g ] o LI :
L NATIONA] s
i Vel TTONAL A_'.':.‘rza.s‘mpnr (,ume Sorvices. gy, MNWﬁDELT¢ o
sl % ldﬂj@}{) VI “ Jeb deseclpion |Duu: &l Completed] - Dono IJ\
_RetroAifs ?— I 2 f‘-% L}IB ? SASelllng | :

e - % ey ol L l E"Hnl:fj'himl-nu.ﬁmum} f
oo T J A0 ! |-Molnrdl:-llm1furm Lm T F

I-Motor W/O (wints: 0D 2, " m:}

i

______ e I=Plioto Uploaded ]
[ X o]
i AssessmentSurvey Repurl | g e
I o Ass'l eport by Fox f Hnpd le Dymed/ Wiin i
"l L' 'I.“.fl. s FING Poeelg o Wihep [ QW { Tel Fust /
. J |J %,|u..|5.uh1,rr:: v . 5['\’;‘.[! Mo %Uvggw , NC( . )/ Nou-INC ( ). X
. Chwner £ Drivers ( . > o ‘ Tel: . )
__};c:]ir.‘l,l Mot { -_.......:.“ 3 Period: ( ) CoverType: ( ).
- Confirned by ¢ ( . Date:, Tlnay )
| Insured/Driver Liability: ( %) [MNote-Bst Status (WO): N: 0-20%; P: 21-79%. F: 80-100%] |
Y cur nl‘lL::gis:rnﬁn:Tri: L ) Wommmyt VES( )/NO( ) .;— -
_ERLEE-LE ' J . L-ﬂﬂﬁmﬂ $lﬂﬂﬂ{ Jf-izﬂml{ ]

) W mm«; Cmmm ar 1 Custlomers Informatlon nlrtcuy l::unmmn!lnl & Blrfcu:.r Nn mfnr nr rnpalmr.

| € Y Tow! Loss Cu_-u-r: t tu e-mall Insurer UNLCYENTLY, g - B t :
| Drive-ln { 3 owed-In { )3 Invaioa: YIBS( YIHO( ) ;Tcwiuuﬂm ST 4"} . )

s

| I } r'x[npl_f fur 'I‘mus; o1t hlluwuucu ( :l / Cuurlca_v Cu( ) » ]
_‘_‘r QC Cheel / Post fepalr Inspecton ( ) .
} 1) Uplend Rmuwn}r Photo [Repuir Cost™> Hﬂﬂ'ﬂ] ( ) . =

i
| letfuaey e - oo
cr

oy T

I"‘f"'Ff i ;

SaNh T

-

LR
. : Ei"i"lmf'hhi :
[RFE L 1AL sl feportin 330 : _

' i A T DA | Dareps Avestimant (E100 :
D g ; : ) TF Towing Fee EITEAE) =
Diver/Croner; \ 4 rr:rnun-.tmumuthﬂun o i
: = ; 3 PT 3 Vullow-Through Durvey (iesurvey) EEL -
Clontzel Mo [ 'Wl |'
e ; 6) T R-furpastion e e Hidlee}
Carniped Porbion; 7)70L 1 1020 DA+ GMILT Burvay * w3140 =
T . s 3 NEUC AT oni Sotvionsie s
Um.hl.ri by (Engr-In-Charge): 4 i '}Htﬁulblﬁ-‘-ﬂf'ﬁ“*“""“"' . 2 =
= -Nﬁﬂh slt Coseadination :E —
o T Y 'lﬁﬁ- " <AIEn 1t Vot Dapsir Juspaalion PR
TN iﬁgg;,:ﬁ:";lwﬂh&j@ﬁ w;* = T10: DV 7 Celleut Uxoets Coordlastion L M- -
et e A L e S (T L7 (rom 1) syl TiC 3 - G
' 5y N131 1as Mobile ']
Tivolos doled oFus Churged
tnvoles dated Fae Charged g




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pipaso repor |_:|:l|ll:j:||1 tho dotads of the acoident to sfeed Up thi claims process

o

2 This Farm mist be completad by the Policyhalder andior the Authorisad Driver

3; Inforadlon providod must e ae fruthlul and acourale as possibse. Any wilful misrepragantation o withoing of materal facts may allow INSUrance companine =]

repudiate policy liability

4 The issue and agceptance of the Form by insurance companies & nod an admission-of policy ksbility on the: part of The msurance CoMBaeE.

5. Any false reporting may be referred 1o the Police for investigation.

&, This mpart will b lnrwarded by the insdtars of the GlA Records Managemant Conlre sstatished by Lhe Genaral Insurance Assoclation of Singapore {GLA] for
srehiving and thnt copios of s repart will, for a fon. be made availabie Upon applioation by nlerosted poariiss

7, By the Indgemant of thds repart 1o the insurers, you kemby corsent 1o the archiying of this tapar at the centre and 1o copées of the report baing made avadlabie

aforosaid

ACCIDENT STATEMENT

Date Of Repan
Date O Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholdar
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Fhong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose Tor which vahicle wag being used at

time of accidant

Are you elaiming under your own insurance palicy

for repair to your vehicle?
if Mo, Please state action 1o be taken
Vahicla Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumbar

Cover Mote Mumber
Driver

Mame of Driver

MNRIC No

Date OF Birth

Cicoupation

[(rata Of Dnving Pass
Criving Expenance
Gandar

Mobile Murmbor

Fax Mumbear

Contact Number

EMail Address

1370372020 12:52

12/03/2020 14:30

BLK 142 JLN BUKIT MERAH OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

PCAT48A

MING CHUAN TRANSPORTATION & COACH SERVICE

SI0OCEIEM
MINGCHUANTPTNEGMAIL. COM
(LOCAL) +62-90031663
QFFICE-87581558

TOYOTA
HIACE

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVELTD

COMPREHENSIVE
MO
51091589482

YAP ENG CHEW
SXXXKEG1F

29/05/1058

DUTDOOR

2B/07/1970

40 YEARS AND T MONTHS
MALE

(LOCAL) +85-87581958

MINGCHUANTPTN@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationehip of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's. Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accidant?

Number of vehicles (including awn vehicle)
involved in the accidont

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wag any other material or prope ly damaged?

I have been approached by unknown personis)
solicting/offering acoident claims assistance

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

if ¥es against whom?

Circumstances of Accident

PLEASE REFER TO'SKETCH PLAN
Attachment(s)

Are accidenl pholos available far attachmient?
Was there any video captured by Car Camera?

Was thara any audio recorded?

BLK € TELOK BLANGAH CRESCENT
#12-428

02d00e
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NG

NO

MO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbear
Vahicle Make/Model/Colour
Details Of Proporties

Vehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Compary Name
Mature Of Damage

MNo. Of Passaengar {Including Drivar)

SJL4354X
SLUZLUKI

PRIVATE CAR

A7310581
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SKETCH PLAN
IMPORTANT NOTICE

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

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

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

4. The Issue and acceptance of this Form by insurance companied is-notan admission of policy Uabllity on the part of the insurance
compan|es,

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

6. The report will be ferwarded by the insurers of the GIA Recards Manegement Centre established by this General |nsurance

Association of Singapore {GIA) for archiving and that coples of this repart will for a fee be made available upon applicatian by
interested partles.

7. By the lodgmient of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that

(8]l 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 |nfarmation st out in this [form] and any other personal nformation
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Fersonal information to all insurerts) who have insured vehiclels] Involved in this accident (all insurer]s} who have insured
vehicle(s) involved In this acoident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant gavernment agency/authority (such as the palice], for the purposes)
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} Irvestigating the accident and/or my claims:
{liifcarrying out and/or dealing with my instructions.or responding to any enquiries by me:

(i) administerimg my elaims (including the mailling of carrespondence, stalements, invoices, reports or notices Lo me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a5 well 45 on the
external caver of envelopes/mall packages); and/or

(v) complying with applicable law Tn administer Ing, processing, handling and/or dealing with my chaims. {collectively the
"Purposes”|

{b)  allinsurer(s) wha have insured vehicla(s) involved In this accident and the Insurers’ lawyers/|aw firms, may/ace permitted
to collect, use, distlose and/or protess my Personal Infarmation for ane or more of the shave Purposes; and

(el my Personal information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
aeentslincluding their lawyers/law firms), which may besited outside of Singapore, for one or more of the above Purposes

(d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims

(e}l the infarmation so collected under (d) above may be shared [/ disclozed:

{1l to allinsurers and/er any ather third garties that assist in evaiuating, investigating, controlling or managing fraud,
regutaters, law enforcement and government agencies as redsonably required for the purposes stated, or

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

NG CHUAN TRANSPORTATIO
AND COACH SeRvice | S/P¢Y] /3@)2%

Paolicyholder's Signature Oriver's Signature arting Centre Pepgpnnelf Signgdtur
Date & Time; # {H driver l5 nat the policyhol ger) MNamg:
300 |

(o £ ot Date & Time| 13/3/,}0 NRIC/FiN Na.

/0 .30
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DECLARATION

|/We declare the faragoi ng pnr‘tlcularﬁ are true \n every respect.
MIN UAN TRANSPORTATION
IND COACH SERVICE ;4:%«; 5/[;13 200 |
Palicyholdet's Signature Driver's Signature . h;:gpﬁng Centre Personng gn Ture _:3
Date & Time: (1F driver ls not the policyholder) me
Date & Time MNRIC/FIN Mo,




ACCIDENT STATEMENT:
accieny oare(/2 ;.02 3G o0 mmpvevy, MEL/S 2 2O )(HHMM)

tocanon: K || JAN BULEI}HW@H @w’” W

|
DETAILS OF VEHICLE

* a)VEHICLE NuMeER: P C 4F¢€ A
B)INSURANCE COMPANY: ANTUC
CIPOUCY NUMBER:___S/09/ 94942 - oot |
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@]MAKE & MODEL:_ ToYoTA  HACE . g
ATYPE(SALOON / COUPE / MpV IV AN/ LORRY / MOTORCYCLE /C OTHER)
OMMERCIAL / MOTORCYCLE) ~—

h|PURPOSE OF USING AT ACCIDENTTH ; -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES fio)/
' NO, PLEASE STATE (THIRD PARTY CLAIM / REPG ONLY)

2. INSURED / POLICY HOLDER o Ciee
AfNﬁME" Lv?'“ ¥ N odewa ?ﬁf ""1.1"‘4{-'?'.“?' ~ & / 5 A IMALE! FEMALE}

BINRIC/FIN/PASSPORT:_5 76 2 7 2 5 & na __CONTACT: L4 7
CIMDORESS BIK 263 Yishun o7 22 /)~ /7 2

“ CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂﬂ itgam a3, DRIVER . ) —

{" “'-rllhd‘. T: d'] . J?j} CIINAME.___ T“F ENG '*-:"fé""'.f _ —!“il_hi&!:ﬁ'f; FE!MLEI :
TEN Y ehevme bINRIC/FIN/PASSPORT:___ 137051 //) __CONIACT:_ f#td /9 54
(1) ClIADDRESS: BLC , 2F &0F  Terol L/aniak Cre e —

aY o0

"dIDATE OF BIRTH: (2 / o1 (208 ){DD/MM YY) : )
©]OCCUPATION; (INDOOR / OUTDOOR) : '
f £ OFDRIVING ! —_— X
4, miaﬂhémvea AN EMPEEIL%‘:% OF THE INSURED'S COMPANY? @? NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. al WEATHER CONDIMION: {C5LEA / RAINING / OTHERS !
bJROAD SURFACE: (DRY / OTHERS
g WAS ANYBODY INJURED (YES ANO)
7+ QIREPORTED TO POUCE (YES NG ,
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o ]
MM ol psmger o) VEHICLE NUMBER: Q3L 3% X mopeL; SU2UKI
i Y d.‘m1 dvivery Bl DRIVER'S NAME:
C Y " ©] NRIC/FIN/PASSPORT:
" — P THIRD PARTY VEHICLE

|

 CONTACT: 5723/ 65 &)

o o) pagsnne. ) VEHICLE NUMBER: : MODEL:
Wopg q I i

PRI o) DRIVER'S NAME |
¢ neluding, deivar) NRIC/FIN/P ASSPORT: CONTACT: .

{' '-——_)
{—,’mﬂﬂ = LVE [ -'I Q !1"1 et F-# r @} fr_; P, { f,ﬂ' ol
\IDAD | '
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{(71Income

mocle difaknt
Certificate of Insurance

| MOTOR VEHICLES [THIRD FPARTY HISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

] ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY Ri5SKS) RULES, 1955|1MM\'5“:|

Certificate Number | S109158982-00001L Cover | Comprehenslye
1 Index mark and Reglstration Number of Vehicle : PCATABA
Chussis Numbar 1 JTFAT22PRBOC0Z6939
2 Mame of Policyhoider MING CHUAN TRANSPORTATION & COACH SERVICE
3. Effective Date of insurance « 13May 2019
4 Expiry Date of Insurance ¢ 12 May 2020
5 Perions of Clisses of Persans entitled 1o drive®

(8] The Policyhalder.

(bl Any othar person who is driving on the Pallevholder's arder or with hisfher permission,
Prowvided that the person driving ie permitted in accordance with the licensing or athar laws or regulations to drive
tha Metor Vehicle or Bas besn 4o permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle,

6 Limitations as to Lise®
{a] Use for the carripge of passengers in connaction with the Polleyholdes's business,
(b Limibed to carry 11 ppssengers
This Policy does not cover
(@) Use for racing pace-making. reliability trial or speed-testing.
(b} Use whilst drawing & traller exsept the towing (Gther than for reward)] of any cne disabled mechanically propelied
vehicle

* Umitations rendered incperative by Section B of the Motor Vehicke [Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings.
GECHGRAPHICAL LIMIT :  WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTION | . 852,000
EXCESS (SECTION 1) ¢ 851,500
WINDSCREEN EXCESS | SS100
INSURE WITH CDE ;- YES
HIKE PURCHASE COMPANY i HONG LEONG FINANCE LIMITED
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/e hersby Ceruify that the Folicy to which this Certificate relates is issued in sccordance with the provisions of the Motor
Vehicles [Third Party Rlsks and Compensation] Act (Chapter 189) and Part |V of the Aoed Transport Act, 1987 (Malzysia)

Agency ¢ AUTOSHIELD PTE. LTD. (0000057 3463)
Uate of ssue i 289 Aprdol8 12:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITID

= /

Authorised Officer Chiaf Executive

Countersigned By
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Policy Search
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Hello, NAC_BUKTT_MERAN_ 800675 ! Change Language  + Change Password  * Leg Oul
My Dosktop Policy Query -
o bl L )
Mutitw of Loss Pestity Ko [1oF ISR

g Date of Acoident

12/03/2020 12:51
wehicke o, [Far Motar) Prazica N Certificats Numzer :-__ __ -
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