NATIO N/! L2 Assessnient Centire Serviees.

9}21”6‘003

+ .},(}" v aw
)

f)ll:’|ll

Jowe Slovlony] 18
hoos AT(»’ 001

<K " Jb desedptlon '

IV

fort \ Jars)

Duote &1 Completed |«

Duna‘b,\’

~

SAS elllng ¥

E-mni'r(t-;mh Wier, ALG tus)

I-Motor Clalm Vovin

l il B | I 2 "
Kl 3021

WGy 7@#’ X
Qn @‘ Reporung, Oslly

|
YL mONfeo \

I Motor W/Q (Wite: o0 s, TP 4113)

: ,S‘:}{,, L

" 1-2loto Uglosded
TP lusurer: Assessmenidurvey Report cvr v e
- Asa' Ruport by Wtomm%m —
Profurrod Wicep 1ING I\vclun Wlwp QWi ( Telt Pt !
B Viinticuliiry: 5;‘Vch No: ?CIECA(&QL’ : C( . Y Non-INC( ), ;
Qwner { Driver; ( N . Tel ’ )
--_f.f’l[f.y No: ( o ) Perlod: ( ) Cover Typu: ( — L
. Conflrmed by 1 ( ' Darer, Tlior )
Insuved/Driver Lishility: ( %) [Note-Ust Stotus (WO): N 0-20%; Pt 21"79%* s 80-100%) :
Y sur of Reglsiratlwn: ¢ Yy Womentyt YES( )/ MO ) W -

Dxocss: (&; y  Loozding;$1,000( )

- )132,000(
RERRRAL e e g g

¥

() Walleln G Cuvcomar 1 CUs lomars Inroranon sUlslly GonﬂdenUaI asm:uy NO ‘\’rﬂf of rapslivhy
'_( ¢ ) ‘Totul Luss Cift. ; to e-miall Yusurey ORGYNTLY, ' wer ! -’ . __'_.-.'--—-—-)-v—-—-
Drive-In ( )/ Towed~ ()1 lnvoice vnsc ) [WO( ) rTowiuic Coil ' ¢ —

I) Apply rcn 'I‘rans;.m'c Allowunou (
2) QC Cheolc/ Posi Repair Inspecton
3) Uplooad Resurvey Photo [Repulr Cost> $3000]

Litfurg
14 y\h..

% .) ) rxrérgﬂl)r;p

3 .@(ﬁ@hg i'}l“.E"ﬂ@ﬁp AL

T R
i ‘ ] e
’gl ‘ ! (O i Wormtia UL,
o AYESHENRY R AILIMC-I ant i run 530) ::
S ek R B ST ) 1 et
ri L(!I-« A Ar AN AL 3 7 Fowlny e L— e
i g [
')1 IVLI/O\VI-LT sl
'.,‘c miset No Yoo " ; 2 : _ -
o = 6Tt Tu-le slon - ‘_._sm--—"*‘”‘"" o
Sumiiged Porton: T DAY BMIE Sy e
In),un‘lgul"i-prUmL ; ' ,.._-_L.-——-g--—-'*‘ UGS AAdilent] Serviotin - | t—
e __,-'IQ L T h’“ M - ——
- ’ y ' . . . [ VNS Cauglat C‘”T 1Allow? 5 .
QC Checked by (Eug -In-C!u.ruc‘?-._ 8 '25‘ ol o Toation s‘u -
-~ ' A ML I Dy L
QR at“*‘-‘ ~humwc°w‘-bw'"°‘°“‘ : vl o -
P ATEIE Rwa TNG) vyeieat 30‘ E20
i PR
— ::: do::dlo - Fes ol \mppeirsy
!f"::ru durid A o
i




SNO08212F0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2021 15.08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/02/2021 15:08 (SGT))

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be p

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2021 15:08 (SGT)
11/02/2021 11:30 (SGT)
Mandai Rd, Singapore
INFRONT OF CREMATORIUM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLPS080H

No

LOKE Ol HWA (LU AIHUA)
SXXXX872A
xinyaauto@singnet.com.sg
(Phone) +65-98487019
+65-98487019

Kia
Forte

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5100822316-02

GOH KAH ANN (WU JIA'AN)
SXXXX975B



Date Of Driving Pass 23/12/2002

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98487019
Alt. Phone Number .

Email Address xinyaauto@singnet.com.sg

Address BLK 310C PUNGGOL WALK #13-590
Address complement -
Postcode 822310
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No
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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? “
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LOKE Ol HWA (LU AIHUA)
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC8938L
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant &
Vehicle Colour -
Vehicle Category Commercial vehicle




Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-81274997
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DECLARATION
|/We declare the foregoing particulars are true iﬂ,e'veﬁr?\ respect. /-'"

) Koo 2
Policyholder's Signature -

Driver's Signature Rep(?ting Centre Personnel’s Signat
Date & Time: (If driver is not the policyholder) Name: @ { M
Date & Time:

NRIC/FIN No.:
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MXAS18162467 / Xinya Auto Sarvices Pte Lid - HQ
ENTRY DATE & TIME: 1042/2019 13:46
SUBMITTED BY: Tan Mui Heng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complsted by the Policyhalder andfor the Authorised Oriver.

3. information provided must be as truthful and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of lhis Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false be referred to the Polica for i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associzlion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

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

Date Of Report /<= & ! s ;

Date Of Accident // & = / alo=vyg pea—
Exact Location OfAcc[dant“;WANM/ Rl CrrFERONVT & CREMATD

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder _
Nan:e Gf-F.legishered Owner /. &7@ O/ ’(7/ U\J A ’
Co Reg No

Email Address
Mabile Phone No

Alternative Phone No QQ) #@ 70 / Q

Vehicle Particulars

Manufacturer {(/ A

Modal

Exacl Purpose for which vehicle was being usedat ~ [FA / I/*,é; =5
time of accident

Are you claiming under your own insurance policy £ _j_(O
for repair to your vehicle? 4

If No, Please state action to be taken 2 A7 N T/'/I/CD / M’Ty

Vehicle Categary

Insurance Company N Tl C-
Name of Insurance Company .
Type Of Coverage DI\ O £ ‘Qé PN oA

Fleet Policy

Policy Number g/@@@g}:;/é —_— O ra

Cover Note Number
Driver

Name of Driver G é g (/%/ AN\ /\/

NRIC No ;

8732 Z! 3675575

CDJ::: :;h;:iving Pass /5& O ﬂ/) / N& 7“7()&

Driving Experience . :,:j// J/ i 9 .0 2_ / Q j E\g

Gender

Mobile Number

Fuscriomiie 9909 70/ T
Contact Number

EMail Address

Page 10f13



- Address
Postcode

Was driver an employee of the Insured's Company > M

IfNo, Relationship of the Driver with the Insureq ey 7 US LALIN

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Drivers Own Vehicle - /U 4 g

) 2 r
General information of the Accident O{/ 74\ C dp 0@
Type Of Accident /ﬁéa

Weather Conditions € C [EALR.

Road Surface 5

Qther Information OIQ% =
Was any forsign vehicle involved in this aceident? ALK N
Was any body injured in the Accident?

Was any other materiaj or property damaged? M N

I'have been approached by unknown person(s) NG
solicitfngloﬁeﬁng accident claims assistance. : N o

I:.Iumber of Passengers (Including Driver) @ )_ C/ ALK ,&é{})_

Details of Police Action

Was the accident reported to the police? N“@
If Yes, Please state which Police Station

Was notice of intended Prosecution given? /\) ® )
If Yes,against whom? ,\}% S
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s) gg
Are accident photos available for attachment? >J

Weas there any video captured by Car Camera? /\JQ h
Remarks/ Reasons:

DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number K_‘ "’z# N2 A .
Vehicle Make/Model/Colour A p
Details Of Properties @ o

Name of Driver "R, K& Cé/é[\) /’)/15/\/67

NRIC/Passport Number

Contact Number S 7 / /9 123

Address
Postcode

o Proud (o8 el cOrm

No. Of Passenger(lncluding Driver)

Details of Witness Y&"S /\ Uﬂf -9 Le ﬂ&—

Name

Phone Number (2 THITF

Email Address

Page 2 of 20




2/15/2021

Claim Handling
Accident MT/1121034

5100822316-02

Palicy No.
Certificate No.
Palicyholder Name

Product Code

LOKE O HWA (LU AIHUA)

PRIVATE CAR INSURANCE

Vehicle No.

Cover Type

Claim Handling(accident reporting Claim Task )

SLP908OH

drivo PREMIUM

GST Registration No.

Policyholder NRIC

Loading

Contact No.(Mabile) 98487019 Contact No.(Office) Caontact No.(Home)
Email Address Special Remark eCode
KFK No Yes TCA No Yes eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire
7 Accident Details
Report Date 15/02/2021 15:04 Accident Report Within 24 hrs Yes Accident Type
Date of Accident 11/02/2021 Time of Accident hh:mm 11:30 Country of Accident
Reporting Centre Orange Force ICM No.
Accident Location MANDAI ROAD
“7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.0;
0D Standard Excess 600,00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess 0
Total OD Excess Applicable 600,00 Total TP Excess Applicable 0.00
7 Benefits
7 GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
7 Policyholder Mailing Address
Address 1 BLK 310C #13-590 Address 2 PUNGGOL WALK Address 3
Address 4 SINGAPORE 823310 Address Type Singapore address Post Code
Unit No. 13-550 Related Palicy Number 5100822316-02
w7 OI Driver Info
5&\;r7Nam;r T . GOH KAH ANN (WU JIA" AN) Driver Type Namediorlver
Unnamed driver Name Driver NRIC 573219758 Driver DOB
Register Date of Driver License 01/01/2008 Driver Age 47 Driving Experience
Contact No.(Mobile) 98487019 Contact No.(Office) Contact No.(Home)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Unit No.
g:geiss t':!re ﬂdW:;?S‘f'gane Yes  No Driver Vehicle No. SLP90BOH Driver Insurer Comp.
Declaration
2::3:;‘:55" or;Bload Test 0mg Any injury? Yes No
Modification History
Claim 001  New
Claim Type * [op-mx ] howred [Loke o1
Contact
Contact No.(Mobile) [97683705 No. NIL
(Home)
ol
Email Address llshwa@hotmail.com | venicle [sLegosal
Number
Claim Description !SLPQOBDH/ PC8938L ON 11 Feb 2021
t&s:ﬁ;'e:g l “rpflrl:rseu;ed Liability v
gﬁ&?gtm% iYes et gepalr lPreferred Workshop, Name unknown » f:l:crt ]Recelved V] P
Date Registered i [15/02/2021 15:19 | Close -
ate

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskinstanceld=276987843&caseld=2770835&cbjectld=null&taskld=501&action...  1/2



2/15/2021

Report Taken By

Print AK letter

Attachment

v

Accident No,

Last Doc. Received

Claim Handling(accident reporting Claim Task )

MT/1121034
® Yes O No

Path

| Choose File | No file chosen
Choose File | No file chosen

{'Chooseﬁg No file chosen
| Choose File | No file chosen

Choose File | No file chosen

[ Choose File | No file chosen

7 Attachment List

Attachment

7 Video List

https:h'giclaim.income.com.sg/gcslicrn/eclafmlicmmyTaskFomfard.do'?tasklnstanceld=276987843&caseld
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Uploaded By/Date Folder Date

Claim No.

Upload Date

Category

Photos
Photos
Photos
Photos
Photes
Photos
Photos
Photos
Photos
Photos
NRIC/ Driving License
NRIC/ Driving License

SAS

[ Display in New

;gave- Eﬁbmlt

001
15/02/2021 15:21

Category = Confidential

Clear | Please Select v| no v

[ Clear I Please Select v | NO v

Clear ] LPIease Select V| INO v

@ Please Select v| | NO ~

Clear J [Please Select v| no v

Clear [ Piease select ~] no v
o -

i Urgency Descr

Normal Photos 2

Normal Photos 2

Normal Photos 2

Normal Photos 2

Normal Photos 2

Normal Photos 2

Normal Photos 2

MNormal Photas 2

Normal Photaos 2

Normal Photos 2

Y Normal NRIC/ Driving Li

Y Normal NRIC/ Driving Li

Normal SAS 20

File Name ’

Window | | Scan and upToadlng

=

=2770835&0objectld=null&taskld=501&action... 2/2



S35l Nmes : KNAFI411MH5718096

2. Name of Policyholder : LOKE O HWA (LU AIHUA)
3. Eﬁecthfeuweoflnsunnce . 22 Jun 2020
4. Expiry Date of Insurance : 21 Jun 2021
5 Pemwﬂassaoﬁmemmedtodrhﬂ
{a) The Policyhoider.

- [B) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
mMotorVehidewhasbeensumﬂmdmummﬂﬂdwmwlmdmwbwmdw
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use# :

(2l Use for social domestic and pleasure purposes and in connection with the Palicyholder’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 Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act(mmmlammssofmmrmsponm1937|Mahvslll.arenottobemdqdedmderm

headings.

EXCESS (SECTION 1) : 55600

EXCESS {SECTION 2) ¢ NJA

WINDSCREEN EXCESS : 5100

ADDITIONAL EXCESS : NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP - YES

INSURE WITH COE 1 YES

NCD PROTECTION : YES (FREE)

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : LOKE Ol HWA (LU AIHUA)

NAMED DRIVER {1) : GOH KAH ANN (WU JIA'AN])

NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that
Vehicles (Third Party fi




