A iy

et —— ) TE
B —— T T — ARE L =TT T R as = By

NAT r’-:‘)s\r /. Ay L”"”f.‘."_f.f. .-.nrw SCIVICHS e daiuny 4&3%{%0%7{'2

D ate 1 2 Jels deseription L i3te s T Complesd Crone by

—

kel N M
Fevsnil fwelton Bhes, A1C 2hay;

o N ?Q/?fy(é}r SAN e-Nlug ) - T

RLC)
|T? {{J J I-Mator Clniin I uril Iﬂ"\"[“bﬁ)ﬁj@”&ﬁ" _ﬂ

[rOA

b T - e |I 1 1--u- '
f=v “’f ihila: D0 e v
)5 S L e ting Unly -.}E,LEL g tw.lll.!f...:.b.v_:.t I"I"‘il-lﬂ- P S, n-._...-._,_.i:? ,5
| -I'hote Uploaded I_. I :

A.::c!snmﬂfﬁl.lr\rl.:-' Hupurt '.
TP Insures: iy "l

Asx't Reporl by Fax ! Hand to Dwver! Wihsp

e e — - —__~ e —

Pratarted Wkap [HNC Asslgn Whap { @W: | Tal: Fax; |
TP Purticulars: 3 Vel No %L 56;7){ INC(  )/Nen-NC( .
Chwner / Driver: ( Tel: . R T—
Policy No: ( ) Peried: ( ) Cover Type; ( S, —
E'mlﬂa'me& by ¢ E , ) Dari ﬁ;{.: T .]
Insured/Driver Linbility: ( Vo) [Note-Esl Status (WO): N:0-20%; B: 21-79%. F: 80-100%] B
i Yearof Rtgis'ltur.--.ﬁ-n: { 7 ) Wurnu;;" YES( J/MNO( ) ) o ]
" Excess: (8 r: ) _Conding 151,007 _)/52,000¢ Y o _
Gengiil Bemhrlinii-d, i 4 ™ R A g 7

{ ) Walk-In 'L"u.amm A EUEI'.}I'I“IEIFE Jnformallun strsr:ily Cnnﬂdﬂntlﬂl B- El.rh:!H‘r NO rzfer of repairmr.

e ——————

—  gEmAR

ol | - i B 4 PR e ¢ T ] 3 SO

( 3T otal Ldss Cnsn (o c-mall Insurer URGENTLY.

Drive-In{ }Hﬂmd In( )3 luvoice: YES ( )1 NO{ ) ;Ianing Co {

- b e

IR (AN GO G T8BICG16 e
1) Apply for Transport Allowsnes () 7 D;uﬂuy c;,r { ;, R e
2) QC Check / Post Repair Inspectdon () — L ]
3} Upload R.:.tu;v':y Photo [Repuir Cost> $3000] ( ) I
Infury : — et e f e S . __i
ES o = —ee—e =
DS A etone: % AR
-

99 : = 7 m;sj SARIY
AKQ/ 5N§/ ~ e (o o nim: o 1310
B Mﬁ"}li‘. e % -..:: .:'\-" TR ] eI Ll FI l] AR :\EEHI'\I F-Epﬂﬂ.'ll'l: {s]u] e
ikt A : S 9) DA Dumage Anowmem (5100 INC (3H0)_ ]
T Towing fee JaLssad =
DrivariOwnasr: 4T Fallow Through Sarvey T i SRS
. =5 s 3‘;: BT ¢ Follges Threugh Jurvey {Resurvuy) 530 T s
Campotie: | Ercslaiming apaisst ING Quly (sl 10Ja 2003} )
G . T - G TRt We-inrpssiion P & . P
Damiged Porlion: _ VNI T8 DA 5 SMAT Suivey T80 + =
eS| T 5 &) NTUC Additians! Servisese T,
m'l Ir-—-‘-l-—u—.-_l—--‘——t L L TRLLRE . |
QT Chuelied by le\Lr-In-LlIH!Lﬂ “T: r,mm,,m,m Allnwmiee S I I
= : 20 Hgpnic Ca ldrj.:l.-f"lnlln S 50 e
LA T kLT TN Fosl Pepele [nspeetion F24 ]
at’f&h"rg i il e we L s ; } war PRIV T ralliel Excens Cwnl'rnlii11 AR e
Gl J; TRINI1) 1 1P (Fon (G) ogninat ING 5 ) T
K _ [ TY NIE: v Mabile 30
IM Trvgica daiped Fox Cherged
P /1 4 Pomabea darnd Fue Chnrgat m

86191 §102-AVH-L0

R ST

T




MMM 1 BDRAT 1A Mational Asssssmen| Contre Sarvass - Bkt Marah
CHNTRY DATE & TIME: 09772019 1717
SUSMITTED BY: ROSL) BIN ABDOUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report l'-IJlTE.‘CIIE the details of the acoident 1o ¢paad up thet glaims proceas
2. Thiz Fesm must be complsted by the Polieyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale
rapudiate policy llabdity,

a8 possibh. Aoy wilful mampresentaton or withadding of matarial facis may allow insurance companies 1o
4, Tha lssu= and acceplance of this Form Oy INSWEance companies ie ro! an admission of palicy labdlity on th part of the Insurancs companiss
5. Any false reporting may be referred to tha Police for investigation.

&, This rapart will be ferwarded by the inswrars of the Gl Recards Management Cenire estabiished by tha General Inguranoe Assoclation of Singapara (GIA) for
archiving and that cophes of this report will, for & f=e, be made available upon application by inlorested parties
7. By the lodgemant of this raport Lo the insurers, ¥ hareby consant fo ha

aforesald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

archiving of this repon st the cantre and 1a coples of the repar being made availabie

ACCIDENT STATEMENT

0s8/07/2018 1717

08/072n19 1710

TOH GUAN ROAD (EXIT FROM IMM BUILDING)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exacl Purpose for which vahicle was baing used al
time of accldent

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Expaniance

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

GXB583Y

ACE LEASING

53392060D
DRUNNERSLOGE@GMAIL.COM
(LOCAL) +65-93222068
OFFICE-B7930570

TOYOTA
LITEACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110547599

MUHAMMAD NORFAUZAN BIN PARSIM
SBA11482F

14/04/1984

OUTDOOR

01/07/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93222968

OTHERS-87930570
DRUNNERSLOG@EGMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type OF Accldent

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicie)
involved in tha accidant

Waas any body Injured In the Accident?

Was any injured conveyad to haspital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas Please state which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recarded?

BLK 450C SENGKANG WEST WAY
#25-351

783450
NO
OTHER - LEASING

COLLISION - HEAD TC REAR
RAINING
WET

NO
2
NO
NO
YES
NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SLL3B1TX
MAZDA 6

PRIVATE CAR

NG JUN HUI (HUANG JIUHUBY
5782441548

87821690

Pape 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent 1o speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companies is net an admission of policy 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

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report at the centre and to copes of
the report being made available aforesaid.

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

{a] Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut 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
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government 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
Invastigations relating to the claims;

(il investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguines by me;

{ivi administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

c)  my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}] my Personal Information will also be collected and used to compile ciaims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} the information so collected under {d] above may be shared / disclased:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

J

(ﬁXm i

y/ 4
Poficyholder's Signature Driver's 5ignat\;‘m Reforting Centre Pegsonnels Signfiture |/
Date & Time: (If driver is not the palicyhalder) ame: ﬁf

Date &Tlmetﬂ[ D'JI' I 7619 NRIC/FIN No.:
1519 hve
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DECLARATION

|/We declare the foregoing particulars are true in

i /;ﬁmﬁ

Driver's Slgnatu re
Date & Time:

umng Cantre P Unner g
{If driver is nat the policyholdear) Name
Date & Time: ()¢ (U')T \ 1w\ NRIC/FIN No.:

1514 We













TI82019

Claim Handling{accident reporting Claim Task J
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Tio2ma Claim Handlingfaceident reporting Claim Task )
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- ACCIDENT STATEMENT:

ACCIDENT t-rAFE:,{_Qi; 0r /W9 ){DD/MMAYYYY), rrms;[ﬂ_;;LD_J[H&MM}

LOCA?IDN:__%PT Guon Rpad (Ext"’ ﬂF"' [mm &:[Cﬁﬁ ks

1. DETAILS OF VeHicLe & |
Sl VERICLE NumMper,_(A X D583 T

BIINSURANCE COMPANY:__NTUC.  THEGCVTE
CIPOUCYNUMBER:____ S [lpsu7 597
IPOLICY TYPE; (COMPREHENSIVE / THRemaRTY [ THRD-PARTY FiREBHEF)
OIMAKE & MODEL;_TOYCTA LiTeAce. .
- [ITYPE:(SAtOON L COURE £ Mpy /VAN [ LORRY. £ MO : ,
. g)VEHICLE -‘..“,"ATEGORY:{P RIVATE/ COMMERCIAL / MOTORCYCLE) ' .
RIPURPOSE OF USING AT ACCIDENT TIME__» INOEK

| ARE YOu CLAIMING UNDER Youp OWN INSURANCE (ves/No)
IF NO, PLEASE STATE [THIRD PARKY-@EAtA / REPORTING ONLY)]

2., msur;wno&r;:‘rﬂmdea )
AINAME : ACE LEAC/NG —_[MALE / FEMALE)

BINRIC/FN/P ASSPORT: CONTACT: 45222 960
CIADDRESS: ) DETA AVE H 52T —=(lblooa>

* CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER

¥No of pascana3. DRIVER
Cinelud F THJE}:} G NAME MU harmad - Hfrg’“w Bin ?éﬂ‘m (MALE
' | 1 e o bINRIC/FIN/P ASSFORT: [ CDNTACT%
S0 c]ADDRESS:_ Blic £ 2 obl =28
S(Uacéo ;
"d]DATE OF BIRTH; ;_ng.ﬂf__;._{ﬂrﬂ_*_hf_ﬂanmwrvwl

8] CCCUPATION: [NBEeOR / OUTDOOR)
HBME OFDRIVING Eﬂgés _© (07 00% ;
4. WAS DRIVER AN EMPLOYEE 0OF THE INSURED’S COMPANY? (¥&s/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_/ 2JASE" (TRIute)
5. Q)WEATHER CONDTION; (SEBAR/ RAINING /-©¥-rns— J
bJROAD SURFACE: (ORY / WET / GFHERS— S : '
4 WAS ANYEODY INJURED pees/ NOy) _ e
rd O)REFORTED TO FOUCE (vas/ MO

IF YES, PLEASE STATE WHICH PolLICE STATION:
8, THIRD PARTY VEHICLE .
S L 36135

& Me ol [eseenger o) VEHICLE NUMBER;_—| MODEL-_Y“’U?{{Q é‘ -
£ !uc!n--dfng‘ celvar  B) DRIVER'S NAME: HuU | LA uA )
(1Y o S/ IN/PASSPORT,_S A5 ol US A CONTAGT: 7
= ?. THIRG PARTY VEHICLE

o) VEHICLE MUMBER: MODEL;

:“i? h 1I| qiiena:
Mot pagg I g DRIVER'S NAME:

¢ ‘“"‘f'” -‘3""-55-- dver ) [ NRIC/FINfPASSPORT: — CONTACT: .

-

o Aomecsley,
Chatl = o) Srmmrgsios & op\ - €O

' \IDED |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 33?11452F

rEKK/NAC tse:
MUHAMMAD NORFAUZAN BIN
PARSIM

pd b Glish g dass
:'!Euuumn

i Datw o v Ear
1d4-p4-1082 "

i Mg i
BINOAPORE

52Ra554

A S

ricus SBA11462F

For LKK/NAC Use Only

Tiad ut maaa
17-04-2014

APT BLK 450C SENGHANG WEST Way
#25-351

SINGAPORE 73480




(/ \Income

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) RULES, 1850

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5110547599 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle i GKBSB3Y
Chassis Nurmber :  CR425009580
2. Name of Polleyholder : ACE LEASING
3. Effective Date of Insurance 19 Jun 2019
4. Expiry Date of Insurance 1B Jun 2020
5. Persons or Classes of Persons entltled to drived

(a] The Policyhalder.
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission.

Provided that the person driving is permitted in-accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behaif from driving the Maotor Vehicle.

6. Limitations az'to Used
[8) Use for social domestic and pleasure purposes and in cornection with the Policyholder's or Hirer's business,
{B} Use for the carriage of passengers or goods In connection with the Policyholder's or Hirer's businpss.
This Policy does not cover
ta} Use for racing, pace-making, reliability trial or speed-testing,
{B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitaticns rendered inoperative by Section 8 of the Moter Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysis), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY ¢ 5TAR CAPITAL PTE LTD
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LD35

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Aoad Transport Act, 1987 (Malaysia)

Agency i B.AS. INSURANCE AGENCY (00000573236)
Date of ssue + 19 lun 2019 11:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;

Authorised Officer Chief Executive




