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TP Particulars: Vel No: ERANDGLI P NC( )/Non-INC( }
Chwaner / Driver: ( Tel: )
Folicy No: { ) Period: { ) Cuvrr Type: { 1
Canfirmed by : | Date: Tiine )}
Insured/Driver Liability: ( %) [Note-Est Status (WO N: 0-20%; P: 21-79%. F: 30-100%]
Year uchg:srral L ) Warranty: YES(  )/MO( )
Excess: (& }  Loading : $1,000 ( 1/ 82,000 )
General Remarks:- : : T St T T K
( 1 Walk-In Cu SLONLAF ¢ Gustumer’s information s’m:::tl*,.-r Confidential & Strbctlg.r NO r‘-fer nf ‘epairer
{ ) Total Lass (3:152. lu e-mail Insurer URGENTLY.
Drive-In { 3 Towed-In { ); Invoice; YES ( } 1 NO( } ; Towing Co. ( 1 3]
Remarks:-  (INC ho harline: 6788 6616) Date& Tirme Complersd Done by
1) Apply for Transl ail Allowance ( ) Cnum:sy Car{ ) |
2) QC Check / Pt:ssl Repair Inspection C ) £
3) Upload Rcsm’vc}f Photo [Repair Cost > $3000] ( )
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Datelime ] Actons. - o
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. | 3) TF : Tawing Fee Bal/343 sL ]
DTLVET.I‘IDW;L:-I:. 4:' FT : Follow-Through Survey L $L20 5 ElnET
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Contact No: For claiming asainst ING Daly (wef 10 Jan Z005) |
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e I *M6: Repair Co-crdination §10; L —-
; z §5 G *1M7T: Fosl Repair Inspection i 515) e
Auditors' Cﬂm]."..ﬁlf.!nl.‘f = *N8: DV / Colleet Excess Coordination £5 _ ]
Cat 1: TIR(N11): TP (Non INC) against INC___ 520 L ]
93 oy M 1 2: ldne Mlobile ELL
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MHATI81 23880 | Malional Assessment Centre Sarvices - Ubi
EMTRY DATE & TIME: 18/068/201% 1611
SUBMITTED BY: Roslnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaits of the accident to speed up the claims process.

2. This Form must ba completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as trutihful and accurale as pessible. Any wilful msrepresentation or wilhalding of malerial facts may allow insurance companies fo
repudiate palicy lability,

4. The issue and accéplance of this Form by insurance companses is nof an admission of policy liability on the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre establizhed by the General Insurance Association of Sngapore (GIA) for
archiving and thal copies of this report will, Tor a fee, be made available upon applicalion by inleresied parties.

7. By the lodgement of this repart 1o the Insurers, you hereby consenl o the archiving of (his report al the centre and fo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/09/2019 16:31

Date Of Accident 18/09/2019 13:15

Exact Location Of Accident ALONG PIE TWDS CHANGI AFT TOH GUAN RD EXIT
Country/Stale of Loss SINGAPORE

Vehicle Registration Mumber SMMBZATY
Insured/Policyholder

Mame Of Registered Owner CHING TIM KLIM

NRIC No 511158850

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96807580
Alternative Phone No OTHERS-96807590
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

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

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company WTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5111627103

Cover Mote NMumber

Driver

Mame of Driver CHING TIM KUM

MNRIC Mo 511158850

Date Of Birth 11/03/1955

Occupalion INDOOR

Date Of Driving Pass 24/08/1981

Driving Expericnce 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-96807580

OTHERS-96807590
NOEMAIL

Page 10f 12



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 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 injurad conveyed to hospital by
ambulance”

Was any olher malerial or properly damaged?

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

Mumber of Fassengers (Including Driver)
Details of Prlice Action

Was the accident reported to the police?

If ¥es,Please =iate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there ary video captured by Car Camera?

Was there any audio recorded?

Vehicle Regisiration Number
Vehicle MakeModel/Colour
Details Of Pronerties
Vehicle Cateoory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcoda

Insurance Company Name
Mature OFf Damage

MNo. Of Paz=zcnger (Including Driver)

818 JURONG WEST STREET 81
#14-248

640818

NO
OWHNER

COLLISION - HEAD TC REAR
CLEAR
DRY

MO

MO

NO

YES

MO

NO

NO

YES
NO
MO

o . DETAILS OF OTHER VEHICLE PROPERTY 1

FEMNI963P

MOTORCYCLE
VICNESHWARAN S/0 PANNIRSELVAM

92276465
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On abovg aid dede £ T |, T g drw’thﬂ My vehice A

( 8vm 83373) T\ alove, PIE twdS Claras obktr Toh Guon P
— — v

T wag &%&mvm@ on o DJq'fviﬁ %4 +H othar vehicle  from
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wpade from vear of My vihide . Al dnecking there  was
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DECLARATION
I/We declare the fqregoing particulars are true in every rkdgect.
OMX (D I AL

EEWEHH'E Signature B . Driver's Slgnatrure 3 - F-Iemrtir. ntre Pﬁsonn;l's Signature B
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo .:



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 or withholding of material

facts may allow Inturance 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 fal rting may be referred to the for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made availzble upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PODPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(e}

{d}

(e}

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 infarmation set out in this [form] and 2ny other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and discloce and transfer tuch
Personal Informatlon to all insurer(s) who have Insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpese(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;
{11} carrying out and/or dealing with my instructions or responding to ary 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 zpplicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infoermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr 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.

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

the informatlon so collected under (d) above may be shared / disclosed:

{ij toallinsurers 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

(it} for complying with requirements under any regulations, laws or court orders.

/6\'\"; | ‘/@N{¥ refoa [

.

Palicyhalder's Slgnaturl Driver's Signature chnrt%ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No..



Vehicle No. SV ]) 247 Model / Make Touats, Allion

Date of Accident L¥ [ a]201 ] -

Time of Accident 131X HRS

Location of Accident AMone, YIE Twds C'-Mp v Tok € Bondl &

(Exact purpose use during accident ~ Prived. wal_

Name of Owner | Clhirney, Tim um

Telephone No. H/P: Clk;'s;o F=A0 Home: Office :

NRIC 311158850 .
|Address B MR Juorer Wit Mgk & W4 -0% S 8)
Claim type oD TH TY  REPORTING ONLY ]
Insurance Company NTuc

Type of Coverage {Cnrng?E_hs@ive Third Party Third Party / Fire /Theft |
Policy No. BT o> |
'Name of Driver (As Above If No, |
NRIC u Any Passengers: —

Date of birth W\o3[1d55 B
'Occupation {}utdn'nr___ / Infdogr i -
Driving License Pass Date 20 [o¥ [ 14’ |
Gender Kale / Female

Contact No. H/P Q(;E’O:!;KCID_ Home : Office : ]
Address - - - _
Driver have any own vehicle 'i\lo?} If yes, Reg No. )
Relationship Employee, If no, state Q.:»Qv |
Weather condition E’._f_ear Raining Other
Road Surface (IDry Wet  Other

i e =
Any Injuries W If Yes, Who?

Name_ﬁ\nd Contact No.

Mame And Contact No.

e,

Police Report ltN_g) if Yes, Where?

Vehicle B No. FaN 94963 P Any Passengers: — B
[Name of Driver Vicn claioean E-{E ContactNo.: 40T L4465 |
'Vehicle C No. Pavin ¢ Selvnn Any Passengers : |

_\Ehiﬂle D No.

Any Passengers : "

Vehicle E no.

Any Passengers :

_\..-‘_ehicie F No.

Any Passengers .

Vehicle G No.

Any Passengers :

_\Eitness Mame

Witness Contact :

Accident Portion

| R ﬁq\nﬁ mﬁx"l:v\

Camera Recorder

Yes @J

Email Address

d‘,c}:.dﬂ‘inﬂ s<@ gjmm\ COMA

{PARTICULAR WORKSHOP NS

CONTACT NO. 6842 0051 / 67440510 B
CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmAIL ADDRESS

<alds & nsi- om- 39




(fIncome

rmade: differem

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: 5111627103 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle 1 SMMB237)
Chassis Mumber ¢ NZT2603045741
2. Name of Policyholder ; CHING TIM ELIM
3, Effective Date of Insurance » 05 Aug 2019
4. Expiry Date of Insurance v 04 Aug 2020
5, Persons or Classes of Persons entitled to drived

(a) The Policyholder.
{b} Any other person wha is driving an 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 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 Usedl
(2] Use for social domestic and pleasure purposes and in connection with the Policyhaolder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(B) Use for racing, pace-making, reliability trial or speed-testing
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Maotor 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) i 55600
EXCESS (SECTION 2} O NSA
WINDSCREEN EXCESS L E5100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE £ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE N
EXCESS WAIVER - NO
PRIMIARY DRIVER : CHING TIM ELIDA
NAMED DRIVER {1) s WA
NAMED DRIVER {2) s NSA
HIRE PURCHASE COMPANY : HEMLY ENTERPRISES CO PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ LOINSURANCE AGENCY FTE LTD (00000613125)
Date of lzsue 1 05 Apg 2019 14:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accidant MT/ 1063023

Claim Handling(accident reporting Claim Task 001 OD-MX)

Palicy Na.
Cartificate Mo,
Falicyhaider Name
Product Code
Contact Mo.[Mobile)
Email Acdress
KFK
NCD Protectian

¥ Accidant Datails
Rapoet Date
Date of Accident
Reporting Cantre
Accident Location

F Total Excess Applicable

5111627103

CHING TIM KU
PRIVATE CAR INSURANCE
S6ERTS90

s No o Yes
No

Wehicke No,

Cover Type
Contact No.[Ofice)
Special Remari
TCA

HCD Entitlement]{ %)

18/05/201% 17:48
18/08/2019

ALONG PIE TWDS CHANGI AFT TOH GUAN RD EXIT

Excess Type

0D Standard Excess

YIED OD Excess

Agditional Excess

Total OO Excess Applicable
¥ Banefits

Aotident Report Within 24 hrs
Time of Accident hhzmm

Orange Force

Per Accisent

= GST Registered Information

G5T Registered
GST Registration Mo,
Modification History

No

% Palicyholder Mailing Address

Windscreen Excess

TP Standard Excess

YIED TP Excass

Tatal TP Excess Applicable

Address 1 BLK E18 #14-248
Address 4
Linét Mo,

% OI Driver Info
.br;wr Mamg CHING TIM KU™
Unnamed driver Name
Reqgister Date of Driver Licansa 24/08/1981
Contact No.(Mobia) S5807590
Address 1 ELK 818
Agddrass 4
Unit ha. #14-248
:&:;;F;;w:;fmgapnr: Yes » Mo
Declaration
!rca.ﬂ.wlrw ar Bloog Test o g N

Reading?

Modification History

Claim 001 OD-MX M

SHMME237] G5T Registral
Policyhider
drivg CLASSIC Loading
o Comtact Mot
eCode
* Mo Yes eCnde Reaso
1] Private Hire
Yes Accident Typs
13:1% Conntry of &c
HCM Mo,
100.04 =
0,09
0.0a Driver B Cows
o0

G5T Registration Date

GST Status WeriMad Yag
Address 2 JHRONG WEST 5T 81 Agdress 3
Address Type Singagore address Post Code
Related Policy Number 5111627103
Driver Typs o - _Hmn Diriver
Drriver NRIC S1115BB5D Driver D02
Driver Age B4 Driving Expei
Contact No.(Office) o Cantact Mol
Addross 2 JURCNG WEST 5T 81 Address 3
Address Type Singapore address Past Code

Driver Vehicle Mo,

Any injury?

Claim Type =

Contact Na.{Mobile)

Ernall Address

Clairm Description

Preferred

Driver Insure

Insured Liability
red

Tnsured
home

Contact

bean7sen | mies, k

{Hama}
o

[ | venicte |

Numbier

[on-px v

EMME237] / FENGSEIF OM 18 Sept 2018

Beauka o,
Finalisation [res

Date Registered

Repart Taken By

¥ Pring AR letber

hiips:figiclaim.income.com.sgigoes/icmieclaim/claimantSave.do

L]
v [Repair | Preferred Workshon, Name enknown 7 | ﬂm [ Recaived

Oplion

Chairm
18092019 17:58 Chose [

Date

Workshop
ROSLINDA | Repairer

112
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Claim Handling(accident reporting Claim Task 001 O0-MX)

Attachmant
-
Accident Mo, HT/ 1063022 Claim No. o1
Last Doc. Received ® yasr U Mo Upload Date 16,/09/ 2019 O0: 00
Path = Cotegory = Confige
| Choose File | Mo fila chosan Cicar | | Please Select | [no
| Ehoasa Flle | Mo flie chasen [ Crzar [Piease salect v][no___
sa Fila | Mo file chosen [clear|  [Please select v | [no
| Choose Fila | Mo file chasen [ Clear | [Prease seleet v | [no
| Choose File | No file chasen | ciear] | Piease Select v | [mo
 Chooss File | No file chosen __mEa—r| [pf_“,.m v| [no
Mestaqe Reag
% Attachmant List
Attachment Uplaacied By/Date Categary ? Urgency
L = ]
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES
== ( 1B Sen 2018 17:57 han MRIC/ Driving License ¥ Mormat MRIC! Dn
NAC_PAYA_UBI_800B0I[ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Sep 2019 17:57 L Hnrme
NAC_PAYA_UBI_BODBOL{ NATIONAL ASSESSMENT CENTRE SERVICES] on
18 Sep 2019 17:57 FlwHoy Mormal P
WAC_PAYA_URI_BOO601{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Sep 2019 17:57 o Narrmm 3
el
HAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Sep 2016 17:56 Photos Marrmal P
NAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
i 1B Sep 2049 17156 Fhinti Hotms "
g NAC_PAYA_UDI_SO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES] on
18 Sep 2019 17:56 Phiotae Howma) 3
MAC_PAYA_UBI_BOCECL{ NATIONAL ASSESSHMENT CENTRE SERVICES) on
H 18 Sep 2019 1756 s il g
: nt
¥ NAC_PAYA_UBL_BOOGA1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
W 18 Sep 2010 17:56 bt W 4
e
- NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an
E 1R Sep 2018 17:55 Phutus Harmal k
= Video List
Uploaded By/Date Fokier Date File Name ?
hitps:/igiclaim.income.com so/gesficmfeclaim/iclaimantSave do 212



