E TH}'-‘_ Iu;*anfnr {,u.sru Services e T
[

=

| |
| [ s - -~ ;
!, Hil |J 7 r:./_r_. 7. / o o | Jeb deseription Dt & Time Cﬁmplul::r.': Dane by |
| '””‘ } "'V":'/’V rpo0e 228 fr32 | SAS e-liling i
Vel 1*Jn _[",_IM el (' ‘.-:"f_'.'l Fo-mail (withn Shes, ALC 2)
DO &% fow / P e EOR | GO s GRG |60
| 2 2
(] .'/h II[ oy polLing {“xh & EIEl_I{rEP._fT_IELE e ” fhhj_ b mmanay —.. — e
N i-Photo Uploaded |
e o R T o P e Sy
T Tinsige Assessment/Survey Report | I o o
" A‘“'t Report ].W Fax/ Hﬂnd to Owner/Whksp
Preferred Wksp / INC Assign Wksp / QW: | Tel; Fax: J
{ TP Particulars: Vel No; LAE Il F INC( )/Non-INC( |
Owner / Driver: ( Tel: }
Policy No: ( ) Period ( ) CoverType( )
| Confirmed by @ | Date: L Tirite: - ']
___l{iE:EIFDnVcI L.L-\hllll} { %) [Mote-Est Status (WO): N: 0-20%:; P: 21 -?9"#;».. F: 80-17:0%5)
Year of Registratuon: ) Wamanty: YES(_ )/NO(_ ) - .
Excess: (§ ) Loading:$1,000( )/$2,000( ) -
e ———— — e
General Remarks:- i R bt et
_f__ __ :'_“’i":_h _(‘_n_: sonar Customer's mﬂ:rrrnatlun Stl'lﬂﬂ‘jl' Confidential & Strlmly MO [:fer af "Ep,.j][[—:r !
{ 5_} Total Loss Case !u e-mail Insurer URGENTL‘.’ i -
Drwc -In { }a’"‘"uwn: ini ) ; Invoice: YES ( Y/ NO( ) ; Towing Co. ( - kil _5
Remarks;- [lﬂf ? Imrhne' 6?88 ﬁﬁlﬁ} : . |Date&Time Complered | -~ - Dons by
1} Apply for Trans;.-nt Allowance ( ) Cuurtcsy Car { )
zj QC Check / PCI"1 Repa T Iuspﬂctmn ( ) - )
3) Uplmﬂ Resunrey lem [Repair Cost = $3000] E ) i -
Tofury s — . .
o R AT : —
Date/Time | = Aetionis 0 " cin o0 -
[ —— |
| P - e o
v Ami(S) | Ami(S)
S PL D T h :

; T g /? m —~ i ’Invnme?n::garatiun Ch“mm ; 11 Bill Add Bl
Cl:lil“al'lflﬁP:]'I‘ﬁtll]ﬂl'&:- _, i _'_.:.l‘.:...:._' ey bt l}ﬁ'ﬂ Accident R:PDI“]‘IE {sju.] a—
T e M SRR S ; 77 | 2)DA : Damage Assessment (S100), _INC (580)

Driver/Owner: Sl R R iRy Fas sl =
= — . o 4] FT : Follow-Through Survey H_H_S 120 e
Contact No: 5) #T : Follow-Through Survey (Resurvey) 530
X : e For claiming against INC Only (wel 10 Jan 2005
Damaged Portion: SaL B c b fagrlicn R
P e 2 oy =i T)N1:ldac DA + SMRT Survey 5160, )
: 0 BY NTUC hddilinn-LE_i:!viﬂus:- i -
QC Lllechmi by {(Engr-In- | QL e ! Sl
= ying ___F'_I:”"'__LL:!_"___ o | =5 Gourlesy Car/ Tpl Allownnie '55! ; e
* M6 Repnir Co-grdination 510 e
Auditors' Comments :- o i 08 ipeyr S peeton e ]
2 : r J : 3 *HE: DV / Collect Exoess E;m rdination R - e s 5
2at. ]; LR (MEL : TE (Ion INC) spainst INC plt) |
_— o 53 M12: Idse Mobile 0]
i_.__[_ s fivaien dated e Charged |
B Jovoice dated Fee Chargad




RRIAT 1504G885 | Mational Asesarmsn Contrs Servces « Libi
ENTRY DATE & TIME: 10042018 11:28
SUBMITTED BY: Roslinda Binte Abdul Wahah

SINGAFPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Pigase repor correclly the details of the accident 1o speed up the claims process.
2. This Form must be compieted by the Policyholder andior the Authorised Driver,

3
repudiate policy liability

- Infarmation provided mast be as truthfud and accurate as possible, Any wilful misrepresentation o wiEhoiding of maberial facls may allow nsurance companies o

4, The mswee and acceplance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insuranca COMpanies.
5. Any false reporting may be referred te the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insuranca Association of Singapare (GLA} far
archiving and that copies of this repert will. for a foe, be made available upon application by Inberested parties

I. By the lodgement of this repart to the insurars, you hereby consent to the arch wing of this report at the centre and to copies of the repari being made avallable

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
10/04/2015 11:28

09/04/2019 18:10

PIE SLIP RD TWDS EUNOS LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIM4269D
Insured/Policyholder
Mame Of Registered Owner LOW CHEE SENG
MRIC Mo S05535622

Email Address
Mobile Phone Mo
Allernative Phone No
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 Mo, Flease state action fo be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Deccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MILLENNIUM@SINGNET.COM.SG
(LOCAL) +65-91139897
OTHERS-91139897

TOYOTA
CAMRY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2096970058-01

LOW CHEE SENG
505535622

18/02/1943

QUTDOOR

23/D6/1980

38 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-81139897

OTHERS-91139897
MILLENMIUM@ESINGNET.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {(including own vehicla)

invalved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
IT Yes Please state which Police Siation

Was notice of intended Prosecution given?

If ¥es,against wham?
Circumstances of Accident

1 TEC KIM ENG ROAD
416374

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES

MO

WO

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT PIE SLIP RD TWDS EUNOS LINK ON THE RIGHT LANE OF AZ-
LANES RD TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH(B)BEARING REG MO 5J57342Z CAME FROM BEHIND

AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Dedails Of Properties

Vehicle Category

MName of Driver
MNRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

YES

YES

HAVEN'T RETRIEVE
N

DETAILS OF OTHER VEHICLE PROPERTY 1

5573427

PRIVATE CAR
S00 YONG Cal
59329515C
B4G66465
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DETAILS OF INJURED PERSON 1

Mame LOW CHEE SENG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SIM42680

Were seal belts wom? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Postcode
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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 Policyholder and/or the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

2. 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen 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)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle|s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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:
[iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln 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/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(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 Fersonal Information for one or more of the above Purpases; and

fc)  my Personal Information may,can be disclased 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 mare of the above Purposes,

(dl  my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

]

{ii} for complying with requirements under any regulations, laws or caurt orders,

)
| 1|h||!‘ ."Ir.- ;
-ﬁ?x;'"i PP O~ .r’/'—: o /"j

Palicriﬁnlder's_ Signature Drriver's Signature Ftepor"gll(ﬁfentre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN

L Unos
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DS  cef, Ho Ve sHetesrrent .
Z

DECLARATION
IfWe declare the foregoing particulars are true in every respect. lr.-"
_— A _,:‘I/{,r __ /
/“ '|,{II i ;L?’f..{/" Ifc?lr/‘:'i Cr A f;
Fu@,ﬂhnlqer’ﬁ Sigﬁ‘:%ure Driver's Signature Repwentre Fersonnel's Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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rmade different
Certificate of Insurance

MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5096970058-01 Caver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5IMA4269D

Chassis Number : MROS3BR4107036751
2. Wame of Policyhalder o LOW CHEE SENG
3. Effective Date of Insurance : 02 Jan 2019
4, Expiry Date of Insurance : 01 Jan 2020
5. Persons or Classes of Persons entitled to drivedf

fa} The Policyholder.
(bl Any other person wha is driving on the Policyhalder's order or with hisfher permission,
Prowvided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted 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 Usef
la} Use for social domestic and pleasure purposes and in connection with the Paolicyhalder's business or profession.
This Palicy does not cover
{a) Usze for hire ar reward,
(k) 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.
td) Use for any purpose in connection with the Motor Trade.
#Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) T
WINDSCREEN EXCESS ;58100
ADDITIONAL EXCESS L NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE ¢ YES
NCD PROTECTION ¢ NO
TRAMSPORT ALLOWANCE ¢ NOD
EXCESS WAIVER t NO
PRIMARY DRIVER : LOW CHEE SENG
NAMED DRIVER (1) v NJA
NAMED DRIVER {2) s N/A
HIRE PURCHASE COMPAMNY : ECUBE AUTO CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Poficy to which this Certificate relates is issued in sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ JG MOTOR AGENCY (00000613374)
Date af lssue ¢ 31 Dac 2018 13:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




ANNEX E

NOTICE OF REPORTING

This is to confirm that Low Chee Seng, NRIC: S0553562Z, has reported to the

Police a non-injury traffic accident which occurred at the bend of PIE towards Changi

Airport, Eunos Link exit on 09/04/2019 at 06:20pm involving the following vehicles:

SIM 4269D — Silver Toyota Camry

SIS 73427 — Black Volkswagen Scirocco

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

P/ Eunos NPP
Rank / Name of Issuing officer: SGT (2) Lee Wei Liang " " "o0 feseror foad

20 Singapore 4706219
I+ 1801

Date: 09/04/2019 Time: 1925hrs
S/D Ref: 49

Police Post/ Unit: EUNOS NEIGHBOURHOOD POLICE POST

Original — To be 1ssued to informant
Duplicate- to be submitted to TrafTic Police



41105208

Claim Handling

Accident MT/ 1039684

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

Policy Mo, SO96S 005801 Wehicle Mo, SIM42690 GST Reqistration Ni
Cermdficate Mo,
Pelicyhoioer Name LOW CHEE SEMG Palicyholder NRIC
Produect Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Laading
Contact Na.(Mobibs] SL1IORGY Contact ho.(DHhoe ) 0 Contact Mo.{ Harme)
Email Address Special Remark eCode
KFk # No Yes TCA = No ez eCode Keason
NCD Protection -] NED Entithamant] %) 20 Private Hire
“ Accident Details
Hapert Date 10/04/2019 17:45 Accident Report Within 24 hrs Yes Accident Type
Date of Acckdent 09/04/ 3019 Time of Accidert hh:mm 18;10 Country of Acodent
Aapoerting Centre Drange Force ICH Na.
Accudent Location PIE 5LIP RD TWDS ELUNOS LINE
¥ Excess
Qwin damage Excess 500.00 o Addtional Excess L) ;ndsl:rean Extisg
Unnarmed Driver Excess 0,00 Dintssde Singapore 0D Excess &00.00
Third Party Excess 0.00 Dutssde Singapors TP Excess a.00
= Benefits
= GST Registarad Information - o
GST Registered Ha - GET Ragistration Date
GET Registration Mo, GET Status Vernfed Yag
Mieddication Histary
= Policyholder Mailing Address
Adgress 1 1 TEQ KIM ENG ROAD Address 2 SINGAPORE 416374 Address 3
Agdress 4 Address Type Singapore address Pest Code
Limit Mo, Related Policy Numbser SOSE9T7005E-01
Ol Driver Info
Driver Name LOW CHEE SENG = Driver Type Main Driver '
Unnamed driver Name Drriwer MRIC SOSG3n622 Driver DOB
Register Date of Driver Licanss 23/06/1980 Driver Age 76 Oriving Exparsence
Contact Na_{Mobike) 91139897 Cantact No_{Office) [ Cantact Mo.{ Home)
Address 1 1 TEQ KIM ERG RDAD Address 2 SINGAPDRE 416374 Address 3
Address 4 Address Type Singapore address Past Coda
Unit Na.
Eﬂ“;f;;&""é";f"“m"’ Yes = Mo Drivar Vahicle Mo, Driver Insurer Com
Declaration
e e e MO e amg Any injury? W Ves Mo
Modification History
Clalm 001 OD=MX M
Claim Type = IE“'“” :J:srln.:d ot
Contact Fa.{Mobie} B113waar | o kbassas
[Hoemie)
ol
Email Address bllbﬂnluﬂilngmt.mm.g Wehicle @
Nurper
Claim Dascripton EJM!J‘EDD { 81573437 ON 5 hpr 2019
Plstaitud [ ’_ml::r’é‘f“ L0 | ok at Fault v
Eﬂm NO. | ves r Ez:;uir | Praferred worksnop, Mame urknown E:m | Recelved | —
Date Registerad e [1osasz008 17251 | I?GBIJ‘: =1

Repart Taken By

¥ Print AX lether

hitps:figiclaim.income.com.sg/gesficmieclaim/claimantSave.do

fosino ] Horanan

n2
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Attachment

o
Accident Mo,

Last Doc, Keceived

Claim Handling{accident reporting Claim Task 001 OD-MX)

[ save || suamit

Choase File Mo fBe chosen

Choosa Fila Mo fle chosen

Chw;e- Fill_:_b Ne file chosen

Choose File Mo file chosan

Choose Fila Mo fil

Choose Fil_e No file
Massaga fead |

¥  Attachment List

Attachment

T .
.

BB

i

B b i i e,

“ Wideo List

MT/ 1039684 Claim No. o1
= Yes ' Na Uplead Date 104/201% 00:00
Path * Category * Caonfidential
[Ciar | [Please seieet v | [uo '
[cwar | [Piease select | [no .
[Cwar]  [rlease seiect | [no '
| Clar | [ Pregse Sesect | [na i
chosen | Cear | [ Prease sewect | [no '
chosen [Ciear | [ Pleass Seiact v [no '
Uplaaged By/Date Enbaginy T Urgency Do
AT PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERV "
T : 10 Apr 2019 17:50 ¢ SERVICESI N pmicy Driving License Harmmal MRIC/ Driving §
NAC_PAYA_LBI_BODRDT{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2019 17:50 i) Pl e
NAC_PAYA_UBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2019 17:50 Pl Harmal Prictos
MAC_PAYA_LBI_B0DE01{ NATIONAL ACSESSMENT CENTRE SERVICES) an
10 Apr 2019 17:50 Photos Narrnal Photos
NAC_PAYA_UBI_BOCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2019 17:50 Phatz Normal Ridto
MAC_PAYA_LUBI_BODEDL( NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2618 17:49 Phatos Normal Photes
NAC_PAYA_LIBI_BOOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
A0 Apr 2019 17:49 Phatos armal Photos
WAC_PAYA LBT_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2018 17:45 Photes Morrmal Photas
WAC_PAY¥A_URBI_B00G0T( NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Agr 2015 17:4% Phatos eS| Ewitoe
MAC_PAYA_URT_B00601[ MATIGNAL ASSESSMENT CENTRE SERVICES) on
10 Agr 2015 17:49 i Mormal Ehotzs
MAC_PAYA_UBT_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Apr 201% 17:49 Photos Normal Photas
Uplcaded By/Date Folder Date File Name ?
[ Display in Hew Window | [ Scan and wpinading |
212

hitps:/giclaim.incoma.com sgfgesicmieclaim/claimantSave.do



