Ll o i
e R A s | g - ¥ L]
VA THONAL !wmu_wnr (,s une.iu vices. petvswiom.  : MMA UALO L N J'
CCRUTRETE STCTCES S L destriplion E“‘“‘ ‘:‘E’E‘E‘“c"““"“‘”‘} e i
(i vy MA( IMc 19013581 ht . SAS e-flling | . | T
vl fhi &aeSISe H ] E-mall {wlthim Blas, ALC ) | 2 !
o AR AL RN & G4 S R—— stk Clatos Form M7/[i253 31 el il bt 58
, I-Motor W/O (Witki: 0D s, TP #his) s T
LU Hrlmﬁj} R | * |-Phote Uploaded e ; ,_.
" | S Assessment/Survey Reporl | 1 _: s g
[ i Ass'l Iepord h}r Fax/ Hang te QwnertAVkan |
i Pl ridl m.;:... ! nu .;{; |.,|u:4':'.=u";-_:T-|hu:rrTmm Tult Fa )
.: g |;u.1.~:“ A \.“h e s —— CINC( . )/ Non-INC( ).
' Tl ) i )| e
\ ) Period: ( ) Cover Type: ( |
[— ) Date: T;:d— )
| _l_l___tﬂ ilii!}f_ri__i_l_n_l_r_t'!slyn_{ ) [Note-Est. Status (WO):  N: 0-20%; P 21-‘19& ?“: 50-100%]
| vea ol Regis it ) Warmmty: YBS( )/NO( ) -

}

| ke {1 ' L.u.ulul;_;'$l 000 ( )mzmu( s
rm (i a7 g S W "r,'.l"' '"- i
! Er X 3 i ! Bl b e
| ]| Wi I.HL-I ' f_ witemar ¢ Cuslomors InIarmat[nn strl:ll:.r Cunlldonllnl & Stliclly NO ml‘ur of repolier, -
() Total Loss Cose : to c-mal) Insurer URGENTLY, Taa t ~
| I| ive=lin :I.ll ‘| Lﬂ"-"rtl-hl { 3 Invoice: YEH( )] f Nﬂ{ J TU‘WI“E Co {. __ ¢ : )
AT . N oy =g L oty _.:;-..:. T TR

Jheule / ]‘c|~1 e -1r Inapection

b LJ]II el e -uwc-,-' Plhoto [Rtihur Cost> $300ﬂ]

n\-.rre-,ﬁ.. i '1' f~ b T A kiR :» Ly .

K, (Mt e T 1
gk : IS '-i"" R
| .,-:’tl‘_ e &f‘ L o
| ﬁ—ﬂ}r"‘d m& ali'f P inadbln
e T0.00
L
| Jeiver/Chwner: , 3) P 1 Vollow-Thou gh s 'r-:r 3120| —
= ”” e ; 317 1 Vullow-Thegugh Durvuy (Resurvey) ]”"' -
¢ antael Mo . mmmqmuw
sttt v —— ) Tt Reduspentida s .
IR !:-' ql T 1]].1|.-’]|.'l . TIHLI:MM*EMRT Turvay Capi 3160 - i
: e A o 3 TTUC Addlont) Sorfoss: HES!
: F : e i i i i e i
L e IIILI.[ 1:].' Ll_-ul't Sln-Chuorpe): E * NS Couslosy Car / Tpt Allowense
A 2 . l"Nﬁ,!- Muitﬂlrbldll‘ll““n )

1= 7% Post Repalt luspeation s
1730 DV 7 Cullett Tixuess Conrdluatiin
_%mll_ll;'ﬂgr—ﬂ-t Fin THC) agalust INC

¥} p1 2 Tdso Molils E]

=y Jvalon doted ~Bae Charged
Fae Chargei

Jupolea dnted



BRIATT1ST0M541 ¢ Matonal Assessmant Cenre Serdoes - LD
MTRY DATE & TIME- 10¥08201 5 10;98
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repor comectly the details of the accident o speed up the claims process,
2 This Farm mue ba completed by the Policyhokder andlor the Authorised Driver

%, Infermaten provised mast bo as truthful and accurate as possinhe:, Any witful

repudiate pobicy lakility,

A The issue and acceptance of this Form by INSurance companies is nol An Bdmessan of policy liability en the parl of the insura
. Any false reporting may be referred to the Pelice fior investigation.

ax

B, This ropart will po forwanded by the insurers of the Gl4 Records Management

archiving and [ copies of this repon will for a fee. be made avadabbe upon application by erestad pariies.

7. By tha kedgement of this rapon o the insurars, you hereby cons

Atorosasd

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/08/2019 10:48

D8/08/2019 17:00

ANCHORVALE CRESCENT OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumbaer GBB5150H
Insured/Policyholder
Mame Of Registered Owner WENG SO0N AUTO & LEASING
Co Rag No 53227794E
Email Address NOEMAIL

Mobile Phona MNo
Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Miodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Ploase stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumbear

Contacl Mumber

EMail Address

OFFICE-92727979

TOYOTA
HIACE

PARKED

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100274512

SADEK BIN MOHAMED SO0OKOR
SB015133J

09/06/1980

OUTDCOR

05/01/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81626428

NOEMAIL

nEE COMPAanies.

| misrepresantation ar witholding of mabednal facts may allow INSUrANCE COMpaNESs o

Conts establisned by the General insurance Association of Singapora (GIA) for

entia fhe archiving of this repon at the centre and 1o copies of the repor baing made available
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Address BLK 3668 SEMBAWAMNG CRES #04-183
Posicode 752366

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own s
Vehicla =

Insurance Company of Driver's Own \ehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Poilos Siition Midais ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-554989%9 - FAX NO: 68522499

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190810/2002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO

Yehicle Registration Number LNKNOWN

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category MOBILE EQUIPMENT

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 21



Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm 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 lability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the ledgment 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 afaresaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all inserer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident 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 palice], 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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te 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)  all insurer{s) who have insured yehicle(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 mare cof the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

{d] my Persanal 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} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Polic vhuldewﬂﬂhature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
MRIC/FIN No.:

Date & Time:



SINGAPORE
, POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

LRSI

T/20180810/2002

10f3
Report No. T/20190810/2002

Date/Time Report Made:
10/08/2019 00:10

Vide Report No.:

Station Diary No.:
6

Informant's Particulars

Mame of Informant:
SADEK BIN MOHAMED SOOKOR

! Address:
APT BLK 366B SEMBAWANG CRESCENT #04-183
SINGAPORE 752366

ID Type / ID No. Contact No..

NRIC NO / S8015133J Home/Office: Mobile: 81626428

Nationality: = Email: '

SINGAPORE CITIZEN

Sex. ' Age: Date of Birth: | Type of Informant:

Male | 39 09/06/1980 Driver .
Race: Language: | Institution / School Name:

Boyanese
Occupation Driving Licence Information:

DELIVERY DRIVER Class: 2B,2A.2 3 4 Date of Expiry:

General Information of the Accident M TR Gt e
Type of N-I::m—Injury Dr@nk Datg!T ime of Type uf anatlﬂn
Rosidart: Hit and Run Drive: Accident: Car Park

Mo 08/08/2019 17:00 il
Location:
Along Road 1
ANCHORVALE CRESCENT
Open spaced carpark directly opposite Macdonalds
Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| [ [o]
Details of Vehicle Involved . e St :
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBB5150H | Van TOYOTA HIACE Silver Slightly 4]
| MANUAL . Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pﬂestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




™

SINGAPORE (T

POLICE FORCE T/20190810/2002 X
Police Station Of Origin: g
Sembawang N.P.C Report No. T/20180810/2002
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549989

Driver piE T e = |
Name SADEK BIN MOHAMED SOOKOR ID No. S$8015133J
Related Vehicle | NIL Contact No.| 81626428
| Hospital/Clinic MIL Class of Class: 2B,2A,2,3.4
I Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On 08/00/2019 between 1700Hrs to 2300Hrs | parked my vehicle, a silver hiace manual van (GBB5150H)
at the open spaced car park at Anchorvale crescent directly opposite MacDonalds. | parked my vehicle
head into the lot first. When | returned to my vehicle, | noticed a scratch on the left rear of my vehicle
body. | am unsure who caused the damage but | assume that the damage might be caused when a
vehicle is reversing in to the lot. | have no in car camera at the rear of my vehicle. | am unsure if there is
any CCTV around the vicinity. The person that caused the damage did not leave any details as well.




SINGAPORE LR

s POLICE FORCE 019081012002

3of3

Folice Station Of Origin.
Report No. T/20190810/2002

Sembawang N.P C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Y o *~.

Sgt 1 LIM JING KAI, DARYL JERDMErE é _,]‘) ; ><:,
o ! e :

Signature Of Interpreter: Date/Time:

Not applicable 10/08/2019 00:10

Officer In Charge Of Case: Classification Of Case:

TP/HRT/ o )

Insp GOH GEOKLYE | ) SN 130

Contact No.: 65476148 ' :

i -

Authentication Stamp
NP1GE

Signature: |

 Singapore Police Force |
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Bi10/2018
eBao ' ~ch
Hello, NAC_PAYA_URI_BOD&OL
My Dusktop Policy Query
Motices of Logs Pty Hb: |' ] ] J
Wohicle No,iFor Motar) E}EEEL_EC-H =" ]
. Certificate  Policyhoider  Folicyholdsr
Salect  Policy NO. Number Mame NRIC
WEMNG S00M
5109274512 AUTD & 53227 794E
LEASING

https-.'.'gmlaim.inmma.mm.5gn'gcs.r|cmraclaim.‘lc MpolicySearch.do

Policy Search

v Change Language + Change Password

GeneralClaim
* Log Out

Date of Accident ﬂ&l'ﬂ_&'?ﬂ'lg 1042

Certificate Number

[ ‘search
ghicle Tnsured

product  Cover Type figd Object

Gew  Comprehensive GEBS150H GBRS150H

I Continue

Commeance i
Dt Expiry Date

10/05/2019 09/05/2020

L]



aMa/2019

Claim Handling
Accident MT/1057171

Pahcy Mo,
Certificate Mo.
Policynolder Name
Praduct Code
Cantact Mo {Mebile)
Efiaal Address
EFE
MCO Protection
accident Details

Hoport Date
Data of Accidert
Weporting Centre
ACcident Lacation

© 1otal Excess Applicable

Exress Type

D Standard Excess

YIED QD Excoss
Addisanal Excess

latal DD Excess Applicadlhe

*  Benefits

S05274512

WENG 500N AUTO & LEASING

COMMERTTAL VEAICLE INSURA
G2F2TeTD

No.  ¥es

L]

10/08/ 2019 14144

0582019

ANCHORVALE CRESCENT DPEN CARPARK

Par Accident

£.000.00
.00

200000

GST Registered Information

Claim Handling(accident reporting Claim Task |

Wihscle Ma.

GRAS150H
Caver Type Compranensive
Contact Mo, Do)
Special Remark
TCA = Mo e
HNED Entitlement] %) 20

Accident Report Within 24 hrs V25

Tirme of Accidant hh:mem 17040

Crange Force

Windseraen Exceds 100,00
TP Standbrd Excoes 1,500.00
Y1ED TP Excuss 000
Total TP Excess Applicable 1,500.00

GST Ragistration Date

GET Reqistration Mo,

Palicyhaolder NRLIC
Laading

Conkact Mo [Home)
elode

alpde Reasen

Private Hire

Accident Typa
Country of Accudent
1CH Mo,

Driwer is Covered?

GST Regstared Ka
GET Registration Ra. G5T Status Verifled Mo
Mogiticatian Hetory LO/0R/2019 14:45:37 System auto update fall: time-cut
= Policyholder Mailing Addrass
Address 1 7 Kol BUSIT AVENUE 2 Agdress 7 #01-13 KAK] BUKIT AUTOHUEB Agdress 3
Agdross 4 agdress Type Singegare address Past Code
LIRiL M 1{-200 Related Paolicy Number Ei014664 3401
01 Driver Into
Crriwer Mame Unmamed Dnver Driver Type Unnamed Driver
Lnnarred driver Mame SADEK BIN MOHAMED SOCROR Deiver NRIT SED15133) Driver DOB
Rogister Date of Drver Licende  05/08/2008 Diriver Age 39 Dirivireg Experience
Contact Mo Mobale) BLIG2E428 Caontact Mo, Office) Contact Mo, Home}
Address 1 BLK 3668 #04-1B3 Aadress 2 SEMBAWANG CRESCENT Address 1
Addrass 4 SIRGAPDRE 752366 Apdoress Type Singapore address Paost Code
unit o, pa-183
Does he pwn a Singapore Yoz ¢ Mo Oriver ahicls Mo, Driver Lnsures COMp
Registorad car?
Diclaration
wreathalyser or Bicad Test - :
Hoading? 0ma ANy injury* Yes = Mo
Madification History
Claim 001 New
— = 1 :|
. nsured
Clgsm Type * OD-Mx ] e WWENG SE
Contact
Comtact No.iMobale) | ]Nn.
[Heme)
o
Email Addross [ vehichs 5150
Number
Claim [Bestriplion [GBB5150H / UNKNOWN DN B Aug 2019
Froferred 5
weorkshap D z Bragpiriured LIabIY | ot st Fautt v
BEALGER No. | yag * | Repair Preferred Waorkshap, Name unknown G4 [ recaived |
Analisation - ——————— qian F report Claim )
Date Registered l10/08/2019 14:46 ]glm [
F -

nttps:n'fgicmim.inmme.cnm.sg.fg::sF-chcnﬂaim.'registraﬁunSave.dn 143



8102019 Claim Handling(accidant reporting Claim Task )
A Taker |
epurt Taken By [LiEw sHAN HUT
Print AK lothar
[Save | [ Submit
Attachment
Accident No. MT/L057171 Clairm Mo, ool
Last ik0c. Bpcaiead = e MO Upload Date 1070872019 14:47
Path # Category ® Configential
Choose File Mo file chosen : li:h!ar“| |P‘hm Salect | [no r
Choose File Mo file chasen | Clear ] Flease Salect T | ND ¥
Choose Flle  No file chosen [ Chwar | Plense Selact v | [no -
Choose File  Mefile chasen | Chear [Hum Sebect | [mo v
Choose File Mo filo chosen [ Ciaar [ Prease Selact v ] [mo v
Choese Fila Mo file chosen [ciear|  [Piease Select v|[wo .
Me:;:aje fead |
Attachment List
Astachmnent Uploaded By/Date Category ? Lirgency Desc
NAC FAYA_UBI_BOOAO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o '
Ll Auig 2019 14:47 NRIC/ Drwing License Hormal NRIC/ Driving Li
= MAC_PAYA LI BODBDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) o .
s 10 Aug 2019 14:47 MRIC) [riving License Mormal MRICY Drivirg Lk
A NAC PAYA UBL_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
b Q* 10 Aug 2019 14:47 SAS Harmal SAS 20
MAC_PAYA_UBI_BODBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) @
.{ 10 Aug 2008 14:47 Ffrotos Normal Phtoe:2
NAC PAYA_UBL_BOOSDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
H 10 Aug 2019 14:47 Prgitoa Masmal Fhotes 3
MAC_PAYA_URI BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬂ 10 Aug 7018 14:47 oty Mormal P
—_—
NAC_PR¥A_UBT_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
1D Aug 2019 1447 Phatos Narmnal Photas 2
£ MAC_PAYA UB]_SO00GD1| MATIONAL ASSESSMENT CENTRE SERVICES) o
oy 10 Aug 2018 14:47 Photas Misrmal Photes 2
Sl
[
NAC_PAYA_UBL BOG601( NATIORAL ASSESSMENT CENTRE SERVICES] o
m 10 Aug 2019 14:47 Phatos Harrmal Phatas 2
v MAC_FAYA_UBI_B00601| NATIONAL ASSESSMENT CENTRE SERVICES) o
H 10 Aug 2019 14;47 Ptz Moemal Photes 2
: NAC_PAYA_UB1_BOOSOT] MATIDNAL ASSESSMENT CENTRE SERVICES) o
@ 1D Asg D010 1445 Photis Harrmal Phatos 2
MAC_PAYA_UB]_BO0GD1[ MATIOMAL ASSESSMENT CENTRE SEAVICES) ¢
E 10 Aug 2018 14:46 Phigd Hopmal Photos 2
¥ NAC FAvA_UBL_BLOSD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
ﬂ 10 Aug 2019 14246 Phettos Horrrial Fhokos 2
MAC, PAYA_LIGT_BO06M | MATIOMAL ASSESSMENT CENTRE SERVICES) o
i 10 Aug 2019 14:46 Fivotns Hoemd] Phcar2
il
r
: RAC_PAYA_UBI_BOOGOI{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬂ LD A 2019 14-96 Phatos Marmal Photas 2
MAC_PAYA UB]_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 10 Aug 2018 14:46 Bhotos Mormal Photes 2
7 Wideo List
Uplaaded By/Date Folder Dele File Mame
Fitps figiclaim income.com sg/gosiicmieclaim/registrationSave.do 213



8102018 Claim Handlingiaccident reporting Claim Task )

https:figiclaim income.com sg/gesficm/eclaimiregistrationSave.do

[ Display in New Window | | Scan and upleading |
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