Loenerdl Remyanlos;-

= -

L I Rt [ 1 O |

A e e e SRt et e

HNervices o

s

E 13'-"'.'.-'!-'.

(rfz [?uw_ 3 23

m&’[;l’ailll&jcﬁizﬁts’

@@Hé"%,\,?q )
: 7{pfnn]fz.;;tj' th;

i Hhﬂ ':.:.:'J.I|'.-'
/l e

|

el description 1 Date &Time Complated

Dane by

l

SAN ediling

Emrmail (w itin Shes, AE 2hesy

|
i
i

i=Mlotor Clalm Form

' ﬂw(n,uz-ua ‘-rTrc:o

%?{w]&fﬂ

~Motm W/O (witkin; 01 23, TP 4lirs)

e

o T . I Flioto Uploaded ' ]
C . !

PB Incurer Assessment/Survey Report | g
s sa ) Ass't Report by Fax/ Hand to Owner/ Whsp i - -
refuriod Wisp / ING Asslgn Wksp | QW . — Tol: Fax: - }N
| Particulars: Yeh Mo S \‘/341 XY T, INC(  )/Non-INC C

(TS, !‘JJ:'»‘L'!.- | Tel: ] !
_ |-~.;1- { Tl ) Period: ( }  Cover Type: {. dJ bl
- ':..{.-‘."|_.IHJ1.I'|'H{."|:." .'_I.U-' H] I:' ﬂa“;; Tllnlﬂ-;_—-“-_ _-“"___.._“_J__.“- PRI
Insied/Dn %Ir_c_r‘l_m_ls:nt} ( %) (Note-Est. Status (WO): N: 0.20%; P: 21-‘?9%‘,“ F: 50-1009%%)
Yearof Rt"“ﬁ“ﬂ w0 ) Warmanty: YES( )/ NO( ) ) B
Bxeess @ ) Laadmg T 00 }f 52, uun( ) = N

18

bW .th-h ( HELOnLr Cusmmer.,

!nfnrmatmn strfcl.iy Gunﬂdantinl & Strlctly MO rafer uF repairer.

Total Lass 'L..J.':,.L

¢ Lo e-mall Insurer URGENTLY.,

uwu:.-ln { ) i Invoice: YES ( 1/ NO( ) : Towing Ca: ( o .
(S 0eGT85 6616) BT e I
Apply r{r rra:m nrt Allowance ( p 14 Cuurtcsy Car{ )
_""_L_,_J_F_*ck / Posi Repair [nspection { ) B -
Upload R-:,survc}' Photo [Repair Cost > $3000) { ) "
S ————— —
e —— - e SR e - = ;
e J'J!l‘_: |4 .f"‘l. "."'.]l'l‘ Tb | ﬁ?ﬁ%ﬁsiﬁa j%f :&‘;’ﬁ :ﬁﬁi;}v{;‘;ﬂ* i ; i, 1 ke I
-4

Hw R ey R e G AR YT O
v Q&E&My o :\Gﬁ‘i’,l:k.!l e hiie] agamin
e ; 1}AR accrdqul:.upmn_g_ ;33 _L -
LY i1 2) DA : Damage Assessment (5100);,  INC (330)
__,.-::'-'Il_.";:_-[- 3:ITF TW{H}F“ J40/T4 5 bl
e e e e o _}PT Fu]lvw-Thmu;h Su:wr 5120 o
ot No 3) T : Follew-Through Survey (Resurvey) 330 3
e —— Earglaiming apainst NG Only {wel 10 Jon 2005)
T |m| ["CJ‘ Hon: ) TRt Re-inspesiion . 375 o
R . TyML; [daw DA + 5MRBT Suivey 5160 o
et e i 8) NTUC Addilicnal Servicos:- e
(Checlaad B 718 avirns Bl e pTee ons -
iiLL e ”E_tEIiE _wl_ri“__L_hj!EL:l_,____. | N5 Courte sy Car / Tpl Allowanae 1] il St
e ek *1E: Bepair Co-ardinnlion £i0 e
;’ ties G mien s s j P *MT: Past Repair Inspeotion 323 s
T T R T : : *ME: DV { Collvel Excess Coordination 15 ]
I.t (1LY : TP {tvon INC) against NG hS]G ~
i B e R L, 9} M1Z: Idae Mobile 0
= Invoice dated eg Charged
Ferviaiva dofed Farw Chavged W




MIATTBT161617 | Malanal Assassmom Canlre Sardces « L
ENTHY DATE & TIME: 1511252018 14.33
SUBMITTED BY: Krishnasamy sio Ganndasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15M12/2018 14:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas# report cormecily the details of the accident 1o speed up the claims process.
2, Tris Form must be compheled by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wittul misrepresentation or withalding of material facts may allow Insurance companies b

repudiaie palicy Eabdity

4, The issue and acceplance of this Form by insurance companies is nol an admisson of policy liability en the part of the insurance companies.
5. Any false reporting may be reforred to the Police for investigation.

6. This report will be forwarded by the msurers of the GLA Records Management Cenlre established by the General Insurance Association of Singagare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.
7. By the ledgament of his regen 1o the insurers, you hereby consent o the archiving of this report at the centre and 1 copies of the repont being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

151272018 14;33
26/11/2018 12:30
PIE TWDS CHANGI EXIT JALAN EUNOS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHBOETS
Insured/Policyholder
Mame Of Registered Cwner CFI TRANSPORT PTE LTD
Ca Reg No 2018063590H
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

{LOCAL) +65-81808631
OFFICE-B81808631

TOYOTA
HIACE VAN TURBO SDR MT

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104801550

SUZIYANA BINTE AHMAD RASHID
S922BTRTZ

18081992

OUTDOOR

24/06/2016

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81808631

OTHERS-81808631
NOEMAIL
Paga 10f 19



BLK 681 CHOA CHU KANG CRESCENT
#04536

Postoode BR0EA1

Address

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

Vehicle Registration NMumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Tyoe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Waz any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been appmachcd by uujshnuwnlpcrsnn[s] N
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1

Details of Police Action

Was the accident reported to the police? [ [0]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio racorded? MWD
Wehicle Registration Mumber SV3854T
Wehicle Make/Maodel/Colour TOYOTA ALTIS
Details Of Froperies

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 19
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maoge different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS} RULES, 1959 {MALAYSIA)

Certificate Number : 5104301550 Caver : Comprehensive
1. Index mark and Registration Number of Vehicle - GBHB9675

Chassis Number ¢ ITFHTOZPS0Q245873
2, Name of Policyhalder CFI TRANSPORT PTE LTD
3, Effective Date of Insurance : 250ct 2018
4, E=piry Date of Insurance : 24.0ct 2019
5. Persons or Classes of Persons entitled to drivesd

{al The Policyholder

{b]  Any ather person who is driving on the Policyholder's order ar with his/her permission,
Frovided that the person driving 15 permitted in accardance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Use#
{al Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

& Limitations rendered inoperative by Section 3 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1] ;552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEM EXCESS ¢ 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agancy : EINETIC INSURAMCE AGENCY [DDO00S73090)
Date of Issue 22 0ct 2018 17:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolech

Hello, NAC_PAYA_UBI_S00601

Palicy Search

My Desktop Policy Query
Hotice of Loss — ——
Palicy Mo, | |
Vehiclo No.[For Matar) hBHsga?s |
e Certificate  Policyholder  Palicyholdar
Belack. PeleyNao O himber Mame NRIC
CFI
104901550 TRANSPORT 201B06390H
PFTE LTD

hittps Ygiclaim.income.com sg/gesficm/eclaim/ICMpolicySearch.do

=3
B
st

* Change Language + Change Password * Log Out
Date of Accident 26/11/2018 12:30
Cartificate Number [ -
Product  Cover Type ""E':,":“" ';:G';:f CWD";Z"“ Expiry Date

GOV Comprehensive GBHASETS GREHEY67S  25/10/2018 24/10/2019

[ Continue |
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12152018 Claim Handling { Claim MT/1021647 / Claim )

Claim Handling + Task Transfer

7 Accident MT/1021647

» Exi

3 e D

GST
Palicy Na. 5104901550 Vehicle No. GBHES575 Registration 201806390H
Mo,
Certificate
Mo
Palicy holder Policyholder
Niatia CF1 TRANSPORT PTE LTD NRIC 201806390H
Product : ;
Code COMMERCIAL VEHICLE INSURAI Cover Type Comprehensive Loading 0
Contact Mo. NA Contact No. Contact Ng.
(Mobile) (Office) (Home)
Email i
T Special Remark eCode
- eCode
K M W
Fx o es TCA & MNo Yes Baain
NCD NCD i
Protection  ° Entitlement(%) © EHRREE e N

7 Accident Details

Accident
. / Report Accident AT
Heport Date 2771172018 17,54 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Date of ; : Country of 2
stk 26/11/2018 A:?Jﬂent 12:30 Recldant Singapore
hhimm
Reperting Orange
Centre Force AR
LSeiis ALONG PIE EXPRESSWAY OF JALAN EUNOS
Latian
< Excess
Cwn damage Additional Wlndscre; -
Excess 2,000.00 Excess Excess Joe00
| Cutside
Unnamed ;
Irve Singapore OD
Zrver Excess Excats
; Outside
itaity 1,500.00 Singapore TP
Excess
7 Benefits
7 GS5T Registered Information
5T Registared Yesg G5T Registration Date 18/06/2018

5T Registration Na. 2015806390H GST Status Verifled Yes

28/11/2018 09:37:55 Deborah Mul changed GST Registered from No to Yes
28/11/2018 09:37:55 Deborah Mui changed GST Registration No, from null to 201806390H
28/11/2018 09:37:55 Debarah Mui changed GST Registration Date from null to 18,/06/2018

Maodification Histary

7 Paolicyholder Mailing Address

Address 1 65 UBI CRESCENT
Address 4
Unit No. 01-22

7 01 Driver Info

Lriver Mame
Linnamed
driver Name
Register Date
of Driver
Licanse

Cantact No.
{Mabile)

Address 2

SINGAPORE 408559

#03-03 HOLA CENTRE Address 3

#:Sf“ Singapore address Post Code 408559
Related
Policy 51047659801
Mumber
Driver Type
Driver NRIC Driver DOB

. Driving
Driver Age Experience
Contact No. Contact Mo,
(Office) {Home)

nttps .-'Igicla-lm.incume.cum.sg.fgcsficr'n-"ecIaif'm'res&r\raSaarr;h.dc?lah{:oda=F'.as&meB.ca5eld=253931B&nhjaclld=29329!}1&madAIIan=1&chﬂckNawS. ¥

12



1211772018

Claim Handling
Accidant MT/1021647

PFalicy No,
Certilicate MNo.
Holicyholger Name
Arocutt Cade
Lanlect Mo Mabile)
Emenl Address
KEE
MO0 Protescticn

7 Accident Details
Report Rake
Uabe of Agoigent
Arporting Centre
Aoodent Location

# Exchss
Dwn damage Exoess
Unnamed Drver Excess
Third Party Encecs

- Bunofits

5104801550

CF1 TRANSPORT PTE LTD

COMMERCIAL VEHICLE INSLRAS
L)

ko

71112018 17:54
6112018

Claim Handling| Claim Task 002 OD-MX)

ALOMG PIE EXPRESSWAY OF JALAN EUNGS

Z,003,a0

1, 500.00

¥ GHET Registerad Infarmation

G5T Aegistered
GET Aeaistration No,

Mogincation Histary

Yas
231806350H

Vehace No.

Cover Type

Contact Ko, [O¥fice)

Special Remark

Tea

NI Entitlemient{®s)

Accdent Report Within 24 hrs
Tirne of Accident hhmm

Orange Force

Aggitionsl Excess
Tulssde Singapare 0D Excess
Outside Singapare TP Excess

GERBIGTS

Comprefansive

a No  Yes

Yes

12:30

GST Ragistration M

Folicyholdar NRIZ
Loading

Contact Mo,{Home)
eCode

#Coge Reason

Privale Hire
Accident Type

Country of Acciden
1CM Mo,

Windscraen Excess

GST Registration Date
GST Status Verified

2B/11/2018 05:37:55 Deberah Mui changed GST Registered from Mo to Yes
ZE/10/2028 5:37:55 Deborah Mui changed GST Registration Mo, from nidl to 201306350H
2B/ 112028 09 37:55 Deborak Mul changed GST Registration Date from nudl 1o 18/06/2018

#  Policyhalder Mailing Address

Acaress 1
hodress 4
Unit Ma.,

# 0T Driver Info
Drives Name
Jdrnamed drver Name
Rigater Date of Driver License
Contact No.(Mobile}
Apgross
Aedross 4
Init M
Joes heown 8 Sngagore

Begistered car?

Modifcation History

Clalm 002 O0-MX New

Cialim Typo. =

Contact Na.(Mobde)

Ermall Address

Clairn Description

&5 LB CRESCENT

or-22

Yeo « Na

Address 2

Address Type
Relatad Policy Mumber

Driver Type
Difivar NRIC

Driver Age
Contact No.{Ofice)
Address 2

hddress Type

Driwer Vihicle No,

#03-03 HOLA CENTRE
Singapare address
510476901

Forgign address

16/06/20
ek

Address 3
Past Code

Drwver DOR

Droving Expenance
Cantact Mo.{Hama}
Address 3

Post Code

Driver Inswrar Com

' Hame B:H L

|t T

jeBHas)

EBH&?&?S S SIVIS54AT ON 26 Mow 2018

Prefermed — iy

VA T I Insured Liability "

B, [kl el ot Pl ] in

FRoimitne: e o v E:;:n; l_l_‘rd-rr\ad Workshop, Name unknown ¥ | P [Receves ]|
Duate Regerarad

Riport Taken By

rint AK letier

Claim
[t7/12/2018 0998 | Ciase

Date
|"_' Werkshop

Repairer

hitps /fgiclaim.income.com.safges/icmiectaim/claimantSave. do
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12772018

Altachment

Accident Mo

List Doc. Received

Claim Handling{ Claim Task 002 OD-MX)

Choose File Mo file chazen

Choose File - Mo file chosen

Choose File Mo e chosen

Chenge File Mo file chosen

Chogse File - Mo file chosen
Chaose File  No file chosan

Arssace Raad

Attachment List

Attachment
s B
T

[ save | [ suomit

Claim Mo, apz

T 021547
L]
Yes - Mo Uplaad Date 17/12/2018 0945
Path » Category * Confidential
Clear Please Select v | w0 .
[ Clear | | Please Salect v] [wo ;
Char ]| |Piesse Salect * | [no '
Ciear | | Pigase Select *] [no B
Ciear | [Piease select o
Chear | Pioasa Select ] [no '
Upkaacad By/Dote Categary ? Lirgency Des:
WAL PavA_LBI_BOOGD1] NATIDNAL ASSESSMENT CENTRE SERVICES) on :
17 Dec 2018 09:47 HRICS Driving License Marrrial WRIC/ Drrving L
NAC FAYA_UBI_BQ060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 D3:45 5A5 Normia| SAS 21
WAC_PAYA_UEI_S00G01| NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 018 09432 PROLGE Mormal Phiotas o
MAC_FAYA_ LI BDDED1] MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 09:432 Photas Harmal Phatis ;
KAC_PAYA_LIBL BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on G
17 Dec 2018 09:42 s Narrral Phatos §
KAC_P&YA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 05-4] Phatod Mermal Photas ;
MAC_BAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 03:41 ! Phates Hormal Phanas ;
MAC_PAYA_UBE_BOOED1( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:41 Fhios i Phiotos ;
NAC_PAYA_UBI_B00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 0941 Phatos Hormal Phitos ;
WA PaTA_UBT_S00601] KATIONAL ASSESSMENT CENTRE SERVICES) an s
17 Dec 2016 09:41 ates Hormal Photos ;
MAC_PAYA_LIBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVTCES) on
17 Do 2018 09:41 Fhotas Normal Phatos ;
WAL _PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2014 08-41 Phatos Harmal Photos |
NAC_PAYA_UHI_H00B01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 05:41 Phatos Nermal Photos ;
MAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:41 Fitioton Mol Phates.s
MAC_PAYA_UBI_BOOG01( NATIGNAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:41 Phatos Hormal Fhotos §
MAC PAYA_LRI_AN0GDL{ NATIONAL ASSESSMENT CENTEE SERVICES) an Py
17 Dec 2016 03141 oo Mormal Photu-2
MAC_PATA_UBI_BOODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 09:41 Photos Normal Phatos &
Uploaded By/Date Fokder Date File Maima e
|_Besplay n Mew Window | | Scan and uplosding ]
212

hipe Hgiclaim income.com.sgfgoesicmieclaimiclaimantSave.do



