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Insured/Drniver Liability: ( %) [Mote-Est Stams (WO): N: 0-20%; P:2i-79%. F: 80-100%]
| Year uf‘chlsml'--n ( } Warrantv: YES ( WMO( )
“Excess: (3 ) Loading:ﬂ].ﬂm}{ y/82,000(0 )
'[;l:IlEl.ll Remurks:- ; ‘ i e
{ } Walk-In {"u ioner : Customer's information strlcuy Cnnﬁdentlal & Strctly NO r=~fe-' of 'epmrer .
( 1 Total LJE:. Case  : toé-mail Insurer URGENTLY. ]
Drive-In ( }.F"'"uwt{ —In- );Invoice: YES( ) / NO( ) ; Towing Co. ( )
Remarks:- ﬂNf ho*lme* 6788 ;sﬁm} G ' |Date&Time Complersd | Done by
1) Apply for Transp.oit Allowance ( )/ Courtesy Car ( )
2) QC Check / Pos! Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fjury ;7 —— .
Date/Time | Actions Ty 3 "‘ ..... ; ’, ;
= I
| szl
|
: = e, oo = o ; Amt(S) | Amt(3)
AR SOZ 2y E-Invu:cr: Pﬂ:]}ar!mun Ehscldlst i ] addBi
oy B R T T 1],.&1?. Accid:ntﬂspnrhng {53{1)
| e e 3]1‘F'.anwing, Fee 540/545 > ]
et L'_?f Qe 4} FT : Follow-Through Survey £120] . e
i - . 53 T : Follow-Through Survey {Resurvey) $3¢ 1
L 2
r .'_D_T - {'io. For claiming azainst INC Oply (wef 10 Jan 2005)
, 1 Red i 375
Giaitia " 6) TH.: Re-inspection | Sl
i __EEET'__ N 7) N1 : idac DA + SMET Survey 5160 |
—_— I ) &) NTUC Addilionsl Services:- |
~ : ont = UV
QF_E: !] E_EH [LIILI -In- Lhurgt} *a5; Courtesy Car / Tpl Allowanse '35[ ﬂ
T P = “né; Re Fn'ir Co-ordinalion . £l U e l e e e
. . i bk | *MT: Fast Bcpaar Inspection . SI§| AR .
-1l|liItI}IS Cumanth = *N’E:D‘p’.-"Cl:ll'lcclE-xctssﬂud:-llﬂ'illﬂ-t[i___ 55[ .
Cat_|: | TR(M1) TP (s dNCagainstivg 8200 0 | 0
= ) - 53 N12: Idee bobile £l
L 27 3 invaice dated Fee Charged |
!- fnvoice dotad Fee Chorgad “




KMAT 18058449 | Natiorsl Axsessmeni Centre Serdces « U
ENTRY DATE & TIME: OUTSI019 1210
SUBMITTED BY: Roslinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process.
2. Trus Form musgt be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possinle, Any witlul misrepresentation or witholding of material facts may allow nsurance companies 1o

rapudiate policy liability,

4. Trhe lgsue and acteptance of this Form by insurance companies is not an admission of pokcy liability on the parl of the inswance companies,
5. Any false reporting may be referred fo the Police for investigation,

6. Trus report will be forwarded by the ingurers of the GIA Records Managament Cantre established by the Ganeral Insurance Assactation of Singapore (G} for
archiving and that copses of this repor will, for a fee, be made avadable upon apglication by InMeresied parties.,

7. By thr lodgemant of this report to 1ne insurers, you heseby consent 1o the archiving of this report at the centre and 1o coples of the repor being made avaiable

aforesald.

ACCIDENT STATEMENT

Data O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/05/2019 12:10

300472019 15:50

29 MANDAI ESTATE OPEN CARPARK LOT 113
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

hobile Phone Mo

Alternative 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 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Number

Contact Number

EMail Address

SMFAGTTK

SIM HWEI CHIN [SHEN HUIJUN)
STH3557T4B

NOEMAIL
(LOCAL) +65-9T963820
OTHERS-97963820

HYUNDA
ELANTRA

PARKED YEH

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5104810858

SIM HWEI CHIN (SHEN HUILJUN)
575355748

29111975

QUTDOOR

29/07/1997

21 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97 963820

OTHERS-97963820
NOEMAIL

Page 10f 12



BLK 183C WOODLANDS 5T 12
#10-613

Postcode 733183

Addrass

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

Yehicle Registration Mumber of Drivar's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE
Weathar Conditions AFTER RAIM
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or properiy damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the acciden! reported fo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? [y lo]

Was there any audio recorded? NO
Details of Witness 1

Mame MR YAP
Phone Mumber 90723700
Email Addrass

Vehicle Registration Numbear SLV4832G

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category PRIVATE CAR
Mama of Driver
MRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 12



Mature OFf Damage
No. Of Passenger (Inciuding Driver)

Page 3 of 12



SKETCH PLAN

IMPO T NOTICE

1. Plesse report correctly the details of the aceident to speed up the claims process,
2. This Form must be eted by the Poll ndfor utharis

Ll

. Information provided must be as urat sible, Any wilful mistepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability,

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

i

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

L =0

. The report will be forwarded 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 available upon application by
Interested parties.

=l

. 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 repart being made available aforesald.

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

ta) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal Information
provided by me or passessed by my insurer (collectively the “Personal Information®) and discloce and tra nsfer such
Personal Infarmation to all insureris) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Iamcrsﬂaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating ta the claims;

{ii} 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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)  all insurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/for process my Persanal 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 thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave 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} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or 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

[il} for complying with requirements under any regulations, laws or court orders,

’; /A’C _":’éﬁv 03 /o5 [r

Paolicyholder's Sigrature Driver's Signature Hemnﬁé Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN

_ Last o, Lot wh LaT Wy . |
O o ] t L) |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect,

.

i

Pol-ni.*n!&c-r‘s Sigra ru;e .
Date & Time:

e
¥

Driver's Signature

o e

O /c; ﬂg_

{If driver is not the policyhalder)

Name:
Date & Time:

Repumn%intre Personnet's Signature

NRIC/FIN No




“if__Ellicie No. Sme 43R IR Model / Make EM?m_mff_ui _'i
:E-‘-*___-__;fe of Accident o [ o= | 1™ -

Time of Accident 1S SO HRS

Location of Accident 2% mamoay BSTAHME ,  Ofan  campetc oUWV

Exact purpose use during accident Staqomars  THTRED .

Name of_Dimer l LU0 Hwsgy AN ]
Telephone No. H/P: 2422632720 Home: Office :

NRIC 1 S35 3553wy -
_&ddreg_r. ik 13 RHogDLAaSS T % #H1o-0S sC3amwy) T
Claim type oD THIRD PARTY  REPORTING ONLY e
Insurance Company NTAC ]
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft i
Policy No. Sloug1o01Sy ;
Name of Driver As Above IfNo, =< m wwil CHWN ¥
NRIC Any Passengers: rL

Date of birth 9 Koy \a%g -«

Occupation Outdoet /  Indoor N . B
Driving License Pass Date 1A JuL ‘4R

Gender . Male /[ Female _ o

Contact No. H/P: Home : Office :

Address e o

Driver have any own vehicle \7Y If yes, Reg No.

Relationship Employee, If no, state B A, |
Weather condition clear Raining Other e

Road Surface Dry Wet,  Other AR Ren B

Any Injuries NG, If Yes, Who? [
Name And Contact No. , _ -

|Name And Contact Mo. B ]
Police Report Mo __If Yes, Where? |
Vehicle B No. Sw 432G Any Passengers :

Name of Driver Contact No. : _
Vehicle € No. | Ary Passengers : 15
Vehicle D No. Any Passengers :

Vehicle E no. Any Passeng&rs?

Vehicle F No. Any Passengers : 1}
Vehicle G No. Any Passengers :

‘Witness Name ne Bed Witness Contact: 93> 3% 00
Accident Portion | fRont ikt Poltion

Camera Recorder Yes /NGy

Email Address o

PARTICULAR WORKSHOP TeAmear  Aatemotivi (i 10 =
CONTACT NO. 68420051 / 67440510 i
CONTACT PERSON Lo |
FAX NO 5741 0510

WORKSHOPD EmpiL APDRESS | <alds & nbi- (om- 59




g

*

gl .
e 375355748

o

S HWEI CHIN
[SHEMN HUIJUMN])

e Tete 20 Nov 1975

aw PO Jul 2003
| redelelt- ol L
1l i
W

Il

K

VOCATIONAL LICENCE

Licence No : 575355748
Name :SIM HWEI CHIN

Please visit www.lta.gov.sg to check
the status of this vocational licence

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIESH

| |
|
”mh m ‘l |: S
Class 3 Mator Cars and Motor Traclors the waighl ol 9 Jul 1907

which unladen doss not axceed 2500 kilograms

Il

AN

75355748
16-12-2005
APT BLK 183C WODDLANDS STREET 13 #10-613
SINGAPORE 733183 Licence No: STRIS5748
575355748 D4/12/2018 (R — | "H'ﬁ“ﬂl'ml |

This card is not transferable and is the property of the Land Transport
Authority (LTA), It must be surrendered ta LTA on request. If found, please
return i LTA, 10 Sin Ming Drive, Singapore STS701

Type Description Tasue Date

12 TAXI wL 2070472018
03 BUS Wi 09/11/2018
04 BUS ATTENDANT 09/11/2018

0 00O 0 0O



(/1 Income

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Number: 5104210858 Cover : driva CLASSIC
1, Index mark and Registration Number of Vehicle To Be Advised
Chassis Number KMHDE41CMWUUTE4723
2. Mameof Palicyholder SEM HWET CHIN (SHEN HUNLIMY -
3, Effective Date of Insurance ! 30 Oct 2018 <
4. Espiry Date of Insurance i X9 0ct 2019
5. Persons or Classes of Parsons entitled to drived

{al The Polisyhalder
(b) Any other person who Is driving on the Policyholder's order or with hisfher pErmission.
Provided that the persan driving s permitted in accordance with the ficensing ar other laws or ragulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 2 Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Motar Yehicle,
f. Limitations as to Uself
(2] Use for social domestic and pleasure purpases and in connection with the Policyholder’s or Hirer's business;
This Palicy does not cover
{8} Use for racing, pace-making, reliability trial or sped-testing.
{b) Use for the carrlage of goods (other than samples) in.connection with any trade or business,
() Use for any purpose in connection with the Motor Trade
# Limitations rendared inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under thess

headings.
EXCESS (SECTION 1) 552,000
EXCESS {SECTION 2} : 551,500
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS 1 NfA
LINNAMED DRIVER EXCESS - PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE YES
NCD PROTECTION : '¥ES
TRAMSFORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER ¢S HWED CHIN (SHEM HULILIN)
MNAMED DRIVER (1) i SINM HWED K1AN
MNAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY . ORCHARD CREDIT (PTE) LTD
SUM INSURED : MARKET VALUE OF INSURED VERICLE AT TIME OF LO3S5

I/\Wa hereby Certify that the Policy to which this Certificate relates is lssuad In sccordance with the provisions of the Meotor
Vehicles (Third Party Risks and Compensation} Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE [SINGAPORE) PTE. LTD. (00000615327}
Date of [55ue : 30 Oct 2018 13:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

9 e

Autharised Officer Chief Executive

Countersigned By:




5/3/2019

Claim Handling
Accident MT /1042710
Palicy Mo:
Certificate No,
Policyholoer Name
Product Code
Cantact Mo.[Makile)
Email Address
KFK
WCD Pratection

¥ Accident Details
Aeport Dare
Date of Accdent
Reparting Cantre
Accident Lacation

¥ Excess
Own damage Excass
Unnamed Driver Exoess
Third Party Excess

F  Benefits

¥ GET Registersad Il.'nf"nrmltlﬂl'l

G51 Registerad
G5T Regestration No,
Madification Histoey

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

F Policyholder Mailing Addrass

Adcress 1
Address 4
Unit o,
O Drivar Info
Driver Hame
Unnamed driver Nama
Register Data of Driver License
Contact No.{Mobila)
Agdrass 1
Address 4

Linit Mo,

Dipes be own 2 Singapore
Registared cary

Declaration

Breathalyser ¢« Blood Test
Rapding?

Madification Histary

Claim D01 OD=MX M

Claim Typa =

Contact No_[Mobile)

Emall Address

Claim Description

Preferred

5104810858 Vehicle Mo, SMFLET TR G5T Reqgistration Nr
SIM HWEL CHIN (SHEN HUTILING Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
STRGIA20 Cantadt No.(Office) (] Contact Na.[Home)
Special Remark eCade
= Moo Yes TCA a Moo Yas alode Repsan
¥es NCD Entitlement] %) 50 Private Hire
03/05/2019 10-05 Accident Report Within 24 hrs weg Accident Typa
300472019 Tirne of Accident hh:mm 15:50 Country of Accident
Orange Forca 1ICH Mo,
2% MANDAL ESTATE GPEN CARPARK LOT 113
2,009,00 Additional Excess a Wingscreen Excess
0.oo Outside Singapare 0D Excess 2,000.00
1,500.00 Cutside Smgapare TP Excass 1,500.00
Mo GST Registration Dato o
GST Status Verifled Yes
BLK 570C #10-846 Address ¥ WOODLANDS AVENUE 1 Apdress 3
Adgress Type Singapore address Post Code
Related Folicy Mumber 5104810858
SIM HWE] CHIN (SHEN HULUMN) Driver Typa Main Criver
Drivar NRIC ST5ASET4E Driver DOB
FAOTII9ET Driver Age a% Driving Experence
G630 Contact Na,(Cffice} 0 Contact Mo.{Hame )
BLK 183C Addrass 2 WOODLANDS STREET 13 Address 3
SINGAPORE 733183 Address Type Singapore address Paost Code
#10-613
et s Mo Diriver Vehicle Mo, Deriver Irsueer Corm
0 myg Ry njury® Yes » No

Workshap

Nat at Fault

[ oo-mx v | Imsured Lo

| e, B

7963820

lsh‘li‘di?'l‘ll; S SLVEB3IGE OM 30 Apr 2019

Date Registered

Baport Taken By

¥ Pring AK latter

Insured Labllity
rered
¥ | Repair Prefarred Workshep (refer below)

v
v] GlA

reanre | REcEived

2k,

Cptian

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

Clsim
|03/05/201% 10:13 | Clase

Ciate
EEUNM ] F.tpm‘r:Eﬂ
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57372019

Attachment

-

Accident No.

Last Doc. Received

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

';w Submit

Choose File  No file chasen
Choose Fils  No file chosen
 Choose File | No file chosen

Choose File | Mo file chosen
Chmons P | Ho fie hvogen

| cnnusu_ﬁla Mo file chosan

I Massage Rp-nal.'l

¥ Attachment List

Attachment

a

MT/10427 10 Claim Mo, oot
& ey D No Upload Date [3/05/2015 00:00
Fath = Categary * Confidentual
Ciear | | Puaase Select ] [no s
[Cear | [Paace Select *] [no i
Clear Plaasa Selact _'l'l NG :
Clear Please Selact | |No '
[cier |  [Please Seiect 7] [no G
'Eam ] Ploase Select b | MO ) :
Uploaded By/Date Category ? Urgency bes
NAC_Pava_LUBI_BODED1{ NAT E CENTR Sha
PAYA_LIBL ] i nslgiﬁﬁig?ﬁw E SERVICES) an NRIC/ Driving License Mormal NRIC/ Diriving
MAC_PAYA_UBI_BOOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) pn .
03 May 2019 10:12 B Meormak SAS
NAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2018 101132 Fhatos Mormal Photas
MAC_Paxa_UBI_B00S1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:11 Photas Narmal Phaolos
MAC_paYA_UBI_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May M19 10:11 Fhatos Mermsl Photas
MAC_PAYA_LBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:11 Photos Narerial Phatos
MAC_PaYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:11 Fhotos Normal Photas
NAC_PAYA_LIBI_BOOS01{ MATIONAL ASSESSMENT CEMTRE SE RWICES) on
03 May 2019 10:11 Photas Norrmal Fhotos
MIC_pavs_UBI_B00BDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an Bhoto
03 May 2019 10:11 Phates Mo mal L]
Uploaded By/Date Folder Date Fidg Marme ?
Display in Mew Window | | Scan and uploading |
hitps:/igiclaim.income.com.sg/ges/icmieclaim/claimantSave do 212




