Popaat rae

Na T !Of‘ui L Assessment Centre .f-.m ‘U'I'LE‘S ot + Jaeluay MA{M)@W& »‘/ :
[ate Ju: -’5{0 T 20 “, {ﬁ ' i J:'Lr c!csr.’np,uun I |Du1e & Cﬁl-‘hpltl:é . Doms h\

“u et it et

el My

/ér— M}GQ{)M)’]/ Y SASedllig 1 ]

E-Inul'hj.j b Aliea, AL 2hus)

DOA 4 2‘53_._..:“.@:3‘3 [ 1-Motor Clalm Fprm W‘kjﬁ’?ﬁjﬂw 12 o/ 2020

' | IMul ¢ WIO (wittle: 0D e 'nuu ) iS22 .
f,]|3' I’-.;mumg {'_}nly : i Jis e S L" N
- " 1-Plioto Uploaded 1

ST r =

AssessmentSurvey Repurl i

I'P lusurer:
PO _ || Ass"t Repurt by Pax [ ¥land lo Qwner/WHsn | -
Profurrod Wicep 1ING Assign Wiesp / QW ( _ Tel Fax; 'I !
I l It 1‘|ui|,¢uh1:|¥‘ o I_ _rJ'Vuh Mo %kf @{lt?g[',_, , NC( | ]INOH-[NC( )i = ]
) Owener f Drivers . ’ Tcl: , )
___EJ]'JC}' Mo { ____-. ) Period: ( ) CoverType: ( ).
. Confirmed by ¢ | 3 Dartar, ‘Tfmt.rr )
L tnsured/Driver Liability: ( %) [Mote-Bst Slatus (WO):  M:0-20%; P: 21.79%. F £0.100%)
Woear nl‘ll.ug'lsurn:i::n'{ ) Waomungn YES(  )/NO( ) N
Prcess: (5 - Loeding ; $1,000 ( )HI ﬂUU{ ) s s
'{"’NI{F‘ ﬁr :r'f 11 'l’ﬁ'iﬁ%.‘;‘ﬂ v"..T; fmf i‘; ‘:ﬁ"i le "‘b .[E L e y iyl g ;s gy
( ) Walle-In Qunum vr 1 Gustomors Information sticlly Confidential & Stictly ND l‘afur of mpulmr. o]
& ) Totul Lass Case 1 to e-mall Insurer URGENTLY, . = 1" i
- v

Dipive=In { b7 TavwedLa ( ) 1 lnvoioe: VIS (

)/ NO( )1Tuv.ringcur{ ' g

) h“pl;r Iur 'I‘mnsI ost Allowouce ( ) / Cuurtw:p' CHI{ ! :- il —"
2} QC Cheele / Post Repadr Inspection L ) T l 7
. _1__; Uplond Resurvey Photo [Repulr Cost> ssuoﬂ] ( ) s d = Lt :

fafury
~.=r*-r,a=.§-,—-.==-ﬂ:
e ER R

o ¥ i i—_]-
ALl e L
ﬁi H Ty "l:', . i ;ﬁﬁ% o Ml‘utu
1 .m.rmdmm artin 530 |
3/ DA Darnage m d “ - —
v : ) 33 TP1 Towing Fre 3 - -
DH‘#‘L]-‘IOW‘ s : -l.}I-'I'IFnL[uw-TIrm;htlurﬂ il -
~ T FullowsThrou gl Dusve Lo
x_,U]lLLLET"ID. ! " |
: et | €)' TR Ru-Tarpaciion i ?.1%:' e
Darmiped Porbion: 7)T00 1 [0au DA + BMIT Gurvay " -
S ' = ;}mucmammd Tarulossis S
W —_— —
9L Checled by {EILEI‘-IHHCIIHTH l’:]: . . [ opiss Caurlany E.,”Tp[}.hgw;nu- E ___%_li:'l .._-.--_-H
e p T1i6t Wepals Cosardinell ?1 -:n —--:_."
TRE R TR 7 TN I T e ey R
JI{-” = 4?1§ ggﬁb{?;;‘“gi v140; DV /4 Collul owis Ceordinstion 33 - - -
___'sr“f-'\ ‘?J(M f’ (AR GE s ) s alaat i !;; =
i A ' 5 Eln Tdas Mulile Ly ¥
R it 55 o — T 1 IIIW’-“ JII:I.J ’_F“ ml“"d‘ W
S i : Fas Charged m-w—-——-—-—

Javoles datad



MM ALTO005224-01 | Malional Assessmant Carira Sarvices - Hukd Marah
EMTRY DATE & TIME: 130012020 11:99
SUBMITTED BY: ROSLI BIN ABDLUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mr‘r’ncﬂk the dotails of the acciderd 1o spead up the claims process

2. This Form must be completed by the Policyholdar andfor the Authonsed Driver,

3, Informaticn provided must be as ruthful and accurale as possible. Any wilful misrepresentation or wilhalding of materdial Tacls may allow insurance companies o
repudiate policy liabality.

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of polcy labiby on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Canire estabished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repord will, for 8 foe, be made available upon application by inlerested pariies,

7. By the lodgement of this repart to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copéas of the report being made availabls
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/01/2020 11:19
10/01/2020 18:20

ALONG Y10 CHU KANG RD

SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Caover Note Mumber
Driver

MWame of Driver
NRIC No

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GT8G80X

TERRY AQUACARE
SHXXKA94L

NOEMAIL

(LOCAL) +65-96652645
OFFICE-21807312

TOYOTA
HIACE

ON THE WAY HOME

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

5114321466

CHEW CHOW KUAN
SXHXX1ITF

26/05/1965

QUTDOOR

271111984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96652645

OTHERS-21807312
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Renistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

BLK 7940 CHOA CHU KANG NORTH &
#09-240

680790
MO
OWMNER

COLLISIOMN - HEAD TO REAR
CLEAR
DRY

NO
NO
MO

NO

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKFGE475L

PRIVATE CAR

93698877

Page 2 of 20



SKETCH PLAN

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholging 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
companies.
5. Any false reporting may be referred to the Police for investigation.

6. 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 application 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 to copies of
the report being made available 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 information set out in this [form] and any other personal information
previded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer|s) who have insured vehicle(s] invalved in this accident (all insurer(s) wheo have insured
vehicle(s) invelved 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)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims,
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inclueding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o 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} all insureris) who have insured vehicle(s) involved 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

it} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 coliected under (d} above may be shared / disclosed:

(1) zoallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

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

TERRY AQUACARE % /
/34?(/ 1,

L P T T TR T T I L ]

Folicyholder's Signature Driver's Signature Reporting Cent BFED
Diate & Time: {If driver is not the policyhalder] Mame;

Date & Time; WRIC/FIN No.!




SKETCH PLAN

= peb

Ny (W Kavg Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VIWde A - 0T 880 DOri: 10.01.9020 @ 1320

Vemle B 2(F LS9 L riowtg Yio LuuKaMﬁ Road -

Watht was Wemay ar poit o geddan . My @ Soed 4s

Woffic was Koy mwiiq Sudd&ﬂﬂ. VeUicle B mwj OUTD

Wy Vépy  (fluLes dama@a@ on M&k Vépv -

DECLARATION

WEW 1%@@5@(@‘%': are true in eveny respect,

fS/fy ég

Policyhalder's Signature DrivérsSignatur Eeborting Centre Pers
Date & Time {If driver = not the policyholder) Name
Date & Time MRIC/FIN Na.:



Accord Auto Services Pte Ltd @
orKEnCp.Ccom.aE

~al: 6481 9517 /57400095 Fax: 5431 2518 Email: claims@mycarw

Sarticular Of Insured/Driver & Details Of The Accident

*Date of Accident: H:‘Ji i -)-DZ-—( :3 *Tighe of Azcident: U“blo
*Azcident Location: Movia_ M0 (WU Eavg ?E)i\cg :

) o
Yyahicle Details

*Vzhicle Number: {ﬁﬂ‘- %b% * * Maka & Model: TD\[E‘W ’I'Uau - Diese) -

insurad | Policvholider

*Owner Name: Teywn hgua cave wae. P88 Suay
address:_BIC 100w Tvia ks WovM L 6 040

*Ermail: NOEMAIL - * up: Ao DELG -
*Occunation: [Indoor [ Outdoor)  * Tel /H fc@f: {:1{ ?U :P}I':l
Driver | | same as above

*Driver Mamea: (U%IN CMU\” KL{E?.V’\ *MNRIC:

*Address: PD"I'T: :\'E{D fMUﬁ [MU. KQM NW (» ﬁt)a\_ 140 (\Q)b%\"ﬂ{%
*Date of Birth: llo-Uﬁm[m *DrlvingFass‘f;ate: Rl .\QM * HP: bebf-‘l BYE -

*Email: E ll m%u" ‘Gender:@“emaie
*Occupation: EWE‘&W_@@E Wﬂhfth " Tel /¥ [Other: __HOBP 245

*Driver an employes: Yes f@[* If no, what is relationship with the policyhoider : DUV .

Passencers Details
* P/MName: M- (Male/Female) * B/Name: WY (Male/Femala)
*P/Name: (Male/Fermale) * B/ Name: /';r [Male/Famale)

Insurance Company —
*Insurer: NTUL *Couerage:tﬁ?ﬁ;@j *Paolicy Ne: 51\43 LH" '

Detail of other vehicle | Property 1

Vehicle Na.: ‘9(\'_' f::"-‘r?ﬁ‘-—

Make & Model:

Vehicle Category:

Detail of cther vehicle | Property 2
Vehicle No.:

Make & Model:

Vehicle Category:

Mame of Driver:

Mame of Driver:
MR MRIC
WP O204b6%71 H
No. of Passengers {Including Driver): i N, of Passengers {including Driver):
Fer Official Use Cnlv

*Claiming against Own '.ns_-_'feﬂ@ . [ Mo, Reporting Only f'@ms}

General information of cident
*Tyoe of accident: He ir [ Side swipe [ others:

*Weather c:v.".d'si:lir.s: @r [ Raining [/ cthers: *Any video cam: Yes @

*Road Surfacetl Dry)/ Wet / others:

*Witress: Yes / \Name: MRIC H

*becident reporied to police: Yes *Summon 2gsinst whom:

*injured party: Yes / @ *Ng. of passengers linciude driver): |

-l{Name: 1 *Facten seat belt: Yes [ No *Conveyed by Ambulance: Yes [ Ne
-/ Name:

*Facten seat beit: Yes / Ne *Cenveyed by Ambulance: Yes [ No

e hupoie . Araugpovt Wowe
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Chwner |0 Type: Business
Chwner |D: 4941
Vehicle Details

Wehicle Mo.: GTo&880X
Vehicle to be Exported: Mo

Intended Deregistration Date: 13 Jan 2020
Wehicle Make: TOYOTA
Vehicle Madsel: HIACE DIESEL
Primary Colour: Blue
Manufacturing Year: 2000

Engine Mo.: 5L5012991
Chassis Mao.: LH1620013066
Maximum Power Output: -

Open Market Value: $25413.00
Original Registration Date: A0 Mov 2000
First Registration Date: 30 Mow 2000
Transfer Count; 0

Actual ARF Paid: $1,271.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amaount: $0.00
Intended COE Rebate Details

COE Expiry Date: 29 Mo 2020

COE Category: C - Goods Vehicle & Bus
COE Period|Years): 5

PQP Paid: $22,924.00

COE Rebate Amount: $4.024.00

Total Rebate Amount: £4,024.00

Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry ar when the vehicle
reaches its statutory lifespan (if applicable), whichever i earlier.

The information contained herein is correct as at 13 Jan 2020

OK




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

|I GEMERAL & Aaffles Quay #18-00 Singapore D485E0
’NSUHAHEE Tel [65) 6224 0010  Fax [55) 6224 0030
ASSOCLATION Dperating Hours : Monday to Friday, 09;00 - 17:00
RECORDS MAMAGEMEMNT CENTRE UEN: S66550020G / G5T Aag. No.: MA00OD1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSO AKINGTHEAMENDMEMNTS:

(B)

Criginal ReportNo : WJGQD%)K/ Vehicle Registration No: M?ﬁ?}f
Name(as shownin NRIC) : Céﬁ(ﬂ) CW Mﬁ"ﬁf MRIC/FIN/PassportNo : SM}WP

("Vehjtle Diiver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore| |

Contact (Tel) i Mabile No.: d?éem L{{,

Email Address
Date of Accident JO:BF .Q-O}OF Time of Agcident I/f_?"l}t

Place of Accident mn‘.{,ﬂl % Cé’{{ mé él?f)
Insurance Company: Nol’/{{

ADDITIONALINFORMATION / AMENDMENTS:

| have made areportonthe above mentioned accident and would like to include additional information or
make the following amendments;

DRWAR_Hipipbhonsk AmBAL 60506 ¥

Policyholder / Driver's Signature t:ng el’s S|gnature
Date: me:
RIC,I’FINN

Date;




