e .
| NATTONAL ;.-f._wr?.'::}i;:"f-}}':?a-,r:rre .f;'ﬂ}*wfﬂgs._" peet v sanes, o My 1 [Y106EAY ___]'
' IJ"I' 151 ¥ |!;|:| ) ..'-;’:-_5_?.___.d _.:ﬁ Jeb l!uﬂt;'ipl}.i-l.’._m |F"I‘,hu¢ &imu E.Ih-n:.piﬂud Done by
| Bl ; _ SAS e-liling ; ,
| X !-'.f. M&{_Sr: ; Z_:;!:J}_&li&.__. e _,_..._._-
UUA i ng s || MMotorClale Yorm [ ariios353¢% | signg  ssus.
! il @ W ~ I-Motor W/O (Within: OD 2hes, 71" #hes)
| | o i-Phote Upiloaded F -: .
il R T Assessment/Survey Reporl i i
! e e e p——— Ass'l Rteport h}' Iax / Hand to Qwner/Whan | -

Pl Wi | ING As: .mu wunp FOwW: | Tal Pyt ]
‘;"..p .',:.‘:L;,;__:____' CVeiNe s1@ agaic. . NC( L )/NenINC( ). -
v Do) ' Tek )
Fulicy ﬁ{_]_{__ ) Period: ( ] )} Cover Type: ( | A o
‘_ ) Closfirsned Dy ¢ fm S B Dater Tina: ) -
| __I_mirih’_ltl_nﬁlt_m}:_rlg_r_v (%) (Note-Bst Staus (WO): N: 0-20%; P: 21-79%. F: $0-100%)
ear of Registration: (- )  Wumunty: YBS( )/NO( ) o

‘ J-x.u:u_.J 'I:ﬁ }- . Lu.l.dim_; .'51 {I{H}( }J’SZ 0o ( b
rl*l!t‘i J"ﬂ Liﬁ hh Eﬁ:ﬂ;‘}ﬁ’i mq'_,”,-r,;:?‘ ey

Lad et

. -

¥ Tutnl Ld'-ﬁ 'E u;:'. : to e-mall Insurer ULGENTLY. . L e

| { 1 Walle-In f'unum w Cubtmlmr‘n inrnrmnllun strclly Confidential & Suiully ND mfnr 'I'.ll' mpﬂh‘ﬂl‘
[

S B il o
| Juwr mlj jf I uwr.;[-lu{ )i Invoice: YES( )/ ND( ) i Towiug Cﬂ:{

F A T T
G h fﬁdwﬂnm i

sl H

AR

/o it .. (bt *,-

| 1) Apphf fur Jm:m a1t ﬁli::—wanm(
i ,I ij{_ [ ]u.uk! o m:pnir Inspection (.= :
[ IJ l,p!u i i{c.-.mvcr E‘Jm-r:; [Fepair Cost = 53000] ( ) . ' bi 2o J
[ )
f,-.ll.r”.r'“ L T e TS M LS -7 - ¥ . e

DA

i iy
t;...l .hfﬁ-hfn LB it

h.'“-"#

é i

7]
"!r.’.f;f'

Tk

g
s

i T s pe : J}TP!TH ng e
.:_).I;EEJ.-"{_J".L-..LF. . A) FT 1 Pallow-Thrgu gh Burvay 112
e b e e e —ﬁ.l—-— 130
NEHIHIH @ E Th ’ ”Elrr“;::lml Tz mh:l“mgm“nvr S TaTE )
._ s g e s S 6)'TR Re-Juspestion 575
I P l.1 I ortion; T}:'_Nl”hnmq.gmn'rﬂﬂmr 160 : i
Sl e e o 5 3) NTUC Addllions) Sarvious:-
e x T .
Jl L Ilu huf ls}f flﬂui'l-ll[-(_.]kﬁll]_,t.} / *Nj:cqm:lnr[:‘lrf'fpi-’\jh"“ﬂ“ 33 e
- et e _ A p * W63 Wapaly Cosprddination : 310 =
" R T J ¥ TV Poel Wepalt Inspeutlon i e
il Ghmen s VHE: DV / Collaot Dxuess Coordinatian 33 —
LAk ' AL RO S {ﬂﬂhﬂm.‘m}."tullﬂf 32 LR
7} 1121 Idao Mobile 20
. Fas Chargad

o favelos daled

fnvoles dated

Fae Charged

it



AT 18106684 | Natioral Assassment Cenare Senaces = Uini
ENTRY DATE & TIME: 15082019 10:52

SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident o speed up the claims process
2. This Form musl be completed by the Pobicyholder andior the Authonsed Drivar,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow iNSUTBNCE COMPanes 1o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is ol an admisson of policy lability en the part of the insurance companies.
5. Any false reporting may be referred to tha Police for invastigation.

E. This repen will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes,
7. By the kadgament of this repar {o the insurars, you heraby consent lo the archiving of this reporl at the centre and fo coples of the report being made avalatibe

aforasald

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/08/2019 10:52
14/08/2018 18:45
BOOM LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action 1o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMC26T0H

RELIABLE RIDES PTELTD
201611527
MOEMAIL

OFFICE-BTTT9974

TOYOTA
CHR

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5106937498

LEE MGEE LIANG (LI YILIANG)
57931533H

12101978

QUTDOOR

1211142010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +E5-B2675702

MHOEMAIL

Page 1ol 16



Address

Fostcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehiclas (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please stale which Police Station
Was notice of inlended Prosecution given?
If Yes, against wham?

Circumstances of Accident

BLK 152 JLN TECK WHYE #10-01
BHO15Z

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO

YES

MO

NO

MY VEH WAS WAITING TO MAKE A U-TURN ALONG BOON LAY WAY, OPPOSITE JEM SHOPPING MALL, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
HIT OGNTO MY VEH REAR PORTION, VEH B REAR FORTION WAS HIT BY ANOTHER VEH C, THERE WAS A 3 CAR CHAIN

COLLISION ACCIDENT THAT | WAS INVOLVED,
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properdies
Wehicle Category

Mamsa aof Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLQ2821C

PRIVATE CAR

Page 2 of 16



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLLTS81M
Vehicle Make/Model/Colaur

Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

FPosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE NGEE LIANG (LI YILIANG)
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SMC2670H

Wara seal balts worn? YES

Was this injured conveyed to hospital by NE)

ambulance?

Address

Pastcode

Fage 3 of 16



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 Palicyholder and/or the Authorised Driver.

3. 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,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity an the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management 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.

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

fa) My insurer, my workshop and the General Insurance Association 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 personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapare 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
investigatians relating to the claims;

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

{iv) sdministering my claims {including the mailing of correspondence, statements, invalces, reports ar 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 clalms.(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 for ane or more of the above Purposes: and

fc}  my Personal Infarmation 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.

{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.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers 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

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

Pelicyholder's Signature Driver's 1-'~1'gnatur|!!‘"F Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
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MRIC/FIN Mo.:



REPUBLIC OF SINGAPORE

REPUBLIC OF SIMGAPORE
- IDENTITY CARD NO. §7931533H A o

tiarrey

LEE NGEE LIANG

(LI YILIANG)
R
CHINEBE

Daba o hirth Sax
12-10-1878 L]
Cauwiry af birin
SINGARPORE

IT2RE9E

ALV A AR

; ':'.Z RSN 8T831533H

.
This card is not transferable and u-mmmﬂmuww
Authority (LTA). It must be surrenderad to the LTA on request. If found,
please return te LTA, 10 Sin Ming Drive, Singapore 575701,

E’. TAXI VL 23/05/2013

For LKK/NAC Use Only
U A



(1Income

made differgnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1893)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5106537496 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehide ¢ SMC2670H

Chassis Number : ZYX102110963
2. Name of Palicyholder { RELIABLE RIDES PTE LTD
3. Effective Date of Insurance + 28 Jun 2019
4. Expiry Date of Insurance : 27 lun 2020
5. Persons or Classes of Persons entitled to drivett

{a}l The Policyholder.
(b) Any other person whao is driving on the Policyholder'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 Motor Vehicle or has been so permitted and is not disgualified 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 Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2) ;552,500
WINDSCREEM EXCESS 85100
ADDITIONAL EXCESS LT
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION . NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER 1 MO
PRIMARY DRIVER i NfA
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) o T
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates |s issued In accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of Issue : 10 Jan 2019 08:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




&M5/2019

Claim Handling

The prameurn o4 this policy has not been cofigcted,
Accident MT/1057836

Claim Handling{accident reporting Claim Task )

Policy Mo,
Cartificate Mo,
Polcyholder Name
Produst Code
Contact No.[Mobike)
Email Address
EFK
MCD Protaction

‘¥ Accident Datails

Repart Date
Date of Accident
Riparimg Centre
Accident Lacation

W Excess
Own damage Excess
Umnamed Oriver Excess
Third Party Excess

w Benelits

F106937456

RELIABLE RIDES PTE LTD
FLEET [NSURANCE
B7779574

« Moo Yes

Mo

15/08/201% 15:09
14/D8,2019

BOON LAY WAY

2,000.00

2,500.00

¥ GST Registered Information

GST Registerad
G5T Regestration No.

Madification History

Me

“  Policyholder Mailing Address

Address L
Addrass 4
it Mo,
= 01 Driver Info
Driver Name

Unnamed driver Nama

Reguter Date of Drnver License

Contact No.{Mabile)
Address 1

Address 4

Uit o,

Rone ha own a Singapore
Registered car?

Daclaratign

Breathalys=r or Blcod Test
Reading?

Mpdification Histary

Claim 001 Mew

s

Clairn Type *

Contact No.{Mabile)

Email Address

Clasm Description

Preferred

B RAK] BUKTT AVENUE 4

#5-50

l..rnna.m.ad Driver
LEE NGEE LIANG [LT YILIANG)
12112010

A2675702

BLK 152 #10-01

10-31

ves = No

0 mg

Vishicke Ma, SMC2670H GST Regkswration Mo,
Policyholder NRIC

Caver Type drive CLASSIC Loading
Contact Me.|Office) Contact No{Home)
Special Remark eCade
TCA # Mo Yes eCode Reasan
NED Entitharment( %) o Private Hise
Accident Report Within 24 s feg Accidert Type
Time of Accident hhimm 10045 Country of Accident
Drange Force [CM Pew.
Addiignal Excess. o ‘Windsoreen Excess
Cutsde Singapore DD Excess 4,000,003
Dulside Singapore TP Excess 4,000,039

GST Registration Date

G5T Status Verified Yt
Address 2 #O5-50 PREMIER @ HAKI BUKIT Aodress 1
Address Type Singapore agdress Post Code
Related Policy Number L106937496
Drver Type Urnnamed Driver
Driwer NRIC 579315334 Drriver DOB
Driver Age 39 Driving Experience
Contact No.|Office) Contact Mo, [Home)
Address 2 JALAN TECK WHYE Address 3
Address Type Singapore address Fost Code

Diriverr Wehicle Mo,

Any injury?

Direwer Insurer Cormgs

® Yes Mo

" ame” BELIABLE

| oD-mx

a1
| | venicle [SMcze7o
Humber

bMCZﬁTDH L ELOFBIIC ON 14 Aug 2019

Workshop : o I]:rf:dred Linbility [Not at Fault v]
Finaisation |75 ¥ | Rapair | Preferred Warkshap, Name urkngwn ¥ ?eLp‘nrt [Recerved

Date Registered

Repart Taken By

“ Print AR letter

Option

hitps:figictaim. income.com sa/gosficmieclaim/registrationSave do

Claim

1 8/2019 15:14 Close
{15087 =1 Clos

LL1Ew SHAN Hu ]

172



8/15/2018

Attachment

s

Accident Na.

Last Daoc, Recerved

Choose File

Claim Handling{accident reparting Claim Task

MT/LO57836
= Yes N

Path =

No file chosen

Choosa File Mo file chosen

Choose Fila Mo file chosen

Choosa Fila
C-:)uuaa File
Choose Fibe

Attachment

= T
g
==

Mo file chozen
Mo file chosen
Mo file chosen

Me.::age Read

“w Attachment List

Uploaded By Date

NAC_PaYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15715

MNAC PaYA_WBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:15

WAC_PAYA_UBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:15

NAC_PAYA_LIBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:15

HAC_PAYA_UB1_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:15

NAC_PAYA_UBI_BODEDRL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:15

RAC_PAYA_LFBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:15

NAC_PAYA_UBI_BOOS0L( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:14

MNAC_PAYA_LIBI_S006001[ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:14

MAC_PaYA_LIBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Ag 2019°15:14

NAC_PAYA_UBT_BLOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) 0
15 Aug 3019 15:14

NAC_PATA_LIBI_ 800600 [ NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 15:14

RALC_PAYA_LRBI_BODED 1] NATIOMAL ASSESSMENT CENTEE SERVICES) o
15 Aug 2019 15:14

Upleaded By/Date Folder Date

https:/igiclaim.income.com sg/gesiicmleclaimiregistrationSave.do

Clairm Mo,

[ Save | [ Submit

I

not
Upload Dats 15/08/2019 15115
Categary * Confidental

Claar IP‘I-m Selgct v | |N|:| v

[ Ciem [Hum Select v | [no v

[Ciear | [Plaase Select | [wo v

[clear|  [Plosse Seiect *] [vo v

Clear [Muu Sebect ] [vo ¥

Clear | muase Selact b | |rN0 v

Category '? Urgency Diescn
NRICS Driving Licensa Mormal MRIC Driving Li
SAS Harmal SAS 20
Phictas MNormal Phafos 2
Photos Normal Fnatos 2
Phatos Rarmal Photos 2
Photos Marmal Phatas 2
Photos Mermal Phatos 2
Phatos Normal Photos 2
Fhotes Normal Photos 2
Photos Merrnal Phatas 2
Phatos Nermal Photes 2
Frotos Haormal Photos 2
Photas Mormal Phaotos 2

File Mama ?
[ Display in New Windew | [Scan and upleading |

242



