[ T R e e o ——— e B 4 S i e

NATIONAL Assessment {,Lnn

B b v —— 0 — S m—

Services e sy 22

| Date T

Rt..r \c[s ¥

‘\ r]| :‘Ju

i‘J O

el el i R ST Do e i — e e e ]

N e g e B R BE A ESAEE  w e

N A

oD TP [ Peporung Only

TP Ihsurer:

Assessment/Survey Report |

: ;
lely deseription | Dute & Time anpla:tcdl * Done by d
SAS elling i :
Fo=mmall (wition 8, AL 2hes; | l ;
i-Motor Claim Form : i |
; fv{gmr YO (Within: O Zhrs, TF‘ 4|1r-*} l T 1
" i-Photo Uploaded o | j
| S
!
|

| Ass't Report by Fax/ Hand to Owner/Wksp

Freferrad Wkep / INC Asslgn YWksp / QW |

Tel; |

TP Particulurs: Veh No: INC( )/Non-INC( )
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Genefil Remirlesis; L. | c‘_r'J' ’;’,'..“ R R Tl e T did e fn 3R M e, 0

I{ ) WalkaIn Cnstom.r : Customer's information stricﬂy Confidential & Strictly NO, rﬂfer of 'epalter )
_II'{_ ) Total Loss Case  : to e-mall Insurer URGENTLY. ' '

Drive-In ( )/ Towed-In () Invoice: YES(__ )/ NO( ) ; Towing fiu. ( )
I R D

1) Apply for Transpnrt Allowance ( 3 Courtesy Car{ } A

2) QC Check / Post Repair Inspection ( )

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

Injury S . = -

S IRE 3 4 . 2 Juach s 10N T A LA L o T mﬁ ] £ 2
[_'Pﬂfﬂf L] ”“‘ﬁﬂmn?ﬁ’m R “Q?i%ﬁfﬁ’iﬁ%ﬁﬁ%ﬁgﬁ%@wﬂﬁ&m e L A LR =
| "

|' i .. Ty ofs L ..'Nﬂi.{i'j
‘E*’%ﬁu F‘lp» 9';5’,‘{ 5‘”‘ e Bl aed Bl

5 I}ﬁ.R MnidmLRnpDﬂihs {53!}}1

3] 23 DA : Damage Assazsment (51007 NG (580) il

1 4 1) TF 1 Tewing Fee Sa0/3ES

Diriver/Owmer: 4 T Follow-Through Survey 5130 y
5) FT : Fullow-Th h Sury Ru-ﬂ-n':}-} 530
Cpntact No: I } - e Thiogh S n2005)
o . N ' §) TR: Re-farpection | ; 573 =
Damiged Portion: 7) M1 ; [dao DA + SMRT Survey $160 -
ol 3) NTUC Addilional Servioes:- =
one ;
QC Checked by (Engr-In-Charge): THS: Courlery Car/ Tpl Allownnue 35 e [
; *16: Ropair Co-ordinaljon 500 .
s e T, TR e e W *Ti71 Foal Repnir [nspeqtion 513 —_—
L 1“.T.:-t'i:,rs' Cnmnlcnf.s*: : i e .- i *1HE; DV / Colleet Bxocas Coordination 53
aat 1 - B TP (N1L)1 TP (un INE) against INC 520}
~ §) M12: ldno Mobile 30
L;'T[ 243 = [nvoice dated %_ Fue Charged
lnvalue doled | Fes Charged



MMAT2008TIZA | Nalional Assessmant Canira Sarvices - Ubi
ENTRY DATE & TIME: 081 N2020 17:35
SUBMITTED BY: Roslinda Binte Abdul Wanhab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor cc:-rrectIE the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance comganies 1o
repudiate palicy Rahility, ———

4, The ssue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance companies

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

fi. This report will be forwarded by the msuress of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upon apgplication by imMerested parties

7. By the lodgemsant of this report 1o the insurers, you hereby consent fo the archiving of this repor at the centre and o coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/M0/2020 17:35
05/M10/2020 11:15

BISHAN RD TWDS BISHAN 5T 22

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number FWEEEE

Insured/Policyholder

Mame Of Registered Owner ESTATE OF SAMSUDIN BIN ASPURI
MRIC No SXXXX5TIE

Email Address MOEMAIL

Mabile Phone No {LOCAL) +65-88599999

Alternative Phone No OTHERS-99999999

Vehicle Particulars

Manufacturer HONDA

Maode| PHANTOM

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Palicy MO

Policy Number 502921597312

Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Crlecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SAMSI BIN JOYANE
SHHXX943H

2011211963

QUTDOOR

04/01/1985

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96607624

MOEMAIL

Page 1 of 24



Address

Posicode
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 involved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 830 ¥ISHUN STREET &1
#04-480

70830
NC
OTHER - BROTHER-IN-LAW

COLLISION - HEAD TG REAR

CLEAR
DRY

NO
2
YES
NO
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBST497E

BUS
KOH SWEE GUAN
SXXXXA25Z

DETAILS OF INJURED PERSON 1

Mame

SAMSI BIN JOYANE

Page 2 of 24



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ARM & BODY
FWBEEE)

NO

Page 3 of 24
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IMPORTANT NOTICE

L Please report correctly the details af fys aceident to spee
I‘ i X - Il &
3

5. Anyfal ;
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d up-the claims prucess,
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This Forrm must be

infoemation provided must be gy : : - Any willul mistepreésentation or withhalding of materal
facts may allow nsurance companias to repudiate policy Hability ' ' ;

The lssue and accaptance of this Farm by Insurance companles Is-riot anadrilssfan of-palicy llability an'the part of the insurarice
companivg, N U e

Poiles for i

be referred to't
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iy ", '
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i) Irvestigating the' accident andfor mi lajims;
(i} carvylng oue nn&fw.ﬁwmg_mm.hmm or fespanding te ariy eniguries by'rie;

fvj gmph]'ﬂ‘wuh applicabls taw In ldminhtﬁrpt,.ﬁ:upusrm_l‘hﬁqﬂﬁg andyar déaling with fy elaims, (coliectively the
‘Purposes’) o s
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{d). iy Persanal Inforratian wil _gl'm'hgqan_.;fi_ﬂ-mg_u;ggigp.mu,qiridairm-ﬁhmmr the of fraud dtectn,
iivestigation and mahagement in present and 4l futre ciaims. ' for the purpose tectian,
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IMPORTANT NOTICE

ool

Insurance companles to repudiate i

L]

Any false reparting may be referred

Complete #nd submit this farm ta the nd
Please report correctly on the details of
This farm must be flled up oy the palicy
Infarmation pravided must be as frultful and accurate as possible: Ary wilfil mis

The issue and acceptance of this form

SINGAPORE ACCIDENT STATEMENT

Ividual insurance authorised reparting cantre.

the sccident to speed up the claim process,

holderandyor authorised drives,

representation or withhaiding of materis bcts may allow
alicy Rabiney.

by insurance companies i¢ not an admission of paficy iabitity-on the part of the insunece compariles,

tothe traffic solice department for investigatian,

Accident details

| Date and time of accident

Date: OC €tf 2020 (DD/MM/YY)Time: 7771 (HH:MM) |

I Exact location of accident

g r:fﬁﬂf 7 Ié’(-ld"-"’r *‘é@lﬂrg){) g A JI?(.I';‘} ﬁzﬂa‘)‘ £2

Details of vehicle

Vehicle registration number [ 8664 T ‘
Vehicle make and mode| Fonela  Tentom
Type of vehicle Saloono MPV O CRV o Vango
Lorry o Bus o Motorcyclea—  Others:
Vehicle category Private o Commercial o Matorcycle o—
Purpase of using at said time bJederind
Are you claiming under your | Yesno Noz— " ifno, please select:
| own insurance company? Third part claime— Reporting only o
Insurance information
Insurance company ML ]
Policy number Son¥/SFF3 72 |
Type of palicy Comprehensive o _Third party fire & theft o TF unjy«uf'"_ N
Insured / Policy holder
Name (rtate f Jemfurtin Bin ApPdri Mako Females
NRIC / Fin / Passport number '
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Jame: P Jagane Malea— Female o
NRIC / Fin / Passport number FicIFTULH
Contact _Gbo  TEI4
Address Block £30 Yerk e et Ff
ol -480  Feflpove Feo 3o
Email address ) . "
| Date of birth Jo Dec [ 963
Occupation Indeorn _ Outdoore—
Driving date pass o Ten (1965

Page 1



General information of the accident

the insured’s compa ny?

Yeso Noaz—

If ng, relationship of the driver and insured: ,af’w.f&, = In-laJ

E‘Uas driver an employee of

Accident captured by camera? [ Yes o Neo—

Weather condition | Cleara— Rainingo  Others:
Road surface | Dry.a— Wetp
{ No of passenger | (Inclusive of drjverﬁ
Passenger 1
Name i = ‘]
Gender Male o Female g
-
Passenger 2 /,.
[ Name ~ f
| Gender Malen  Femafég ]
Passenger 3 /
Name [ / _]
Gender [ Male o Female.f” |
i
Passenger 4
=
Name — ]
Gender Male o Femalé o
P
dssenger
-F/'!’_
Name s ]
Gender Maleo  Femaleo |
Passenger 6 /
Name — )
Gender | Male o Female o
her information
Was anybody injured? [Yesz— Noo —f

Was other vehicle damaged? |[Yeso— Nog

Details of police action

Reported to police?

Police station namie

Yesa  Nog@— ifyes, please state which police station. |

Page 2



Third party vehicle 1

—Name

koh  Jee Gudin

Contact number

| NRIC / Fin / Passport number

16070, 57

Vehicle registration number

YEY 3497¢

| Vehicle make model

Thir vehicle 2

——
Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 4

* il

MName

Kok

Contact number

P

NRIC / Fin / Passport number

W

Vehicle registration number

Vehicle make model 1.

Third party vehicle 5

Name

Contact number

///

NRIC / Fin / Passport number

B

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

// s

Contact number

NRIC / Fin / Passport number

Fahll:[a_gglmtlun number

P
i

Vehicle make model

rd

P

Poge 3




Witness 1

]_@ame

Witness 2

Lh.la me

Injured person 1

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nono

Was injured conveyed to
hospital by ambulance?

| Yeso

Noa—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo il

Was injured conveyed to
hospital by ambulance?

Yeso

Naoo /

Injured person 3

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noog W

Was Injured conveyed to
hospital by ambulance?

Yeso

Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo ™

Was Injured conveyed to
hospital by ambulance?

Yeso

Noog

Poge 4




(fiIncome

maode 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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number : 5029215973-12 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FWB666)
Chassis Number : TA2005002236
2, Name of Policyholder : ESTATE OF SAMSUDIN BIN ASPURI
3. Effective Date of Insurance : 20 Jun 2020
4. Explry Date of Insurance + 19 Jun 2021
5. Persons or Classes of Persons entitled to drive#

(a) Mamed Driver(s) Only.
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 reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitatians as to Use#t
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use far hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(el 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 Mator Trade.

# Limitatians rendered Inoperative by Section B of the Mator 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.
EXCESS (SECTION 1) i NfA
EXCESS (SECTION 2) : NfA
INSURE WITH COE o NfA
NAMED DRIVER (1) ¢ SAMSI BIN JOYANE
NAMED DRIVER (2} t NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED t WA

I/We hereby Certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ COMMERCIAL AGENCY PTE LTD (00000614425)
Date of lssue i 03 Jun 2020 21:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




(7 Income

mode differant

MT/AE/MISC/125

07 Sep 2020

ESTATE OF SAMSUDIN BIN ASPUR|

BLK 413B #02-41
FERNVALE LINK

SINGAPORE 792413

Dear Policyhalder

ENDORSEMENT FOR POLICY NUMBER: 5029215973-12
VEHICLE NUMBER: FWB666)

Thank you for giving us the opportunity to serve you.
We confirm that from 04 Sep 2020, the following amendment(s) is/are made to this policy:

1. MAIN DRIVER : SAMSI BIN JOYANE
2. The Policy is extended to cover Food Delivery services,

The terms and conditions of this policy remain unchanged,
Please attach this letter to your motor policy document as it serves as an Endorsement to your policy.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csquery@income.com.sg. Alternatively, you may contact your agent COMMERCIAL AGENCY PTE LTD at
63373133 or email cains@singnet.com.sg. We would be most happy to assist you,

Yours sincerely

Eddie Loke
Senior Underwriting Manager
Motor Insurance

NTUC Income Insurance Co-oparative Limited
Meoene Conlre 75 Bras Basah Road Singapare 185557 - Tel: 6788 1777 « Faur: 6338 1500 - Email: caquery@income, com.sg - Wigbaite: wawincame.com.sg

an NTUC Social Enterprise s



10/6/2020 Claim Handling(aceident reporting Claim Task 001 OD-MX)

Clalm Handling
Accldunt MT/ 1105775

Polcy No, 502921597312 Vehicie No. FWBEEE] G5T Regisration Mo.
Certficate Mo,
Pragyhoider Name ESTATE OF SAMSUDIN BIN ASPUR] Poficyhalder MAIC 51239579k
*_rncu:tl:me MOTORCYCLE INSURBNCE Corver Tyoe Tring Party Loading 1]
Conkact ho.[Makile) 1 Cortact No.{Offce) 0 Contact Ko |Home] [}
Email Address Specal Remark eCode Wo v |
HFE Mo tes A & No- ) 'ei sCsde Aenian
MCD Protection Ho NCD Entitlermeni®) ) Frivate Hire Mo

= Accident Detalls S )
Hﬂﬂﬂlb—t D/ LDl 1607 == Accident H-WI‘I "'imﬂﬂ hl‘l- AL ACCgen Tyge a Coliswon - F
Date of Accident 05/10/2020 Tima of Accident R mm 11:15 Country of Accident Singapane
Regarting Cenitre Orange Force 1C4 B,
Acoident Locaton BISHAN RD TWDS BISHAN ST 22

= Total Excess Applicable
B1_|u:s: -'lrpe = Pes Aocidint - ‘Windscreen Excess . ﬂn.ﬂl].
OO0 Stancisrd Excess o.00 TF Standard Excess oon
YIED 00 Excrss o.o0 ¥IED TP Excess 000 Dirtwer is Covered? Nal Cownre
Aations] Excess
Totsl DD Evcess Applicabds 0o Total TP Excess Applicable aung

= Benefits

= GST Registered Information o -
GHT Begetered - o GST Registracien Date
GET Regatration M. G5T Shetus verfed e
Madification Hishary

% Policyhobder Mailing Address
Address 1 BLK 4138 £07-41 Address 2 FERMVALE LI%K Address 3 EINEA;:HI
Agdress 4 Address Typa Singapore sddress Post Code 92413
unit Mo, Relsted Folicy Number SOrSIIS9TI-IZ

.'V 01 Driver Info
I;hwm SAHSI BIN JOYANE Deriver F;pe_ Main Drreer
Unnames driver Name Driver NRIC £15775434 Driver 008 20412/ 15
Register Date of Orhver Lizanis  04/01/1585 Driver Age 58 Orteing Experience 15
Cernack Mo.Mobiie] BEEOTEDS Contact Ko [Dffice | ] Conftact Mo.(Homej) a
Aporess L BLK &30 Address 2 YISHUN STREET 81 Agcress 3 SINGAPOR)
Agdres 4 Addrany Type Srgape A0dress Peat Code TAOHID
Ui Mo #04-480
Copesn P i Singmnong Vs & Mo Briver Wotis b Dier Insures Company

REgistene car?

Deciaration

::Emmnrmmt tima Ay Wiyt o e

Madification History

Jowmons o e

Chire Typa * [oo-mx ] e [ESTATE OF SAMSUDIN bIN ASF| 1T
| Cantact o
Cantact Mo {Mobie} [agezazaa Ho. [s3156881 | e
{Homa) It
o 1o
Errll Acdress | I | ve
MNumbar Hu
N
Chrim Description [Pwnesss / snsresse om s oot 2020 | P
Freferred :
Whrkshag [ el rdured Lability [yoe ot Faute ]
B bk Gla
W"*-hﬂ 'V!Elpllr [Preferred Workshop, Name unknown w50 [Recetvea w! e
Date Registared 1042020 1B:059 Close [ ] z
[+
ks To
Repors Taken By [zosuINDa e b
b
S
}mmri;
e
»
sacident Mo, MT/ 110577 Claim Mo, o]
Last Dot Recsived & vas O Mo Usinad Date DE/LO/2020 SA:00
Fath * Canegory Confidential Urgancy *
Nbl'ilnhom T Ciear Please Seiect w] [no v [Warmal ~|
Ma file chasan f"u...- | Please Select "’} IHO ;l Marmal i

[@mmﬁwm [Ciear]  [Please Setect

"’l !“h-lﬂ § ‘:l Marmal "'i :

hitps:Vgiclaim.income .com.sg/ges/icm/aclaimiclaimantSave do

172



10/8/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

No fl chasen
[Groses Pl e e st

[ceer]

|_|r ]

Pleags Selpct | N2 *'] | Normal w|

e m—  —] e —

111

[Ghacaareie] o e wosen [na] [resesess Vo vi[ema v
- Au:f.mnlnl List -
At chenent - Upkosded ByfDare Caegory ) ? Urganoy Description i
g BAL_FAYA_UBT_S00601] Mélxénﬁff;m CENTRE SERVICES}on oy Driving License v P NEIEY Driving License 20201005
NAL_PAYA_LIBI_BOOE01] ﬁ%‘&“ﬁuﬁsﬁw” CENTRE BERVICES) aa A% — BAS FOZ0-10-8
BAC_PAYA_UBI_BD0E0E] mﬂ;l:;gf:sgm CENTRE SERVICES) an Photne Normal Phatos 2020:10-6
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