NATIONAL Assessment Centre Services. et s Mgy 6 A %18

]

Jeh deseription

i Date &Time Chmp!v:tcrll
i

Done by r]

Pl e

Rel E:il_l.::— e l ( lmm SAS t.'hh:llg | '
Veh Na: (oes2 oR, E-mail (withio Shrs, AIC 2hes) | v |
D.0A ™ T i-Motor Claim Form [EMU w5 4§ 16- M]?[,L_Js 0l
- i i-Motor W/O (wimio: OD 2ies, TP ahrz)
R ¢ AP F Peporung Oaly B ik aha = e =
i-Photo Uploaded :
Assessment/Survey Reporl |
TP Insurer: L
Ass't Report by Fax / Hand te Owner/Wksp |
Preterrad Wksp / INC Assign Wksp 7 QW: ( Tal: Fau: I
TP Particulars: 4Veh NG:J‘JE 394 INC( J)/Non-INC(
Owner / Drver: { Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: T:'nmi )]
Insured/Driver Liability: ( %) [Mote-Est Stats (WO): N: 0-20%; P:21-79%. F: 80-100%] .
Year of Registration; ( ) Wamanty: YES( )/NO( )
E}LCL'-ES' (5 ) _—

::mzunu(

Luaﬂmg $1 000 (

= RN

&

A

{ ) Total Luss Cnsc : to e-mail Insurer URGENTLY. . ;

Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( _," g
Remirists - (INGHo/ e 678 6616 1. . o

1) Apply for TIIEIIELOH Allowance } Cr'm:}r Car { I bl L >

2) QC Check / Post B.epair [nspection { b

3) Upload Rmu;q Photo [Repair Cost> $3000] ( ) Rl

fjury »

i1 w mj'?,g; 1;;:;? jriper 3( ; TR
s \3 Mt Py

*-s i;::"?ﬁ%ﬁm{gz et

e

"‘,.%-:

— 3 =
Nﬂll-b "5'_'\-1 b -1ny 1
B FaT x’i’:??]”ﬁ: : l]AR Mddmlk:pu:ﬁng 330)
: mﬁ, 1 1) DA : Damage Asscssment ($100) INC (550} ]
3 TR 3) TF : Towing Fee : 540/345 !
Driver/Ouwrier: e e i
~ 3 ollow-Through 8 Fe 530 5
Contact No: 1¥T : F gh Burvey { wr“_J' 5
— s T 6) TR.: Re-inspection s -
Lighdged ForHai: 7) M1 : ldas DA + SMRT Survey 5160 o
e = 8) NTUC Addilionsl Services.. | .
e ) 1y et
(JC Checked by {Engr-In-Charge): T I e e ] e
*Tifi: Repair Co-ordinntion 50 aruy
i *17: Fost Bepait Inspeetion 525 vl
A Iti!llﬂf'ﬁ {..-'él mm E'lTlS i *148: DV f Collect Excess Coordination 33 i I
cat |. == TF (ML) : TP (tn INC) againat INC 520 it e
§) M12: Idac Mobile £l
cat_2.J/3 [nvoice datsd Fee Chargad
Invaice daled Fee Chargsd m i




WM& 13057055 ¢ Namonal Assegsmend Canire Saraces - L
ENTRY DATE & TIME: 24072015 17508
SUBMITTED BY: Jazkson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor CQ"‘E—C‘“E 1he details of \he accident 10 speed up the claims process.
2. This Form musl be complaiad by e F'u:-ln:.}rhnhdcr andior the Authorised Driver,

3. Informatnon provided must be as truthful and accurale as possible, Any willul misrepresentation of witholding of material facts may allow INSurance companies o

repudiate policy lability,

4, The gsue and accaptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companas
5. Ay false reporting may be referred to the Police for investigation.

& This repor will b2 forwarded by the insurers of the GiA Records Maragement Cenire estabished by the General Insurance Association of Singapare (GIA} for
archiving and thal copées of 1his report will, for @ fee, be made available upon application by interested partes.
7. By the lodgemant of this report to the insurers, you haseby consent 1a the archiving of this report al the centre and te coples of the report being made available

atoresad

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location OF Accident
Country/State of Loss

24/07/2019 17:58
24/07/2019 09:25
BEDOK NORTH AVE 1
SINGAPORE

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

Email Address

Mobile Fhone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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 Calegory
Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Wame of Driver

MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Number

Contacl Mumber
EMail Address

DETAILS OF OWN VEHICLE

GBEGTOR

LAL BOON HENG KWEI TEOW & NOODLE MANUFACTORY
079520000
NOEMAIL

OFFICE-G4420784

TOYOTA
HIACE 3.00X A

WORKING

0]

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094109319-01

LA MEMNG LIANG
5124789416

06/1111857

QUTDOOR

28/0211978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96740509

OFFICE-96740509
NOEMAIL

F‘a_:}e 1of 14



BLK 669 JALAN DARAI
#0G-51

Postcode 410869

Address

Was driver an employee of the Insured's Company YES
If Ne, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Ingurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invobeed in this accident? MO

Mumber of vehicles (including own vehicle)

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
| ham been appmacl_-.ud by unknown .parsan[ﬁ} MO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJE3579H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

MWRICPassport Number

Contact Number LR TE
Address

Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 GIA Records 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 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 coples of
the report being made available aforesaid.

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

{a]l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out 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
Persanal Information to all insureris) who have insured vehicle(s) involved in this accident {2ll insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lii} carrylng cut and/or dealing with my instructions or responding ta any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

iy to EIHUELL![_E“ and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
5 r&gut;t:_:ﬁ, 'I‘a“_-\e_-nfnrcement and government agencies as reasonably required for the purposes stated, or

o = .
(i) Topcomplying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driﬁr's Signature Reporting Centre Personne
Date & Time: [If driver is not the policyholder) MName:
Date &-Time: KRIC/FIN No:

Signature



SKETCH PLAN
Veh 4: GPE 6T0R

Veh 6 STE3579H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wae diving o0 e first lane of Bedok North (ive [ As I chve sear & Araffc

light, Veh BCSTE357aH) 1y Hhe second fane insdé Hhe yelloo box suddenly change

‘.ﬁ:; nty {f:rr‘:? E:-rrd’ Ccri'{l'.:ri'r?cf ity #p‘? f;"ll‘?’.";f{ fﬁ[}, I/Mffw"‘qmy Ve,

“a

Policyhoider's Sig'g-] Stare Driugf?; Signature Reparting Centre Person nﬁ Signature

Date & Time: (It driver-is not the policyholder) Name:
Date & Time NRIC/FIN Mo,



VEHICLENO: 7ALL 70K MAKE/MODEL: Toyer  HEACE
Date of Accident /a7 /2uq Time; w9 % Foreign Veh Involved YES / NO
Location of Accident | geoer werRTH AvE [ Foreign Veh No
Country of Loss
Vehicle Damaged No. of Veh Involved : &
Claim Type oD /(TP /| REPORTING Was There Any Witness YES / NO
INSURANCE CO WTLE INCOME Name of Witness :
Coverage Camprehensiﬁ%}‘[PFTﬁT hird Party Only Contact No
Policy No S0qurgg2)4 —¢!
Fleet Policy YES / NO
) OTHER VEHICLES

OWNER / CO. NAME | L Av Foln el FWEL TEGW Y NSOLE  yEHICLE B sJE 35S TakH
NRIC / Co's Reg No. | MANUFACTLRY 0745 Gopu —+ Category
Address 6T JalAn SENAN G StnvEAPGRE Driver's Name

YIP¥sq NRIC No
Contact / Mobile No | b4$ 28750 Contact No GOLLEHE Y
Email Address MOEMAT L No. of Passenger :
Date of Birth ;
Gender )/ F VEHICLE C
DRIVER'S NAME LAY MEnG LIANE Category
NRIC No Slegrayl & Driver's Name
Address APT Bre 669 JAAN CAmaT #9(-5/| NRIC No

sTfAPOR E e (g Contact No

Contact / Mobile No

]

f7¢%0ch g

No. of Passenge :

Email Address

NGEMAT L

Date of Birth oL (11457 VEHICLE D

Gender @,ﬂ' F Category

LICENSE PASSED DATE | =g /oz//47f Driver's Name
MRIC No

Occupation Indoor AQutdoor = Contact No

Relation with Owner | EMPLETEE No. of Passenger :

Does Driver Own Any Other Veh ?  YES /NO”

Vehicle Reg No

Insurance Co

Weather Condition

(CleaP/ Raining / Others

Video Captured : Yes /Mo

Road Surface Ory// Wet / Others
INJURED : YES ANO/ "
Name of Injured Police Report ; YES,’L[\'[QJ
Convey To Hospital by Ambulance @ YES / NO If YES, Where
NO. OF PASSENGERS : —
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
REMARKS
T SUCCESS UNITED PTELTD—coraco

Haki-Bukit-AuteoHub
Address Kaki Bukit Ave 2, #01-33/#02-29 Email

Singapore 417921
e T e
-

Eas P
UV T A, WO T
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO

51247941G

Pimime

LAU MENG LIANG

¥ 9B %
L

CHINESE

Dale af bieh Sea

24704

0E6-11-1867 M
Couniry of irth
SINGAPORE

LITAR

wis s §1247941G

Ciaie ol ipaee

27-03-2007

APT BLK 868 JALAN DAMAI #06-51
SINGAPORE 410889

MRAIC Ma: 512478416 Date: 207172002 (R)

4021430



Policy Search Page 1 of 1

eBaolcch e GeneralClaim

Hello, NAC_PAYA UBI_BOD&ED1

* Change Language ¢ Change Password * Log Out

My Deskiop Policy q“ﬂw ]
MNatice of Loss " L mp——
Policy Mo [ | Date of Accident D70 0825
Vehicle Nao.(For Motor) lGBEB?{)F. Certificate Number | |
_Search
: Cartificate Policyholder  Policyholdar Wehicle  Insured Commence  Expiry
Sekecy Folicy Ho.
¥ Nurmber Mame NRIC Product  Cover Type Mo, Object Date Date
LAL EDDN
- ShE41 e HENG KWEL
O ok TEQW & 079580000 GFT  Comprehensive GBESTOR GBEA70R 10/08/201E
NOODLE
HMAMUFACTORY

 Cantinue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/7/2019



Policy Information

= Policy Information

Page | of 1

Policyholder
Policy No.  5094108319-01 Mame
Certificate
No
Address 96] JALAN SENANG SINGAPORE 418489
Product
Nare FLEET INSURANCE Plan
Palicy
Is50uE 07/09/2018 EZE:W&
Lrata
Excess All Claims
Type Excess
Third Cwn
Party ] damage 500
Excess Excess
Additienal os o
Excess Premium
g;‘::ﬁm Clutside
ao Singapore
B TP Excess
Apent VICTOR MOTOR CREDIT BTE LTI Agent Tel. 58582020
c_o.
nsurance Mo
Flag
Open
Folicy
Infe
Certificate
Info
@ Policyholder Mailing Address
Address 1 96 JALAN SENANG Address 2
Addrass 4 Address Type
; Related Policy
RarisE R Mumber

[ Insured Object: GEEGTOR

LAL BOOMN HENG KWEL TEOW &

10/09/2018 00:00

SINGAPORE 418489

Singapore address

5094109319-01

Policyholder

NEIC 073590000
Group N

Palicy Flag

Expiry Date 09/09/2019 23:55

Wingscreen
Excess

100

GS5T Flag ¥

Address 3

Post Code 418489

= Endorsements

Sequence Date of Endorsement Endorsement Type

Basic Information

1 17/04/2018 00:00 Endorsement

Endorsemant Number

null

Endorsement Status Endorsement Caontent

Thank you for giving us the
oppartunity bo serve you. We
confirm that from 17 Sep 2018, the
following amendment(s) is/are
made Lo this policy:

Underwriting Rejected

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5094109319-0... 24/7/2019



(7 Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5094109319-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBEBTOR
Chassis Number i KDH2015016984
2, Mame of Policyholder ! LALFBOON HENG K'WEI TEOW & NOODLE MANUFACTORY
3, Effective Date of Insurance ;10 5ep 2018
4. Expiry Date of Insurance : 09 5ep 2019
5. Perszons or Classes of Persons entitled to drive#

[a) The Folicyholder.
(b) Any ather person wha is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
k] Use for the carriage of passengers or goods in connection with the Palicyhalder’s business.
This Policy does not cover
{8} Use for hire or reward.
(B} Use for racing, pace-making, reliability trial or speed-testing.
[} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inaperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 183] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under tnase

headings.
EXCESS [SECTION 1) ;55600
EXCESS (SECTION 2) CON/A
WINDSCREEN EXCESS 1 55100
INSURE WITH COE : XES
HIRE PURCHASE COMPANY : O NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Tra nspart Act, 1987 (Malaysia)

Agency ¢ VICTOR MOTOR CREDIT PTE LTD {D0000614276)
Date of lssue v 07 Sep 2018 10:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

|

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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