NATIONAL Assessment Centre Serviees. s i mm‘\ 15@13'

Date In: T1 -./I |,=1., I5: j‘,{ r leh l.*_tCSE-F'![JﬁDJI | 1 Frane & Time Loml:liuc.dl Daone b
Yeh Mo: JT]‘F""rf'[B r E-mail (within 3hrs, ADC 2hrs) i G
i D.D.r’\_ ; ”]"1"4' —H!Lh i-Motor Claim Form Lmﬂ I‘ﬂwfﬂal 5!"""1‘.'51 1y 94 o
. I-Motor YW/ O (Withio: OD Zhes, TF #hrs) |
0D /TP ) Peporung Only — obneaisic el B o -
i-Phioto Uploaded ' !
Assessment/Survey Report : i
TP Insurer: 1 . S
H Ass't Report by Fax / Hand te Ovwner/\WWksp !
Preferred Wkep ! INC ﬁ.s:‘:i:]n Whksp 1 QW: { T -'-r:-:-. Fax: }
TP Particulars: . {Veh No: A7) rygpe INC( | )/ Non-INC( )
Crwner / Driver: { : Tel: )
Palicy Me: ( ) Period: { }  Caover Type: ( | ————
Confirmed by ¢ ( Date: Timee: ]
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P:21-79%. F.30- 10:0%)
Year of Regiswation: ( ) Wamanty: YES{ )/NO( )
Excess: (8 )| Lnading :E1,000¢( )}/ 82, DD{}{ 3
e R A e g

{ } Walk-In Cuvromer : Custormer's information strucﬂ_v Confidential & Strictly ND rafer of repafrer

{ ) Total Luss Case  : to e-malil Insurer URGENTLY. .

Driveln )/ Towed-ln(__); Invoice: VES )/ NO( );TowimgCo:(

o N e

1) Apply for Transp.ort Allowance ({ 3/ Courtesy Car ( b

2} QC Check / Post Repair Inspection () o
3) Upload Resurvey Photo [Repair Cost > $3000] ( 3
Injury & - e _ 1 i

et 1 :":'::“‘_‘:‘:?h;,"fi- BT :-':g_;.-.;_s:.#_a-:;.'-% ‘3'3-53"' Lr
g =3
PateTime) - AoHOns oD

T FEMEE ‘*’jﬂ%x T '3:!‘:{1,? T e e Al e
T e

-
L. — -_._=.:‘ ===T —— L _-rviia .\gg-x“ﬁ P ______. = 7
' £ E 7
Mmb}nmag i . wmi% E’ng Wg n Checklist
g T f“ ”*‘ﬁﬁ”**’“;&fﬁm : T4 1) ARt Accident Reporting (3303
5 .’i S 7) DA : Damags Amscssment (51007 WNC(880) | | i
e v 1) TF : Towing Fre , 5407545
DILV‘IfDW* 2T 4) FT ; Fallow-Through Survey $i20 s
E : %} T : Fullow-Through Survey (Resurvey) 530
S . !MMMHU?}]
o ¥ §) TR.: ﬂmurgmhm N 73 ]
Ramaged Formon: i TY ML : [dne DA + SMKT Survey R SR
. 8) NTUC Additional Services:s o % |
i o |
QC Checked by (Engr-1 n-Ch urgel- : EEE E‘,nurlnsy Car / Tpl Allowenus_ 35 o]
S = T
*Tdfi; Fepair Co-ordinnlion 510 1 .
*T47: Fost Repaiv Inspection s B e
*T48: OV / Collect Execess Cenrdination 33 t
T (ML) : TP (Koen NG Eﬁin:l ™C L]
| 3 112: [dne Mobils 30
Invoice dated Fee Chorgna
Invaice dated Fee Chargsd W -




WP 19160585 { Natlonal Assessmant Canérg Services - Ui
ENTRY DATE & TIME- D&122019 156:65
SUBMITTED BY! Jackson Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the clams process
2. This Form musi be completed by the Policyvholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilholding of matenal facts may allow insurance companies o

rapudiate policy liability

4. The issue and acceptance of this Form by insurance compankes is nol an admissien of policy liabilty on the part of the insurance companies
&. Any falee reporting may be referred to the Police for investigation,

B, This reporl will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by inMeresied panies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/12/2019 15:55

04/12/2019 21:40

BUKIT BATOK ST 23 TWDS BUKIT BATOK EAST AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Nao

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJF9s5B8

POH AH SENG
$1495249G

NOEMAIL

(LOCAL) +65-94504933
OFFICE-94504933

MERCEDES-BENZ
E 250

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5095302985-02

HUNG BOON PIN (HONG WENBIN)
58245856C

06/12/1992

INDOOR

02/08/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83681749

CFFICE-83681748
NOEMAIL
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BLK 231 COMPASSYALE WALK
#11-436

Paostcode 540231

Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured FRIEMD

YVehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknuwn_person{s}l NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If ¥es 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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ9545R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIWVATE CAR

Name of Driver SASIRAJ S5O SOWARAJAN
NRIC/Passport Number S6844318J

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName HUMNG BOON PIN {HONG WENBIN)

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJFI5B
YES

MO

Fage 3 of 16



IMPORTANT NOTICE

e/ .-:*-i'ft m-hd‘ / )

Please report corretly the details of the accident to speed up the claims process.
This Farm must be leted Poli or thaori :

information provided must be 25 jruthful and aceurate as possible, Any wiltul misrepresentation or withholding of materizl
facts may allaw [nsurance companies to repudiate policy lability.

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 f reporti be refe to the Pol Igath

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 ap plication by
Interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the repert being made available aforesald.

Consent under the Personal Data Protection Act (POPA|
| urderstand, acknowledge, agres and consent that:

(2] My insurer, my workshop snd the General Insurance Association of Singapore 1“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 information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciase and transfer such
Personal Information to all insurer(s) wha hiave insured vehicle(s) invalved |n this accident (2 insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of =

i} processing, handling and/or dealing with my dlaims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(n} investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statemnents, invaices, reports or notices ta me,
which could inyolve disclosurs 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 clalms [collectively the
“Purposes’|

(b} il insurer|s) whe have insured vehicle(s] Involved in this accident and the Insurers’ |awyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} rmy Personal infarmation may/can be disclosed by any of the Insurers and/or GlA te thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will aiso be collected and used to compite clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (4) abave may be shared J disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Drlver's Sigrature Reportng Centrg Per
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We dedare the foregong particifars sre true 0 every respect.

Pokcylolder's Signature Driver’s Signamley Reporting Centre Per : Slgnature
Date & Time: {If driver s not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.;




Vehicle No. AN i U 1 Model / Make M EKCD LEANZ £yPU
Date of Accident Oy Degc 2009
Time of Accident 21 4D HRS
Location of Accident ﬁ‘"l, kit Batvk Facd Ave ¢
Exact purpose use during accident Privat Uecd
Name of Owner Por AH SEVG -
Telephone No. H/P s IHBO0HS532 Home : Office :
NRIC | S 149524 G
Address - Bk 4, Glamn A0 Rea o #2979 B 1{?1‘;?;1 4%
Claim type oD ( THIRD PARTY ) REPORTING ONLY ,
Insurance Company NTY C -
Type of Coverage |Comprehensive ') Third Party Third Party / Fire /Theft
Policy No. | 5095302985 - 02
Name of Driver As Above IfNo,  [Numnqg Boin Pin ]
[NRIC | € QR4L885¢€cC ¥ Any Passengers: O _'
Date of birth " ﬂé_/;";l/f‘? 7 < B ‘
Gccupatmn Outdoor i (Indnm‘ ) i - |
Driving License Pass Datg g R ﬂ‘&‘é} L&/ {} _____ o . i
|Gender - QMaIe) / Female - I
Contact No. |H/P:8 262 %?Hnme Office : |
Address |2 a3, C&r}’:ﬁj =vale Walg # 1/ -F36 S 54022
Driver have any own vehicle [{No, ) If yes, Reg No. -
Relationship . Employee, If no, statﬂ ;?‘* r,f en .{?’ g
Weather condition ( Clear ) Raining Other _ o ‘
Road Surface ( Drv) Wet  Other . _ |
Any Injuries i No, (if Yes,) Who? () L Voo ov '-Ij ! _l
Name And Contact No. . - -J_ __!
|Name And Contact No. - "
Police Report No, A MYes, Where? ) i * ]
Vehicle B No. | J:,’/_" fj 5 45)? Any Passengers: O B
|Name of Driver o 8::;5; ra; o Enm f}a,l}ma No.: /e s %3/83
Vehicle C No. —e — mv‘__FJ_ass\engerﬁ : 0
Vehicle D No. ' . o Any Passengers : |
|Vehicle E no. | Any Passengers : N
Vehicle F No. _ Any Passengers : N
Vehicle G No. ?. Any Passengers : ]
Witness Name ' Witness Contact : !
| Accident Portion i |
Camera Recorder Yes /(g |
Email Address T

|PARTICULAR WORKSHOP




(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 50%5302985-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SIF958

Chassis Number : WDD2122472A532136
2. Mame of Palicyhalder : POH AH SENG
3. Effective Date of Insurance 25 Nov 2019
4, Expiry Date of Insurance o 24 Nov 2020
5. Persons or Classes of Persons entitled to drivesf

{a) The Palicyhalder
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or other 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 Motor Vehicle,
&. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in cannection with the Folicyholder’s business ar profession,

This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
fe) Use far the carriage of goods (other than samples] in eonnection with any trade or business.
{d) Wse for any purpase 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) : 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS o WA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER : POH AH SENG
MAMED DRIVER (1) : NSA
MAMED DRIVER (2) ¢ WA
HIRE PLURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta 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 Transport Act, 1987 [Malaysia)

Agency COIVAN INSURANCE AGENCY PTE, LTD, [00000614515)
Date of lssue ;20 Nov 2019 10:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of |

7 Policy Information

Policyholder Pelicyholder i
i 4
Policy Mo,  S5095302985-02 ke POH AW SENG NRIC S1495249G
Certificate
N
Address BLK 4 £15-27F GHIM MOH ROAD SINGAPDRE 270004
Product Group
PR R IMNSLIRAS :
Mame IVATE Ca SLIRANCE Plan Rolicy Flag ']
Falicy Effective
! : :
igsue Date 200112019 Date 25112019 00:00 Expiry Diate  24/11/2020 23:59
Excesy All Claims
P
Tvpe wr Accident e
Dwn
E:"d PR damage 600 ;x';'g::m“ 100
Excess
Additienal o os o
Excass Prarmirm
Outside Outside e — S
Singapore G0 Singapore 0 ~Young/Inexperience Criver Excass |
20 Excess TP Excass
Agent Tval INSURANCE AGENCY PTE, Agent Tel. 64400220 GST Flag ¥
C‘}.
insurance  No
Flag
Qpen
Palicy Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLKE 9 #15-272 Address 2 GHIM MOH ROAD Address 3 SINGAPORE 270004
Address 4 Address Type Singapore address Fost Code 270004
< Related Palicy >
Unit Na, Wi 5095302985-02
[+ Insured Objoct: SIFOSD
% Endorsements
Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsemeant Content

_Cantinue || Cancel
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