(TTONAL , I
Y e ELE LUY mnn
M [ NG 190 21S64/h ]

SKKK 2700l _
e G2 g

o7:50 .

er Sstent f’:m’f ¢ H.f_r;*w.fm

| ——— P

| Jeh I.!-.\L[I]:-I.IJI
sollisisi i

el _I.:m“'

Flone by

I Mur.m WO gw.u.ur. UL Zhis, TP 4his)

S
aAS c-Ming | : -
i:’:anu“ |I-.-.-|.|I.i|-l .ll.la.,-".["_ hrs) ! P —
l-Moter Clalm Form LM-[ l1e3Y¢ 2 tf

_Elju H_UiLMLl ?—-- i

| Pne & Time Corpleted |

o ﬁp'uwmmﬁmm- = t |
. { 10t Uploaded b o
T . - Assessment/Survey Reporl i . B |
| HR _ - ‘i- :..-"-..:5’1 Deport by Fox / Hand le OWHJH"WH"L S | . ____h__'___xl
it Wi (NG Aenlgn Whep 7 QWe { N Tol Faoc )
I '_- _1:-;_14__1_‘11':;_ ___i Veh No: EB P g""l 6§ H, N 'JJ'NL:H'IHC E 3 i
Crwner d Driver: Tel: ) o .
| _J_ Periad: { ) Cover Type: { il ) "
.(.rm;.fu rm'{r n’u- ' .[ - - Date: s Tl'!m-‘ J
| tosured/Driver Liability: ( %) [Noto-Dst Status (WO): N: 0-20%; P: 21-79%. P: 80-100%] s
Yoir of Registrarion: | ] Wamamty; YES(  )/NO({ ) N
| Bxoess: (§ S Lu:ulitu:'El aoo ( )/s2000( ) G _#___‘T__" ———
B G B e N T DR R
i 1 Walleln € HsLOnLA : Customor's Informalion stirclly CnnhduntiaT & Sh‘lclly ND rafar uf repalier, |
J l' - HTI tt.t] Loss (_,um. ¢ Lo g=mall Insurer URGENTLY. - 8 =
- J

Earive=In [

}IND{

Fk Tuwm[, Co:

3 Towed-In {

} Invoice: YES(

iy ,-l'"“f"‘fl‘*

Bl

[ i el ) ) \
I i ,:' .J"q [J]y for Ii:l]]"j ot .I"Llllnw.mu: ( ) ICuuncsndr{ ] :-i :
I ”' QT Cheeled Post Repair Inapection -} .
lJ Lrload RrNuwcg,r ['hoto [Fepair Cost > Sjﬂﬁﬁj ( ) &

.e'.'a_,r'u.'-_Jl :

e e
s T L, f
'-5;5.‘:.:sﬁ?.l‘f,~rf.'|-‘,!-;f_ i E'-*».

al,

AT I T R

Foals
i

Nhah

a':laq’*:rlfi

- @
i . 3
2ot 3 -
: R TR A A IR AS)
! A AR AR AT i
SRR f 1) ALy Anoident Raparting  (330) IR ——
g e tﬂ'_-‘} 'ﬁ| i | 2) DAt Damago Assisamant (31007 I (50 e
e o 33T s Towing Fes . TAG/543 _
[riv | .I'rl:.] WYiEr: 1}]1-1- s 'I’nlllbw-Thlwih H-'I.H‘J'ﬂr $120
_1 31 7T 1 Fullow=Theou gh Burvey (Tlesurvay) 330

Contact Mo:

mmﬂﬁimmmmw}m

fnvulor doted

- e e - G)TIL: e lnzpeuilon B
1 3 IHI.”’LI[ vjrlm‘ﬂ 'I:I-Nl Idaw DA + SMILT Survey 3160 =
B e e S % 1) HTUC Astdltonal Enrvfun: =
S NN R L. < gatea R !
u:._.‘ Checiced t:;,r (1 H'L:'i-lll -Churge): .mm,_c“m"rC_r”.?m]hwm_ T ]
o & T * 16 lepalr Coevrdinalion ’ 10
 *MIiPasl Repair Inspeution 5
J Hﬂ TV / Calloot Ixoose Dnnn]-[nlllml 1
1]" (HLE) : T (Hen ll\lﬂ'} sgalual INC _._.illil
F}HH ldna Mohile 3|
= o . flae Charged n|

Tavafce dwled

Fae Charged




MRATIRIB0DES ( Nalionsl Assessment Cenire Serdoes = Uk
ENTRY DATE & TIME: D&/ 1272019 13:22
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roporl cormactly the details of the accident to spoed up the claims process

2. This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matedial facts may allow insurance companies to
repudiaie policy lability.

4, The issue and accoplance of this Form by insurance companias i not an admission of palicy liability on tha part of the meurance companies.

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

. Thiz repor will be forwarded by the insurers of the GlA Rocords Managemant Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of thes report will, for a fee, be made avallable upon appBeation by interesied parties.

.'-'.r By tha ladgamant of this roport to the insurars, you hereby cansent to the archiving of 1his repart at the contre and to copias of the report beang made available
aforesa,

ACCIDENT STATEMENT

Date Of Report 06/12/2019 13:22

Date Of Accident 06/12/2018 07:50

Exact Location OF Accident PIE TWDS TUAS AFTER JURONG TOWMN HALL EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SKK2700L
Insured/Policyholder

Name Of Registered Owner WONG YEW WAH
MNRIC No 511495350

Email Address MNOEMAIL

Mabile Phone Mo (LOCAL) +65-97538758
Alternative Phone No OFFICE-87538758
Vehicle Particulars

Manufacturer HOMDA

Maodel JAZE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Numbar S106055275-01

Cover Note Number

Drivar

Mame of Driver WONG YEW WAH
MNRIC Mo 51149535D

Date Of Birth 01/08/1955

Cccupation OUTDOOR

Date Of Driving Pass 23/05/18975

Driving Experience 44 YEARS AND 6 MONTHS
Gender MALE

Maobile MNumber (LOCAL) +65-9753B758
Fax Number

Contact Number OFFICE-87538758
EMail Address MOEMAIL
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Address

Postcode

VWas 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 materal or property damaged?

| have been approached by unknown person(s)
sohciting/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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
“ehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 13 JALAN BUKIT MERAH #05-5036
150013

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

YES

YES

NO

NO

NOD

YES

YES

TP TOOK THE MEMORY CARD
NO

FBPEO16H

MOTORCYCLE

DETAILS OF INJURED PERSON 1



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WONG YEW WAH

BODY
SKK2T00L
YES

NO
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident ta speed up the daims process

2 This Ferm must he completed by the Policyholder and/or the Authorised Driver

3. Infarmatiun provided must be as truthful and accurate as possible Any wilful misrepressntation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Compantes

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

& The report will be forwarded by the insurers of the GIA Becords Ma nagement Centre established by the General Insurance
AssoLiation of Singapore [GIA] for archiving and that copies of this report will for a fee be made avails ble upon application by
interesied parties

7. By the lodgment of this report Lo the insurers, you hereby consent to the arehiving of this report 3t the centre and to copies of
the repart being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are parmitted 1o collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other parsonal informatign

provided by me or possessed by my Insurer (collectively the “Personal Information”) and diselase and transfer such

Persanal Infarmation to all insurers| whao have insured vehicle(s] involved in this accident {all insurer|s) wha have Insured

vehicle(s) invoived in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapare and any relevant governmant agency/authority (such as the police], for the purposefs|

ot .

[(] processing, handling and/or dealing with my claims ineluding the setttement of the daims and any necessary
Investigations relating to the clams;

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

(il earrying out and/or dealing with my Instructions or responding 1o any snguities by me;

(v} administesning my clams (including the mailing of corresgondence, slalements, 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 25 an the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

bl all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyersflaw firms, may/are permitted
lo collect, use. disclose and/ar process my Personal Infarmation far one ar more of the above Purposes; and

It} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thewr lawyers/law firms), which may be sited outsige of Singapare, for ane or more of the above Purposes

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

(e} the infermation se collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders

r /i
f? il
Palicyholger's Sigrature .D.rl_n-t's Sigraature Reporiing Centre Personnel’s Signature
Date & Time [If driver is not the palicyhalder) Name:

Date & Time NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER JURONG TOWN HALL
TEXIT. MOMENT LATER THEAD A LOUD BANG, VEH B REAR-ENDED MY VEHICLE. |

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

I'IA
f '\I W=
.l-r.

Puliwhulﬂer's Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN No.:




VEHICLE NO: SKK2700L

Accident Reporting Draft

MODEL: HONDA JASS

| DATE OF ACCIDENT

6/12/19

TIME OF ACCIDENT

0750 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS TUAS AFTER JURDNG TOWN HALL EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER WONG YEW WAH

CONTACT NO. 97538758

NRIC 511485350

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

| NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

_NRIC ANY PASSENGER: @
 DATE OF BIRTH —
OCCUPATION OUTDOOR / INDOOR
e

DATE OF DRIVING PASS

GENDER

MALE / FEMALE

CONTACT NO.

97538758 OFFICE: HOME:

ADDRESS

BLK 13 JALAN BUKIT MERAH #05-5036

DRIVER HAVE ANY OWN VEHICLE

MO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRy
ANY INJURIES NO / IFFES
CONTACT NO. il
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO/HEY  wit ¥
VEHICLE B NO. FBP&O16H ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop(@gmail.com
Tel: 67418277 Fax: 67468277




(/Income

mode difersnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMFENSATIDM RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2013 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1953 (MALAYSIA)

Certificate Number: 5106055275-01 Cover : drive CLASSIC
L. Index mark and Registration Number of Vehicle © SKK2700L

Chassis Number ¢ IHMGERES095209712
Z. Mame of Palicyhalder ©OWONG YEW WAH
3. Effective Date of Insurance : 04 Dec 2019
4, Expiry Date of Insurance ¢ 03 Dec 2020
5. Persons ar Classes of Persons entitled to drives

izl The Policyholder.
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the persan driving is permitted in accardance with the licensing or other laws or regulations to drive
the Matar 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 Motar Vehicle.
6. Limitations as to Uses
{a) Use for social domestic and pleasure purpeses and in connection with the Palicyhalder's business or profession,
This Policy does not cover
{a) Use far hire ar reward.
{B) Use for racing, pace-making, reliability trial or speod-testing,
tcl Use for the carriage of goods (ather than samples) in connection with any trade or business
(d] Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Mator 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) LN
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS o NfA
LUINNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WO RKSHOP 1 NG
INSURE WITH COE i ¥ES
MNCD PROTECTION : YES [FREE]
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER : N
FRIMARY DRIVER - WONG YEW WaAH
NAMED DRIVER (1) o NAA
MNAMED DRIVER (2) LONSA
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTE LTD
UM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME QF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rosd Transport Act, 1987 (Malaysia)

Agency : PHILIP ¥ K 50H {00000518356)
Date af Issue o 02 Dec 2019 12:35 hrs
Reprint + 02 Dec 2019 12:36 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:
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