 Jedtad 0 ik
] |

[NATTONAL Assessment Cu:ﬂe.&.mw’ce& w-r.;.um.MNﬁ/\{t‘fD‘?{?fff 1 .

e 20 H%Lﬂ ’] A@', Jeb deserpton ' Duve &T5me Completed| - Done by
el Mo SAS vl | | . |
Ve e S - B E-inall(Liolo Shir, AIC Thas) . Pt
oA 1| [] : l-Moter Clalm Forin {ho}%’lq Q0| lc.m :H}t/}} .
an : “" I~anr WIO (Wiikla: 0D g, TP AB). l i 2&{
_ " I-Plioto Uploaded '

| Assessment/Survey Reporl |

TP Insurer:

) | Ass't Report by P/ Hind o Qvnee/Whsn | -
Proterrud Whsp [ ING Acslgn Whkep / QW: | Talt Faxi !
TP Burliculprs: oo g Veh Nos 9’}[&2@(&] Ef ) , J/Non-INC( ), _
Owaer / Driver: ( . Tel: . ) .
__Polley No: { _ Yy Perlod:{ Y Cover Type: ( A s
Confirmed by ¢ ( : Date, Tl )
| Insured/Driver Liability: ( %) [Note-Est Stotws (WO): N:0:20%; P:21-79%. P:80-100%)
| Yeur aflt.:uisumifri ( ) Womontyt YES( )/NO( ) -...._......

“y/52,000(

) 3

Luﬂrii.ng $1 Dﬂﬂ {

. T e S :
r{ } Wi llIt—I‘l Cm.tum K1 Gustumuru information sWictly Conndential & S{ricu:.r MO rarnr nf repslior,
{ ) Totul Loss Chse to e-mall Insurer UILGENTLY, ! i Tk ¢
" Drive-ln( )/ Towed-In ( ; Invoice: YIS( )/ NO( ) j Towing Gos { - ¢" ' )

1..-

i

i'L 5% r‘ﬂ"'rr

AT

Eon 1 il 11 !LE;’
1) Apply for Prnnsl.r.u'l Allowance { 3/ Courtesy Cac{ ) "
2} QC Chedle/ Foyt Repair Inspection ( ) . , _ |
1) Upload Resurvey Photo [Repair Cost> $3000] - i 2 = . ok R
Iu_,fm;;} : - . — il PPy

PR 47 L RPAINL)
At PR e bl
AR 1 Aseldent Renortn fale) =
' At Damape Ansumapl (31005 NO . —
1 e }‘.I:‘Ft'!win; e :m;: =
v mHDWLUI \ 4) FT § Fallow-Thwa gh Eunuy 115
T 39 FT 1 FullweT hroa gh Burywy (Tesurvey) L "
CoTntnel No; . )
' oy : 6} TR Re-Jurpeotion . PAE "
amaged Portion: _ r)-—'—'-L‘——“‘"""‘.”Hh Thu DA+ SMIT Survey T 3160 £
— v 1) WTUC Addiensl Sorvizes:s ___.I
"T N (Rl [+ |‘HE|“- - RRRE H ’ i " auTlany tows e : .
2 C Clietled by (Bap-To=CRITTE) o ; %‘E’T‘ﬁ—m TRTTEAL s L
Mo b 4 WA mpiGt Lenalt Coenrdination FLE U_ﬁ/ﬂ S :E..III] -'-‘-_1: -
; e T T —— - AL SR
_ﬁ, Y { Collwel Lxosss Cya lnlﬂnn ot T oz
i;iﬂ [iti?{?\-mlﬂﬂ}lp 1 _Ban | 5. A=
59 43z Idua Molile hrg.f-ﬂ‘*.
x 3 '5 ! y lpvoloe dabed T Chirgad I i - ;" AL
s iz Preroterdirbed——- Fae Charged " M %,
" ¢ e {04

I[] 1] '1I"'H B102-Ca0-11




MNAS THRATITE | Mpdianal Assansres) Cemng Sarvioes - Mg Maras
ENTRY QATE & TIME: 4132016 1708
SUBMITTED BY: HOSLI BIN ABDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 17:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repart corractly the defails of e accident to spbed up the clalms process
2 This Foem st be complatad by e Polleyholdor anddor by Authorised Grivar

3, Infodrmalion provided must be-es trulhiul and accdrale aa possitie . Aoy willul misreoreyes

repudiate pobay lishilily
4

The isaue and acceplance of this Fotm by insurance sompanies & nat dn acmisalon of poicy llabilly on the part of th

5. Any false reporting may be referred ta the Police for investigation,

lalion o4 wifho wing o mabterial lacls Ty &0 Insurance Qoipaes 1o

0 INSUMBENCe COMmpares

B. This ropeed will be forvardad by the insurers of the GlA Rocords Maragament Cantro astablizhad by the Ganpr

archiving and thal copiad of this report will, for 3 lee, b mado #yaiiabla upon appheation by interestod parties

7. By tha incigamant of this renart 16 tha insurers you harely co
aloresali

Date Of Report

Date Of Accidan!

Exact Location Of Accident
Country'Stale of Loss

Isurance Associatan of Singapors (G14) for

mesenl L ihe srcieving of 1his seport ot the cenire and i copkes of the repor being made avadabio

ACCIDENT STATEMENT

20/03/2019 17:08

16/03/2018 14:30

TOWARDS WOODLANDS CHECKPOINT FROM BKE EXIT 108
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Realstration Mumber
InsuredPolicyholder
MName Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone Na

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your ewn Insurance policy
far repair to your vehicle?

If No, Please state action lo be taken
Wehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Number

Driver

Name of Driver

MNRIC No

Date OFf Birth

Occupation

Dale Of Driving Pass

Oriving Experience

Gender

Mablle Mumber

Fax Mumber

Contacl Number

EMail Address

SLAZ23GED

GOH TOO FUH
S7475801)
AARONGOH@GMAIL.COM
(LOCAL) +65-08636473
OTHERS-98636473

TOYOTA
HARREIR

TRIF TO MALAYSIA

NO

REPORTING OMNLY
PRIVATE CAR

NTUC |INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

107055546

GOH TOO FUH

ST475801J

12/0711974

INDDOR

0201200

18 YEARS AND 2 MONTHS
MALE

{LOCAL) *+65-08636473

OTHERS-98638473
AARCNGOH@GMAIL.COM
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. BLK 750 PASIR RIS STREET 71
']"II 4
ddress 404.10

Postoode 510750
Was drver an employee of the Insured's Campany NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vahicla

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO.REAR
Waather Condilions CLEAR
Road Surface ORY

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

Number of vehicles (including own vehicla)

Involved in the accident g
Was any body injured In the Accident? MO
Was any injured conveyvad to hospital by
MO
ambulance?
Was any other material or propery damaged? YES
I'have been approached by unknown persanis) NO
solieiting/affering acoidant claims assistance.
Mumber of Passengers (Including Driver) 3
Fassanger 1 MAME WIFE

GENDER! FEMALE

Passenger 2

MNAME: SON
GENDER | MALE

Details of Police Action

Was the accldent reporied to the polica? NO

It Yes Please slale which Police Station

Was notice of intended Prosecution glvent NG

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photes avallable for attachmam? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SMAR4ARAC

Vehicle Make/Modal/Colour HONDA VEZEL
Detalls Of Properiles

Vehicle Category PRIVATE CAR
MName of Driver TAY JIN HUAT
MNRIC/Passport Number 582165580
Contact Number GB350155
Address

Postcode

Page 2 of 13



Insurance Company Mame
Nature Of Damags

No. Of Passenger (Including Driver)

Page 3of 13




SKETCH PLAN

IMPORTANT NOTICE
1. ®lease report correctly the datails of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation ar withhiolding of material

facts may allow insurance companies to repudiate policy liability.

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre establishied by the General Insurance

Asspciation of Singapare [GIA} for archiving and that copies of this report will for @ fee be made available upon application by
Interasted parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesald.

8.  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 te callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
pravided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Persanal information 1o all insurer{s) wha have insured vehicle{s} involved in this accident {all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (suth as the police), for the purpesels)
of ;

(I} processng, handling and/or dealing with my claims including the settlement of the claims and any necassary
imvestigations relating to the claims;

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

[iv} administering my claims {includlng the mailing of correspondence, statements, Invalces, reparts or natices to me,
which cauld involve disclosure of certain parsonal data about me to bring sbout delivery of the same as well as on the
external cover of enyvelopes/mall packages); and/or

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’]

th) allinsurer(s) who have insured vehicie(s) Invalved In this accident and the lnsurers lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpazes; and

el my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Infarmation will #lso be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and maragement in present and all future claims.

{e). theinformation so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other thicd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reazonably roquired for the purposes stated, or

() far complying with requirements under any regulations, laws of court orders

o

& Do/
ﬁ:l-whuldéﬂ@rmlure Driver's Slgﬂntur.e c...-'/ Reparting Centrefpers: 2l's fignag:
Date & Time: w/;; ( ;'-i {IF driver s not the policyhaldier) Mame: %fz

Date & Tima NAIC/FIN No.- ¥




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect

f

Wi ';é;/e%/m

Driver's Slgrature
{Ifdriver is ot the pollcyhalder)

Date & Time

-
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e

ACCIDENT STATEMENT

Acc1D=NTDATErf/ 05, 20 h[nnmmm*w; gL F 20 )
LOCATION: wanfs Lung,g{'f’.z,.,{_l,afw f-;)c:'f“ 7’%-m BEE En? 108

1. DETAILS OF VEHICLE i -
Q)VEHIGIE NumMper,_SLAI3LE D
B]IMSURAMCE COMPANY: falonte
c)POUCY NUMBER:,__S /0 F0ELCEé
4)POLICY TYPE: (COMPREHENSIVE ] THIRD PARTY / THIRD P ARTY FIRE &THEFT)
9| MAKE EL: r’{v{'."’n Horritr
NTYPE{SALOCON } COUPE L :’VAN ! LORRY / MOTORCYCLE/ DTHER&?
9] VEHICIE CATEGORY: (ERIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TME:_ 7272 7o [Vl (o grim

1 ARE YOU CLAIMING UNDER YOUR OWN INSUR Aﬁw
[F NO, PLEASE STRTE [THlED PARTY CLAIM [REPORTING ONL f

2., INSURED / POLICY HGLDER
V\thfﬂ AlNAME G oH Teo Fud (/__\,[FEMALEP .
: {RICYFIN/P ASSPORT; g:?'?r’?f;‘sff.j_ CONTACT:, G866 475
§Rm ¢c)ADDRESS: TS0 fagrr ik Sf. A1 ¥é¥ 10 < f;»._a:;;cL

; * CONTINVETO 3.9 F DRIVER ALSO POLICY HOIDER
BHo of paseenad DRIVER :
f,"mdu;j:'} " .Ji a| NAME: ac abive (MALE / FEMALE]
ARG AvBr) ) NRIC/FIN/P ASSFORT! COMTACT:

633 &) ADDRESS: :

~d)DATE OF BISTH: |/ 2./ 02/ /T T ) [DD/NMIYY YY)
e]OCCUPATION: (NDOGR ?GUTDDGR
NPATE orprRIVING PAS Qe Jaa 2ov| —
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? t_*rss-i ;«:E}'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. «|WEATHER CONDI @A RAIMING / OTHERS :
BIROAD SURFACE: (DRY// WET / QTHERS ;
&, WAS ANYBODY INJURED (YES

7. @|REFORTED TO POLICE (YES (NO))
IF YES, PLEASE STATE WHICH POLICE STATION:

8 THIRD PARTY VEHICLE .
S of pssnger o) veHicE NumBer SOTA 8483 € yopew Honda Veze (
Clnduding dotver) 8] DRIVER'S NAME: oy Jin Huat

(. c) NRIC/FIN/PASSPORT: /=& 2/ 6S 5D CONTACT: 48350725
= ¥ THIED FARTY VERHICLE
Ay o8 ipsingys: (1 YEHIGIE NUMBER: : _ MODEL
" pasauns 8] DRIVER'S NAME; |
“"‘l"“’]“"f} driver ) £ NRIC/FIN/PASSFORT: CONTACT:

)

—

Omatl = dg{/‘ff“q/ﬂ‘m(__" el oM

' Whis)
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(/ Income

made differant
THE SCHEDULE

Private Car Insurance Policy
This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (tha
Policyholder named in the schedule to this Poficy),
The statements, Infarmation and declaration provided by you at the time of proposal shall form the basls of this cantract.
We [JNCGME] will provide the insurance set out in this Policy in respect of events oecurring durlng the Period of Insurance
showr In the Schedule and any further perlod for which we may accept a renewal premium.
The provision of this insurance is su bject to:
L any Endorsement specified as operative in the Schedule
L the Conditlons and General Exclusions of this Policy, and
3. the payment of the premium specifled in the Schedule,

This Pelicy, the Schedule and the Certificste of Insurance are to be read together as one document,
G5T Reg No, M4-0003030-8

Falicy Number ¢ 5107055548

The Policyholder ¢ GOH TOO FUH
BLK 750 #04-10
PASIR RIS 5T 71

SINGAPORE 510750

Pariod of Insurance ¢ 21)an 2019 To 20 Jan 2020

Sum Insured ¢ Markat Valug of Insured Vehicle at Time of Loss

Premium (inclusive GST} : S5E8SB.20

Interest Insured

Cover Type ¢ drivo CLASSIC

Primary Driver } GOHTOO FUH

MNamed Driver {1} 1 ONSA

Named Driver {2} DONSA

Make/Madel : TOYOTA/HARRIER Capacity : 2000cc
Reglstration Mumber i SLAZ2368D Registration Year @ 2018
Chassls Number ¢ ZSUB00064395 Off-peak Car : No
Repalir at Owner's Frefarred Warkshop @ Mo Insure with COE ! Yes
Excess (Section 1) O NSA NCD Entitlemant @ 400
Excess [Section 2} : NSA NCD Frotection ! No
Windscreen Excess . 85100

Additlonal Excess ©ONA

Unnamed Driver Excess : Please refer to Terms and Conditions

Hire Purchase Company : UNITED OVERSEAS BANK LIMITED

Optional Cover

Transport Allowance t No

Excass Waiver ¢ Yes

Memo A : N/A

Endorsement Operative ; M3

Agency ¢ META AGENCY PTE. LTD. (000005734 30y

Date of lssue 1 180an 2019 11:35 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought te know, otherwise you
may not recelve any benefit from your Paliey.

igned in Singapore by order of the Baard of Diractors

/

Chief Executive




