____I__!' IU N I'nr*\uufnf Centre mnwa R e :
Lae ln @z /a > /5‘ fob description Ve &7Tume Completed | Dane by I
| Iu_l i ﬂ’-‘?’/:-rrf?nn -:"_ff //Sr SAS e-liling !
el o gf#’ﬂ éfg =2 [ F.-mail [ then Hhrs, AL 2ars, i !
LA ﬂ?r"azlﬂ /,f'm i-Motor Claim Form ;m?-‘/fag /€T = | @Ot
| @ -anr Wil :ﬁ.-. ithin: 1302 2hrs, IP‘ lhuj
L Peparting Chily i vl T S L I
sl i- l'lmlﬂ Uploaded !
- Assessment/Survey Report [
TP Insurer T e, .
Ass't Report by Fax ! Hand to Owner/Wksp i
Freforred Wksp / INC Assign Wksp { QW: | ,t'}?._r?:'ffﬁf Tel Fax: ]
TP Particulars: Vel No: SZR 46 50) INC( )/Won-INC({ )
Owner / Driver: ( Tel: )
ol ) Period: ( ) Cover Type: ( i B
Confirted by : | Date: Tig;lu_-__- e ]
L !murtdenvcr L mlnlu} [ %) [MNote-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%]
e ‘:_Eiul chlsl:ral L ( } Warrantv: YES ( MO ]
i Excess: (% ) Laadlng Ly ﬂi}[]( 1/82,000( )
[ o e —_— e
General Remarks:- G = R
_{ = ) "r"rf_-slk-lq Cmm:-: :r : Customer's information stm:ilg,r Confidential & Stnmly NG rafer -:rr 'epauer ™
( ] Total Lass € ase tu r.-mnll Insurer URGENTLY. ]
Drwc In ( j!:‘_iwc_i_ An{ ); Invoice: YES( )/ NO( ) ; Towing Co. ( )
Rémﬂl?:i.is;4- LEAANG hnriini:;’*‘_‘ﬂﬁ&ﬁ‘ﬁléj S e +{Date&Time Complered | .+ Deons by
IJ Apply for Tmnspmt Allowance ( 3 Cuurtc.sy Car ( )
z} QC Check / FG&I wepair Inspection { ) i
_3} U|}lu:sf] Resuwc:.r Photo [Repair Cost > $3000] ( )
Ifury ¢ ——— x %
D:Iih.!.ll;r__ri]'.l'“:&_ ; Aﬁtlﬂns_. oE ::-"-".:.-h >_ i
Ko I
o = T o] Amees)] At (5)
"" "? s 3 I.' %
Shberid ~'§?ﬂf s fion, Ch"”"“ | demin] addBin
i i ]]AR Accident Reporting (53'3} )
¢ Lu_umm 5 Parm:ulars 7) DA : Damage Assessment (5100),  INC (330) |
U 3) TF : Towing Fee S40/545
2 [.l_vﬂrmw o o 4) FT - Follow-Through Survey 5120
Contact No: i 5) FT : Fallow-Through Survey (Resurvey) 353“ = ;
— o For claiming geainst [NC Quly (wef 10 Jon 2003
SRS 6) TE. : Re-inspection 373 e
E*}E'S‘*d E‘f’”lml 7) N1 : Idoc DA + SMRT Survey 8160 -
RN T §) NTUC Addilional Services- = N
QC Checked by - =]
R 1ecie ) {th] "1 il“Ll'lHl‘L. L] "'TN'S-_ Courlasy Car/ T-P:{ Allowance 55 _ e ek
*T6: Repair Co-ordination o o=
itnr ; " ¥N7: Fost Bepair Inspection i 515 e
Auditors' Comments :- *F78: DV / Colloet Pxocss Coordination T =
Gaak 1= | TR (MN1L) : TP (v INC) agninst INC 520! 5
— 5) N12: ldne Mobile a0
i I_'j ‘J._j_ g e == Invoice dated ee Charged
Invoice dated Fee Charged




KINAT 18016640 § National Azsessment Cantre Seraces - Ui
EKTRY DATE & TIME: 07022019 02-58
SUSMITTED BY: Hoslinda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detaits of the accident 1o speed up 1he claims process

2. Thes Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Informalion provided must be as ruthful and accurate as possible, Any witful misrepresentation of witholding of material facts may allow insurance companies 1o
repudiale palicy Eability

4. The issue and acceglance of this Form by nsurance companses is nol an admission of policy lability on the part of the insurance companses.

5. Any falsa raporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurars of the GlA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the kodgamant of this rapoen 1o the insurers, you heraby consent to tha archiving of this report at the cenire and ko copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 07022019 09:58
Date Of Accident 047022019 13:10
Exact Location Of Accident ALONG YISHUN CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMDE38TU
Insured/Policyholder
Name OFf Regisiered Owner TAN MEI LING, AUDREY (CHEN MEILING, AUDREY)
MRIC Mo SB101942H
Email Address MNOEMAIL
Mabile Phone Nao (LOCAL) +65-97951242
Alternative Phone No OTHERS-97951242
Vehicle Particulars
Manufacturer HONDA
Model ODYSSEY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Qeoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5106749558

TAN MEI LING, AUDREY (CHEN MEILING, AUDREY)
S8101942H

24/01/1981

INDODOR

30/08/2000

18 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-97951242

OTHERS-97951242
NOEMAIL
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Address £02 MILTONIA CLOSE
Postcode 768181

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
YVehicle 5

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type 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 {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been appmacr_'-eu by unl-cnn'-m_persan{s} NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Fassngeet NAME: NATHAN WONG
GEMNDER: MALE

Passenger 2 NAME: . EVAN WONG
GENDER: - MALE

Passenger 3 NAME: . TRISTAN WONG
GEMDER: : MALE

Faseanoas NAME: . KIERAN WONG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes,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? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR4450X

YVehicle Make/Model/Colour
Detailz OF Properties

Page 2 of 19



Vehicle Categary PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the P r the Authorised Driver.

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

4. The issue and acceptance of this Form 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.

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
interested 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 aforesaid.

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

lal 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 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 Information to all insurer(s) who 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 agency/authority (such as the police), for the purpose(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 enquiries 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 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/er 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 permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} the information so collected under (d) above may be shared [ disclosed:

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

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

??}

i |

°7(03 [

~—

1 e = e
Fnii?}hulder's Signature Drhver's Signature |f Reportfq& Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
/:,/‘J - ___,_f‘"//" /'/"‘l
il s F 3
) fckrn] /Yl «'/ 07(02/:q
—— { |
Pal?cf,-'rrnlder's Signatu}e Dri'.:e_r's Signature ' Repaor g"Eentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
















Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Feporting Type

Muimber of Passengers (Including Driver):

"’L("l_( 1N Atcident Time: - Ui _(24-HR-Format)

§

Al His b CLetnd
)
S D b 38 TintakeModel: ol 0Ay ey )
R
NTUC Policy No: 510k 1%45S % -

#ﬁt{."'l_, M_tz:. L ,'.H-"] A b{{»ﬂf‘ﬁ"i /_|; &1 0 (G 3{’1
ol ) e

Owmer’s Hp 7194< 12 4> Company Tel

{" -‘3 (e Lﬂ_ 7 e

o “1'{“'/ 198 | DRIVER'S License Pass Date Et-/ff / 000
: Spouse \ Parents \ Children \ Sibling | Employee\ Others: (v et -~
50 Miltonia cline S 165! )

1} 2

. INESOR VOUTDOOR (e.g. working inside or outside office)

P
: CLEAR(& DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim O%E:;Pmy \ Claim Own Insurance

- "'?'-51":": -""I

Was there any video Captured by car camera: ES-‘END"
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state): U'.r [
Other Party Driver’s Particular (if an
Vehicle. No: s R HHLOX (P ;FELI!-) Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:

Mame Driver;

Name Driver:

IC MNo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| 1. ' n
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i
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BB IF SINGAPORI

i UB: i »
IDENTITY CARD MO. S8101942H ":

Mama

TAN MEI LING, AUDREY
{CHEN MEILING, AUDREY)

ui:iF:-Ei-i'

CHINESE

[ thyw - R -
29-01-1981 F

Coidry af Biri

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

48TITE
EFFECTIVE DIATE [
Ciss 3 Mobar cars with unladen welght =< 3000kg with =<7 30 Sap 2000
passengers, axciusive of driver; and other motor

vehicios with uniaden welght =< i S8101942H

D% o vy

27-01-201

|' Licence Mg:58101843H . | mﬂTﬂﬁwiﬁ
P 4284 ll.lllllilw | NRIC No:  SH1019492H Date: 75042012  Me: V043445




(7 'Income

mada different
Certificate of Insurance

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

AOAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cartificate Number: 5106749558 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle : SMDB3B7U
Chassis Number . JHMRC1890GC208448
Name of Policyholder « TAN MEI LING, AUDREY {CHEN MEILING, ALUDREY)
Effective Date of Insurance : 05 Jan 2019
+ 04 Jan 2020

Expiry Date of Insurance
Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or 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 Vehicle or has been so permitied 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 Motor Vehicle.

6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

e

This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliablility trial or speed-testing.
{¢) Use for the carriage of goods (ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor \ehicle (Third Party Risks and Com pensation)
Act (Chapter 189) 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) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS + 56500
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . TAN MEI LING AUDREY (CHEN MEILING AUDREY)
NAMED DRIVER (1) ¢ N/A
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE (AGENCY) PTE LTD (00000610380}
Date of |ssue : 04 Jan 2019 15:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. -

Authorised Officer Chief Executive

Countersigned By:




218/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Becident MT/ 1031157
Py Mo, SI0B749558 Vehicle No. SMDEIE7U GST Regustratian M
Cartifecate Mo,
Policyholder Mame TAMN ME] LING, AUDREY (CHEN MEILING, ALUDREY) Policynolder NRIC
Product Code PRIWATE CAR INSURANCE Covar Typa drive CLASSIC Loading
Contact Ko Mobale) EELLSFLF) Contact No.(Dffice ) a Contact ka.[Home)
Email Address Spenal Remark eCode
KFE = Mo Yes TCA w Ho o Yes eCode Reason
NCD Protectien Yes NED Entithernant(%) 50 Private Hire
“w  Accident Detalls
Repart Data DR/02/2019 19:05 Bccident Report Within 24 hrs Yes Acodent Type
Cate of Accident 0272019 Tirn: of Accident hh;mm 13:10 Country of accident
Repornng Centre Crange Force ICH Mo,
Accident Lacation ALOMNG YISHUN CENTRAL
+ EXCCSS
Cwn damage Excess ﬁljlj_un- Additsonal ExCess = -Sﬂ_ﬂ_ Windscreen Excess
unnamed Driver Excess 0.00 Cutside Singapore O Excess E00.00
Third Party Excess Q.00 DiAssde Singapore TP Excess 0.0
“»  Benefits
Cawverage - il Surl; Insured
Bopessory 2000
¥ GST Registered Information
G5T RE{I:S-‘JEFIGE il M GST Regestration Date
G5T Regestration Mo, GST Status Verified TES
Mapdification Histary
¥ Policyholder Mailing Address - -
Address 1 502 MILTONIA CLOSE Address 2 SINGAPDRE 768181 Address 3
Address 4 Address Typa Singapare address Post Code
Umix Mo, Related Policy Mumber 5106749558
“» Ol Driver Info
Diciver Hnme TAN MET LING AUDREY (CHEN MEILING AUDREY)  Driver Type "~ main Driver e
Unnamed driver Name Direver NRIC 581015424 Driver DOB
Register Date of Driver Lioense 30052000 Driver Age e Driving Experience
Contact No.{Mabile) 7951242 Contact Mo.{DMce) o Contact No.[Hoeme)
Addross 1 502 MILTONIA CLOSE Address 2 SINGAPORE TBBLEL Address 3
Address 4 Addrass Typo Singapone address Post Code
Umit No.
:;s,:mn:cn‘:‘mngunnre Yes s Mo Driver Vehicle Mo, Diriver Ingurer Com
Declaration
Reading? v Any Injury? Ves & No
Madification History
Claim 001 OD-MX M
Claim Type * rm_m v mmd' AN ME
Contact Na.{Mohile} [prasizaz j :E:;:: lzssrs
fa}]
Ermail Address [ J Wehicle @
Mumbes
Claim Description [5MD63370 / SLRS450x ON 4 Feb 2019
::.:::m o sued LabitY [ Fay =
Em‘:gh’;ﬁ [ ves * [ Repar Preferred Warkshog [refer Delow) v |?£m | Received v =
Date Registered i basoz/2018 18:08 ] Clase [
Regort Taken By [rosLvDa | Workshap
Repairar

hiips:/giclaim.income.com sg/geslicmieclaimiclaimantSave.do
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Accigent o
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Claim Handiing{accident reporting Claim Task 001 OD-MX)

Choose File Mo file chosen
Choose File Mo file chosan
Choosa Filg  Ma file chosen
Choose File | Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosen

| Messape Read |

¥ Attachmant List

aqtachmaent

LT B

o Wideo List

MT/ID311587 Chairm Mo, ao1
® ves L) Mo Uaload Date 08/02/2019 BO:00
Fath = Category * Confidentsal
[ciear | [Piease Setect v | [nwo ]
[ciar|  [Pieass Sesect ] -
[ Ciar | | Please Saiect v | [no '
[lear | [Please Seiect v | [no '
[Ciear | |Flease Seiect | no :
[Ciear | [Please Setect | [no '
Uploaded By/Date Category ? Lbrgenicy Chass
WAC_PAYA_LIRI_AO0A0T[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
08 Feb 2009 19:0% HRICS Driving Licance Hormal MRIC Driving
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08 Feb 2019 19:0% o Mormal 5A5
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08 Feb 3018 18:06 Fhotos Hoemal Photos
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08 Feb 2019 1908 Fhotos Narmal Photos
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DB Feb 2019 19:08 it Mo Phatas
NAC_PAYA_UBI BOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
DB Feb 2019 19:08 Pratos Narmal Phatos
NAC_PAYA_UBT_BOOE01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
DB Fab 2019 19:08 Phates Hormal Phatos
KAC_Pavs_UBI_BOCE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on i e —
0B Feb 2019 19:08
Uploaded By/Date Folder Date File Hame ?
213

hitps:igiclaim income.com.sa/gesficm/eclaim/claimantSave.do



2/8/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

[ Display in New Windew | [ Sean and ugloading |

hitps:fgiclaim.income. com.sgigesiicm/eclaimiclaimantSave.do



