I .-"'.-'3'.’-'\_-'!,, ,f\ﬁf -\w.-rc»‘u( C{_HHL’

1

Yale !

e . b g _

=

_}e; 1"

3 L'Uf{ \l l"’_t llj [ ‘s?
« N INcqgoxa (]
e SO STols

t L{ t ﬁt‘f’f [ﬁi Lﬂ*’

o o SE e ————

: P
oy ¥ 3 I-’.?(muu_;;UHh’

[

B

.

o
ik

T e

1 by

I_I-J’Imln Uploaded

ADBF o geigieyn T . __ .1:
if-l] l'JleE]‘i[}lll{J!l l Date &Time Completed i Done b
3,.1::: efiling 3 :
F.lrm:rp..u.... Bes, A 2hisy | f
_-?"IEJ Claim Fowmn | m"{'/l‘,;gﬂl i;'—’ﬂﬁﬁ' hf,! (0297
R e e S ST

Assessment/Survey Repory

L —

e A Ass'| R:;mri [J}' Fax f I.;inn to Dwnerﬁ‘.’ksu | i imienia
arr -fr Whken /NG Asslgn Wisp Qaw: Tal: Fax: )
| f___._l_.ijif o (Y Ne AP SRR INC( . )/ Non-mNe( ) =
fwater f Dirjveg i Tel: }
. I|r;-;r rn;:_h{‘" _ - j_ F:riod:‘(_q__w ) Cover Type: f. - J___ )
_’:urﬁ.";a:di;t-f i s Date; w"m:_._,,h____ﬂ_}__-, .
N ECADver Linh Tty ( %) (Note-Bst. Swtus (WO): N: 0-20%% F. 21-79%.F: 80-100%)
| VearofRegistratn ) Wamanty: YES( )/ino( gl .
Do ___uﬁ__";_ ]T_-:_E'tmng 51 m:m; )/$2,000( ) T . i
el Remheldssd R T S i AR T,
:I ".'-."'|||{nl"'1 {"n .:nm Ar

Cuntnmer‘si

J!u

BPS Soe L T

1|I LJS:. L“m:

e T
' Lo cun‘mil Insuprer URGENTLY

nformarrnn s!nc{ly Confidential

& Stictly NO rafer of repalrer

s s

_! 'rl_W.'.--I'I'I |: Jf ilwmf [n{ b Invoige: YES ( J ! NO¢( ) i Towing Co: ( )
ey O
fii ;:5’?85@ LT DTG
:"..j'![)l}-' for T mn;; et hltnw.mcc { ) 4 _ )/ Courtesy Car ( )
Qe C Ju*-:-}’ f Poag l{:[ulr lusp-:cn;:rT { J
' NEY 2o
|

e T T KT
- T o v i s, A p"*'.- uj..
{ q J ,_:,',q \_{ L., ?Iﬁ R o} AraY ;,-4‘391 i -'?%:.1% ;s?izi ot H"ﬁ.ﬂu m;d Bi ||
e *‘3?;: ng, SEELSreliial 1) ARy Aumdmlhpnrdng (530);

e ?;ﬁ‘.‘_-:e_g\?' ;;MN. A i) 2) DA Dumage Avsesermen {F100); INC (530) 2]
I J) TF : Towing Fee M LE e
T |.'-._,'l..":u.,1 4} FT : Follow I‘hmu‘hsur\rt}' 5110 e
R 3] ¥T : Follow-Through Survey (Resurvey) 0

sl Mo Forgla HZ Only (wel 10 Jan 2005)
B ".._. ‘_'_-H_.__r--l_'-____‘-__‘-__"_.H-__-__"“-“"-l___._-‘_—._ G} 1-R “.l. i'ﬂ"lﬂ“ﬂﬂ & 5?5 uuuuu
tizped Pardon: 7)N1: 140 DA + SMIT Survey 3160
. _: Wi R 8) NTUC Addilional Serviser. i
TR TR S g [ i i
[ J'l v |-u! 2] f'.l_!,' 1L.rtg= In-Charpe): > 'N}:Cnuriuy:C‘-rprl Allownnne 55 Al
= T e VM6: Repalr Co-ardinntion £i0 -
= _I_..--_‘__'_I'. LTRE Bk * 171 Mosl F..“'I-ﬂfrlmpunl]un 323 e i
this —(—UH"—”—"L{—“-—‘ "N8: DV J Collvol Uxowss Coordination 53
e TE (N1 1) : TP (K ING) sgafuat NG 520 ]
i B o ) M12: 1dao Mobils o)
I - . lnvoice dored Fue Charged 1



MRLAT 12023751 | Malional Assessment Centre Servces - Ubi
ENTRY DATE & TIME: 04042018 1252
SUBMITTED BY: Knshnasamy sio Garndagarmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor cormecily the details of the accident to speed up the claims process,
2, This Farm musi be completed by the Policyholder andlor the Authorised Driver.

3, Informatien provided must be as truthful and accurale as possible. Any wilful missepresentation or witholding of material facts may allow insurance companies o
rapudiata poloy llabiliy,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the inswrance companiss.

3. Ay false reporting may be referred 1o the Police for investigation,

B. Thig repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied padios.

7. By the kadgement of this ropen 10 1he insurars, you hereby consent to the archiving of this repon at the cenlre and 1o copias of the regort being made Fvadkehis
afcresaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/04/2019 12:52
04/04/2019 08:20
KJE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Nao
Vehiele Particulars
Manufacturar

Model

Exact Purposea 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 fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLQ25708

ALNIFF INDUSTRIES PTE LTD
198302821N

NOEMAIL

(LOCAL) +65-96285540
OFFICE-86285540

SEAT
IBIZA 5DR 1.0 ECOTSI 110 STYLE TAT

WORK

WO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092178432-01

CHUNG PHUI ¥ING
570258850

3000711870

OUTDOOR

1710271993

26 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-86285540

OTHERS-96285540
NOEMAIL

Page 1 af 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Yehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachead by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleaze state which Police Staticn

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachmenty(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

BLK TES CHOA CHU KANG NORTH &
#09-232

GR0THS
YES

SIDE SWIPE
CLEAR
DRY

NG

MO
MO

YES
NO

WO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Catails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

XE2485

COMMERCIAL VEHICLE

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Palicyholder and/or 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 pelicy liability,

4. The issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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)

l understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclese and/or process my personal data/persanal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureri{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 (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 necessary
investigations relating to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, Inwoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA ta their third party service praviders 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 infarmation so collected under (d) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: MRIC/FIN No.:




SKETCH PLAN
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4/4/2019

eBaolech

Hello, NAC_PAYA_UBI_BOOGO1

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Pulfw Query "
MNotice of Loss — — | — - T

Policy Mo, | | Date of Accident 04/04/2019 08:20

Wehicle Mo, (For Mator) |EI_Q25.':'GB j Certificate Mumber | _h|

Certificate  Policyholder  Policyhobder vehicle Ingurad Commanca
Select  Policy Mo, Number Hams NRIC Product  Cover Type R Dbject Date Expiry Date
SOM217R432- ALNIEF driwn
INDUSTRIES  19B302821IN GPC SLQ23708 S5LQ2570B  30/06/2018 29/06/201%
01 FTE LTD PREMIUM

hitps:/igiclaim.income, com.sg/gesfiem/eclaim/ICM policySearch.do

111



4/4/2019 Palicy Information

“  Policy Information

Policy No.  5092178432-01 policyholder , n1rF INDUSTRIES pTE LTD  Folicyholder g0300021N
MName MRIC

Certificate
No,
Address 33 KAKT BUKIT VIEW KAKI BUKIT TECHPARK [1 SINGAPORE 415065
Product Group
R PRIVMATE CAR INSURAMNCE Flan Policy Flag N
Palicy Effective ;
issue 07/06/2018 Date 30/06/2018 00;00 Expiry Date 29/06/2019 23:59
[Date
Third Qown :
Party 0 damage 600 E‘:?:::"EE" 100
Excess Excess
Additional a 05 0
Excess Premium
Qutside i

i Qutside
Singapore GO0 Singapore o
o TP Excess
Agent JG MOTOR AGENCY Agent Tel. 63440727 G5T Flag ¥
Co-
insurance No
Flag
Cpen
Palicy
Info i
Certificate
Info

7 Paolicyholder Mailing Address
Address 1 33 KAKI BUKIT VIEW Address 2 KAKI BUKIT TECHPARK 11 Address 3 SINGAPORE 415965
Address 4 #::;ess Singapore address Post Code 415965

Related
Unit No., Palicy S04992RE46-08
Mumber
[* Insured Object: SLQ2570B
“+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Basic Information

1 30/06/2018 00:00 Endorsement

orangeeyel514 -To less $100

Endarsement Take Effective on renewal premium for

Orange Eyve discount,

Continue || Cancel [

https:/igictaim.income.com sgiges/icmieciaim/registrationinit. do?policyNo=5082178432-01& lossdate=04/04/2010 08:20&productLine=28insuredld=&p. ..

1M



4152019

Claim Handling
Accident MT/1038913

Policy Na
Certificate Mo,
Palicyhokder Mama
Product Coda
Contact Ma.[Mobsa)}
Email Address
kFK
MCD Protection

W mccident Details
Repart Date
Date of Accident
Roparting Centre
Accident Location

v  Excess
Crvn damage Excess
Unramed Driver Excass
Third Party Excess

7 Benefits

S0heira43z-01

Claim Handling(accident reporting Claim Task 001 O0-MX)

ALMIFF INDUSTRIES PTE LTD
PRIVATE CAR INEURANCE
6285540

® Mo Yes

Yag

05/04/2019 15:00

04/04/2019

LIE TWOs PIE

"¢ GST Registered Information

G551 Registered
GST Regestration Na.

Madification History

500.00
0.00

Yes
M200611322

“ Palicyholder Mailing Address

Fddress 1
Address 4
Linik Mo,
W O Driver Info
Driver Narre
Wnnarmed driver Mama
Register Date of Driver License
Cantact Mo, Mabile)
Address 1
Address 4

Unit Ma,

Daes he awn & Singapare
Registered car?

Cisctaration

Breatharyser aor Biood Test
Reading®

Modification History

Claim 001 QOD-MX

Claim Type =

Contact No.[Mobile}

Email Address

Claim Description

Preferred

5
i

33 WAKI BUKIT VIEW

CHUNG PHUL YING

17/02/1993
S62R5540
BLK 739 #

\ishicla Na. SLOQ25T08 GST Ragistration M
Policyfiolder NEIC

Cowver Type drive PREMILM Loading
Contact Na.(Offica} a Contact Mo.[Heme)
Epecial Remark eCioe
TCA, w Mo Yes eCoge Reason
HNCIDr Entitlernent( %) 40 Private Hira
Acodent Repert Within 24 hes Yes Accident Type -
Time of Accisent hh:mm 08 20 Country of ccident
Orange Force 10K No
Additiona Excess [ windscreen Excess
Cutside Singapare O Excess GO0, 03
Outside Singapare TP Excess 0,00

GST Hegistration Date = = > uu:t-}-_:.r“tﬂ

GET Status Vgrifiad L

05/04/2019 10:02:22 System auto update fall: Hme-out

Address 2 KAKT BUKIT TECHPARK I Address 3
Address Typa Singapore address Past Code
Redated Policy Number 50499 2B546-08
Diriver Type Main Driver
Diriver HRLLC S70356850 Driver D08
Drver Aga 45 Driving Experiance
Contact Mo Dffice) o Contact Mo.(Home)
Address 2 CHOA CHU KANG NORTH & Address 3
Address Type Singapore addrass Post Code

Yz & Mo

0mg

Driver Vehicle Mo,

Any inury ?

Driver Insurar Com

Yes @ Mo

Workshap !

Fesnaivee fin,
Finalisatian. LYes

L oD-mx

Insured
] Kame HIFF
Contact
bs311109 Wa.
I
ol
Ealesalnif,.com.ag ] venicle  [sig2s;
HNumbes

[sLo25708 / xE248= on 4 Apr 2019

[ate Registered

Ropert Taken By

“ Frint AK letter

Jnsured LabIMY [ parvially st Fault v
¥ |Repair | Ppreferred Werkshop, Name unknown ¥ | S [Receives

5

Option

repo

hitps:/giclaim,.income.com.sglgcs/icmieclaim/claimantSave. do

Claim

[o5/04r2019 10:08 Clase

Date

| '| Wiarkshap
Repasirer

113



4/5/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

. Save i Submit

Attachment
-
Arcigant Na. T 1038813 Claim o, 0
Last D, Regomwed L Mo Uplgad Daie 05/04/201% 10:05
Pah » Categary * Confidential
Choose File Mo file chosen P ] PR - _l" |m . ;
Choose File No file chosen [Ciear |  [Plaase Setect | [no '
Cheese Fila | Mo file chosen [Ciear | | Please Seect v] [no i
Choose File | Mo file chosen [ ciear | Please Selact v | [no :
Choose File Mo fila chosen [ciear]  [Please Seloct *| [no :
Choose File Mo flls chosen [cloar | [Piease Select *| [no !
Massags Rsaﬁ
 Attachrmant List
Attachment Uploaded By/Date Categary ? Urgency Des:
:__ &= MAC_PAYA_UB1_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an NRIC/ Driving Lice —— NRIEY Driving
) 05 Apr 2019 10:67 i
'3 ﬁl MAC_PAYA_LBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an .
?' 05 Apr 2019 10:05 SAS Mormal SAS ;
=
WAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
! 05 Agr 2019 10:05 Fhiotos Hormal Fhotos
NAC_PavA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 05 Apr 2018 10:05 Phatas Harmal Phatos
S,
",
e MAC_PAYA_LIEI_BODEDL{ HATIONAL ASSESSMENT CENTRE SERVICES) an
S 05 Apr 2018 10:05 Phatos Mo Phistos
=9
RALC_PaYA_UBI_BOOG01| NATIONAL ASSESSMENT CENTRE SERVICES) on
D5 Apr 2019 10:04 Phetas Mormial Phetas
g MAC_PAYA_UBI_300B0L( NATIONAL ASSESSMENT CENTRE SERVICES)
T -’ . el o
& 05 Apr 2019 10:04 Phatos Narmal Phatos
' MAC_Pava_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on o
' 05 Apr 2019 10:04 Fhatos Normal otas
Sees
RAL_Pa¥A_UBI_BOOGON] NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Aor 3010 10:04 Photos Marmial Phatos
NﬁC_F.A‘l’A_UBI_EDDEDI{ RATIOMAL ASSESSMENT CENTRE SERVICES) an
H 05 Apr 2019 10-04 Phatos Harml i
L4
! RAC_PAYA_LUBT_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
DG Apr 2019 10:04 Photas Marmal Photas
MNAC_ PAYA_UB]_B00EDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
ﬁ " a5 Apr 2018 10-04 Phatos Normal Photes
: WAC_PAYA_UBI_BOOSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
g 05 Apr 2019 10:04 Photas Mormal Phitos
*‘ . HAaC 1_80 AL AS MNTR
M PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
" - - Lt e
o 45 Apr 2019 10:04 Phatos Harmmal Phatos
NAC_PAYA_UBI_BOCE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Agr 2019 10:04 Phitos Noral Fiuka
NP\-C_F'*VPL_UI]]_SEII:IEI'.II[ WATIONAL ASSESSMENT CENTRE SERVICES) an
05 Apr 2019 10:04 Fhioti Narmal i
MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatoa [— BFotea

05 Apr 2019 10:04

¥ Video List

Liplaaded By/Date Fodder Date

https:igiclaim. income.com.sg/gesficmieclaim/claimantSave.do

File MName

213



