NATIONAL Assessment Centre S5ervices. o savosMpp ia,00 15331 !

Date In: M - V9 Ieh dgg{.;rip_f_jm: | Date &Time C.'lt'rmpln:tcd. Deone by
RI:I’NQ:_H!#]”;FJ oYV L&M SAS cliﬂling i !
| Veh No: gmcT3L E-mail (withia shrs, AIC 2hus) I | R
DOA : W~ 13: 9 i-Motor Claim Form Lmﬁ];u% 693001 | P vl
i-Motor W/O (Within: OD 2hes, TP4bs) |

0D :/TP)! Peporung Onl e — e - e e
Crp P i-Photo Uploaded

|
1
Assessment/Survey Report i

TP Insurer:
Ass't R_:Ert by Fax / Hand to Owner/Whsp ..
Pretarrod Wkep / INC Assign Whkep .f-EIW: { i Tal: F-u"._ }
TP Particulars: . JVeh Noig [} 3617 _ o INC(  )/Non-INC( )
Owner / Driver: ( . Tel: )}
| Policy No: ( ) Penod: ( ) Cover Type: ( ) __
Confi rmed by:( Date: Tiuw:_' - J
Insured/Driver Liability: ( %) [Mote-Est. Status (WO):  N: 0-20%; P:21-79%. F: 30-100%)
Year of Registratium ( ) Warranty: YES{ J/NO( ) .
Excess: (8§ "_“)_ Loading (51,000 (__)/52.000( ) __ . -

% p.:} -ph -hs 3 v . A ':E:. o :’;-.,_'_-
c-ﬁjﬁﬁ}ﬁlﬁﬂiflk } k"‘ E‘-»L I.Ea_. 't'- % AR 4 e Eblasii -Z' iy \g{'ﬁl-ﬁ'ﬂj‘::ﬁ.;'ﬁf’?* R
( } Walk-In (_"m.-mm ar: Custnmer‘ﬂ information stnr:t!'_.r Com“ dentfal & Slric-:ly NO rafar of repalrer,

() Total Loss Case : to e-mall Insurer URGENTLY.

Drive-In ( MW Towed-ln({  ); Invoice: YES ( } { NO( ) ; TowmngCo: (- “' : —
Rernaria RTAREOIR e e T plersd 1 e ey
1) A‘pply fur 'I‘ransr art Mlnwancc{ )/ Courtesy Car ( ) i
2} QC Check / Post Repair Insp:cuun L )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : - - -

b“ﬁm i ﬁgﬁﬂ %%w%?}fsu ik Mmﬁ-' : --%ﬁ%m’é 'fﬂsiﬁwﬁﬂfﬁwm* ]

4o

P — =y T
: S = rAmLS) -
_MNAGeO\6Ty o ite Piebaratic is ATl
.«Efﬂi* T f FEEess .¢ S M* e .'IZI.PLR Auldmlﬂ.l:pomng s30)
!:J“i’!‘ Gt {E : ng' E! ; %’:in ;,”go {2) DA : Damage Asscssment {S 100% INC [580)
1) TF : Towing Fes Sa0/545 G
DHVHIDMMI 4) FT : Follow-Through Su.ﬂ ey 5120
. 5)FT: Full&w+Thrmgh. Surviy {Re:.unl:y} 530
Contact No: }
Ery ; &) TR.: Re-inspection 375 ]
I.:)amHECd FRrton: . 7) 741 : ldag DA + SMRT Survey T §160 e
¥ #) NTUC Additionsl Services:- i
o i
Q C CIIEE]EEC! b}" EEHEI'_IH-ChErEl’.‘]i ) ] B e c«*uﬂﬂl} ClrfTPl;'luDWﬂT' - [1; P
*T46: Repait Co-ordination 510 II oo T
*T7: Fosl Repnir Inspection 523 E L
*HE: DV § Collect Excess Coordination 33
TP (M11}: TP (hon INC) sgainst ING 20 - 1
§) M 12: ldac Mobile in
Invoice doted Fee Chorgac
lnwoice doted Fee Charged m -




MKA 2026731 | Matonal Assessmand Conire Sendcas - Ukl
ENTRY DATE & TIME: 2770212020 12:19
SUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drver,

3, Informaticn provided must be as truthful and accurate as possibla. Any witlul misreprasantation or witholding of material facis may allow insurance companbes to
repudiate policy lability. " |

4, The izsue and acceplance of this Form by Insurance companies | not an admission of palicy liability on the part of the insurance companies

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

B, This repor! will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the report being made avaltable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 27/02/2020 12:19

Date Of Accident 26/02/2020 1745

Exact Location Of Accident PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Meobile Phone No

Alternative Phone No
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 repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SMCTSTTL

NG NGEE YANG (HUANG YIYAN)

SHHXAN36J
NOEMAIL

(LOCAL) +65-26886090
OFFICE-968386090

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102377225-01

CHUA LIM HAI
SHOK048A

0B/09M1976

INDOOR

15/09/2009

10 YEARS AND 5 MONTHE
MALE

(LOCAL) +65-26886090

OFFICE-96886090
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasans:
Was there any audio recorded?

BLK 615 CHOA CHU KANG STREET 62
#08-245

EB80E15
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Paosteode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

SLH361Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Wehicle Registration Number SMNTT14A
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

MWo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA LIM HAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMCTSTTL
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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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 Policyhelder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

B. 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, 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 consant that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted 1o 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 vebicle(s) involved in this accident (all insurer]s) wha have insured
vehicles) 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

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

{ii} 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 carrespondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az 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.jcallectively 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 Infarmation for ane ar more of the above Purposes: and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the abave Purposes.

{d)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

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

(i} teall insurers and/ar any ather third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

— )
)Q 3 ‘% i ) e
Pnlln:'.'hnln‘;r'a Signature Driver's Signature Reporting Centre Pe'icn\ei 5 Signature
Date & Time; |i# driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

) il
Policyholaer's Signature Drever's g"g"l.-_‘td?? Reparting Centre Personpelfs Signature
Date & Time \If driver is not the policyholder) MNarme

Date & Time NRICFIN Mo



Data of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Aﬂdrm

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

lEi"Olll 1020 Accident Time -l 'uf‘(—; (24-HR-Format)
PIE ~ TURS  BEFoRE YA LEBAR BXIT .

SMCTISTIL. Make Model,_ HTONDDY €REED .

MTuC Policy No:9 | 61339225 !
B NG RGeS VARG 98328036 T
— Owner's Hp B Company Tel

L Coupy Ln wen ($7(270'98)

: 06 {69 \\A1() DRIVER'S Lieense Pass Date_'3 | 09 | 2008
@a Parents \ Children \ Sibling \ Employee! Others: —

: BIK 6IS Cop® cand KAWG STRY %8245 SeRopIS
1) 908% P90 2) )
@\ OUTDOOR (e.g. working inside or outside office)

.______EH‘!_
\CLEAR & DRY RAB*HNG & WET ' AFTER RAIN & WET

: Reporting Oaly \\}mm Dth@a Claim Own Insurance

Number of Passengers (Including Driver); u |

Was there any video Captured by car camera: D&TEQ
Exact purpose for which vehicle was being the time of accident Work purpose

Any Injury (If YES, Pls state):

:D r‘-\"ff'

® ©)
Vehicle. No: Sk 3L Vehicle. No: Sl TR
Vehicle Make'\Model: Vehicle Make'Model:
Name Dnver: Name Driver:

IC No. Driver/'Contact:

IC Ne. Driver/Contact:

* NEW - Passenger’s name & gender:



made different

Certificate of Insurance

- r,/,”H;PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
| MOTOR VEHICLES (T & s

\ N §TOR VEHICLES (THIRD PARTY RISKS AND COM

RANSPORT ACT, 1987 (MALAYSIA)
roAD D PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES (THIRD PAE=—== '
\ certificate Number: 51u2377215rﬂ‘1 Cover : drivo CLASSIC

s index mark and Registration Number of Vehicle . SMCTST7L

v Chassis Number . GB71051852

3 Name of Policyholder . NG NGEE YANG (HUANG YIYAN)
. . 20 jul 2019

1. Effective Date of Insurance
4, F_:;i.wmtenﬂnsnmﬂ
o Persmﬁmﬂassuofpummenﬂthdtndrmn
{a) The Policyholder. .
) A:wuﬁwrpersmmhdmimonm policyholder's order or with his/her permission. L
Wmmpuwndﬁﬂmhpgmmdmmrdmmthﬂimnﬂsgmuﬁmhmnrrqdaﬂm’tqm_,_.-.
ﬁmmmvehidemhabunmpemmdmismtdmuﬂedwmdﬁdammtdmahvmqnjw Fea
mmm«mmﬁmmmmmﬁmumﬂmnmwm. A
6. Limitations as to UseH

{a) mimwﬁimmﬁemwmmdhmmmﬂHWH
Wl 'I. .Ii.'} Fl ‘9

. 19 Jul 2020

. headings.
CEXCESS [SECTION 1) : §5600
Fa B EXCESS (SECTION 2) : NfA
o
J,P- WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
HCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY
DRIVER : NG NGEE YANG [(HUANG YIYAN)
MAMED DRIVER (1) . CH
. LA LM HANCAI LINHAIL)
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY ;
SUM INSURED : SING INVESTMENTS & FINANCE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ehicles (Thi Policy to which this Certificate rela ;
v {Third Party Risks and Compensation) Act (Chapter 189) ani: :"'rtwwi’;:th“:f dance with the provisions of the Motor
Road Transport Act, 1987 [Malaysi
v m}

Agency
¢ UM KWOK ING
Date of JESSICA (DODOO
Hsue © 24 Jun 2019 14:57 hrs i 536299)

Far NTUC
INCOME INSURANCE CO-OPERATIVE LIMITED
Authorised Officer
e u“‘t E‘“m
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Policy Information Page 1 of 1

% Policy Information

Paolicyholder

Policyholder
Policy Mo.  5102377225-01 Mame NG MGEE YANG [HUANG YIYAN) NRIC 58328036
Certificate
No.
Address BLE 615 #08-245 CHOA CHU KANG STREET 62 SINGAPORE 680615
Froduct Group
ey PRIVATE CAR INSURANCE Plan Poliey Flag N
Falicy Effective . ;
fiua Dibe 24/06/2019 Date 20/07,/201% 00:00 Expiry Date  19/07/2020 23:59
Excess All Claims
Type Par Accident Excess
Cwn
Third Party Windscraen
o damage 500 100
Eucess Excess Excess
Additianal o e 1:3 0
Ewcess Bremibum
Qutside Cubside
Singapare 600 Simgapare 0
00 Excess TP Excess
Agent LIM KWOK ING JESSICA Agent Tel. 62926378 GS5T Flag ¥
Ca-
insurance  No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 615 #08-245 Address 2 CHOA CHU KANG STREET 62 Address 3 SINGAPORE 680615
Address 4 Address Type Singapare address Past Cade GBOGLS
Related Palicy
Unit Na, HLber 5102377225-01
[ Insured Object: SMC7577L
= Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510237722... 27/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Mccidant MT/ 1086003

)

Pelcy Ko
Comifizate Mo
Polayrander hme
Produst Code
Combact o, [Mabide
Email Aodress
L1
WD) Proteciicn

o Agckdent Details
Rizort Dats
Diatw of Arcigent
Amzorting Cartre
AcTiserd Lecatan

W Totsd Dacess Appicabis

Earees Type

OO Granderd Escess

YIED 00 Exceax

AgdRanal Exndal

Totsl OO Edvess Appdicabee
w Banaffs

SL0ZIFTIIE-0H
NI MOEE VARG [HUARG YIVAN]

PATVATE CAR |NSLIRENCE
BEBES0G

0 me (Chves

Mo

TR0 1329
DEAI020

FIE (TUAS] BEFDRE PAYA LEBAR RO EXIT

P Archlenr

W OST Regliterad Information

= Pollicyholder Malisg Lddreis

Addre L BLE 615 FOE-J45
Addrei 4
Limit: b,
= 0T Drlver Indo
Coriwier Wy CHLW LIH HAR CAL LINHAD
Unnamed arwer Mame
Regriter Date of Drver Licedss 1505/ 2005
Coreact Ma.(Mabile) SEBESNA
Adsvess 1 Bik 815
Addrans 4
Lni Mo, 8-145
Dhaes e awn @ Sengapane
Regisered car? O Y @uo
Detlaribor
Breattatvenr ar Bload Teat
Amading? omp
MG ficanen Haoey
im0t qu.
Clam Typs * GD-HK ]

Ceninct Ko |Moaie]

Email Adoress
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-
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[ Brmerve | [EEAR] [Foaae Sameet = [~ w [Femar [ | —
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Falcynolder MRIC ELEFL ALY
Civet Ty Artes CLASSIC Loading ]
Conbact ka, [Office) ] Conien K. [Home) a
Spacial Remark eCode i W
=Y o Cives ECode ReEden
WD Entitemmem ) 40 Fracats e Wa
Arcident Repar Withn 24 his  Yes Rezdam Type Chain Colimion
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Driver Wehaie ha, Driver Irgurer Campary
vy iy ? e Dine
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im Handling(accident reporting Claim Task )

g Ll sl 4 A=E FLLE

bl
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LiHaSmeD By e

MAC_PRTA_UBL_BICGOL] MATIDNAL ASSESSMENT CENTRE SERW]
CES} o 27 Fa 2000 11:33

MAC_PATA_UBL BOOGILT MATIDMAL ASSESSMENT CENTRE SERV]
CES} on 37 Fes 2020 13:11

M&C_PaYA_UBL_BOCGIL] MATIOMNAL ASSESIMENT CEMTRE SEAN]
CES} on 27 Feiz 2000 131312

MAC_PEvA_ UBL BOCGOL] MATIOMAL ASSESSMERT CEMTRE SEAY]
CEG} on 27 Few 3020 13:32

MEC_PATA_UBI_BOCGOLT MATIOMAL AGGESSMENT CENTHE SEALT
CE%} on 37 Fes 3030 13:17

MAC_PATA_URI_ROCGOL] MATIDNAL ARRESSHMENT CINTRE SEAYW]
CES} om 37 Fe 2020 13232

AT PRYA_UBI_BOCEIL] MATIONAL ASSESSHENT CENTRE SERN]
CES) on 27 Feb 2000 1332

MEL_PEYA LB BOCHOLE MATIOMAL ASSESIMEYT CENTRE SEAY]
CES} on 27 Fa 2000 1312

MAL_PAVA_UBI_BOCGOL MATIDMAL ASSESSMENT CENTRE SEAY]
CES} on 37 Fes 2030 13133

HAL Piva, LD BDOG0L] HATIONAL ASSERFAENT CINTAN 50T
CES} on 37 Pas 3030 13:32

WAL _Pava_UBI_B00S01]0 MATIOMAL ASSESEMERT CEMTHE SERY)
CES) afn 37 P 2000 13:53

WAL _PavA_UBY_BOCSOL[ MATIOMEL ASSESSMENT CEMTRE SEAN]
CES) on 17 Fes 2000 17:30

MAC_PWVA_LBI_BDCGIE[ ATIDMAL ASEPREMERT CENTRE SRR
CEB) an 37 Fag 3030 1330

HAL_FavA_LII_ROONOL] RATIOMAL ASSERSMERT CENTRE SERW]
CEG) an 37 Feb 3020 13:31

HAL_PavA_ LBI_BD0GDE( HATIDMAL ABEEFEMERT CENTRE BRAVT
CEG} on 17 Fet 3030 11:30

MAD_PAYA_LBI_BOCBOL[ MATIDMAL ASSESSMENT CENTRE SEAY]
CES) on 37 Fed 2000 1135

MAD_PRTA_UBI_BOCEOL] MATIDMAL ASSESSMENT CENTRE SEAY]
CEZpon 27 Feu 2000 13:31

Upiaaded By/Date Faloer Dane

Canepary

RAILS Birtwing Lisanes
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eyl

Mor il
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Cwacriptan

KRS Ditwing Lickinge 3030327

KRS Dnwing Licenas J030-3-37

S8R5 I020.2.3F

Prariog BOR0-2.27

Praylas DOR0-22F

Prood h20.2.27

Photos 3020-2-27

Photos 2020-2-27

Photos 3020-2-27

Praios 7020-2-27

Pratos J080-2-27

Protos J00-2-27

Prayios J0@0-2-27

Profos J020-2-27

Pranog J020-3-27

Proto M080-2.27

Prarte 020227
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