NATIONAL Assessment Centre Services.

bl ¥ J;ngm ”'r-JM"ﬁ | ﬁ{rb 1

| oD @ Peporung Only

vfr[al'.ar WO (withia: 9D 2hrs, bl 41m}

D ate I ﬁfJ ] v - |'|“l,J‘ Iel descrip!inn | Date & Time Lomp!:tcdl Done by
bl —— - | ——

.R-cl No: _Nalne PnAghy SAD e.-mmg 1 |
. Vel Im:?_ "?"r ﬂ-}&_ . < E-mail {witiic Shes, AIC 2hes) I :
: .o .._ ;I NJ_"& ,m_vin o i-Motor Claim Form LM‘T]IGVE:TV““"H 1;],..,|, ® v -

i-Photo Uploaded

|
|
Assessment/Survey Report i

Ee——{| - —————

Ass't Report by Fax/ Hand to Owner/ Whsp

e el o [ o e c— — ] - -

| Preferrod Whkep [ INC Acssign Wk:ﬁ raw:|( Tal: Fax: J

| TP Particulars: Tven No: sy 142 INC( _ )/Non-INC( )

I {"m-u_:r.-" Drwer ( Tek } 3 !
Poli icy Mo ( ) Period: ( ) Cover Type: ( )

- Confirnted by » ( Date: Time: -_; -
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%]

- Year of Registraton: ( ) Wamanty: YES({ J)/NO( ) N -
_ Excess {5 '__J_ Luading-mﬂnu( stzmu{ ) o ‘

- R e T U

j i‘r’all\—h Cu STOIAT 3 Cuslﬂmﬂr‘s infarmation stril:;tt:.-r Confidential & Suictly NO rd-i‘er ufre;:alrer

[ 1 Total Luss Cns:

: to e-mail Insurer URGENTLY.

D::'-‘::—In C 3 Towed-lo |

}: Invoice: YES (

) 1 NO(

);aniuch:{ i

lh'mhrhs.m = ATNE RG] ;

EEA S

:_ /-Ta.

" Doneby

1) Apply for T‘ransl ot Allowance{

..)fCouﬂv;:syCar{ }

L .;} 2C Check / Post Repair Inspection { )}
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) i

Injury :

L‘.ln.ll.‘-lr_'r_ll:lisi?ﬁ:_..:'_ 'y‘ :.:l‘ ,,f 5

3 ww%>m=d$
it %&sﬂ%ﬁ

= = T e T e e ™ rrr——— T T
| = o it e e e ——————— TR \F";J?,{*E i =
heckiserioi T
__Nagogoy, ce eeparation Ghecklise: 407
I 1!?1 R q 1) AR: Mmdtnt R.:pun{ng (530);
; i Sl : | 21 DA : Damage Assmssment {51007 INC (530) -
irivernCnamr e NTF: TﬁWill!_Fl- . S40/545 NarE
bt 4) FT : Follow-Through Survey 3120 ]
o Through Survey (Re 530
S i SJMMQLM} i
P &) TH.: Re-inspection 575 ]
i 3
‘]mad e 7)1 : ldas DA + SMRT Survey $160 o
= oo £) WNTUC Addibionsl Services.- N
v o p— On* F =
(! Checked by (Engr-In-Charge): *IN5: Crurlcsy Car / Tpl Allowarsie [T S
N * & Repnit Cosordinstion 510 Siliias
*T7: Fosl Repoir Inspection 525 —
+H: DV f Collect Bxoesa Coordination 53 ]
TR (M11): TP (Bon INC) againsl INC 520 ; ]
57 M1 ldne Mabils 30
Invoice doted Fee Chargea
Invaics dated Fee Charged m..--_._l




MKAT1B 158661 | Malkinal Assessrent Canlre Sanaces » Ut
ENTRY OATE & TIME: DRAYZ201E 1135
SUBMITTED BY: Jacessn Ho Thap Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoa cc-rre-::ll_._- the details of the accident to speed up the claims process,
2. This Fosm must be complated by the Poalieyhalder and'or the Authorised Driver.

& Inlermation proveded mast be as truthful and accurate as possible. Any wilful msrepresenrtation or withoking of matanal facts may aliow iNSUFANCE COMPAnes 1o

repadiale ;:salln;:,' Imbllll:,-

4. The msuwa and acceplance of g Form by insurance compames is nol an admesson of policy labkdity on the part of the insurance companes
5 Any false reporting may be roferred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Management Centre eslabkshed by the General Insurance Association of Singapore [GLA) for
archiving and that copies of this regart will, for a fee, be made available upon application by inerested partes

7. By the lodgerrent of this repart to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copees of the report being made available

aloresaid

Date Of Report

[ate Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/12/2018 11:35

08/12/2018 03:20

NICOLL HWY TWDS GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose lor which vehicle was being used at
tima of accident

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

If Mo, Please siate action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaragae

Flzat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Dnver

NRIC MNo

Date Of Birth

Oooupation

Date OFf Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJAI4TIA

JMH

G3A34456TA

MOEMAIL

{LOCAL) +65-98803168
OFFICE-928803168

TOYOTA
WISH 1.8 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50B4798582-02

THG BENG SENG
515845344

DE/D6/1963

QUTDOOR

26M11/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93803168

OFFICE-98803168
MOEMAIL

Page 1 of 21



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vohicle Registration Number of Driver's Own
Vaohicla

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

WWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ether material or property damaged?

| have beon approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passangears (Including Driver)
Passenger 1

Passenger 2

Paszenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If ¥os,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YVohicle Make/Model/Colour

Details Of Properties

BLK 423 TAMPINES STREET 41
#10-172

520423
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

3

YES

NO

YES

MO

5

MAME: rom
GENDER: : MALE
NAME: =
GENDER: : MALE
MNAME: -
GENDER: : FEMALE

MAME: Do.
GENDER: : FEMALE

NO

[ le]

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

SK58319Z



Vehicle Category PRIVATE CAR
Mame of Driver JEFF
MRIC/Passport Number

Contact Number M TEOBGT
Addrass

Postoode

Insurance Company Mame

Nalure Of Damage

Mo, Of Passenger (Including Driver) 1
o DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicla Registration Number SHAT2768A

Viehicla Make/Model!Colour

Details Of Properties

Vehicie Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 4
Passenger 1 NAME:

GEMNDER:
Passenger 2 NAME:

GENDER;
Passenger 3 MAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame THG BEMNG SENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SJAI4TIA
Were seal belts womn? YES
Was this injured conveyed to hospital by NO

ambulance?
Addrass

Postecode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Policyhol nd/or the Au
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiata policy fighility,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. An ma f ice 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
Interasted 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle[s) iInvalved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Mornetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of:

{i} processing, handling and/oar 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/for dealing with my instructions or responding 1o any enguiries by me;

(Iv) administering my claims {including the mailing of 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); and/or

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

(b) all insureris) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers cr
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for 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} theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

JMH |
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Date & Time: | If-driver is not the paliwhn!'dtr} MNarme: '\I
I/ Date & Time: 1 NRIC/FIN No.;




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars ate true in every respect.
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Palicyholcer's Sgrture Aﬁﬁb‘ﬂ"‘liilﬂlturt 2 Reporting Centre PersoAnel’s Signature
Date & Time: I|. It driver is not the policyhipider) Mama:
}J Date & Time: . NRIC/FIN No.:



Vehicle No. STA SuTRA Model / Make 724074 i<
Date of Accident J-sj 12 [ 18 '
Time of Accident 033C HRS

Location of Accident Necoll Hahvad  founels Zuillemard Bud Lactios Mouatbatn
Exact purpose use during accident C?/ﬂ.,((jzéfif [ : hoat!.
Name of Owner Jm H

Telephone No. H/P: 740 314" Home: Office :

NRIC 3244 €67 A

Address Bek 433, Turgimes St 41 ¥ 0/-172 &)Y T20423
Claim type oD CTHIRD PARTY> REPORTING ONLY

Insurance Company ajie C o

Type of Coverage ¢{Comprehensive >  Third Party Third Party / Fire /Theft
Policy No. 0847981 82-02 .

Name of Driver As Above IfNo, 76 Bewt SENG

NRIC £ (L€ 394 . Any Passengers: @4 (2n) f_’llg:)
Date of birth 8L fod /| (TES ]
Occupation < N Indoor

Driving License Pass Date 26 /rr /HL‘--*’ T .

Gender ~._’_ﬁeﬁ_‘) " Female

Contact No. H/P: 70 5 8  Home: Office :

Address BeK 833, Tpeyree # 4] 01" 172 ) s00o423
Driver have any own vehicle |No, If vd's, Reg No. .
Relationship Employee, If no, state lm Celf Guyloged
Weather condition Iclear ~ Raining Other ; i

Road Surface “4Dry 7 Wet Other

Any Injuries No, . IfYes, Who? . ;

Name And Contact No. NG Bent, St ( rr’/f"’. 960 516 € )

Name And Contact No. 4 '

Police Report “INo, If Yes, Where?

Vehicle B No. Qe K57 f b Any Passengers : A=)

Name of Driver Jetf. ContactNo.: T(7¢6 o£¢7] .
Vehicle C No. 5“3’/4 ”7.? 76 A Any Passengers: &4 :
Vehicle D No. ' Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name #-4 Witness Contact: ~/ 4

Accident Portion Lant ond Moo forforn

Camera Recorder |Yes /No

Email Address (ohotgen - Tng ) Grrcl - Co

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f(mj
PARTICULAR WORKSHOP Tastn et -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hovxrin

FAX NO 6741 0510

WORKSHOP EmpiL ACDRESS, | <alds @ nS(. (om- 59




HEPUE“C OF SIHGAFDHE DRIVING LICENCE REPUBLIC OF SINGAPORE
. 1 IDENTITY CARD NO. S 15845344
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(7 INcome

maode diffarant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1980

ROAD TRANSPORT ACT, 1937 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)]

Certificate Number : 508479358202 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle © SJA3ATIA
Chassis Number 1 INE100381417
2. Name of Palicyholder ©IMH
3. Effective Date of insurance . 05 Dec 2018
4. Expiry Date of Insurance © 04 Dec 2019
3. Persons or Classes of Persons entitled to drived

[a} The Policyholder,
(B) Any ather person who is driving an the Policyholder's arder ar with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Yehicle or has been so permitted 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 Matar Vehicle.

6. Limitations as to Used
{al Use for social domestic and pleasure purpases and in connection with the Policyholder's ar Hirer's business,
ibl Use for the carriage of passengers or goods in connection with the Palicyholders or Hirer's business.
This Policy does nat cover
(&) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 af the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIONM 1} 1 852,000
EXCESS [SECTION 2} v 552,000
WINDSCREEN EXCESS © 55100
INSURE WITH COE i YWES
HIRE PURCHASE COMPANY ! HONG LEOMNG FINANCE LTD
SEM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with tha provisions of the Molor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysial

Agency t AON SINGAPORE PTE LTD (00D00691150)
Date of lssue i 12 Nov 2018 16:49 hrs
Reprint 112 Mov 2018 16:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:
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Certificaty Policy hader Policyhalder Wehcle Insured  CoOmMMance
Cols M B T
slact Policy Mo Mum Narme NRIC roduct  Cover Typa Mo, Obgect o Expiry Date
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Policy Information

@ Paolicy Information

Policy No..  5084798582-02

Certificate
M,

Policyhaolder
Name

IMH

Page 1 of 1

Policyhalder
NRIC

53344567A

Address BLK 423 #10-172 TAMPINES STREET 41 SUN PLAZA GARDENS SINGAPORE 520423

Froduct

Group

K COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Setey Effective
iEsU 12/11/2018 Date 05/12/2018 00:00 Expiry Date 04/12/2019 23:59
Date
Exceds All Claims
Type Excess
Third Qwin .
Party 2000 damege 2000 :’;:::f"‘!" 100
Excess Excess
Additional 05 o
Excess Framium
Elfsﬂim Outside
I}I)g Singapore
EiCHEE TP Excess
Aoent AN SINGAPORE PTE LTD Agent Tel. 62397608 GST Flag Y
Co-
insurance  No
Flag
Open
Pohicy
Info
Caertificate
Infa
= Policyholder Mailing Addross
Address 1 BL¥ 423 #10-172 Address 2 TAMPINES STREET 41 Address 3 SUM PLAZA GARDENS
Address & SINGAPORE 520423 Address Type Singapore address Post Code 520423
- . Related Policy 2
Unit No. 10-172 prii 5084728582-02
7 Insured Object: SIA3473A
«# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsemeant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5084798582-0... 8/12/2018
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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