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Assessment/Survey Report | 5‘
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Freferrod Wksp / INC Asslgn WKsp / QW: (

Tel: Fax: )
TP Particulars: Vel No: SLK X2 INC( )/Non-INC( )
Owner / Driver: ( Tel: )
E Policy No: ( ) Period: ( ) Cover Type: ( S
Confirmed by ¢ ( Date: | Ti”"".::_h_u_. )

Insured/Driver Liability: {

24) [Mote-Est Status (WO):

N: 0-20%: P:DR1-79%. F:80-100%)

Year of Repgistrath.n: ( )|

Warranty: YES (

J/INO( )

Excess: (3 ) Lnadmg $l G{JU{

/82,000 ( }
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[ ) Walk-In Cnstomar ¢ Gustnmar‘s information striclly Confidential

Strictly NO rzfer of repalrer,

-I: ) Total Loss Case ¢ to e-mail Insurer URGENTLY.

[

Drive-In( )/ Towed-In(  );Invoice: YES( )/ NO( ) ',Tuwing Co. ( I
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1) Apply for TranS].r:xL Allowance ( ) { Courtesy Car ( )

2) QC Check / Post Repair Inspection ( ) ~
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SNOEZ1 180003 ! Mational Assessmant Centre Senaces [153721]
ENTRY DATE & TIME: DRIOW/Z021 11:12 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (0R/01/2021 11:12 (SGT))

Your MCD will be affected due to |ate reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor gorecty the details of the accident 1o speed up the claims process.
‘or the Authorised Diiver

2, This Farm must be compieted b ;

5 Infermalion provided must be as rulhiul and accurate as possible. Any willul misrepresentation or withalding of material facis may allow insurance companies Io repudiate

palicy lability.

4, The issue and acceptance of this Form by insurance CoOmpanies I5 not an admission of policy liability on the part of the insurance coMpanies

for inves

faisn reponing may ba. tigation.
6. Thes repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation ol Singapare (G1A) for archiving
and That coples of this repadt will, 1or a fee, be made available upon application by imMeresied parties
7. By the lpagament of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made availEable aforesasc

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/01/2021 11:12 (SGT)
14/12/2020 17:30 (SGT)
Clementi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone MNo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodal

Variant

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?

Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

DRIVER

Marme of Driver
NRIC No

Date Of Birth
Qccupation

@ Accident report SNO821180003

SMOS5TE1K

Yes

OSCARS LEASING PRIVATE LIMITED
2H00CK2T2N
kris@oscarsieasing.com.sg

{Phone) +65-82188800

+E65-82188800

Honda
City

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
Yes
5109810175-01

CHEM SHUYANG
SHOO(I98F
02/08/1953
Indoor

Page 1 of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Addrass

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied lo the police?
Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

03/08/2020

4 MONTHS

Male

{Phone) +65-96458612

shuyang1998@hotmail.com
BLK 310 CLEMENTI AVE 4
#05-297

120310

Ne

Friend

No

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Ma

1 ' WAS TRAVELLING STRAIGHT ALONG CLEMEMNTI AVE 2 ON THE LEFT LANE OF A2-LANES RD.INFRT OF MY VEH STOP DUE
TO THE RED TRAFFIC LIGHT AND | FOLLOW SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR

PORTION OF VEH B

ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnani

Vehicla Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@Iﬂ.midem report SN0821180003

SLKB45P

Private car

{Phone) +65-81338018

Page 20l 13



Postcode =
Insurance Company Name .
Mature Of Damage -
Details of propery damaged in accident =
Mo, Of Passenger (Including Driver) #

G} Accident report SN0821180003 Page 3 of 13



el L L

[l

LR T rrpp———

ey

NATIONAL, Assessment Contre Services e way £ .
. T oy :
Dute In: Jeb description | Date R!:'i'tmu Completed | Done by
A et e B w48 T e —————— i |
i |
Rel No. SAS e-flling l | I
""- '-."'I I -IL'- " Eo-rnnall pwidun Ahes, AUZ 2hes; 1 | 1_|
EJ 0 A 4 i-dlotor Claim Form | | |
OD : TF ! Peporung Only s I'v'lumr WO (wihin: 0D ZhruT_F‘h'f::}_urr" o ] . sl
" 1-Photo Uploaded : |
et e s e —— T e A i — . I
Assessment/Survey Report
TP surer: (L ! ! e
| Ass't Report by Fax/Hand to Owner{\Wksp |
Preferrad WEsp [ INC Asslgn Wksp/ QW Tel: Fax: ] i
TP Particulars: Vel No: INC( )/MNon-INC( z
Owner / Driver: { Tel: ) .
| Policy No: ( )  Period: ( ) Cover Type: ( - A
Confirmed by ¢ ( Date: I Thiic: )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:R1-79%. F: 80-100%] |
Year of Repgistration: ( ) Warmranty: YES( )/MNO( )} i
Excess: (3 ) Loading: $1,000( } F82,000( )
T hw ..' o T T oy Tk s P RTES . '___--_';-.;_;r--'f,::-f-,:.._, '_'='=’.=."'1 i
_;Eeuéﬁﬁl_ﬁgm}u;lsh;_—.; P M YR O SRR RN r*éﬁw‘e gy sEaE Aota Bh e ipraea B L ot
{ ) Walk-In Cnstom.r: Dustorner's information striclly Confidential & Strictly NO rsfer of repalrer. =
]: ) Total Loss Case ¢ to e-mail Insurer URGENTLY.
Drive-In( )/ Towed-In{ ) ; Invoice: YES( ) I NO( ) ; Towing Go. ( )
R omArise e {ON RO a7 8 BE0T0 e T e w5 Dins by
1) Apply for Transp.art Allowance ( ) f Courtesy Car ( )] B g
2)QC Chtcl'{rf Post Repair [ospection { ) e
3) Upload Resurvey Photo [Repair Cost> $3000] ( )
Injury ¢ = F| i —e
AR L e "Fs-;’u-‘ﬁ‘: a7 ~- pu =ﬂ T T AT 5 )
'nlnt‘;:;l',';i‘,ilfﬁ‘: {,éhilﬂ‘n} & ~'i'..? 12-':;@ '\-;i:.-: }gx {:F;FEE{%:@ _.7 ?f‘ felid ?ﬁ“ A%mfﬁié L&p &%}@# K:‘"\-f-s.? 'J, .v"“p T ki

s:\.
§

n,ﬂs‘iwfac}um

fm w o

SEeti

WAL 2

1. AL
. IMd'E_i-”_

T e AT e A r‘;,;&ieﬁv%m T 1]&R’M=idmlhpurﬂm; (530);
: Rary ;:uim?(“-& e‘ e Ef ik ’{%g:;ﬁ 3) DA : Damage Awsemsment (S100) __INC (330) _
i : 3) TF : Towing Fee ELE _
b 4) FT ; Follow-Through Survty 5120 —
5) FT : Fullow-Through Survey (Resuirve ¥) 530 iz
Contact No: — = :
4] 1 ' 6) TR.1 Re-inspesiion . 575 _“_
parngee “oiton: 7y N1 [dao DA + EMRAT Survey *ow  SlE0
- b §) NTUC Addiional Servioes:
¥ : ]
QC Checked by (Engr-In-Charge): i T T Mlawwas ¥ 555
*1G: Bepelr Co-crdinalion 510 :
T O R T S K *17; Foal Fapelr Inspedtion _§3’5 T
ﬁﬂﬂ'l: e .Cnmm'cpts'"_,: I O g | { vME: DV / Colleet Uxoess Coordination 55
TRy T TP (N11]: TF (Non INE) agaiust INC 520
3) N12: ldne Mobile 30
wal.2/3; L invoics dared Fue Charged
Fuee Charged

tavnice doited



IMPORTANT NOTICE

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

2. This Form rrust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiiful misreprasentation or w ithholding of material facts may
allow insurance companies fo repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies,

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ladgemenl 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,

£ Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use, disciose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformaltion 1o all insurer(s)
w ho have insured vehicle(s) invotved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yers/flaw firms, the Monetary Autherity of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of :

{iy processing, handling and'or dealing w ith my claims including the setilemeant of the claims and any necessary invaestigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instructions or responding 1o any enquiries by me;

{iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me Lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying wilh applicabla law in administering, processing, handiing and/or dealing with my claims.

[collectively the “Purposes”)

(b} all ingurer(s) w ho have insured vehicle(s) invehved in this accident and the nsurers’ law yers/law firms, may/fare permitted to colact,
use, dischse andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(ineluding their law yersftaw firms), w hich may be sited outside of Singapore, for one or mora of the above Furposes.
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Describe Circumstances of the Accident

,Q; F i’-_é(/ 73 "iﬂ.{) £ "'{Gr .-"{L’.-W' B ’A
r_’/’

Declaration

We declare the foregoing particulars are frue in every respact.

Fos? Al

N "2+ | Jau20L|

|

N 0801

[ -

A

Folicyholder's Signatu_r_;-f Date & Driver's Signature (F driver is not the policyholder) / Date
Tirme & Time

inesséd by Repaorting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( /S /_/2/__2C_)(DD/MMAYYY, TIME:(_/7_: 23S J(HHMM)

- LD&:;&T‘DN:C&EM{-Mfg .‘?UE g

DETAILS OF VEHICLE

Q) VEHICLE NUMBER;,_S M@ S 76/

b}INSURANCE COMPANY:_A/ 7 e
C)POUCY NUMBER: ________
d)POLICY TYPE; [COMPREHENSIYE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;_~7o~d4 <77 (4) /.5 _
fITYPE:(SALOON / c:'og;g_mw /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:|PRIVATE /€ OMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME: _—
[ ARE YOU CLAIMING UNDER YOUR OWN Iugygiugﬁ_[ﬁg/&g}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING D'ﬁ[i]_)

INSURED / POLICY HOLDER ——7
AJNAME: ©SCARE (e ASinG PRIVA /€ "'(MALE / FEMALE)

b) NRIC/EIN/P ASSPORT: CONTACT: &2 /(&£ 00
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X4 of passengd
{:.]“ d“rﬂfhg dviver)
LD

DRIVER

Q) NAME:;

bJNRIC/FIN/PASSPORT:_C 97 78 375 /- CONTACT:

C)ADDRESS, 73L& 270 CremEng AVE Y
~HON 1297 (/202(9])

“d)DATE OF BIRTH: (21 /_ 0% /(277 ){DD/MM/YYYY)

8] OCCUPATION: [INDOOR/ O UTDOOR] :

f)YEARS OF DRIVING EXPRERIENCE:_22 SLELS) ' o

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /&0)

Py ,;_?;'C; NS M AN ([MALE / FEIMALE
stla digiosiye PR Y

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR /RAINING / OTHERS J
b)ROAD SURFACE: [WEF / QTHERS L= )
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
Lt of pazgsager @) VEMICLE NUMBER: _SCAEYS £ MODEL:
Civcluding dvivery PB) DRIVER'S NAME:
( S el ) NRIC/FIN/P ASSPORT: contacT:_& /2380 K&
—_ 9. THIRD FARTY VEHICLE
% it ob pasmagee O VEHICLE NUMBER: MODEL:
S0 CE PUSBAST o) DRIVER'S NAME;
{ Ind ua;ng. didvae ) £ NRIC/FIN/PASSPORT: CONTACT:

e o

——

Ciat) = Shinysuy 1998 @ botuail - com.

; f ir Eﬁ,oggwi [L&Smcj C M- ;t)
) dw =

, \ipke =



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5109910175-01-000024 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMIQ5761K
Chassis Number : MRHGMGE6OHPOO0ASS
2. Mame of Policyholder . OSCARS LEASING PRIVATE LIMITED
3. Effective Date of Insurance : 01 Jun 2020
4, Expiry Date of Insurance 31 May 2021
5. Persons or Classes of Persons entitled to drivedt

{a) The Policyholder,
(b} Any other person who is driving on the Paolicyholder's arder ar with his/her permissian.
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 nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Usef
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(&) 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 & 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
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) v NfA
MAMED DRIVER (2} T MSA
HIRE PURCHASE COMPAMNY » SINGAPURA FINANCE LTD
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 accardance 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 : DICKSON INSURANCE AGENMCY PTE. LTD. (D0D0D0573832)
Date of Issue ¢ 12 May 2020 13:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Accidant MT/ 1116666

Claim Handling(accident reporting Claim Task 001 OD-MX)

GST Registrabion ka,

Rolicy ha, 510891087501 Wehick o, SMOSTELE
Certificate hs, £109%431 7501-000024
Pulcynokder Kame GECARS LEASING PRIVATE LIRITED Eolicyhoider KRIC I0I431292M
Product Code FLEET MASTER INSURANCE Cewar Typa arivo CLASSIC Loading ]
Cunbact Wa,| Hobile) A2 LEBEDD Cintnct Mo.(Dffike) a Conkact Ha.[Heme) a
Emall Address Sespeial Remark £Code [hg |
EFE & No Yes TCA # Ny Yes eo0e Beasan
WCD Probection LT MCD Entiement] %) ] Prevabe Hre Mo
w  Accident Detadls o
Repart Date - o901/ 2031 11:09 Mﬂm Repoet Wikhin 24 fhirs ; ik Accident Type Caligian - Head 10
Dale of Accident 14/12/2020 Tiene of Accident hhimm 17130 Country of Accidert Singance
Riporting Cartre Qrange Force: 1M Mo,
Acoident Locaton CLEMENT] AVE 2
= Total Excess Applicable - S
tromtTvbe T er Acddent WIRESLTEEn Fints 100,00
0D Standard Excess 2,000.00 TP Srardard Excess 1, 50008
FIED 00 Excess 0,00 ¥IEQ TP Exciss 0,00 Drever is Covered? Fot Covened
Adgitsnal Eusiss 0.00
Total 0D Excess Applcabie 2,000,090 Total TP Excess Applicable 1,500.00
w Benofits
= GST Registared Information
5T h!llh;ﬂ:_- -_Nu G5T Begsiraton Date
GST Registranion Mo, GST Status Venfisd iR
Madification Hstory

= Palicyhalder Madling Addrsse

Bdoress 1

50 CAST COAST ROAD

SINGAPORE 4287

Agidresy #8590 ROKY SOUARE Addraid 3
Address 4 Address Ty Sirguoory Aodnec Past Codde 428763
Uini Mo Belated Polcy Number 5109309 285-01
= Ol Driver Info

Driver Name Unnamed Driver Derivir Typa unnramsd Drser

Linnamed driver Name CHEN SHUYAKS Dwriver MRIC SRNFSI9EF Driver DOB DR 15950

Regietnr Date of Deiver License 03/08/2020 Duiver Age 21 Driving Expenance -]

Conlact o [Mubile) UE4585132 Conzact No.(Office) [ Conlact o, [rom) o

Address 1 BLK 310 Acdress 1 CLEMENTL AVENUE 4 Address 3 CLEMENTL MEADC

Address 4 SINGAPDAE 120318 Agdress Tyoe ‘Singapore address Post Code 120310

Uit N, #a5-207

Dicees b owin @ Singapare

Ragisterad <ot I Yes @ Mo DOriver Verick Ko, Drover Insurer Cormpany

Ceclarstion

Breathalyzer or Biood Test =

Reading? 0ma Any injury? Yos & Mo

PALdCE D ey

 Claim 001 OD-MX M
Claim Tyae * [oo-mx w]im=eed  [o5rans LEASING PRIVATE Lib] oo™
Contact Contact
Conkact Mo.{Mabil] L {Homa) [ l E‘m"' )
T |
[+1] ™

Fr e ' ) e, MasTSK Number
Harma of

Claim Descripton SME§TELK / GLKGASE ON 14 Dec 2030 | Preferred

Fonfurriel I o ncured Lstiley [ripy an Faun »

Boamen No. [, ~[hepait | Preferred Workshop (refer balis] v f‘l:m [ Recaives vl o

d Dptice Date

Date Registared [o9012001 11230 ]Dolehm Rcaived
Tobsl Logi

Rapart Taker By ROELINDA, b bt

5 prew ak wtre

o] [Somn ]

Arcudent o

MT 1116668

Claimi No.

oL

https://giciaim.income .com. sglgesficmieclaimiclaimantSave doTstype=1 &saction=8&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=274276610... 1/2



11912021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Rpcesntd W ves O e Upleas Diste DR01/2023 00:00
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