NATIONAL Assessment Centre Services. o s s Ml el YA
__DH‘.:’ I ‘h!l jp_.wg % _ Jeh ;_{gst;.ﬁpﬁun E Diaze & Tvme Completed i Pane by
Rel No: Hﬁ['“m‘“'lmﬂrw | SAS c.-ﬂling |
Vieli Mo I Mﬂﬁﬁ_ B Nj-m:il fwidua B, ATC Zhrs)
DDA W pbiiC i-Moter Claim Form L,!h‘\FlﬁW‘-‘ﬂ L 3 thive 12
on [te Peporung Only | _I_I'l_r_lamrwm — e
FPhoto Uploaded H
TH Insurer: Asstssment/Survey Report } ’ o
) I Ass't Report by Fax / Hand to Owner/Wksp |
Fraferrod Wksp / INC Assign Wksp / QW: | Tl Fax: |
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Cwaer ! Driven: ( Tzl ]
Policy No: ( ) Perad 1 Cover Type: ( J
i Confirmed by : ( Date: Tome: ) T
Insured/Driver Liability: ( %) [Note-Bst Stams (WO): N: p-20%; P 21.79% P 80-100%]
Year of Registratun: ) Wammty: YES( )/NO( ) —
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WA TO01IBEE | Nodicnhad Assssuruinl Conive Bordooe « Ui
ENTHRY DATE & TIME: 3000772820 T304
SUEMITTED B Juckans Mg P TlEn

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 17:50

SINGAPORE ACCIDENT STATEMENT

1. Flonne mpor :ur.ﬂ_:{llg the detaids of the anodeot 10 spoad up e Sloamis procass
2 This Form must be comphsted by the Policyholder and/or the Authorised Drsver

1 elarrmabon provided must be as ruthiul and atcurale as possible Any wilful misrapresaatation or witholding of matorial facts mey ally InSurpncs comoanios 1o

repauchicste poboy labiliby

4 Tha ssim and accepifinae of this Form by Insurance Eompankes 18 not an admission of pollcy lability on the pan of the insurance carmganing

& Ay false reporfing may be referred to the Police for investigation.

6 This report will be forwarded by the iesurers of The GIA Records Managameant Cantre-astatiinhad by the Ganeral Insurance Assotialion of Singapans (GIA) fod
archiving and that coples of this report will, for a fes, be mada avasiable upon apphcabion by irferesied parties
7 3y Ine-lndgament of thés repor] o fha insurerm. you heveby consent to the achiving of This repor of the centre and to copies of the repor baing made dvallukls

alt #ahmid

Data Of Repor
Crata Of Accident
Exaei Location O Accident

Cauntry/Siate of Loss

31/01/2020 1238

24/01/2020 06:15

SECOND LINK TWDS TUAS CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbier
Irsured/Policyholder
Name Of Registerod Owner
NARIC Mo

Emall Address

Mohbile Phone No

Allernalive Phona No
Vehicle Particulars
Manufacturer

Model

Eact Purgiose for which vehicle was being usad at
firne of accident

Are you claiming under your own insurance policy
for repair o your vehiche™

it No, Please state action to be taken
Vahicle Category

Irsurance Company

Mam# of Insurance Company
Type Of Coverage

Flael Policy

Palicy Numbear

Caver Nate Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Qzcupation

Date Of Driving Pass

DOriving Experientcs

Gander

Mabslle Numbear

Fix Mumber

Contact Mumber

Ellail Address

SFVaaTEA

LI CHIAN ENG
SHMOOIEH

NOEMAIL

(LOCAL) +65-08350505
OFFICE-B#359505

SUBARU
SUBARU FORESTER 2.0XT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106090658-01

WONG YEW CHOONG RAYMOND
SXHXXTREE

26/0711970

INDOOR

28/03/1989

30 YEARS AND 9@ MCNTHS

MALE

(LOCAL) +85-87117717

OFFICE- 87117717
NOEMAIL

Page 18 12



Addrass

Pastoode
W as driver an employee of the Insured's Compary
If Mo, Refationship of the Driver with the Insured

Vahicle Registration Number of Driver's Dwn
Vahicle

Insurance Company of Driver's Own Vehicle

Ceneral Information of the Accident

Twpe Of Accldent

Weathar Canditions

Raad Surface

Cthert Information

VWas any loraign vehicle involved In this accident?

Nimber of vehiclas {including own vahicla)
invalved in the accident

VWas any body injurad in the Accident?

Was any Injured conveyad to hosplital by
ambulance?

VWas any olher matarial or property damaged?

| have been approachad by unknown person(s)
solicitingfoffering accidant claims assistanca

Number ol Passengers | Including Driver)
Details of Polica Action

W as Ihe sccidenl reportad to the police?

If Yes.Please state which Palice Station

Was nofice of intended Proseculion given?

If Yes agains! whom7?

Circumstances of Accident

R=ZFER TO STATEMENT.

Attachment(s)

Are accidenl photos avaitable forattachment?
W as there any video captured by Car Camera?
VYeas there any audio recorded?

BLK T89'WOODLANDS AVENUE &6
HoE-645

730789
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
FJ

NO

YES

MO

WG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madal/ Colaur
Datails Of Proparties

Vahicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Auddress

Fostcode

naurance Company Name
Mature Of Damage

M. O Passenger {Including Driver)

SLES39U

PRIVATE CAR
KENNY CHIA

9E7a0202

Pape 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report co ]f on the detalls of the acr.'ldnm 10 spl!ﬂd up the claims prccm

1)

Z) This form must be co b ! . he iarks
3] Information provided must beas Mﬁm Any wﬂ'ful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.
4) The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance mmpi nies,
51 An f o
6} Th-e report wal be funuarl:led bv the imurers nf the GIA Hﬂnrds Manawnent Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.
7] By the lodgement 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 aforesald.
8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
&) 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 the [form] and any other personal information
e, provided by me o1 possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
persensl 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/aw firm, the

Monetary Authority of Singapore and any relevant government agency/authority {such as police), for 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;

(n Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b] Al insurer{s) who have insured vehicle(s} involved in this accident and the insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above purposes; and

{c] My personal information may/can be disclased by any of the insurér and/or GIA to thelr third party service providers or
agents {including their lawyer/flaw 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 clalms.

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

in To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or

(1N For complying with requirements under my regulations, laws or court orders.

A el

4 B

A g}
Policy holder's signature Drivér's signature reporting centre person Signature
Ciate / time: (if driver is not policy holder) Date / time:

Date [ time:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY uas ‘stnmnm oWng  setonk kK fuacds Tas oo

& cget  lafle Ay~ th J'b‘aﬁ{t s vety sy all M
ALY e ‘9"*"“3 b mer  Wogacd . UIL.IJ.LL 8 whidh s
on i decdgd o cvt  iate My latn ank  collided oo

lg,g mﬁbh{ o lefH Fgrf:un

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

A uppZl A

Policy holder's signature Dﬁur'iﬂylmre reporting centre monml‘ re
Date & time: mﬂ;e;hnm'pqlhg!hdﬁﬂ NRIC/FIN No.:

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPOPTANT NOTICE

%  Complete and submit this form (o the individual insurance authorsed reparting ceatre

o Flease report corrpetly on the detaily of the dccident to spoed Up The claim process,

% This form mest be (llad up by the policy hobder and/or sothorsed driver

& [nformation provided must be as frutful and accurate as possible. Apy wilful misrepresentation or withhalding of material facts may aflow insurance
companies o repudiate palicy Nablity

& The bsué and dcceptance of this form by Insurante companies is not an sdmission of poflicy Bability on the part of the insurance companies.

<& Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS
Date of accident | aAlel [ae (DD/MM/YY) |
Timeofaccident __ob\¥am (HH:MM) |
Exact location of accident Sorarill i nlk L war | \ Trwa  CUsteM
| DETAILS OF VEHICLE
Vehicle registration number SFv 857 6E A
Vehicle make and model Subogw  Folewfer
Type of vehicle |Saloono  MPV®~  CRVGO Van o
Lorry © Bus o Motorcycle o Others:
Ehicle category Private o” Commercial o Motorcycle o |
_Purpose of using at said time i -
Arez you claiming under your Yes o Noz | if no, please select:
own insurance company? | Third part claim j” __ Reporting only o

Insurance company
| Policy number

INSURANCE INFORMATION

 NmJc
S04 06S% - O

i Tyoe of policy | Comprehensive o—  Third party fire & theft o TP only & |
' INSURED / POLICY HOLDER
Name ~ EM daon Eng ~ Maleo Female o
NFIC ! Fin / Passport number _S3ushe < ]
Contact ul{0 345G ur st s
 Address B e %0 wooblands  hue € #A0k - b4S ]
5 = . s{35¢7%4)

DRIVER

SAME AS INSURED ABOVE

1 (SKIP TO D.O.B)

 Name oo Yf.w (Chooty RauMorn  Male o Female o
NRIC / Fin / Passport number Y sHea4¥YS® N
Contact oAl 31\ F - o
Address Bl F%9 WoodoMS  pue & Hob - b4 S
s(3303%4)
Email address | e = A
| Date of birth 26 (03 |\ B
Occupation - Indoor ¢ Dutdour 0 i
 Driving date pass Sl “-ltﬁ 1C}*5|. %9 .

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No &=

the insured's company? _ ' If no, relat mnslf;f_iﬁ_of the driver and insured: ‘fi;fbu}c_
| Accident captured by camera? Yes No & . I
| Weather condition | L_Iearij:" __Raining 0 _Dthers: — -
;-Rcﬁd surface N . Dry 7~ Wet :
| No of passenger | | .':l.l"il..'.i.IJS-l.'l.l'E n;f.q:l.r.r;..rer“]":

| Name
| Gender

Male o Female

| Name _ _ =
__Ee_nder - Male o Female o - TR
' Name - ' - N = i '
Gender C= | Maleo female o
| PASSENGER 4
| Name | | B
Gender I Maleo  Female o

PASSENGER 5

Name _ I _ ——

__Eg_n_der (. . Male &1 Female o 3
PASSENGER 6

I Name _|

| Gender Male o Female

OTHER INFORMATION
. Was anybody injured? | Yes o No #
' Was other vehicle damaged? | Yes s No

DETAILS OF POLICE STATION ACTION
Reported to police? 1 Yes C No 7 If yes, please state which police station.

Po'i:_e sta_tic-_n name

WITNESS 2

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number | SEE ST v
Vehicle make model
| Name — SSLTEY oy
| NRIC / Fin / Passport number | ~ =S
| Contact B | . Yha¥ 032

| THIRD PARTY VEHICLE 2

Vehicle registration number
?.?(E-hil:le make model

Name 3
| NRIC / Fin / Passport number

 Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
| Vehicle make model

Nzme

| NRIC / Fin / Passport number
Contact

| Vehicle registration number

!-_?éﬁic_lé make model
| Neme
NEIC / Fin / Passport number

Contact

' THIRD PARTY VEHICLE 5

| Vehicle registration number

| Vehicle make model |
|

| NFIC / Fin / Passport number |
| Contact |

THIRD PARTY VEHICLE 6

| Vehicle registration number |
| Vehicle make model . i
| Name

!_L&E_IE} Fin / Passport numher_:'
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number |
Vehicle ma_hg_ljr_\qg:ig_l_

Name

'NRIC / Fin / Passport number |
| Contact |




INJURED PERSON 1

Neme |

Injuries sustained | -
 Which vehicle personin? |
| Were seat belts worn? [ Yes o No o
Was injured conveyed to | Yes ci Nor
| hospital by ambulance?

INJURED PERSON 2
|Neme 0000 -
| Injuries sustained
| Which vehicle personin? | . _
| Were seat belts worn? ___|¥Yeso Noo B - -
| Was injured conveyed to Yes o Noc

| hospital by ambulance?

; INJURED PERSON 3

| Name |
| Injuries sustained
| Which vehicle person in? .

| Were seat belts worn 'r‘_: | Yes O No o
| Was injured conveyed to | Yes o Noo
| hospital by ambulance?

| Name . |
| Injuries sustained |

Which vehicle person in? |
| Were |

-l
m
LA
Kl
2 |
o
|,|

Were seat belts worn?
Whas injured conveyed to
| hospital by ambulance?

INJURED PERSON 5

[t i S

| Injuries sustained
| Which vehicle person in?

| Were seat belts worn? Yes o ﬂ: s
| Was iﬁjdféd-fuﬁuefed to Yes o No o
_hospital by ambulance?

INJURED PERSON &

Name
Injuries sustained i
Which vehicle person in? |
| Were seat belts worn? | Yest Noo '
Was injured conveyed to Yes o No o ‘
_hospital by ambulance?

Poge 4



(7 Income

mods cifferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number: S106090658-01 Cover : drivo CLASSIC
1 Index mark and Reglstration Number of Vehice | SFVEarsa
Chastls Number : JFISIGKASEGO30526
2. Name of Pollcyholdor : LIM CHIAN ENG
3. Effective Date of Insurance : 30 Dec 2019
4. Expiry Date of Insurance : 269 Dec 2020
5, Persons of Classes of Persons entithed to drived

(a} The Pollcyholder,
{b) Any other person wha is driving on the Policyheider's order or with hia/her permission.
Provided that the person driving ls permitted in accordance with the licensing or other laws-or regulations to drive
the Motor Vehicle or has baen 5o permitted and is not disquaiified by arder of a Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.
& Limitations as to Usalf _
{s} Use forsocial domestic and pleasure purposes and In connection with the Polltyhaolder's business or profession.
This Policy does not cover
{a] Use for hire or rewsard. .
(b} Use for rachng, pace-making, reflability trial or speed-testing.
le) Use for the carriage of goods (other than samples) In connection with any trade or busiriess.
{d) Use forany purpase In contaction with the Motor Trade.
i Limitations rendered Inoparative by Section 8 of the Motor Viehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS : 58100
ADDITIONAL ENCESS /A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFEARED WORKSHOP 1 ND
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY ORIVER S LIV CHIAN ENG
MAMED DRIVER (1) . WONG YEW CHOONS RAYMOND
NAMED DRIVER (2) $ NIA _
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Cortify that the Policy ta which this Cartificate relates is lssued In sceordance with the provislons of the Motor
Vishicles [Third Party Risks and Compensation) Act [Chapter 1B9) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : B.AS. INSURANCE AGENCY (00000573236)
ate of Issue : 16 Deg 2005 16:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P A&

Chief Executive
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Policy Information Page 1 of 1

#  Polley Infarmation

! L L — Paficyalder
Bplicy Mo, $10600065H-01 iy LM CrA N NRIC L INE=ELT
Coriificate
M.
Address Bk ¥ES 0 -HaE WODTILANDGS AVE 6 SINGARQORE 710780
Product Groug
pifbisaea FRIVATE CAR THSURANCTT Plaun Policy Flag. M
Pukcy Effactive K
i Oags  FETIAFROI0 Prntie SOFLLS0ES D00 Expiry Date 20/32/0030 23:5%
Extess Al Chairna
Type P peciasnt Ezvess
Third Party ,,o"",....,,, s Windscreen o
Faxuess Enbwis Expess
Addinnal o Bs 0
Extess Presalis
{htniiin - Cutsire 8
Singogore Sinaagory | volialinenphrenie e s |
) Excess TP Exgnse
Agent BAS. INSURANCE AGENCY Agenp Tel  GP422347 ST Flag ¥
CE
{rcegice N
¥lag
Oy
Paficy Infa
Ceftificate
Infa -
= Policyhaldar Mailing Address — N
Adiirens 1 BLX THD HO6:E45 Address 2 WOCHHANDS AVE 6 Adifresg 3 SINGAPDRE TH0T0G.
Address 4 Address Type Singupore address Moyt Code T
L b Mo Y s1s090658:00
P Insurad Objuct: SFVESTEA S S
= Endorsemants - B B o - l
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Claim Handling(aceident reporting Claim Task

)

Page 1.of 2
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Claim Handling{accident reporting Claim Task ) Page 2 of 2

| O | (] [ T = o T I —
I _Breess_ | ] v fanr = v (e |

W Afiacheuir L

[ereeere] Lsaiina flart et Lasugmry ? L st qro‘:‘u-.
-: g Rhea ] ﬁlﬁ'f:wm‘w NI [y L Y e MLIES Dy Luwimes 200300

9 WAL_SATE, | ﬂmﬁm RN BN e - R AW

- umtm%ﬁ:lwwmm [repr - Pewem RN 0L

. u.m-.ml_ngqm_ﬁwmn EFl1 [a— [ren— "o 10301170

. oo mbien g g i g e s M Mues TR 0 11

i "‘m"“'ﬁ'h"ﬂ“ﬁw CHnTHE ESAVL Ao — [

- L Hln.nl_ﬁ|-wmﬁl'm1- L1 [ [e—— L - - []

B e - o ok

. mmm—ﬂn‘]:lil:ogml:ﬂmﬂm e — i P A1y

P ceconivamesinee ., e et

= Ui Lisl
Lissatiund B s waiie tate [y T [ e

31/1/2020

hitps://gicluim. income.com.sg/gesicm/eclaim/re



