—

NATIONAL Assessment Centre Serviees. w1 ssiospg n h9) 5355 I

Date In: Iy ‘L & ). 9N Jeb dggﬂﬁp{iuﬂ L e & Time Completed Deane by
Rel No: ”.*:u'l N ek T] SAS e;_-illmg | ,
Veh ‘N'o -Jm LY s g E-mail (witiz 8rs, AIC 2hrs) | -
D.O.A ﬁ.r'|r:1 R & i-Motor Claim Form i M) 1o b T-00l | N|id a 112 |
I i-Motor WO (Within: OD Zhrs, TP 4hn) .
OD /TR ! Peporung Only o - = i e
i-Plhioto Uploaded ! |
Assessment/Survey Reporl i
TP Insurer: I
Ass't Report by Fax / Hand to Ovwmer/Whsp
Preferrod Wksp 1 INC Assign Wiksp J QW: { Tal: Fax: )
TP Particulars: . .. JVeh No: §365eys. : _ INC(  )/Non-INC( ).
Ohwner / Drover: ( . Sy ' Tel )
Policy MNo: ( ) Period: ( Y Cover Type: { ) b
Confirmed by : ( Date: fine: )
Insured/Driver Lighility: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registratiun: { } Warranty: YES( )/NO( )

e ,"._.....___...—_-.__...

R L R e T e

'!f } Walk-In Customar : Customer's informatiun strlcﬂy Cunﬁdentbai & Strlctly MO r:fer of repairer.

I( ) Total Luss Case  : to e-mall Insurer URGENTLY. .

Drive-In( )/ Towed-In(  );Invoice: YES( )/ NO( ); Tuvnng.Cn ( . ¢ )

T

G}gﬂ ﬁlfii“e"" ;

-

Excess: (8 J Luadinz 51, DDD( 3132 unn( )

13 A.pply for 'I\ransl art Allnmnnt: { j f Courtesy Car { )]
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

i — g A T Tt

5 =) el e e ﬁ___. 3 v W ot 1
Hﬂ["-'ﬂm i @E : ,g‘% S PR BT aadiBin
[ "3“**" i SR O ' mm midenmmmg mﬂ]r,
g "ﬁh B %ﬁgﬁ“ﬁ %’k i {7 DA : Damags Assessment_(3100%, __INC (380) 7
. I 1) TF : Towing Fes ; S40/545 e
DFI‘M'EIJ'DW"‘;J $HFT: Fnﬂ:wEThmgh Survey 5120/
5) FT : Follow-Through 8 mmrv 530 N
Contact No: j DIT ¢ Fullow-Theoagh Survey (Rmrecs) }
7 - 6) TR : Re-iuspection = 375 e}
Damaged Portion; . 7} HL : [dag DA + EMRET Survey =N 5160 ]
- 3) NTUC Addilional Services.- n
Q": Checked b}' {EIIEI"III-C]H"EE:I: . BT CnurhrrrC‘-H’Tpl Allownrue 53 I
- *14f: Repait Co-nrdination 10 SR
*™7: Fost Repair Inspection . ]
[~ v TE: DV / Collect Excess Conrdination 33 _
TP (N11) : TP (n INC) against INC $20 1 _
[ 5) 1912: 1dns Mobile 30|
Invoics doted Fae Charged
fnvaice dated Fee Charged T s




MMAT1B135733 / National Aszessmenl Cenire Serdioes - Libi
ENTRY DATE & TIME; 141103019 11:04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 andior the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as pessible. Any willul misrepresentation or wilhclding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies I not an admission of policy liabilty on the parl of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upen applcation by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

141072019 11:04
12/10/2019 14:35
ORCHARD LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Number

EMail Address

SMG4876Y

TAN YAN FEN
SB8830597C

NOEMAIL

(LOCAL) +65-81250418
OFFICE-81259418

HOMDA
FIT HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106386882

NG ZHI HAD MATCHY (HUANG ZIHAD MATCHY)
584327726

14/10/1984

INDOOR

01/07/2008

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81252418

OFFICE-B1259418
NOEMAIL
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ELK 987A BUANGKOK GREEN
#07-08

Postcode 531987
Was driver an employee of the Insured's Company MO
If No. Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Address

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

Number of vehicles (including own vehicle) 2
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NGO

Number of Passengers (Including Driver) 4

Passenger 1 MAME: .
GENDER: : MALE

Passenger 2 NAME: _

GENDER: : FEMALE

Passenger 3 MAME:

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
VWas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\Wehicle Registration Number SJST54P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mamea of Driver
NRIC/Passport Number
Page 2 of 16



Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

1. Please report correctly the detads of the scedent to speed up the daims process.

2. This Form must be completed by the Policybolder and/for the Authorizad Driver.

3. Information grovided must be as truthfyi angd accurate as possible Any wiltul misreprasentation or withholding of material
facts may allow Insurance companies to repudiste policy labillty.

4. The isue and acceptence of this Form by insurance companies isnot an admissian af policy abiiity on the part of the insurance
tmmpaEnies

Any falze reporting may he referred Lo the Police for ipyestigation.

f. The report will be forwarded Ly Lhe insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaere (G1A] for archiving and that copies of this report will for 3 fee ne mads available upon application by
interasted parties

W

7. By the ledgrmuent of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and ta copies of
tha report being made avallable sforesaid,

B Consent under the Personal Data Protection Act (PDPA}
Funderstand, acknowledpe, agres and consent that

{a) My insurer, my workshop and the General Insurdnce Afsooation of Singapore |"GIA") may/are permitted to collect, use,
diselose and/or process my personal datz/persenal information set out in this [tarm] and any other persanal infarmation
provided by me or possessed by my insurer (coltectively the “Personal information”) and discince and transfer such
Personal Infarmation o all insurer{s) who have insured vehiclefs) involved In this accident {ali insureris) wha have insured
vehiclais) inverved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police}, far the purposels)
of

(i} processing, handiing and/or dealing with my ciaires ificluding the settiement of the claims and any Necessary
ineestigations reiating o the claims;

{1} imvestigating the accident and/or my clalms:
(it} carrying out and/or dealing with my nstructions or respanding to any enquiries by me:

(v} acmimatering my claims [including the mailing of corfespordence, statements, invoires, reports 8¢ notices to me,
whith could invalve disclosure of certain personad data about me to bring about delivery of the same as well as gn e
ewternal cover of envelopes/mail packagesh; and/or

{v} complving with applicable law in ad ministaring. processing, handling andfor dealing with my clalms. (collectively te
. .
Purposes”)
iB)  all insureris] who have insured vehicte(s) invoived in this sccident and the (nsurers’ lzwyers/taw firms, may/fare permitted
te coftect, use, disclose andfor pracess my Personai infarmatian for one or more of the above Burpases; and

fc]  my Personal Infarmatinn may/ran be disclosed by any of the Insurers and/or GIA to their third party service providers or
ageitsinciuding their lawyersfaw firms), which may be sHed outsige of Singapare, for one or more of the above Purposes

{di  my Personal informatinn will aise be coliected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in prasent and all future clalms.

(el the infarmation so collecied under {d) above may be shared [ disclozod:

(il toallinsurers and/or any other third partiss that assist in evaluating, investigating, controlling ar managing fraud,
regulators, Law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complving with requirements under any regulztions, laws or court orders

- o

Palityrolder s Sigrature Driver's Signaturs Reporting Centee Personngl§ Signature
Date & Time: {If driwer is not the galicyhoidesd Narme:
Oate & Time: MAICFIN Mo




SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG ORCHARD LINK. VEHICLE B ON MY RIGHT HAND SIDE
CUTINTO MY LANE AND COLLIDED DNTO MY RIGHT SIDE OF MY VERICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

il e

Policyhoider's Signature Driver's Signature Reporting Centre Petsonnel's Signature
Date & Time: {it driver is not the policyholder) Mame:
Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: SpMG4876Y

MODEL: HONDA FIT HYBRID

| DATE OF ACCIDENT [ 121102019 |
"TIME OF ACCIDENT - 1435 HRS HRS AM 0T, i
LOCATION OF ACCIDENT ORCHARD LINK 4
EXACT PUﬁFDSE LIEE DURING hEEiDFNT

ZI NAME OF OWNER TAN YAN FEN

| CONTACT NO. 81255418
MRIC N e SERSEETEI'E‘“P == =
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC
TYPE OF EDVEHA@E‘ - COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. B SR

NAME OF DRIVER

NG ZHI HAQ MATCHY (HUANG ZIHAQ MATCHY)
AS ABOVE / IF NO:

NRIC | seaz27720 ANY PASSENGER: 2

DATE OF BIRTH - b ] (im 2 hmatle
OCCUPATION | QUTDOOR / INDOOR

DATE OF DRIVING PASS ! "

GENDER S | MALE / FEMALE —

CONTACT HO. 181259418  OFFICE: HOME: ]
ADDRESS BLK 987A BUANGKOK GREEN #07-09 S(531987) |

DRIVER HAVE ANY OWN VEHICLE
| RELATIONSHIP I

NO/ IF YES: REG NO.

EMPLOYEE/ 1F NG?  SPousE

WEATHER CONDITION

 CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

| ANY INJURIES

HQE IF YES:

CONTACT NO.

POLICE REPCRT

NO / IF YES:

 VIDEO RECORDING
VEHICLE B NO.

_NO / YES

| 5JS754P ANY PASSENGER:

v iy el —— b ———

NAME
CONTACT NO.

WVEHICLE C NO.

ANY PASSENGER:

WVEHICLE D NO.

ANY PASSENGER:

| VEHICLE E NO.
VEHICLE F NO.

ANY PASSENGER:

ANY PASSENGER:

ANY WITNESS

i WITNESS CONTACT NO.

 PARTICULAR WORKSHOP il
| MOBILE NO.
1 CONTACT PERSON

| FAX NO.

#yder......

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautowarkshopi@gmail.com

Tel: 67418277 Fax: 67468277




Coanernn =

Lyptlls -

(fIncome

made different

Certificate of Insurance 2eag |

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1954 [MALAYSIA)

sy il + cwid Hhalpy

Certificate Number: 5106386882 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle . SMGAas7eY QPE;'L' P{
Chassis Number GP51328794 A

2. Name of Policyholder TAMN YAN FEN |

3. Effective Date of Insurance : 21 Dec 2018

4. Expiry Date of Insurance . 20 Dec 2019 alf 1

5. Persans or Classes of Persons entitled to drives

(al The Policyhalder,
{b] Any other person who is driving on the Polieyholder'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 nat disqualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle.,
6. Limitations as to Uses
(2] Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{ch Use for the carriage of goods (other than sam ples) in connection with any trade ar business,
[d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensatian)
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) : NSA
WINDSCREEM EXCESS ;55100
ADDITIONAL EXCESS D OMSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L NO
INSURE WITH COE +YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN YAN FEN
MAMED DRIVER (1) CONSA
MNAMED DRIVER (2] H T
HIRE PURCHASE COMPANY ¢ MAYBAMNK SINGAPORE LIMITED
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : KCB AGENCY (D0D00614904)
Date of Issue ¢ 21 Dec 2018 10:32 hrs

KCB AGENCY

Co Reg No. 531165520
200 Jalsn Suttan

#02-36B Textile Centre

Singapore 199018 ; j
Tel: 6391 3813 Fax: 6391 3&1@

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_&od601 * Change Language * Change Password * Log Qut
My Deskiop Policy Query .
Motice of Loss S i r o )
Palicy Na. L | Datte of Accicant (1202018 14:38 A
wehicle ha.[For Motor) Eh‘lﬁﬂﬂ?ﬁ'l’ J Certificate Number | |

Cartificale Folicyhalder  Palicyhaloer Vehicle Insured Cammence
Select Policy Mo Wumbser Name Rz Product CoverType. - Objeet pate iy Cate
o S1043865882 TAMW Y&N FEN  SBSI0557C GPC CI.T;EI:C SMG4BTEY SMG4ETSY 21012/20B  HY1:/301%

| Continue’

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/10/2019



Policy Information Page |1 of |

& Policy Information

Palicyholder Palscyhalder

Policy Mo, 5106386382 Name TAM YAN FEN NRIC S5B830597C
Certificate
M.
Address BLK 9874 #07-09 BUANGKOK GREEN SINGAPORE 531957
Praduct Groug
Nama PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective . ) .
Issise Date 21/12/2018 Date 21/12/2018 DO:0O Expiry Date 20/1272019 23:59
Excnss All Claims
Type Excess
(e .
Third Party Windscraen
o damage &00 100
Excess Eovcsiss Excess
Additianal o o5 a
Excess Premium
Durgide Cutside
Singapore GO0 Singapore 0
00 Excess TP Excess
Agent KCB AGENCY Agent Tel. 63913813 GST Flag ¥
Ca-
ingurance  No
Flag
Cpan
Falicy Info
Certificata
Info
= Policyholder Mailing Address
Address 1 BLK 9874 207-0% Address 2 BUANGKOK GREEN Address 3 SINGAPQRE 531987
Address 4 Address Type Singapore address Post Code 531987
’ i, Refated Policy
Unit Na, 07-09 Nuber 51063368832
[ Insured Object: SMG4BTEY
= Endorsements
Sequence Date of Endorsement Endorsomant Type Endorsement Status Endorsemant Content

Thank you for giving us the
oppartunity to serve you, We
confirm that from 21 Dec 2018,
the following policy details are
amendead as follows: HIRE
PURCHASE COMPANY: MAYBANK

Endorsement Take Effective SINGAPORE LIMITED CHASSIS
NUMBER: GP51328794 ENGINE
KUMBER: LEB1434420 VEHICLE
REGISTRATION KUMBER:
SMG48TEY ORIGINAL
REGISTRATION DATE: 21 Dec
2018

Baszic Information

L i Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51063868... 14/10/2019
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Claim Handling
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KCT) Prabection o MET Erbtemet)%) Ll Privati Hire W
= Archdank Detsiln
Fegort Date 14/ 1043009 11:18 Accigent Bepert Within 28 s Yes Arcigene Typs Calisien - Changa / Cress lan
Dt of Accaient 120G Time of Accaent Bhimm 14135 Country.of Accitent Sngapane
Beperting Canire Orange Faroa BCM Mo
BEEdlinl Locabon CRACHAAD LIME
w Hiiess
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mﬂ:;ww Biao Tast omg hry gy 1 e (H) Ko
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Clalm 001 OB lmi
Clairn Trga ® O0-HE &= Insured hame T S— Insuret RE1E [ —— |
Cartact Na. (Hotile] T R | Contact o (Heme] B vy Comias W [Men) e
Emai Adsress H—_'_‘_ﬁ 20 Vahicls Mumtsr ey 0 TP Wehidle Mumber G1aT5aF —
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G i e ——1 =
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