S —————— e TR S T ] P b a—— A — L ——
INEUTIRY e . Foi 5 i
NATIONAL Assessment Contre Services e oy A |
1 T : )
HD.L:! 0 ;_E-/ Lo /;._ﬂ__ __ILJ cb descriplion | [ute &Time Completed | Done by
: 1 |
Lmﬂr\il ‘I\u N’?//NCM / .r&'—‘-J'? //2 ' SAS e-filing | ;
_“H' ""h NG f‘-&‘ J"'-F? ?"j C— Fo=mmall Ln:ﬂlm Alira, AT 2hrs) l 1 %
EE“ f""? /E = f.tuc d? @l | I-DMotor Claim Form : ﬂ??'/,, af‘wk ~oor
[ Y hi T
0D T {Feporung O1 Ivlotor W/Q (Within: OD Zhes, 'Pni-h.rs} T = o
’ " 1-Photo Uploaded ' |
R R ) — - T
Assessment/Survey Report ;
TP Mnsurer: | | ' e -
| Ass't Report by Fax/Hand to OwneriWhsp |
Areferred Wkep [ INC Asslgn Wksp [/ QW: ( Tel Fax: )
'II'F Particulars: Yeh No: SMmi-2278KLK INC( . )/Non-INC( )
| | Owner/ Driver: ( Tel: )
| ; .
i |Policy Mo: ( )  Period: ( ) Cover [Type: ( ) .
Confirmed by ¢ ( Date: | _Thne: ) |
Insured/Driver Liability: ( %) [Note-Est Stas (WO): N:0-20%; P: 21.79%. F:30-100%) ]
Year o"R.sgmtrmu..n. ( ) Wamanty: YES( )/NO( ) i
Excess: ($ ) Loading: $1,000( }H?. ooo( )
- A == == N AR =E‘ ==-:—_~' R
.!ﬁfﬂﬂffﬁﬁl Remmielsie . e i{.l e R e ﬂ "‘nﬁ*"*‘ﬁ" .. -:'-3'.#"- n‘r’ 3 ot o Mttt
( ) Walk-In Cnstomar : Customer's information strictly Confidential & Strictly NO| rafer of repalrer. -
( ) Total Lass Case : to e-mall Insurer URGENTLY. -
Drive-In( )/ Towed-In ( ),Irwmu' YES( ) ! ND{ } anmg qq.( : : -
T eRAraI VAN G Ro T8
1) Apply for Transpnst Allowance ( )/ Court:sy Car ( .
1 QC Chuc]::f Posi Repair Inspection
1) Upload Resurvey Photo [Repair Cost > §3000])
Injury ¢ —_—
= 0 _-____E i3 T Kﬁ-? ,;r_;w}‘ TR y“g‘h ] TR -
DAt R RGNS e Sy i A S
e Tl o
%
AR oONTEE : s ;
"‘wh fs“mw ;ag-sa' o l}A.R'AWldian.lpnnIng {saur
Chusnea Ry i K3 DA Do Avesmest G100y E 0 —
...... ST Towing Fot SAS4S ——
Driver/Owner: ) FT : Follew-Threugh surv-y 3120 —
: 3 FT : Fullow-Thiough Survey (Resurvey) 330
Contact No: ' PR w [
s 7 - ' ) TR.: Rtesjurpeciion —ossty 515 o=
Damaiged Portion: 7) N1 1 1da0 DA + SMRT Survey * v, §l60 ]
=2 * 3 NTUC Addillonal Servioos:s
L] i
QL Checked by (Engr-In-Charge): YN5: Courlety Car/ Tyl Allownass i3 SR,
. *1G: Repair Co-crdinaljon Si0 —
T T P T R I o o e ot whe, WEE T oy [ " 17 Paal Repalr Ins edtlon 523
Aniditirs! Commentd=s” J. oo by ;-_»*.-.u:'_"'ffz‘ 5 fi i I DV J Collest ixess Coordination 53
e s = TP (N11): TP [Fon INC) apainst INC . 510 prte =
&LL -79?4'11: 1dng Mobile 10|
=1 . g fnvolcs dated Fae Charged
fuvelee doled Fue Charged




AR 20095328 § Nalional Assessmen| Cantre Sardces - Uil
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SUBMITTED BY: Raslnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dedails of the accident 1o speed up the claims process.
2. Tnis Form musi be complated by the Pobcyhalder andfor the Aulborised Deiver

3. Informaticn provided musi be as truthiid and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy labiity an the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurars of the GlA Records Managemen! Cenire established by the General Insurance Associalion of Singapone (GLA) Tor
archiving and thal copies of this report will, for a fes, e made avallable upon application by interested parties.

7. By the ladgement of this repod 1o the insurers, you hereby consent to the archeving of this report 8t the cantre and to coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/10/2020 10:39

2810/2020 07:45

MOWERAY RD BESIDE K9 UNIT LEADING TO CCK WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contacl Mumber

EMail Address

SLD2985C

KOH JOE WENG ALBERT
SHIOCKER9E
AKJWB@ESINGNET.COM.SG
{LOCAL) +65-9R319673
OTHERS-28319673

HONDA,
SHUTTLE

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119320245

KOH JOE WENG ALBERT
S XGBIE

20d09/19567

CUTDOOR

11/08/1978

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98319673

OTHERS-98319673
AKJWB@SINGNET.COM.5G
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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

Ganeral Information of the Aceidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 properly 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 reporied to the police?

If Yes,Please stale which Police Slation

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO 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 247 SIMEI STREET 5
#10-21

520247

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

WO

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMV23T75K

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar 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 liability an the part of the insurance
companies.

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

6. 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 parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| 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 infarmation set out in this [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) invelved 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
Monetary Autharity 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:

{ii} investigating the accident and/or my claims;
{(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on 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) all insurer(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 for one or maore of the above Purposzes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapeore, far 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 managerment in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i} toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.

|
11

M~ 54017 _ asfalin

Fnllc-,'hnlltler's Signature Driver's Signature RepoplihgLEntre Personnel’s Signature
Date & Tir‘pe: {If driver is not the policyholder) Mame"
Date & Tima: NRIC/FIN Na.:

GIARME Sketch®lanFarm V3 1



ARETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe Pec!are the foregoing particulars are true in every respact,

r‘-:\;‘*/ }‘__,:.'l,\iﬁ\?\;

)fmw 7o/w (20

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Pnlithder's Signature

Date & Time:

GIARMC SketchPlanForm V3

Reporti re Personnel’s Signature
Name:
NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE: 7 / (©/ = ubwmmmm TIME{ : ]{HI-LMM]

LOCATION:_

1. DETAILS OF VEHICLE
aj VEHICLE -‘NUMBER: _
bJINSURANCE COMPANY:
c)POLICY NUMBER: ___ >
d)POLICY TYPE: LCOMFREHENSIVE r TH]ED PARTY f THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL,__~ :
fITYPE:(SALOON / COUPE / MPV /V AN J LORR‘F .f MDTGECYCLE J OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTOEC‘I’CLE}
h)PURPQSE OF USING AT ACCIDENT TIME:__ == ferard—ec i i ¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIND]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING C}N!_ﬂ
2. INSURED / POLICY HOLDER

AINAME A EH Jo© oy cnity ACBELT \{MALEIFEMALE]
bINRIC/FIN/PASSPORT,__ S/ < /b6a 7 ¢ CONTACT: . -
C)ADDRESS.
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%4 of psemgg, DEVER |
f.. Stk i ~} a}NAME: N T (MALE / FEMA LE)
' S VAT ) S INRIC/FIN/P ASSPORT: CONTACT:
L <) ADDRESS:_ '

*d]DATE OF BIRTH: |: / O LEY I{DDJ’MMH?’YYY}
2] OCCUPATION: {iNDDDR /! GUTDDDR]' _

4. WAS DRIVER AN EMFPLOYEE OF THE INSURED'S COMPANY? {YES ,.ﬂr NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: LCLEAE ! RAINING IOTHEES

b)ROAD SURFACEL (DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES /a0
7. QJREPORTED TO POLICE (YES /NO)

2.8

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
f_

4 e o i‘“’“ne.:r a) VEHICLE NUMBER: S M2 2725 (€ MODEL:
b) DRIVER'S NAME:;

[,_ 'Imclu.ﬂ.,n: rh -dr'_'+

¢ " ©) NRIC/FIN/PASSPORT: CONTACT:_
—.:’ 9. THIRD FARTY VEHICLE
: d] VEHICLE NUMBER: MODEL:
( & &
%‘”: A ,qu P o] DRIVER'S NAME:
¢ ”ﬁ"“f‘hf"r} J””—f‘ f]  NRIC/FIN/PASSPORT: CONTACT:
[‘-'—.l——.
i
Cinatl = oAk uhe f [ .con. J
."}
Qe =

ko =



(s Income

macde ditferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MUOTOR VEHICLES {THIRD PARTY RISKS AND COM FENSATION) RULES, 1960

ROAD TRANSPORT AT, 1587 [MALAYSLA)

ROAD TRANSPORT [AM ENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 10589 [MALAYS1A)

Certificate Number: 5119320745 Cover : drivo CLASSIC
1. Indes mark and Registration Number of Vehicle : SLD2995C

Chassis Number : GEB1003531
2. Name of Palicyholder : KOH JOE WENG ALBERT
3. Effective Date of Insurance : 08 et 2020
4, Expiry Date of Insurance ¢ 07 Oct 2021
5. Persons or Classes of Persans entitled to drived

{a] The Policyhaldar,
(6] Any other person wha Is driving on the Policyholder's order ar with hisfher permisshon.
Provided that the person driving is permitted in accordance with the lieensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not dizsqualified by arder of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to Used

(a) Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, refiability trial or speed-testing.

{b) Use for the carriage of goods (other than samples} in connection with any trade or business,

fe} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189 and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2) : $41,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS :NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE}
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER 1 ND
PRIMARY DRIVER ¢ KOH JOE WENG ALBERT
NAMED DRIVER (1) : SEE SIU HOON
NAMED DRIVER (2] : MfA
HIRE PLIRCHASE COMPANY T NFA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GOLDEN PRIME INSURANCE AGENCY (0000061 3808)
Date of Issue ¢ 07 Oct 2020 13:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Polcy Na, 5119330245 Wehicie Mo, SLOEFFIsC G5T Registration Mo.
Certificate bo,
Palcyhokder Name KC# MOE WENG ALBERT Palieyhnider NEM 12318498
Product Code PRIVATE CAR INSURANCE Cover Typa driva CLASSIC Loading ]
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= QI Driver Infa
me_u;m WOH JOE WENG ALBERT Drrver Type Main Driver
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30 Oct 2020 12129
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0 Oct 2020 12:38
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0 Oct 2020 12:28
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30 Dt 2020 12:28
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30 Oct 2020 12:28
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30 Oct 2020 12:28
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30 Dct 2020 12:28
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30 Ot 2020 12:27
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30 O<t PO20 12:27

WAL_FAYA_UBI_SD0E0L] KATIONAL ASSESSMENT CLWTRE SERVICES) on
30 Qet 2020 12:37
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30 Der 2038 12:27

HAC_PAYA_ LRI AO0E01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Oct 2020 12:27

WALC_PaYA_LEL_BODGDY{ NATIOKAL ASSESSMENT CENTRE SERVICES) on
30 Cm 2020 1337
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