IS |

N TTONAL har 0y mw:f C,LH!! {a'm'!-'f{!{-.'s. .¢...|1m-'=:“_".__ h:q 1120433 Y | o _;
II 20 1F]14 ﬂ.f!-hf s _I .‘].El' d-m‘rmfi-m' *!’ o ‘t“”mm[;mm*" = _‘
B g Mg (90 ays 20 by || SAS ellling | | So—

cl :F"I'ﬂ‘fﬁ_ ! E-mall E:L'_!Ihiu hrs, ALT Thia) I e L
| e SRR RGN Rt bk DR =i hns?ﬁfﬁ‘a'm 01F/1G J€:53,
 tr 2 e iy | -Motor WIO v o a1 ) _

= - I-Photo Uploaded ! N
| — AssessmentSurvey Repur( i - -

- o N R— Ass'l Report by Fax / Tinnd te Qvwner/Whap |

Uy adaipiil v--- |.ll.lr ru,,,,uwmp.fnw { % Tul: Fax: J

P Partieutivs: _____"_'_"_'""Iél*_lﬂ‘ﬁﬂh_"_g_ﬁ,?&.,sc,qm T INC( )/ Non-INC( )

i Tel: o )
| voleyNoll ) Period:( ) CoverType:( ).
| Congfirnned Dy ¢ ( Date: Tline: )}

_le:-:'.l]':i'l."DI'WLtl' !.i;mi!il_y: il %) [Mote-Bst Staws (WO): N: 0-20%; I: 2]#?9]"{;: I’; 80-100%]

Yol :H*L:'I*L-I:-!I--ll ( ' ) Warrany: YBS( )/MO( ) .

Bxcous: U

it ."_*_J‘” N‘i EL i*T

ading : $1,000 ¢ )rszucm( )

T,

| _l Totnl Luss Case ¢ to e-mall Insurer URGENTL"I’. " P -7‘ )
! )/ Tawed-iu () lnvoice: YBS( ) /NO( ) 3 TowiugCoi( - ' ) i
[ = T |
& ; AN GIGHINAG: A : e Y
1] Ap]ri}f fm ]1114|‘ijrmlhl‘lu wance ( }J"CI:}'LIILCW Cr ( ) ; el
{ 5} - i—
t =) i 0

',:," ] Frigg e .' i
ﬁnL Ek irﬁ?ﬁ |*.

B e
i 3 I

AN e

TRy --""JI';ﬂt 'WF i
Ry E R : r

i._. e A
R e A -_--...T-,f,-f{.'t'r.-.1r ﬁ«{'m:: rr‘u ‘L‘J}r T -i'gn-l""rﬂ‘fﬁ‘p“ ity
ity '
~- NG e
i i A -.;._'+'." : l M!ﬂnddm e (330) TR

l_ luufuféﬁiﬂf}?& 151 _r..% A R DA Dot Aneeimat (51005 TNE GAT_ il

Diver/Owne ' 3)TF | Towing Fre : AT

_'_,_’_____, T : 4) FT 1 Follow-Throu gh Burvey 3120
Cantact Mo; ; 3) 1T 1 Pullyw-Through Burvey {Ieaurvey) }Hﬂ' B
Barti 1...:_| e _" §) T : Reeluspastion _m ]
i s 7)NL 1 ldau DA + SMRT Survey e 1T IR )
e RS L 1 NTUC Addiions! Servioss: i
| n.- L hL *It |.l|_| |..l] “. it ‘-IJI: LJI..H |_-,1-:I k 'm:mﬂlherlrprlﬁih‘W' 15 '__:1
e e e e L = 5 * M6: Dapnlr Costrdinalion i 5io o,
e : i N A rri s Poad Wepair Inspeution B . e
ViA; DV / Collost Lxasss Coordinstiin 13 =

TT (ML) TF (Fen IHC) agaiuat INC 310 i
§] 141 2t 1dwa Mabile 30
fTE : i - ' fuvalos dated ~Fas Charged
Tnvolce duted Fare Charged M—h




RARLA ] 100334 1 Mational Assessmes] Contre Sardcas - L
ENTRY DATE & TIME: 200062018 14:15
SLUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andler the Authorsed Drver.

3. Information provided mus! be as truthiul and accurate as possible, Any wilful msrepressntabon or witholdng of material facts may allow insurance companses o

repudsate pobcy liakility.

4. The iwswe and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GlA Records Manageman! Cenlre estabdshed by the General Insurance Association of Singapare [GIA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interested partaes,

7. By the lodgament of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

20/08/2019 14:15
2000872018 11:20

BLK 443 51N MING AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
NRIC No

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Drivaer

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CET404B

WONG SER HAA
SOT4T24TA

NOEMAIL

(LOCAL) +65-97869268
OFFICE-97869268

MISSAMN
LURWVAN

WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/IOR THEFT

NO

5084559094-02

WONG SER HAA
S074T247A

2811115949

OUTDOOR

221111978

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97869268

OFFICE-97869268
NOEMAIL

Page 1.of 20



Address

Pastoode

Was driver an emplayee 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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 428 HOUGANG AVE 6 #01-144

530428
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGJ30504

PRIMATE CAR

Page 2 of 20



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/for 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 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 {G1A) 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)
| understand, acknowledge, agree and consent that:

{a) 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 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) 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
tanetary Autharity 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts 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/mall 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 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 mere of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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, contralling 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,

;’olicvholde;‘sgié;ata}é Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

57;1.‘{} cripita

Palicyholder's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

Driver's Signature feporting Centre Personnel’s Signature




ACCIDENT STATEMENT
ACCIDENTDATE(_£¢ / 04 7 1 yoD/mmrvyyy), IMes_L[: ZC j{HH:MM)

pllc ##4 , gin piry Ave

LOCATION;

1. DETAILS OF VEHICLE . )
aIVEHICLE Numser.___ CE 744 &
B]INSURANCE COMPANY:_ STV
c|POLCY NUMBER:__S¢F&SE G Gep - o | ——
clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFY)
©)MAKE & MODEL:___ Non  yrven S
fITYPE:(SALOON / COUFE / MPV ﬂ_:u_ LORRY / MOTORCYLCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE LCOMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME: el

)JARE YOU CLAIMING UR OWN INSURANCE (YES/AQ)
IF NO, PLEASE STATE(THIRD PARTY CL&H\"’ REFORTING OMNLY)
2. INSURED / POLICY HOLDER

AINAME____lng (01 HA4 r”ALE;FEMALE;
b)NRIC/FIN/PASSPORT:___ S 074D 247 /] , contact— 47 24,

c)aDDRress: [/l 424 fffw”*s" Al T, 4 ff - f‘*?ﬂ‘f
- C(SIPZ24 o .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY I-ECJLDEE

luo ‘of  passe~3¢r3. DRIVER
' Q) NAME: ifu'w'-: Yo Pﬂfﬁjﬁ (MAL / FEMALE)
Melude . slrieelr BINRIC/FIN/PASSPORT:__ S U7 7767 i conTacT._974L47
& i 7 claoREss: Bk %79, ifiogpes A [, DU/ - Jtg
([ 57424 )

*d)DATE OFBIRTH: [_29 7 /[ 4 ;:;{[;f; | [DD/MM/YYYY)

©]OCCUPATION: (INDOOR AQUTDOOR) ,
f)YEARS OF DRIVING EXPRERIENCE.— &7 yin-)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: [~y
5. Q)WEATHER CONDITI MNI{CLEAR £ RAINING [ OTHERS
/ _

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /O
7. a)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE Woa—— , -
o) VEHICLE NUMBER: 7 36504 MODEL:_Hundu J:77
b) DRIVER'S NAME:

" g} NRIC/FIN/PASSPORT: CONTACT: 4"

9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
8] DRIVER'S NAME:

E f]  NRIC/FIN/P ASSPORT: CONTACT:.

epace
bdeshp © S Guarmye PU .

e wa fay | qﬂ'ﬂ'ﬂ# +ﬁJ@ ﬁﬂ..arf- il laa
22829171

Yes.

Ve o
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B/20/2019

eBaolech
Hello, MAC_PAYA_UBI_B0O0601
My Desktop Policy Query
Motice of Loss
Palicy Mo,

Vehicle No, {For Maobor)

Select Policy Mo

S0B2559094-

oz

Policy Search

CB7404B

* Change Language

Dabe of Accident

| Certificate Nurnbar

Certificate Palicyholder

Mumbar

Mamea

WONG SER

HAA

Search

Palicyholder
MRIC Product

SO74a724TA GBS

Cover Type

Third Party,
Fire & Theft

20/08/2019 14:

—

* Change Passwaord * Log Out

o1

Vehicle Insured
Mo, Object

CB7q04B  CBT404B

Commence . N
Dale Expiry Date

010972018 31/08/2019

https:/fgiclaim.income.com.sglges/icmieclaim/iCMpolicySearch.do

1



maode different

{7 Income

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 [MALA‘I’SIﬁ.i

Cartificate Number : 50845539054-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . CBT7404B
Chassis Number ¢ INITG4E25Z0701323
2. Mame of Palicyholder : WONG 5ER HAA
3, Effective Date of Insurance : 03 0ct 2017
4. Expiry Date of Insurance ;31 Aug 2018
5. Persons or Classes of Persons entitled to drive®

{a} The Policyholder.
(b) Any other person whao is driving on the Policyholder's order or with his/her permission,
Pravided 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 |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motaor Vehicle.
6. Limitations as to Use*
{a] Use for the carriage of passengers in connection with the Policyholder’s business.
(b) Limited to carry 11 passengers
This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section & 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.
GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1} WA
EXCESS (SECTION 1) + 543,000
INSUIRE WITH COE : NO
HIRE PURCHASE COMPANY : NfA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wvehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency r S'PORE SCHE&PTE HIRE BUS OWNS ASS (00000601247)
Date of lssue : 10 Aug 2017 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= el

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accldent MT/ 1058618

Claim Handling{accident reporling Claim Task

)

Poley Yo, RS YRR - 7 VEEHE MO, CRT4048 GET Eeghiration Mo,
Eortdicsbe Mo,
Policyhnldar Kama WDONG SER HA% Bnleyhniger KEIC SNTATIATA
Product Coge PSS IRSRANCE Covar Tyga Trird Pamy, Fire & Thaft Lnssing o
Cantact ko [Mabin) ATBEDIES Comast No. (D) Coranct Ko.|Hama)
Ermail Address Sprcul Bemark #Ccdm Ha T
EFE * Mo ¥em TCA = Mo Yes elcde Ao
KO Profection 1] NCD Entitlemerai®) 20 Brrwane Hro Mo
= Meeidart Datails
Regart Gana I0/DEAMILG LETH Accigent Repon Witrin 24 hrs e Bcodent Type Ootard
Date of Aocigent IHDEANLT Tura of Accdent hh:mm 11:30 Country af Accigent Srqgagpane
Resarting Cantra Orangs Force ICH N
Acndent Locaton B 449 51k HING AvE
v EWcess
Own démage Excess .00 Additianal Faress ‘Wirse een Frimas oo
ueramied Drivar Fasdan Dunside Sagagsre OO Exéeus
Trerd Parly Entesd 3,000, 30 Oinsite Sagapone TF Excess
= Banefits
¥ GST Registersd Inforenation
BST Repinternd we GST RArgiatratinn Fute
GST Registratinn b, GET Stabus verified g
M ficalian HEtssy
¥ Policyholder Mailing Address
Address 1 Bk A8 01-144 Addiais 1 HOLUGANE AVENUE & Address 3 SIMGAPGRE 10479
Apess 4 Addrass Type Sngepare sddress oSt Code 53429
Uit Mo, Related Policy Mumber EOB+S500R4-0a
w01 Driver Infa
Drreer Kame Unnassed Diivie Driwar Typa Unnamad Drivar
Unnamed dreeer Name ORG SER HAA Driwar KRIC SOTATI474 Drtwer OB I 140
Seqgistar Diate of Driver LiCEAce 2281978 Briwar Age ) Driwing Expenence &0
Cortmet Mo, [ Maosile) UTBESIER Conuat Mo, (O] Combnet Mo.[Homa)
Aadreis | BLE 423 #0]-144 Adddreyy 3 HOUGRNG AVERLE A Agoress 3 BIMGAPORE 510479
Adress d ek Typs Singapore addreny Post Code B34
Ling K,
ﬂq:ﬁl:-mf:-anqm* veg w Mg Drreer Wehcke Mo, Cirvaer Insurgr Compsey
Leciaratinn
:;::::::nm of Blood Tes! omyg Aty iy ? Vo a W
ModiNcation Wstory
m ok
Claim 001 Mgw
= Trsured Iriueed
i Ty loose v]nl bonesmees [T boraaers
Contact Canlacl
Canlact bsjMabib] TREEIER he Ll;lqui Mz, E;EE?E&
[Hame) (e}
ol T
Emp Adtirass [ vebicle  [CET404B | enicle  Egazosca
hearher
Mame of
Chimim Deseriston CEFDSH ) SGII0S0A DN 30 Aug 2015 | Peeterres |
Weerksrap
Prefarmed
(o P S srethmnn 00N [wot et Pt L e
0. 1 T
o Ty id § T [ Pratorred Werkshop, Mame ¥ | epet [Ractend v o
Date Ragistered [Boyun 2019 16:32 | cheme | |pae L SDaE0iE ¢
Tarbe
Regar: Taken By [rEw Shan Hu ]
+  Print AR igfler
— —
Sarit || Sulemit
Altachevent
L
Accident Mo, MT/L0SERLE Clsim Mo, om
Last Do, Regeed ® vay Mo Upkead Dusne FOORA0LE 16: 33
Pwth Categary Canfdantial Urgency Description
Chooae Fiie | hafie chosen Char Peese Seiect ¥ | [#a ¥ | [ Mosrmai v
Choose Fiie | Mo fie chosen Chear | Praasn Saimes v | [wo v | [mMomal v [
Chocse Fiia | No Ha chosan Chaar Passe Selnct | [#0 v | [morman v
Choose Fie Mo dlo chosen IEI [Paase Sains "] L] v | [ Morma )]
Chooes Fila | No fia chasen [cesr]  [Pease select v] [ma * | [ ormai (2]
_Cnogse Fla | N fle chasen [Prease saiect *] [ma o] [hormat——*] ]
hitpsigiclaim income.com.sgigesicméeclaimiregistrationSave .do 172
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