8 e - —— e —

T SRR T |

g

| L TTOWN, 'U:_rli:h.'(’}h.’HE‘Hf -Luma Services e sy Zop !
- "lh -I“ d?s /e.: 2 /_-,;.-,-:;‘ 3 _ ‘ F Jeh deseription . [Dane S:i'l'mw Cnmplul-:di Done by —i:*
| "l_l_-;_l_'_w Nﬂ{i{jaaolm, e Z&" SAS e-flling | : |
. Vel Mo ._f_"..{{_'é‘ d'f 5;"3 A Fo-mmail peitun Shrs, AN 2hisj | [ :
‘;’Ei_ l{?_&f_/é. 2 / 2 >0 d_,:*’i’.iﬂ i-pMotor Claim Form :r?)".a‘_(,;of}ﬂﬂ ~oo| 5 |
oD TF _i-Motor WIO (wimhin: OD 2hes TP 4br) | —— )
‘_-_,.____.H..,,_-..___.. " I-Photo Uploaded ] i ':
! TP Msurer: r Assessment/Survey Report | ; . i
i ' ) || Ass't Report by Fax/ Hand to Dwnerh‘r’km ~ |
Freferred Wksp /[ INC Assign WKsp [/ QW | - Tal: ! Fao; )
TP Porticulurs: Veh No: GAESFIP & INC( . ) ."Ntim-l'NC ( )
Cwner / Driver: ( Tel: )
Paolicy Mo: ( L )  Period: ( ) Cover [lype: I:I__F_ ~ :______:'I'::-___:._
Canfirmed by ¢ { Date: | Time: }
Insured/Deiver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; F:ﬁf; F: 80-100%]

Yeer of Registrativn: ( Y Wamanty: YES( )/NO( ) ! oA
Excess: (3 } Lcaaing 151,000 ( )fsz ool ) |
=== = = S # e ===.'=‘.-.—-.-_— S -
f Genetil 'Rf:t‘i}il.rka p hp e e P o R S Y N N T Ll
() Walk-In Cnstomir : Gusmmers information stricﬂy Gﬂnf‘denﬂal& Strlc;tly,r NQ rzfer of repairer, N
() Total Luss Case : to e-mail Insurer URGENTLY, : I o ;
Drivc-In( )H‘uwud-{n[ )s Invoice: YES( )/ NO( )3 Towing Go ( : | A
e = o 7 ":1;-,'.'--' P o
SRemarkse *Tli?ﬂ!" ﬁ?'lﬁ&*g BERGLE) i L @Ed"*‘hﬁ’?ﬁtﬁﬁmﬁﬂmlﬂc'dd“ s Dons by
1} Apply for Transpornt Allowanece ( ) { Courtesy Car ( ) _—
2) QC Cheek / Posi Repair Inspection ( ) . |
3) Upload Resurvey Photo [Repair Cost > $3000] £ ||
|
Tnfury - SO 7
anﬁfjlu,?‘;“ hﬁti.lg !‘.‘L; ﬂfn:;,:lk-«uh "--' i::z:t ‘.' o .;: :,. u )
| |

- AL (3]

i ju'llf (S_:P
]2 M’haﬂb Gh"ﬂldlét ""-'\‘-’. : :'-:':-{' Ml.qi,ﬂ:lll 2]’

g.\.-

“add B

JE e 1::.«.1% .Mundtnlhpnmng (5300
.
iid 21 DA Damage Assepsment (51000 THC (340} =
2 . 3} TF 1 Towing Foe 5aU/545 L
e hen 1 FT4 Fallow-Through Euww §i20 e
5y FT : Fullow-Through Survey (Resurvey) _§30] sppmop oy
Contact No: e T ;
= g : 6) TR : Resfuspestion__| . 5§73 .
Damiged Portion: Jy N1 ; Ida0 DA ¥ SMRT Sutvey = 5160 .
x £) NTUC Additiensl Servigos- |
one e T
QC‘ Checked by {(Engr-In-Charge): o cw““y S ol Aawaen g =
_ D *T46; Bepair Coserdination _ &8I0 .
Ly i et O s A T e gt iy b _'NT: Foal Repnir Tnspafiien E¥ | R -
Al I'_ -_]-l.f_:l,_l' -k :C:nl'!.'!n'_ﬂ:!:l(-i i v w P Lt T e DV / Colleet Bxogss Coordination 35 S
oA TR (NI TP qN—mJNF:} agninst INC szaj
oy M17: Idae Mobile | 30}
=l 2 /S 3 N fnvoice dared } Fue Charged imm
| tuwerice dated | Fae Choarged



BARATIDG 16350 § Matianal Assassmant Conire Seraces - L
ENTRY DATE & TIME: 05022020 16:07
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comaclly the detaiks of 1he accsdent o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthlul and accurate as pessible. Any wilful mésrepresentabon ar wilhalding of material facts may allow insurance companies 10
epudiate pal Cy liabdity

4 The issye and acceptance of this Form by insurance comparnies is not an admission of palicy hability on the part of the insurance companies

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

6. This repor wili be forwarded oy the insurers of the Gla Records Management Centre established by the General Insurance Association of Singaporg (G1A) for
archiving and that copigs of this report will, lor a fee. be made avadable upon application by inleresled panies

7. By the lodgement af this repart to he smgurers, you hereby consent to the archiving of ts repon at the cenire and 1o copigs al the report being made availabie
alorasad

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location OFf Accident

05/02/2020 16:07
04/02/2020 11:20
477 GEYLANG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL8616P
Insured/Policyholder
Name Of Registerad Owner K& MMOTOR PTE, LTD
Co Reg Mo 2XXXXXEIER

Email Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MOTOR@KM.COM.SG

OFFICE-97538067

HYUNDAI
ANVANTE

WORKING

MO

REPORTING OMLY
MOTOR TRADE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

[

5107882516

LEOMG CHALU MANG
SEXXXKI2BD

11/04/1974

INDOOR

020371995

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-08924362

NOEMAIL
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BLK 733 WOODLANDS CIRCLE
#11-101

Postcode 730733

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 Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE f OTHER QBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles (including own vehicle)

involved in the accident £
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance™ NO
Was any other material or property damaged? YES
| hgue been approached by unknown _perscln{s'l NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
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 ¥es against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG GEYLANG RD ON THE 2ND LANE OF AS-LANES RD SUDDEMNLY | LOST CONTROL
OF MY VEH AND MY VEH HIT ONTO THE VEH B THAT WAS PARKED AT THE CARPARK LOT THAN HIT ONTO THE
TEMPLE DOOR.

Attachment(s)

Are accident photos available for attachment? YES

Was [here any video caplured by Car Camara? NO

Was there any audio recorded? MO
Wehicle Registration Mumber GBEB221B

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Catagaory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2ol 17



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Yehicle Make/Model/Colour

Details Cf Properties TEMPLE DOOR
Vehicle Category MAIMENOWN
Name of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus Form must be completed by the Policyholder and/or the Authorised Driver.

3. intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of matenal
facts may allow insurance companies 10 repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this report 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) 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 informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settliement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} 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, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(callectively the
"Purposes”)

te)  allinsurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

(d)  my Persanal Infermation 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.

(&) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers andfor 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 reguirements under any regulations, laws or court orders.

o3 /o2 [20
Policyha Drri R uurtimﬂ- Personnel’s Signature

Date & Time: {1 driver is not the policyholder) Mame
Date & Time: MRIC/FIN Na.;

s Signature



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PE 1o, A Ro phateret

DECLARATIO
ak tlg ing particulars are true in every respect,

¥ 05 [o3 /50
Policyholder taig Rep l‘.-rh%ﬁ'nl're Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Timae: MNRIC/FIN Ma.
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{71INCOMme

miode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107882516 Cover : Third Party
1. Index mark and Registration Number of Vehicle . N/A
Any Motar Vehicle the property of the Policyhalder ar in their custody or control. All steam-driven vehicles are excluded.
2. MWame of Policyholder ¢ K &M MOTOR PTE. LTD.
3. Effective Date of Insurance 01 Mar 2019
4,  Expiry Date of Insurance : 29 Feb 2020
5. Persons or Classes of Persons entitled to drive®

Refer ta List Attached

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 regulation in that behalf fram driving the Motor Vehicle,

Limitations as to Use*

{a) Useonly for Motor Trade purposes.

This Policy does not cover

{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
() WUsesolely for ‘Breakdown' purposes is not deemed to be use for hire or reward.

* 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.

POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS : WORKSHOPS CUM DEALERS
TOTAL MUMBER OF AUTHORISED DRIVER(S) 1

DETAILS OF AUTHORISED DRIVER(S) ¢ REFER TO LIST ATTACHED
EXCESS (SECTION [) ;o NJA

EXCESS [SECTION 1) © NfA

SUM INSURED 1 NfA

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

Agency . ABWIN PTE LTD (DDD0D514234)
Date of Issue : 28 Feb 2019 18:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Acciclent MT/1081255
Podicy g
Certificate Mo
Aolicvhnldar Mane
Hroguct Cade
Cantect Mo.{Fabille)
Ermall Address
KFK
MCD Profection
Accident Detalls
Rexpsart Diate
Date of Accident
Reparting Centra
ACOITenT LOCaLmn
Total Excess Applicable

Excess Type

00 Standerd Excess

YIED OD Excess

Additeonal Excess

Total OO Excass Apalicable
Benefits

K& M LEASING FTE LTD

Per Accidont

GST Reglstarad Information

GET Registered
GET Aagistraticn Mo

Mocifscation History

Palicyholder Mailing Address

Address 1
Address 4
Uiy M.
O1 Driver Info
Drrivar Name
uUnnamed driver Name
Register Dabe of Driver Licensa
Contact Ko Mohibe]
Adaress |
Apdress 4

unit e

Does he awn a Singapore
Hegistered car?

Declaration

Begalhatvser ar Blocd Test
Raading?

Madificatian Histary

Claim 001 OD-MX Hew

Clam Type
Crntact No.(Mehile)
Ermnad Addrass

Clasm Descraptian

Prederreg
Workshap

(1]
Fimalisaticn e

Clate Registerad

Aeport Taken By

Print AK better

https fgiclaim.income, com, sg/gesficmieciaim/claimantSave.do

Unmamed Dnver

Wehoohe Mg

Caver Tyae

Contact o (oifice)
Specal Remark

TCA

RCD Entithemeant %)

Accident Repart Within 24 hrs
Teme of fcodent Ahzmm

Drange Force

windszrean Excess

TP Standard Excess

¥IED TP Excess

Total TP Excess dpalicable

fidrass 2
Agdress Type

Helated Falicy Mumber

Draver Type

Orver NAIC

driver dage

Cantact Mo {0Mce)
fddress 2

Address Typs

= N Driwver Vehicle Na
t+mg Ay injury?
Inswred Liability "
Prefererad GlA
* Repair Prediermed Workshop, Nama unknawn x y  Receved
diaen respar

Yes

Singapore adoress

Unnamed Driver

Sengapore addrass

Ve

g

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

GET Registra

Policyhodder |
Laading
Canmacy Me.gl
eCode

eCode Reaso

Private Hire

accident Typd
Couwntry of AL

[Cr4 MNo

Drever s Cow

GET Registration Date
GET Seatus verified

Na

Address I
Post Code

Driver DOf
Criving Expar
Contact No.{l
Address 3

Post Cooa

Drwer Insure

+ Imsured

| Karms
Contact
a
(Home)
oI
Wehicle 5
Nurmber

Q0-Mx -

SILAGIAP /| GEESZIE ON 4 Feb 2020

Clam
06/02: 2020 15:04 Closa
Date

Warkshop

ROSLINDA Rapairer

12
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Attachment

Accident No

Last Dac. Receivec

Choose Fite  No file
Choose File Ko file
Choose File N file
Choose File Mo fike
Choose Fila No file

Chooee Fila Mo fee

Attachment List

Attachmient

Wideo List

Claim Handling{accident reporting Claim Task 001 OD-MX)

Yeg MNo
Fath
chogan
chosen
chosen
chosen
chosen

chosen

Uplodded By /Date

MAC FAYA UBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SEAVICES) an
6 Feb 2020 15:03

NAC_PAYA_UBI_B0060L] MATIONAL ASSESSMENT CENTHE SEAVICES) an
b Fab 2020 15:03

NAC_ PAYA_UBI_B0060L] MATIONAL ASSESSMENT CENTRE SERVICES) an
06 Feb 2020 15:03

MAC_PAYA_LIB]_B00B01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Fedr 2020 15:03

MAC_PAYA_UBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Fely 2020 15:03

MAC_PAYTA_UIBI_BOOGI1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Feb 2020 15:03

MAC_PAYA_UBI_BDIG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Fab 2020 15:03

WAC PAYA_UBI_BOO601] MATIONAL ASSESSMENT CENTRE SERVICES) on
O Feb 2020 15:02

AL FAYA_UBI_HOOGOL[ MATIQNAL ASSESSMENT CENTRE SERVICES) on
06 Feb 2020 15:02

NAC PaYa UBIL AO0GOT] WATIONAL ASSESSMENT CENTRE SERVICES) on
{6 Feb 2020.15:02

NAC PaYA_UBT_ 006011 RATIONAL ASSESSMENT CENTRE SERVICES) an
06 Feb 2020 15:02

MAC_PATA LR _BODGDL] NATIOGNAL ASSESSMENT CENTRE SERVICES) an
06 Feg 2030 15:02

NAC_PAYA_LIBE_BO0GH1] NATIONAL ASSESSMENT CENTRE SERVICES] on
06 Fob 2020 15:02

Uplpaded By/Date Folder Data

https-figiclaim income. com.sg/ges/icmieclaim/claimantSave do

Claim Ra

Upload Date

Categary

MRICY Driving Licanse

Phatos

SAS

Phatos

Photos

Fhotos

Photas

Bhotos

Photas

Phatos

Phatos

Photos

Save

Cloar
Chear
Clear
Claar
Clear

Clear

Filz Nama

Desplay in Mew Windaw |

Submit

Categary *
Please Salect
Please Selsct
Please Select
Plyase Select
Please Solec

Figase Select

Urgency

Marmal

Iearrmal

Karmal

Normal

Normal

HMoarmal

Nermal

Mormal

Mormal

Rarmal

Harrmal

Hormal

Scoa and uploading |

NRIC/ O
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