NATIONAL Assessment Centre éerl=;c€a

prl! £ J.‘i"l'.ﬂﬁl mﬂhh ﬂﬂal‘?ﬂ

_Dute o Bluliq - 19y

l Ich dcscri]:liun

T
| Diate & Time Completed |

Dene b

| RelNo™ 44 fuacwion g s Juy

SAS e-filing

Veah No: Q‘Lq 1Y)

E-mail (withio Shes, AIT 2hes)

|[ DOA )4 1ty
| OD : TP ’I{e:pmun@

E—— — 1

i-Motor Claim Form Wllmqﬂ "

®y)iq ko)

i-Mlotor WO (Withia: OD Zhes, TP 4hra)

i-Photo Uploaded

1

TP Insurer;

Assessment/Survey Report

Ass't Report by Fax / Hand to Owner/Whksp

Preferred Wksp ! INC Assign Wksp / QW: (

b Tal: Fax: )
TP Ea1‘tipulnr__s: 4Yeh No: INC{ J/Non-INC{ )
| ) Cwner / Driver: { Tel: )
| Palicy No: ( )} Period: ( ) Cover Type: { )
Counfirned by : | Date: Time: )

Insured/Dover Liability: (

%) [MNote-Est Status (WO):

N:0-20%; P:21-79%. F: 80-100%]

Year of Registratiun (

) Warranty: YES(  )/NO( )
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1) Apply for TranS] art A.‘tlawancc ( J ICuu:tr:sy Car( ) °E
2) QC Check / Post Repair Inspection ¢ ) B
3) Upload Resurvey Photo [Repair Cost > $3000] [ )
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Eor claiming sgajngt INC Oply (wef 10 Jan I005)

DamAged Portion: 6) TH.: Re-jnspection 573 o _!
I Ty ML ; ldae DA + SMRT Survey 3160, .
= 3) NTUC Addilional Services.- |
{3 C Checked by (Engr-In-Charge): e Cieiasy Car il Allowatee 3 T
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EMTRY DATE & TIVE; 30042012 16814
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2019 19:22

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly tha details of the accident to speed ug the claims process.
2. Tras Farm must be completed by the Policyholder andior the Authorised Driver,

3. information previded musl be as truthful and accurate as possible, Any wilfu misreprasantaticn or withokdng of matenal facts may alow MSUraNce companies o

repudiate policy Hability

4. Tne issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

6. This report will b2 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copias of this repest will, for a foe, be made available upon application by imlerested partas

7. By the lodgemant of this report to the insurers, you hereby cons

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Addrass

Mabile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturar

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 vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
INM04/2019 16:14
05042019 15:40

SIN MING TWDS STA
SINGAPORE

DETAILS OF OWN VEHICLE

SLA24J

GUI HOCK SENG
S6907B61C
NOEMAIL

(LOCAL) +65-90023312
OFFICE-80023312

SUBARL
IMPREZA 5D 2.5 STI AWD BMT ABS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100154591

GUIJUN LIM EDMUND
TOO04597C

16/02/2000

INDOOR

06/09/2018

0 YEAR AND 6 MONTH
FEMALE

[LOCAL) +65-81B93616

OFFICE-81893616
NOEMAIL

ent 1a the archiving of this report &t tha centre and to capies of the report baing made available

Fage 1af 18



Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vaehlcle)
involved 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 ¥es Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

287 LOYANG RISE
507325

NG

CHILDREN

MG COLLISION
CLEAR
DRY

NO
1

MO

NO
MO

NO

NC

YES
WO
MO

Paage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the sceident to speed up the daims process.

2. This Farm must be completed by the Policyhglder and/or thy Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability,

4. The lssue and acceptance of this Ferm by insurance companies is not an admissian of palicy liability an the part of the insurance
companiys,

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

6. The report will ke forwarded by the Insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made availsble upon applieation by
Interested parties.

7. Bythe lodgment of this repart te the insurers; you hereby cansent to the archiving of this report at the centre and ta copies of
the report belng made avsilable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
{ understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapara ("GI1A%) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [farm] and ary other persanal infarmation
providad by me ar possessed by my insurer [collectivaly the “Persanal Information®) and disclase and transfer such
Fersanal Information to all insurer{s) who have Insured vehicle(s) invelved In this accident [all insurer{s) who have Insured
vahicie(s) involved In this accident shall be collectively referrad to as the “Insurers”|, the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government ageney/authority (such as the police), for the purpase(s)
of -

[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims:

{n} investigating the aceident and/or my dalms;
{ifi} carrying cut and/ar dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invaices, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well 35 on the
euternal cover of envelopes/mail packages); and/or

[¥] complying with applicable law In administering, processing, handiing ang/ar dealing with my claims [collectively the
“Purposes”)

{B] all insurer(s] who have insured vehiclefs) Involved in this accident and the Inture rs’ lawpers/law firms, may/fare ﬁliﬂﬂh_d
to collect, use, disclose and/or process my Persanal information for one er more of the above Purpases; and

{c} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers ar
agenisincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Perconal Information will alse be collected and used to complle claims history for the purpese of fraud detection;
investigatlon and management in present and all future claims,

(e} theinformaticon so collected under (d) abave may be shared / disciosed:

{il %o allinsurers and/ar any other third parties that assist in evaluating, investizating, controlling ar managing fraud,
refulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Ui for complying with requirements under any regulations, lawe ar court ardars,

W

Poficyholder's Sgrature tl-:l-.-:r's?sigﬁatum Reporting Centre Pe et Signature
Cate & Time {IF elrivgie T nat the policyhoider) Mame:

Datg & Time: MRIG/FIN No.;



SKETCH PLAN
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DECLARATICH
I/We declare the farepaing particlars are true in every respect,

F

Ao

P
[

Policyholder's Signoiure a Driver's Signature J_i':r.umru Cantre P-mm!f'; natisre
Date & Time: (I driver is not the polieyhalder) Mama:
DOate & Time: FRIC/FIN Na.:



IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed up the ¢laim process.
This form must be filled up by the policy holder and/or authorlsed driver.

LI

nswrance companles to repudiate policy Hability.

Any false reporting may be raferrad to the traffic police departrment far investigation,

SINGAPORE ACCIDENT STATEMENT

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of matarial lacts may allow

@ The issue and acceptance of this farm by Insurance companies it not an admissien of polley liability en the part of the insurance companies.
o

Accident details

Date and time of accident Date: 0T Ap J0/7 (DD/MM/YY)Time: /4D (HH:MM)
| Exact location of accident N x{,f;?a docmrels  PPA -
|
Details of vehicle
Vehicle registration number T ET 4
Vehicle make and model hebore  wity
Type of vehicle Saloon=" MPVO CRV O Vano
Lorry @O Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time A -
Are you claiming under your | Yeso Noo if no, please select;
own insurance company? Third part claim o Repaorting onl
Insurance infermation
Insurance mmﬁanv H T
Policy number Lroo el
Type of policy Comprehensive.s—  Third party fire & theft o TP only O

Insured / Policy holder

Name

Gl Fhck fent

Maleo” Femaleo

NRIC / Fin / Passport number

& FEFoFFeIE ~

Contact Joos 2212
Address
Driver Same as insured above o (skip to D.O.B)
Name A Maleo Femaleo

NRIC / Fin / Passport number Tooodr i

Contact 8187 2éiL

Address WY Levawr Kie
A:,f‘-'dapw Lodzar

Email address

Date of birth

ly At Jevo

Occupatio n

Indoope~ . Qutdoor o

Driving date pass

[='4 JJ'@?Q_{ Zot

Page 1




General information of the accident

Was driver an employee of Yes o Noo—" ]
the insured’s company? If no, relationship of the driver and insured: Fakow £ f&l ;
Accident captured by camera? | Yes o Noa—
Weather condition Cleasci”  Raining o Others:
Road surface Drpe”™  Weto
No of passenger / {Inclusive of driver)
Passenger 1
— _'_,.r"'-'-?
Name e
Gender Maleo  Femaled
-~
Passenger 2
i
Name e
Gender Male o Female o
Passenger 3 /
_,..---'—"'_'_-_:l
| Name T
| Gender Male o Femaleo™
Passenger 4 / i
_.--""'-.‘-'_-_“]
—_
Name o
Gender Male o FemaleD |
A
Passenger 5 / /
| Name o et
| Gender Male o Female o

Passenger 6

///

| Name
| Gender Malea _~"Femaleno
-~
Other information
Was anybody injured? Yesno No.E—
Was other vehicle damaged? | Yeso No.o™
Details of police action
| Reported to police? Yes O Nom~  If yes, please state which police station.

! Police ctation name

Page 2



Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L Fa‘-}’é%

Vehicle make model |

Third party vehicle 2

Name

Co nt; ct numl:mr_

NRIC / Fin / Passport number |

Vehicle registration number

Uehicle_make maodel

Third party vehicle 3

Mame

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

/

Name

/

Conta :t_nun:lber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model o
Third party vehicle 5 /
Name . P T
Contact number /
NRIC / Fin / Passport number S
Vehicle recistration number Pl
Vehicle make model il
Third party vehicle 6 /

Mame

Contacl number

Z

NRIC / Fin / Passport number

Vehicle repistration number

Vehicle f'f"-l"-t'_l'l]fdei

Page 3




Witness 1

[Name

Witness 2

[Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

-

YesO Moo -~

Was injured conveyed to
hospital by ambulance?

Yeso Ny/

Injured person 2

T

Name ]

Injuries sustained

Which vchicle person in?

Were 5o belts worn?
Was injurod conveyed to

hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle person in?

Ware seat halts worn?

Yes O Noo

Was injurcd conveyed to
hospital by ambulance?

Yeso N_E";/f

Injured person 4

MName

Injuries sustained
Which vehicle person in?

Yes O Moo

Woere sca! belts worn?
Was injurcd conveyed to
[ hospita! by am® ulanee?

Yeso _Noo

Page 4




REPUBLIC OF SINGAPQRE
IDENTITY cARD No. TO00D4597C
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Dot i
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28T LOYANG RISE
SINGAPORE 507328

YOU ARE LICENSED T0 DRIVE VE

Class 3 Wi garn wlih unladen welghl =< 3000kg with =< 7 - ﬂ Sep 2078
passenge s, exclusiva of drivar; and othes molor

wnhicles wilh unladen waight =<

Wil
i

NP 284



{7 1Ncome

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MAALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMP EMSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT) ON) RULES, 1560

MOTOR VEHICLES (THIRD PARTY RISKE) BUULES, 1959 {MALAYSIA)

Certificate Mumber: 5100154591
1. Index mark and Registration Number of Vahicla
Chassis Number

B Limitations as to Used

This Policy does nat eaver
(a} Use for hire or reward,

fe] Wss

Cover  driva CLASSIC
+ SLA24)
JFIGRFKH3EG15142

2, Mame af Folicyhatder  GUI HOCK SENG
3. Effective Date of Insurance © 25 8pr 2013
4. Expiry Date of Insurance 28 May 2019
5. Persaons or Classes of Persons entitled to drives

{a]l The Policyhalder

b} Any ether persen who is driving on the Folipyholder's order ar with his/her permission,

Frovided that the person dri ispermitted in acchrdance with the llzerising or other laws or regulations to drive
he Motnr Mehicle or hatbzen so.permitied and Is sot disqualified oy arder of a Court of Law or by reason of any

anaciment ar regulation in that behalf from driving the Motor Vetucle

fa] Use for social domastic and pleasure purposes and in connaction with the Prlicyhelder's business or profession.

(b} Use far racing, pace-making, reliabifity trizl or spead-testing,
i the carriage of goods {ather than samples) in connection with any trade or business,
{0} Wze far any purpose in connection with the Meotor Trads.
# Umiatiens rendered Inoperative by Section 3 of the Motar Vehicle {Third Party Risks and Compensation)
Acl [(Chapter 189) and Section 95 af the oo Transpert Act, 1987 {Malaysial, are not to ba included under these

haadings.
EXCESS (SECTION 1) = 55600
EXCESS [SECTION 24 M4
WINDSCREEN FXI 155 + 55300
ADDITIONAL FrCRsg s NS
UNNAMED DRIVER EXCESS {PLEASE REFER OVERLZAF
REPAIR AT 0VWMER'S PREFERRED WORKSHOR . ND
INSURE 'WITH £6 T YES
NCD PROTCCTIO WO
TRANSPORT il NG
EXCESS WAIVER + HNO
PRIMARY CitvER U HOCK SEMG
NAMED il A1} y WA
NAMED | 3] tNSA
HIRE P LI rAPANY 1 N
SUIM TS WINEKET WALUE OF INSURED VEHICLE AT TIME OF LOSS
1"We ke ‘ Certify that the Policy to which this Cartifieate salatcs |5 isswed in accordance with the previsions of the Motor
Vehicles [Third Party Risks.and Compensation] act [Chapter 120) and Part IV of the rad Transpart Act, 1987 (Malaysia)
Agency ¢ ASSURE {SINGAPORE] PTE. LTD, [00000515327)
Date of (5512 30 Apr 2018 10:23 hes
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|
l /
Countorsigned By

Authorived Oificer

Chief Executive




Policy Search Page | of 1

eBaolech

Hello, MAC_PAYA_UBIL_ 800601

GeneralClaim

+ Change Language * Change Passwaord * Log Out

My Deskiop Policy Query .
N ‘ Lﬂ —— - P
atice of Loss — 1 | Date of Accident psioazote iE4n
Wehicie Mo.{For Hooor) Ly ] Cervficate Number ]

Salact  Palicy No. Certificate Folicyhalder  Policyholder Vehicke  Ingured oMo

Number Name NI TOOUE CowrTibe TR obict Date  CePiy Date
N GUI HOCK drive
O 5100154591 SENG S6907861C GPC CLASSIC SLAZ4) SLazal 2E/04/2018  FR/O5 2015

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/4/2019



Claim Handling( Claim Task

Claim Handling
Accident HTS 1039457
Py K.
Exrtfinsts Ho
Py nioioi s
Frotuct Code
Comact Mo Mohile)
Emai Adorees
HFE
ME Protection

@ Accidesd Detaily
Repart Date
Debe of Acooem
Haparkng Cankr
ACOsen Lecatisn

T Racess
O Damage Encesd
Lnnamed Dnyer Cicess
Trird Party Esciss

T Befin

510015250
Gl HOCK SENG

PEIVATE CAR DNSURAKLE

el

8 mn T ves

UNO4/TOL 16:%5
05D 2019

Waticis kg

Caver Typa
Camii So.(OMca)
Speud Remark
TCA

NCD Eretismenti®)

Artvn CLASEIC

& Mo e

ACOIDI Rapset Within 34 bem Yag

Tima of ALCiZent BA:mm
Qrargs Peroe

BIR ARG £VE DIRECTION OF 1k PING DR FAM MARMSIUNT

0000
000
xR

W GET Regleared Information

LET Engisterad
GET Esgrtrabon Na.

Madfhicabas Hgtany

L1

“# Policyhoider Malling Address

Al ]
Addros 4
AT B,

S BT Deiver Do
Dt Warrs
Unnamed rver Name
Begivier Date of Drer Licerae
CORaact Me, [Matsla)
firkiranm |
Arkdrans 4
ling Mo

Cooux ha own & Snghpane
Bpgrtarsd car?

Mo Ticalion HEDy

S

Cham Ty ®

Camact Wo (Honae|

Email Addrass:

C1mam Typa Climant Typs+
Claimani Ksms =

Claimant &ty

Claim Descriptian

BT LOYANG RIGF

71 ¥as # N

Adgtiondl Exoem

Ciutwde Singapore O Excass

Dursids Segapors TF Brress

dediraan 1
Adikwin Tyvpe

Halatd Paloy Humber

Dirtwar Trpe
Diriwar KA

Tt Age
Cngact M. [OMes)
angress

Addrdis Typs

Coweer viefndle Me.

Irnwered hame
Camtact Ko {Hame)

LEDa

()

AT Regairsson Disoe
AT States Variteg

SIMCAPOAE B0TIR5
Singaooen asdrwin
S10015429)

GET kegatraton Mo,

Fobcyholder NEIC
Loading

Geninn No.[Hame)
*Cmaw

ACac LEwan
Fracale Hire

Aot Type
Caunkiy of Actdent
ICH ki

‘WirasCreEn Exci

b 1Y

Pagt Coda

Dinwar DD
Oriving Experence
OB Mo Hame)
Adgress 3
Peat Sada

Page | of 2
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Hon wealiapie
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10000

5OFIZE
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K
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=
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Claim Handling( Claim Task ) Page 2 of 2

e
Attachm G .
thachmeni Upiesdes By/Ture Catapary ? Urgency Oscrpten "‘g‘f) Artizn
in
- MEC_PETA_URI_BOOSOL] MATIONK, ASTESSHENT CENTRE SERY)
- CES} o 30 Az 2010 10:04 LS Griving License hsrmal HRICK Drwng Licarks 3016-a-00 =
w AT PATA_UBL_BOGGOT| MATHIMAL BERESSHENT CENTRE SER
i TS5} on 30 A 315 J0:6a HE Narmal 545 2059-4-30 Ean
RS PRYA_ U] ED0EH MATIONAL ASSESSMINT CENTRE SERE
CES| v 30 Aar 3013 30.04 Fonas Kuernal Drayian 200R-4-00 [ ]
MAL PRI LIS SO0SG1] MATDORAL ASSESEMENT CENTRE SERVY
CES] prv-30 Agr 019 20:04 Mhebas Wormal Pratas 200 9aaA0 [ F
T PAYA_ L) ORI MATIORAL ASSESSMENT CERTEE SERY]
sty ol St Fhorae Hormat Prartod 00P-4.30 Edis
RALD PaYE LS| S00A01] MATTIORAL ASSEGGMENT CERTRE SEpyL
A e et Kol Prates m%.4.40 Eadis
e
RAL_PAYA_LA]_B00E01E MATIORAL ASSESSMENT CENTEE SERV]
: TFS) 20 0 Apr 20120 20:04 Pt Mol G B it
WAL PAYA_ LRI A00S0IL KATIDNAL ASSERSMENT CENTAE SERW] .
Y i S ise g OV Fedid MEOrRa Piones 009430 Edit
WAC_PAYA_LB] BO0G01( KATIONAL ASSESSMENT CENTRE SERVI
ﬁ T88Y 2 10 Apr 2089 2004 Praiig Marman Photes 2039-4-30 Edit
NAL_SATA_LNE_BOCROL( KATIOWAL ASSESSMENT CINTRE GERW
ﬁ CES) an 10 Ape 2018 30004 Pronog Mearmal etes 2019-4-10 i
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