|N !Hr)u '!,,Auwwf:c’n:‘ {/LHHL Sel wcr:f.s '

o RN 702 _

.Hi'_l_"'__r'_ !; Jeby deseription : et edl R anpmcq Daone by
el N, )f ] saselling . I i I
p—— -----].._. -
Vel 'JL- o | Foevnnabl g ioun dies, AN 2hes i { !
i “EJ_EJ“\" » AP gg} _:;H_ i-Motor Clalm Form . ‘,W“ ’M P)%w
55 0TR ¢ oo ime Gt _ MGl YO (it OB MK TEMIT L, L 198"
. S l-I'lioto Uplonded ! | |
TP Msurer AssessmentfSurvey Report | l JI N B N
- R 'I_i‘-f:._l.l Reporl by ]"-w ! Hand to Dwner.n'WL_J_ N [ o
Proforead Whkep [ INC Asslgn Whksp [ QW! | Tol: Faox;
:-_TP_l.*:;:[iI:ut:ars: Vel Mo (&tﬁ 76;WL/ INC{ 3/ MHon-INC | 1 -
Crwener £ Driver: = / Tel: )
Folicy Mo, { - ) Period: [ o ) Cover I‘ypa ) B
- Crug,."h‘u:e::f_'.:;.r Date: Th‘_w:—“‘“"—‘—"__'j_""""“'""
Insured/Driver Liability: ( %) [Note.Bst Stams (WO): N: 0-20%; P: R1-79%. F:80-100%)]
Year of Rep |stra; atiun: [ ) Wamanty: YES(  )/NO( ) I . _:___:
Excess: (3 3 Loudi'ng; s 51,000 ( 152, CICJ[} ( }
m.ﬂ Remirls:: F_,.,.'_ e e o g 3 Rl :_Tu TRy
il ) Walle-In Cistomere ¢ Gu-;mmer‘s !nfo’mahon strd r:!ln,,r Gﬂnﬂdemlm & Smr,ﬂy NQ rzfer of repalrer. o
i: ) Total Loss Case  : to e-mail Insurer URGENTLY. T

Drive-In(_ )/ Towed-In (

) ; Invoice: YES (

)/ NO( ) ;Towing Ci:'l:}. (

Tu'u Al L Ps_NP leh’m:,“ cwasﬁéi'gj ey S :a;;:;fs“:;. ; imgrjgﬁv*compla-Ja i Dong by
1} Apply for 'Irﬂ*'mg.-rm Allowance ( 14 Courlesy C‘.sr.l: } _—
) Qe Clu:ckf Poytl Repair Inspection { ) -

"3} Upload Resurvey Photo [Repair Cost > $3000] )

Jijury ==
Dt PoRe o)

1 O - o o Tt Etag 1 gﬁrf .:“{' 51 h k.i o i e .'Ju-ur(ﬁ}r Ak (3

Nm 7 A p??la i ey‘-‘.-*..m.. L ? ?;C P L |S. B illﬂ [r 'ndd Bi
il T ey =1 'T) AR : Avsldeat Feporing T530) =

Gl } 1) DA : Demage Assesamenl (3100) IHC (350) S

I;-_ . 33 TE 1 Towing Fos . Salvids 2
Diriver/Owner: 4 FT ; Fellow- Thiough Euw:y 3120
) = 130

Contact No:

"I 5 FT : Fullow-Through Burvey (Resurvey)
Forclalmine apalogt JHE Quly [wel 10 Jon 2003)

o R prom o] 6) TR Re-duspoatlon | N 05 |
Damiped Portion: [y M1 : [dey DA + SMRT Survey 5160 "
e T - = 5 MTUC Addllional Ssevioeai- _ ey

R =
QC Checked by (Engr-In-Charge) * M3, cl.urmyﬂ'nf‘rpfMlewnn-v N
T 1 "TG: Repeir Co-crdinaljen S0 o
A AR .-;f' o L st i o 175 Poal Repnlr Inspedtion e N [F—
.-‘-.1i1!it-:.~|‘3'._f‘_m:'l'll't‘_mu H: I'_:I' x_.' i . rirda: D‘-frf‘u!l...ml,xn:]:_ns Coordinalion 53
_HT 1 : e : = j‘_E[NH] TE (bven ],HF.'} nﬂnulﬂl\fc __;lu
e 37 M12: [dnc Mobile 30
T A o Javeice dated Fee Charged
= s | fnvaive doted Fyg Chorped




MMASFO0TA 102 [/ Mational Assessmend Cenire Sendces - Bukit Marah
ENTRY DATE & TIME: 28082020 17:51
SUBMITTED BY: ROSLI BIN ABDLUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormrectly the detais of the accigent 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information prowvided must be as truthful and sccurate as possible. Any wilful risrepsesentation or witholding of material facts may allow insurance companies o

repudiate palicy abilty.

4. The issue and acceplance of this Form by insurance companies i ned an admission of policy [ability on the part of the insurance COMpanes,
5. Any false reporting may be referred to the Police for investigation.

6, This repor will be forwarded by e insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singagore (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copses of the report being made avaiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/08/2020 17:51
28/08/2020 08:50

48A TANGLIN HALT RCAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBa058K
Insured/Policyholder
Mame Of Registered Owner PHUA KEE HUAN
MNRIC No SXOCKET2H
Emall Address JUNIA_P7B@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98395808

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mcbile Mumber

Fax Mumber

Contact Number

EMail Address

OTHERS-37468441

TOYOTA
HIACE-3.0 COMMUTER GL (A)

GOING HOME

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5117639465

PHUA KEE HUAN
SEXXXET2H

ovi0e/1947

QUTDOOR

25/08/1972

47 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98305808

OTHERS-97468441
JUNIA_P78@YAHOOQ.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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved 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.

MNumber 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 Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

BLK 24 TANGLIN HALT ROAD
#06-26

140024
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NG

MO
MO
YES

NO

MO

MO

YES
MO
NO

SKATGASY
TOYOTAISIS

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process,

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

3. Intormation 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

3. 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, yau 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}
I 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 pracess my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels} 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 firms, the
Manetary Authority of Singapere and any relevant government agency/autherity (such as the police}, for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iif) carrying out and/or dealing with my instructions or responding o any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far ane or more of the above Purposes: and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapaore, for one or more of the above Furposes,

{d} my Personal Information will alse be eollected and used to compile 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:

[il toallinsurers andfor 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, faws or court orders, -~

% __ ﬁj yaie: Aok

Policyholder's Signature Driver's Signature parting Centre Pars I natur,
Date & Time: ; 3 H I? 20 [If driver is not the palicyholder] Marme:

Date & Tima: NRIC/FIN No.-
[b-32 pr




SKETCH PLAN

f(huﬁbﬂﬁ‘ qu Qﬂhﬁ

= IJU RUT
%%51 E\ ]E ﬁtm«ﬂ

A CR K
) Ak "Ib*("“/

=S, (‘rfrf”f 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ Was twaing pntp Carparke | took the left loue
~ B) Sevve to Wit Yue driviv stde (Suddenty Sevvt 0wk no Stguad,

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

PolicyholdersSignature Driver's Signature
Date & Time: J% &' ho {If driver is not the policyholder)
5 Date & Time:
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ACCIDENT STATEMENT: -
accioentoare( 38 /-8 30 oommprm), e J - 5O ) (e
tocatioN:_ 48 A Tam.g.'liw H“.”_ Re( :

1. DETAILS OF VEHICLE
* Q)VEHICLE Numper:_CB B058 K ‘

b}JNSURANCECDMPANYE Incauﬁ‘i lnSufauce

clPolicy Numeer: S 11T 6394 65

clIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
S]MAKE & MODEL: [oyote Hiae .
ITYPE:(SATOON / COUPE AMPV /V AN/ LORRY / MOTDECYCLE@?SJ .
gJVEHICLE CATEGORY: (P E!C@&GMM%DEGYCLEJ Min Bus )
N)PURPOSE OF USING AT ACCIDENT TIME;_Q0bvig_houwal -

} ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESZNO)
1% NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] :

2.. INSURED / POLICY HOLDER
aname_Phug kKee Huan @mea
BINRIC/FIN/PASSPORT:_S OS665 T2 H  CONTACT: 78395808 /9 Teb8Ue|
¢) ADDRESS: i £06-056

: C1nG appre. e .
_— * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
“THe o} nacesn S, DRIVER :
,L-MML.L 4 i{) ) NAME: _ "~ BY a0 (MALE / FEMA LE]
: DA S INRIC/FIN R ASSPORT: CONTACT:
":_l_ ) C)ADDRESS: __ :

“cl)DATE OF BIRTH: [G1_/ 09 /11 %+ ) (DD/MMYYYY)

e OCCUPATION; (INDOOR / OUIDOOR)

ISI1E OFDRIVING PSS 20 WIAR Jooly .
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
|

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GIWEATHER CONDITIQN: (GLEARY RAINING / OTHERS__C\@0w~

P]ROAD SURFACE([DRY)/ WET / OTHERS,
&, WAS ANYBODY INJURED (YES
7. GIREPORTED TO POLCE (YES (RO}
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE = '
Mo o pusimger o) vericle numeer_SKA 1649 Y mopeL:_[oyela 18IS

|: fure -.r{ﬂ.‘np, l:.llri'l..n.hr.\j B] DRIVER'S NAME:

)

& 1 } "] b‘RjCﬁFIMKF‘ASSPDET: COMNTACT:
" ?. THIRD PARTY VEHICLE

o o " . cd) VEHICLE MUMBER: : HMODEL:

PR o) DRIVER'S NAME: .

(el cling. b 0 RIC/EIN/PASSPORT: CONTACT;:.
()

i

Cmat|.= Jum’a_??@ _{E‘\Ejﬁ{&w © Lom ‘Sj



292020

Claim Handling
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Excess Type

OO0 Standard Exciss
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Tatsl DR Feress Appicatie
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PHUS KEE HUa

AU INSRANCE

FEIYSEOR

No  ves

LT

A9/08/ 2020 10:13
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Par Acgident

¥ GST Registersd Infarmation

CET Hegistored
GST Hegistration Mo,
MWodification History

L 1]

¥ Policyhalder Msiling Address

Aoichms L
Aldries 4
L, g,

% D1 Driver Info
Drver Name
et driver fame
Reghter Date of Driver Livrae
Contact ke [ Hamie)
Address 1
Aeddress 4
Linit Ko,

Does ne omn 2 Singapone
Ragigtored car?

Declaration

Breathadyser o Blood Tags
Rnading?

Hedfication History

Clalm 001 Nuwe

Claomn Type =
Contact e, (Mol )
Email Addreis

Claim Description

Freferrad
|
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B/2SV2020 Claim Handling(accident reporting Claim Task )
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{(f/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CDMFENSATIDNJ ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AMND CUMF'ENSATIUN} RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : 5117639465 Caover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle ¢ CBBOSEK
Chazsis Mumber : KDH2230003743
2. Name of Palicyholder : PHUA KEE HUAMN
3. Effective Date of Insurance : 24 Jun 2020
4. Expiry Date of Insurance 23 Jun 2021
5. Persons or Classes of Persons entitled to drive®

{al The Policyholder.
(bl Any other person who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motaor Vehicle,
6. Limitations as to Use*
{a} Use for the carriage of passengers in connection with the Palicyholder's business.
(b} Limited ta carry 13 passengers
This Policy does not cover
{a) Use for racing, pace-making, reliability trial ar speed-testing,

(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically prapelled
vehicle.

* Umitations rendered inoperative by Secticn 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY o
EXCESS (SECTION 1) CONSA
EXCESS [SECTION 1) ¢ 551,500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY ©ONfA
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 Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SSTA INSURANCE AGENCY PTE. LTD. (00000572549
Date of lssue : 28 May 2020 14:57 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




