_"FA HTON: ‘r. Aufﬂwuenf LUIH (& ‘m} VICES e Inviey

A |- i T
DdiLﬂ | l:__ _.,;33‘/;.‘;/ :; Jeh description ¢ Date & Time Completed | Dione by
RelNo 429 e 190 ,—;J— w//;  SAS efiling |
I ."w f'h Nn I3 ere | E-mnail (it Shes, ALC 2hes; | _
) D D A d:’v/(ﬂ ,/f ':F cﬂ' ?l‘a‘ i~Motor Claim Form ;m;*/,-*:: §5LoS —o O
oD’ TP ' s i hltillt;{fl W0 {u-.uflu_!n_ahn "Pdbe) I _ i__ _.._“ _ n "
. - - _ i-Photo Uploaded ! !
TP g Abs:ssrnrn!fﬁnwm Report | o | - !
Ms { i'h:]mrt I_w F'n'.r’ Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp ! aw:( -7 Tel: Fax: }
TP Particulars: . Veh No: ez ge _INC( )/Non-INC(
Oy ner / f Drlw:r { Tel: )
Pﬂlll:‘v' No ( b Period: { . - ) Cover Type: ( - --_}_“ -
Can_,rn'mm’ by ( Date: a Ti:;:u.-. = | by
_ Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F- 80-] 0%a]
Year of‘Remsrmlun ( ) Warranty: YES(  )/NO( ) = |
Excess: (S ) Lﬂading : El,ﬂﬂ{}{ ) /52,000 () S |
General Remnrksi _ Tran e el St e A : i
_f_ } Walk-In Cllbtﬂﬂt 0w {:ustumer's :nh:-rmatlon strrr::tlg.r Cunﬁdenhal & Etnc:tly ND r=fer of -e,-p.aurer
_f ) Total Ldba C ase Lo e-mail lnsun:r URGENTLY. . B ) i _]
Drive-In ( YT uwm-ln\ }' Invoice: YES ( )/ NO{( ) ; Towing Co. ( _ 2 _]l- -
Remarker ¢ T eesteeComed | Doty
1) Apply for Tmns;.ﬂrt Allnwance { ] J’ Courtesy Car { )
2) QC Check / Post Repair Inspection i ) -
3) Upload Resurvey Photo [Repair Cost > $3000] t 0 - i
Injury : - —_— . ——— i
Date/Time | Actions - S e
o " oY Amt(s) | - Amt(5)
AT rPOTET T 1voice Prej aﬂun Chﬂtkhsl 4 mﬁ;; " ndd Bilt
L I}AR A::-:uﬂ:an::pnmng {5\10}’ .
| 2) DA : Damage Assessment (5100} INC (550}
Drwcrwawer i 3) TF : Towing Fee 540545 o
4} FT : Follow-Through Survey £i20
Contact No: 5) FT : Follow-Through Survey (Resurvey) 330
e ) For claiming sgainst [NC Oaly (wef |0 Jan 2005)
Damaged e §) TR.: Re-inspection e 375 g |
Damaged Portion: B 7) N1 ; [dac DA + SMRT Survey : 5160 .
T G | 8) WTUC Additional Services.- P e
e ’ : ont T =]
QC E:‘tlECkcd b} thgnln—Charge}. 'N.j:CL'.urlcgndr."TpIMtwnn-:c ] b s ]
B B =™ Repair Co-ordination £1a S (. i
3 Tk Lo b T e TR D e *N7: Past Repir Inspectian 123 ]
Au [IIf..'ljJ'.l"S C{{mmenis e e e J B = :_ i *HE: DY f Collect Excess Coordination 15 N
Cat. 1 TP (Mil): TP (5onINC) against INC 520! 1
i _— 5) M12: Idne Mobile ) 30
Cal 2/3; fnvaice dated Fee Cherged
favoice dated Fee Chargad




MMATIE1 31818/ National Assessment Cantre Services - Ubi
ENTRY DATE & TIME: 08112015 09,17
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Drivear,

3. Information provided must be as truthful and accurale as possiole. Ay wilful misrepresentation or witholding of material facts may allow insurance comganies to

repudiate policy Eability

4, The lssue and acceplance 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,

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for @ fee, be made available upon apphication by Interested parties,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

05/10/2019 0917
04/10/2019 08:50

ALONG PAVILION GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SBU31E

TAY KIM ENG
S1664186C

NOEMAIL

(LOCAL) +65-80268000
OTHERS-80268000

HONDA,
FIT

WORK

NO

REPORTING OMLY
PRIVATE CAR

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

NO

5111118832

TAY CHU YING CHARLENE
S59500538A

08/01/1995

INDOOR

29/04/2015

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93882898

CHARLENETAYCY@HOTMAIL.COM
Page 1af 14



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state 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 any video captured by Car Camera?
Was there any audio recorded?

29 PAVILION GREEN
658314

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

MO
i
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLEZ4BP

PRIVATE CAR

92388148

Paga 2 of 14



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 poassible. Any wilful misrepresentation of withholding of material
facts may allow nsurance 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 An ing may be ref the Police tigation.

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 coplies of
the report being made available aforesald.

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

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out 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) wha have insured vehicle(s) invalved in this aceident (all insurerls) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

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

{1} investigating the accident and/or my claims;

(i} 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 invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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)  all insurer(s] who have insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purpases; and

{e] my Personal Infarmatian rmay/can be disclosed by any af the Insurers and/or GIA to their 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.

{d) my Personal information will also be collected and used to compile claims history for tha purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

’}V}ﬁ-’jf’ ﬁl.!l;nw- )fﬁ/‘“ es [t f¢ 1_-_

Palic-,.-hmd-igf{s giin;:urg Driver's S'ighalum RepnME_tnr.r& Fersonnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

J : ALONG PRAVILION GREEH

Udhic\e P - SBU3) B
Vohiede B SLz46p

_ /257/’\
LA]] |8

Tl .0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the abwve sapdd dede € v L was Ef\‘n"cm%gt,mtj Vibicle A

(’59»11 2\B) c-x"\cnﬁ Pavilion Girten . When L Sl to moye my [_,-"d’ll_dj’_‘

sudchenh velrele B (SLZ 4L P) coming o behind cnd colided

Gwie LA Vihicle rond V“iﬂkﬂr ?Grﬁtﬂ . Ne bedy wes ?}ﬁh\r{c(,

DECLARATION
I/We declare the foregoing particutars are true in every respect.
|'.
4
P-:JI c'gl'-u:.id s anaru e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: WHRICFIN No




Exact purpose use during accident

A

Eélitle No. S 3 | & Model / Make el F‘T'-f__'_ |
Date of Accident 4 [1ig[=<19 ]
Time of Accident Q7 5T HRS |
Location of Accident Alorg, Puilen  Groan . !

Name of Owner

T/h..i fi;“.:.q Eru:,

Telephone No.

H/P : 2L S0 Home : Office :

NRIC SbEA 1 ¥6C ]
Address 3 pavlion @rewn Singapore EHS3IN

Claim type oD THIRD PARTY  REPC ONLY

Insurance Company N TUC N
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft:

Policy No. 111115332

Name of Driver

As Above IfNo, Tay (hu Yivg Cha[€n€

NRIC CY500538A Any Passengers: — |
Date of birth &l 1195 B
Occupation Outdoor / (lﬁaEE:?,_) i B

| Driving License Pass Date /¢ /205 i
Gender Male / Female f
Contact No. H/P : (/338155 Home: Office ; '
Address 29 Davilien Green SagapPore (58 Si¢L i
Driver have any own vehicle (No, If yes, Reg No. G

Relationship Employee, If no, state E"ﬂﬂf prca

Weather condition Fﬂear ~>  Raining Other

Road Surface _ < 'ﬁz)___ Wet Other

Any Injuries o, if Yes, Who? !

MName And Contact No.

Mame And Cantact No.

Witness Name

Witness Contact :

Police Report (No, ' If Yes, Where?

Vehicle B No. | SLZ2 4LP Any Passengers: —

Name of Driver Contact No.: §2358/U§

Vehicle C No. o Any Passengers : ,
Vehicle D No. - Any Passengers : Ig
Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. ’ Any Passengers :

Accident Portion

Fromt + r;rfﬁ’d Loty

Camera Recorder

Yes 40"

Email Address

C"rﬁrmﬁj% (= hetmai . ¢eoun

PARTICULAR WORKSHOP MN-51 Avdemetie Ple Uef

CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON 20 \ing

FAX NO 67410510

WORKSHOP EmpiL APDReESS

Salds @ nsl- om- 39




(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 IMALAYSIA)

Certificate Number: 51111182832 Cover : Third Farty, Fire & Thaft
1. Index mark and Registration Number of Vahicla : SBU31E
Chassis Number © GEG1102487
2. Name of Policyhalder T TAY KIM ENG
3. Effective Date of Insurance : 01 Sep 2015
4. Expiry Date of Insurance 1 31 Aug 020
5. Persons or Classes of Parsons entitled 1o drived

[a] The Policyholder,
(b} Any other persan wha is driving on the Palicyholder's arder ar with his/her parmission,
Provided that the person driving is parmitted in accordance with the licensing or ather laws or regulations to drive
the Motar 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 Mator Vehicle.
6. Limitations as to Use#
(2l Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar professian,
This Policy does not cover
{a] Use far hire ar reward.
(b} Usetor racing, pace-making, refiability trial or speed-testing.
[c] WUse for the carrlage of goods {other than samples) in connection with any trade or business,
(d} Use for any purpose in connaction with the Maotor Trade,
# Limitations rendered inoperative by Section 3 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are ot to be included under these

headings,
EXCESS (SECTION 15§ » M
EXCESS [SECTION 2) S NSA
ADDITIOMAL EXCESS N/A
UMNNAPMED DRIVER EXCESS - NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE * ¥YES
NCDPROTECTION L ND
PRIMARY DRIVER ¢ TAY KIM ENG
MAMED DRIVER (1) ¢ SOH CHAI KHina
NAMED DRIVER (2} COMSA
HIRE PURCHASE COMPANY L NS
SUIM INSURED ! MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

/\We hareby Certify that the Policy to which this Certificate refates is issued in accardance with the provisians of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o TONG HIN INSURAMCE AGENCY PTE. LTD: (00030e140681)
Date of lssue ¢ 12 Jul 2013-14:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/1065505

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

Policy MNa. 5111116832 Wehicle No. SBUZ1E GST Registra
Cartificate Mo,
Palicyhoider Nama TAY KIM ENG Fallcyhalder |
Product Code PRIVATE CAR [NSURANCE Cower Type Third Party, Firg & Thaft Loading
Contact No.(Mobile) 026E000 Contact Mo.{Offica) ] Contact No.[|
Email dddress Special Remark eCoda
KFK = No | Yes TCA = Mo Yes eCode Reaso
MNCD Protection Fea RCD Entitlameant(% ) B Private Hire
F  Accident Details
Repart Date O5/L0/2019 11:22 Accicent Regert Within 24 hrs s Accicent Type
Date of Accident 04/10/201% Tirme of Accident hb:mm 09:50 Ceuntry of A
Reparting Centre QOrange Force ICM Mg,
Accigent Location ALDNG PAVILION GREEN
w Total Excass Applicable
Excess Type Per Aocident Windscraen Excess &.0a
OO Standard Excass .00 TP Standard Excess a.o0
¥IED 0D Excess a.o0 YIED TP Excess 0.o0 Driver s Cow
Additicnal Excess o.oo
Tatal OO Excess Applcable 0.oo Total TP Ewcass Apphicable 0.060
W Banafits
# GST Registerad Information
G5T Reglstered Ha G5T Registration Date
GST Aegistration Na. GS5T Status Verified Yas
Mogification History
#* Policyholder Mailing Address
Addrass 1 29 PAVILION GREEN Address 2 SINGAPORE G5R314 Address 1
Address 4 &ddress Type Singapore address Past Code
unit Na. Ralated Policy. Number 1111148832
= Ol Driver Infa
Oriver Name Unnarmed Driver Diriver Type Unnamed Driver
Unnamed driver Name TAY CHU YIRG CHARLENE Driver NRIC S9500538A Driver DOB
Register Date of Driver License 259/04,2015 Driver Age 4 Drriving Expes
Contact Mo, Mobdie) 43882898 Centact No.[Qffica) a Contact Na. [t
Adgress 1 29 PAVILION GREEN Address 2 SINGAPOAE 658314 Addrass 3
Apdress 4 Address Type Singapoce address Post Code
Unit Na.
Does he own 8 Singapore "
Registered car? Yes = No Drivar Viehicla Na. Driver Insure
Daclaration
Braathalyser or Blood Test "
Readings omg Arry Injury? Yes @ No
Modsfication History
Claim 001 an-l-m.';"m_u.
- “y | Insureg
Clalm Type * [oo-mx vl b
Cantact
Contact Mo, (Mobde) 263000 | e, E
(Home)
ot z
Email Address [ | venicte =
Hurnber
Claim Dascrigtion IEHLI'."I 1B S SLZ4EF ON 4 et 2019
Prefermed
Wirkshap twmu“ LBty [Fuily ae Fault v G
Boauies No. [, ¥ | Repair Preferred Warkshop, Name unknawn i ] | Recaived hd ]
Finalisation Oetion repart Clairn
Date Registered [bs/10/2008 1135 Claze [
Data
Workshop
Regort Taken By [rosLinDa [rtiyiss
¥ Print AK lettar
https://giclaim income.com.sglgesiicmieclaimiclaimantSave.do 1/2



10/5/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

[Sove | Subm

Attachment
o
Accident Na. MT 1085505 Claim No, 001
Last Do, Receivad W oyes & Ng Upload Date O5/10/201% 0D:00
Path = Category Corifd:
| Choose File | Na fila chosen |clear | [Picase Setect | [mo
| Choese File | Ma file chesan [ Ciear [Please Select v | [no
| Ehoosa File | No file chesan [ Coear [Piease salect *] [vo
m&l Mo file chosen Ciear | [Pioase select v| [no
Choose Fila | Mo fie chosen Clear|  [Pease select ] [0
| Choosa Fila | Mo file chasen [Cimar | [ Piease sewct | [no
| Mesgage- -
=  Attachment List
Attachrent Uploaded By/Date Category ? Urgency
£
MAC_PAYA_LIBI_BDOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
s 05 Oct 2019 11:35 NRIC/ Driving License ¥ MNosmal MNRICS v
NAC_PAYA_UBI_B00601({ NATIONAL ASSESSMENT CENTRE SERVICES) on g Hopmal
D5 Oct 2019 11:35 rme
MNAC_PAYA_LIBI_HODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
a5 Oct 2019 11:35 Pty HE r
MAC_PAYA_UBI_BODSO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Oct 2019 11:35 Phates Mermal P
WAC_FAYA_UBL_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
05 O¢t 2018 11:35 Photos Marmial p
NAC_PAYA_UB]_800G01[ MATIONAL ASSESSMENT CENTEE SEAVICES) on
05 Oct 2019 18-35 Fhetas Marmial R
WAL_PaYA_UBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2019 11:34 Photos Mormal P
MAL_PAYA_LBI_BDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Oxt 2019 1134 Photas Nermal F
NAC_PAYA_UBI_BO0501( MATIONAL ASSESSMENT CENTRE SEAVICES) an
05 Oct 2019 11:14 Fhobay Hhapmisl ®
MNAC_PAYA_LIR]_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
95 Dct 7019 11:34 Fivglas Hormal 3
MAC_PaYA_LIBI_EDOS01{ MATIOMAL ASSESSMENT CEMTRE SERVICES) on
05 Ct 2030 11:34 Photos PMormail F
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on .
05 Oct 2019 11:34 Photos Karmal B
w  Video List
Uplgaded By/Date Folder Date File Hame ?

Diggplay in Hew WInd?:f\_-" Scan ug-‘] l,mﬂlpql
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