o — e ¢ e 48 WSS g & RS o e — S B

INATIONAL Asses sment Centre Se wc'c,::. add * 0ri03 Sy : |
I...—.—.._. ..... e 4 ! J I .-:..
| Dalel: /3 /:j./ 20 Jeb descriplion !I'J::u: ii:i‘_i‘-.mu Completed| Done by _I
R e ; .
[-u.l \u fV-“’i(/;‘A/CMr_-:Gﬂ v L v_//g SAS e-filing | 5 :
R eh i JU C;-GJ P i e I S F-tniail (uitun Shirs, AL 2rs; [ | l .|
Do) Yifmloo . L6V, | b Ol Py imrfesgerE—loot .
v k) Fidhi ri. it
cD @ Peporimg Only I... lnwr L) i LJEEH_1.P..*.1_:}_L.F ——— H e X -
-Phioto Uploaded ' I !
P — : : |
o Assessment/Survey Report | [ |
[P Msurer: i H i . o o
| Ass't Report by Fax/ Hand to Dwner}\'ﬂﬁg [
Proferred Wksp / INC Assign Wksp / QWi { s— 51 Tal: Fax: }
TP Particulars: Ve Nor  SEWF66285 | INC( . )/NenINC( ) B
Owner/ Driver: ( Tel: ) ol
Policy No: )  Period: ( )y Cover Type: ( I
Confirmed by ¢ Date: I Thitte: ) b
[nsurad/Driver Liability: ( o4) [Note-Est Status (WO): N: 0-20%:; P:R1-79%. F: 50-100%)
Year of Repgistration: { y Wamanty: YES( )/NO o | ) ]
Bxcess: (8 } Loadmg $1,000 ( 3/ $2,000(
Genm"*ﬂ REmHI‘kS. b .'-:' J b L:,xh?.*hi iw‘*r MEEada el

[ ) Walk-In (‘nt-wm L] Gustc:rnerslnfmmatmn strlv:.thyr Cnnﬂdentia1 & Etrsctl:.r NO r=fer of 'epalrer
. e

i{ j Total Loss Lasa : to e-mail Insurer URGENTL‘:’ : , _ I :
_ Drive-In ( )| Towed-In ()i lnvoice: YES( )/NO( ) : Towing Co. ( e .

L T - N PR u
A7 r*“*?%‘*:* i R "Ei-}e;?_;:r ef%”;l,,ﬂ;ﬂﬁm v‘in?iﬁmplnwd« . .,J,__\é';-'.*Dpnp.‘:ly
o .

Remariset v SONG Hariag: 6188 6616) ¢

1) Apply for Transpnit Allowance L 3 / Courtesy Car{ ) | _ -
2) QC Check / Pogt Repair lnspection { ) | _
3) Upload Resurvey Photo [Repair Cost > $3000] { )

Injury : e — e r L

W i, \'\-6. LT
i 1’35" 3 e
-'é,ﬁ*« R f.*‘.-»\:x?-"-"h;:'\;-

T

1 amLs)
" tadd Bill

I“/Y,uilﬁ;ehﬁ

b IJP.F.. Aunlduntﬁ:pam'l.g (SNJ.

120 DA : Damage Asssssment {smnj. THC (50| .
FaU/545

T S ' 1) TF : Towing Fee .
Driver/Cwaiern; 4] FT ; Follow-Through Survey §i20] | =l
Pt ! Sy FT + Fullow-Through Survey (Resurvey) 310 N
Contact No: L ' For clalming aulnsiTH"‘ Qply (el 1O Jan 2005}
' G ' Gy TRt Re-lnspestion 573 i s
Daniaged Portion: ' ':;m o DA + SMRT Sty i B
i §) NTUC Additional S-::v{;u A= . S —
on N I E—
QC Cheeleed by {EH'[;I‘-IIFC]:'I.EI‘EE}? j :_]‘I-TH;CI.'.L.:WWCM.I'TPH Allownnie 35‘ i B
. vHiG: Repair Co- ordinaton 5109 e
R L A e R T el L R VT, Pk Repeir Inspestion (3 | T [{npe—.
A'LHI[IST.Ursf Q‘.ﬂm”ﬂm’:f"" R i et R SiHT ;DY { Colleel Exeras Coardinalion 53
LL-’t.i-_]il . I : TP (ML) TP LhmlHDJaEmusll““: I L : .
iy . : i : 5 E12: [dna Meobile | 30
Ml h S fvoice daled | Fue Charged h;m]
| Fee Choarged

fovrice doted



Pl A 20005 5 0
ENTRY DATE & TIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

3. This Farm must b= complated by the Palicyhalder andrar the Autharised Diriver

repudiate palicy liability

4 The msus and acceptance of this Form by insurance companiss is noban admissan al policy liakility an the parl of the insurance CoOMpANISs

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

&. This repor will be forwarded by the insurers of the GIA Records Man
archiving and that copees of this reporiwill, for a fes, be mada availat

7. By lhe lodgement of this report 1o Ihe INSUrers. you hereby consent 1o the archiv

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action (e be taken
Vehicle Catlegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy
Falicy Number
Cover Note Number
Driver
Mame of Driver
NRIC Mo
Date Of Birth
ccupation
Date Of Driving Pass
Drving Experignce
Gender
Mohile Mumber
Fax Nurnber
Contact Number

EMail Address

n application by intaresied paries

ACCIDENT STATEMENT
1370172020 13:16
11/01/2020 16:15
ALOMNG SIMS AVE TWDS SIMS AVE EAST
SINGAPORE
DETAILS OF OWN VEHICLE
GBJ2152E

GEOSCAFPES PTE. LTD
2ENHXKBIEK
NOEMAIL

OFFICE-284797T1

TOYOTA
HIACE

WORK
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5107438143

KOH MONG HOW@SEAH KIM LYE
SHXXX4TIC

19/07/1955

OUTDOOR

18/04/1978

41 YEARS AND 8 MONTHS

MALE

(LOCAL ) +65-96348807

MOEMAIL

ful mistepresentation o witholding of material facts may allow insuranc

& ompanies 1o

amani Canire established by the General Insurance Association of Singapore 1GIA) for

irvg of this report Bt the centre and 1o copies of the report being made avadsable
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BLK 725 TAMPINES ST 71
#12-163

Postcode 820725
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Qwn -
Wehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
YWas any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the pohce? MO
If Yes, Flease state which Police Station

Was notice of intended Prosecufion given? NOD
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s}

Are acodent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

YWas there any audio recorded?

Wehicle Registration Mumber SLWeB623

vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver PECK YEW LEE
NRIC/Passport Number

Contact Number g¥TO56TT
Address

Fostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

Page 2 of 12



SK PLA

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,
2. This Farm must be completed b Pol the Autho ;

3 information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy linhility.

4 The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
eampanies.

un

. Any false reporting ma referred to P for investigation.

o

. 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 coples of
the report being made available aforeszid.

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshep and the Gene ral Insurance Association of Singapore (“GIA") may/zre permitted to tollect, use,
disclose and/or process my personal data/persong! information set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Ingurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purpose{s)
of

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

{u} investigating the accident andfor my clalms;
{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, statements, invaices, reports of notices to me,
whith could involve disclosure 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) eomplying with applicable law in administering, processing, handling and/or dealing with rmy claims.[collectively the
“Purposes”)

(b] all Insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GlA (o their third party service providers oF
agenis{including their lawyers/law firms), which may he sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Personal information will alsc 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 collected under id) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agen cies a5 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws of court orders,

P ‘
%u”’ 23 /ot (20
i
Driver's Signature chn#’tfﬁug Centre Persornel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S At

O aave date 4 dine . Tiuns i, iy Lile B ( 467 S2E)
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DEC LﬁﬂhTIOH
I/We declare the foregorg R lare are true in every respect.
= e
/ ¥ £

; /0 9 _

\ ] L —_— = Ty e f_f/p.f/‘;c
Palieyhel \'. ignature ¥ (=) Driver's Signature Repo entre Personnel’s Signature
Date & Time: ™™ {if driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo




ﬁ}__' ehicle No.

o

Name of Owner

GREIdIShE Model / Make [ounde ok
Date of Accident 1\ r'l 2620 U )
Time of Accident \G\S HRS
Location of Accident Niore Qi A0 Toweds Sm At Tl
Exact purpose use during accident  ~ Wore

Ges scepes  PAC Lic)

Telephone No.

H/P: Q54 Q47| Home: Office :

NRIC 2647 NLENST

Address 2 P Bedd BISA3 S(z3éa001)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MTRC

Type of Coverage Comprehgnsive Third Party  Third Party / Fire /Theft
Policy No. =3 B5\&

Name of Driver

As Above I No, e WG Hayy (4 Siah Cim (4L

NRIC gnanlizz ¢ Any Passengers: -

Date of birth (a A ass .
Occupation outddor /  Indoor

Driving License Pass Date x4 { | AR

Gender |/ Female

Contact No. H/P :tff[;%q, T Home: Office :
Address q?}‘UC 28 (amgings Grrey R s(5ms )
Driver have any own vehicle |NJ; If yes, Reg No. .
Relationship Emplovee, if no, state

Weather condition Cleay Raining Other

Road Surface r Wet Other

Any Injuries @ If Yes, Who?

MName And Contact No. -

Mame And Contact No.

Police Report MNo, {rr@, Where? £ flenne N.P.C

Vehicle B No. W ALETZS Any Passengers: |

Name of Driver Peck Vo Lot Contact No.: 4T 5673

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Frnt halit purdion

Camera Recorder

&e@_f no _

Email Address

pro \(eY - QeoScopet & Qo - covs
L1 = — Y 7

PARTICULAR WORKSHOP N-&1 Avebnddie P Ud
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi i

FAX NO 6741 0510

| WORKSHOP Emal AODRESS | SAl¢s @ nSl- Om- 53




(1 \Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number : 5107438143 Cover : Freferred Workshop Plan
1, Index mark and Registration Number of Vehicle GBJ2152E
Chassis Number JTRFATISYLOKZ 12485
2, Name of Policyholder GEQOSCAPES PTE. LTD.
3. Effective Date of Insurance : 20Feb 2019
4, Expiry Date of Insurance 19 Feb 2020
5, Persons ar Classes of Persons entitled to drived

[a) The Policyholder,
(b)) Any ather person who is driving on the Policybolder’s order 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 not disqualified by order of a Court of Law or by reason of any
enactment or regulaticn in that bahalf from driving the Motor Vehicle.
B, Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafession.
(b} Use for the carriage of passengers or goods in connection with the Palicyholder's business.
This Palicy does not cover
{a) Use for hire or reward.
{b) Use for racing. pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# 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) : S5600
EXCESS (SECTION 29 i NfA
WINDSCREEN EXCESS ¢ SR100
INSURE WITH COE ! YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED ¢ MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (D0000614234)
Date of lssue : 15 Feb 2019 16:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accident MT/ 1079858

Folicy No: 1]
Cartificate Na.
Palicyhnider Kama
Proguct Code
Contact Mo [Mobile]

Emadl Addrass

KFE Mo YeF

NCD Pratection
Accident Detalls

Report Date

Jate of dccident

Aeporting Centra

Acciment Locaban i
Total Excess Applicable

Excess Type Par Accident

00 Standard Excess

¥IED OD Excess

Additional Excess

Tatal 00 Exgass spphcable
Benefits
GST Registered Information

45T Aegistered

GST Reqistration ko

Madificatian Hestary

Policyhalder Mailing Address
Address 1 HLIF
Address &
it Na

OI Driver Info
Oriver Name
Unnamed driver Mame o UFH MK |
Regisier Date of Driver License |
Contact fa.(Mobile]

Adcress 1

Address 4 B ARESIEE-F

Lt Mo,

Dioes be own a Singapore
Registered Lar?

Ceclaratan

Breathalysar or Bload Test

Reading? 0.0

Modifscakian Hestary

Claim DOL1 DD-MX M

Claim Type

Contact Mo, { Mabile )

Ersail Address

Clasm Dasscripkion

Preferred

Finalisatian
Date Registered

Report Taken By

Print AK letrer

GEQSCAPES PTE. LTD

Unnarmed Driver

g L5

Prefereran
T Hapasr
Crplian

Claim Handling{ascident reporting Claim Tagk 001 OD-MX)

Wehicle Mo,

Cover Type
Canlal Mo Ofice)
Special Aemark
TCA

NCD Entitlement| %)

Accident Repart Within 24 hrs

Time af Accigant hhimm

Orange Force

Windscregn Excess

TP Standard Cxcess

¥IED TP-Excess

Tokal TP Excess Apphicable

fddrass 2
Apdrass Type

Related Palicy Murmber

Diriwer Ty pa

Driver NRIT

Driver Aga
Contact No.[Ofce]
Apdrass 3

Amdress Type

Diriver Vehsi Na.
Ay injury?
Insured Liability Mot at Fault - i
Preferred Warkshop, Name unknown repart

https:ﬂgiclaim.inmme.eﬂm.sg,-'gcsﬁmu‘e-;laimmlaima ntSave.do

Rezceived

Mo Vs

Y

G5T Reglstra

Palicyander
Loading
Contact Mol
aCooe

aCooe Reaso

PFrivate Hire

Rcrident Typd

Country af g
LEM Mo

Driver is Caw

G5T Registranan Date
G5T Status verified

Singagore adiress

Linnamed Driver

Singapore address

Addrass 3

Fost Code

Orver DOB
Driving Exper
Contact Na.(l
Address 3

Fost Code

Driver Insure

Insured
Marmne
Cartact
Ne,
{Hame]
al
PROJECT.GEQSCAPES@GMAILIC Wehicle c
Humber

QiD-MX v

GRIZESIE / SUNGEG2S ON 11 Jan 2020

Claim
1370172020 17:36 Close
Date

Waorkshop

ROSLINDA Repairer

12
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Attachmant

Accdent Mo,

Last Doc, Recaived

Choose Flle
Choose File
Choose File
Choose File
Choase Fila
Choose File

Message Aeat

Mo file: chogen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen

Mo file chosen

Attachmant List

Attachrment

Ll ]
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i

o
£

oS

i
.

&

o

Claim Handling(accident reparting Claim Task 0071 OD-MxX)

Path
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