O L I

\NATTONAL Assessment Centre Services.

9]

¥e
et 1 .1:.I'I'Iu'!]. . ﬁ: M

;l] \! \,T Jeb deseripton li','.‘ruu & Timue Completed Done by
r — - - T i
70 RC SAS e-lling | e
B _t E-mnl'_l'ﬁ-limln Blrs, ALT 2has) I AR I
S T T M (TS L ST, Y e
an ¢ T mﬁa [-Mmur WIO (withie: 0D Zhes, TP 'Ihu} > [1 1’ (074 }QL* .
I-[’Imtu Uploaded 1
S ! -
P Tfiitren Assessment/Survey Reporl | e
R Ass't Report by Fox/ Hand lo Dvner/ WD s
Proforred Wiesp ! ING A:si-;ankan'QW { Tali Fax: H
TR B [1.;[11.1;1{’1* 4VYeh Nos QHE, E;;g‘és_ . MNC( )/ Mon-INC ( ). ;
Owener f Driver: ( ' Tel: )
| Policy Net ( ) Perlod: ( ) CoverType:( ).
Conflrmed by & ( Dater, Timnes )
Insured/Driver Liability: ( Vo) [Note-Est Staws (WO); N: 0-20%; P: 21-79%. F: 80-100%)
Yeur of Registration: ( ) Womnty: YES( )/NO( ) ___:___
Excess: (5 ) Lnnd!.ng. $1,000 ( }HZ*IJED{ )
T T TR, i
R e R S A R

) Walle-In Customar Customors Information utrlc!.ry Confidential & Slrictly NO "*-"f‘" nl’ "'m‘"“’

(
(  )Totul Loss Cnxn t Lo e-mail Insurer URGENTLY. ' e 3
Drive-sin ()7 Towed«In ( Y3 luvolce: YES( )/ NO( ) |.'Ihwingﬂv 4'“ J

TR g TN e

unH wm]_-r il If 3 ni e

L ‘.

Gt *’@ i ”""5“'*"" %g e bt

|) Apply for Trausport Allowanee )/ Guurtr.sy Car ( I
2 QC Chodlt / Post Repair Inspection ( ) . |
1) Upload Resurvey Photo [Repuir Cost=> §3000] ( ) : - : |
1, 4 =
m_.l’w.l-' . po——
| et
|
s
) T w i 'TN'F R-. e %2;‘7’ snm{%}‘» ) - |
o1
| N - : f ‘E?l ,jé f Iﬁ’m\m sl
o AL MIMM-:‘I.]I: nrlhl
{" E“u :‘11 ﬁfﬁil. ﬂﬁ’w z
!} TH  Towing Fie = —_—
By Cner 4) 1 § Follow=Thred gh uwv-y 1l
T Fultvw-'rhw gh Survwy (Teesrvay) e J
Corntnet MNo: l 1“:' |
o : 6) TR Ne-larpestion ” o o
Damaped Porbon 7)01 1 [dau DA + SMIT Burvey w 3 e}
. - 3) NTUC Addilon) Servises:s e
= one ‘
QWEEHE'“IQ'EWEQ " By i y 3 Cuzlod TANTwITY i m—t— "
i II---{'E. (5] rel L o s Menalp Cosnrdination - . L (] Ll i,:k—- —
T \ | e FLLERA gllon _I_“ f et
ﬁ"ﬁﬂ’ v “ﬂn = . .'H 'H L 2 ki : 3! RS T EEs
EL1L ' . gorng
X -
. = Jirvalos datad e Chorped - ; "ﬁ
P SO — e by ot Feu Charged ——
B 504

60133 NOW B10c-0H0-21




MAMAL BOT2H45 | Matic
ENTHY DATE & TE
SUBKITTED BY; ROSL BIN AB:

01553
OUL WAHAR

IMPORTANT NOTICE

inal Adspsrmoni Ganifa Sarsons - Bukit Marah

SINGAPORE ACCIDENT STATEMENT

1, Flease ropor correctly the delais of the accidant Wb Spood up the claims srocess
£ This Faem must be cempleted by the Policyholdar andior the Authorsoed Ciriver,

¥, Inlormation provided most be o (e
repudiite polioy lab lity

1. Tho igsue ang accoplance of this Farm by Indirances cour

wanies 15 not an admisson of podcy Tabdlily on the part of the insurance companies

ulhful anad aceurale =4 possicie Aoy willul marepresentshan ar withaidin 3 of materal facts m
e L R

3, Ay false reporting may be referred to the Police for Investigation.

fi. This rapart will bo forwarded by the inswrers of the GIA Rocorss Management Centre astablish
archiving and \hat copies of this report will, for 3 fep, be
7. By ihe lodgament ol this repor 1o the insurees. you haraby com

aforesad

Date Of Report
Date Of Accident
Exacl Lozation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Owner
Passport No/FIN

Emall Address

Maohile Phone Mo

Alterrative Phane No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose far which vehicle was being used at

time of acciden

Are you claiming under your own insurance palicy

for repair o your vahicla?

If Mo, Please stale action 1o be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flaet Palicy

Palicy Mumber

Cover Note Number
Driver

Nama of Drivar
Fassport No/FIN
Date Of Birth
Oceupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumbier

Contact Number
EMall Address

ACCIDENT STATEMENT
11/03/2018 19:53
08/03/2018 1715

ORCHARD SPRING LANE TOWARDS ORCHARD ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKW4T0A

DAVID JOHN SHEPHERD
FlaegEzau

SUE.SHEPHEREGEB@GMAIL COM

(LOCAL) +65-90255574
OTHERS-90255574

Kl
FORTE K3

PRIVATE USE

MO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND

5094880985-01

SUSAN ANITA SHEPHERD
F18948410U

01/02/1966

INDOOR

31/01/19584

25 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-00255574

OTHERS-80255574

SUE.SHEPHERGEEGMAIL COM

nant ko the arohiving of thes ragor o) tho comtre &nd )

Ay allow indurancs cempanies o

w2l by e Ganeral Insurdnce Associabion of Singapore (GIA) for
miade available wpon application by inforesion et

2 cogles of he repor belng made avainbie

Frage 1of 43



Addrass

Postoode
Was drver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicie

Insurance Company of Crivar's Own Vehicls

General Information of the Accident

Type OF Accident

Weather Conditinns

Road Surface

Other Information

Was any fareign vehicle involvad in this accident?

MNumber of vehicies (including own vehigle)
invalved in the accident

Was any bady Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acaidant claims assislance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied ta the palica?

If Yas Please state which Police Station

Was natice of intended Prosecution given?

If Yes.agamst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmeni(s)

Are acciden! photos avallable for attachmenl?
Was there any video caplured by Car Camera?

Was there any audio recorded?

78 ONE NORTH GATEWAY
#05-08 ONE NORTH RESIDENCES

138642
NO
SPOUSE

SIDE SWIPE
CLEAR
ORY

MO
2
MO
MO
YES

NO

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicla Make/ModeliColour
Cetails Of Properties

Vehicle Categary

Mame of Drivar
NRIC/Passpan Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMEB3345

PRIVATE CAR
MG CHENG HENG

82980313

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

1
2
A

Please report correctly the detafly of the accdent to speed up the claims PTOCESS
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 ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The lssue and acceptance of this Farm by Insurance companies is not an admission of palloy liability an the part of the insurance
campanies.

Any false reparting may be referred to the Police for investigation,

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GHA) for archiving and that copies of this report will for a fee be made avallable upan spplication by
intarested partias,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of

the repart being made available aforesaid.
Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal informatian
provided by me or possessed by my (nsurer {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 insurerls) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the

Muaretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of 1

i} processing, handling and/ar dealing with my clzims Including the settlement of the claims and any nacessary
investigations relating to the claims,;

(it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) sdministering my claims {including the mailing of correspandernce, statements, Invaices, reparts or notices to me,
which could Invelve disclosure of certaln persanal dats about me Lo bring about delivery of the same as well as gn the
external cover of envelopes/mail packages); and/or

(v} complying with-applicable law in administering, processing, handling and/ar dealing with my claimis. {collectively the
"Purposes’]

(b} allinsurer(s) who have insured vehicte{s) Involved in this aceident and the Insurers’ lawyers/law firms, rigy/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more &6t the above Purposes; and

(¢} my Personal Intormation may/ean be disclosed by any of the Insurers and/or GIA to their third party service pravidaers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for sne or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims histary 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} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably roquired for the purposes stated, or

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

e By ‘m--a{k#\ '\\.'\_‘ Ay ﬂ_{ﬂ')‘ IHL?]

o G

Date & Time; MNRIC/FIN M.

Pelicyholder's Signatura Oriver's Signature }&o’rting Centre Persgrnel’s Signature
Date & Time [ criver is net the policyholder) MName: jf [Jmﬂ
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ACCIDENT STATEMENT K

AccIDenT pATE(CY / €% JOIY ) (DD/MMAYYY IMES_ 5 15 kv
LOCANON; ORCHRILD SPEING LRMNEG —0 Ol HARD BLVD

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: & W L ] O A
DJINSURANCE COMPANY;_NT UC ROV
CJPOLICY NUMBER;_SC W AROATE — o) |
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THE)
O)MAKE & MODEL;_I A [ FolTe w3 ‘
fITYPE:{(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIMEz_ "i.1\ A T &
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAGO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POUICY HOLDER _ ) -
AINAME_BAV 1D TOHN W e e (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_[ (L8005 (LA CONTACT: Q0aSS5 T Lt
C)ADDRESS: - One NOILTH GATEWAY | #0S 00 OME NORTH
, LHESIDENCES |, < INCAPORE | 3k, T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Kho of passengd DRIVER -

(:1..,1:;{,5!&‘ I ) AINAME:. SUS Ay T f-\?.h{-']'..’i_‘i (MAALE / FE!_M"-ALE]'
9 AN ) NRIC/FIN/P ASSPORT. T | 0Ll S, |1 CONTACT:. Qi@ 2 3 3,
C.l.j c|ADDRESS: A< Oy E .

“CIDATE OF BIRTH: (S| /. / \T\lc ) (DD/MM/YYYY)
e OCCUPATION: (NDOOR /O UTDOOR) :
NDATE oFDRIVING P, o~
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (&
5. a)WEATHER CONDMIONI[CLEAR 7 RAINING / OTHERS J
bJROAD SURFACE([DRY /\WET / OTHERS bz _ )
6. WAS ANYBODY INJURED (YES £ NOJ 2
7. QJREPORTED TO POLICE (YES (NOJ .’
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE )
%N of fessenger @) VEHICLE NUMBER; S/ EL oy S MODEL:.

C 11-*51#&;::&_5 a‘r]vif\j B) DRIVER'S NAME: N & CrlErl >l HEr = — a2
1Y) " €] NRIC/FIN/PASSPORT: CONTACT: & =1 93513
—_ 7. THIRD FARTY VEHICLE
. s "]P B d} VEHICLE NUMBER: . MODEL:
: e] DRIVER'S NAME: .
(_ Iﬂﬁluéuﬂﬂ.. 3*“’""} f)  NRIC/FIN/PASSPORT: COMTACT: .

GMﬂl'Ti - ESEE ."""'-'.vl'l'-l- .'::Ih-x'(:__""'."fl"-'-'l" L Wy

' \IDED
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EMPLOYMENT PASS
Employment of Foreign Manpower Act {Chapter 91A)
Republic of Singapore

$§ NITED WORLD COLLEGE OF SOUTH EAST ASIA

P

DAVID JOHN SHEPHERD

FIN
F1888828U
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DAVID JOMN SHEPHERD
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(s Income

Toda- diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MAOTCA VERICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
STAD TRANSPORT ACT, 1987 (MALAYSIA)

| MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 195% [MALAYSIA)

Certificate Number: 5084580085.01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicls ; SKWaoa

Chassis Number ¢ KNAFXA11MFS471471
Z, Name of Palicyhalder : DAVID JOMMN SHEPHERD
3. Effectlve Date of Insurance : 15 0ct 2018
4, Expiry Date of Insurance i 14 0et 2019
5. Persons or Classes of Persors entitled to drives

{a] The Policyholder,
(b} Anyother person wha is driving on the Palicyholder's order or with hisfher permission.

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations 1o drive

the Moter Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any

enactment or regulation In that behalf from driving the Motor Vehicle,
Limitatlons as to Use#
{2} Use for soclal domestic and plessure purpases and in connectlon with the Policyholder's business or profession,
This Policy does not cover

{a) WUse for hire or rawsrd.

[b) Use for racing, pace-making, reflabliity trial or spead-testing.

(e} Use for the carriage of goods {other than samples) in connection with any trade or business,

id} Use for any purpase in cormectian with the Motar Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

o

headings.
EXCESS {SECTION 1) ! 55600
EXCESS (SECTION 2) 1 N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s NJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE YES
NECD PROTECTION P NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
FRIMARY DRIVER : DAVID JOHN SHEPHERD
NAMED DRIVER (1) i SUSAN AMITA SHEPHERD
MAMEE DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates ig Issued in accordance with the provisions af the Motor
Vehleles [Third Party Risks and Compensation) Act {Chapter 1B9) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency - TELESALES-DIRECT MARKETING (D0000601661)
Date of Issue : 01 Oct 2018 21:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7% L on

Authorised Officer Chief Executive

Countersigned By:




