NATIONAL Asvessment Centre Services.

[#st 1 Jan's) MUﬂ'\\o‘lﬁP‘rn

Date In: Hhﬁhﬁ_\, oS

|
Jeb deseription

e —wm——

e & Times Completed I

Dane bn

E-mail (witig Shrs, AL 2hes)

"*L i ~pr 9

DOA:

SAS e-filing E
l
I

i-Moter Claim Form

™) Ia'.!_t';\ﬁ 09|

a4 |_*:11'

oD C? Peporung Only

Rhlotor WO (Withio: GD 2, TP 4hr=}

i~Photo Uploaded ]

[ TP Insurer:

Preferrod Wksp 1 INC Assign Whsp / QW: {

Assessment/Survey Report ]

Ass't Report by Fax / Hand to Owner/Whsp

e

Tal:

Fax:

TP Particulars: 4¥eh N”:ﬂw‘}'ﬁ]ﬁﬁ INC{ jJ/Mon-INC{ )
Crwier / Driver: ( Tel: )
Palicy Ne: ( ) Perind: ( ) Cover Type: { JH__
Confirmed by : ( Date: Tﬂ;i-c.:_-_ —n-—*-—'}-—"'- a

Insured/Driver Liability: (

%) [Note-Est Status (WO): N: 0-20%; P: 21-79%.

F: 80-100%)

Year of Registratiun: (

) Warranty: YES (

)INO( )

Excess: [3 UL

Loading : $1,000 (

}/§2,000( )

Fariit
sl

ijj GRS {\{'&' 'ﬁihnﬁvﬂﬁuu

i -?3\_5_1#‘1 L\(% o
5
A R i\. Sk %saﬁ”waa "

——
LT wauf-‘:r}s SR T R
oy Ng*-‘c'ﬁ-)f“‘w@.i‘ A -K’.iﬂwr‘&\\’; "‘i""""- ﬁ'm“

3 Walk—h Custom o Customers information strictly Confidential & Strictly NO rafer of repairer.

{ ) Total Luss Case

! to e-mail Insurer URGENTLY.

Dirive-In ( W Towed-In {

); Invoice: YES (

)/ NO( };Tmﬁgr:o:{ 2

N r’ hosline: 67886616) -

E:

T

IJ ﬁppl}f fm Trans; art Allowance (

)/ Courtesy Car ( 3

| 2) QC Check / Post Repair Inspection { )
| 3) Upload Resurvey Photo [Repair Cost> $3000] [ 1)

TR wf

Ernﬁﬂ"“ﬂ}’a{“

Ty

e E'E. ;-v“} \i 7 .._:.:__ ey
AE}%;%@{WW Eiﬁm ‘;hg { ©add Bill
;_; 1) AR : Aceident RnPn:r‘Img (530%;
) Eh A DA : Damape Assessmmzol ($100%; INC [550)
Driv C]'-'rDWElEI'f 3} TF : Towing Fee Sau/ges iz
o £} FT ! Fallow-Through Survey 50 ) Ll
Corntact Mo: '_SJ FT 1 Fullow-Through Survey (Resurvey) . £30
e o Eorclaimine seajnst |MC Ouly (wef 10 Jan 2005}
D:lm.élgjﬁd Portion: 6) TR : Re-inspealion s i7s el
IS TyHL ; Idac DA +5MR.'l:Sqrv=x — $160 =
3) HNTUC Additional Services.- |
C Checked by {Engr-In- ‘ QIr i - A
9.._..__,_ ¥ {ingr-lo-Chirge), S Cul.l:l.cl}' Cni { Tpl Allowenss 53 W
*ME; Repnir Co-ordinalion 0 =
* T Foel Repair Inspection B ek i
1A DV Collecl Execss Coordination 13 g ]
TF (NLLY: TP {Non INC) agains INC 529
91 H12: ldac Mobile 3a
Inwoler deted Fee Chorgaa

fnvoice dated

Fee Charged




MMATIE151213 1 National Assessment Contra Services - Ubi
ENTREY DATE & TIME: 15M11/2019 15:05
SUBMITTED BY: Jacksan Ha Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detais of the accident to speed up the claims process

2. This Form must be compleled by the Policynholder and/or the Authorised Driver.

3. Informatan provided must be as truthful and accurate as possible. Any willul mesrepresentation ar withakding of material facts may allow insurance companies o
repudiale policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the pant of tha insurance companies

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

. This repor will be forwarded by the insurars of the G4 Records Managemen! Contre established by the General Insurance Association of Singapora (G14) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties

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

ACCIDENT STATEMENT

Date Of Report 15/M11/2019 15:05

Date Of Accident 14/11/2019 22:05

Exact Location Of Accident ONE FULLERTON PICK-UP POINT
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMABAE0G
Insured/Policyholder

MName Of Registered Owner LIOW CHONG FA

MRIC Mo SBB120760C

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-92394468
Alternative Phone No OFFICE-92394468
Vehicle Particulars

Manufacturer TOYOTA

Mode C-HR HYBRID 1.85 CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 5101588046-01

Cover Note Number

Driver

Name of Driver LIOW CHONG FA

NRIC Mo S861207V6C

Date Of Birth 25/04/1986

Occupation OUTDOOR

Date Of Driving Pass 26/05/2005

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-82394468
Fax Number

Contact Number OFFICE-92394468

EMail Addrass NOEMAIL
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BLK BB9A WOODLANDS CRIVE 50
#16-227

Postoode 731889
Was driver an employves of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

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
Read Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber 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) NO

soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME:
GENDER: : FEMALE

Passenger 2 NAME: )
GENDER: . FEMALE

Passenger 3 NAME: -
GENDER: FEMALE

Passenger 4 MAME: )
GEMNDER: : FEMALE

Details of Police Action

Was the accident reportad to the police? MO

If Yes,Please state which Police Station

Was 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? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? L]
Vehicle Registration Number SHF715U

Vehicle Make/Model/Colour

Page 2 of 15



Details Of Properties

Vehicle Category

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

TAXI
KAMARUZAMAN BIN ZAIMON

91683539
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informatlon piovided must be a5 truthful and aceurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance 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
campanies.

5. Any false ma refer the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication 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 ta copies of
the teport being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal 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
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident [all insurerls) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonelary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, ttatements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicatle law in admimistering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(£}  all insurerls) who have insured vehicle(s] involved in this accident and the |msurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the ahove Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their third party service providers or
agents{including their lawyersflaw 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 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:

{I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reason ably raquired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

/ P "'/

Policyholder's Signature Driver's Signature Reporting Centre Persorfiel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,
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[Vehicle No. YR A0 A Model/ Make Nowadz, CAR

Date of Accident R ENETI= =

Time of Accident 21 06 HRS =y
Location of Accident Alon, One Gulliviun Ditk-le paied

Exact purpose use during accident

"'r\f: U \k

Name of Owner

10w Chhora Ty

Telephone No. H/e 0N LY Home: Office :

NRIC SR\ 036 C

Address LIC 88AA Wovdlands Dvivk 5p & W2 g(721289 |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTue

Type of Coverage Comprehénsive Third Party  Third Party / Fire /Theft B
Policy No. BIDIS88046 -0 i

Name of Driver

As Above If No,

NRIC Any Passengers: -

Date of birth | 25[4 [1986 Fomole <4

Occupation outddor I Indoor [ i known )

Driving License Pass Date 26 /5 f Soos |
Gender Male Female _ 1
Contact No. H/P: Home : Office : |
Address _ o - ;
Driver have any own vehicle |No, If yes, Reg No. ]
Relationship Employee, If no, state Cruny -
Weather condition Clear Raining Other -

Road Surface Dry Wet Other

Any Injuries E\lﬁ; if Yes, Who? i = B

Name And Contact No.

Name And Contact No. | " |
| Police Report No, If Yes, Where? i
Vehicle B No. SR Any Passengers:

_N-arne of Driver Yoy wzowin B5in Contact No. : e 8 "1;15-]5'1] )
{Vehicle C No. LA Any Passengers . B I,
Vehicle D No. _-An*,r Passengers : -
Vehicle E no. Any Passengers : ol
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : _
Witness Name Witness Contact : o
Accident Portion Resr ) Dagcinap dwsr

Camera Recorder Yes / No )

Email Address k_r'!»w,wlfn'- s (@ ’--:r'ﬂ-‘\.:.ill. Cann

PARTICULAR WORKSHOP Twwear Avdupotive Py Ud

CONTACT NO. 6842 0051 / 6744 0510 -
CONTACT PERSON T\ v, i
FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<algs @ n5l- (om- 59




(/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: S101588046-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Yehicle . SMAB460G
Chassis Numbser ; ZYX102120806
2. Name of Policyholder » LIOW CHONG FA
1. Effective Date of Insurance o 21 bun 2019
4. Expiry Date of Insurance : 13 Jun 2020
§. Persons or Classes of Persons entitled to drivel

{a) The Policyholder.

{b) Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o 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 Motor Vehicle

6. Limitations as to Usel

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing.

{b) Use for the carriage of poods (other than samples) in connection with any trade or business,

() Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor 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) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS {NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MNCD PROTECTION ¢ ¥YES
TRANSPORT ALLOWANCE :YES
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LIOW CHONG FA
NAMED DRIVER (1) : N/A
NAMED DRIVER [2) : N/A
HIRE PURCHASE COMPANY TOKYD CENTURY LEASING [SINGAPORE) PTE LTD
SUM INSURED : MARKET WALUE 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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 18%9) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INTEGRAL PLUS SERVICES (0000057 2787)
Date of Issue ;D& Jun 2019 09:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A

Authorised Officer Chief Executive

Countersigned By:
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¥  Policy Information
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Mo
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Product . Group
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Claim Handling(accident reporting Claim Task )
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RAL_PAYA LB _20DE01( NATIOKAL ASSEGEMENT CENTRE SERVI
CES| on 15 Mow 2018 15: 15

RAC_PAvA LB 30056010 RATIONAL ASSESSMENT CENTRE SERW
CEF) o L5 Mosy boa® 19:08

MAC_PAYS UDD BDCGOL] HATIONAL ASSESSMEKT CENTRE SEay]
CER) @ 15 Mow 2015 L5:15

MAC PAYE UBI_BOOGO1| MATIONAL RESESSHENT CENTRE SERyT
CES) en 15 kaw 2015 15:15

BAC PAYA_ U] 20DS01 MATIOKAL ASSESSHENT CENTRE SERI
CES) on L5 Mire 2059 1515
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