.s\f .' hf} N H'J % U-""._H_{i.’_{_f_li'_ﬂi_ﬂl{fﬁ Services. ey, MuA 130020 £33, s ':
; _.r_:_. (i |I_IT: 1| 20 opiS| |J_L1) t!bst..zr_]:hml-._ _-!h.l‘]nn: d,_-'i‘im_w‘.cv:-umlr:l.ml ______ Tone by o
f Hollly M@l NG, 2ss0aG3y by [l 945 cling ' | —i— B ey
i '-'.' r:'”. ... Pc 3423 ol e Ea G ) .|.__. : g
1412 l2e  Si%0. I-Motar Clalm If'm'm _ L mTl 1o F453 o Ei."_ 313 20 29¢59)
[ [-lotor WO ;wnmn uu 2has, T 4brs)
|1' [O Meprog, Chnly : R rol A P | (/55 o - R
| I-I'hoto Uploaded | | R e
[! e - AssessmentfSurvey Repur( l ..F_.-:...-_..._
- , _ . Asz'l ﬂupu:l. by Fax d Tnnd e Ownerf Wlan | — |
L e e e Faa +
% VP Ratiolins: Ve No: Smu 2325 8. . MC(. Mo NG ) . 3
[ Uhwner d Diviven ( . Tel; ; ) p—
!I . I’.<;I.|-1_l-f-ﬁ;;_?-m_m. o 3 Pr?im!: [ o 3}  Cover Type: ( } !
| _C.;.':_,I’_u J.'m r; _J';_J:m;f o o Duter . Tin L J :
 Insured/Driver Liability: ( ) [Note-Bst. Status (WO):  N; 0:20%; P: 21-79%. I 80-100%] ol
r'!l nl’ltrus!rm-mr ( S 3 Wurranty: YEX { }.I’MD{ ) '
| ") Loading: $1,000(__)/$2,000( ) sial =

s gy S Nh By
AT A R A A s A L m-fﬁ’?ﬁ‘ii%{(’ﬂ“ TR

[ T Walle-In € VSO Customers Informallon strictly Confidentlal & Strctly NO ralor uf repalrer.,

{ )] ].L'Illll L.uss f,m:. ¢ Lo e=mnd] Insurer URGENTLY. : : g 8 ' !
Urrivie-Tn ( )r’ Towed-In ( J; lnvoice: YOS ( } { NO( ) i Towiug Co: (- 1” : )
SRS AT . T s iionsly

I 3 a"n.].]:]]_ff for ]1.u|~q.r.1.11 ﬁlIer.mL: ( )/ Courlesy C;er } ) :-1.- !

’_;l t"JC, Cheulg/ ]":l' 1 ftepair Inspection [ =)

] lJ |J|thIE] Rl_amw:jf I"hoto [Fepair Cost > SJUUE}J { ) i " Pt
L1 2 e v - o

R L TR A
S U S

A T

o 1
] '.‘\. m.l !J
:IAJ'.U Mulﬂmllhputdu; {.!J o) _ =
3 1) DA : Dagego Azsasamsil (E100% 1MC (300)
T I} TF § Towing P i T4WT4S >
i:-' riven Owner . 4y FT ; Vallow-Thieugh Survey 1120
3 el Tl N = % SPUT s Pullew-T lrpugl Burvey ([Losurvay) 310 e
& it : Far sialnine agalag NG Only. Oeel 10 Jon 20000
o1 o ) I Resfmspentlon ) 373 g
] baridiged Purlmn . 731 1Tias DAY EMIT Fariey R T - -
B o 3 3 8y WTUC Adidlifonsl Harviven- .
o O g o .
(L L_.]:Ll_lc: d by (Bugr-In-Charge): : TV {;,..,.,1.,:,::.;;1,.: Allowniny i = ;
. i . T pi6 Mepnin Cosnsdination : 310 e
PR Poet Wepair Tnepectivn 313 e
V40 OV / Colual Bxoess Coordinatii 33 s
T () £ TT (Hen THE) ngabual 1HE 52 . _
) bi121 lna Mabila 30
1L e —————— i i S i R amp i - 3 "
rA fipverlon coted L Fae Charga
I fnvatcs divted Faa Churged M.,__ —




MMNATZDINEST [ National Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 177022020 08:51
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabiity,

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copées of this report will, for a fee, be made avallable upon application by interesied parties,
7. By the kodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the reparl being made available

aloresaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/02/2020 08:51
14/02/2020 15:40
uBl AVE 2
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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 Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
MNRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

PC31427

PROJECT NOAH PTE LTD
2HEEFFIE1L
NOEMAIL

OFFICE-69969285

MERCEDES-BENZ
VITO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5069848581-04

STEPHENSON RAJAH ABRAHAM
SXH0X424D

1711111962

QUTDOOR

03/09/1986

33 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91319234

NOEMAIL

Fage 1 of 15



Address BLK 369 YUNG AN RD #06-09

Postcode 610369
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 =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number 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 material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Mumber SMMNZT25B

Vehicle Make/Model!Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver YOONG KIAN FAH GARY
NRIC/Passport Number SHHMXTOZE

Contact Number

Address

Postocode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue 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 Paolice for investigation.

6. The report will be forwarded by the insurers of the GlA 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
interested 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) 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authaority (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 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 clzims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invalved 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 Purposes; and

lc)  my Personal 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 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.

(e} theinformation 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

{ii} for complying with requirements under an lations, laws or court orders.

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

Date & Time; MRIC/FIN No.:



SKETCH PLAN

ESaass

P L TSMN 23256
Y |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1  wong Arave lling flllﬂ"'\_{? Ubi Ave 2 ., Vebh  lnfrowt
04 wA e, Slow  olown  Gusd Stop. z also follow/ to
5iuw D“WI& & of Sfﬂiﬂ'- All of 'q'IJM_E‘*j =z feid
O ivspact  From hehind .,  After the Inceplendt ,
I :"L'a-qil'zflb{ LPE-]’I E Frowa LE‘H‘H‘IM( C‘:'”i'ﬁ“rf—{'/" G to
1@\; e b rcar Fcrr-h‘an.

DECLARATION

|/ We declare the foregoing particulars are true in ev

:"ﬂ‘“".‘:.iﬂlh Ple Lid
"ﬂmm‘:?
Tel : +&5 sovgozns

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATE: 1%/ 2/ 20 | (DD/MM/YYYY), TIME:(_1S 49 )(HH:Mp)

LOCATION:_____ Ubi Ave 2. ! .

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER: fC 21422 —— .
BJINSURANCE COMPAMY: I
CJPOLICY NUMBER:
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL; . :
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYLCLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT TIME:___ W o Ky 94

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

FNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER N

AINAME___ Proiect Moal  Pre i1, (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_ 699 f §2F 5
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passon @ DRIVER |
el i ) AINAME:__Stephen 5 o Revab  Abrahau.(maLE FEMALE)
: ) ) L INRIC/FINP ASSRORT: conracT:__ 4131 92 3%

(—L j clADDRESS:

“d|DATE OF BIRTH: | A | __}{OD/MM/YY YY)
=]OCCUPATION: (INDOOR / QUIDOOR)
[IYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. QJWEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
5. WAS ANYBODY INJORED {YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__
" " 8. THIRD PARTY VEHICLE
T fusscagese a) VEMICLENUMBER: SMM 27 2¢ B. mobeL:
b) DRIVER'S NAME_Yoowsg Weav  Fal  ema Gary
¢ - ©l NRIC/FIN/PASSPORT:_SF10 §322 € cONTACT:
— 7. THIRD PARTY VEHICLE

"1y el pacemge.. Gl VEHICLE NUMBER: MODEL:
L PR o) DRIVER'S NAME
PG, deiver ) fl NRIC/FIN/PASSPORT: — CONTACT:.

f ,
! /
T

Oha| = fglmhﬁﬂﬂﬂza}\w-cﬂm
J‘ th’F' l . .J,r)ﬂ;.c =

NIpke = Yes



2M4/2020

eBaoTech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_S0D0801 " Change Language * Change Password * Log Out
My Dosktop Policy Query :
Motice of Loss - = T T

Palicy No. | | Date of Accident 14/02/2020 16:01
Vehicle No.(For Mator) hcalaaz | Certificate Murmber | .
[ Search
seect  polcyNo. TS Polgnoder POV gt Covertype Vo Igmred Conmence iy nyce
PROJECT
., SO69B485R1- Third Party,
5! 5 NOAHFPTE 2008079612 GBS P Tl PC31422  PC3142Z  14/05/2019 13/05/2020
| Continue
hitps:igiclaim income com.sg/gesficmieclaim/ICMpolicySearch.do 11



211712020

Claim Handling
Accident MT/ 1084530

Claim Handling(accident reporling Claim Task )

PCIl4ZE

Balcy Na, BOGGHARSE1 04 Vahics Na, GST Hisgafration hig,
Certificate b,
Podryfiéder Mams PROJECT WOAH PTE LTO Paiicyholger MRLD 200A0THEIX
Product Code BUS INSURERCE Lover Type Third Party, Firg & Thalt Luading o
Contact ko, Mobie) GOOEIZES Contect Mo, [OHice] Contact Mo, Homa)
Empil Address Special Bemark .
KFE & Naores oA » Koo Yes wCiadn Reppon
KOO Frodection Be MCT) Entithement]) 10 Frivate Hre Nz
¥ Mocident Details
Bapar; Dse Accigant Repom Withia 14 ki Vg Accident Type Colision - H.e-ud b R
Date of Accdent 1402 2030 Tire of Accident Bhomm 154l Country o ACoden Singapore
Raporting Canlre Qrange Porre BEM Mo,
AcciTent Locatisn unl &VE 2
% Total Exesss Aaplicabls
Excpss Type Por Azcident Windecrean Exress .06
OO Standar Exsess .00 TF Skandand Excess 3,000,00
¥IED OD Excess [=X-.:] FIED TP Excess 0.00 D i Covered? Cowereq.
Addsnal Excons
Total S Exciai Appboabls oG Tatal TP Excess &nplicabie 3.050,00
= Bemels
w GST Reghstered Infarmation
Wﬂ.e:;h'r:reu Yas G5T Regatrabon Date 16:0L2015
G5T Repstratan Mz 200B0TSE1T GAT Status Verthad Yag
A e o o e YA (i i b
Huodifcatan Hetary LT/OL 2020 BU:5T:48 Syetem changed 55T Registration Mo, frem rull to 2008075812
170003020 09:57:46 System changed 05T Registration Date from null g 18703/2015
L7/OZ/2020 09157146 Svibem changed G8T Status Vanfied fom o o ves
= Palicyholder Malling Address
Addiass 1 50 BUKIT BATOK STREET 23 Regdoress 2 0314 MIDVIEW BUELDING Aecdoress 3 SINGAPORE 659578
Address 4 Medcirensy Type Singapare addoas okl Code FLUTET
Uil Mo, Reslahed Pubicy Mumiser SOESEABSE] -0
7 01 Driwer Indo
Driwer kame Unramed Coiver Drwser Type I.Imu-'rm Drweer - o
URRETEd driver Mpme STEPHENSON RAMH SERAHAM Diriver NRLC ERHNHA24D Oriver O0ON RN LT
Bagivtar Cabe of Drver License [T Diiver Age 57 Briving Experierce 11
Conkach Mo {Mabile] LT TEFE N Contaet No.(OfMee) Canback Na.[Home)
Address 1 BLE A80 B06-00 Sddninis 2 TUNG AN ROAD Address 3 SINGAPORE 610360
Addiess & Address Type Singasere addness Past Code B153ES
Uwit Wa. [
;"M “"“.f?"'“'m Yau = Wn Driver Wahick Na, Driver [nmurer Company
Ceslaration ? —
:gm?ur ar Bood Teat &g A Injury? Yer @ b
Hodfication Mstory
Claim 001 M
Inmsgres Insured T
Caaim Typa * | DM | ame . [PROIMCT MOAH FTE LTD T I
Cordnct
Cantact He.{Matila) Ersavess Jma. | ] g, Estsa
{Home) {Ofice}
= o
B Ao Engune@prnyectroah com.sg | Wik frisaaz vehice EE]
Emi ness A, Ny 1 M
Pama of
Ly By PPCI1422 / SMMITIEA ON 14 Fah 2030 | praturres
m Descrigtian - b
mﬁ | Inssred Linsiity | e 7]
Roedex ka, [, 'f;:ur-gr‘ [Prefared werkihog, hama v ] ot [meostend D .
Btk Megterad 7022020 poiza ] Cluze [ B s O
Rapart Taken By WLIEW SHak MUl
¥ Prinl AK lether
. Attachmant
-
Aczicant Mo, MT/EGAAEI0 Chum b ool
Last Dinc, Recehed W vy D no Uplzad Date ATAOT/TO20 D05
Path ® Cabegary Ceafidantial Urgency ® Disen
| Choose File | Ma fie chosan |P-ut5|hd. ']Im '|'||Nnm'm "||
Cheeta Flie | No fie chasen [Crar]  [Fasm Seiec ] [so v [Neema ¥ | -
IFhmFiu.Hu'Hunm:ln 'E:' Flease Salec "HNI! "||Nrm|F "'||
| Ghocse Fil | Ko $in chosan | cmar|  [Flease Seiec ] [wo v | [mormal ][
Choosa Fia | No file chosen Clear | Plaasa Sukect v| [no v | [ mormal ]
Chicas Fis | Mo fls chasen [Gexr|  [Poaie Swct *] [me v [hormar ][
Hiii Raad
= Abtachmant Lt
hilps:fgiclaim.income com.sg/gesficm/eclaim/registrationSave.do 12



21712020 Claim Handling{accident reporting Claim Task )
Uplaaded By/Dace Categury ? wrgency Dmscrigbian

NAC_PAYA_UBI_B0DG01{ WATIONAL ASSESSMENT CENTRE SERVICESI® ate, Driing Licerse 5 HEEE FRBE Diiving Licarian J820-2-37

MNAC_PATA_LW]_BODED]] MATIOMAL ASSESSMENT CEMTRE SERVICES) o

17 Feb 500 05:39 o ot st
NAC_PayA_UIB1_BDDSD1] “ﬂ'&“‘&"ﬁﬁfﬁ'” CENTRE SERVICES) o Photos Warmal Fhotos 2020-2-17
NAC_PaA_UBI_BOOSOL] NATIOKAL ASSESSHENT CENTRE SERVICES) 0 Dhezis RER] Photas 2030317

17 Feb 2020 0959

WAC_PAva_UBI_SC0601] NATIONAL ASSESSHENT CENTRE SERVICES) o Py

RSN NI S A @ o

17 Pab 2020 08: 5% Nermal Phobos 2030-2-17
MAL_PAYA_URI_S00G011 MATIOMAL ASSESSMENT CENTRE SERVICES) o “
17 Feb 2020 0955 Kermal Photos 2030-2-17
MAC_PAYTA_LIBI_B00601{ Tmu;ﬂ;:ﬁ;gﬁi;Em CENTRE SEAVICESp & [ren Mormal Phodos 2020-2-17
MAL_PAYA_LBI_BN0601] WATIOMAL ASSESSMERT CEMTRE SEANVICES
e : 17 Fisb 200 iS58 " - Fratas Rermnal Photos 2090-2-17
MEC_PEWS_UST_BO0601] HATIGNAL ASSESSMENT CENTRE SEANICES] o
17 Feb 20RO 558 Phatas Narmal Phabec 2010-2-17
R I_BODSS TIONAL AGSESSMENT
AL _PRYA_UEI_BO0601] BUTLANAL A% m:;:‘ CENTRE SERVICES] 0 Miotas i o o
AL _PAYA_LFI_BODBO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 Fisb J000 0950 Fhatos Kzrmed Prabag J0Q0=3=17
PEC_Pava_USi_BOOB01] SATIOMNAL ASSESSMENT CEMTEE SEAVICES) o
—ﬂ 17 Feb DOS &F:5H Fhotos hzrmad Frobss 3000147
Lt
NAC_PAYA_LAI_BODGD1] MATIONAL ASSESSMENT CENTRE SERWICES) o
ﬂ 17 Feb 2020 O5:50 s Rarmi Protes 2020-2-17
w Wides Lin
Uplzaded By Dabe Faldar Date Fiw dame ? Souere

Eunpley in Kew Window Eoan and upladieg
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