NAHO;\AJ Asvessment Centre Services. e avos mup ¥ o9R 1§ - |

i |
,_QEE._“: _HHQDL- e B Ich d:scnp_!.lﬂﬂ : Date & Time Lnrnph:tel:l Done by a
__.Riij!_ci'_".‘.]ﬁ_ NCI Do Nl §AS E.-ﬂhllg l J
—:n_',h_]'\]_ﬂ_ kool _E-_ L E-mail {withic Shes, ALC 2hes) | . d
oo .""n_ : ”J,Iq' 14:30 . i-Motor Claim Form LE-T} 1933 597 o | i3 ].I 19 130y
_ i=Ivlotor Y¥/O (Withia: OD Zhes, TP #hrs)
OD / TP ! Peporun ly —- b CRT R
i-Photo Uploaded }
Assessment/Survey Report l
TP Insurer: = mm o
II Ass't Report by Fax/ Hand to OQvner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: ]
TP Particulars: . 4Veh No: )y, I. , _INC( _ )/Non-INC( ]
Owner / Driver: ( - Tel: _ )|
Policy No: { ) Period: ) CoverType:( A
Confirmed by : ( Date: Thsne: 1
Insured/Dniver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YBES( )/NO( )
Excess: (§ ) T_.D:-lﬂll'lg $i DDD ( ]!52 EIU{}( )

‘Generil Remarksi-s S : P dasd
( } Walk-In Customar : Customer's information stf ct]y Cunﬁdenum & Strir.‘ti',r NG ra!rer uf repairer.

{ ) Total Luss Lnsc . : to e-mail Insurer URGENTLY

“_E.}ii:.'c—In [ 3 Towed-In [ ) Invoice: YES { 17 NOD( } ; Towing Co: { ‘_" ' }
S T LR G
Rﬁﬂﬂrlﬁ\wﬁalxﬁﬂﬁ Thotlinel 6788166 mpterad o s lone by
1) Apply for Transp.ont Al]owancc { )/ Courtesy Car () S
2) QC Check / Posr Repair Inspection ( )
1) Uplozd Resurvey Photo [Repair Cost > §3000] ()
Iitfury ¢ —— e : . i "

Dﬂtﬁmlﬂ‘f&m .-3’ fﬁcrﬁﬂggﬁg,;i}ng“ﬁﬁg

5 i

3
N in g0 Hq Lo ~ -
5 R L SR ]]AR ‘Accident &:pmtn; |
(F faIlIHﬁI}‘Ej&fE_ﬁ:ﬁsg}ﬂrﬁ\}& »5?@3:{%% {2) DA : Damage Assessment (5100, INC (380) 1
- - 3)TF: Tuwini Fea 40,545 e
kb s 4) FT : Follow-Through Survey 5120
. B 3T B - 530
Contact No: 5) ¥T : Follow Through Survey (Bosurvey) : K
Dasiag ion: 6) TR : Re-fuspection ' 375 sz
e T , T)NL:[dsoDA+SMRT Survey - S160 o
= R §) NTUC Additional Services:- s
" , ont : " S
QT Checked by {Engr-In-Charge): T Y e 5 _—
e ; *1fi; Repair Co-nrdinalion 510 E e
RS = -1 *T7: Fost Repoir Inspection 523 ) o
#ME&:; DV  Colleel Excess Coordinstion 33 o
TE (N11) : TF (e INC) against INC 520 |
) M13: ldne Mobile 30
T Involcs dated Fae Charged
Invoics dafed Fee Charged




MHETTRCOTRAE | Nanonal Assessmerd Cenire Soripas - LUte
EMTRY DATE & TIME: 17801213 11:57
SURMITTED BY. Jachson Ho fhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2019 12:08

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalls of the accident to speed up tha claims process
2. This Form mus! be compleled by the Policyholder anddor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any withil misrepresentation or witholdng of material facts may allow insurancs companies io

repudiate pobicy liability.

4. The issue and acceptance of this Farm by insurance companies is nof an admission of pobcy liability on the parl of the insurance companes

5. Ay fakse reporting may be referrad to the Police for investigation,

& This rapon will be farwarded by the insurers of tha GIA Records Management Centre established by the Ganeral Insurance Association of Singapors {GLA) for
archaving and that copies of this report will, Tor a fee, be made availaok upen application by interesied padies.

7. By the lndgament ol this repadt 1o the insurers, you heraby consant to the archiving of this repor af the centre and 1o copies of the repor being mada available

aforasaid

ACCIDENT STATEMENT

Cate Of Report

DCate Of Accident

Exact Location Of Accident
Country/State of Loss

1710172019 11:57

13/01/2019 192:30

JUNC LOR 6 TOA PAYOH & KIM KEAT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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 state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

MWame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Mumber

EMail Address

GEBEDOBE

FIRST VINTAGE PROPERTIES
463461008

MNOEMAIL

(LOCAL) +65-90063112
OFFICE-90063112

CITROEN
BERLINGOD 1.6L MT AB 2WD 6DR TC

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5061032616-05

MEQ AlK SIONG
S0498744F

221051941

OUTDOOR

31/05M1966

52 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90063112

OFFICE-20063112
NOEMAIL

Page 1o 29



Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/201901 16,2085,
Attachment(s)

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

Was there any audio recorded?

BLK 23 EUNOS CRESCENT
#06-3019

400023
NO
OWNER

SIDE SWIPE
RAINING
WET

MO
2

WO

YES
MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

UNKNOWMN

BLIS

Pape 2 of X%



Mature Of Damage
MNe. Of Passenger (Including Driver)

Page 3 of 29
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IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i olicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanes.

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

. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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 repart being made available aforesaid.

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

[a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(s)
of

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguliries by me;

{ivl administering my claims (ineluding the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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 administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[k} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases statad, or

(i) for complying with requirements under any regulations, laws or court orders,

First Vantage Properties

40J Ea t Road / ®
Sinag 57 i
E Kot desARTanE (]
&t
o o
Palicyhalder's Signature ,/; Driver's Signature \j Reparting Centre Fers%nel‘s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe— 30 e T? por fﬂhm}n1.h}m~

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Date B Time! (If driver is not the policyhol Name:
Date & Time: MNRIC/FIN Mo.:

Policyholder's Sighature! O 0 river's Signature kj Reparting Centre Pers I's Signature
}



ACCIDENT STATEMENT

ACCIDENTDATE( 1% / 1/ 19 | (DD/MM/YYYY), TIME: L9 = J(HHMM)

locaTioN:_ 4w c  lar b Toa

B po ﬂﬂ passen 4o

':... ]l'l{‘.i'l,-d-'luu_'-' (lﬁ.«ar.}
{33

Vf] NRIC/FIN/PASSPORT: CONTACT: .

Mgoln L, 0im  \uad (ot .
[

DETAILS OF VEHICLE ;
Q| VEHICLE NUMBER:___ A BR60IR E
b)INSURANCE COMPANY:__NT9YC
c)POLICY NUMBER: 32 blovvb 1 —9¢ -
| POLICY TYPE: [COMPREHENSIYE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: 3 .
[|TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Worléna
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGEHN@MW}
INSURED / POLICY HOLDER

AINAME___FiI] ¥in {agz  fogrdTes (MALE / FEMALE)
b NRIC/FIN/PASSPORT:__ ¥ 5 3Y6® B CONTACT:_A o311~ -
c] ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ajNamME_Nis  Avlc Lhom tM@FEMALﬂ
b NRIC /FIN/P ASSPORT: JSaygEgﬂE CONTACT:—%obDl ™
c)ADDRESS._ Ml V5 Buno) ur] A:63019.
*d)DATE OF BIRTH: (_3%/_S /141 )(DD/MM/YYYY)

=] OCCUPATION: (INDOOR / ou@om
f)YEARS OF DRIVING EXPRERIENCE___ 1l 13 E 1966
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@,}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (M0 -
c) WEATHER CONDITION: (CLEAR / RAINING f OTHERS )
biROAD SURFACE: [DRY / J OTHERS : I
WAS ANYBODY INJURED {YES /
] REPORTED TO POLICE (YED. - wutﬁj :
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE Cow )
a) VEHICLE NUMBER: __ Wltaua  MODEL:
b) DRIVER'S NAME:
e} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
&) DRIVER'S NAME:

Iima 111 =
pﬂ ® =

\ipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20190116/2095

10f3
Report No. T/20190116/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/01/2019 16:35
Informant's Particulars
Name of Informant; Address:
NEO AIK SIONG 23 EUNOS CRESCENT #06-3019 SINGAPORE 400023
ID Type / ID No.: Contact No.:
- NRIC NO / S0498744F Home/Office: Mobile: 90063112
Natiﬂnality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male |77 22/05/1941 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MERCHANT Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accldent: | Hit and Run Drive: Accident: Straight Road
No 13/01/2019 19:30
Location:

LORONG 6 TOA PAYOH

| LORONG 6 TOA PAYOH NEAR KIM KEAT LINK

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
| B Traffic Light - Working Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved

Condition | No of Passenger |

Vehicle No. | Type Make Model Color

GBB6008E | Van CITROEN BERLINGO | White 0
1.6L MT AB
2WD 6DR
IE




SINGAPORE RN AR

POLICE FORCE T/20190116/2095 -

2of3

Police Station Of Origin:
Report Mo, T/20190116/2095

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS DRIVING OF (GBB6008E) AT THE SAID LOCATION. THERE WAS 2 LANES. | WAS AT THE
RIGHT MOST LANE TURNING TO KIM KEAT LINK. TRAFFIC WAS RED AT THAT PART TIME. WHEN
TRAFFIC TURN GREEN | PROCEED TO TURN SLOWLY WHEN A SBS BUS VEHICLE SUDDENLY
CUT INTO MY LANE AND SIDE SWIPE MY VEHICLE AND SPEEDING. SO | CHASE AFTER THE BUS
AND KEEP HONKING UNTIL NEAR THE TEMPLE AND | STOP CHASING. THE BUS VEHICLE FAILED
TO STOP. | COULD NOT SEE THE BUS VEHICLE REGISTRATION PLATE NUMBER BECAUSE OF

HEAVY RAIN. THAT'S ALL.



X FREE T

190116/2095
Police Station Of Origin: Hals
Traffic Police Report No. T/20190116/2085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Hepllurt: Signature-Of Informant: \

TP/ " /

MUHAMMAD HAZIQ BIN SAIFUDDIN \I A il { [
: ¥ ( A

1:.\ . £, '
Signature Of Interpreter: N\ ‘Date/Time: \
Not applicable /| 16/01/2019 16:35 '

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
MNP168 l\
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Policy Search Page 1 of |

Esaﬁ'f'i-{'i‘; GeneralClaim
Hello, NAC_PAYA_UBI_B0DGD1 » Change Language * Change Password ¢ Liog Out
My Deskbop Pnlicv Quew W
MNotice of Loss T "
Policy Na. | ] Date of Aocident {13/01/2018 19:30 e |
Vahicle No.(For Motar) leBe0oaE ] Certficata Numbear [ |

| Sgarch

Certficate Policyhoidar  Policyholder Wehicle Imsured  Commence

} fu
Salact olicy Mo, Hurnber prids NRIC Procuct  Cower Type ey Dhject Date Expiry Data
. SDEI0I2E16- i : e ;
O a5 VANTAGE 453461008 GOV Comprehensve GEBSOOSE GERSOOBE 220072018 21/07/2019
i PROPERTIES

| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/1/2019



Policy Information Page 1 of |

= Policy Infermation

Policyhalder

Policy No.  5061032616-05 HaLd FIRST VANTAGE PROPERTIES Lo cY"*!®" 43461008
Certificate
Mo,
Address 400 BAST COAST ROAD SINGAPORE 428757
Praduct X _ . Group
MMMER
Marne COMMERCIAL VEHICLE INSURAI Plan Paticy Flag M
Paolicy .
IsEue L7/07/2018 E‘:::"“ 2200772018 00:00 Expiry Date 21/07/2015 23:59
Date
Excess All Claims
Type Excess
Thirdg Owin Wi
Party o damage 500 bl
Excess Ermies XCESS
Additional as o
Excess Prdmium
Cutsida i
Singapore gi:rs::::ﬂe
2 TR E
Excess HERss
Agent JESSICA YEOQ CHIN LYE Agent Tel. 63725700 GST Flag ¥
Co-
ingurdnce Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Addrass 1 401 EAST COAST ROAD Address 2 SINGAPORE 428757 Address 3
Address 4 Address Type Singapore addrass Post Code 428757
Related Policy
Unit Mo, HiiF by 5061032616-05
¥ Insured Object: GEBGDOBE
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5061032616-0... 16/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident BT/ 1BTRIOF
Pakoy Mo
Crtticats me
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Penduc] Code
Contact b, Mabeie)
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;1112
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133018
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0000

T G5T Megistersd Information

GET Aapsiened
GET AspETaion W
B A lish Moy

F Policyholser Maing Address

Ancrea |
anevess 4
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v M Briveds Iafp
Drrenr Hame

Lnna e arieel Maine

Edqatir Ddte of Onvar Licsnas

Cenian ha. Mok )
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BOanEsE &

Uirek Mo

Do he own 8 Fingssore
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Daclaration

Eeeathalyses or Biood Tesl
Reading?

Hodfiratan HETany

Cladem B0 Maw

Claim Type &

Contac Wo, [Mobe )

Frnal Adriress

Dwmant Typa Clisant Tyge ®
THMAn hara ¢

Damant Apdress

Clsim Dwcrghicn

Prefarred Warkehap Compt
Na,

Regurs Finakiatian

Date Aegareres

Bepoe Tausn Sy

E pnt A it

Astmchmant

-
ACCOET Ko,

st Do REceived

00 BAdT COAST ROAD

U e Dk
HED Al SIDNG
TS/ L9
FEannd

| g

06:3019

70 W 1)

O mg

Vetalie Mo

Coreir Trpa
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A
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s
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S06104818-
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T

a

ELUNGS CRERCINT
Singacore address

) W (@ W

G5T mglration N

Pelicyhaiier KA
Lasning
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elade

#lade Resion
Prisang Hid

Artidend Tvoe
Coniry of Accidant
[L=_1

Windicreen Exceen

e

Pt Code

Correwr QOB

Dituiny Expanencs
Comeact b, | snma)
Aparess 3

Past Come

Drisetr Iisurer Somparny

traursd RAIC
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e

o A
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Claim Handhing(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave. do

MAD PA¥A LD

MAC_PRYA_ LB

MAC PAvA LB

WAL PAYE e8]

WAC_PAYA_LE]

WAL Fava i

WAL Feva LB

MAD BWeA Ul

MEL_PRFA_UBL

MAC_PAvA_UBI_

[ R

WAL PAYA LS|

WAC_PAVA_L

LS

MC_PAYE_UBI

MAC PAYA uE]

WAC_PAYA_LI

KAl _4va_Lnl

MAL_PAYA_LBI

MAC BEva LRI

MEC_PETH_UE]

Lakraded By iDats

BOCGOLT MATIONAL ASSFSSMENT DENTRE SERY]
CES)an 17 lan 28 19:35

BOOEC] | MATIDMAL ASSESSHENT CENTRE SERuT
CESfon 17 Jan 1015 L7:L5

BO0BKL] MATICINAL ARSEREMEMT CENTRE SERYT
CES} on 17 30 1015 17115

BO0S01] NATTCHAL ASSESSMENT CENTRE SERV!
CER) o= |7 Jen 2009 47105

A0DE01] WATIORAL ASSESSMENT CENTRE SERV]
TEE) o 47 e 2039 1715

BOCADIT KATIONAL ASEEREMENT CENTAE SER|
CES) on 1F lan 2018 17-15%

BOOSOL] HATIOMAL ARSFESMERT CENTRE SEw]
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