sl | u--'-,-.'! UJUH

A Fl J; Y .". Assessiment i fh, Services.
It 2] f!f ?.ﬂ i":“[ _;--u_'L'..I (Ve H g fELA L ! ! L g
i | e T |
Si— MA! IWC 2009 | Qﬂ_fjii_!l__ A L HHE_”_, T STRRURCR Y | PYP I .
an f [=nprath] et Dins, ADS 3las) | [
"",ﬁ F132 B Bt bt A WO e
Rl e ) PR GIBNERE g, :T_{,lf’i' ﬂj °1_ a1 /120 [ 2:322
| I '} |'.|'|:-@"':n|-. - du_r::’jli:rri“i_l.ﬂlr}_“t J”‘.:_i_ L ..-—----u-——|..——_ L
1P liuto Uploaded | . .
_ ﬂ.f.r'w,u enbSurver Repurl | ‘ i
| ] 1t o e | N £
| ;LJ L I -:]u-;:-le_r IFaxd Tland to {)wnw"*‘v’iﬂtr | |
i Igonbong ol Whesp 1R I — _--';':I, . et ] i
! "_.'_1?-““1”“-- o AV eip SeapRe . DEL JIHONEE C )
Clweseer d Dhriveer: | Tel: | |
Polity No: L oy i Perind: ( }  Cover Type: ( ) |
i i’_.m fm.ur.r .by : . Daute: 'I'ima ) |
| hisured/Driver L “”1l y: { %) [Note-Est. Staws (WO):  N: 0-20%; I ?1-?.?"’. I 80-100%] |
ol |_r.|"lr_|_l:j3£r.w I".: Tl { ) Wammly; YES( )/NOL )
 xeesa: ($ ) Loading : $1,000 ¢ }IIE,BU[}( ) N
; FRTE iJ--n--' R T ..Y.—.---“ -Tmﬁ“ﬂw—zﬁﬁ—f__"'?“'
Pl i'ﬁ"'ﬁ.‘if.';é? ; 'ffim-.} ZhSE, Ereitinballd Rhe e I -
+ Customor's Infermalion .Aru:l:]:;-r Conlidanial & Slrlr.lq'_-.f MO refer of repolier.,
{ J Tot: U Loss Case @ o e-mini] Insurer URGENTLY. e .
! DrrivesIn ( ) .uwrd In[ 33 Lipvolce: YES ( Y NO( 3 ;‘Iuwiug Co: ( "’ ' )
' ooy -mw*rmﬂmms v
| i z E“jﬁrﬁ_‘_"_’eﬁ_:m
I J.‘L #ﬁh[rﬂm-“nzvfhkt} GOIO S A I lTons by
| )} / Courtesy Car ( ) )
23 € Cheuk :'rt’l"-'l t{qunrhwp:rrmn - I | :
!‘ _':u_’-_lplu al H_r_'...auwcy Photo [Heps iir Cosl> $3000) ( b - 'i
i
|

| ATV 177 T S
T g ';i-"" AT
d ?}."ﬂ .u.'?‘;.-.u- !J i
. e -—I:___ e ———— .
| i L )
i-_'T DT ie L zimimg = b ——— ﬂ - -
Y i rg*m ;@4 iR :.r«-‘;, e Em..: {;11J R ABIGLE)
: MA !n w'-}'»“! au‘%ami, 32 El:q{ mm ‘ﬁiﬂﬂ ) j"f” TR bl
,.’f‘* S| DAL mmu.nupmun; (310} e
e | 2} D s Dasmags Assesammannl _($100% IMC (390 4
Diver/Owner; 3) T 1 Tuwing Few LR -
st A oo 43 T 3 Fallow-Thireat gl b'l-lr'ru',r F110)
Lontact Mo o 33HT s TallgaesThron gh Gurvey (Llasirvay) 334 i R
AR . umﬂﬂnmluzun.ﬂn[r_f_wr_lﬂ_lumml
S 75
Fiarts Farlion &) TIL: Mesfuspectinn 3 i
-...Ij_!.l'.rt ¥ _ﬂ _[_]_I'}__l___ K s THHL 1 Ldaw DA+ SMRET Survey 5160 * i
B e R R T LB 7) NTUG Adalional Sarvicos:: Teean
iy T ont . . e
000 Cliceked by (Buge-In-Chuerge): 145 Comrlasy Car 1 Tpt Aliawaar 33 =
R Hnpmis Con aifinnling sln =5 |
TFTII Past Repair Tnspeetion _ _ N
ey DV f Collect Tixusss Coondination F 13 it — |
TE (ML) TP (B 14C) agalual IHG s i
: |

9} b1 ldan M::_i:i:z

ELH] |
Fae Chorgad | w

Tavilcs dated

Tavadea wated

Fae Charpud M_ ,_l




MMA T HIGOSEIT ( Mational Assessmen] Confre Sendces - Lisl

ENTRY DATE & TIME: 21012020 10001
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 10:14

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o spoed up the clams prodcess
2. This Form musl be completed by the Policyhetder andlor the Authorised Driver.

4 |nfarmation provided must be as trufhful and accurate as possible. Any willul misrepresantation or withokding of

repudiate policy lability.

4. The Iszue and accoplance of this Fosm by insu

rance cOmpanies is nol an admisson of policy liability on the part of the Insurance COMDAanies.

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

B. Thas report will be lorwarded by the insurers of the GIA Records Manage
archiving and that copies of this repart will. for
7. By the lodgement of this repor to the inaurers, you herely consen

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repatir to your vehicle?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note NMumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2110172020 10:01
23122019 12:20
SOUTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBCYBTAZ

CHEMNG BOON TRADING
4XXXX500B8
NOEMAIL

OFFICE-97510528

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5070807685-04

LEE SENG HOCK
SHOCLE294,
22/08/1962
QUTDOOR
21/06/1980

30 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-97510528

NOEMAIL

material facts may allow insurance companies o

mant Centre established By the Ganoral Insurance Association of Singapare {GlA) for
a fee, be made available upon applicabion by inerested parties
{ 1o the archiving of this report at the centre and 1o copkes of the report baing made avallable
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Address ELK 140 BEDOK RESERVOIR RD #08-1303

Postcode 470140
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle .

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personi(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| STOP BEHIND VEH B DUE TO RED LIGHT, WHEN VEH B STARTED TO MOVE, | ALSO FOLLOW TG MOVE BUT I
ACCIDENTALLY TOUCH ONTO VEH B REAR PORTION, NO VISIBLE DAMAGE ON VEH B.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKFT421K

Yehicle Make/Model/Colour

Details Of Properties

WYehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

FPostcode

Insurance Company Name

Mature OFf Damage

Page 2 of 18




Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. 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 upen application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent 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
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information te all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer(s} whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary 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 settlament of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.[eollectively the
“Purposes”)

(b all insurer{s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding 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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) 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 reguired far the purposes stated, or

{ii) for complying with requirements under &ny regulations, laws or court orders.

WX H S

CHENG BOON TRADING

W

Palicyholder's Signature Driver's Sign!ature Reporting Centre Parsannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN MNo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CHENG BOON TRAD™
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|/'We de ﬁglﬁpamculars are true in ever-,rj m

Palicyholder's Signature Driver's Signature

Date & Time:
Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




{7/ Income

made differant

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)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number ; 5070807685-04 Cover : Comprehensive
1, Index mark and Registration Mumber of Vehicla : GBCORT73Z
Chassis Number i ITFHTO2P100136253
2. Name of Policyholder ¢ CHENG BOON TRADING
3. Effective Date of Insurance ¢ 01 Apr 2019
4, Expiry Date of Insurance 1 31 Mar 2020
5. Persons or Classes of Pertons entitled to drived

a) The Palicyholder,
(b} Any other person who is driving on the Policyhelder'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 pérmitted 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.
& Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with tha Policyhelder's business or profession.
(k) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a] Use for hire ar reward.
() Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section § of the Motor Vehicle (Third Pa rty 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) ;O NSA
WINDSCREEN EXCESS i 55100
INSURE WITH COE ! YES
HIRE PURCHASE COMPANY CONSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We 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 :  ASSURE PTE. LTD. {00000572842)
Date of lssue ;05 Mar 2019 1546 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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