l“‘». !!Jrg_\_i___ Iwmmrur Lumu _'a[‘HIH’i'r

I |'._;I-c w3 Ao ,; i| dodr disseription |t & amie Completed Dane b
Rl fau ""v"“"/ﬂfi" e ;/“5 /5" S5A5 efiling
. Ve q /_gf'/é-“ = ;' ;}/{' F-mmail gwimm ses a0 Zlirs;
SO .JJAW /q A 3L 'l-’limur Claim Form ﬁ’}, Sreter ¢y — 0O
3 - e ], e —— S e e N | H et S UL L
/"‘r : i-NMotor “."l'l (Within: 08 Zhes. TP dhrs) |
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L | Ass't Report by I"l:-. {Hand to ﬂwllgf ".hﬂl |
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| TP Particulurs; Vel No: EQII8L CINC( )/ Non-INC({ )
~‘.luntr.-’if'nu:r ( Tel: )
|-’ul icy Mo ) Pertod: ( ) Cover Type: ( - - J_- R
| Lm!,l"':'nwd br L | Date: . T;',,;L,_- g _-} P
_ Insured/Driver | Liability- O “) [Notc-Est Staws (WO):  N: 0-20%; P: 21-79%. F: 50-100%) "
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General Remarks:- _. i ‘

LS W_Alk- [ _(‘ HELORLr ¢ uustomers information Strli::ti:.r Conﬁdenttal & Strictlw_.-' NOD r“fe' 0f repairer |
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3} Upload Resurw:y Fhoto [Repair Cost > $3000) [ 3 ) o B

LHfrepey st e e o : s
DatefTime: | etiongs o0 g Va5 & blinaaRaiod o :
i |l e o 2= —
B FREEEEESS SiTar i o] Ambesy] - AmiAS)
AT LD N Invu:cc Pmp.qmum Chrtkhst 11;1;'1r' Aokt i
¢ lnimant's Partmulﬂrh U L s AR AccidentReporing_($10)
Bl § ; e A DA Damage Assessment {HW}, INC (530) )
Driver/Owner: ) TF : Towing Fee SR =rarl
_ —— 4 FT : Follow-Through Survey $120 -
CUIILHCE MNo: 5) ¥ T : Follow -Through Survey (Resurvey) 530 .

i ) . - - For claiming against INC Daly {wef L0 Jan Z005) }-
[Damuged Portion: 6) TE : Re-inspection L 575 1 L
N R i o TY M1 : dar DA + SMRT Survey ' §160 |

S == o 8) NTUC Additional Services:- | ST

C Checked Tiid ol e o
Q — b: tLJﬂL‘I 1“ Lhdrf!_:z_ R T * M5 Courlesy Card Tpt Allownnce SS:__ . [___ o

* TG Fepair Co-crdination 510 | o
. Livr : . - : : - T
Auditors! Chmments . ; i M7 Fost Repnir Inspection o Eas |
; ; *ME: DV / Collect Excess LDDI‘dInMIHH 54 o
Lat 12 TP (ML) TF (% 1MC) ngmsmc 520! O
o - o L | 5) M12: Idac Mobile 30
Lat 273 fnvaice dated fee Charged
i favoive daled Fee Chorged



MRATIB052E00 | Mational Assessment Crrine Servicss - Ubi
ENTRY DATE & TIME: 20042018 14:47
SUBMITTED BY: Roslirda Binds Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon cormeclly the detalls of the accident to speed up the claims Process,
2. This Farm must be completed by the Policyholder andior the Austhorised Driver

3. Information provided must be as fruthful and acourate as possible. Any wilful misrepresentation or wisholding of material
——

repudiale policy Rability

4. Tha issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies

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

facis may allow insurance companies to

6. This regar will be forwarded by tha insurers of he Gl Rocords Management Centre establshad by the General Insurance Associalion of Simngagare [GA) for
archiving and thet coples of this roport will, for a fee, ba made avadable upen appication by inerested parties,

7, By the lodgement of this repart 1o the insurars, you heraby consant to the archiving of this repor a1 the contre and 1o cogies of tha report being made available

aforesaid

Cate Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Nao
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci 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, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Drivaer

Mame of Driver

MNRIC Mo

Date Of Birth

DOeccupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
23/04/2019 14:17

22/04/2019 12:55

BLK 47 OWEMN RD CARPARK
SINGAFORE

GBH4377X

MNIMETIES TRANSPORT AND LOGISTIC
33363204L
NOEMAIL

OFFICE-91282272

MISSAN
MW200

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51008232860

TERRANCE HENG JUN LONG
S82421794,

19/11/1982

OUTDOOR

21/08/2011

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91282272

TERRANCEHENG@HOTMAIL COM

Page 10f 13



Address

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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?

If Yes,Please state which Police Stafion

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
MWRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

BLK 452 FAJAR ROAD
#14-722

670452
NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
WO
YES

NO

1

NO

MO

YES

YES

WITH WORKSHOP
NC

EQ318K

FRIVATE CAR

Page 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seat belts worn?

Was this injured conveyed lo hospital by
amhbulance?

Address

Postcode

TERRANCE HENG JUN LONG

SLIGHT
GBH437TX
YES

o]

Page 30f 13



PO

ANT NOTICE

1. Please report correctly the details of the accident to speed up the dlzims process,

2. This Form must be ¢ leted h thoris A
3. Information provided must be a5 tuthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy ability.

4. Theissue 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.

6. Thereport will be forwsrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

8. Consent under the Personal Dats Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{g) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set oul in this {form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have incured vehicle(s) invelved In this accident [all insurerls] who 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 Singapare and arny relevant government agency/fauthority (such as the pelice), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(u} Investigating the accident andfor my claims;

(1ii) 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, invaices, reports or notices ta me,
whith could involve disclosura of certain personal data about me to bring about delivery 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, (callectively the
“Purposes”)

(£} all insurerls) who have insured vehicle(s] involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for one ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal infarmation will alse be collected and used to complle claims history fer the purpese of fraud detection,
investigation and management in present and all future daims.

{e}] theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws of eourt orders.

2 %M 2L o /f ]
} SN o 4 &
Polityhiolder's Sigrature river's Sighature Ftep-:n:'tfn: Cenire Personnel's Signature

e B Tima: [if driver is not the palicyhalder) Narme:

Date & Time: WRIC/FIN Mo,
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Vehicle No. ~ 6B4 #3TTX . Model/Make  Apsan MVJoo " |
Date of Accident d2/en| 19 -

Time of Accident . 2L HRS

Location of Accident Berk T fuca Bad C Gper Carpacs ) ,

Exact purpose use during accident Conmasonat loed. '

Name of Owner Ninetes  Jrawgprt Bncd Legrific -

Telephone No. H/P: 9/2€ 3272 Home: Office :

NRIC $"33£3%c4 &

Address Bek 402  Fajar Kead # 14-TI (&) €Tous
Claim type oD —THIRDPARTY 7 REPORTING ONLY

Insurance Company | MTu |
Type of Coverage TComprehensive_” Third Party __ Third Party / Fire /Theft

Policy Nao. e 23060

Name of Driver As Above If No, Terfance I/MJ; Jua Lewsy |

NRIC - £ 9042179 A Any Passengers : — ]
Date of birth tg [ 1999 .

Occupation 'Dutiou_rrj [/  Indoor

Driving License Pass Date 2t Jfe T/ Q& ¢

Gender ’::Llala__? Female i

Contact No. - H/P: 9/28 2272  Home: Office :

Address _ Bk 52 ga__p,z Roced A 14 722 4y eJesl Q___‘I_

Driver have any own vehicle |No, If '-,.rE.r':r, Reg No. - ,

Relationship Employee, If no, state  Senal - s

Weather condition *iilear _;} Raining Other

Road Surface “Dry > Wet Other

Any Injuries No, 1f Yes, Who? >3 = " |
Name And Contact No. Tecrgace By Jum long { 4ff: TiadAsg )

Mame And Contact No. J / / iy . .

Police Report qNo, If Yes, Where?

Vehicle B No. = _E{: rgN . Any Passengers. ALA.

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : —
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : !
Vehicle G No. Any Passengers :

Witness Name s Witness Contact: »- &

Accident Portion Lft  stde

Camera Recorder {Yes/ No

Email Address f.g'njmrf_a‘fim,q @& hotrarl  con.

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / ]
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No /

PARTICULAR WORKSHOP Tty

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON otz ,-
EAX NO 6741 0510

WORKSHOP Empil APDRESS | <alds @ noi- com - 59




REPUBLIC OF SINGAPORE orivinG LICENCE

VU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |
EFFECTIVE DATE |

dass 3 Blolor Cargec J00kg wilh =<7 passengers, ax clusive 21 Sap W11 |
o the drrves: and other motor vehicles = = Felikg |
|
|
[
|
|
|
'lmm T 'I
Illlllll

REPUBLIC OF
IDENTITY CARD NO

SINGAPORE
$92421794

TERRANCE HENG JLN LONG

A

CHINESE

Dty ok barsn Bax

19-11- 1992 L]
aurary of nirth

SINGAPORE

"N 8582421704

Dak of myus

2r=11 er..'

ﬁﬂﬂmm 14 -7

mm 5824771784

Date: 01072009
.

Mo

el - §

L

L

B978



(f Income

made ditferem!

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND CORMPEMSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Number ; 5100872760 “Cover ; Preferred Workshop Llan
1. Index mark and Registration Mumber of Vehkicls i Te Be Advised

Chassis Number 1 VEKYBAMZODZDAISGERZ
2, Mame'of Policyholder 1 NINETIES TRANSPORT AND LOGISTIC
3, Effective Date of Insurance 28 May 2018
4. Expiry Date of Insurance 1 27 May 2019
5. Fersons or Classes of Persons entitled to drived

(a) The Palicyholder.
(B} Any other person wha is driving on the Palicyholder's arder or with his/her permissian,
Provided that thee person driving s permitted [n accordance with the licensing or other daws or regulations o driva
the Matar Vehicle or has been so permitted and is not dlsqualified by order of 2 Court af Law ar by reason of any
anactment or regulation in that bebalf from driving the Motar Vehicle,
6. Limitations asto Lsel
{3} Use for social domestic and pleasure purposes and in conpection with the Palicyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with tHe Policyholder's business,
This Policy does not cover
{2} Use for hire or reward,
Ib) Use for racing, pace-making, reliability trial or spead-testing,
fch Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limltations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included nder thase

headings,
EXCESS{SECTION 1) ¢ S5E00
EXCESS {SECTION 2) PONSA
WINDSCREEM EXCESS 1 55100
INSLIRE WITH COE TES
HIRE PURCHASE COMPANY : ETHOZ CAPITAL LT
SUM INSURED ¢ MARKET VALLFE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certlfy that the Palicy to which this Certificate relates s ssued ir accardance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Ack {Chapter 159} and Part IV af the Road Transpart Act, 1987 (Malaysia}

Agency ¢ KIMETIC INSURANCE AGENCY (0000G573090)
Date of lssue 1 125 May 2018 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

-t

Authorised Officer Chief Executive

Countersigned By:




42312019

Claim Handling
Accident MT/1041435

Pabcy Ho. SIDDBE23260
Cartificate No,

Policynoloer Name KIKETIES TRANSPORT AND LOGISTIC

Praduct Code COMMERCIAL VEHICLE INSURAT
Contact N [ Mobile) S12B22T2

Email Addrass

KFK = ha ¥R

HCD Pratection Ha

= Accident Detabls
Ropart Date FE04/2019 17:15
Date of Accident 220472019
Roporting Centre

Aggidont Locatan BLE 4T OWEN AL CARPARE

¢ EXCnss
Cwn damape Excess &, 00
Unnamed Driver Excess
Third Party Excess .00
7 Benefits

“w  GET Registered Ir;tnrrmunn

G5T Reglsterad Na
GET Registration Mo,

Moddication Hisbary

=+ Policyholder Mailing Address

Address 1 BLE 452 #14.722
Address 4
Unit Nao 14-723

* D1 Drivar Info

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

hicle No, GEH4377H GST Hegistration ki
Palicyralkder NRIC

Cover Type Praferred Workshop Flan Loading

Cantact Ma.[Office) 1] Cantact Mo Harme)

Special Remark =Cod=

TCA & Mo Yex eCode Reason

NCD Entitlamant(%s) o Private Hirs

Accident Repert Within 24 hrs Yes Accident Type

Timme of Accident fik:mim 12755

Drange Farce

Additional Excess
Outside Singapore 0D Excess
Cutside Singagore TP Excess

Country of Accident
1CM Mo,

‘Winascreen Excess

GET Registration Date

GET Status Verified Was
23/04/201% 17:20:18 Systern changed G5T Status Verified from No to Yes
Addrass 2 FAJAR ROAD Address 3
Agdrass Typa Singapore addross Past Code
Related Palicy Number 5100823260

Dirver Harmes Unnamed Driver Drrivar Type Unnamied Drives
Unnamed driver Mame TERRANCE HEMG LN LONG Dirtver NRIC 5924217594 Driver DOB
Hegister Date of Driver Licensa 217092011 Crriver Age 28 Driving Experience
Contact k. Mobie) 1282277 Contact Ka.(Office) Li] Contact No.(Homa}
Nadress 1 BLE 457 Address I EAlAR ROAD Address 3
hddreds 4 Address Typa Singapore address Post Code
Unit N, £14-722
DoaE na own a Singapora
Registered car? Yes = Nag Driver Vahicl Ma. Driver Irsurer Corm
Declaratign
Breathalyser ar Blood Tess A
Eeading? o mg Any njury? & Yes o Nao
Modification Hstary
Claim 001 DD-MX M
< Insured
Claim Typa [oD-mx ] e INETH
Contact
Cantact Mo, { Mabile) 1282272 | e huL
{Home)
ol
Email Adcress | | vehicke BH4 3!
Humibar
Claim Description [EBHaI77x / EQILEK ON 22 Apr 2019
Preferred
Workshap [ Ineured LADIRY | ot mt Fautt [
Bongiee Mo, o v [Repair | Preferred Workshop (refer bakaw) L [ Recelved v :
Finalisation option repoTt Claim
Dale Registered [z3/0as2019 17:23 | Crose
Date
‘Warks
Report Taken By [ROSLINDA ] ﬂ.]p]lr::p

Print AK lgtter

https:igiclaim.income. com. sgigesicmiaclaimiclaimantSave.do

112



47232019 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Attachmant
-
Accident No. MT/ 1041438 Clakm Mo, 001
Last Doc. Racaivad e Mo Upload Date 23/04/201% 00:00
Fakh * Category = Confidential
Choese File Mo file chosen [Clear | [Please Seiect *| [no :
Choose File Mo e chosan [Clear | [Pleasa Sesect v | [no :
Chuqsgﬂa_ Ney Fily chosen | Claar | [Nnu Select "] |HD L,
Choose File | No file chosen Clear | Flease Selact ¥ | | NG ;
Chease File Mo filk chosen [Ciear | [ Plepse Select | [no '
Choose File Mo fle chasen [Ciear | [Please Sesect v [wo +
Messaga HE‘J‘U
#  Attachment List
Attachment Uplsaded By /Dats Category ? Lirgency Des
=a-
MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on :
v 23 Apr 2019 17:23 WRIC/ Driving Lioense Marmal NARICY DOrving |
MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Apr 2019 17:23 SAS Mosmial Al
NAC_PAYA_URT_BO0604( NATIONAL ASSESSMENT CENTRE SERVICES) cn
23 Apr 2019 17:23 ks o Fiend
MNAC_PAYA LIAT_A00601[ MATIDNAL ASSESSMENT CENTRE SERVICES) 6n
23 hpr 2009 17:23 Photos Mormal Photas
B
MAC_ P;M"AdUHI_ HOQO0&a01[ MATIONAL ASSESSMEMNT CEMTRE SERVICES) on
a 23 Agr 2015 17:23 Phatos Mormal Photaos
I
HAC_PRYA_UBL_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
4 23 Apr 2019 17:22 Phiolos Mormal Photos
. NAG_PRYA_UBT_BOOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
'ﬁ 23 Apr 2018 17:22 Phintos Mermal Fhoté
B
-
NAC_FAYA_UBL_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
E 27 Ape 2018 17:23 Fhotos Morrmal Bhotas
NAC_PAYA_UBI_BOOG01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
u 23 Apr 2019 17:22 Phtos Mormal Fhpton
NAC_PAYA_UDT_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ S GG 3 Photas Hrmal Phatos
#  Wideo List
Uphoaded By Tate Foloer Date File Mame ‘?
| Desplay in Mew Window | Scan and uploading |
hitps:figiclaim.income.com sgfgeslicmfeclaimiclaimantSave.do 2/2



