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KAMAT A0 106 | Nalioral Aesessmenl Canime Sardces - L

ENTRY DATE & TIME 120772014 12:40
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comecily the details of the accident fo speed up the clrims process.
2. Tras Form must be completed by the Policyholder and/or the Authorised Driver.

A Information peavided must be as truthiul and accurate as poseible. Any wiful migrepresentation or witholding of material facls may allow insurance companies ko

repudiate policy Bability.

4, The iesuwe and acceptance of this Form by insurance companies is nol an admesson of policy kability on the part ol the insurance companies.

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

B, This repor will be forwarded by the msurers of the GIA Records Management Centre established by tha Gaeneral Insurance Association of Singapore (GLA} lor

archiving and that copias of this report will, for a fee, be made available wpon application by Interesied paries

7. By the lodgemans af this report to 1he insurers, you hereby consan fo the archiving of this report a1 the centre and 1o copies of the report being made avadlable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Piease state action fo be taken

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Qcoupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

12/07/2018 12:40
11/07/2013 14:45

CHANGI NORTH CRESCENT OFP VICOM

SINGAPORE
DETAILS OF OWN VEHICLE
PC3408H

TSW TRANSFPORT SERVICES LLP

T15LL2104C

MOEMAIL

(LOCAL) +65-80067662
OFFICE-2006T662

TOYOTA

HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

WORKING

YES

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5095488613-1

NG KAM CHENG
S83809542

1710371983

OUTDOOR

05/(12/2016

2 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-81449314

OFFICE-91449314
NOEMAIL

Page 10of 17



BLK 488C FERNVALE LINK
Add
L #18-553

Pozstcode 783468
Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehlcle invalved in this accident? MNO

Mumber of vehicles (including own vehiche)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have baen apgrﬂached by unknnwn_:}ersnn[sj NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the police? N
If Yes Flease state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3342H

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Inciuding Driver)

Page 2 of 17



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyholder andfor the Authorised Driver.

3. Infarmation 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.

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.

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

6. The report will be forwarded by the insurers of the GlA Records Man agement Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 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 report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] 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) invalved in this accident (all in surer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant gavernment age ncy/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
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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/or process my Personal Infarmation for one or more of the above Furposes; and

{e) my Persanal Infermation may/can be disclosed by any of the Insurers and/for GIA to 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.

td)  my Personal Infarmation 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

(i} for complying with requirements under any regulations, laws or court orders,

=

Driver's Signature Reparting Centre Persgiinel’s Signature
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Policyholder's Signature =
Date & Time: :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 4 Medemtad

DECLARATION

I/We declare the furiégcing particulars are true in every respect.

. A
Palicyholder's Signature Driver's Signature Reporting Centre Persopnel's Signature
Date & Time: (If driver is not the policyholder) Name: |

Date & Time:

NRIC/FIN Mao.: \




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, |
DID NOT NOTICED THAT VEHICLE B WAS STATIONARY STOPPED AND MY
VEHICLE HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( '/ 3 /14 JOD/MM/YYYY), IME_ 14 M5 - ) 1HHM)
LOCATION: _ﬂmﬂ&? Ny, Pl “F'? V(e ,

1. DETAILS OF VEHICLE ' g

a]VEHICLE NUMBER: Peiya8u
BJINSURANCE COMPANY:__ NTUC
CIPOLICY NUMBER: D095 yex b4 - 0
d)POLICY TYPE: {CDMFREHEmEI THIRD PARTY / THIRD PARTY FIRE A&THEFT)
&]MAKE & MODEL;__ : _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Wifleag
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE {@nﬁ_o}

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AlNAME_ T 1 4 Wiyl up (MALE / FEMALE]
BINRIC/FIN/PASSPORT:__TIS Loy C CONTACT:_“oubq bV
c]ADDRESS:

I " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
THe of prssengd DRIVER

Clndudig divay) CINAME_ Mg Ka  Gigncy fMA@IFEMALE]
T AR INRIC/FIN/PASSPORT. 8 1389 ___CONTACT: 41yud1 Iy
£4.0 c)ADDRESS: Pl 0L roravule lin) -1 (29M60)

"AIDATE OF BRTH: (2 /¥ JA¥Y ) ion marvryy)

&) OCCUPATION: INDOOR / O UTD Rl

fIYEARS OF DRIVING EXPRERIENCE: IVl h _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

bJROAD SURFACE: (BRK / WET'/ OTHERS

3. QJWEATHER CDNDIT%)\(L‘ [CL / RAINING / OTHERS

8. WAS ANYBODY INJURED (YES / rﬁ;@a}
7. G|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

TG AF passranee o) VEMICLE NUMBER: _dWC T3yl MODEL:
Wicludine drivery D) DRIVER'S NAME:
: \ - €] NRIC/FIN/PASSFORT: CONTACT:
“- ) 9 THIR PARTY VEHICLE
% d) VEHICLE NUMBER: MODEL; B

P70 8] DRIVER'S NAME:

P eluding drvec) NRIC/FIN/P ASSPORT: CONTACT: -

Cmail = }'fi‘-ffr‘dﬂsyur'f rI@gmm"f (o

fax =

vike =/



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S83B09542,

- -

i 5 ¥ ' .
! NG KAM CHENG

R For LKK/

CHIMESE

ey il it T
S 17-03-19B3 M i =

Conintry of birth
MALAYBIA

:(4:

L..m d Tran apurlRA uthority

| Dwte ol lesus
3M-10-2011

APT EI.II ABBC FERNY
SINGAPORE 703400 ALE LINK #18-553

NRIC No:  SB36800547 Dato:  OBID1/2017 (R)

' 'rm card Is not transferable and is the property of the ummmn
mmwa.m it!mui be surrendered to the LTA on request. if feund.
plﬂ!l I‘ihlm In LTA, WBH'L th Drive, Singapore 575701,

Issue Date
VAUt e S

LTI RLTEL VI




Policy Search Page 1 of 1

eBaolech . GeneralClaim

Hello, NAC_PAYA_UBI_BODED1

r Change Languags * Change Password + Log Dut

My Dasktap Pnlic“ Quew ¥
Matiea ol L — D o e e ——
; S Pohicy Ne. L | Dare of Asgisent [11/07/2019 14:48 =

Viahicle No.{Fer Motar) [Pc3sn8n ] Cartificate Number l |
| Search |

Selact  Pobiey No Cartificates Palicyhaider  Policy holder

Vehicle  Insured  Commence

Mumber Hama MRIC Product  Cover Type Ha. Qhbject Date Expiry Date
~  SDES485E13- TSW
L 01 TRAMSFORT  T15LLZLDMC GBS Comprehensive PCI408M PC3S0DBH 3071172018 29/11/2019

SERVICES LLP

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 11/7/2019




Policy Information

= Policy Information

Page 1 of 1

Policy Np. 5095488613-01 :‘;':;h““'
Cartilicats
Mo,

Address 705 SIMS DRIVE #06-13 SHUN LT INDUSTRIAL COMPLEX SINGAPORE 387384

Product

Marme BUS INSURANCE Plan

Policy :

issue 26/11/2018 Effective  30/11/2018 00100
Date

Cate

Excaoss Al Claims

Type Excess

Third Qi

Party 3000 damage 2000

Excess Excess

Additional as o

Excess Premium

Cutside

Eingapora Cutside
Singapora

GO T E

Excess ol

Agent JUN SHI INSURANCE AGENCY  Agent Tel. 65320118

CO'
insurance Mo
Flag

Open
Paolicy
Info

Certificate
Inta

=@ Policyholder Mailing Address

Address 1 705 SIME DRIVE Address 2

Address 4 Address Type
Related Policy
Unit Mo
s Mumber

[* Insured Object: PCI40BH

= Endorsements

Sequence Date of Endorsement

TSW TRANSPORT SERVICES LLF

Endarsament Type

Policyholder

NRIC T15LL2104C
Group N
Palicy Flag

Expiry Date 2%9/11/2019 23:59

Windscreen
Excess

500

GST Flag Y

#0B-13 SHUN LT INDUSTRIAL C Address 3

Singapore address

SINGAPORE 387384
Post Code 387384

Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationinit.do?policyNo=5095488613-0... 11/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Avaident 4T/ 1053075
Py No.
Cemficats Mo
Balicyhalder Kame
Proguct Coge
Camacs HouHaode)
Eman Adareds
WFE
MEE Brotecan

= dctldant Detailn

Aaper Dt

Daks of Roowent
Aeperng Cintre
Azzidani Locanion
L]
Tmn qamage Eacess
unnamed Driver Evcess
Third Farty Exoass
@ Banafits

Ei9SaREe] 301

Taw TRANSFORT SEEVICES LLP
BUS [NSURAHCE
BONETHED

Eueves
[

LA072010 13: 50
10N010

CHar3E HORTH CRESCENT OPF VICOH

2,050 00

3,000.00

W GET Eagicrened infer=ation

A5T Aspatard
G5T Repisiranon b,
Fadfcation Moy

i
PRI T0L

WEoe Mo,

Coree Typa
Contact Mo [Office)
Spacial Eemare
A

MED Erttement()

Accigen Repsrt Wiihis 24 Bra
Time of Aecwdunt bh:mm

Orangs Foros

AN0NEAH Excuk
Oulsile Singacom G0 Evoens

Ouinide Tingagore TP Excess

Rl

14:45

G5T Regisinaien Date
GET Shatus Vanfed

L2AITI2009 1351 :04 Syatern changsd GET Regiciernd from R [0 Yid
L2A1TF3009 12:51 |04 Syibam changes GET Registration Mo, from ol o3 HO00 ROSTEA
V272089 12,51 104 Symem changes G5T Rkgixtration Dats from mul m OLAR 016

@ Policyholder Malling &ddress

Addrew §
Agoreis 4
Ul b
W L Dwiver Infa
Orlwer Mame
Lmnamed drieer Kame
Aepster Dabe of Derer Lickria
BT Ko |Hobis]
Adrress 1
Adrrsee A

it Mo

D0Es I AT 4 Sifgapere
AEpaizres car?

Declaratien

BresInyser o Bived Tast
Rasding?

Hzdficaran Hetany

. &
Claim 001 -l_'.i

Onm Tyge =

Contact Mou{Mchie]

Emai Address

Dlarmar Type Clameant Tioe
Clamam Kame &

Clsimam Addreas

Clsim Descrignien

O Mg DR VT

Uminamed Driver
AT T
G520
Sl445] 14

BLE 530
SIMCAPZAE TRIHER
18553

[ e (8 by

Adoress 1
Addraa Typa

Hamliing Poloy Mumbsr

[
Dinywwsr KAIC
Diftwir Agh
Cantact Mo (DMce)
anoress 2

Adoress Type

Dinwmr Wshicis Mo

Any ifjory ?

Irgured Mame
Corkact Mo (Homa |
Ol Viehick Hu=bar
Type of Benefn &
Clsimane KRIC =

-17 SHUN L] INDUSTRIAL C
Sngapars sdoeess
51071 TE

) e (W e

GET Resgimtration Ka,

Paloytaiier KRS

Ladsting

Coreact bg. {ame)

alzde

elode REason

Privain Hirg

Aacapen Typs

Cauntry of Arodent

1CH b,

‘Windacrean Cacems

QL0

Yam

Adtiredd 1

Poait Code

Oriver DEB

Oriving Expsrsncs

Camact Moo Hame)
Atk

P L

Driver Ireurer Comaany

Ireksved WRIC

Comact Mg (O oa)
TP Wahichs Kumssr

=

Prefarrsd P Canmact
Py,

RBesurs Rnalsatsn
Cuate Kegabanid
Rezort Taken By

! nie AR e

Amachmant

Arridect Ms

Lo Do, Rediven

T LOsInTs

B v D we

Path +

Brauned Lisamay

Prafarared Rezair Dpsian

Claim Cloam Datw

Claim Me.

Uglzad Date

Page 1 of 2

TIALLELDSC

Colinian - Haad jo Aear

Enpapars

SIRGARORE 671384

1T 19ET

H

a
FERNVALE LE&
TE34ER

[TLSAIIHE
Eocslam ]

T —

[rcome e assgn merbahen =] G repart heceea =
[ Date Ercaver [1z0ieorson0 o
00 Ewcens Coliegied by
Workshop
Save | [ supms |
cas
IAOTAIN 1252
Cassgary * Canfidantial Urgency # Dubcrigtion
_Binvwie | (] [Fieaze Srien =] [5e o [Mermal %] |
Browss., | [ERar] [Fese sec = [ v [Merma 7] |
Browss., | [EREF] [Faren seen = [ v [Hermat ] |
_lmsun & [ - [marmat ™l

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

12/7/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

[ rr— m [Paense Bomet

R

» Altathment List
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|
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H o | g
BEEEEFEREER

7 Wideo Lmt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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WCES) o 13 Jue 2009 13:53
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CEF) oo L Jul 202% 1351
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CES} o LF Jul 2009 12:52
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CES) o LY Jul 3019 13752
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CES) oA 13 Tl 2015 LT 52
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CF5) o L3 Jul 2015 1352
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CES) 80 13 e 2039 13553
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CES) on 12 Jud 2009 13:5

Lglssied Bl Dane Foider Ciace

Canngaip
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Phaiog
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Fila Kama
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LKK Paza Ubi

From: Tan Siew Choo <siewchootan@income.com.sg>
Sent: Monday, 15 July 2019 4:16 PM

To: MAC ; Hock Wah Motor Pie Lid

Subject: PC3408H, OD Claim : MT/1053075

Importance: High

Dear IDAC and Hock Wah,

Learnt that veh is in IDAC (IDAC — pls confirm), do assist with the necessary arrangement asap.

Dear Hock Wah,

OD excess of 52,000/- is applicable, pls assist to liaise with Ms Shirley Ng at tel : 90067662.

We are waiving survey for this case only and it should not be taken as a precedence for future cases.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher together with some photos on after repairs
within 14 days after the repair has been done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance
T+65 6430 7882
WWW INCOMe, Com.sg

( l In CDFT:P At .Inrmm wa afe ‘In with You" on Pedarmance, Growth Willth

novation and Impact. Thse allnbutEs refect what we promise
i a8 an omployer and what we want our people 10 axempiify OU
] e Find out mare at Income. com.si/ careors

Our Ref: MT/CA/OD/051/1053075-001/TSC

15 Jul 2019

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12
BEDOK INDUSTRIAL PARK E

SINGAPORE 485977

Dear Sir

CLAIM NUMBER: MT/1053075-001
REPAIR OF VEHICLE NUMBER: PC3408H
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 15 Jul 2019

Make: TOYOTA

Madel: HIACE COMMUTER BUS (P)

Estimated Repair Days: 6



Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

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.



Vehicle Check-In

Vehicle No: m .;"f[f?fp #

(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES ——
NAC o

CENTRE

Date In: Timeln: ___ with Keys: Yes/No

For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: Hod weh.

Collection Date: /5 / oy Jj /4 Time: _'#/ 5. with Keys: Yes / No

Tow Truck No: __ YRS/ . Tow Man; ___12%#1 NRIC:  ¥r672/¢,

Signature: i ﬂr’ 2fe22 .

f
For vffice use
A DA

Attended by: Rory Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Arttended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Artended by:

Approved by:




