e

[ o i a ]

[ e 1y - e
Bl s g r— | m—— rrE m | e rew b — B i

I‘J.ll.l.- ln: /

Fl ledy duseription ),LLL & Tnu Complotnd

NATIONAL, Axyessingnt f..LHH ¢ Services ot 1 Jartn| | /ZIU/‘} gﬁﬂﬁ

- —— | 1
f.'*‘

—— |

Ciane by

= —
“Lr NLI hr"lh l:-l-'“hi[._l', |

| "-.l:h NU Sw

Eennngth] pottion Mhee, AIC 2hies)

S0 10/07)8

|
{7/ 2 ET |
DoA - 1e[0[28L, 72 ' | I-Motor Clatlm Foru m .EQE%B};GELH (éw’?hﬁﬂ? i
r.m@ ' .

|
S epmiting Only e lwpf}ﬂ.tgﬂmlllfﬂib d bt e e i J:}" {g}" g
e ‘ i=I"hotw Uploaded B! e 1
TP lrsyrer: Assessmen l/Survey Il.epurl: l L | - o] ‘;
. Ags'l Reporl by Fax / Hantl to Qwner/ Wi .
Praferred Whap MNC Asslgn Whap / QW | . Tel: Faxt ] i
TP Purtleu)prs: . Vel Mo gﬁﬁ‘&’f I ? CINC( . M Nen-INCG( ). ¥
Chwner ! Driver: { f Tel; L 1 . f
Policy No: ( ] Feriod: ( f,l-_ Cover Type: { A L_ e ot j
Cpnﬁrmué by ¢ E i Daru I Tine: i
. Insured/Droiver Linbility: ( %) [Note-Est Siatus {WO): N:0:20%: Pi21-79%. F: ECI!-!DU'%} e
Year of Registrutiun: ( ) Wurranty; YES{ )/NO( ) — IS
| ExeessiS ) Conding SSL000( ) 7S2000( ) — N
Gongppl Rephelivd &7 J i Ay o R I L L NE o) 0 SR TE Uy .
() Waulk-In Coucontar ¢ Gusmmel Icnlﬂrmatlun strietly I:unfidamﬁai & Strictly NO rafer of répairer. Sme
T ) Tolul Luss 55 Case 1 Lo e-mail Insurer URGENTLY. = g y
[ Driveln{ )/ Towed-in( _)s invoice: YES( )/ NO( ) ; Towing Co: E IR S L
) To : o iz
R Pom i Dons by
1) Apply for Transp.ozt A!'luw-mtn ( )/ Courteay Car{ ) . o
2) QC Check / Pout Repair Inspection £ ) o .
3) Upload Rcsnrv:-;,r Photo [Repeit Cost = $3000] { )

Fl."“'”"""ﬁgu'.'? wehinn

S Bty
T

"‘49«-."‘."#&?,. i }kuﬂﬂj "I-.- I']“. |-r'$|

= m:ﬂ# T s pHren i B O S T o B -'.A;'hl-h{ﬂ
w4 1 Ak 8 ~|.'-'5_r'. |1{ k
W/% $270 ﬁ U AT ]
ey o AT i T ta ,_ l}M m:lamn:pnm_;_{im]. —
ﬁlm'h““’eﬁ E'i '“J'“"Fw; @%ﬁrﬁ“;« -w“f i 5|3 DA: Demege Anspament (§100); _ INC (S50)_, e
1) TF i Towing Fea Bk —_—
Dtiver/Owrier AT Falsw Through Suivey T A E—
-l 3) VTt Fullow-Thiough Survey (Resurvey) 520 " e
Contact Mot ™~ Enztlimiag araal ING Only (wal 10 Jan 3053)
i ; e 6 TR le-inmpesiion ECRESTE - o
Dmnugtd Porlion; . TNL T DA SMAT Survey S 11T [ N
T 3) NTWC: Additianel Servingsie S
Al T [FITLY FFTIL PR 1=y e s i
QE’ Chee [ted by iL“Ll 'Iﬂ'Lh Iit‘lﬂ.} : v n|_1 rl'u.lthl.f Car J"].'pq ﬁllﬂwmi-\:l =l ___‘_,’.'_r__ i e
A sl — T weinntlon L L
- VN Toul Tapnir [aspechion ot 528 e
T SE R N Y 1 Rollssl Basaas Cogrdinniau | I SESS—
N I O A T T R T R PR L i Pl Al Rk T [ — b — 20 ¥ Sl
= : 1 N’_L1P‘b .njm"ju.«lir.:lwl.'. TN .| RS o
bl (73 W12 Jidua blmisile )
EL'&L_Z_& B - inveies deted Far Charpnd m
I. ;1 Id ¥oeasian swlad T C‘ergrh‘f ¢
68181 8102-AWH-L0



MNALIBOUZEED | Nalional Asseesmenl Centrs Sarvces - Bukit Marah
ENTRY DATE & TME: 16072010 12:20
SUBMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the datails of the accident to spoed up the claima process
2. This Form muat be completed by the Folicyholder endios the Authorised Driver.

3. Information proveded must be as truthful end sccurate as possibie, An
it

repuidiate palicy Kakiity.

4. The issue and acceptance of this Fom by inkurance companies &= not an admission of policy kabllity on the part of the

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

B. This repant will be forwarded by the insurers of the GIA Recards Management Centre established by the Genetal Insurance Associat

archiving and that coples of this repart will, for a fae, be made available upan application by interasted partias

7. By the lodgemant af inks repart 1o e insurars, Fou heraty consont 1o ihe ars

afaresald.

Dats Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/07/2019 12:20
16072018 07:25

AYE (TUAS) AFTER SOUTH BUONA VISTA ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternalive Phone Nao
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Wehlcle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Number

Caover Nole Numbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experlence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLN3E

ANG KWANG WEE

514687604
HANCARREPAIRS@GMAIL COM
(LOCAL) +65-97503404
OTHERS-97503494

NISSAN
X-TRAIL-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108601748

ANG KWANG WEE
S1466TE0A

22/01/119861

INDOOR,

14/07/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-875034584

OTHERS-97503494
HANCARREPAIRS@GMAIL.COM

INSLANCE COmpaniss

¥ witful misrapresentation or witholding of material facts may allow insyrance companies to

an of Singapars (GIA) for

hiving of this rapert at the centre and 1o copsss of tha roport being made available

Page 1 of 18



Address

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

Vehicle Registration Number of Driver's Qwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 121 POTONG PASIR AVENUE 1
17-281

1335
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

NG

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Marme of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMA3E11Y

PRIVATE CAR
LOW SER HOCK
51306003G

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the sccident to speed up the clalmy pracecs.

. This Farm must be completed by the Policyholder and/or the Authorised Driver

3 infermation provided must be 2 truthful and accurate ac possible Bry wilful mitrepresantation or withhiolding of materlzl
facts mpy allow insurance companies 1o repudiate polley liability.

A, The ls=ue and scceptance of this Farm by risurance campanle: = rat an admission of poliey Habllity o the part of the insurance
COMEEniEs

E  Any false reporting may be referred te the Palice for investipation.

&. The report will be forwarded by the insurers of the GIA Record: Management Centre established by the General Insuralice
heeociztion of Singapare [G1A) for archiving and that copies of this report will for = lee be made available upon application by
inteirested parthes,

7. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to'coples of
the report being made avallable aforesald.

E.

Consent under the Personal Date Protection Act (PDPA)

| understand acknowledge, agree and consent that!

&l Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA™] may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form| arid-any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermetion”) and disciose and trangfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpesels)
of :

li} processing, handling and/or dealing with my clalms including the eettlemant of the claims and sny necessary
investigations relating 1o the claims;
{il} Investigating the accident andfor my claims;

(iil) earrying out and/or deallHg with my instructions or respanding 10 any enquirles by me;

(iv) administering my claims (including the malling of correcpondeance, statements, invoices, reports or notices o me

which could invalve disclosure of certain personal dats about me to bring about delivery of the same a2 well 3= on the
external cover of envelopes/mail packages) and/ar

v} complying with spplicable law In administering, proceesing, handiing and/or dealing with my dalme.{collectively the
“Purpozes”)

() &l insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ghove Purposes; and

i) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GEA to thelr thikd party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapare, fur one or more of the above Purposes

{dl my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e}

the information so collected under {d) sbove may be shared [ disclosed;

i) to gl inswrers and/orany other third parties thet 2esist in evaluating, investigating, controlling or manzging fraud
regulators, law eniorcement and government agencies as reasonably tequired for the purposes stated, or

{ii] for complyingwith regquirements under any regulations, laws or court orders.
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SKETCH PLAN
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[PERSONAL FLRTICULLRS

Dateof Acoident I_é_,-' ‘”"'_',-’:.-'r.'li Tirme ot &ocasent (’:}' ’}g SilHTE
wehicle o ‘SCN <3 "H E- vehicie WMaleModel .HDSJH K“‘ TFHJ/ “2 - O

Eract Locstunn of Accldet AYﬁ(’qu) J%i:lﬁqhnq V“;/fr F?ﬂﬂ!_gﬁr_ﬁ_._
Crwmer's Wame/NEIC A’}‘:ﬁ KWLH? e [/ .S:I%(_é-f}_{ﬁﬁ

Driver's Mame /WRIC: %_M_Mgﬁﬂﬂ
Driver's Contacth: i lﬁg g_‘é f?& insurance Co & Policy No: /V'ﬁ{ [l

Driver's Emzil Address: hqnmrr*elﬂzﬂrﬁ'% W.\‘-K G

Relationship betwsen Owrier & Driver. Spouse!Children/Friend/Parents/Others specify

What do you wish 10 claim {Plezse circle one only]
1} Own Insurance 2) Ie (The one you want 1o claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used &t time of accident? (Plegse cirtle one only
FE / Waork Purpose

Weather Condition & Roed Conditions?
Clez / Bainirg & Wet / After-Rain & Wet [/ Drizzling B Wet

Cccupstion
t@r / Outdeor

Ery Injuries? (MC of 3 Devs'or more, police report is reguired)

*re5fg9 If Yes, which police station?

The Cher Party (Vehicle B) Details

e o3
Driver's Name/IC: W;“er_- Hggk /S-I e éb ‘u’iide Noe gmA ?3”?

Insurance Company:

Diriver's Contact:

(f more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Cher Vehicle (Vehicle €) -

bractee kil W ibiess (b

preferred Workshop (If &ny);

Coptact: -
' ne proper document are produced. 1DAC shouid not file the repon

* Irformation will be discarded after one week
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(fIncome

miade Aiffaent

Certificate of Insurance

MOTOR VEHICLES (THIRD: PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRAMSPORT ACT, 15987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 108601743 Cover : driva CLASSIC
L Index mark and Registration Number of Vehicle SLN33A1E
Chassis Number INLIANTIZZ0003185
2 Mame of Policyholder ANG KWANG WEE
i Effective Date of Insurance ; 28-Apr 2019
4. Ewplry Date of Insurance ;27 Apr 2020
5. Persons or Classes of Persons antitlied 1o drivedt

[a) The Policyhilder
(bl ‘Any athar persan wha is driving on the Policyholder's order or with Risfhar PEriSEIEN
Provided that the person driving Is permitted in accardance with the licensing or ather laws or regulations to dove
the Motor Vehicle or has bean so permitted and s nat disqualified by order af a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vahicle,
& Limitations as 1o Used
(a) Use for social domestic and pleasure purpases and in conrection with the Palicyhalder’s business ar profession.
This Policy does nat cover
(3] Use far hire ar reward.
(B) Use for racing, pace-making, raliability trial or spaad-testing,
[c) Usefar the carmiage of goods (other than samples] in conrection with any trade or business.
[d] Use for any purpose in connectlen with the Mator Trade,
# Limitations rendeted incperative by Sectian 8 of the Maotor Vehicle {Third Party Risks and Compansation)
Act [Chapter 189) and Section 35 of the Road Transpart Act, 1987 {Malaysza), are not to be included undar these

headings.
EXNCESS (SECTION 1} © 85600
EXCESS (SECTION 7) M/ &
WINDSCREEM EXCESS © 55100
ADDITIONAL EXCESS  NfA
LNNAMED DRIVER EXCESS PLEASE REFER QVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOR NO
INSURE WITH COE YES
NCD PROTECTION NOH
TRANSPORT ALLOWANCE N
EXCESS WAIVER M
PEIMARY DRIVER ANG KWANG WEE
MAMED DRIVER (1) ANG KO HONG
MAMED DRIVER (2} ANG CHU HIA, MELANIE
HIRE PURCHASE COMPANY /A
SUN INSURED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy 1o which this Cartificate relates is issued in accordance with the provisians of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transpart Act, 1387 [Mzlaysia)

Agency 1 AUTOSHIELD PTE. LTD) (00000573459)
Date of lssue 1 B2 Apr 2019 12:02 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




