NATIONAL Assessment Centre Services.  per: saios) My ppyoo TH17

L0

g TN S
pLil ?@éﬁﬁﬁﬁ‘ﬁﬂﬁ # 4 A

G’Lﬂﬁﬁﬁiﬁq@h}r}fﬁgwﬁéﬁl‘;{;‘ Tg{:iﬁﬁ% *ﬂ;*kfﬁ 3@‘“&“95:43;*??5«51*&*&&% sfﬁ.,.I

DaL:' in ™ TLhZ ﬁ' v Jeb dm[;,.-ipt_lg“ 11‘)31: & e Compl-.-.t:r.ii Done by
Rel No: Lh hqcm LL‘WTI“I SAS e-filing | |: ]
‘a el Mo M Pq_;}qcﬂ E-mail (withia Shrs, AIC 2hrs) i . t “
) D.O.A__'. T}]ILFA 1Sy - i-Motor Claim Form AL'"'EI 28 515(~03 | "H[[, + g37 |
e i-Ilotor WO (witnio: OD Zhrs, TP #hs)
0p : TPY Peporung Only - - m——— — md =
i-Phioto Uploaded ' .
: |
T E— Assessment/Survey Report | l——-—-—* L
| Ass't Report by Fax /Hand to Owner/WHhsp | ]
Preferrad Wksp ! INC AssigansﬁrQw:: o Tal: Fax: ]
TF Particulars: . 4¥Yeh No: Fr L;'L,L.'t\?‘i L = C INC( | 3/ Hon-INC (). |
Crwner / Driver: ( - ' Tel:
Policy No: ( ) Period: ( ) Cover Type: ( .
= Confirmed by : { Date: Tfnm,:._h_ e
Insured/Driver Liability: ( %) [Mote-Est Status (WO):  HN:0-20%; P: 21-?9?.:;: F: 80-100%] -
Year of Registration: ( ) Warranty: YES( ) INO( ) ]
Excess: (5 T ;_' Loading: $1,000( )/$2,000( ) i

{ } Walk-In Cm:tum o 1 Customer's information stﬂctl:,r Confidential & Strictly NO rafer of repairer.

( ) Total Luss Case : to e-mail Insurer URGENTLY .

Driv-::—In 4 3/ Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co: 4

; i flﬂﬁﬁbﬁjhﬂ A et .

i ) Appl}' fur Transl nrt Allowance ( ) / Cuumsy Ca: ( ) )
2} QC Check / Post Repair Inspection ( )

3) Upload Rnsu'l:cy Photo [Repair Cost > $3000] { 3

Infury : — : ; .
P B S B e i T o >
DatelEime || ACRORSIGL Ll

i 4>,, 3 =1,
o T

(8): At
o laad Bl

A 1}A11 Ml:l.dﬂthpw‘hng {nm.

: ; 7) DA : Damage Asgzssment ($1007 INC (550}

* T : 1) TF : Towing Fee ; S40/545 I
DR e 4) FT : Follow-Through Sutvey 3120 =
s 5)FL: j-ul'low-'.l."hrnu;h Survuy (R.uumﬂ 5§30 [
Contact MNo: - e T
ey . 6) TH : Re-ingpection 375
Darnger Fortion: . ?};m ¢ Idao !:T: + SMET Survey =TT 5180
: g ) MTUC Addilional Service-
e one —
Q& Checked by [E:lgl'hln-ChurgE]: . TV E: Courleay Cnl-f"l‘pt Allawranas 53 i
: * il Fepnit Cosordination S!Gl T
S *T7- Fos! Repnir frspection L e
T oE + 18 DV f Celleel Excess Cooardinstion 13 _
i1 5 B4 TT (1) : TP (fon INC) against INC 520 R
) N12: dns Mobile

[nvaice doted Fee Chorged
[nvaice daled Fee Chargsd

Jab 243




KA 20054107 [ Matanal Assagsmani Cenire Senices - Libl
ENTRY DATE & TIME: 24/06/2020 15:1
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporf mrree:tIE the defails of the accidant lo spaed up tha claims process.
2. Thig Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possibla. Any witlul misrepresentation or withelding of material facts may allow insurance companies fo

repudiale policy lability.

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

&, This report will be forwarded by the insurers of the GlA Records Manageament Centre established by the General Insurance Associabion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 10 coples of the report being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/06/2020 15:21

23/06/2020 15:50

CHOA CHU KANG AVE 5 TWDS CHOA CHU KANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addrass

Mobile 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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SMP2349T

ONG KIAN SENG
SXANN2E3C

NOEMAIL

(LOCAL) +65-90026996
OFFICE-80026996

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112567179

ONG KIAN SENG (WANG JIANCHENG)
SHHOK263C

09/04/1974

INDOOR

21/09/1984

25 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90026906

OFFICE-S0026996
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 Number 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 invelved 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/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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/ Reasons:

Was there any audio recorded?

BLK 476A CHOA CHU KANG AVENUE 5
#08-11

681476

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

FBL245TR

MOTORCYCLE
REIZLYNM

87878053
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder 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 report will be forwarded by the insurers of the GIA 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 upon application by
interested parties,

7) By the lodgement 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 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 the [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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :
(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

(mn Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions ar responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to coilect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My persanal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapaore, 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) The information so collected under (d) above may be shared [ disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

W. - W ¢
! #h { <
Policy holder’s signature Driver’s signature reporting centre persoffn I's ‘5ignature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

<W - W

Policy holder’s signature Drivér's signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel's Signature
NRIC/FIN No.:
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. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Flease report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as freitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
cempanies to repudiate policy liability.

FAF N

&  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance coimpanies,
% Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
| Date of accident I 13/ =6/ 2024 (DD/MM/YY)
Time of accident 1SS K:sv (HH:MM) |

Exact location of accident

Nﬁm_nj chos chy k“’*j MWe S fowards  Chea chy Kog Ave <

DETAILS OF VEHICLE

Vehicle registration number | Smpe 23497
Vehicle make and model _ MiSSan  gylpAy
Type of vehicle Saloonz”™ MPVOD CRV O Van o

L lorry o Bus O Motorcycle o Others:
Vehicle category Private & Commercial O Motorcycle o
Purﬁnsg of using at said time __ =
Are you claiming under your Yes O No &~ if no, please select:

| own insurance company? Third part claim p~ Reporting only o

INSURANCE INFORMATION

Insurance company NTY & .
Policy number | SRS _’T‘}_l?ﬁ
Type of policy | Comprehensive =~ Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name Ong KN Senq Male =~  Female o
NRIC / Fin / Passport number | S I e ]
Contact ' _ 40026946 -
Address Rk 436A  (Chog Ohv keng Ave S #09- I
- - s(eki4367) - -

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name — Male o Female O

NRIC / Fin / Passport number
Contact
| Address

Email ;ﬂdrgsg__

Date of birth : | SIS ) ]
Occupation | Indoor @ Outdoor o a B
Driving date pass | 2, 109 | (94 B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =~
the insured’s company? If no, relationship of the driver and insured: __ pwaxc
| Accident captured by camera? Yesfi  Noo
Weather condition Clear =~ Raining o Others:
Road surface ) Drye”™ Weto _ _ -
No of passenger , | _ ) (Inclusive of driver)

Name - Bl
| Gender Maleo  Female o ]
Name _ . |
|_Gender | Male o Female o
' Name :
[ Gender Male o Female o
PASSENGER 4
Name
|_em:|er | Male o Female o
Name
| Gender | Male O Female =
PASSENGER 6
Name
Gender | Male o Female =i

OTHER INFORMATION
Was anybody injured? | Yes O - No =~
b :

WEIS other vehicle damaged? |Yeso~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? : o  Nof If yes, please state which police station.
| Police station name | _ _ |

Name _ -
Name_ |

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number F3L 24 saR
Vehicle make model
Name i Reizlynn
' NRIC / Fin / Passport number _
| Contact _ _ | i 8F9F%03S 2

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Cunt_ar:t

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name )
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
_Vehicle make model )

| Name

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
' Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number

Vehicle make model | .
Name -

| NRIC / Fin / Pésspurt number

m— [

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

1 "Jehiﬂg ‘make model

Name
NRIC / Fin / Passport number
Contact '

Page 3



Name

INJURED PERSON 1

| Injuries sustained

_ Which vehicle person in?

WE_re seat belts worn?

Yes O

-NDD

L[

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person'in?

Were seat belts worn?

| YesO

._NDE

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

_Name

INJURED PERSON 3

Injuries sustained

~ Which vehicle person in?

- Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

| L

Name

INJURED PERSON 4

 Injuries sustained

Were seat belts worn?

Yes O

No O

E_."hich vehicle person in?

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

 Name

INJURED PERSON 5

 Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Yes O

~NoO

Was injured conveyed to
hospital by ambula nce?

Yes O

No O

L L

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

_ Yes O

_Nn O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Page 4
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(1income

rade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Certificate Number: 5112567179 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . To Be Advised

: MNTBBAB17Z0035738

Chassis Mumber
+ QNG KIAN SENG

2. Mame of Palicyholder

3. Effective Date of Insurance - 16 5ep 2019
4. Expiry Date of Insurance : 15 Sep 2020
5. Persons or Classes of Persons entitled to drived

(a) The policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is per mitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Ve hicle.
6. Lifmitations as to Used
{a] Use for social domestic and pleasure purposes
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in con nection with the Motor Trade.
# Limitations rendered inoperative by Section 8 af the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

and in connection with the Policyholder’s business or profession.

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) . NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NOD
PRIMARY DRIVER . ONG KIAN SENG
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) 1 NfA
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 relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Lgency : DICKSDON INSURAMCE AGEMNCY PTE. LTD. [000005?3832]
Date of Issue : 12 Sep 2019 14:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Dfficer Chief Executive




Policy Search Page | of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800801 * Change Languag * Change P d ¢ Log Out
My Desktop Policy Query .
el s Palicy o, | | Date of Accidert 06020 1560
Vehicle ka. [For Motor) [emez2agT | Certificate Number | |
Salect  Policy No. ':::‘:_r:::'e Pﬂ"ﬁm"” Palif:;}gder Broduct  Cawer Type "'ﬂ:l' ISET:?: ""”"_:‘TT':"“ Expiry Date
O suzserars OGN sranassc  eec U SMPZINOT SMPZIOT 17/09/2009  16/09/2020

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2020



Policy Information Page 1 of 1

= Paolicy Information

Palicyhelder Policyhabder
Policy Mo. 5113567179 et ONG KIAN SENG NRIC 57411263C
Certsficate
Ko,
Address BLK 4764 #09-11 CHOA CHU KANG AVENLIE 5 SUNSHINE COURT SINGAPORE 681476
mﬁ:ct PRIVATE CAR INSURANCE Flan E;:E:FI“ M
f:;':fn st 12/09/2019 E’;‘;":‘“"-’ 17/05/2019 00:00 Expiry Date 16/09/2020 23:59
Excass All Claims
Type Per Accident Biitig
. Qwn
Third Party Windscreen
1] damage S00 100
Exceds Excess Excess
Additional o5
Excess 0 Framium o
Dutside Qutside
Singapare 600 Singapore O
0D Excass TF EXCOSE
Agent DICKSON INSURANCE AGENCY Agent Tel, 63447667 GST Flag Y
Co-
Ingurgnce Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 4764 #09-11 Address 2 CHOA CHU KANG AVENLUE 5 Address 3 SUNSHINE COURT
Address 4 SINGAPORE 681476 Address Type Singapore address Post Code GB1476
; Related Policy
Unit No. 08-11 i 5113567179
[ Insured Object: SMP2349T
w7 Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to Serve you. We
confirm that from 17 Sep 2019,
the folowing policy detalls are
amended as follows: HIRE
| i PURCHASE COMPANY: MAYBANK
1 17/05/201% 00;00 catic AntperRon Endorsement Take Effective SINGAPORE LIMITED CHASSIS
NUMBER: MNTBRBAB17ZI0035798

ENGINE NUMBER: HR16542712C
VEHICLE REGISTRATION NUMBER:
SMP2349T ORIGINAL
REGISTRATION DATE: 17 Sep
2019

Thank you for ghving us the
apportunity o serve you. We
confirm that the Period of

F] 17/09/201% 00:00 PO Move Engorsement Take Effective Insurance of this policy s
amended as follows: PERIOD OF
INSURANCE: 17 Sep 2019 TO 16
Sep 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511256717... 24/6/2020
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