Vel ";.."r""’l:'x‘:'["'I' “L J“‘”r’_ A r ‘*".r",' SLrvices. per s L‘ £ _-'_2'5"0.? ?ﬁ.f'_ ......... B
ot o wilifas aiky I_I;'___ || vz i Congloted | - _I_'r._w_l-_ -
T AL g gopere® ik, S5 i 1 __J N A———
< £ |
!_' i ﬁlgﬁ 131 g ‘.? . ] F-ainbl (b 3has, ALC Ihrs) | o - R
SN, 51 10 TR~ o IO B e luP'r 7/l 5‘”'“ 2 "f:.,‘?“ [22. .5:2F7
| g (ﬁ P pstinny, Oy 5 ..IF{:TLEE?.EI“”'“' “.I_\.._,.'LJ.NI.'-!] . __-_—.-...—-:__-.a-.....- .
i D ‘ i-Lhote Upiloaded | O w SR
| A . i AszessmentiGuivey Repurd i B .!__"_-____ B
| U e o _,_-_--'__-_-.I-Ilt-dl I'Efﬂi_l:i—:l: / Tlnndd [_uf{wn:r! WE._.I.:!E.._.. _— | L |
{1 oA st Whosps £ OW: Tul: F e ) |
LI Vrtieutive: "____I’;_'m'_" SHA 2agap. . WC( . )/MNowINC( ) -y
i. e pavest - e . ] —
| '|H‘ Mo { ) Period: { )} Cover Type: { )
|__ “{‘ I'.J-.'-I_r |'-.?-|'.I'I-f-'l .ll_ul_]-' : { . o ,,Dﬂ:};: o T‘ff:‘{.‘:: B ) P
I8 Insured/Deiver Liability: { o) [MNote-Dst. Stawms (WQ):  N: 0-20%; I 21-79%. I 30-100%]
I Year of Wepis iration: -.\ N ) Wamnty! YBS(  )/MO( ) |
,|_____1‘_<L§:-_J___|:_T ) Loading:$1,000( )/$2,000( ) e ‘
A e TR T S E
L 1 Walli<In € HELURILAL Custamer's Information sirictly Confidential & Strictiy NO rafer of r{.p.'.ainsr.
?“_3_1 |._:.-:. Lus Cm:. : i e=mall Insurer URGENTLY. ks ..._-_1
. JIiw.-.-ln{ }-"J'uwr.d-ln{ 33 Ivoice: YES ( J/ NO( 3 :Tuwi;;.; Coi{ - ¢"' ) :_
Ll R e *ﬁ“l"" ﬂ‘*?-'*@,,,a:gnmh
| 1 ,I nplﬂ_}r for® firﬂl‘;];f}j{ J".\li:} wilnce ( )/ Courlesy E.:Ir{ 1
_____ ) Q€ Check / Pout Repais In.;n:rrmn { )
S

B0 i) I8 l | T ?'L !!_
fmatffw ?%T!F?dﬂJﬂﬂ%ﬁ gﬁlin 4
T e P .
......... = E " ) -;
oSSt e 1 .
,1 A E *{m:mju m
' Hj e W i
:}Aﬂ.n Annmmm-pmung {:J nj, o290
Ak '.'.}l DAt Domags Assssament (31003 INC (510) e
LilverOnmer 3)TF i Towing Fee S40/I43] i
_a—:"_-_—.-\ CHHLJEIT— 4) FT & Pallow-Theeugh Em:'-lur 5120
onipct ™ B TPUT ¢ Pullow-Thron gh Burvey (lasurvey) 530
Syt FarainnE At G Dty Cesl 10 T0UIU0)
I E T 6) Tt Resfnspeativn 375 —
i Par 25
[_IL_'LM : [_]_‘m T)TAL § 1an DA + SMET Suvey 3160 ]
—_——— 2 ey O - ' H}HTUCA:MlhunAl Larﬂurrl P
e e r } X T
e ||-!_L| e by (Bape-ln-Charge): BT Cm,,,wcﬂ,”pmuuw“r,,, T .
e hhes Begaic Coevedinalion F10 o
*TITL Pael Wepair fnspection R 515 e
VA: DV / Colleal Bxuazs Coundluatiin 1 el | _—
TN T [ora THC) agalnat IMG._ 1*u |. —

gpid: Idna Hir.n'lu

Fae Charjed
Fae Charged!

Trenlow dated

Tavalce ditesd



MMHATZCOLTETE ! Mational Assessmoent Condrg Services - Ul
EWTRY DATE & TIME: 17T01/2020 14:44
SUBMITTED BY' Liew Shan Hus

IMFORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2020 14:51

SINGAPORE ACCIDENT STATEMENT

1. Please report corecily the details of the accident 1o speed up the claims process,
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilthul misrepresentation or witholding of material facts may allow insurance cormpanies 1o

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance comganies is nol an admission of policy liability on the part of the msurance companies,

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

B. This repart will be farwarded by the insurers of tha GIA Records Management Cantre established by the General Insurance Aszociation of Singapare (314} for
archiving and that copbes of this repor will, for a fee, be made availabde upon application by inberosted paries.
7. By the ledgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to coples of the report being made availabie

alorasan,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 14:44

10/01/2020 23:35

LOR 15 GEYLANG OPPOSITE HOTEL 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Qecoupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBA12188

AH HUNG COMPANY
2N B00
NOEMAIL

OFFICE-67433509

TOYOTA
DY MA

WORKING

i [o]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NG

5087515622-01

AUYOMNG YAN FOOK
SHHAXD460C

01/09/11957

CUTDOOR

021102008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-91223183

NOEMAIL

Page 1 of 22



Address BLK 182 RIWVERVALE CRES #06-319
Fostcode 540182

Was driver an employee of the Insured's Company YES
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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this acoident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident Z
Was any body injured in the Accident? [ []
Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? YES
| h;v_g been appmached by uujknu:mm_personiﬁ:l NO
soliciting/offering accident claims assistance.

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

Was the accidant reported to the polica? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? [y [0]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? i [n]
Was there any audio recorded? MO
Wehicle Registration Mumber SHAZ482D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 22



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 withholding 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 repart 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
intarested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{c)

(d)

le)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who 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)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, 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 as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

allinsureris) 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 Purpaoses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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.,

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 or court arders,

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN Mo,




ACCIDENT STATEMENT

22 )ODMMYYYY), IME_23 . TS j(Hmm)

Accipentoayey (2, 1

C?p' 2 Site
LOCANONG . B¢ NGy As® 15 f Helod §(
1. DETAILS OF VEHICLE
O VEMICLE NUMBER: GBAH 215 8 ass
2} INSURANCE COMPANY:. IMC -
CIPOLICY NUMBE R: Sy

) POLICY TYPE: {COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
e|MAKE & MODEL: . _
ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME: v ar) (.
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

AJNAME:, uug  Comghiv, _(MALE / FEMALE)
5] NRIC/FIN/P ASSPORT: / CONTACT:_C#433509
C)ADDRESS: _

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasan gl DRIVER
Chnclsching dyivar) CINAME: (MALE / FEMALE)
; I,"”-'J ) B INRIC/FINP ASSPORT: contact: 1122318 3.
£l c) ADDRESS: :
) DATE OF BIRTH; [ ! r ]{DD!MM.-"YYYY}

@] OCCUPATION: (INDOOR / OUJDOOR]

[JYEARS OF DRIVING EXPRERIEMNCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. G)WEATHER CONDITION: (CLEAR / RAINING { OTHERS
bJROAD SURFACE: (QRY. / WET / OTHERS N
6. WAS ANYBODY INJURED (YES / NO|
7. ©)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: L Y
iy : 8. THIRD FARTY VEHICLE
oo psianee @) VEHIGLE MUMBER: SHA 2z 452D pmope:_
e b)) DRIVER'S NAME:
) NRIC/FIN/PASSPORT:

COMTACT: =

e o THIRD FARTY VEHICLE
ity el nesenge.. G VEHICLE NUMBER: MODEL:_
S T PR o) DRIVER'S MAME:
;-l-iu.-ltu-:f}_flﬂuir\ﬁ f) NRIC/FIM/PASSPORT: CONTACT:.

€ .3 .

T qpﬁ%at&ﬂj
v : :

¥ Chepp | Clnail = Staaw L4 @ ynbaa-c""'{?

DR T



182020 Palicy Search

eBaol=ch GeneralClaim

Hello, NAC_PAYA UBI_J00601 * Change Language * Change Password ' Log Out
My Desktop Policy Query .
Motice of Loss —_————

Palicy Mo. L | Date of Accident 10001/2020 13:41
Vehicle Mo (For Matar) GEALZI0E | Certificata Murmber [ B __ = |
Search |
Certificate Policyholder  Policyhalder Wehicle Insured Commence :
N T
Seclect  Policy No. ol ey NRIC Product Cover Type i Dbjact fate Expiry Date
50075156232 Al HUNG Third Party,

22115800] GCV Fire &  GBA12198 GBA1218B  13/02/201% 12/02/2020

Theft
Continug

01 COMPANY

hitps:ifgiclaim.incomea.com.safges/icmieciaim/ICMpolicySearch.do 1M



172020

Claim Handling
Accident MT/ 1080802

Claim Handling{accident reporting Claim Task

Palicy Mo, 5087515513-0 Wpracis R,
Cirtiiabe No,

Mulcyholder kame At HUNG COMPANY

Progit Code COMMERCIAL WEHICLE TNSURA! Lower Tyge

Carkact Mo [Mooile] BT4FIS0R Coriect No.(Oifkce)
Efman &sdrmws Spacial Kewark
HFK “ hg eg fca

NLD Protectan Hi NCD Emifiement[%)

¥ Aczidenl Dutails
RArpoet Gate
Digkp of Artiders

130147030 1502 Actent Ezpor Within 24 res

10012030 Tire: of Acgigent imm
Reporting Cemire Orange Foroe

Arondii Lisatan L= 15 GEVLANG OPPDSITE MOTE, 81

¥ Encess
e damape Exress b.oo Addienal Facess
EnnaTed Dnver Excess Chtsige Sngapore OO Excess
Third Fafy Excans oA ‘Durnids Sngapore TF Exfess

«  Benefits

“r GST Registernd Infermation
GET Regsterd
LST Regmtratan Mo
Hodficatmn Hetory

Mo

¥ Palicgholder Hailing Addrass

Address 1 155 STILL aoag Aedron 3

Addrags 4 Adaress Typs

Uit Mo, Halared Pokey Mumsar
w01 Driver Isle

Driver kame imnamed Drrer Dnvar Typa

unnamed drrir Nams ALYONG TAN FODK Driver KEJC

Ergister Diste of Driver Literse 0103008 Diiver Age

Gomdinct Nou[Monie} H12211E3 Comact Mo, (Do)

Bidress L Bl 162 S05-30% hagees

Ackdrian 4 hddress Type

g Na be-318

E:;:',I:m:,*w" Yan = Mo Drieer Wahicle Mo,

Beclmration

Bensthakser or Diood Test e s lilaris

Aancding?

Modification Flistary

Chaim Type *

Corducd Mo, [Hobde]

Srranl Adoress

Chaim Dascription

Freloreg -

IO R0 15:09:37 Sysnam changes GST Skatus Vanfind fram Ko o Yes

R e %m?ﬁﬂfﬂ!hj T L1
Finateaten, [You vl menar | Pretered Warkshag, o urkeonn#] T2, [Ancarend

Date Rogisternd

Rzt Takes By

“ Pnnt AE letier

Abtmchannt

o
Aczianl W, HT 10s0e0d

= Yes o

Claim K.
Lasd Dog, Reteised Lipliad Cate
Ches File
Chosse Fiks
Choose Fila
Checds Fils
Choose Fila
Chocsa Fia
Read

o Tl choann
Mo T chesan
Ma fie chosan
Mo fle chosen
K o choaan
iz Sl chosen
Mess

W Atischanent List

Axlachment Uplasded Byl Dste Cakeyury

WAL PAYA_UL_BODED ] MATICNAL ASSESSMENT CENTRE SERNICES] & MAIC/ Oriveg Licanyn
1

T lan 2020 15:07

https:/fgiclaim.income . com.sg/gesicmieclaimiregistrationSave.do

GhAIZ I GET Registration k.
Poboyhokier WRIC 2xik=3003
Third Party. Frd & Tha Lusding L]
Corkact Mo, Mome)
wCade | ™
.M ek eCode Reason
15 Private Hire L]
ves Accden Type Dthers
2338 Country of Accidert Eirgapore
LB H]
windsoeen Estais o0
GST Regatratan Date
GET Bhatus Yernfieo iy
BODN COURT Addreas 3 FINGAPORE 423551
Singspare sddress Peadl Code aznwaz
EAIS1562-01
Urnamesd Driver
SRR Criwer D38 [1EEL R L
£2 Grieing Exgeriance 11
Cantnst Mo, Mama)
RIVERWALE CRESCENT Aicirin 3 SINGARDRE 5400162
Brgapong EEriky Fust Tk S4i83
Drer Iniuner Compary
A = Mo
= Ty | Inmared Imgirmd [TO0
oo ] ™ [ G COMPAY il T
Conast = Contect
| | W, = Wa. LRAT
{Home] (D)
— o b )
| Em—— | venick icEALZIEE vehicke  Shazd
Mumber Kumbes
= Name of
{G0ALZ198 | SHAZ4820 ON 10 Jan 2020 | Freterres o
‘Warkshop
v
Claien
AFTLEIFD 1505 ] Elms | | R i 7RO
uEw SHakaa
[Bove | bt
auy
17QL2020 15:07
Categury * Confidential urgenoy ® Dt
[war] [ st Al 3 B -
[ Ghear !_P-m!-dlct | M * | [ maeeat 3| -_-_,__
[Cuar Pimase Seinct | [na v | | horeal o] B
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1172020 Claim Handling(accident reporting Claim Task )

q MAL_PAYA_USI_S00601] NATEDNAL ASSESSHENT CENTHE SERVICES) o A5 Karral SA5 2020-1-17
% b 17 Fan 3000 15:07

o MAC_PRYA_LIBE B00601[ NATIDNAL ASSESSHENT CENTRE SERVICES) o Phakos Warmai Pindhis 2020117
i . o 17 b R0P0 1506

BAC_Pora,_LIBE_R00ei] | MATIORAL ASTEGGHENT CENTRE SFRVICES) o Phatoi Marma Preted FOI0-1-17
17 Jan 2020 1504

WAC_PAvA_UBI_EISHLI MATIONAL ASSESEMENT CENTRE SERVICES) 0 Phitag Mermnl Photes Bbte1a17
17 Jan 2020 1508

HAC_PAYA_UIBI_BODSON] NATIOINAL ASSESSMENT CENTRE SERVICES] o s
17 Jan 2020 15:06 Fhatis Nermal s

WAL _Pavs_UB1_BODEOH] MATIONAL ASSESEMENT CENTRE SERVICES] 0

Photas 2028-1-17

17 Jan 2020 15:06 Firla Heemal i

ha_ BA_UB1_RODEDT NATICINAL ASSESSMENT CENTRE SERVICES] o EY Neswaal Ehotos 2020-1-17
17 s 2020 L5-DB

NAC PR L1_BODEG1] NATIGHAL ASSESSMENT CENTRE SERVICIS! o Fhutas 2020-3:17
17 Jan 3000 1506 Frates el ‘

NAL_PAsA_LEI_B00B0L] WATICNAL ASSESSMENT CENTHE SERVIEES, & Frotas 2020-3-47

= 3 Jan 2000 15106 Hatte Maneel s

NAL_PKsh_USI_BOOBOL] KATIONAL ASSESSMENT CENTHE SERVICES) & Pvatos Honral #hotos 2020-1-17
17 Jan 2020 13:08

NAC_PAeA_LIS1_B00E0L] NATIONAL ASSESSMENT CENTRE SERVICES) & Frates 2020-3-17
§7 Jan 30TC 15106 ) ol

NAL_BAvA_UBI_SO0E0L] NATIDHAL ASSESSHENT CENTRE SEEVICES) & Vvl Photes 1600-1-17
17 Jan 2020 15:06 i

BAC_FHVA_UNE_BDOG01] MATIONAL ASSESSHENT CENTRE SERVICES) o Phekos Madrrand Prebos 3000-1-17
17 Jan 2020 1504

WA_eaa_UBE_E0S01( NATIONAL ASSESEHENT CENTRE SERVICES) o o— Warrisd Phaotos B0EE-1-17
17 Jan 2020 15:05

HAC_FRYA_UBE_BOORDLT MATIDNAL ASSESSHENT CENTRE SERVICES) o — Narmai Photos 2030-1-17
17 Jan 2020 1505

WA _BAvA_UBIL_BEDS0LT NATIDNAL ASEESSHENT CERTRE SERVICES) o rhoiia P Prestes Bdo-1e17
17 Jan 2020 1555

WAC VA UII_ES5det] NATIONAL ASSESEMENT CENTRE SERVICES] 0 e A Photos 20E-1-17
17 Jan 2020 15:08

RiRC_ PA_UI_BODED NATIOMAL ASSESSMENT CENTRE SERVICES] o Photas 2020:4-17
17 Jan 2020 15:0% PO el

Nas_Pwen_UB1_BODED) NATIONAL ASEESEMENT CENTRI SERVICES] o — Noemial Photos 2020-5-17
17 Jan 3030 15-06

w  Wideo List
uplearea fy/Date Pelder Duntm Fils Mame Y

Bisplay It Mew Windom | | Scan and upinadmg |
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