b 5

N IHUS 17, Aﬁbfﬂh.ﬁ.’”f‘”f Lum ¥

[P

1N - —

-'c-hI -

L

_.__|_

Services

P | e

L;IflLt|Il :Jf/ng /N

| T
Jebh deseniplion

| Date ei'd Tume Completed |I Dione by

_RelNa. f?éﬁ(geg.cﬁ_ﬂﬁ.i[{iu

DLOA

SAS e-llling |

i
2hes; |

_“\:'_1‘.':.]1“;\1{.]' J'{"“{: ?V "‘5 5"’}’ . Fo-tniall gnidun dhes, ALZ
jn/a_,a /.MD ,.{f'lf{.‘.‘- i-Motor Claim Form | m;//p Gol qg,'?-—mf [
-r'"t’ 1] s L
oD _-(-.;H:,- Pepoitng Only [ viotor WO (witkin: O 3:;.-:.1'?"4,_1:;_#_“ s | - t
" i-Photo Uploaded ' I |

—— b

o ———

TP hsurer:

. I
Assessment/Survey Report | |

| Ass't Reporl by Fax/Hand to

i
e,

Dwner!Wksp |

DAt R e e

EL3 "J-»-&y:-{_,.-

3 r:.‘/ J“%ﬁ??{é\'ﬁ‘?

Praferrad Wksp / INC Assign WKsp [ QW [ Tel: Fax: }
TP Particulars: Vel No: SCLP9/0Z INC( )/Nen-INC( )
QOwner / Driver: ( Tel )
Policy Me: ( )  Period: ( ) Cover [Iype: ( ) : .
Confirmed by : ( Date: | Tane: - )
Insured/Driver Liability: ( 7 (Note-Est Stats (WO): N: 0-20%; P:21-79%. F: 80-100%] |
Year of Registration: ( ) Warmanty: YES( )/NO( ) | ]
Excess: (3 T }_ Loading : 1 {mo( ]fs:r. ﬂoo{ ) ! T
GeneTAl REMARKSiw & ot L ne b bl i e R 4T s Rt bl i
( ) Walk-In Custom.r : Customer's informatl{:rn strlcﬂ:.f Gonnmmia'l & Strictly Hd r=fer of .epa[rer ) i
() Total Loss l.’..;;:: : to e-mall Insurer URGENTLY. y .t . - S
Drive-ta )/ Towed-In ( )  lavoice: YES ; ) [NO(_ ) Tuwmg Co. )
R e 0N R e G BT B ) o I
1) Apply for Transp.ort Allowance ( ) f Courm}f Car ( ) -
2) QC Check / Poyl -E‘?psir [nspection ( ) o , .
3) Upload Resurvey Photo [Repair Cost > §3000) ¢ ) 3
Trnjury ¢ —_ ~r ¥ =

oy S ‘%?‘-1} 3 _.*?, B e ?ﬁw%' .PHE'{-%.“ #‘ﬁ@ﬂ ey

2T

T FEn s

e —— — - = r=—m , T .
NA2S2®Y 77 I:ﬁg“ Jh‘éu\&ﬁ“'%ﬁ 19? ]:t B_I.[f"’ l‘\dd Bin
T i e A 1) AR s Assldent Reporting (sm}.
2 o 4 i i R T e I
. S "'*»?wifﬁﬁf% U 7) DA (Damage Assemsmuent_(S100),  TNC (S9) -
3) TF : Tewing Fee 540/343
wacrfcrws.r:r 4) FT 1 Fallow-Through Suww 5l20 =
5) FT : Fullow-Through Survey {Resurvey) $10
Contact No: ; = - 7
: - §) TR Re-jurpestion | g 315 | -
Damagcd Portion: Ty N1 1 [dao DA + SMET Survey i 5160
& By NTUC Addilienal Services:
on:
QC Checked by (Engr-In-Charge): T ;_-,:.um.,, Ter/ Tpl Allownnus i3 Rt
* Mg Bepair Co-ordinalion S10 .
P B oy o et T wEa b g i "137; Fosl Repalr Inspedlion 528 -
Adtditors’ Commvents 22" .. .0 o r R f A LT WHe: DV / Collest Exaess Coordination 1)
o TE (ML) : TP [hanINp}lgn[ult NG .50 ',
) Ni2i ldns Mobile 10
ol 2/ o fnvolce daled Fas Charged
Invalce daled Fue Charged




WA Z00EE356 | National Assessment Cenlre Serdcas « Uk
ENTRY DATE & TIME: 3103020 1318
SLUBMITTED BY, Reslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaor c&rreu:tlz the details of tha accident to spead up tha claims procass.
2. This Form must be completad by the Palicyholder andior the Authorised Driver.

3. Information provised must be as truthful and accurate as possible. Any wilful missepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4, The issue and acceplance of this Form by insurance companies ks not an admisslon of policy Eabllity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6, This repor will e Torwarded Dy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee. be made avallable upon applicatan by interested parties

7. By the lcggement of this report (o the ;msurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaitable

alarasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/03/2020 10118

30/03/2020 13:40

ALONG PATERSON RD TWDS PATERSON HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHCH444Y

CHUA SOCK CHENG (CAI SHUZHEN)
SHHXXBT10A

TAN KAIMING@YAHOO.COM.SG
(LOCAL) +65-98732820
OTHERS-97988183

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

MO

5113698673

TAM KAl MING
SXXXX942C

30/09/1983

CUTDOOR

23/08/2002

17 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97T0B8183

TAN.KAIMING@YAHOO.COM.SG
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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

Yehicle

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 invalved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 323B SUMANG WALK
#13-931

822323
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO
MO

YES

NOD

NO

| WAS TRAVELLING ALOMG PATERSON RD TWDS PATERSON HILL ON THE 4TH LANE OF A5-LANES RD. I'M MAKING A
LANE CHANGE INTO LANE 3 AND MY VEH HAD ALREADY 3/4 OF THE 3RD LANE, SUDDENLY VEH B FROM THE 2ND
TURNING RIGHT LANE SWERVED HIS VEH ON THE LEFT LANE AND HIT ONTO MY REAR RIGHT PASSENGER DOOR.

Attachment(s)

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

Remarks/ Reasons:
VWas thera any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKB2910Z

PRIVATE CAR
LIM CHIN OW
SHKXX251G
86271122
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Mo. Of Passenger (Including Driver)
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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 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 companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The repart 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, 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
vehiciels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 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 involve 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/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b) 2l insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers 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 any regulations, laws or court orders.

)fﬁm, 2! /c-g. /:»o

Policyholder's Signature Driver's Signature Repnrt{ﬂrg Eentre Persannel’'s Signature
Date & Time: [if driver is net the palicyhalder}) MName:
Date & Time: 3[[@5 20 MRIC/FIN Na.:

1235 B
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DESCRIBE CIRCUMSTANCES OF THE Acclnfmf,f f #. r‘ r'

Pfease f‘;%., b Fe rdatepn et .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

)éfm JF/GB /?‘:"

Policyhalder's Signature Driver's Signature Repﬂr% Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: 3||03‘1.[}'2v0 MRIC/FIN Ma.:

10.35 AM.
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Certificate of Insurance

ROAD TRANSPORT ACT, 1587 (MA LAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number: 5113698673

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyhalder

Effective Date of iInsurance

. Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
(a) The Policyholder,

L

&, Limitations as to Usel

This Palicy does not caver
{a) Use for hire or reward,

Cover : drivo CLASSIC

o SKC9444Y

O WWVWERTIKZCWO037510

i CHUA SOCK CHENG |CAI SHUZHEN)
: 01 Nov 2019

¢ 31 0ct 2020

() Any other person who is driving on the Policyhalder's order or with his/her parmission.
Provided that the person driving Is permitted in sccordance 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 from driving the Maotar Vehicle,

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

{&} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use far the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) ' 55600
EXCESS (SECTION 2) v NJA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS HL LS
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MNCD PROTECTION 1 NO
TRANSPORT ALLOWAMNCE » NO
EXCESS WAIVER : NO
FRIMARY DRIVER : TAM KAl MING
MAMED DRIVER (1} r NfA
MAMED DRIVER (2) © NJA
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate

Countersigned By:

relates is issued in accordance with the provisions of the Motor

Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Agency ¢ VICTOR MOTOR CREDIT PTE LTD (00000614276)
Date of Issue ;31 0ct 2019 15:37 hrs
o

Authorised Officer

Chief Executive
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Claim Handling
Accident MT/ 1000147

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

OET Ragisuration Mo,

Policy Ma. Si13RGEET3 ek RO, S nsAqy
Lertficate Mo
PolicyPaidar Namag CHUA SOCK CHENG {CAI SHUZHEN] Pulicyholder NEIC SHEDTELOL
Product Code PRIVATE CAR INSURBNCE Cover Type drive CLASSIC Laading G
Certact Mo.(Mabia) QETIZBIO Conkact Mo (Dfce) [ Contact Mo, [Home) =]
Email dddress Spacial Remark #Code [ha r]
WFE ® Mo Yee A = No o e wlode Reansr
HED Protecnon L1 WCO Erditigrrant| ) Fivl Brivatn Hirs L5
# Accident Details
Hapart Date L0020 1050 Arcided] Repar WEhin 34 nrs ez aecident Type Codlision - €
Dats &f Azgidant Tene of Accident b mm 1340 Couritry of A&zodant Sirgapcra
Reparting Cankre Orangl Force: ICM a.
Acgigent Location ALOMG PATERSON RD TWDS SWFELSON HILL
w Taotal Excess Applicabla
Extmss Type Par Apgidant windscreen Excess 100,00
a0 Stacderd Exgess 0.0 TP Stangard Excess 0.00
YIED 00 Encess .00 ¥IED TP Excess &.00 Drwer 5 Covered? Ceragrad
Additional Excess 0.00
Total OD Excess Applcabhe B0, 00 Tatsh TH Exeaes Apgficabia (=R 1]
w  Eenefits
“+ GST Reglstered Information
GET Hagistenag L1 GST Ragistration Date
GST Registration Mo, GET Status Verified vk
Hoacifcation H|HDI"‘
% Policyholéer Malling Address
Address | BLE 217 #11-3H1 Agorees 1 EETIR ROAD Aggresa 3 SINGAFTR
Address 4 dgcress Type Singapore address Past Coce: G027
Unit ka, 11-36L Reioted Policy Mumber B113IE5EATI
w  ©OI Driver Info
Dirivir Mares TAM KAl MING Drrvar Tyoe M Deivid
Linnarmsd driver Mama Driver NRIC SEI30RAIC Diriver COE A O% 1RET
Regtar Duate of Oriver Licarcse 23/09:2002 Driver Age k1 Driving Experience 17
Contact Mo, Mobile) 97988183 Comtaen Mo {DMiea) o Eantact Mo Hers] o
At riin 1 BLE 323p Agdrasy 3 CLIMEMG IWALK Addrezs 3 PURGEOL E
Ackdring 4 SINGAROEE BEEIL] Address Tyoe SFRaonre A0ress Fost Code 827323
unit ka. #1395
gf;’“'::u":.:‘,s""’“”" Yes & Mo Dirrvar vemick M. Griver Insurdr Campany
Declaraton
Breathahvser ar Mood Test
Rreacing? omyg Any Ejury? Wes & Mo
Mudifiarian Hisbary
Claiem 001 OD-HX M
Clgim Type * ’.L’"L = e v :‘"u“n‘“ [CHUA SOCK CHENG (CAl SMzy 'M“'
- - Contact Co
Contact ko, Hobile) el 2 ] Mo, | | M
i (Homa| (=3
[ e T
Emai Address = Wehice  [EHCRA44Y e
D Muminer L
e kY iz
Claim Description MOPL24Y [ SHBSS10Z ON 30 Mar 2020 } :
Pratarrad !
warkihop | drsured LISttt [ ok at Fault 1] o
A T " [ Reoir [Praferrud worken, Nama uninawn 7 | S0t Theceumd K _—
Il s
Cate Régistared [1/o3/2020 10:55 | Clase | E‘:
E Dacg
— To
Paparn Takan By F.om_mm S | Aepairer ::
# Print A% letter
Gauw || Submit
Attachment
-
Accident Ko MT 1000147 Claim Mg @
Lozt Do, Beceives ® weg O Mo Unlcad Dete 31/03/2030 0000
Ptk ® Categary * Canfidertial Lirgancy *
; 3 iy —
| Chonsa Fila | a fila chasen [Car|  [Piease Selact * (o *| [wormal T
| Choosa File | o file chasen [iear | [Plesse Seloct v [no v | [Wermal v
Grioas Fil | Na file chasen [oear|  [Pease selen 3 | T ST §
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Choese Fila | Mo fike chosan

Chagas Fie | Mo fike chosan

Chacas Fie | Mo file chosan

Messaga Reas |

W Amtachmant List )
Aptachment Uploadad By Date

" :.. HAC_PAYA_LIB]_BOOENT| NATIONAL ASSESSHENT CENTRE SERVICES] an
e 31 M 20201055

Nag_pavh_UR]_S00601( NATIDMAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 10:55

NAC PAYA B _S006CL] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Mar 2020 16:5%

MAC_PAYA UET_SO0EC] NATIOMAL ASSESSMENT CENTRE SEAVICES) or
31 Har 2020 10055

SAC_PAYA_LSI_BO0EC1] NATIOMAL ASSESSMENT CENTRE SEXVICES) on
3t Har 2020 10055

WAC_PAYA_LIBL_BOCS01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
33 Mar 2020 10:53

HAC_PAYA_LIDI_BOOED1[ NATIONAL ASSESSHENT CENTRE SERVICES) on
31 M 2020 10:53

WAC_PAYA_LIB]_AOOGD1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 10:53

MAC_PAYA LB ROO&DL[ NATICHMAL ASSESSMENT CENTRE SERVICES) on
11 Mar 2020 10:53

MAC_PAYA_UBI_EOOEDLL MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Mar 202010:53

e
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MAC_PAYA_UB_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) an
X1 Mar 2020 10:53

Uplosded By/Date Falder Data
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Claim Handling(accident reperting Claim Task 001 OD-MX)

MRICS Drewing Licanss ¥ Wormal
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e [we ] [vom
i | T

Chuar | Muasa Select

[Chaa | Fleage Select i

Categary ? Urgency Description

MRIC/ Drvwing License 2020-3-31
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