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3) Upload Rcsurvcy Photo [Repair Cost > 53{){]0] ( )
Tmfergrs: e i o e
Date/Time | Actions TR
; ] Amrgsy ] ameis)
TDTF.H: _. ?;rij]v]aration c hfcl{ll.st kR s
| 1) AR : Agcident Reporting (535'1,
2 2 DA Damege Assessment (100 INC (550) ]
D | e 3) TF : Towing Fee 540545
[Dtiva DW’ er 4) FT : Follow-Through Survey $120] =
- F ?J FT : Follow-Through Survey (Resurvey) 530 | =
Contact No: B R i e ; =
= Ca— 6) TR.: Re-inspection 575 ﬂ: ]
Eamdgcd Portion: T} N1 ; [dae DA + SMRT Survey 1150 __i] N
L 8) NTUC Additional Scrvices.- A E—
- ; ont B
QC Checked by (Engr-In-Charge): T ooy Ly T— T s
Sy ™ T{EP‘I;I‘[ Co-crdination .'.'mz"l s
ot REL T *N7: Fost Repair Inspection 5 |
apT . R, - —_
Auditors’ Comments :- : *INE: DV / Collect Exoess Coordination 55
L_‘_J_J_' T r I [N 1Ly - TP‘ [N I'I. INC] u;n|n$[£\_-’:_.- ______ SI':' 1 ]
5 _.:IN'IE Idac MMobils 3
Cat, 2./ 3 Tnvoiee dated Fee Chorged

Jovefee dated Fee Chorgred




MMATI9125T74 [ National Assessmen] Centre Serdoes - Lk
ENTRY DATE & TIME: 230200013 14.50
SUBMITTED BY: Roslinda Birde Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily ihe details of the accident fo speed up the claims process.

2, This Foerm must be completed by the Policyholder andl/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy Rability

4, The issue and accepiance of this Form by insurance companias is not an admession of podicy liability on the part of the insuwance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this reporl will, for a fee, be made available upon application by interested pariies,

T, By the lodgement of this repor to the insurers, you heraby consent 1o the archiving of this repor at the cenire and 1o copies of the repor being made available
aloresad,

ACCIDENT STATEMENT

Date Of Report 23/06/2019 14:50

Date Of Accidant 21/09/2018 10:25

Exact Location Of Accident ALONG BENDEMEER RD TWDS OPHIR RD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SMME0E0G
Insured/Policyholder

Mame Of Registered Owner LOKE SAU HING

NRIC No S7830543F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96936482
Alternative Phone No OTHERS-96936482
Vehicle Particulars

Manufacturer HOMNDA

Model FREED

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Policy Number 5110583817

Cover Note Number

Driver

Name of Driver WEE HOCK BOON,STEVE
MRIC No ST913453H

Date Of Birth 07/05/1879

Occupation QUTDOOR

Date Of Driving Pass 15/03/2002

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

17 YEARS AND & MONTHS
MALE
(LOCAL) +65-04804808

MOEMAIL
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BLK 111 BUKIT PURMEI ROAD
#08-188

Postcode 090111
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Wehicle Registration Mumber of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 2
Passanger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJRE09EX

Vehicle Make/Maodel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver PALAZZ| ETTORE
MRIC/Passport Number

Contact Number 90625478
Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme WEE HOCK BOOMN,STEVE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMMEDB0G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the aceident to speed up the claims process,

2. This Form must be complet the Policyholder and/or uthorised Dri
3. Information provided must be a5 yrythtyl and accurate as possible, Any witful misrepresentation or withholding of mater izl

facts may allow Insurgnce companies to repudiate policy liahility,

4. The issue and acgeptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
coOmpanies.

5. Anyf rting may he ref for investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archlving and that copies of this repart will for a fee be made svailzble upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the zrchiving of this report st the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknow!ledge, agree and consent that:

ta]l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY} may/fsre permitted to collect, uzs,
disclose andfor process my personal data/personal information set oul in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselate and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accldent (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firme, the
“Monetary Authority of Singapare and 2ny relevant government agency/authority (such as the pelice), for the purposels)
of ;

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

{u} investigating the accident and/or my clalms;
[lii) carrying out and/or dealing with my instructions or responding to sry enguiries by me;

(Iv) administering my daims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of ¢ertaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} comphying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehlcle(s] involved in this accident and the (nsurers’ lawyers/law firmis, may/fare permitted
to collect, use, disciose andfor process my Persanal Informatian for one or more of the above Purposes; and

{¢) rmy Personal Infarmartion may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d] my Personal information will also be collected and used 1o 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:

{iy to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the abow said cfate Eim.lwasdﬁmjn?pmt@g

( SMmboo6) traveling @lons Bendemeer Bonol fuels Chhir Posel.

L was on lane 3. I waor 4@@ Sfmﬁ# uuaﬂfnfg Vehicle &

(TR EXT6%) fom lang N Seppar out and wlidel cuto my

Vehicle rﬁhf l,ﬂor-.r‘faw LA nﬁ., vthicle ??é?hf rfvff??)f? éﬂaﬁ;«
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DECLARATION
If\We declanZ foregoing particulars are true in every respect.

24, Jhor ’f;w *=3 {1
e e T = 5 = i - ==
Palicyhelder's Signaturs Driver's Signature Reunnin{fentre Fersonnel’s Signature

Pate & Time: {if driver is not the policyholder) Mamea:
Date & Time: WRIC/FIN Na




[ e
Vehicle No.

- S L0804 Model / Make Hopder Tyeed,
Date of Accident A [oa(>08 =
Time of Accident LO2X HRS N

Location of Accident ?: o S 14

Exact purpose use during accident

Name of Owner

————— e ————

Lok Sou Hing |

Telephone No. H/P : QLA2 b4’ Home : Office : |
NRIC SHRIVSALTE .
Address BUE W0 Bukd Pumei Rood ¥ 11-\6L S (090110)
Claim type oD TH(RD PABTY  REPORTING ONLY e
Insurance Company [ NTWC

Type of Coverage }ﬂot‘@pr@nsiue Third Party Third Party / Fire /Theft N
Policy No. 510 585813

El_ame gf__priuer

NRIC

Any Passengers: | (WA\a\L)

Date of birth 62 o (A3 Lnnguin
Occupation | Oqtddar /  Indoor e e
Driving License PassDate | 5 [03 (2002 . M.

Gender | / _Female - iy ———— —t
Contact No. IH/P . U89 ‘?‘8‘?9 Home : Office : -

Address S __: BLIC (] Bue# Hirmei ._Q.c;ad #oe-8y S( 0“10.{-1.':[_) . _
Driver have any own vehicle (@ If yes, Reg No. S ) _
Relationship ) Employee, L-rmj state N+ S ! _!
Weather condition _Wleac’  Raining Other ]
Road Surface fg Wet  Other s —_—
Any Injuries INo, dfYES; Who? A ) - |
Name And Contact No. | Wet ook, Bieve. o oo o0

Name And Contactlo. | G489 LPFQ ) R
Police Report (Mo} ifYes Where? I J
Vehicle B No. { SU?-.E;GO[{_,}Q Any Passengers: .8 jp—

‘Name of Driver B | i?gfngy SAbo. ContactNo.: QU2 54 il
Vehicle C No. | Any Passengers . !
Vehicle D No. R = _Any Paaséﬁgjéfs : _!
Vehicle E no. - Any Passengers: o .
'-_\ﬂahit!e F No. , . _ Any Passengers :

:‘u’ehicle G No. : Any Passengers .

:Mess Name _| Witness Contact : _
Accident Portion :f ﬂi‘%ﬁ DOATA i
Camera Recorder (¥e3y/ No 1 - :
Email Address 'i +-l'“ﬁ hoe . com

PARTICULAR WORKSHOP N-5( Avwlometive Ph Ul |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zi Tinn

FAX NO 67410510

WORKSHDP Empil. ADDRESS

<alds @ n5|- com - 53




Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
i Wmmnﬂummmmm 1960

Road Transport Act, 1987 (Malaysia), are not to be included under these
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Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle No.: SMM&0B0G
> Z11 - Private Hire (Chauffeur) Station
WVehicle T
Ype Wagon/Jeep/Land Ro Vehicle Scheme: Normal
Vehicie Attachment 1: No Artachment

Vehicle Attachment 3: -

Vehicie Modet: FREED 1.5G HYBRID SENSING AUTO
Engine No.: LEBS620835

Trailer Chassis No.: -

Passenger Capacity: ]

Power Rating. 220kW

Maximum Laden Weight:  1815kg
Secondary Colour: -

Original Registration Date: 05 Jul 2019
Open Market Value: $27.177.00
Minimum PARF Benefitt  $£10,024.00

Additional Registration Fee First $20,000.00 (100%). next $7.177.00
Rate: (140%)
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Claim Handling(accident reparting Claim Task 001 OD-MX)

Claim Handling
Accident MT/1063824
Policy M. 5110583817 eehiche No, SMME0B0G G5T Registral
Cartificate Mo,
Policyholder Mame LOKE SAU HING Podicyhokiar |
Product Cade PRIVATE CAR INSURANCE Cover Typa drivg CLASSIC Loading
Contact No.[Moblle) FEGIE4E2 Contact No.[Office) o Contact No.{}
Email Address Spectal Remark sCooe
EFK w Mo Yag TCA & MNa Yes =Cods Reasm
MNCD Protection M NCD Entitlement|%} 1] Private Hire
% Accident Details
Report Date 24/09/3019 16:52 Accident Repart Within 24 hrs Yes Accadent Typs
Date of Accident 21/09/2019 Time of Accident hh:mm 10125 Cauntry af A
Reparting Cantre Drange Force 1CH M.
Accident Location ALONG BENDEMEER RD TWDS OPHIR RD
= Total Excess Applicable
Excaas Type Per Accident Windscresn Excess 100.00
oD Standard Excess 2.000.00 TP Standard Excess 1,500,00
YIED O Excess 0.0 YIED TP Excess 0,00 Driver I5 Cow
Additional Excess 0,00
Total OD Excess Applicabls 2.000.00 Total TP Excess Applicable 1,500.00
+  Baneflts
¥ GST Registarad Information =
GST Registered No GST Registration Date
GST Registration No., GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Addreis 1 BLE 110 #11-166 Address 2 BT PURMEL RD Adgress 3
Address 4 Address Type Singapore address Past Code
Unit No. Related Policy Number 5110563817
% OI Driver Info
Drrivar Mama - WEE HOCK BOON, STEVE Diriwar T'p'pli; 2 Wamed Dever
Unnamed driver Name Driver NRIC 579134534 Drriver DOB
Register Date of Driver Licenss 15/03/2002 Driver Age 40 Driving Expes
Confact No.([Mebike) 4894858 Contact Mo, [Difice) o Contact Na [k
Address 1 BLK 111 Adpress 1 BUKIT PURME] ROAD Address 3
Address 4 SINGAPORE 090111 Address Type Singapore addross Post Code
Uit e, #08-1E8
E#D;P;:dw:‘:shgamre Yes = No Driver Vehicke Na. Driver Insure
Declaration
Breathalyser or Blood Test & mg Arry Inpury? o » Yiau Mo

Reading?

Madification History

Claim 001 OD-MX, lml

Clalm Type *

Contact Mo, [Mobile)

Email Address

Clairm Descriplion

Praferred

Workshap [

Befuiet o,
Prsleatey LYes

Date Regstared

Report Taken By

' Print AK lether

Irsured
Name
Contact
[ | Wa.
[Home)
o1
Wehicle
| J Humiber E

[op-mx v

EMMEOROG / SIRE0SEK ON 21 Sept 2015

Insured Liabilty [0 o0 e i T
¥ | Repair Praferred Workshop, Mame unknown ']

GIA
report

| Recaived

2l
Dption

https:/igiclaim.income.com.sglges/icmleclaim/claimantSave do

Claim
4/09/ 2019 17:02 | Close E
Date
Warksh
ROSLINDA | mvmw

12
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachmant
-
Accident No. T/ 1063634 Claim Na, 001
Last Doc. Aeceived 5 yez O No Upload Date 24,/00,2019 04:00
Path = Category = Coarfids
| Choose File | Mo file chosen [Clear | |Please Salact v| N
| Shoose Fils | Na file chasen [Ciear | [Piease Select | [no
Choese Fite | Mo file chosen [ciear|  [Please setect v |[no
Choose File | Mo fils chasen [Ciear | [please Sebact s
Choose Fie | Mo file chasen [Ciear |  [Please Select | [no
| Choose File | Mo file chosen [Eiear |  [Please Select | [wo
= Attachmant List
Attachmant Uploaded By/Date Category ? Urgancy
-
NAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on o
] 24 Sep 2019 17:02 NRICS Driving License ¥ Harrmial MRIC Di
NAC_PAYA_UBI_BIO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on g i
24 Sep 2018 17:02
NAC_PAYA UBI_BIQ601[ NATIDNAL ASSESSMENT CENTRE SER\”CEE] on
u 24 Sep 2019 17:00 Phatos Marmial P
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
E 24 Sep 2018 17:00 e Harmal F
NAC_PAYA_UBI_BE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on a : "
H 24 Sep 2018 17:00 hoted Mo
NAC_PAYA_UBT_BI0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
m 24 Sep 2019 17:00 ke Mormal B
NAC_PAYA_UBI_BH601( NATIONAL ASSESSMENT CENTRE SERVICES] on
i 24 5ep 2019 17:00 bk Mestied 4
NAC_PAYA_UBI_B0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
‘ 24 Sep 2018 17:00 Phokos Narmal P
b
NAC_PAYA_UBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2018 16:59 Phwabos Morriad ’
NAC_PAYA_UBI_BO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Sep 2018 16:59 Fhates Marrmal £
NAC_PAYA_LIBI_BOO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
24 Sep 2019 16:58 Fhatas tarmal p
NAC_PAYA_UBI_BO0601{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Sep 2019 1659 Fhotas Harmal r
NAC_PAYA_LIBI_BD0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Sep 2019 16:59 Fhotas Mormal R
NAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on P g 5
24 Sep 2019 16:5%
Uploaded By/Date Falder Date File Hama ?
Display in New Window | Scan and uploading
https:iigiclaim.income.com.sa/geslicmieclaim/claimantSave.do 22




