e e e e et A = —

WNATIONAL Assessment {,utr.' ELI VICES e daeey 2 ;
Date In: '3"‘? /’ e / 2o ch-[: descriplion Uune&iimw meplemj! * Dane by

L e Ay e o et e b s |
! |
| Ref Nu. A ,/;N-r s A E_Zf 2 || SAS e-filing | | :
1 "'- ':h J‘JU fft—""-/ 5;?75’:/ E-mall (witnn dlrs, AU 2hey; l i
DOA : a‘?/’uf.;a 125" i-Dotor Claim Form | m71e9806 - ool
; z |
op | O Veposting Cite El_i‘rlotur W/O (Within: OD 2hrs. TP 411r:]. — o ww s
3 Rl : i-I'hoto Uploaded g_ +
. T -
TP Msurer Assessment/Survey Report | | - g
| Asg'l Report by Fax/ Hand to Owner/\Whkso |
. =
Preferrad Wksp [ INC Assign WKsp / QW -‘/"wrﬂc#}@_ Tal: Fax: )
P Particulurs: Vel Not PROCEL 7R S INC( )/ Nom-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) CoverType: ( )

Confirmed by ¢ ( Dater ~ | Time: )
Insured/Driver Liability: ( 94) [MNote-Est Stams (WO): N: 0.20%; P: ?1-79%. F: 80-100%) ]
Year of Repgistrathen: )  Warmranty; YES( )/NO( ) j i
Excess: ($ ). Lcnr:li'xlg :'$1,000( )/$§2,000( ) i

=

Gend AL Remieisin: b - o 2 Bt b i R 5 8 RN Ao B 0
( ) Walk-In Cnstoniir Gust::mar’s Tnformatiun strictly Confidential & Strictly NG rafer of 'epairer )

{ ) Total Luss Case  :to e-mail Insurer URGENTLY. T

Drive-In ( )ITuwmI In[ },In*mme YES( ) NO( } 'I'uwmgqo { ‘ ' I

) Apply for Transpnrt A.llcrwnncc { ) ! Cuurtcs}r Car {_ )

1) QC Check / Pos! Repair [ospection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Tnjury : —_
D A BRI

i | - ey ” ST ot i) ARl - ARLS)
l Ns‘}g = 3 i i;r"é_f 7 .. ] ..-. e RO v lJIH[l" " vadd Bill
B ol 1) AR M:Jdlntklpnrl.{nt (530;
Cgi }ﬂmmt&%ﬁ%&ﬁ qu‘%f,i;; ) rf@éjﬁ%” *ﬁmmﬁﬁ- :} DA : Darmage Assessrnent (5100 NG (530) —_
i 1) TF 1 Towing Fee FE I 540545
Dpriver/Owner: 4) FT : Fellow-Through Survsy 5110
5) ¥T 1 Follow=Through Survey {R.H-uww} 330
Cpntact No: e W y
o , { . 6) TR: Re-furpection | o 575 .
Diamiaged Portion: : 7Y N1 1 [dao DA ¥ SMRT Survey = S160 :
- §) NTUC Additlenal Servioes:-
QC Checked by (Engr-In-Charge): . .m:,-;,:,,.,,m,; Tar { Tpl Allownnus 53 . e
*1i6t Repalr Co-ordinaljon 510 .
T e Y i i B L ) F-P i N L Fosl Rspnir Inspaquon 523 =
'.-#ud&trnrs! .C’,'.nmn?‘cgt.sn;:- et S e ;--'".~~.i. 3 h.:l,b-nkq .j'-'r:.;‘ T348: DV ] Collect Exocss Coordination ST
ML TP (NT1)1 TF (R ING) against INC 520
. ; 9} N12: ldne Mobile 3 30
auz/3 N [nvolce dated Fae Charged
fnwnlve doted Fuw Charged




MHATHNISESES | Nasonal Assessment Centre Services - Libl
ENMTRY DATE & TIME: 08/1 12020 15:47
SUBMITTED BY: Roslnda Birga Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correcily the detalls of the accident to speed up the clams process.
2, This Form mus! be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as iruthful and accurate s pessible. Any wilful misrepresentation or withaodkding of material facts may aliow Insurance companies io

repudiate policy liablity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability cn the part of the insurance companies,

5, Any false reporting may be referred to the Police for Investigation,

&, le-iet report will be forwarded by the ingurers of the GlA Records Managament Centre established by the General Insurance Associabon of Singapara (G1A) for
archiving and that copies of this report will, for a fee, ba made available upen application by interested parties,
T. By ne lodgemant of this repor 1o the insurers, you heroby consant to the archiving of this repor at the centre and 1o copies of the report baing made available

atoresaid,

Date Of Report
Date OF Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

02/11/2020 15:47
08/11/2020 12:15

ALONG CLEMENTI AVE 3 B4 COMMONWEALTH AVE WEST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNSBTAY
Insured/Policyholder
Mame Of Registered Owner ANG HOE HENG
NRIC Mo XXX 393
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie 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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-90111558
OFFICE-90111558

LEXUS
ES300H

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112854890

ANG HOE HENG
SaRX393d

03/06/1967

OUTDOOR

27i08/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-90111558

OFFICE-90111558
MOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady 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 glven?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vaehicle Make/ModelCealour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

11 LORONG 28 GEYLANG
#08-20

398416
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MNO

NO
YES

MO

NO

NO

YES

YES

WITH WORKSHOP
Mo

SB3G63TIR

BUS
MR LIM

90582830
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IMPORTANT NOTICE

1. Please report correqtly the details of the actident to speed up the daims 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 misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfa n ferred to t vestigation.

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 report 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, apres and consent that:

ta]l 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 information set out in this [farm] 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) wha have insured vehicle(s) 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

Monetary 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;

{n} investigating the accident and/or my claims:
{iif) 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, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well 3s 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) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

fc} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the abave 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

(it} for complying with requirements under any regulations, laws or court orders,

ﬁ{// *'i// 09 [1c (20

Palicyholder's Signature Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Cate & Time: NRIC/FIN Mo,
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Date E Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No



'Vehicle No.

Model / Make L2riccoc 00

Date of Accident

Time of Accident

HRS

Location of Accident

Blore, Clipamakd PaAIG

RN

D 'i'fua{'“é__ '.lgw't\“‘.u‘.._\t-u'.i.llﬂw "ELL‘_"!‘,\.I W4

Exact purpose use during accident L e

Name of Owner

Telephone No.

H/P:C/C 11 155%  Home:

Office :

NRIC

1% 0 3342 1

_{-’k__i‘:l{:lress

I_'. | '|I 4 ..iILIIII_.I.

Hot-10 20 34841 ¢4)

Claim type

|
—

oD

REPORTING ONLY

Insurance Company

THIRD PARTY
kT AK

Type of Coverage

Third Party

Third Party / Fire /Theft

Policy No.

|cComprehensive

214 5 464

Name of Driver

As Above If Nn;

NRIC

Any Passengers: —

Date of birth

]_._r‘. -
s | TELE 4

Occupation

Indoor

I"Eﬂi\.ring License Pass Date

Outdoor /

Gender

Male /

Female

Contact No.

H/P: Home:

Office :

Address

Driver have any own vehicle

Ko,

If ves:Heg No.

Relationship

Employee,

If no, state ()i 0r

Weather condition

Clear’ Raining Other

Ripad Surface

Wet Other

Any Injuries

No, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

[f_‘r'es, Where?

Vehicle B No.

- = y = :[-'. C-\-\

Any Passengers :

Name of Driver

e
anss

Contact No. : IDSR2R2C

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witniss Contact :

Accident Portion

Camera Recorder

ﬁ:e?f Mo

'Email Address

| -{L' '-.~'-‘~£:f-;-'lE 1&__-lr|="\!.\.l". o

PARTICULAR WORKSHOP

A J";.'-.'.[i

A e
II—I-II.\ A ! b

Vig el

T
1

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

Sy f" ‘.nﬂ'l.l_. v )

FAX NO

6741 0510

WIORKSHOP EmalL AODRESS

<alds @ nsl- (om- 59




$1,003.94

(7 'Income

maode 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: 5112954630 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKNSB7RY

Chassis Number : JTHBW1GG502068555
2. Name of Policyholder : ANG HOE HENG
3. Effective Date of insurance : 28 Sep 2019
4, Expiry Date of Insurance 26 Dec 2020
5. Persons or Classes of Persons entitled to drivel

{a) The Policyhalder.
{b) Any other person who is driving on the Policyholder'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 reason of any
enactrnent 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 or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} 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) ¢ 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS tNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER : ANG HOE HENG
MNAMED DRIVER {1) ¢ NSA
MNAMED DRIVER {2) CONSA
HIRE PURCHASE COMPARNY ¢ TOKYO CENTURY LEASING (SINGAPORE] PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy 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 . TECK WEI CREDIT PTE. LTD. (00000572499)
Date of Issue 27 5ep 2019 18:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

TECK WEI CREDIT FTE LTD
Ce. Reg. No. 200512300K
210 Turf Club Road
The Grandstand, Lot A8
Singapore 287995
Chief Executive Tel: 6355 0020 Fax: 6465 0017
Email: info@teckweicom.sg
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Claim Handling(accident reporting Claim Task 001 OD-MX)

A MT/1109506
Padicy No. 5117954690 wahich Mo SEMEHTRY GET Registration ks,
Centificate No,
Puolk ¢ oidar Kame ARG HOE HENG Poficyhoider NRIC B1793303)
Froduct Code FRINATE CAR [NSLRANCE Corvar Type drivi CLASSIC Loading Q
Contdet Wo.| Mablle) 5111558 Corvact No,(0fce) [ Contact No.(Home) a
Email Address Special Resmark eCode -l
KFE & Mo Yes TCA aNe Y eCnde Reassn
NCD Protection Mo WCDO ErtiTharrant( %) -] Frivate Hire Wan
% Accident Details
MN:* Dimin O%/11/3030 16:13 Accident Rept Wahin 24 his Fies Acgident Typa Gide Swipe
Dt ef Accidant aur11/2029 Tieme of Accident b 12:15 Country of Aceiders Singapane
Rupoiinnn Cantee Crange Porce FCM Mo,
Aoooierd Location ALONG CLEMENT] &VE 3 B4 COMMONWERLTH AVE WEST
- il'uhl Excess Applscsble
Excess Type Par Actiden Wincscrann Excess 100.00
MSLMI-H Eximuy F.000.00 TP Standard Eucess 1,500.00
VIED B0 Excasa .00 YIED TP Expess 000 Cuiver &5 Covared? Covered
Addsional Bxress .00
Tetnl 00 Ewcess Applicable 200000 Totad TP Exciis Apglicatie 1,500.00
T Wenefits
F GST Registered Information
GST Registennd He GST Regatration Date
GST Bpgistration No, G5T Stabus Veriied e
Hoaifigation Histary
# Policyholder Maillmg Addrass
Adaress 1 11 LORONG 8 GEYLANG Address 1 #08-20 ATRIUM RESIDENCES Acress 3 SINGAPORE 3o
Mﬂ"." L] Address Type Sirgagare addrass Pt Code IGgatd
Uit Mo, 0820 Reiated Podcy Numbir 5113054580
= DI Driver Info
Drives Kame ANG HOE HENG Diver Trpt Main Oriver ==
Unnarred driver Name Dirrver NRIC 51793393 Deiver DOB 030671967
Regter Date of Driver Licenss 27/06/1587 Driver Age 53 Driving Experence 1]
Dbrulh Mo {Mobile) S0L1ESSE Contact Mo, (Dffoe) [+] Contact k| Hore | ]
Acdrags | 11 LOACHG 28 GEYLANG Address 2 ATEIUM RESIDEMCES Adddress 3 SINGARDRE 3084
Anoeegs 4 Address Type Singapore acdresy Past Code 18416
Uiy Mo, #00-20
Lot e own & Singapare F
a‘ng“ art Yes a0 Mo Dvivier Viatiche Mo, Driver Insurer Company
DeClardtin
Hmur:l;.-nr or Bieed Test o mg Arvy ijury? ¥es @ ND
Modification Mistory
| cwimon umﬁM
P
cinim Fype » (oo w]insued o noE nenG b
| Contact Contact
Cortagt No.{Mobile) I Mo, [HIL ] M,
| (Hama) (0fnce)
4] ™
Email hécress [ —l Vehicks SKMSETEY Yehiche
| Humbar Murrssr
i Hame af
Clam Descrigzian [sknshzay / sesna71h ON & Now 2020 | Preferres
I Workshar
Predenmed
waorkshop [ poathrzured Uabiiey [y at Fuun v .
Mo,
¥es | Ruphir Preferred Workshop, Name y hd Received v
Firaasgtion l Dn%lun i - = -l repant l vy | D=
Date Registened O8/11/2030 16:15 iﬁ:‘ [ | oo
| i ] warkas Total Loss
Repart Taken By EOSLINDA bt
| ¥ Bepained
EJ Prir &K letter
(S ]
~ Attachment ]
i
-
ume'r M. MT/ 1108506 Clasrn Ha, a0
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