| "I._ 4 f.-’f)n I,, ,—Iupuuwm Luml el vices

| Lllt in - /, % / s ] toh desenplion e & Time Completed Done by |
.. RLJ M ﬂ/-"}./}flff/l?t:/é gprff//_; ’ SAsN e-liling
b ‘n!fmxlﬁ} _,J':.p-*le 732 f/? { E-nail (withen Shes, ALC 20y, I :
3 EJ Ek_ .}:149_/, 9 7 i-Motor Claim Form ﬁ"?{/fﬂﬂ e - oo f
e —— — |
0D ' Peporung Only _IE.IEEEI_.E#ET'.I.“" st i SRRV | [
. i-Photo Uploaded |
e e - e o]
T _-—‘xbsnsrlienlfilln'_ﬂ Report | | o B
Ass't churt by Fax/ H:an:i to Dnn:r.fW_L._L
Freforred Wksp / ING Assign Wksp { QW: | Tel: Fax: T
TP Particulars: Vel No: SRCeS77R INC{ )/ Non-INC{ )
Owner / Driver: { Tel; ]
_Filli} Mo ( ) Period: { 1} Cover Type: { - }_ . B
Confirmed by : ( Date: | T:':;n.;_ - _j —
i Insured/Dnver meht} { %) [MNote-Est. Status (WO): N: 0- 2{!%, F 21-79%. F: 50-100%]
Year of Registratt.n: If ) Warrantv: YES ( WNO( )} _
Excess: (5 ) Loading :$1,000( )/ 52000 () o i

e e

General Remarks:-

{ } Walk-In Custoniir ¢ Customer‘s information stncu'_.i Cunﬁdenﬂal & Slrlmly NO r‘-'fer of :ep;urPr

( ) Total L.js; O ase :to e-mail Insurer URGENTLY.

Drive-In ( }f rowed-[n | ); Invoice: YES ( )/ NO( ) ; Towing Co. ( )
—'—-"“====-—.—r-:-=..-_.—_-= e _ g T M R |
Remarks:-  (INC hotline: 6788 6616) g . {Date&Time Complered | Dons by

1} Apply for Transp.n:t Allowance ( ) Cuurtr:s:.r C‘ar( )

2) QC Check / Pos! Repair Inspection ( )
"-} Upload R.csuw::;,r Photo [Repair Cost > $3000] { 3
Injury o — — _ e —
Date/Time | Actions - N
—_ S = = - e ey m;—;{a
Im:a:{: __Pl:n:parn{inn f:hf‘{:k.ll.ﬁt e Sl
gt dmesih a1 AR Accidmihpumng (530,
e ! R LR Ceenbn el e 39 DA Dumage Assessment (31007 INC (580
Driver/Owuer: i 1) TF : Towing Fee 540,545 %k
. 4)FT: Follow-Through Survey £i20 -
Contact No: 5) FT : Follow-Through Survey (Resurvey) 530 "
Damaped Portion: 6) TR : Re-inspection - 373 L, Y
i _g raam: - . T) N1 ; [dae DA + SMRT Survey 1160 -
: e B) NTUC Additional Services.- o
crn - on+
_{]C Checked by ll_-.r%r,ha:—ln-{..har;zu}: - *N5; Conricay Car7 Tpl Allowaie T — ——
B *MG: Ropair Co-ordination i I.!JI R |
Auditors .-. i L i S | *NT: Fosl Repair Inspection ] I
l I's .{H“mr_?“’"‘?‘ s ; : * 8 D\_-' S Collect Excess Coordination L4 S e
':‘L!.l_ .. '.}_‘!Lf'.'_\lu']__?_!‘:_[r:a INC) agninst [NC ___52_'3'_‘_ —— ]
= 9) N12: 1dao Maobile 30
Cat 2/ 3; Invoice dated Fee Cherged
Tnvoice doled Fee Charged “




MMA1181 24684 | National Assessment Canlre Services - Libi
ENTRY DATE & TIME: 20082019 1255
SUBMITTED BY: Roslinda Bante Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misreprasentation or withalding of material facls may allow insurance companies to
repudiale policy Rability,

4. The lgsue and acceplance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the Gla Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by Interested parties.

7. By tha lodgement of this report to the insurers, you hareby consent to the archiving of 1his report at the centre and 1o coples of the repon being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Repart 20/09/2019 12:56

Date Of Accident 20/09/2019 11:20

Exact Location Of Accident COLLYER QUAY TWDS MARINA BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJRT531A
Insured/Policyholder

Name Of Registered Owner CCA LEASING PTE LTD
Co Reg No 201926720W

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-94566955
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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

Are you claiming under your own insurance policy

for repair to your vehicle? He

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Policy Number 5112085465

Cover Note Number

Driver

Name of Driver NEO BOON CHEE
MRIC No S1T09760A

Date Of Birth 23/10/1965

Occupation OUTDOOR

Date Of Driving Pass 29/09/2016

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97759209
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Posteode

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?
Number 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 malerial or property damaged?

| have been approached by unknown person(s)
scliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 1654 TECK WHYE CRESCENT
#OT-321

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

o]

NO

| WAS TRAVELLING FROM COLLYER QUAY TWDS MARINA BOULEVARD ON THE 5TH TURNING AND GO STRAIGHT
LANE.WHILE MAKING A LEFT TURN INTO MARINA BLVD,VEH B FROM MY LEFT LANE GRAZED ONTO MY LEFT SIDE

PORTION OF MY VEH,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

YES

YES
HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBSE57TP
SBS TRANSIT

BUS
YEC KOON HWA
51540984C
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No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
NEOQ BOON CHEE

BODY
SJRTE31A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1
i
3.

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 liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice 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 report will for a fee be made available upon application by
interested parties,

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.

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

{a) 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 [farm] 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
Maonetary Autherity 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;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  allinsurer(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 more of the above Purposes; and

(e} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsi{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 alse 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:

(i} toall 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

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

20 (0G4

Policyholder's Signature Driver's Signﬁ'ture Re pnrtiwre Persannel’s Signature
Date & Time: {f driver is nbt the palicyholder) Mame:

Date & Time: MRIC/FIN No,:
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made different
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: 5112089465-000003 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SIRT531A
Chassizs Number : MRO53HY3305120691
2. Name of Policyholder 1 CCA LEASING PTE LTD
3. Effective Date of Insurance 21 Aug 2019
4. Expiry Date of Insurance : 20 Aug 2020
5. Persons or Classes of Persons entitled to drivetf

{a} The Policyholder.
(&) Any other person who is driving on the Policyholder's erder 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 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
ia) 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 ar business.
(c) 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) : §42,000
EXCESS [SECTION 2) : 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) T N/A
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPAMNY : SMARTCARS BOUTIQUE 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 is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of lssue 21 Aug 2019 17:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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My Daghtop Policy Query :
Notlce of Loss ) = —
Policy No. 5112089465 | Date of Accident 20/09/2019 11:20 ]
vehicle No.(For Matar) [sim7531A | Certificate Numbar I
Search
Select  Policy Mo, E:c::g::"' Palicyhalder Pﬁ"ﬁ"’;'l?:‘d"‘r Praduct Cower Type """';:1:}& IS;;‘E Comiﬂﬂe Expiry Date
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9/20/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 1063344

Policy Mo, 5112089465 Wiehicle No, SIRTEIIA GST Registral
Certificate Mo. 5112088465-000003

Folicynalder Name CCA LEASING PTE LTD Policyholder t
Product Code FLEET MASTER INSURANCE Cover Type driva CLASSIC Loading
Contact No.(Mobia) G4566955 Cantact Mo.{Office) a Cantact Mol
Ermiail Address Special Remark eCoda

HFK = Mo | o Yes TCA = Mo | Yes elode Reasn
NCD Protection Mo NCD Entitlernant| %) ] Private Hire

¥ Accident Detalls

Report Date 2000842019 17:21 Accident Repart Within 24 hrs a5 Accident Typs

Date of Accident 20/09/2019 Time of Accident hh:mm 11:20 Country of A
Reporting Centre Orange Force ICH Mo,
Accident Location COLLYER QUAY TWDS MARINA BOULEVARD

F Total Excess Applicable
Em::.ﬁne Per Accident Windscreen Excess 100.00
0D Standard Excess 2,000,000 TP Standard Excess 1,500, 03
YIED OD Excess 0,00 YIED TP Excess 0.00 Driver is Cowi

Additional Exoess
Total 0D Excess Applicabls 2,000.00 Tatal TP Excass Applicable 1,500,040
=+ Benefits

= GST Registered Information
GST Registered Mo G5T Regstration Date

G5T Registration No. GST Status Verified Yo
Madification History 200972019 17:26:17 Sysvem changed GST Status Verified from No to Yes

= Policyholder Malling Address

Address 1 11 SYED ALW] ROAD Address 2 #02-04 TECK HENG LORG INDU Address 3
Address 4 Address Type Singapore adgress Past Ciode
unit Mo, 2-04 Related Policy Number 5112558634

= 0Ol Driver Info
Drrzlerrld_an;! 5 Unnamed Driver Diriver Typs Unnamed Driver
Unnamed driver Name MED BOOMN CHEE Driver NRIC 517097604 Drriver DOB
Ragister Date of Driver License 29/08/2016 Crriver Age 23 Drriving Expes
Caontact No,[Mobile) ATTEEH09 Contact No.(Office) o Contact Na.[i
Address 1 3 TECK WHYE CRESCENT Address CHOA CHU KANG SECONDARY £ Agdrass 3
Address 4 Address Type Singapore address Post Code
Linit Wo, #07-321
DFI oes he n'ﬂ:l‘:rﬁlnpupnrz Yes = No Drriver Wehichs MNa. Deiver Tnsure
Declaration
::ﬁ:’ﬁ:’w or Blood Test o mg Any injury? ® Yes | No

Modification Histary

i l:f.lllm 001 OD=MX M
I

Claim Typa = | e E‘am‘
Contact
Contact a.{Mchita) | ] ?nl ;
] | al g
Erniail Address Vehicle
Humber
Claém Description Em75314 / SES75314 ON 20 Sept 2013
Preferred :
Wiorkshop | Bretlaneay®d U3BUY [ ot at Faule Bl o
Fofteet Mo,
Finalization LYes b [";m | Preferred Workshop, Name unknown  * | . . | Recaived | R
na Nepmenet 09/2015 18:11 | I?::: [
Warksha
fmport Taken By Rosiinoa Jeridter

| Print AK letter
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[save |[ submit |

Attachment
-
Accident No. MT/ 1063344 Chaim Mo, am
Last Doc. Reéceived ® ves O Mo Upload Date 20/04/2019 00:00
Path Categary = Confich
| Ehoose File | o file chosen [ciear]  [piease Select v [no
| Choose Fie | Mo file chosen [Ciear]  [Pioase Setoct *] [no
Choose File | No file chasen [ciear|  [Piease Select ] [no
Choose File | Mo file chosen [Ciear | [Pisase Setact | [wo
Choose File | Mo file chasen [Clear |  [Piease Setect | [mo
| Choose File | Mo file chosen [ civar | [Please setect | [no
MESSQE Read |
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£
i NAC_PAYA_UIBI_B0601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
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E 20 Sep 2018 18:11 RRODE Kormial F
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H 20 Sep 2018 18:11 Fhotes Haemial B
WAC_PAYA_UBI_BOOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬁ 20 Sep 2015 18:11 Phetas Mo L
MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
E 20 Sep 2019 18:11 Phatty Harma P
NAC_PAYA_UBI_BODG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 20 Sep 2018 18:11 Photos harmal P
NAC_PAYA_UBI_RBO0S01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) an
E 20 Sep 2019 18:11 FhnLos Hormal F
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20 Sep 2019 18:10 Pt Mo B
MAC PAYA UBI]_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
¢ &0 Sep 019 16:10 : Pt g "
NAC_PAYA_UBI_BODECL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Sep 2019 18:10 Phates Hormal, F
MAC_PAYA_UBI_EOUE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Sep 2019 18:10 Fgtos Normal L
NAC_PaYA_UBT_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Sep 2019 18:10 Fhaten Maema) E
F Video List
Uploaded By/Date Fokdar Date File: Marme ‘?
[_I;::pl.u'p in New Window | | Scan and uploading E
hitps:igiclaim.incame.com.sg/gesficmieciaimiclaimantSave do 22



