QE{}[{K

e | Mptor WIO movarramn - |
S C ~ i-Photo Upleaded L | i
Bl ] -
i _ . Ass't Report by Fax / Hand to Owner/Wksp ! e -
referred Wksp / INC Assign Wksp | QW: ( Tel: Fax: T
[P Purticulars: VehNo: — A My g . INC( )/ Non-INC( )
| Seeialivel o : |
PoliyMor( ) Period: ) Cover Type: ( - IR
| Confirmed .!.ry % Date: Ti:sl(.--'_'m —-——i—-—----—-" _
| Insured/Driver Liabiliyy: ( %) (Noic-Bst. Staws (WO): N:0-20%; P: 21-79%.. F. 50-160%)
_E:__Lr_ﬂ{_:rr_«:t_rii u".l__l: o ) Warranty: YES( HHO( b} - "
| Excess (8 ) Loading:81,000( )/$2,000( ) . i
) 1"»’1[1:-!*1 C“."'EET -_r":-uusmmefs mfr:.rmatmn stnr.iry Confidential & Strictly NO r;fer of _Ep:a;;;!;
] IT_Dr_‘“EJ_S_iE'S i to e-mail Insurer URGENTLY . ]
Dr "_"_'” ir j_':’,f"_'"_" ln { )i Invoice: YES ( 11 NGO ) i Towing Ce: ( o ' )
'_'ﬂ'_h‘s A 18207065601 :@E&'ﬁf:ﬁ:;}dmpml ; fﬁonc.b;—- e
| Apply for ]l‘dl‘ls]’ art Aiiwwnnce i J# Courtesy Car ( b
) K EE_&.CL / r’nsl Repair Inspection [ J y | i
) L 'pload R:.surw;y_ihum [Repair Cost> 53000] ( } o B 9
L i
ate/Time | ACtionss: l u

CALTS)
: iy " agd Bil
oy F ]]AR Acmd:an:pn:hng (330); .
i) 20 DAC: Damoge Assessment (51003 INC (330) i
el O e 33 TF : Towing Fec §alrgad _]
i et Tererreram——s o 43 FT : Follow-Through Survey T2l S
Hacl Mo 3 FT : Fallow-Through Survey (Reaurvey) £30] ~ .
S ey R — For clnimivg npaipst NG Only (wel {0 Jan 2005}
:ed Portian: 6) TR : [e-inepeciion N .__“5'1'5 |
P A i T) ML ldac DA + SMRT Survey o SLED e
s = i i = 8} MTUC Addilionsl Serviees- S
i I_F]H_'; hed 1'-‘}' th?l “Iﬂ o EE} ) H%?S_::-CMIHH}:CH.’TPL Allowannue & - R R i
A 1 E e = * MG Bepair Co-ardination L ____-'____
ity (—-UIT“J.ILFI.‘H ! e _. s il i t : * 17 Pogt Repuiir Inspeotion h i T“.I ______ N
£ A A DV Colluet Excess Coordinalion 55
i TP (MILY: TP s JNG) agalust INC 520 sz
S e 9} M12: lae Mabile "
} 3 {nvolee doved fee Chorged
FA ' I TG




KINATTHTSEHDS ¢ Mationad Sasmsmend Cenire Bervices - Uk
ENTRY DATE & TIWME: 031202018 1038
SUBMITTED BY: Krishnasamy 54 Gor ndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident 1o spead up tha claime process,
2. This Form must be complated by the Poboyholder a_n_d-'nr the Aulbarised Driver

3. Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or withokdng of material facts may allow insurence cOmpanss o

repudiate policy Rability

1. The issue and accegtance of thes Form by insurance companies s not an admission of pokey lability on the part of the inswrance companies,

5. Any false reperiing may be reforred to the Palice for investigation,

. Thig report will B2 forwardad by the insurers of the GIA Records Mana

archiving and thal copios of this report will, for a foe, be made available upon application by interested panties,
7. By lho lodgement aof thas report 10 1he insurers, yioui heraty consent to the archiving of this report at the canire and to copies of the repart being made available

afpresaid.

Date OFf Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

031272018 10:38

01272018 14:30

NEAR CARPARK OF UBI BLK 304 AND BLK 302
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
lime of accident

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

If Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

Work Permit No

Date Of Birth

Cocupation

Date Cf Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

GBEYGE0Z

LOUIS AIR CONDITION & ENGINEERING
53095698E

NOEMAIL

(LOCAL) +65-91693043
OFFICE-216930423

TOYOTA
DYMNAIOM

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088021537-01

HUI CHEE GUAN
F7&186840

2511001970

OUTDOOR

11242015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91693043

OTHERS-91693043
NOEMAIL

gement Centre eslablished by the General Ingurancs Association of Singapore (GIA) for
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Address

Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
Numioer of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
saliciting/oflering accident claims assistance.

mMumber of Passengers {Including Driver)
Details of Police Action

Was the accident raported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

LOLIS AIR COMDITION & ENGINEERING

YES

SIDE SWIPE
CLEAR
DRY

MO

WO
18]
YES

MO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Maka/ModelColour
Details Of Properies
Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Paslcode

Insurance Company Name
Mature Of Damage

Mo, Of Pazzenger (Including Driver)

AM1I111B

MOTORCYCLE

Page 2 of 27




SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accura ossible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made available aferesaid,

& Consent under the Personal Data Protection Act (PDPA]

{ understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
persanal Infarmation to all inserer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manatary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)

of

ti} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il] investigating the accident and/ar my claims;

{iii] carrying out and/ar dealing with my instructions or responding e any engquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which cauld invelve 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

{v] complying with applicable law in admiristering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(6]  allinsurer(s) who have insured vehicle{s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Informatian far one or more of the above Purpases; and

(el my Persenal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsiinciuding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes,

{d)  my Persanal Infarmation 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court orders.

”' 7 |
. ) [\1 ‘ 2oLK
#
Policyhalder's Signature Driver's Signature Reparting Centre Persafnel’s Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

h -GBS 76602
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1t ncome

Certify:ate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND EGMFENSATTDN} ACT{CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number | S088021537-G1 Cover : Comprehensie
L inclex mark and Registration Number of Vehicle GRETEE0Z

Chassis Number

Mame of Palicyholder

KOY231802I881
LOUIS AlR CONDITION & ENGINEERING

Effective Date of Insurance o 17 Mar 2018

2
3
4. Expiry Date of insurance
[

16 Mar 2019

Fersans ar Classes of Persons entitled to drivelt

{a} ThePolicyholder

(bl Any cther parsan who is drving o the Policvholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or nther laws or regulations to drive
the Motor Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle

b, Liemitations as to Use#

[a] Use for secial dormestic and pleasure purposes and in connection with the Policyholder's business or profession.
[b] Lise for the carrisge of passengers or goads in connection with the Paolicvholder's business.

Thiz Policy does fot cover

{a) Use for hire or reward

i) Use for racing, pace-making; reliability trial or spesd-testing
le) Use whilst drawing a trailer except the towing of any one disabied mechanically propelled vehicla.

# Limitations rendered inoperative by Section B of the Motar Vehicle {Third Party Risks and Compansation]
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1)
EXCESS [SECTION 2]

WINDSCREEM EXCESS

INSURE WITH COE

HIRE PURCHASE COMPANY

SUN INSURED

55600

M/A

55100

YES

PROSPCED PTELTD

MARKET VALLEE DF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate refates is issued in aceordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency
Date of lssue

U SN
= Tal h244 4484 0

. |
31383 >
O Faubdeddd o
et Al
T O

Countersigned By:

BIZFOLIO MOTOR TRADING [00000614894)
01 Mar 2018 09:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

_ e

Authorised Officer Chief Executive




232018 Policy Search

eBaolech

Hello, NAC_PAYA UBI_BODGO1

GeneralClaim

* Change Languaga ¢+ Change Password * Log Qut

L eshtop Policy Query .
e of Loss Palicy Ne, [ _ Date of Accident 01122018 1430 |
vahicle No.{For Motar) ,il'.':E-E'-?EEIEI.?: = B J Certificate Number |_ .

[search |

Certificate  Policyholger Palicyholder Vehicke Insured Commeance .
Select  Policy No. Number Narme NRIC PFroduct  Cover Type bo: Objact it Expiry Date
50RB021537- LOULS AIR
a1 CONDITION &  S3095698F GEV  Comprahansive GBE7PEE0Z GBETEG0Z I7/0372016 16/03/2019
EMGINEERING

Continue o N

s

-ucla.rn.uncame.::nfm..59.fg;:sﬁcrn.feclairraflcmpulic‘ySearc:h.-::‘o




2/3/2018

Policy Information

ohoy Noo 5088021537-01

tificate

suUE 01/03/2018
IgTe
Thirg
Farey 4]
Frcass
widitienal
L0585
utgide

ngapore

BIZFOLIO MOTOR TRADING

insurance  ‘No
i liig

Cipar
Fahcy
Infae

ertificate
1Ta

Folicyholder Mailing Address
weress 1 22 LORONG 23 GEYLANG

idroses 4
uimit N,

Insured Object: GBE76602

Endorsements

S2quence Date of Endorsement

5 -'-';;ucl'rsirn.incnme.cnrn.3gfgcs.fi-:;m.fﬂclairn.fregislralicnlnit.dn‘?policyh&n#mﬂﬂﬂﬂ 53?—01&Jussdatarmr1ZJED18%2{:14:ﬂn&prnduclhne:Z&Insuradld. 2

Palicyholder

MName

COMMERCIAL VEHICLE INSURAI Plan

Effective
Date

Own
damage
Excess
s
Pramium

Outside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Palicy
Numbear

Policy Information

22 LORONG 23 GEYLANG SINGAPORE 386362

17/03/2018 00:00

600

62444464

SINGAPORE 388362

Singapore address

5085B865591-02

LOUIS AIR CONDITIO

Policyholder
N & ENGIM NRIC

Group
Palicy Flag

Expiry Date

Windscreen
Excess

G5T

Flag

Address 3

Post Code

Endorsement Type

Endorsement Status

| Continue I | cancel ]

S3095698E

M

16/03/2019 23:59

100

X

388362

Endarsement Content

"



1242018
Claim Handling
Accident MT/ 1022450
Halkoy Ma.
Eertificate Ra.

Folicyhaolder Mame

Contact Mo, Mabile)

Email Address

LA

KOO Profaction
Accident Datails

Hoport Cate

ot of Actident

Reparting Centre

A

sent Locatran

Fucess
Ly darmage Exoegs
Urnriimed Driver Excess
Third Farty Excess

7 Benefits

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

SUEE021537-01
LOUIS AIR CONDITION B ENGINEERING
COMMERCIAL WEHICLE INSURAT

S1643043

« Mo Yes

o

O4/12¢2018 11:03
G112/ 201R

MEAR CARPARK OF UBI BLK 304 AND BLK 302

&{H1L.00

0.0

7 GST Registered Information

GET Hugistered
GET Aegistration Ko

Moditication History

Yes
M

7 Policyhalder Mailing Address

Nodross |
Adldress 4
Linig Mo,

QI Drrivar Info
Orwver Mama
Linpamed driver Name
Register Date of Driver Licensa
Canlact Me,|Mabile)
hddress 1
Aadrass 4
it Mo,

Dives he own @ Singapone

23 LORCWG 23 GEYLANG

Unnarmed rjver
HUI CHEE GUAM
1071242015
G1E83043

LOULS AR CONDITION & ERGIN

Weniche Mo,

Cover Type

Contact Na.(O4ice}
Special Remark

ICA

RED Entitlemant{ns)

Aocident Aeport Within 24 ke
Time af Accident Ah:mm

Crange Farce

Additional Excess
Outside Singapore 0D Excess
Qutside Singapore TP Excass

Addrass 2
Address Typa
Related Palicy Mumber

Driver ‘.I_1,.-pe
Ceriver MEFC

Driver Age

Contact Na.( Odfice)
Address 2

Address Type

GST Registraton N

GBEFS&0T

Palicyhokder NRIC

Comprehansive Loading
1] Contact No.fHoma)
eCod=
& Na Yas eCode Aeason
20 Private Hera
¥ag Accident Typa
1430 Cientry of Aecidant

ICM Mo,

Windscrean Excess

GST Registration Date 03/01/30
GET Status Verified Ma
SINGAPDRE 188352 Address 3
Singapore addross Post Code
S0E5RS5591-02
IJ'nnir!;E:m-nr_ - =
FIS166E47 Driver DO&
48 Diiwing Experience
a Contact No.[Heme)
iddress 3
Singapare address Past Code

REGIREATS CarS Yes o Mo Drnver Vehicle Mo, Driver Insurar Cam
Cieclaration
treatalyaer or Bload Test 0 g Ary injury? ¥es s No
Hoading?
Momdleation History
Claim 001 OD=MX Maw
Ciaim Type * OD-Mx v pewet Louts,
. . Contact —
Cantact Mo, [Mobike] issuzen | Mo, i
{Hame) PR
I A _J (E]] Pk
Emgil Agdress uis_ssrcondbhotrmailcom Wahicle E76E
T T Number
Clalm Description EBE?'EGJJZI AMIL1118 ON 1 Dee 2018 =
Frodorred i — —_
Virkshap | ’_Hlm'fj’m Hanlbty. | earislly ot Fault vl
EoS Mo, s i Y |Regoir | Preferred Warkshop, Name unknawn ¥ | ot [Received "] _
L ; s e Oiptian Claim
[2ate Rogistered lo</12/z018 1238 | Elose
Date
Warkshop
Repart Token By L it

Frint AK lemer

:-111ps:.*ﬁgiclaim.incuma.oom.s:g.fgcsﬁcrruaclaimfclaimanlSarv&.dn?stypﬁ1&.Eaciiun-&od0er=

1&isWorkshop=&regCheck=1 &laskinslanceld=20884980,. 13



120442018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachiment
wideny Mo, MY 1072050 Cladm Ma_ 0
Lasn D, Rarenyed . oes No Uplaad Data O4F12/2018 11:20

Fath = Categary = Confidantial
Cnoose File Mo file chosan Ciear Piease Selact ¥ EIG s
Choose Fila Ma Gl chosen [ Clear Please Selpct II‘ NO )

Choose File N file chosen (Crear | [Prease selct e
Choose File  No file chosen [Clear | Please Salect v [mo _
Choose Fils Mo filé chaser [cxar]  [Presse serect B
Choose File  No e chosen [ciear]  [Pieose seinct v

drssage Read _I

Attachment List

Allachmant Uplaaded By/Date Categary Urpency [as,
= NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
= 04 Dec 2008 12,37 RRIC/ Driving License MNermal NRICY Driving |
NAC_PAYA_UBI_S00BDL] KATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2018 12136 A5 Mormal A5 2
NAC_PAYA_LIRI_SODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) an |
04 Dec 2018 13:35 Pitig Mo Miteg
NAC_PAYA_LBI_8DDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an ey Marrosd B
04 Dec 7018 12:35
! NAC_PAYA_UBI_BD0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on Bh
E 04 Dec 2018 12135 PHtos Marmnd i
MAC_PRYA_UBI_BODERL] NATIONAL ASSESSMENT CENTRE SERVICES) an s
E‘ 04 Dec ZOLE 12335 Fhotas Mormial olo%
NAC_PAYA_LISE_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on G
H 04 Dec 2018 12:35 Phatas Metrrral oty
NAC_PAYA_LIBI_BDDGI1( NATIONAL ASSESSMENT CENTRE SERVICES) on B
m 04 Dec 7618 12:95 Phaotos Honma ko
o NAC_PAYA_UBI_BOUSO1( NATIDNAL ASSESSMENT CENTRE SERVICES)

1 _PAYA_URT_ 1) NT [ W, on ks
q 04 Dwc 2018 12:35 Photag Marmal haths
=T
)

_—— NAC_PAYA_UBI_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
o 04 Dec 2018 12:35 Phatos Morrnal Phatos
NAC_PAYA_UBI_B00E01{ NATICNAL ASSESSMENT CENTRE SERVICES) an
i 04 Dec 2018 12:35 Phatos Mormal Photos
MAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
04 Dot 2018 12:35 Phatos Mermal Phatos
NAC_PAYA_LIBI_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an B¥
04 Dec 2018 12:35 Phitos Mrmal ity
-
: MAC_PAYA_LIBI_B0D601| NATIONAL ASSESSMENT CENTRE SERVICES) an
}a 04 Dec 2016 13:34 Protas Marmal Pholos
E NAC_PAYA_LIRI_BOOGH1{ NATIOMAL ASSESSMENT CENTRE SERVICES} on fh
u 04 Dec 7018 12:34 Photas Honmial ehos
=
R MAC_PATA_UBI_BUU601( NATIONAL ASSESSMENT CENTRE SERVICES) on o M o
g D4 Dec 2018 12:38
i.’ ] WAL_PAYA_URI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ 4 Dec 2018 12:34 Phetas Hormal Photog
AL _PAYS MBI_BMIE01] MATIONAL ASS ESSMENT CENTRE SERVICES) on Phiptos Harmal Phitas

04 Dec 2018 12:34

'|IIps'.-'.a'glt:iairn.incnme.Cm'n.Eg-’gcs;‘icm!&cl&im.fclaimantﬁave.du?slrpe=1&sac1&on%ud0ﬂp=1 &.iswmmp=&regl3hmk=1alaskInslancald=2ﬁss4930. w23




