£ ol hTe
e e e

e i S s =

VNG LTONAL im:nmmr Centre i.r_:rw'l::{fg-_ port doiony . A 119129 F62

|
S
et wgepg s Jiedi [Dre i Corest]_ Dnly |
T M g 9013223 hY, || SAS ellling ] i o b
ot W GEC ST ______"i _E-illlll]tlﬁw'ilﬁiu Sius, ALC 2his) | e
A Balqliy 1930 -Mgtue Dlalsti 7ot oy proces 3| ctierg yus3, |
- in i 'I(*“'ZP.' Ol __I-_]'Lflumr"rWD p‘w‘.‘thl:.:DI:I‘Jh::,'I:JTII_HI'.::} g
I-Pliote Uploaded ! e AT, 3
| o o ! AssessimenliSurvey Reporl | I ._.-. N
f _ | Ass't Report by Fax/Hand to Qwner/Whap | -
|t ot Wiy WG Anstgn Wieen 1 QWE L = Ten Fa: )
sl JVeiNe  seg syizg. . MC(, )/HonNC( )
I T er ; Tek _ )
| 5‘---‘-:.'1_”- Moy ;) Period: ( )} Cover Type: fm_ ) o
:__ . i'_:l-r.r rrJ.r.;r.f by s o Date: Tl'mt.f:_"_ ) '
) "“llrﬂ[]fDTWﬂff“hllli}“ . %) [MNote-Est. Staws (WO):  N: 0-20%; P*.ZI-'I:?}:;: F: 80-100%]
| _T::ﬂfﬂﬂt’l"hll ot { o ) Wumany: YES( )/MNO( ) ___

¢ ' } Luudlru_, §1 ﬂl’.‘rﬂ(
5 ""‘?Iﬁf : i ) T

e 'l']w:!'ﬁ [cﬁﬁifi?*ﬁfﬂw Ci L ke (12" i ! ol o ; } Yt

| ( } Walle-In Cuvcumar : Customer's inrom‘!:ll‘.inn ﬁl.rl'.c.’lly Cunﬂdanllnl & Elrﬁ.‘.tly NO l"a'l"al' ﬂf I'EDEHIEF.

)/52,000( )

X
Ak

;Z - _'I Totn] Loss L’.]-;;- : Lo g-mall Insurer ULGENTLY, s = P e 8

JJJI‘-'r I ( J Tawed-lu { } i Inveice: YES ( ) NO( ) 3 Towing Coi (- 1', ' doncs
T L e ity i
(1) hpp]_‘f for Transf.nit Allowance ( ).r’ Cuuﬂ:;f:}r Gt : "
! 1) QC Check / Pos iLepsir InspecHon I .
!_-_1 J_ |TJJU adh l'{c-auwcv‘ Photo [Repair Cost = $3000] { ) s ' X i

ARay I

R e :z""F_'ﬂ g
i "“:- ""?h " E THF hERES ’hT n- t;qétfhulr -
i w
i -4
| P —p— =
Lo - - 1 ==
l T Ty e Do
' ‘ v
: itz i ,*.- 4-1-,__1‘1' ';
e .-”'I: ;lr: | card el faniely .._ﬁr‘r 1-'...* 11-1-; ;17'1'-1. T T {;30}"' 9.97 -
E"ﬂﬂ"!*&*%h”iﬁﬁz%ﬁ il """ﬁ:l" "'ﬂ1 s B 2) DA 1 Damgs .Mnunllnt {5100y, NG (330) 2
'J rer/Owner: 3) T i Towing Fre : a3 3| ]
Uil ks A 4) FT 3 Follow-Threu gh Susvey $110 . i
53 T 1 Fallow=-Throu gh Durvey (Dasurvay) 510
LConiact MHo: ‘ ;
e Parlin.. P 6) TR Re-luspasion o .
Dan l.!,.ml fml.tm YN Ties DA+ SMIET BArEy — . ore
B ———— — A %) NTUG Addilional Servioes:- =
s o) A —— -
LJJLLJ.Lﬂ Lry 1:“.1 i=ln-Charge): ; ﬂn’_mm‘mmqmnwmm“““ A )
"NG: Hasval Comorddinalion ] 510 s
"I Poel Hepalr Inzpention 53 A
S i _ A7 AT 1n: DV 7 Collent Lixoess Conrdination 13 RIS
: T y o - i TT (L1} | TP (Mo 11C) againat INC 30 % .
B )13 Tdna Molils 30
i s T o e T ) _{nw]'a'dn:'g' .--E“ Cfl.ur'nl'
| fnvalce dited Fae Charged mﬂ _‘____.__I




MMATIST ZATED | Nabonal Assassment Cantre Services - Ub|
EWTRY DATE & TIME: 011042019 10:23

SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the defais of the accident 1o speed up the claims procass
2, This Form must be completed by the Policyholder and'er the Authorised Driver.

3. Information provided mus be as iruthful and accurate as possible. Any wiltful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabdity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the past of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Thes report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lodgement of this report to he insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

01/10/2019 10:23

30/09/2019 19:30

309 HOUGANG AVE 5 CARPARK
SINGAPORE

Vehicle Registration Number

Insured/Policyholdar

Mame OFf Registered Cwner

Co Reg No

Email Address
Maobile Phone No
Alternative 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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBC4453K

SONG KWANG AIR CONDITIONING & REFRIGERATION ENGINE
S3045337A
NOEMAIL

OFFICE-63839761

TOYOTA
DYNA 150 MANUAL 3SEATER

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

NO

5065807922-05

YIN CHENGSI
G5260041W

02011978

QUTDOOR

12M 212017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-B5711688

NOEMAIL
Page 1 of 11



Address BLK 602 HOUGANG AVE 4 #08-352
Postoode 530602

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha?w_e_ been appmacrjed by uvknuwn_parsnn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED AVENUE, WHILE REVERSING INTO AN
EMPTY LOT, SUDDENLY VEH B OPEN DRIVER DOOR, AS THE RESULT, MY LORRY RIGHT REAR HIT ONTO THE DOOR,

Attachmant(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGUST13A

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

ke

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 insurance companies to repudiate policy liability.

4. Theissue 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 (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)
| understand, acknowledge, agree and consent that:

{al 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo 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 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;

(i} 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 mailing of correspondence, statements, invoices, 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 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 Infermation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
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 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) the information so collected under (d) above may be shared / disclosed:

(i) 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, ar

WLWE with requirements under any regulations, laws or court orders.

Zo/eEaro 1o/ T

RERIDIVEEDILEEL - 3 )
4102 4V SAVAN ONOS Es
i i
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bz SGUSHIZA |

g arls

Qe fer & Stuteia evr F

DEGLARATIOM CONDITILIT &
HE%‘EMIW&WE mmﬁ.!!ars are true in every respect.

44 Lorong Low Koon n
Slngapore 536454 . o i
Tels 63839781, 6383976 ¥ 4
Paolicyhol i re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




(/income

mode differant

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 - 5065807922-05 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBC4453K
Chassis Number : JTFAT35Y30K201995
2. Name of Policyholder © SONG KWANG AIR CONDITIONING & REFRIGERATION
ENGINEERING
3. Effective Date of Insurance o 24 May 2019
4. Expiry Date of Insurance ¢ 23 May 2020
5. Persons or Classes of Persons entitled to drivey

(a) The Policyholder.

(b} Any other person wha is driving on the Policyhalder's arder or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensin B or other laws or regulations to drive
the Mator 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,

Limitations as to Uses

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,

(b} Use for the carriage of passengers or gaods in connection with the Policyholder's business,

This Policy does not cover

[a) WUse for hire or reward.,
(b} Use for racing, pace-making, reliability trial or speed-testing,
() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Mator 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) ;55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS . 55100
INSURE WITH COE : ¥YES
HIRE PURCHASE COMPANY tONSA
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 Mator
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ! PEK CHEE KHEE LAWRENCE (00000530347)
Date of lssue : 29 Apr201921:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= T

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handling(accident reporting Claim Task )

Palicy Mo SOASMITRRZ-05 e e L GRCAAEIK GST Aegairation Rg
Cemificale Mo,
Pokoyholder Kame SONG KWANG AT CONSITIONING & REFRIGERATION ERGIMEERING Paficyhalder NREC S3METITA
Frogoet Code COMMERCIAL VEHICLE INSLIRAF Cowver Typa Comprehersag Lomding n
Cortact Mo, |Mogile] 5IAI3761 Cantact %o,(0fice) Comeet Mo, Homa)
Email Askivess Special Resark eCade
KFK &Moo Yes e s Moo Yes eCadn Reagcn
HED Pratactan Mo W} Entitkmmre[%) ] Erivate Hire W
= Ident Detalls
Rapert Date OL/12000 1149 J;iﬁﬂthpnrl Within 24 ks Yes o Aceidant Troe ehrs ==l
Date of Accident N0 Time of Aecldert hhimm 1530 Country of Actden Singapore
Regorting Cemre Orange Force M Mo,
Aoddent Locatan 309 FOUGARG AVE S CARFARK
% Total Excess Apalicable
Evcass Type P Accicdant Windecraan Eaotis 10000
OO Srmectard Furess 600.00 TP Standard Excaan .0
YIED OO Excens. La00.00 WIED TF Extiii 0.00 Drtwer m Covermd® Cowered
Acditional st
Total 0D Ducass Apphicatie LEOD,00 Teil TP Excass Appicabie .00
= Banefits
¥ GST Registered Infarmatian - o - R )
=) hn;l_sur;d - Ho o7 Registratisn Date - N -
GST Registration k. GET Status Wariied s
Modificatinn Mgty Q47107 201% 11:50-59 System changed G5T Status Verified from ko be vis
F  Poboyholder Mailing Addreas
Addensi 4 l.l;iDNG LOW KDOK Address 5 HA[ SIMiG PERE Address 3 s:mm:-er_swsn
Adress 4 Addrans Tyza Sirqapore Bodress Post Code 536454
unit Mo, Relate Poiicy Hambe: SUFIFIINA-04
= 01 Briver Info
Drwer Mame - Urnamea Drtver Driver Tupe Unnamed Devar =
Unnamed driver fams WIK CHEMGS] Drbvar WRLIC GEMEGOALW Driwar DO® L1578
Aeghter Dale of Oreser Licanss 13,12/ 3087 Driwar Age 4] Driwing Experence 1
Contach houjMobile) E571168E Coartact Mo, [Oice] Carinct Mo Home)
Addres 1 BLK 802 #00-152 Akiress 2 HOUGANG AVENUE 4 Aodress 3 SINGAPIRE 530657
Address & Adgres Type Singapore address Prxt Codin san0eaz
Uit W, CH-352
mﬁ'ﬁé""“" Tes w hn Crtver Wahicks Mo, Brwer Insurer Compary
Dieclaration
mm;mmmu & mg Aryp iy e @ Mo
Hodficahan Hakony
Claim 001 M
ik Type = [oormx 7] dere? EoNG WG Al ConDImIo] M [f6as;
Contact ko {Mabie) | ] :,:..-l.u B1844073 |§rm fezaeal
{Home) (Office}
] T
Bt A I s —
Claim Bascnption [GRCAAa3K 1 SGUS713A UM 30 Sept 2015 ] ?ﬁr& E

Prafarrad
Workshop i gl rrsd Lnkikey | v
:ih"..'hb't'ru "rg"ulr Immmmm ¥ ::"! |_" i '] o
Tute Regisensg R 042018 11:53 | Ciose [ ] D 1.
Date
Report Taken By LIEW SHAK HUE
# Frion AK kiter
SMI.SUW

| Attachment
-
Arcidest ha. HT 1084841 Clwm Mo, nnL
Lasl Doc. Received LR Upioad Date OLA18V2019 11:53

Fath * Cabegury Confidantisl Lrpency ® Dt
Choose Fila | Mo e chesan [Ciear]  [Pooase Seinct v | [we v | [Homa | [
RS e T [Goar]  [Feseseen +] [se T | E—
-;m-.mu.-_"_l-ﬁh Mo Tia choaan l_lm l' Faled '”“ 'II_ '”
Choose Fike | Ma fie chosen [Presse Setect *] [wo 7 [Meemat ]|
| Chocse File | o fie chosen [Ploase salect *] [no v | [ Narmal [
Choose Fil | Mo fir chosan [Canr|  [Fiease Galect *] [vo v | el ][

Hessage Baad

T Attachmant Lict
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10M/2018 Claim Handling(accident reporting Claim Task )
Uplzaded Sy/Date Categary ? Urgency Description

MAL_PavA_LINE_ROGO1| KATICNAL ASSESSMENT CEMTHE SERVICES]
0 Ot 2039 18:53 ® MRS/ Deiving Liewnse ' Narmal NEIE Driving License 2009101

MAC_PA¥A_LSI_ADDGD1| MATICNAL ASSESSMENT CENTEE SERNICES] o

01 Ot 2619 11:53 SAL karmal EAS 2019-10-1
NAC_PAYA_UBI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES)
01 01 2008 11: 53 ! Phtes Koreal Fhotos 2019-80=1
FAC_PAYA_LIDI_BOOS0E] NATIONAL ASSESSHENT CENTRE SERVICES
. 01 Ger 2019 11:53 i Phabes Mermal Photes 201%:10-1
HAC_FRYA_UBI_SG0601( NATIONAL ASSESSHENT CENTRE SERVICES) o
H ©F Oct 2019 11:52 Pivilor Mermil Phetes 201%-10-1
MAC_FavA_LIBI_SO0G01[ NATIOMAL ASSESSHMENT CENTRE SERVICES) o s
0L Dot 2015 11:52 ool Narmal Protos 30E9-10-1
MAL_PAYA_LIBI_BOOGOL| NATIONAL ASSESSMENT CENTRE SEANICES) o
. 1 Bst 1005 11752 Fhotos Narmad Probas JO19-16:1
NAC_PATA_USI_AODG01] NATIOMAL ASSESSMENT CENTRE SEAVICES)
. 01 Dt 2019 11052 " Fnodns Warmal Fhotas 2019-20-1
MAL_PAYA_LB1_BODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
. 01 Dt 2019 L1:52 Photos kol Photag 2019-10-1
W Wides List
Uplaaried By Dabe Fakder Date Fils feamn T Saurce

[ otaptay in Hew window | | Scam and upmading.
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