i Jnﬂ al

[ ‘?u'

NAJ’ IONA,_! Asnssmenf Centre Services furt 1 iy f%l/at VO3S

Jeb deseriplion Dote &Time Completed

Done by

SAS efllng | i

E—malhh;:ud; Blats, AIC Thas)

| L T 1
IR (3 B T LETS

007102 %}'-f}f

g @ Peporung Only —-E bl il i rq ?
A I-Plioto Uploaded
TP Insurer AnassnetBureey Ripurt | N R
Ass't Ieporl by Pax{ Hand lo Qywned/Whap -
Protorrod Whsp | ING Asslgn Wiesp £ QW: ( _ Tul Fas: ]
TP Puvticulirs: o 4Yeh No: %&%g’x . INC( | )/ Non-INC( ). . _
Owner / Driver: ( ' ’ Tel: )
Policy No: ( ) Perod: ( ) Cover Type: ( 2
Confirned by ¢ ( - Datet, Ttne: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. FP:80-100%]
Yeur of Reglstrathun: ( ) Wammnty: YES( )/NO( ) ,
Bxcess: (5 ) Losding: s:,nnn( } T

}r:z unu{

AT
J‘-- T

) Walle-In Qustomar ; Customers Inrurmatiun airIr.tly l:unl'Iduntlal & Etri::lly ND rarnr of mpamsr.

oy

{
() Totul Luss Case 1 to e-mall Insurer URGENTLY. . L me v

Drive-In( )/ Towed-ln ( );Invoice: YES( )/ NO( ) jTowingCo:( - ,

R 'ﬁ’»"ﬁbmrﬂh‘%’ﬁ""_, N

T R i) T (el L] Lt (T bLh 1:1 P I:3 X
J: . . ] 2 .. “E-E ‘ﬁlﬁn Lﬁ ‘“’4‘ I" : 1 ﬂﬂi;: L.kai fl‘.fﬂm“izj?#fj :;h%"‘l:%: 2' n iﬂﬂ% . v l-bL LT ln‘b f
l] .ﬂpp]y for 'T‘rans; oit Allowance ( )/ Cuurt:s]r Car( ) ' ]
2) QC Check / Post Repair Inspection ( ) i 1
3) Upload Resurvey Photo [Repuir Cost> $3000) ( ) W : > .yt
F{ ;Lftar_;} : = oy &

e " o
" 11',{ \ﬁhﬂ a, !7 T'H“ Fﬁ-‘;}% [y X :'. .
Nijfmi 'l “? ?E;Jgﬁ P:‘ﬁ' A ‘IEF . j BRI nadibin
Hagi o Mﬂlﬂlhﬂgiﬂgl % oy |
- : et Damage Ansastmant {$1007% TG A0 ' i
Driver/Owner: 3) TF 1 Towing Fre HIEE i
river I ) 4) FT 1 Follow-Tlrwd gh Bur-ur : l;:g
3) FT 1 Fullow=Throu gh Survwy (esurvay -
Contact No: ¢ YT £ :

e i 6) TR Re-Jurpeotion . 3 —
Damaged Porton: . 7)1+ [ewDA ¥ SMIT Sarvey A T o
= = i 3) NTUG Addilional Servies:

b o
QT Checleed by (Engr-In-Chaurge): : . [ No- Couriery Car F Tl Allowaras . T AR
' "NG: legals Conedination 310 s
A 1) Foud epair Intpection FFi] g
¥YH0: OV / Culiech Lxosss Coordinatdn L] Al
IZIHHE:TP{N*-M‘.NC}-;;I#ILHC’ !]1[; * el
[ ) W1 Tdae Molile ey
L3y o [nvoios dared __Fas Chorged . g kit
- Jnvales dared Faa Charped m R o




MNALISITT 13201 | Naicnal Assessmand Canirs Saroces - Bukit Mergh
ENTRY DATE & TIME: DTARAME 16:25
SUBWTTED BY: 5051 N ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

', Please regort Comeetly the details of the necident 1o spnad up tho claims process
2. This Farm must be complsted by the Palleyholdar andlor the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possibie, Any witful misrepresentation or witholding of materisl lacls ma&Y alkow Ingutince companses to
—_— e

repudiate policy lability,

4. The issus and scceplance of this Form By Insurance companies &5 not an
rting may be referred to tha Police for imvest)

& Any falsa re

edmission of policy liability on the part of the Inswrance companies.
fan.

B. This repan will be forwardad by the insurers of tha GlA Records Managemant Centre estabiishad by the General Insurance Association of Singapore (GIA) tar
archiving and that copies of this raport will, for a fee, ba made avallabia upen application by nterested parties

T, By the lodgemant of this repart ia tha insurers, ¥au hesaby cansent to the archiving of this repart al the centra and to coples of the report being made available

aforesald
ACCIDENT STATEMENT
Date Of Report 07/02/2019 19:22

Data Of Accident
Exact Location OF Accident
Country/State of Loss

04/02/2019 14:25
BLK 335 SMITH STREET MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
NRIC Na

Email Address

Mabile Phana No

Alternative Phone Mo
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 No, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Nole Number

Driver

MName of Drlver

MNRIC No

Data Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMall Addrass

SGC1111H

ANG CHEOW CHENG
51372733C

NOEMAIL

(LOCTAL) +65-96180882
OTHERS-26180982

TOYOTA
HARREIR

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

09482320701

ANG CHEOW CHENG
S1372733C

28/02/1859

INDOOQR

29/10M1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-95180932

OTHERS-36180582
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accldent?

Number of vehicles (including own vehicla)
Irvalved in the accidant

Was any body injured In tha Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution Qiven?
If ¥&s.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicls Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpor Number
Conlact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 122 KIM TIAN ROAD
#03-62

160122
NG
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

GBES845X
KlA

COMMERCIAL VEHICLE
WONG HAN SENG
51435228G
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurgte as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

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

3. Any false reporting may be referred to the Palice for investigation.

6. Therepart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

(a) 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/personal information set outin this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) invalved in this accident (all insurer(s) who have nsurad
vehicle(s) invelved in this accident shall be callectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims:

(il Investigating the accident and/or my elaims;
(1) carrying aut and/or dealing with my instructions or respanding to any enguiries by me:

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittacd
to collect, use, discloss and/for process my Persanal Information far one or mare of the abave Purposes: and

{e)  my Personal Information 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 mare of the sbove Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detectian,
Investigation and management In present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purpases stated, or

iy for complying with requirements under any regulations, laws or court orders.,

J

GIJES nlal9el]

= : - I
Palicyholder's Signature Oriver's Signature orting Centre Persgnnel &fSigngture
Date & Time: (I driver is not the policyhalder) Name:

Date & Time: MRICFIN No.:
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ACCIDENT STATEMENT:
/

accioent oarey LV /-0, ?L__ﬁunnmmﬁrm. Tiaae:(_! .9 ) (HH:MM|
tocation; (kK 32C  Swiju Sdas7  vsep

1. DETAILS OF VEHICLE .
ajveHicLe Numeer,_SC1C |(|( H
b)INSURANCE COMPANY: MNIC .
CJPOLICY NUMBER: At P PXY S BN |
d)POLICY TYPE: [ COMPREHENSIVE /,THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL:_"To\i ) HAELIA(L |
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
.9) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_( k(UL T#' Ly’
lJARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE (YES/NO).
¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2.. INSURED / POLICY HO I:iEq _ o e ~
AINAME:____ HALG CiftiQe et IéLEJ’FEM";:LE.J. 20 1
b]NRIC/FIN/P ASSPORT: CONTACT__GLI8 0942

c)ADDRESS:

*CONTINUETO 8.d F DRIVER ALSO POLICY HOLDER
I‘é-ljdn ﬂf passen 5&. DRIVER :

Cliveludin driver) SINAME: L f QLVA (MALE / FEMALE)
' A B) NRIC/FIN/P ASSPORT: CONTACT:
‘f..L ) c} ADDRESS: )

*d)DATE OF BIRTH: | T ,/C WHL & (DB/MM/YYYY)

©]OCCUPATION: (INDOOR / OUTDOOR leor 167
NPATE oFprRIVING P ©fr97 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vesyfo)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Covds bl
9 G}WEATHER CONDITION: (CLEAR / RAINING / OTHERS, !
BIROAD SURFACE; [DRY / WET / OTHERS A7 _ }
& WAS ANYBODY JNJUREI_:} (YES [ ND| '
7. OJREPORTED TO POLICE (YES [ NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

5. THIRDPARIY VEHICLE , 3 Icra
N of pasgaagzr @) VEHICLE Numeer: (AE S84 MODEL:. .f*-'*”&' 1

Clncuding diiver) bl DRIVER'S NAME: AlOUs HpY it
() - €] NRIC/FIN/PASSPORT:__SIVZc 003 (7 CONTACT:
= 7. THIRD PARTY VEHICLE

) pasonae. @) VEHICLE NUMBER: - MODEL:
St NP o) DRIVER'S NAME. |
Clnduding dvivar NRIC/FIN/PASSPORT__ CONTACT:.

anﬂ = Ay bwiio
\IDED




REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. S1372733C

e

= ANG CHEOW CHENG

ﬁﬂﬁ&

CHINESE
Dwiw al firtn L
M

e — CoimerpPace nf e
SINGAPORE

ShaaEAE

AV

e 51372

Fosd i 1
17-08-2016
wmiena
APT BLK 122 KiM TIAN ROAD
#03-832 '

SINGAPORE 160122

NP 4ZEA

Molor cars with unladen weight =< 3000kg with =< 7 29 Dot 1677
axciusive

of driver; and other madar
vehicles with Unlagen welgni =< "]
wahicies which | 11 Deg v381

which are nol consbrucied io carry
load or passerbers and the uniaden weight =< T250Wg

Wivisimmt




7 (gIncome

mode differesd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) ALLES, 1958 IMALAYSIA)

Certificate Number: 509482320701 Cover : driva CLASSIC
1. Index mark and Registration Number of Vahigle 1 SGC1111H
Chassis Number . Z5UE00085164
2, MName of Pelicyholder ¢ ANG CHEOW CHEMNG
3, Effective Date of Insurance ¢ 08 Sep 2018
4. Explry Date of Insurance : D8 Sep 2019 v
8, Persons or Classes of Persons entitled to drive#

(8] The Policyholder,
(b} Any other person who Is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted in sccordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to LUse#
fa] Usefor social domestic and pleasure purposes and In connactlon with the Palicyhalder's business or profession,
This Policy does not cover
fal Useforhire or reward,
b} Use for racing, pace-making, reliability trial or speed-testing,
ic] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d] Usefor any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Rlsks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) CONSA
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR-AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCO PROTECTION ¢ ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER NG
PRIMARY DRIVER . ANG CHEOW CHENG
NAMED DRIVER (1) L ANG GUOD HUA
MAMED DRIVER (3] ¢ NfA
HIRE PURCHASE COMPANY : DCBC BANK LTD .
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is lssusd in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : INTEGRAL PLUS SERVICES [D0000S72787)
Date of lssue : 07 Aug 2018 15:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂét pll |

Authorised Officer Chief Executive

Countersigned By;




¥
F . j
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Qyay 118-00 Singapore 048530

INSURANCE  Tel(s5) 62240010 Fax (85) 6224 0030
ARESCLITION

Operating Hours 1 Monday te Friday, 09:00 - 17:00
RECOADS MANABEMENT CENTRE UEM; nmuuuu:uu Na.t M400O17721

IMPORTANTNOTE: Pleasesubmit'the complated Addendum formto thu;_q Authorised Hepunrng'::entre
with whom you submitted the Orlginal Report. |

ADDENDUM F]

(A) PARTICULARSOF PERSD? MAKING THEAMENDMENTS:

Orlglnal ReportNo : ! }QW@“”}?} Vehicle Registration No: SGC ””H

MName{ss shewnln NRIC) ¢ M (ﬁk&fﬁ (-ﬁt@u(f NRIC/FIN/PassportNo :

{'Vehrcle Drlvarﬂeh!cle Dwn% Please deletaas appropriate

ﬁaddress : Singapore(

Contact (Tel) : Moblle No.:___ Cﬁ&f@éﬁ?‘ﬁl—'

Emall Address H

Date of Aceldent _(Q_L{(Ul'{'}c‘lﬂ Time of Accldent : f(p/' 25

Place of Accldent ‘éng% anH g‘)% MQCP
Insurance Company: Mqu-(—

(8) ADDITIONALINFORMATION MENDMENT.
lhavemadea report onthe above mentioned accldent and would like to Include addlitlonal Infarmatlen or

make the followlng amendments:

DMK OF peciomn) % ool

o

Policyholder/ Driver's Signature v rtlng C%Z nnelﬁmmgnatur:
ate
? NRIC,I"FIN No
Date: / / 7

L T L




