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RIMATISIE0E12 | Matonal Assossmard Cenire Servioes - Ubi
EMNTRY DATE & TRME: 180472018 16: 14
SUBMITTED BY: Krishnasamy s\0 Gofindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/04/2019 13:15

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapor -::r::-rrn-::'.lr the details of the accident fo speed up the clasms process.
Z. This Form must be complated by the Policyholder andfor the Aulhorised Driver

3, Infarmation provesed must be as ruthiul and accurale os possible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies o

repudiale policy liakility

4, The isswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies

4, Anvy false reporting may be referred to the Police for investigation,

6. Tris report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archr-.-mg and that copiag of this report will, far a fen, be made availabka uphn apnlmahnn by Inisrastad padiag,

7. By the lodgement of this seport 1o the insusers. you haréby consend ta the archiving of this repod a1 the cenlre and 1o copies of 1he repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

Waohicle Registration Mumber SLP116B3
Insured/Policyholder

Name Of Registerad Owner CHOMNG SIANG TONG
NRIC Mo 591191828

Emall Address
Mobile Phong Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

180472015 16:14

017042019 02:30

LOROMG CHUAN / BOUNDARY ROAD
SINGAFORE

ZHENGXUAN_T@HOTMAIL COM
(LOCAL) +65-33696985
OTHERS-936896995

VOLESWAGEN
SCIROCCO GP 1.4 TSI AT 1382G5

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100792242

CHUA ZHENG XUAM
S9502321E

1B/01/1995

OUTDOOR

18/02/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93696995

OTHERS-93696995
ZHENGXUAN_T@HOTMAIL.COM
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BLK 4064 FERNVALE ROAD
#13-33

Posteode 7914085

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foraign vehicle invalved in this accident? MNO

Mumber of vehicles {including own vehicla)

invalved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| h?\l’_E: bean aPp;uac,I.'ued by uqknuwn .[JEFEDI'I[S:I MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassanger NAME: ©ONIL

GENDER: : FEMALE

Passenger 2

MAME: + NIL
GENDER: o MALE
Details of Police Action
Was the accident reported fo the police? YES

If Yes, Please stale which Police Station
Folice Station Mame SENGKANG NEIGHBOURHOOD FOLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?

Police Station Address

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT : T/20180401/2087
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video capturaed by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Mumber SLF9208M

Vehiclea Make/Madel/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Page 2 of 26



Mama of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postooda

insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

MNamea

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

CHIA KAl EN
597361294

DETAILS OF INJURED PERSON 1
CHUA ZHENG XUAN

SLIGHT
SLP1168S
YES

DETAILS OF INJURED PERSON 2
CHONG SIANG TONG

SLIGHT
SLP1168S
YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liablility.

- Theissue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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
wvehicleis) 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 government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dezling 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 responding to any enguiries 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 defivery of the same as well as on 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
ta collect, use, disclose and/for process my Persenal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal 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.

{g) the information so collected under (d) above may be shared [ disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders.

w \ - giza

Policyholder's Signature Driver's Signatu Reporting Centre crsonnel’s Signature
Date & Time: {If driver is not the gaficyholder) Name:
Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in m respect.

- 184> e]

Y
Policyholder's Signature Driver's Sigh
Date & Time: {If driver i£n policyholder}
Date & Timae:

Reporting Centre Perspnnel’s Signature
Mame:

NRIC/FIN No.;



Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

ARV AR

T/20130401/2087

1of4
Report Mo. T/20190401/2087

Date/Time Repaort Made:
01/04/2019 13:49

| Vide Report No.:
|

Station Diary No.:
a0

Informant's Particulars

Name of Informant; Address:

CHUA ZHENG XUAN APT BLK 406A FERNVALE ROAD #13-33 SINGAPORE
791406

ID Type / 1D No.: _Cr:m‘:act No.:

NRIC NO / 59502321E Home/Office: Maobile: 93696995

Nationality: Email: o

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 24 18/01/1985 Driver

Race: Language: Institution / School Name:

Chinese ! English @ Orchard NPC

Occupation: Driving Licence Information: o

Police officer Class: 3,3A

Date of Expiry:

?General Information of the Accident

' Type of Injury _ Dr!nk Datu_&ﬂ' ime of Type of Location:
| At Attended by Police Drive: Accident: Straight Road
; : No 01/04/2019 02:30

Location:

Along Road 1

LORONG CHUAN

BOUNDARY ROAD

Weather: Road Surface: Road Speed Limit: =

Heavy rain Vet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Light
| Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Side ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
| SLF9998M | Car AUDI Black Slightly |0
I Damaged
i SLP1168S | Car VOLKSWAGO | Scirocco Red Seriously | 2
! N Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

FECRRNZIOCTIREm

180401/2087

2of4
Report No. T/20180401/2087

Police Station Of Origin;

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Driver
Mame CHIA KAI EN ID No. 597361294
"Related Vehicle | SLF9998M (Can) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ;
Name | CHUA ZHENG XUAN ID No. $9502321E
Related Vehicle | SLP1168S (Car) Contact No.| 93696995
Hospital/Giinic | NIL Classof | Class 3.3A |
Driving Date of Expiry: NIL |
| Licence & |
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger e e R e
Name | CHONG SIANG TONG 1D No. S9119182B
Related Vehicle | SLP1168S (Car) Contact No.| 85337574
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 1/04/2019 at about 0230hrs, | was driving my friend's car, vehicle number SLP1168S along Lorong
Chuan towards Boundary Road. My friend Chong Siang Tong, S91191828, H/P: 85337574, also the
owner of the car, who was seated at the front passenger seat while another friend Daphne, H/P:
94578381, was seated at the rear passenger seat. It was raining heavily and the visibility was poor.
Suddenly, | felt that the car had hit something on the road and skidded rapidly, spinning over to the other
side of the road (opposite direction) after the road divider. During the spin, the front side of the car had

collided onto another car SLF9998M left side. My car stopped at the kerb at the side of the road of the
opposite direction.

We then went out of the car to make a check. | asked the other driver if he was fine. He did not complain
of any pain. My passengers and | were in a state of shock. We sustained abrasions on the hand and leg. |




.- ‘f: SINGAPORE QAT Mmoo

£ T/20190401/2087

Police Station Of Origin S0
Sengkang N.P.C Report No. T/20190401/2087
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

exchanged particulars with the other driver and we went off from the scene by taxi. | arranged the car to
be towed to the workshop. There was an in-car camera in the car.

At about 0345hrs, the towing crews called my friend and informed that they were unable to tow the car
back to the workshop as it needed to be sent to Traffic Police compound.

At about 1000hrs, | woke up and felt pain on the body and neck. My friend also encountered the same
pain. We have yet to go to the clinic or hospital to seek medical treatment.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

T
T/20190401/2087

4 of 4

Report Mo. T/20190401/2087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

]

Signature Of Officer Recording The Report:

F1
e

Staff Sgt NORASHIKIN BINTE KAMSA

Signature Of Interpreter:
Not applicable

)

Signature Of Inform ptr.l

Date/Time:
01/04/2019 13:49

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Authentication Stamp
NP153

Classification Of Case:

#)

FE

¢



Workshop: volkswagen macpherson
59223502
Sent
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On 20 Apr 2019, at 10:26, LKK Paya Ubi erspu@lkkauto.com> wrote:
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Detalls
Wehicle Mo, !
Vehicke Type
“ehicle Attachment 1:
Wehicle 3cheme :
Vehicle Make
Vehicle Madel
Chassis Mo, ;
Propellant
Engine Mao.:
Engine Capacity :
Maximurm Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Criginal Registration Date :
Lifespan Expiry Date
COE Category -
Quota Premium ;
COE Expiry Date:
Road Tax Expiry Date
PARF Eligibility Expiry Date:
Inspection Due Date :
Intended Transfer Date :
CO2 Emission :
CEV/VES Rebate Utilised
Amount :
CO Emission:
HC Emission;
MO Emission:
P4 Emission

Trarncfar Eaa Eam iing

SLP114ES

P10 - Passenger Motor Car
Mo Attachment

Mormal

VOLKSWAGEN
SCIRQCCOGP 1.4 TSIAT 1382G5
WAWEEZ13ZGV011773
Petrol

CM5043%86

1390 cc

0.0 kW (120 bhp)
1720 kg

1245 kg

2016

26 May 2017

A -Carupto 1600cc & 97kW [130bhp)
%51,104.00

25 May 2027

25 May 2019

25 May 2027

25 May 2020

20 Apr 2019

147.00 {g/km)

The current road tax expiry is 25 May 2019, You may renew the road tax from 24 Feb 2019 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 25 May 2019, late renewal fee(s) will be imposed. Please use Enguire Road Tax Payable to check on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new reglstered cwner when its ownership is being transferred.

Amount Payable (From 26 May 2019 to 25 Nov 2019)

Amount Before GET

(5%

Transfer Fee ; 25.00
Sub Total :

Mett Road Tax Amount [(After 31000

Offsetting Cver Payment) :
Total Amount Payable :
Amount Payable (From 26 May 2019 to 25 May 2020)

Amount Before GST
(5%
Transfer Fee: 2500
Sub Total :
Mett Road Tax Amount [After 620,00
Offsetting Over Payment) :
Total Amount Payable :
You may print this page for reference.
OK

GST Amount
(5%)

GST Amount
(5%)

Print

h“l}s:lr"l-u:l-guvqaruul WIS LA 1 0SS | ST LSRRI DAY | AN | NI U i e

Amount After GST
(5%

2500

25.00

310,00

335.00

Amount After GST
(55}

2500

25.00

52000

645,00



7 il Ty 3 r} o . : e
\_fé’il-u_.i.{ i L :]-._,1 {-Cr V“KL.}‘MF ] ﬁ) E’—E’Ex”\ﬁ-t_“'{;l{.“ {d}{tl"’_{ E-v{'_*-‘i ,IF -l
Velbswagen mapheveon @ 15 2sHes
Tel: 6922350 “ACCIDENT STATEMENT

\ Accioent pate: O/t 7 2019, o umpvevy), mnes_02 2 2 © ypanns
Loeellsy  ~yuan Boundrry) Lot

LOCATION: Y
E __é}’\l DETAILS OF VEHICLE » -} >
/:,J"*’\ 2 @) VEHICLE NUMBER: _i*:-er IJ ( LES

PR i . BYINSURANCE COMPANY:
£ }‘}‘@ f%:‘-" c}jﬁbucv NUMBER;
4&"] s X t} diJPCUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
Qﬂ & r‘r.‘ ﬁu__\ &|MAKE & MODEL: .
2 FITYPE:(SALOON / CDL!P;E { MPV WV AN r LDREY { MOTORCY(CLE / OTHERS)

N P » P,,; ¢ % Y\ Q)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MGTDECYCLE]

N & h)PURPOSE OF USING AT ACCIDENT TIME:

ety
s " ; ¥ i]ARE YOU CLAMING UNDER YOUR OWN INSURANGE o
;- IF NO, PLEASE STATE fmw%./ SRER 9
o 2. INSURED / POLICY HOLDER ’ ' N (@ : 'L/@ F
A)NAME; [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%}Ju {h‘- Fq}fqh J&' DRIVER

: : Fi LEJ
ai QJNAME Moke
ncluding dyivar) b} NRIC/FIN/P ASSPORT; CDNT”’*CT 18

(.2’,) 4 <) ADDRESS: _ /
b — .
"_, ?P‘ \& *d)DATE OF BIRTH: | i J (DD/MMIYYYY) ¢ & ( }’_? Ulb —-—-n\
&) OCCUPATION: (INDOGR / Eﬁugﬁ;oﬁ} ‘,;1 - »\W ;’v i /

fIYEARS OF DRIVING EXFRER

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@-w/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. a]WEATHER CONDITION: (CLEAR /R ANING IDTHERS ) @,:id?
BIROAD SURFACE: [DRY / ) OTHERS ) SN
4. WAS ANYBODY INJURED '/ MO} ~
7. )REPORTED TO POLICEATES J)NO) :
IF YES, PLEASE STATE POLICE STATION:

: ; 8. THIRD PARTY VEHICLE
L ?1: 1-_.-_,"'.-; ey 2 Uj VEHICLE MNUMBER: SLF qquMADDEL
b) DRIVER'SNAME_ CHAA KA EN

= 1.'.:'_.-!...nﬂ.',-u:._ ._'_'E..:-, .'1"\'|
7 1% el NRIC/FIN/PASSPORT:___ 89736 (29 CONTACT:

" — 9. THIRD FARTY VEHICLE * =
% i1y o) grossen,. G) VEHICLE NUMBER: MODEL: =
ey | PR o) DRIVER'S NAME -f‘{"”' s o1
'u"""'-“i”‘ﬂ cliiver ‘r} NRIC/FIN/PASSPORT: /‘ﬁ:‘x CONTACT:. ~,_1‘__;[r\w :,f jo2b
: 7% L JQ%M@# iy
U g WUET
—'——'_-"l_&"_'__ H,ﬂ-ﬁ "" 1,._':!3' \ o
- = e

2o s

o Al Lot
v Tima| = %\U“j‘mm \G hotwal.- o
&‘-‘-"ﬁﬂ 7~ % — b euﬁxuqm P W A P S uzm.,‘/
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: REPUBLIC OF SINGAPORE ‘é
IDENTITY CARD NO. S9502321E

. Howe

CHUA ZHENG XUAN

B oR H

CHINESE

Date o birth Bas W g
18-D01-1958 N
Guungiy of Birth y

SINGAPDRE

APT BLK 4084
SINGAPORE 79
S9502321E

e

AT

T

HEEN: SO502321E

FERNVALE ROAD #1
i 333

10/01/2014 id

= e g
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SINGAPORE
POLICE FORCE 10f3
Report No. F/201904159/210y
POLICE REPORT (NP322)
Police Etatit(t;n Ddf Dﬂ%‘i;?: 5
Serangoon Gardens
51 Sergangnun Garden Way SINGAPORE
555847
Tel No: 1800-2879999 oL
—_— hyi ion Dia :
Data/Time Report Made [Vide Report No. I R
19/04/2019 20.02
Mame Of Informant Address
CHUA ZHENG XUAN APT BLK 406A FERNVALE ROAD #1 3-33 SINGAFORE
7914086
ID Type /1D No. Contact No. .
NRIC NO / 59502321E Home/Office Mobile
93626995
MNationality Email Address
SINGAPORE CITIZEN -
Occupation Sex Age Date of Birth  |Race
Police Officer Male 24 18/01/1985 Chinese
Institution/School Name Language
English
Date/Time Of Incident ILocation Of Incident
01/01/2019 00:00 4D?A FERNWVALE ROAD UNNAMED SINGAPORE
791406 it - '

Brief detalils.

On the above mentioned date, time and location, | discovered the loss of my below mentioned items. |
tried looking for it but could not find it. | am lodging this report for replacement purpose.

D T L e, L

)

(

Signature Of Officer Recording The Report:

F I Sgt 2 NGIO HAN BOON, DARREN é;-

Signature Of Infdr

—

Signature Of Interpreter:
Mot applicable

Date/Time: oy
19/04/2019 20:02

Officer In-Charge Of Case:

F/ Serangoon N.P.C/

Sgt 2 NGIO HAN BOON, DARREN
Contact No.: 64880999

Classification Of Case:

Authentication Stamp_

T Y.
L o W
PR
R E'.:;:'.-:';-r-" )
| 'ﬁ'ﬁlﬂbﬁw <igratura;

e

Singepere Police Force

FUPO hotline number: 68428545

SN 151




SINGAPORE R I

2of2
POLICE FORCE .

7
CONTINUATION OF REPORT Report No. Fr20190418/210

G;-m License
belonging to I
CHUA ZHENG |
ZUAN

L5 A

, Signature Of Officer Recording The Report: Signature Of In
¢ F 85t 2 NGIO HAN BOON, DARREN yf—— 74
= — A .':i" . -
Signature Of Int ¥ 72 Date/Time: 5’7}5
Not applicable " h 19/04/2019 2002
D*ﬁcer In-Charge DfCase Classification Of Case:
F / Seran onn NP.C

Sgt 2 NGIO HAN EDON D
Contact Ng - 64880099 2RREH

—
Authentication Stamp

FUPO hotline number: 68420545

e T TCAE T ! Sy




STEP 1: APPLY QDL

STEP 2: INPUT MAILING ADDRESS

STEP 3: PAYMENT TERMS AND CONDITION

Dear CHUA ZHENG XUAN (NRIC: S9502321E),

Welcome to the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following class
of qualified driving licence (QDL) with expiry date,
Lifetime:

. Class 3
ii. Class 3A

You have passed Practical Test(s) for following class(es).

» Class 3 Practical Test at CDC on 18 Feb 2016.
» Class 3A Practical Test at CDC on 14 May 2015.
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eBaolech

Helle, NAC_PAYA_UBI_SO0D601

Policy Search

* Change Language * Change Passward * Log Out

My Desktop Policy Query '
N f e — = —T" o e —
o) Lom Palicy No. l__ Date of Acocident Fg_!il:_h_H_ZD13 0z:30 ]
Vehicle No. (Far Mator) sLP1168S ] Certificate Number [
| Search
" Certificale  Folicyholder  Policyholder Vehicle Insured Commence
Select  Policy Mo, HLinbar rizad NRIC Produet Cover Type No. Object Date Expiry Data
CHONG - drivo
5100792242 SIANG TONG 591191828 GPC PREMILIM SLP11685 SLP1168S  Z6/05/2018 25/05/2019

| Continue . o -

hitps/{giclaim.income.com.sa/gesficmieclaim/ICMpolicySearch.do 1M




4{18/2019

Claim Handling
7 Accident MT/1039036

Policy MNo. 5100792242

Certificate
MNa.

Paolicyholder
MName

Product
Code PRIVATE CAR INSURAMNCE

CHONG SIANG TONG

Contact No,
[Maobile)

Ermail
Address

MA

KFK s No Yes

NCD

Protection Yoz

7 Accident Details

Claim Handiing ( Claim MT/1038038/ Claim )

» Task Transfer Exit
Csus

Vehicle No, SLP1168S
Cover Type driva PREMILM
Contact No.

(Office)

Special Remark

TCA s No Yes

NCD
Entitlement(%s) >0

GST
Registration
Mo,

Policyholder
NRIC 591191828

Loading 0

Contact No,
{Home)

eCode

eCode
Reason

Private Hire Mot availabie

Accident
3 Report Accident : ik
Report Date  05/04/2019 18:21 Within 24 Yes e Collision - Head on collision
hrs
Time of
Date of - Country of ;
Aiecident 01/04/2019 Accident 02:30 Accident Singapore
hh:mm
Reporting Orange
Centra Force ICM Mo,
Accident
Locatinn LORONG CHUAN
v Excess
Own damage . Additional Windscreen : - -
Excess 0.00 Excess 8 Excess 0000
Outside
Unnamed
Driver Excess 0.00 Singapore OD 0.00
Excess
i Qutside
Part :
e 0.00 Singapore TP 0.00
Excess
7 Benefits
Coverage Sum Insured
Excess Waiver 999990995.99
Transport Allowance §9999999,00
“# GST Registered Information
G5T Registered Ne GS5T Registration Date
G5T Registration No. G5T Status Verified Yes

Maodification Histary

+ Policyholder Mailing Address
Address 1 51 JALAN ARIF

Address 4
Linit Mo,

“ 01 Driver Info

Driver Name

LUnnamed

Address 2 HEMNLEY GARDENS

;::fss Singapore address

Related

Policy 5100792242
Number

Address 3 SINGAPORE 545104

Post Code 545104

Driver Type
Driver MRIC

Driver DOB

hitps./igiclaim.income.com sgigesficm/ieclaim/reserveSearch. do?tabCode=Reserveicaseld=2595321 &objectld=2098330&readAlBox=18&checkNews . 1/2
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Claim Handling
Accident MT/ 1039036

Falicy Mo, 5100792242
Certificate Na,

Palicyhakder Nams

Product Code

Contact Ma.(Mobile) MNA

Email Apdress

KFK = No Yes
NCD Protection ag

¥ Accident Details

Repart Date O5/04/2008 18:21
Date of Accident 0140, 201
Reporting Cenore

Agcigent Locatan LOROMNG CHUAN

¥ EXCRES
Cwn damags Excess
Urinamed Driver Exooss
Third Party Excess

*  Bonafits

Coverage
Excoss Waiver
Transpart Allrwance

= GET Reglstered Information

GST Begistered
GST Aegistration Mo,

Modification Histary

+  Policyholder Mailing Address
Address 1 51 JALAN AR[F
Address 4
Lindt Mo,

Ol Driver Info
Drivar Nama
Unnamed driver Hama
Reglster Date of Driver Licanss
Comact Mg Mabile}

Address 1
Address 4
Unit ko,

Daes he own a Singapara

Registered car? Yes = No

Hedification History

=

Claim 002 OD-MD

Claim Type =

Cantect MNo,{Mabile)

Emall Adorass

Clalm Desgription

CHOMG SIANG TONG

PRIVATE CAR INSURLANCE

.00
0.00
.00

Claim Handling{ Claim Task 002 OD-MD)
Wehicle Ma, SLP11685 GST Reqistration Nt
Pobcyholder NRIC
Cover Type drive PREMILIM Laading

Contact Mo.(Office)

Cantact Mo, Hame )

Specal Remark eCode
TCA s Mo Yeg aCode Reason
MECD Entithamant (%6 ) 59 Private Hire
Actident Repart Within 24 hrs ek Becident Type
Time of Acckdant hhzemm 02:30 Country of Accident
Crange Force 1CH Mo,
Additiznal Excess o Windscreen Excess
Dutside Singapore DD Excess .00
Dutside Singapore TP Excess .00

Sum Insurad

99999005.99

999995595 99

GST Registratian Dals

GET Stavus Viarified Yes
Addrass 2 HENLEY GARDENS Address 3
Address Type Singapore address Past Code
Related Policy Mumber SI00792242
Driver Type
Driver NRIC Dervar OB
Driver Age Drwving Experence
Contect No.{Office) Contact Mo, Homa )
Address 2 Address 3
Address Type Faraign address Post Code

Driver Vehicke Na.

Driver Insurar Come

Preferred e
Workzhag NOLKSWAGEN MACPHERSOBy T rer - o f [ Partially at Fault ] "
RaAustR No. [yes ] nepae | Preferrad Workshop (rafer below) "] feport [Received v

Drate Registered

Roport Takan By

* Print AK letier

hitps:/igiclaim.income.com.sgfgesicm/eclaimiclaimantSave.do

Insured
[op-4p T vame | EHONG
Contact
[s5337574 | Mo, [
{Hama}
E | Venice B
hingat @hotmall.com Wehicle LF116
Humber

bLPi 1685 / SLFIS5AM ON 1 Agr 2019

Clasm
| Cinse [
Date

| I Warkshop
Repairer

Eroo4s2019 14:57

113
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Attachmant

-

Accident Mo,

Last Doc. Received

Claim Handling( Claim Task 002 OD-MD)

MT/1039036
# ¥eg Mo

Fach =

Choose Fila | No fée chosen

Choose Fila Mo fiée chosen

Chooee File Mo fie chosan

Choose File  No fila chesen
Croose File Mo fila chosan
Choose File Mo file chosan

Message Read |

*  Attachmant List

Attachment

Uploaded By/Data

MAC PaYa LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 14:57

MAC_PAYA_LIBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14:57

NAC_PAYA_LBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 14:57

RAC_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
70 Apr 2019 1457

RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
Z0 Apr 2019 14:54

NAC_PAYA LFBI_BEDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14:54

MAC_PAYA_UBI_BODE01{ NATIONAL ASSESSMENT CEMTRE SERVICES) on
20 Apr 2019 1454

MAC_PAYA_UBT_800G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
40 Apr 3019 14:54

NAC_PAYA_UBI1_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 14:53

MAC_PaYA LAI_BOOEA1( MATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14:53

MAC PAYA_UBI_BOCERL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14:53

MAC PAYA_UBI_BOCEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14:53

MAC_PAYA_UBI_S00GD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
20 Apr 2019 14:53

WAC_PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 201% 14:53

NAC_PEYA_UBT_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
H Agpr 2019 14:53

MAC_PAYA_UBI_ROO601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 14:53

NAC_PAYA_UBE_BOO6E01( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 14:53

MAC_PAYA_UBI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14:53

https:/igiclaim income.com.sg/gesficm/eclaim/claimantSave.do

[‘save | Submit

Clairn Mo,
Uplaed Date

Calagory

NRICS Dviving Licenss

MRICS Driving License

MRIC Driving License

HRICY Driving License

SAS5

Phatos

Photos

Fhotes

Phatos

Phaotos

Phatas

Photos

Photos

Photos

Phatos

Phatos

ang
2004720159 14:50

Categary * Confidential
| Clear | rFlnn Salect "'] lNL‘I :
[Ciear |  [Please Select v|[no ]
[ciear Plaase Sekct * | |[no '
[

[Ciar | [ mMaase Setect | [no '
[ciwar | [Fiease Select v [wo ;
[Ciear | |Piease Select ] [N .
? Urgency [res
MWormal MRICS Driving |

Narmal NRICS Driving 1

Marmal NEICS Driving |

Mormal NRICY Drving |

Mormal SA5 2

Narmmal Photos

Normal Phatos

Mormal Phoios

Mormal Photas

Hormal Photas

Hormal Photos

Marmal Bhotos

Maormal Photos

Mormal Fhotos

Mormal Photos

Hormal Photos

Marrmal Photos

Marmal Phatos
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4/20/201% Claim Handling( Claim Task 002 OD-MD)

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 14:53

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2019 14153

7 Wideo List

Uploaded By/Date Folder Date

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

Phatos Narrmal Photas

Photos Narmal Photas

| blgpla‘y in Mew Window | | Scan and upleading
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LKK Paxa Ubi

From:
Sent:
To:
Subject:

Dear Krishnasamy

E

ODsupport <ODsupport@income.com.sg>

Monday, 22 April 2019 10:00 AM

LKK Paya Ubi; ODsupport

RE: REGARDING VEHICLE NO: SLP11685 / CLAIM NO - MT/1039036-002 / OD / DRIVO
PREMIUM /

You need not prepare any damage assessment.

We will take up from here at our end.

Thank you

With Regards

Theresa Vimala
sSenior Administrator
Maotor Insurance
T +65 6430 7398
WWW.INCOME,COM.SE

{7Income

mods ditesnt

OEOED

At Income, we are ‘In with You' on Performance, Growth, th
Innovation and Impact. These attributes reflect what we promise W'I
as an employer and what we want our people to exemplify. you

Find out more at income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@|kkauto.com]

Sent: Saturday, 20 April 2019 3:13 PM

To: ODsupport <ODsupport@income.com.sg>

Subject: REGARDING VEHICLE NO: SLP1168S / CLAIM NO : MT/1039036-002 / OD / DRIVO PREMIUM /

Hi

May | know if you can kindly follow up the mention vehicle no: SLP11685 / Claim no : MT/1032036-002 / and the
vehicle was tow in and tow out from idac

On the same day of 18/04/2019 / Preferred workshop will be Volkswagen Macpherson / contact no: 69223502 /
Let me know the expected outcome asap.

Thank You,

Krishnasamy (Admin)




MATIOMAL ASSESSMENT CENTRE SERVICES
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933 Tel: 68410055 Fax : 68416315

This email has been checked for viruses by AVG antivirus software.
WWW . ave.com

sclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



