1 .-\ sessnent Centre Services. s ) ANA NS SS248 . o
| "ﬁ |1 0 J.l ol 9 | 2. B o S| :' Jebod I:T'.Z:t’;:'ij"l_*..“.!_lll._ l D—n-';:u“:'i'i:u-; Cf:%l;-l'::‘:::'i Done by i |
h'h‘l'h,ﬁ"‘“lj Lctr; | SAS clling i l N
FE\J.. £l Ny, . E-mmail {aeitiin By, ALS 2hisd | g ]
T SO T L [o¥frPen_iags
L | I-Phote Uploaded : - |
i df Assessment/Survey Repurl | . = _HI
. | Asa't Report by Fax/ Hand (o Ovwner/Wiap !
et Vol | G Asalgn Whep { QW 2 Tol: Fax: )
i bareddirs o [VehNe:SILI15D CINC( . )/Noen-INC(  J.
iowaver § Dinver: | ) Tel: ) )
"_u:’l {_ _H_‘ o }  Period: ) Cover Typc: fl_ J _‘_
- Confirmed by : | Date: | Tine: )
| nsuredfDriver Liahility: ( ¢2) [Hote-Bst Status (WO):  N: 0-20%; P:‘El-'?_?i;: F: 50-100%] ]
| Yesefegiaaiun (- ) Wanmaii¥ES( )/NO( ) g
| Lxcesm: (S ) Loading:$§1,000( )/$2,000( ) ; = —

e G e Pt o BT T R, S ;

.:. i I Walle-In Custemar : Cuslomar's [nn::-rmallun stf[cﬂ:.r Gunl‘klundal & Bh‘it:ﬂ:r HD r:fur uf:ﬂ?ﬂ“'ﬂ

| L ) Total Loss Cuse  :to c-mall Insurer URGENTLY. . . ‘ :
} i Invoice: YES ( }I WO

| Dnive-In i
.@f”l’* i "-‘-"' i

TR e et R F TR AT Py T
H i3 Eﬁwﬂ‘t fi%l W T § “i thm Jt&iﬁ’zllﬁ.!.ﬁ- =
— e B e = = -
N :
o] : | |
| = poan O S — - ALl ) H B ]y ¥
': . - FARRA L
P ; In N AN A THEF nagithin
' et TR | AL AsldentRiporting_(330)
< “’ .‘d!,t?i P”‘Hi hﬁf& & a_ iR E} ..:,'*'::‘{.ﬂ-;: P23 DA § Damage Assasimant (5100} INC (340) |
Diriyes ey Y 3) TV s Towing e : S =3
LATIN G CnVTer ; ‘}Fr 1 Fﬂﬂﬂ"-‘l"-mmth Survey 1
Canitet Mo P e et ) '
e 6) TR ResJuspastion e 3 =
e Portion: T s
ki il el T)HL 1 [dso DA + SMIT Sutvey w3t -
SO e 3) NTUC Additionsl Servises: —
R —— - — W e
WG Uheeled by (Bagr-In-Chorge): . _""-Ns.lc,.um,:,c.;,*'rpl.ﬁ.lhmnu- 15 ]
= ; * P Repeic Co-ordinalica : i_ﬁ |
T I ,. .;;u,.. PR g rtae -l "ML Foal Vepabr Inspisction : ——
e R T —— ———
TEN 'L'I-_F'"" [Hn 1HE) againal G 20 = _.._|
37 M12: ldaa Mobile L '
e e e o favolor dated . iFas Chargad ket
Lavolcs duted Fee Charged M_____.l




WIMAT 19133248 | Nafonal Assassmant Cenire Services « Lo
ENTRY DATE & TIME: DB1D/201813:.07
SUBMITTED BY: Parasuram S/0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carr\ccllx the: details of the aceident o speed up the claims procass,
2. This Form must be completed by the Policyhalder andlcr the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance cormpanies 1o

repudiate policy liabiity,

4. The issue and acceptance of this Farm by insurance companies is net an admission of policy fiability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by (he ingurers of the GIA Records Management Centre 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 the lodgerment of this report to the insurers, you heralby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Dale OF Accidant

Exact Location Of Accident
Country/State of Loss

08/M10/2019 13:07
072019 17:45
LBl ROAD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OFf Birth
Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBH5025U

ACTIVITY MARKETING SERVICESS
49065300J
ACTIVITYMARKETING@YAHOO.COM.SG

OFFICE-26855839

TOYOTA
HIACE

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110145380

TEC SENG KWEE
513639758

29/05/1959

OUTDOOR

20/11/1986

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96855839

NOEMAIL
Page 1 of 18



Address

Posicode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 111 MCNAIR ROAD #12-225 SINGAPORE
320111
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJL1973D

PRIVATE CAR

SEAH HWA PENG

515085994

898181973

468 TOH TUCK ROAD #04-10 SINGAPORE
596748

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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 Form 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 Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 avallable 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 [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) 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
Monetary 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;
(iil} 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 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) whe have insured vehicle(s) invelved 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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) theinformation 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, or

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

3 _/.fl‘ /_____..
._f/ I j II s
\ ) II| 5 -~
K S e
L e
Policyholder's Signature Driver's Signature Repo rting}_j:eﬁtrﬂ-FE rsonnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame: >

Date & Time: NRIE,-"FII},NG.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's &

Date & Time:
Date & Time: MR

Driver's Signature RW & Personnel’s Signature
(If driver is not the palicyholder) M =
No.
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{7 income

made 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) -2

Certificate Number ; 5110145380

Chassis Number

MName of Policyhalder
Effective Date of Insurance
Expiry Date of Insurance

AR e

(@) The Policyholder,

6. Limitations as to Usef

This Policy does not cover

{a) Use far hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Mumber of Vehicle . GBH5029U

GDH2012001022

ACTIVITY MARKETING SERVICES
18 Jun 2019

17 Jun 2020

Fersons or Classes of Persons entitled to drive#

(b} Anyother person wivo is driving on the Pdi!c'.rhnlder’s arder 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
(b} Use for racing, pace-making, reliability trial or speed-testing.

(c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

S5600

MNSA

55100

YES

HL BANEK

MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

IfWe 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 : MY INSURANCE AGENCY PTE. LTD. [00000573772)
Date of lssue ¢ 06 Jun 2019 13:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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10/8/2019

Claim Handling

Accident MT/ 1065891

Claim Handling(accident reporting Claim Task )

Folicy Mo, 5110145380 Vehicle Na. GBRHSNZE GST Registrati
Certificate Mg
Palicyhalder Name ACTIVITY MARKETING SERVICES Palicyholder NI
PFraduct Ceda COMMERCLAL WEHICLE [NSURAT Cowver Type Comprehensive Lagding
Contact No.(Mobila) SEASSEIY Contact No.[Gffice) Cantact Mok
Ermad Address Special Remark elode
KFE ® Mo Yes TCA, = Mo Yes eCode Reasan
NCID Protection Mo NCD Entitlement] %) 10 Private Hire
#  Accident Detalls
Repart Date OB 10/2019 14:36 Acoident Report Within 24 hra Yes Accidant Type
Date of Accident oFr0f2019 Time of Accident hh:mm 17:4% Country of Ao
Regarting Centre Orangs Force TEM Ka
Accident Location UB[ ROAD 1
¥ Total Excass Applicable
Excess Typa Par Accident Windscreen Excess 100. 0 -
QD Standard Excess E&00.00 TP Standard Excess 0.0
¥IED DD Excess n.on YIED TP Excess 0,00 Drriver Is Cowes
Additional Excess
Total OO0 Excess Applicabbe GO0, 00 Total TP Excess Applicable 2,00
¥ Benefits
# GST Reglstered Information —— )
GS5T Rggim.er\eﬁ_ — = a G5T Registration ﬁahe
GST Registration Mo, GST States verlfied Yes
Madification Higtory 08/190/2019 14:40:497 Systermn changed GST Status Verified from Mo 1 Yes
¥ Policyholder Mailing Address
Address 1 BLE 87 #01-2716 Agdress 2 GE‘.I'LD\-NE an@ - Address 3
Addrass 4 SINGAPORE 130655 Address Type Singapare addrass Fost Code
Unit Na. 11=2718 Aalated Policy Mumber 5110145360
0T Driver Info
Dnwer Name Unnamed Driver Driver Type Unnamag Driver o
Lnnamad driver Name TED SENG KWEE Drives NRIC £13639750 Driver DOB
Register Datg of Driver Licensa 011719868 Driver Age 1] DOriving Experi
Contact No.{Mobig) BER55830 Contact Me.(OMfice) Contect Mo.(H
Address 1 BLK 111 ®#£2-225 Address 2 MCNAIR ROAD fddress 3
Apdress 4 Address Type Singapore addreds Past Coga
Unit Ma. 212225
g.:;:;;“:a:?gngmm Yes w Mo Driver Vehicle No. Driver Insurer
Declaration
E;::;?su ar Blood Test 0 myg Any injury? fes = No
Modification Histary
Claim 001 Em&
Claim Type * {oD-px 'r:?:-.r:ﬂ fac
e -~ Contact
Cantact No.[Mabllg) LL M, |:
= {Hame]
. [=}}
Email Address | | venice [ga
Mumber
Cralm Description [5BH5029u  SIL19730 ON 7 Det 2019
Worshop o = pratbrarad 70" [Not at Faut vl
Eﬁﬁﬁgﬁ |'u:es ¥  Repair Preferred Workshop, Nama unknawn il E'!':m_ |Ibete'rvad'_ - b i ’
[ate Registered i loa/10/2019 14:42 IE::: N
Date
Regort Taken By ___. 1

# Print AK letter

hittps:igiclaim.income. com.sa/geslicmieclaimiregistrationSave do
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10/8/2019 Claim Handling{accident reparting Claim Task )

[‘save | “Submit

Attachmant
-
Accident Na. MT/ 1065891 Claim Mo, e
Last Doc, Received ® Yes L No Upload Date OB/10/2019 14:45
Fath * Category * Canfider
| Ehaose Fila N file chosen [Gear | [Piease select | 'm0
n ltﬂr. _ epse Selact ]
Choose File | Mo file chose = | Please 5 | | Mo
| Ehoose Fila | Mo fie chosen [ Ciear | '_P'Ia;s:a Select _ ki '-j ;-_m:-_
:Ehoqs_:g_Fing' Mo = chosen Elf_a[] | Please Select | |NT
| Choose Fila | No file chosen [ vflearJ | Please Select ol [mo
. Choose Fila | No fike chosen Chear | Flaase Select v [wo
Message Read |
¥ Attachment List
Attachrsent Uplaaded By/Date Category ? Urgancy
3 NAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
w 08 Oct 2015 14:45 =D e =
e
NM}AYA._UBJ_EDDEDII' MNATIONAL ASSESSMENT CENTRE SERVICES) @
PN oty WRIC/ Driving License ¥ Harmal HRIC/ D
MAC_PAYA_UBI_300ED1[ NATIOMAL ASSESSMENT CENTRE SERVICES) o -
L 08 Oct 2019 14:45 NRILS Driving Licanse ¥ Hormal NRLCS O
MAC_PAYA_UBT_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) o
0B Oct 2019 14:42 Phetes Hormal al
MAC_PAYA_UBI_BO0BDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
0B Dct 2018 14:42 pamE Wl Ph
MAC_PaYA_UBI_BOODE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
oD Ot T3 Photas Marmal Ph
MAC._ RaYA_UBL BOBE01( NATIONAL ASSESSMENT CENTRE SERVICES) o
DE Dt 2015 14:42 Firotoa Mozl Eh
MAC_PAYA LBL_B0OS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
B Oct 2015 14:42 e s gL b
MAC_PAYA_UBI_BDUS01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
[ Oct 2015 14:42 Phiokiy Hasiind P
KAC_PAYA_UBI_BDIS01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
0@ Det 2019 14:42 Pt Kt e
Upicaded By/Date Fodder Date File Name ?

Display in New Window | | Sean and uploading |

hitps:#igiclaim.income.com.sg/gesficmeclaimiregistrationSave.do 212



