NATION.

] I'Hb(“.f.'m'fnf {,er

e e e iy — 8 —

ey

R, |

= __}_

...._i‘ e '}EJ' VICES  wet o dady L E i
Y. | iy 1 ; : P I
Duwli g /o2 /ﬁg o || deb deseription | Dute kl'um Completed | Dione by |
Rel o, A/ﬁ/ﬂfc‘JWO/#w*# /fg S5AS e-filing | i ! -
"'r E‘H Mo yp{g U‘:}ﬂ To-tnail puitnn 8hrs, A2 2hes; i | ' | 5
['} CJ —x ; /J o r/;o fr; g j=hlotor Clalm Form ' m**%fg FO wrk— loor
) PR B gf.ﬁ}mung Cnly ) ‘Ptigt—w ik {“IIMEEEIF‘--‘E—”—L S --—.—-—-—-—*' o Il g
l-Photo Uploaded ! '; l
e S PR e i . . | o
| TP thsurer Assessment/Survey Report | | | g o
I Ass't Repert by Eax ! Hand to Owner/\WESD |
. - - J — _=—-5._-—_—_—--'_‘§
Freferrad Wkep / INC Assign Wksp | QW | 2T ER Tol: I Fax: )
TP Particulars: Vel No: ol rozs | INC( . )/Nen-INC( )
[ C}wqcrfﬁrwcr { Tel: | )
" Policy No: ( )  Period: ) Cover [[ype: ( ) ;
Confirmed by : ( Date: ' Time: )
Insured/Drver Liability: ( 94) [Note-Est Stamg (WO): N: 0.20%:; P:R21-79%. F: 80-160%)
Year of Registration: ( ) Warmanty: YES { 1AHO( ) =l
Excess: (5 i I...Gadmg 5l UDD{ }ISE 000{ :|
s e T ———— ;ﬁ :
f_(?ralleh! Reu}urks' T ;:, R ﬂg‘““” e dn a0 Rt i e e B .
'§ () Walkdn Cn (‘namm 'r Gustnmer‘& inforrnatlan stﬂcﬂ}r Confidential & Stflcﬂy NC{ 'r=fer of repairer. -
( ) Total Lass {,asc w e-mail Insurer URGENTLY. : !
Drive-ln( )/ Towed-In(  );Invoice: YES( ) G Lo A anmg Qo ( )
e R S0k sr;«s&*rwf&*"cimnle-a’d* "lisiDonsby
1} Apply for Transport Allowance { 34 Courtusy Gnr[ | =
2) QC Check / Pog) Repair luspection i ) | !
3) Upload Resurvey Photo [Repair Cost> $3000] t | E1
Injury : — ¥ ! i w
R T A T 3 vy * I ; -
DindefTime | AL SR -

y ol ! —
Y ‘:.; T ﬁi?é ‘*"'" I‘.{?ﬁ
K *=f¢ LR a"f,.n mRt Ry A0 R tdd Bill
et 1‘,|AR Anc;dunLRspnnhg (3300 =
2) DA ; Damage Assassmmsnt ($100); THC (530) e
D i 3) TF : Towing Fee i 540545
Briy O ) FT : Fellaw-Through Survey 3120 e B
o 5 FT: Funw-'rhmg.h Survey LRﬂurvcﬂ 510
Contact No: e 3 s e
] ’ e ) TR.: Resinspoction ' = 575
Damiged Porton: LY [dutfk AT . - lwl --i 7
23 = §) NTUC Addilleanl Services-
( a —onr ' R e
QC Checked by (Engr-In-Charge): T Tol Allow e T ﬁ il NS
- i *T46; Repeir Co-ordinabien 510 3
T e e Sy T e e R T147: Peal Repeir Inspegiion 1 I
— ';-11""-)-"151' C‘nmmcnh- ; AR gt +1ia: DY / Colleal Hxaess Cogrdinalion 53
e | A I | TR{Ml L)1 TF {hon INE) apainst ING ___S%E i
] 93 H1Z: ldns Mobile i
ot:| W Sk H £ B invoice daied Fes Charged m
| Inwaice daoled Fue Chorped m




WA 00T R0 f Mational Assessrment Cenire Serdces - Ul
ENTRY DATE & TRME. 16012

SUBMITTED BY: Rosinda Bind

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleass rapor CDTI’EC!I':- the details of the accident 10 spasd up the claims procéss

2 This Farm must be compheted by the Policyholder andlor the Authorised Driver.

3. Information pravided must be as ruthful and accurate 35 possibie. Ary wilhal misrepresentation or witholding
rapudiate policy liability

of matanal facts may alow INsUrance CoMpanies Lo

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy lkability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
& This reporl will be forwarded by the insurers of the GlA Records Managemenl Cenire estabiished by the Gene
archiving and that copées of this report will_ for a fee, be made availlable upon agplication by nterested paries

ral Insurance Assocation of Singapore (GIA) Tor

7. By lhe kadgement of this repor 1o the INsUrers

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

you heraby consent lo the archiving af this report at the cenire and to copies of the report bei

ACCIDENT STATEMENT
16/01/2020 12:34
15/01/2020 16:00
5 CYPRESS AVENUE
SINGAFPORE

DETAILS OF OWN VEHICLE

YP1209D

S. K. YAP ENGINEERING PTE. LTD.
22X KKK HOBEE
NOEMAIL

QOFFICE-B83577824

MITSUBISHI
CANTER

Exact Purpose for which vehicle was being used al WORK

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
[f Mo, Please state action to be taken
WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Maole Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

Email Address

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
YES
5115558207

THAM TUM LIN
GXXXXI10R

171021978

OUTDOOR

21/05/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83577824

MOEMAIL

ng made availabe

Page 108 11




Address 14 TUAS VIEW CIRCUIT
Postoode £39930

WWas driver an employee of the Insured's Company YES
If Mo, Relationsnip of the Driver with the Insured

vehicle Registraton Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {(including own vehicle)

involved in the accident *
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _perscun-;s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported 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

PLS REFER TO THE ATTACHED 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 SMD3103S

Yehicle Make/Model/Caolour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Inciuding Driver)

Page 2 of 11




SKETCH PLAN

IMPORTANT NOTICE

1. Blgase report gorrectly the detadls of the acoident to speed up the daims process
2 This Form must be completed by the Policyholder and/or the Authorised Dtiver

3. Infurmation provided must be as trathful and accurate as possible. Any wilful misrepresentation of withhalding of matenal
facts may allow insurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance

companies
% Any faise reporting may be referred to the Police for investigation.

6 The report will be forwarden by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GEA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archwing of this report at the centre and to copies of
the report being made available aforesald

% Consent under the Personal Data Protection Act (PDPA]
| ungeratand, acknowledge, agres and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal mnformation set out in this [form] and any other personal information
aravided by me or possessed by my insurer (coliectively the “Personal Infarmation” | and disciose and transfer such
Persanal Information ta all insurers] wha have insured vehicle(s) invoklved in this accident [all insurer|s| who have insured
vehiclels) invalved in this accident shall be collectively relerred 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)
ot

{1} processing, handling andfor dealing with my ciaims including the settlement of the claims and any necessary
inyestigations relating to the clama;

(1} investigating the accident andfor my claims;
{iili} carrying out and/for dealing with my instructions or responding to any enquines oy me,

{iv] agmintstering my claims (ncluding the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invaive disclosure of certain personal data about me o 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 andfor dealing with my claims. (collectively the
“Purposes”|

(b} all insurers) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permimten
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purpases; and

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

{d} my Personal infermation will also be collected ang used to compile cdlaims history for the purpose of fraud detection,
inyestigation and management in present and all future claims

{e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that 3sust in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

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

e ;ﬁ""l‘p — s"a “....p
T NI WS
//'/q\ ﬁ'-‘ # # ;. : KG‘ /ﬂ ' /2.0
_#. i WY -4 3 — I'. ‘I'-;__ s =
Policyhpiger's Sigrature = Dielver's Signature Reportmgientre Personnel's Signature
Date & Time: {If driver is not 1he policyhoider) MName

Date & Time NRIC/FIN Mo



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS STATIONARY ALONG 5 CYPRESS AVENUE LOADING AND
AR TAILGATE DOOR WAS

¥ I

UNLOADING MY GOODS. T AM VE

RY SURE THAT MY RE

BIG FUSS THAT WE DAMAGE H

DECLARATION
|/ We declare the foregoing particulars ar
o - Ll ,‘g

-~ et
I

e i

o = :
A" W ] -

& \ ; m =

3
Voo *

e true in every respect.

)/)ﬁj"" tolod [ 20

ReportiolfCentre Personnel’s Signature

Palicyholder’s Signaaw\rg--_f . Driver's Signature '

Date & Time:
Date & Time:

{if driver is not the policyholder)

Mame:
MRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: ¥YP1209D MODEL:
{5
[ 'DATE OF ACCIDENT 16/1/2020
 TIME OF ACCIDENT 1600 HRS AM/PM
LOCATION OF ACCIDENT 5 CYPRESS AVENUE |

1

EXACT PURPOSE USE DURING ACCIDENT

—

MAME OF OWNER S.K. YAP ENGINEERING PTE LTD

CONTACT NO. 83577824

NRIC 49106500 |

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY REPORTING

INSURANCE CO. NTHE e —

TYPE OF COVERAGE *\FDWREHENSIU@‘T{IIRD PARTY/ THIRD PARTY FIRE & THEFT |
| POLICY NO. e

NAME OF DRIVER

AS ABOVE / IF NO: THAN TUN LIM

_NRIC G8154310R ANY PASSENGER:
DATE OF BIRTH s
| OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER VIALE / FEMALE
CONTACT NO. 83577824 OFFICE: HOME:
ADDRESS 14 TUAS VIEW CIRCUIT $(639930)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEARY/ RAINY/ OTHER: CLEAR

ROAD SURFACE \DRY)/ WET/ OTHER: DRY
_ANY INJURIES | NO/ IF YES: ]
CONTACT NO.

POLICE REPORT NO / IF YES: ]
VIDEO RECORDING NO / YES

VEHICLE B NO. DRSS ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

WVEHICLE 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

Ryder......

| FAX NO.

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




(7 Income

made differsnt
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number : 5115558207-000004 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¥P1209D

Chassis Number : FEBZ1EA20244
2. Mame of Pelicyholder : 5, K. YAP ENGINEERING PTE. LTD.
3. Effective Date of Insurance : 15 lan 2020 i
4. Expliry Date of Insurance : 14 Jan 2021 -}
5, Persons or Classes of Persons entitled to drive

{a] The Policyholder.

{b} Any other person who 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 to drive
the Mator Vehice 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.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goads in connection with the Polleyholder's business.

This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing,
{c) Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

& Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these

headings. .
|
EXCESS (SECTIONY) T 55600
EXCESS (SECTION 2) . NJA
VWINDSCREEM EXCESS $5100 '
INSURE WITH COE . YES '
HIRE PURCHASE COMPANY +  DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD l
E;U__M [NSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS |

I/We hereby Cartify that the Policy to which this Certificate relates is issued in actordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part W of the Road Transport Act, 1987 (Malaysia)

Agency < JUN SHI INSURANCE AGENCY (00000572556)
Date of Issue ¢ 13 Jan 202017:22 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED '
,i - 2N
.'"_.'! é .
¥

Chief Executive

- | N—




162020

Claim Handling
Accident MT/108041&
Folicy Mo,
Certificate Mo,
Palicy hpkder Marms
Proguct Code
Contact Na.iMobile)
Ermail Address
KFEK Ma.  ¥es
NCD Protection
accident Details
Reqart Date
Data of Accident
Reporting Cantre
Accigent Leoatan B & ]
Tatal Excess Applicable

Exrcess Type Par Acodenl

00 Standard Excess

YIED OD Excess ]

Additinnal Excess

Total OD Excess Applicaths ¥
Benefits
GST Registered Informaticn

G5T Registersd

GST Regestralon Na

Medification History

Paolicyholder Mailing Address
Agdrass L 14 C fi
Address 4
Linit Mo,

o1 Driver Infa
Driver Hamse Unnamed Driver
wnramed driver Name 4
Regisher Date of Driver License | ol
Cantact Mo Mobile)

Address 1
fddrass 4
nit Na.

aes he awn a Singapare
Registarad car?

Pectaration

Breathakyser or Bloog Test

a
Raading? "

Modification History

Claim 001 OD-MX  New

Claim Type

Contact Mo Mobde)
Email Address

Claim DEsoripTion

Praferred
Warkshap
Bt Mo,
Finalisation

Date Registered

Preferered
¥ Rapair

Cotian

Report Taken By

Frint AK letter

hitpsfigiclaim income.com sglgesiicmieclaim/claimantSave. do

%, K. YAP ENGINEERING PTE, LTD.

insured LBBIISY | pariaiy at Fault
Preferried Warkshaop, Mama unknawn v

Wehicie Ma.

Cover Typa

Coritact Mo, Office)
Special Remark

TCA,

NCD Entitlement] %)

Arcident Bepecl Within 24 hrs
Tirmse of Accideat hib mm

Drange Farce

‘Wingscresn Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

Address 2
Address Tyvpe

Related Folicy Mumber

Diriver Type

Dnwer NRIC

Diriver fge

Cantact Mo, [OMce )
Agdress 1

Address Tyde

Diriwer Viehicke Moo

Ay inpiry?

GlA

repart Recewed

Na Yes

Yes

Claim Handling(accident reporting Claim Task 001 OD-Mx)

GST Aagistra

Policyhoider
Lading
Cortact Mot
eCoda

aCofe Reaso

Prevate Hire

Accident Typa
Cauntry of A

ICHM Mo,

I Drver 1% Cow

GST Registration Date
GST Status Verified

Singagore adoness

Linrarmad Drvers

Singapars address

Yes o Mo

Address 3

Post Code

Driver DOB
Drriving Expe
Canta Moe.j!
Address 3
Post Cade

Dnwer Insure

Insurad c
Name =l
Contact

Na.

(Hame]

ol

Veniche ¥
Mumber

QD-Mx v

¥P12090 / SMD31035 AN 15 Jan 2020

ciairm
16/01/2020 15: 31 Close

Date

wWarkahop
ROSLINDA Rapairer

112
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Attachmant

Acodent Mo,

Last Dec, Ragaived

Choose File
Choose File
Chooge File
Chopse File
Choose File
Choose File
Megsane Hasd

Attachme

Mo lile chosan
Mo file chosen
Ko file chosen
Mo ffe chosen
No file chosen
Mo file choser

nt List

Arrachment

=
[ |

it

-

Wideo List

hittps:/giclaim.income com sglges/icmiaslaim/claimantSave do

MAC BAYA_UB]_A0060L[ NMATIONAL ASSESSMENT CENTRE SERVICES] on

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC PAYA_LB]_BO0B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_UBT_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_ PayA_UBI_BODS01E NATIONAL ASSESSMENT CENTRE SERVICES) an

MAC PAYA_UB]_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES] on

NAC Para_UBL_BDOGO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) an

NAC_PAYA_UB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

NAC PAYA_UBL SI060T( NATIONAL ASSESSMENT CENTRE SERVICES) on

MAC_PayA_UBI EDDE01] MATIONAL ASSESSMENT CENTRE SERVICES) an

Claim Handling(accident reporting Claim Task 001 oD-Mx)

* Yes o

Fath

Uplpaded By/Date

L6 Jan 030 15:31

16 Jan 2020 15:31

LE Jan 2020 15:31

16 Jan 2020 15;31

16 lan 2020 15:30

16 Jan 2020 15:30

16 Jan 2020 15130

16 han 2020 15:30

16 Jan 2020 15:30

16 Jan 2020 £5:30

Ugloaded By/Date

Save || Sub
Claim Na.
Upload Dete
Clear
Clear
Claar
Claar
Chaar
Clear
Categary
HRIGCS Driving Licenss v
MRICY Driving License W
SAS
Phatas
Photas
Fnotos
Photas
Photos
Fhatos
Phptas
Fike Marme

Display i Mew Window

it

Categary *
Please Selact

Pleasa Select
Piaase Select
Please Select

| Please Salect

Please Select

Urgengy

Marmmai

Fgrmal

Hormal

Fearmal

Hormal

Hormal

Karmal

Bormal

Haormal

Mormal

Scan and uglaad=ng

Canfud
NG
]
N
NO
N0
HO

MRIC! Dn

NRICS D

F

=]

4

=

<]

[

-]
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