it - — 4

e nias Q (1 :
NATIONAL Assessment Centre Services, _pvssies. A’*Mﬁqj\/t _?)E{ A

e Duel Iu: ,1‘6 (.4 ZaV/)0 [ L'?- g L—’, |! Jeb desecplion !Duu: &Time CﬁmPIHﬂ{ - Dousby
_m,___‘_wf_; (P ;_ h“’“UL 26N 1l sASedumg | 1 _—
b2 ’__'L'_Jf? ;T*P f-? 1I Ewinnﬁ‘[h]mtn Blrs, AL ) | — =y ,r'r -
|’_‘:f_upﬁ ’Il:_,uf,l f#[,g'_}U 1[13\_:- | 1eMotor Clalm Vorm Lr. HUJ{:'{EH‘ L‘ l[ X,{{.’_ 1)K
b g i ) I-Motor WO (witle: un:r..;, 'rnhn} : ] (' A S_j g
| O [P m:pi}rung Only : .
: koAl ._...-——-—.,-..———'.—..-'.._:“. i T I-PI!I:IIT.U Ul}lunﬂ;d ¥
; i AssessmentSurvey Reporl '
Insurer: Rt g
| — ) Asa't Ruport by Pox [ Hond to Ovner/\VHID | -
Proturred Wicep THINC Axelgn 'L‘u'l{:;:rl 1 aw:{ : Tuls Faut !
: L Lt ys: ' o Veh Mu; ,-:[Iz g‘{:( -if . CMe( |, Y/ Non-INC( ). .
Cwener ! Diver: | - ) J . Tel: " ) .
| BelleyMor( ) Perlod: ( ) Cover Type: ( ),
o Confivmed by ¢ | - Dater, Tiluses )
| lnsured/Dover Lishility: ( 9%) [MNote-Dst Stotus (WO): N 0-20%; P: 2179%. P; 80-100%] b
Yt urof ”—%hﬂ'ﬂll':f_]_rg - Yy Werrsntyt YES( Y/ MO ) __;____
) Loaoding:$1,000( )32 EDU( ) ; PR
SERIY Z?‘:ﬂ: T g‘"'??'s] b R v :
(i dia 5;?: \?ﬁ'ﬁjﬁu- 'l-a'ﬁ lﬁ‘:ﬁ r\.-tq‘ ':r"l' ; . 1y
| € J ‘-‘r’ ety Clruum.:r t Customors Informaton siriclly l:ururdunl.iul & Sulctly NO rafor nfmpabuh "’
L )'Totul Loss C_uft.- t Lo el Insurer OILGENTLY, ' w0 o a0 !
k Erelve-tn ¢ _}! Towed-{n { )t Involesr VIZS ( YIHO( J ];'IOWIIILUEI ( o {J i S
b RS . T Eﬁﬁi{‘ﬂ? ﬂ IE??:K;I i‘klh Ef‘l 41-21.' \-|.|T4f1"1251'|ﬂ:.l\"‘1 1?%“?%?}& 7
_“] Apply for I‘rmlspfm Allowance ( )/ Courtesy Car( ) g -

2) QC Clisole / Posr fepidr Inspectdon ( +) : .
) Un load Resurvey Photo [Repuir Cost> $3000) (

Fredppgne s
| frejriey —

T AT T R T, !.? "l"l' i b )
R A S

it -.;J- .'..u.

|r:‘.':iﬂ:"-':.’|-:' i !

P

[ T _M_:a__WluiimufimL;-# G T 'l\ | ey :W:} ¥

t T T
K}}:’ (4‘ k‘f 1 L 1 [Td E' : .[n" r1L - m |
i “.-" ‘- ‘7( _lA.'m.ﬂ.n 'l M il - -
.iI J'H'.x 5 :ﬁ:{-‘ J-}:' 1l }}‘,"Fl an‘“'w‘- m Faarfdd -
; 1) VT 1 Pellow-Thoa (b Gusvey 1;; —
b— : j.}FT:l'ulluwal-r?_u[h urv Tlesurve - I E—
4 Fryer ; B
''''' s ) DIk Na-Jupasiion 10
T)HL 1 Iap DA+ EMIT Burvey b -
R = - = 1) HTUC Additonsl Harviosate o
e o ons T A5
0 Checked by (Enge-In- Clauru{,) 'N“mm?g:“.ffﬁt‘lﬁh“m 4 = -
e B *plGz Wagpely Cosendine o )
v PR L ol Vapaly fnapeeilan e
L s T e T e WTj ; - Jimsticn EE e
el il '..?ﬁﬁi?ﬂ"}"-'l ij r* é“' s 5*‘&’ GahA L ';g-t"f Faok H-' 1;;:'"9“}—1-” E m].—q.mu ‘.E-[um‘é;?:::.-l 1:4;‘ :;: + : —
171 Ldaw Mobile - Ty _m'
e T fJIHuIM wluled j" M‘: mm- et
favates duted e o




MMA4FONT2EI0 [ Masional Asssssment Contre Sendces - Bukit Maemah
EMTRY DATE & TIME: 250872020 10.04
SUBMITTED BY: ROSL] BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2020 10:45

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report CI:H'[I'J{:"! the details of the accident to spead up tha claims process
2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may aflow insurance companies 10

repudiate palicy ability,

4, The msue and acceplance of this Form by insurance companies is nol an admisskon of policy llakility 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 tha GlA Records Management Centre established by the Genaral Insurance Association of Singapore (G1A] for
archiving and thal copies of this repert will, for a fee, be made available upon application by inferestad parbes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of the repor being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2020 10:04

20/08/2020 11:30

PENJURU ROAD TURN RIGHT INTC WEST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Flaet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YPTOB3

SHELEVY LEASING PTE. LTD.
2HH 296N
NYQSPL@SINGNET.COM.5G
(LOCAL) +65-97574032
OFFICE-62274449

HIND
HING XZUT710R-HKFMS3

WORKING PURPOSES

NO

REPORTING CONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110289472-01

CHEW KHAI SENG
SHXXX9950

15/11/1953

QUTDOOR

27121972

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97574032

OFFICE-62274440
NYQSPL@SINGNET.COM.SG
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BLK 508 ANG MO KIO AVENUE 8
#09-2590

Postcode 560508

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accideni?  NO

Mumber of vehicles (including own vehicla)

involved in the accident ¢
Was any body injured in the Accident? MO
Was any injurad conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
s NAME: . SHANMUGASUNDRAM

GEMDER: : MALE
Details of Police Action
VWas the accident reported to the polica? MO
If Yos, Ploase state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber ¥MNIGSET

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marne of Driver

MRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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Z5/08 2020 TUE 8133 FAX 465 E8E33101 Koo1so04d

IMPORTANT NOTICE

[T

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided mutt be as trythiul curple as possible. Any wilful misrepresentation or withholding of marerial
facts may allow insurance companles Lo rapudiate policy Hability.

. The lssue and accaptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance

companies.
An arting ma ferred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this repart will for 3 lew be made available upon application by
inferested partles

8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coplas of
thu report being made avallable alaresald.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/ara permitted to collect, uss,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Parsanal Information”) and disclose and transfer such
Personal Informatlan te all insurer(s) who have insured vahiclels) Invalved in this acoident {all insurer(s) wha have insured
vehicle(s] Involved in this accident shall be collectlvely referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/suthority (such as the police), for the purpose|s)
of ;

{i} processing, handiing and/or dealing with iny claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/for my claims;
liii) carrying owt and/or dealing with my instructlons ar responding to any enguiries by me:

{iv) adminisLering my claims |including the mailing of correspondence, statements, Involces, reporls or notices to me,
which could Invelve disclosure of cerain personal data aboul me to bring about delivery of the same as well as on ths
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law In admnistering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(] allinsurer(s) wha have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law Hrms, may/are permitted
to collect, use, disclase and/or pracess my Personal nformation for one or more of the above Purposes: and

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

{d) my Personal information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation snd management In present and all future claims

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

(I} %o allinsurers and/for any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government Jgencies 35 reasonably requlred far the purposes stated, or

e y | A rﬂ
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ACCIDENT STATEMENT

1 o o an ; ol I LA, -
ACCIDENT DATE( 20 /OF /920 | (oMY, Time /1> 2 © A,
location; _ wt WEST co T Rd. ' -

1. DETAILS OF VEHICLE ; o

Y Q)VEHICLE ~NUMBER:__Y1) 7(1%_3 4 ' =
BJINSURANCE COMPANY,_ Ad J UC
clPOLICY NUMBER:__

IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRG PARTY FIRE &THEF)

8)MAKE & MODEL: HiA S . _
MTYPE:{SALOON / COUPE / MPV /v AN /LORRY { MOTORCYCLE / OTHERS]
0] VEHICLE CATEGORY: (PRivATE COMMERCIAL / MOTOREYCLE) ‘
NIPURPOSE OF USING AT ACCIDENT TIME:  *© 4 Pacht) \\Ba puy
[JARE YOU CLAIMING UNDER YOUP-OWN INSURANCE (¥8S/NO)

IF NG, PLEASE STE#.TE [THIRD P&ETY LAIM / REFORTING QLY

N 2. sureD / popey pe Tl /i e . i - =
g\'\gmﬂ'\'\}(ih AJNAME: i {IA CDHHE_«?L Tf?ﬂ\ﬁﬁ by) 7 2 {11}7

W BINRIC/FIN/P ASSPORT:
c)ADDRESS:___

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

%N of pasgana3 DRIVER : S~

Y 'y sivame wn Kt Sk (hniey e /
gl ﬁdnm‘, bJNRfoFerPHSSPDRT: CONTAST: 9?5‘ < Gg‘z
(22 c) ADDRESS: : :

*d)DATE OF BIRTH: { / ) (DD/MMAYYY)

F
@] OCCUPATION: (INDOOR / D@bom
S

ABITE OF DRIVING PAS I .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /H0)

I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS J
PIROAD SURFACE: {DRY / WET ERS.: - il

6. WAS ANYBODY INJURED (YES AND)
7. a)REFORTED TO POUCE (YES /, hé?]
F YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY vemicte . |
B Mo of esseaner @) VEHICLE NUMEER- f'q %Eg‘;:’f MODEL;

£ Weluding diver) B) DRIVER'S NAME:
( } " el NRIC/FIN/PASSPORT: CONTACT:
" 7. THIRG FARTY VEHICLE

Sl ol pagsngs. S VEHICLE NUMBER: : MODEL:

po T PR O DRIVER'S NAME: :

|:_l-.--.rlu;I-:u'!l"-}.."l:"L":'Vi'-) fl NRIC/FIN/PASSPORT: CONTACT::

L d |
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( mcde chiffemnt
t Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number ; 51102599472-01-000011 Cover : Comprehansive
1. Index mark and Registration Number of Vehicle i ¥YP7083)

Chassis Number : JHHUCS3H50K0202489
2. Mame of Palicyhalder - SHELEW LEASING PTE. LTD.
1. Effective Date of Insurance 08 Jun 2020
4. Expiry Date of Insurance ¢ D7 Jun 2021
5. Persons or Classes of Persons entitled to drivet

la) The Palicyhalder,
(B} Any other person wha is driving on the Policyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance 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 Motor Vehicle,

6. Limitations as to Lise#

[a}) Use for social domestic and pleasure purposes and in connection with the Folicyhalder's or Hirer's business,
(&) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing,
[b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of Lthe Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ 552,000
EXCESS {SECTION 2) L 551,500
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE * ¥ES
HIRE PURCHASE COMPANY ¢ MAYBANE SINGARPORE LIMITED
SUM INSLIRED ; MARKET VALLUE 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 provisinns of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transpert Act, 1987 (Malaysia)

Agency ¢ 5 & MALLIANCE PTE LTD {00000614373)
Date of Issue : OB Jun 2020 18:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




