INAT .-‘Or"wl il A.:»aeasm#nr Centre é.grm f*.s e sawes) M 1200 F14 03 |
peei Il ]

| : fat: Ed '
_Pdl: [ 19| 1 ' 25 g b Iel ngmp_um, i ate &Time Cempleted i Done by
. R':-J.N_U. mﬂ; IMELe ol o] LL l!" EAS 'E*IHEHE l } =]
Vel Mo SKT 37 14 H E-mail {witia 3hrs, ALC 2has) E I
DoOA . ¥ 13/0e e e i-Motor Claim Form LHTHM?%QTIE V4802 1115
i-Motor W/O (within: 0D 2hes, TP b
oD @ ! Peporung Only s e Sl o ifhdnil ’ o =
i-Photo Uploaded ! l:
Assessment/Survey Report f J
TP Insurer: . -
Ass't Beport by Fax / Hand to Owner/Wksp :
Praferrod Wkep [ INC Assign Wkep / QW: ( Tel: F o |
TP Particulars: © o JVeh Nos SLR3120E CINC( )/ Non-INC( )
Crwner f Driver: ( ; Tel )
Policy MNo: { b Period: ( }  Cover Type: ( i N
Confirmed by ¢ ( Date: Time: J [
Insured/Driver Liability: ( o5) [Mote-BEst Stats (WO N: 0-20%, P 21-79%. F: 80-100%)]
Year of Registration: ) Wamanty: YES(  )/MO{ )
Excess: ($ ) Loading: $1 IDIDD{ 1782, DUD( )
T e T @ 7 == G = :
h’ Rk f%‘ %}%i ﬂ‘im £ .?éawng ‘ﬁ%ﬁ‘@i Sl Ab 1

( 3 Walk h Cti:‘mm i 1 Customer's Jrrfurmatlun s1r1r:t!5.r Confidential & Stncﬂy NO r={er ur repalrer. £

'if ] Total Lass Cnsc : to e-mail Insurer URGENTLY. .
DIWG In( 3 Towed-In { ); Invoice: YES ( ] I NO( ) ; Towing Co: { Il I ' ¥

!$?§-$ R

[ R-:;mgxlm;i ; RN { A 1&;:;:‘5 1 1
l} Apply for Transp.art Rllnwaucu ( )/ Courtesy Car [ )

2) QC Check / Posr Repair Inspection ¢ ) -
3} Upload Resurvey Photo [Repair Cost > $3000] ( )]

fjury - — = =]

- s il i $-";
,?_?s?« :%3:'&3"5 52‘*“?3 -'“;;;_ itk

J_ .
- Tnyeice ] l';& %ﬁ?in@éhf |
IR *w
1) AR, : Accident Reporting  (330);
224 1) DA : Damage Assessment (51007 INC (550) =
i : 3) TF : Towing Fee i 540/343 |
e -l.; FT: Fn!luw!:nmu gh Sutvey 120 _
GDILI.EI-C—[HI\?D: 5IFT :tli:f11<f;d-Thr?'u gh Survoy fR.:;unaﬂ n_l‘wjﬂ-’.'l
T, : : He-inspection §75 | _—
Damadged Portion: _ :; E‘} Iﬂm_-l:l!r.:i' e e -
i - 15 NTUE Addilional Services.- . _
' one . |
QT Checked by (Engr-In-Charge): S e 1 Oor T ol Al st T | ]
*Tdi: Repait Cosordinabion 510y ’—I__ ey
*T7: Fosl Repnir Inspeclion 513 T
*8: OV § Collect Excoss Canrﬂillﬂliﬁll1 i 3 _—
TE (N11): TP (n INC) against INC 520 ]
[5) 1912: Idns Mabile il
Inwoice doted Fee Chorgea
Tnvofce daied Fee Chargsd =




FARATXIDATA0E / Nalional Assessment Cenire Sendces - Uk
EMNTRY DATE & TIME. 1800902030 11:38
SUBMITTED BY: Lbew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl :urrE:lIE the detads of the accident 1o speed up he claims process
& This Form must be completed by the Policyholder andior the Autharised Driver.

4. Information provided must be as Iruthiul and accurate as possible. Any wiliul misrepresentation ar witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lia bility on the part of the Insurance companias

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

fi. This report will be forwarded by the insurars of the GlA Records Managemant Centre estailished by the General Insurance Asseciation of S ngapore (GIA) for
archiving and that copsss of this report will, far a fee, be made available upen application by interested paries. )

T. By ihe lodgement of this report ta the msurers, you heraby conseant Lo the archiving of this repaort at the cenire and 1o copées of the repart being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/09/2020 11:38
18/09/2020 07:50

LAVENDER ST TWDS BALESTIER AFTER SERANGOON RD

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT2319H
Insured/Policyholder
Mame Of Registered Owner KOH GUAN HUAT
NRIC No SHEXXTITG
Email Address MOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Meodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Dale Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbear

EMail Address

(LOCAL) +65-01319763
QOFFICE-21319763

MAZDA,
MAZDAZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109284787-01

KOH GUAN HUAT
SXXTTTG

15/07/1845

INDOOR

01/02/1968

52 YEARS AND ¥ MONTHS
FEMALE

(LOCAL) +65-81319763

OFFICE-91319763
NOEMAIL
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Address 1624 Y10 CHU KANG RD
Posicode 545618
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of inlended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video capturad by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SLR3120E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fasspor Numbear

Contact Number

Address

Postoode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

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

Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability.

. Theissue and acceptance of this Form by insurance companias is not an admission of policy lishility on the part of the insurance
companies.

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

. 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 repart will for a fee be made available upon application by
Interested partias.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrnowledge, 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 datafpersanal information sat out in this {form] and any other personal infarmation
‘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) invalved in this aceident {(all insurer{s} wheo have insured
vehicle(s) invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
mlonetary 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;

{it} investigating the accident and/'or my claims;
{tii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl 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 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.{collactively the
“Purposes”)

(b] 2l insureris) 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 Persanal Information for one or mare of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, 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:

{i] toallinsurers 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.

Poticyhofder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

Drivar's Sipnature Reparting Centre Parsannel’s Signature

(If drivar is not the policynolder) Mame:
Date & Time: MRIC/FIN Mo.:




Income

mode differant

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)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 3109284787-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKTZ319H

Chassis Number . IMEBMAZABGO309207
2. Mame of Policyholder : KOH GUAN HUAT
3, Effective Date of Insurance : 28 May 2020
4. Expiry Date of Insurance - 27 May 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Any other person wha is driving on the Palicyholder's order 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 Mator 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
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 connection with the Motor Trada.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1} : 55600
EXCESS {SECTION 2) T MSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UMMAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER i NO
PRIMARY DRIVER © KOH GUAN HUAT
MAMED DRIVER {1) r NAA
NAMED DRIVER (2) + NJA
HIRE PURCHASE COMPANY : NJA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles [Third Party Risks and Compensation] Act {Chapter 129) and Part I of the Road Transport Act, 1987 (Malaysia)

Agency - HMG ZU WAI (00000802530)
Date of lssue + 11 May 2020 21:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCTIDENT STATEMENT
4? _S‘:t
ACCIDENTDATE( '¥ s 4/ 20 |(DD/MM/YYYY), TIME: (@58 : @ J{HH:MM)

LOCATION:___ Lavewstey S{  twps OweSdrey Rof . fifte,

1. DETAILS OF VEHICLE Se rauggra of
a}VEHICLE NUMBER: SKT 2319 ¢
bJINSURANCE COMBANY: '
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:___ pnuzoly 3

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE _DF LUSING AT ACCIDENT TIME; Privute Vi e
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE {YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME___Koh  Gusu  uWuat (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: conTACT:_Q13 1 936

cIADDRESS:

2 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e passangd DRIVER

¢ a) NAME: s fAbove (MALE / FEMALE)
In C-ft |h:j {]m._,a r‘}
c B NRIC/FIN/P ASSPORT: CONTACT:
} c) ADDRESS: :
*d)DATE QF BIRTH: ( / / | [CD/MMYYYY)
2| QCCURPATION: {!ND_QOR JOUTDOCR)
fIYEARS OF DRIVING EXFRERIENCE: ég

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Qwne r,
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: (DRY / WET / OTHERS J
6. WAS ANYBODY INJURED (YES / NO)
7. ©JREPORTED TO POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POILICE STATION:
B. THIRD PARTY VEHICLE

%Mo ol pessmase @) VEMICLE NUMBER:_ SLR 3130 € MODEL:

L bcladiiog derar B) DRIVER'S NAME:
P \ ) MNRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE

Soisy ob pasmang. G VEHICIE NUMBER: MODEL:
PVLEN PR , € DRIVER'S NAME:

Clnduding AW ) B NRIC/FIN/P ASSPORT: CONTACT: .
)

Lt pra oy bicevse | -f'g‘,:‘:ﬂ.’li = J_r,_, Chee S;“V=3,



