INATION, s lnmuum. {umr unm'\ it s e o e
| Frne Ly & _ i Je b dessenption e & T Completed | Crone I :
| = i Sy o e e I ottt | H W X e oy e i o
Ref Ny A7 002497 | SASe- filing : I
‘x'(‘h o :: I, 'II!I."I.]| [t Bhrs L Ll 1 | I.
COA oW /ial {54 13y [ i--"n.Imur Claim Form “/3, A ! P i
; s i- \Iutm \'n'[] (W |lh|n LI Zhre Fi* dlies) : |
O (TR Peporung Cnly ! _ ot e e e
i-Fhoto Llpluadud ! o
1 Assessment/Burvey Report | I
[P [nsurer _ e ———————— ——=
Ass't Report by Fax / Hand to G\mer.-"l."b L'sp
Prefarred Wksp | INC Assign Wksp [ QW: | Tel: Fax: [
TP Particulars: Veh No: 07 FN { INC( )/Won-INC({ )
Owner £ Diriver: ' Tel: ) B
Policy Mo: ( ] Period: | ) Cuvrr Type: ( ] )
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SMO9Z 1350007 | National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 050372021 12:42 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (05/03/2021 12:42 (SGT))

(QJ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comrecily the details of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder andios the Authorised Drver

3. Iinformation prowvided must be as truthful and accurate as possible. .5.:1',,' wilful misrepresentaton or witholding of material facis may allow insurance companes 1o repudiate
palicy lablity )

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabadity on the part of the insurance companias

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

6, This regan will be forwarded by the Insurers of the Gl4 Records Managemgnl Centre established by the General Insurance Associalion of Smgamre (GIA) for archiving
and that copies of this report will, for a fee, ba 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 1o copies of the report being made available aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05032021 12:42 (SGT)
04/03/2021 13:40 [SGT)
Ghim Moh Rd, Singapore

Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber SJIN315TK
INSURED/FOLICYHOLDER

Is company? Mo

Mame Of Registered Owner CHUT HUI YAN

MRIC No SH0O000034.)

Email Address DAVIDNGTG@GMAIL.COM

Maobile Phone Mo {Phone) +65-97985712

Alhernative Phone Mo +65-97085712
VEHICLE PARTICULARS

Manufacturer Toyota

Model ALTIS

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?
Wehicle Category

INSURANCE COMPANY

Mo - Claiming third party
Private hire

Mame of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Palicy Mo

Paolicy Number
Cover Note Mumber

DRIVER

Mame of Driver

5095852533-03

CHUA HLA LAM

NRIC Mo SHHH X448
Date Of Birth 05/05/1960
Occupation Qutdoor

@ Accident report SN0921350007
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Date Of Driving Pass 13/08/1980

Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92978930

Alt. Phone Number -

Email Address DAVIDNGTG@GMAIL. COM
Addrass BLK 104 BEDOK NORTH AVE 4
Address complement #11-2198

Postcode 460104

Is the driver the policyholder? Mo

If N, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Nurmber of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame UNENOWRN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Me
Was notice of intended Prosecution given? Mo
If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PAQ5198
Vehicle Manufacturer 4
Yehicle Model R

Yehicle VYariant -
Vehicle Colour -
Vehicle Calegory Commercial vehicle

Mame of Driver KOH KIANG HUAT
MRIC No SHMXKES1F

@ Accident report SN0921350007 Page 2 of 13



Contact Number (Phone) +65-96920599
Address :
Address complement L

Posteode =

Insurance Company Name =

Mature Of Damage i

Details of property damaged in accident %

Na, Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHUA HUA Lam
Address g

Address Complement i

Post Code

Approximate Age Years Qld -

Injuries Sustained SLIGHT

Injured person in which vehicle? SJN3151K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0921350007 Page 30f 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible

ible. Any wiful misreprasentation or w ithfwelding of material facts ey
allow insurance companies to re pudiate poli liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the nsurance
Companies,

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapare (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 o the insurers, you hereby consent fo the archiving of this report at the centre and o coples of the
report being made available aferesaid.

B. Consent under the Personal Data Pretection Act (PDPA)

| understand, acknow kzdge, agree and consent that -

(a) My msurer , my workshap and the General surance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andfor process my personal data/persenal information set sut in this {form] and any other personal informstion provided by me ar
possessed by my insurer (collsctively the “Perseonal Information”) and disclse and ransfer such Fersonal nformation Lo a8 msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke{s) invelved in this accident shal b
colizctively referred to as the “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing w ith My claims including the setliement of the claims and any necessary investigations relating lo
the claims:

{ii} iInvestigating the accident andfor my claims:

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() sdministering my claims (inchuding the mailing of correspondence, staterents, invoices, reports or natices to me, w hich could invalve
disclosure of certain personal dats about me 1o bring about de Ivery of the same as well as an the external cover of envelopes/mail
packages): and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

lcollectivaly the “Purposes”)

{b] allinsurer{s) w ho have insured vehick(s) involved in this accident and the insurers’ law yers/law firrms, may'are permitted fo collect,
use, disclose andlor process my Personal Information for ona or more of the above Purposes; and

{e) my Personal hiormation may/can be disclosed by any of the Insurers andior GIA 1o thelr third party service providers or agents
(including their law vers/aw firms), w hich may be sited ouiside of Singapore, for one or more of the above Furposas,

L /

4 T il A

Policyholder's Signature / Date & Driver's Signature (¥ driver is net the policyholder) | Date Witnessad by Reporting Centra
Time & Time Personngl

Sketch Plan
YT

PERE TJ_'

| ]‘"T‘ I I e 8
I
Pl

R




Describe Circumstances of the Accident

—

Declaration

'We declare the feregoing particulars are trye in every respect,

j._".’ x

Palicyheolder's Signature | Date & Criver's Signature (F driver iz not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnal




ACCIDENT STATEMENT

ACCIDENTDATE:( Oty Coy = ) (DD/MM/YYYY), TIME: (/> ) (HHMM)

-

LOCATION:

. DETAILS OF VEHICLE
aJVEHICLE NUMBER: -
b]INSURANCE COMPANY:
clpouCyY NUMBER:_fo9vsivav2s o
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
©]MAKE & MODEL: 7 ~ 9 HEHE 8 ) ¢
TYPE:(SACOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: (LELCIT & AT
IARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/ND).

IFNO, PLEASE STATE (THIRD PARTY CLAIA / REPORTING ONLY)

2. INSURED /PoOLICY HOLDER

AINAME: C &reri” Aor ¢ m (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:_7 7v ¢ |
c] ADDRESS:
* CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
Yo of passmgd DRIVER - _ :
Clodudiv do: )} SINAME:_Cerear L T . {MALE / FEMALE]
S e Bl g BINRIC/FINPASSPORT:__ S/ L v s wu CONTACT:__ /o7 /-
CLD CIADDRESS B(L fowr Aedon weery Aoe ¢
) ik i 7 o 0 U 7 il O LE
| s , *d]DATE OF BIRTH: (5 / o5 -7 ¢ | [DD/MM/YYYY)

8]OCCUPATICN; (INDOOR / SUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: P o & »5 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ <~/

5. G]WEATHER CONDITION: {CLEAR / RAINING / OTHERS )
bIROAD SURFACE:[DRY 7 WET / OTHERS______ -~ - ]
: 6, WAS ANYBODY rNJUREij_‘_rES'f W) !
| 7. GIREPORTED TO POLICE (YES /NOJ » :
| IF YES. PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

B of Mooy | o) VEHICLE NUMBER:_//“/ § /5 & MODEL:__
| E_ lviC|-l.:_‘..,.'-.-.nrJ .;J.rfwir'\, bJ DRIVER'S MAME: . oAl o
| ¢ 3 " €] NRIC/FIN/PASSPORT: > . ¢ L/, CONTACT:,
—_ ?. THIRD PARTY VERICLE
|7 p—— d) VEHICLE NUMBER: MODEL:
R I, e] DRIVER'S NAME:
Clnd ueting didver ) g NRIC/FIN/PASSPORT: CONTACT:.
k3
i
Cwail = ofavicdng tg -
I ’ - -&ﬂx‘ =
[ * ‘ ) o o ¢
\lipke = S




fINCoMme

made differant

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
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 : 509 5852533-03 Cover : Comprehensive
L. Index mark and Registration Number of Vahigje . 5IN3151K
Chassis Number ¢ MRO53ZEE106139077
2. Name of Policyhalder : CHUT HUI YAN
3. Effective Date of Insurance ¢ 11Febh 2021
4. Expiry Date of Insurance ¢ 10Feb 2022
3. Persons or Classes of Persans entitled to drives

{a) The Palicyholder.

(b} Anycther Person who is driving on the Palicyholder's arder or with his/her permissian,
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 reason of any
enactment or regulation in that behalf from driving the Motor Vehiela,

Limitations as to Uses

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

{b) Use for the carriage of passengers or goods in connection with the Policyhalder's or Hirer's business.

&

This Policy does not cover
{a) Use for racing, pace-ma king, reliability trial or speed-testing,
(b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [ALL CLAIMS) ¢ 552,000
WINDSCREEN EXCESS : 55100
INSURE WITH COE ¢ OYES
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herehy 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 © AON SINGAPORE PTE LTD (00000691150}
Date of Issue 1 02Feb 2021 22:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




35/2021 Claim Handling(aceident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/ 1133366
Py Mo, 3095E52533-03 Vehicin Mo, SIN3151K G5T Rag stration Mo,
Certificate Mo,
PalcpPeifer Name CHLUT HUE AN Polcyhaider NRHC SBI2E0T4)
Produet Code COMMERCIAL VEHICLE [NSLIRA Cover Type Comprehensive Loading ]
Cantact Mo Mobilk} BIOBET1Z Cantact Na.[OMcz) o Coract Mo.(Home] ]
Emall Addrnes Special Bemark eCode B W
KFE Mo Yes Téa Ho . es elcde Bepson
NCL Probectios Mo NCD Ertitlement]%] 15 Privata Hire Yag
w Accident Details
Heport Date Q503201 17-44 Acciders Report Within 24 g g Actident Type Coillisian - ©
Date of Accigent 04/03/2021 Titme of Acgident mienm 1340 Country of Acciders Singanone
Reporting Carire Grange Farce ICM Mo,
Accident Location GHIM MOW 8D
& Total Excess Apglicable
Esicesa Typs All Cldims Excsiy Wirdscreen Excess 100,00
AN Clans Excpss 400000
¥IED AR Clair Excess 0.0 Diriver ie Coveres? Covenred
Total AN Clam Fxess Apscabie 000,00
T Benefis
“ GET Reglstared Infermation
GS5T Registered Mo GET Registration Date
GET Registration Me GET Stakus Yentied ]
Miodfication History
 Policyholder Mailing &ddress
Address 3 305 BALESTIER ROAD Address #12-02 THE MEZZ0 Adgress 3 SINGAPOR
Address 4 Agdiasy Ty Singapore address Fast Code IInsaz
Unit Mo, 12-02 Belated Palicy Mumbaer S095852533-03
0T Driver Info
Criver hame Unnamed [ryer Birwver Trpe Urraenisd Drver
Unnamed dnver Name CHLA Ha, e Drivar NRIC Si4452401 Birwver DOB LT LT
Eepister Diate of Driver Logse L3081 800 Dirvvar Age &0 Driving Expenence £l
Cantact .| Mobike} S297EWR0 Contsct No.fOfics) 0 Contact No,{Home) a
hddresa 1 BLE Io4 Addraxs 3 BECOE NORTH AVEMUE 4 Addreis 3 FEAAL Gaz
Address & SINGAPORE 440104 Address Typa Singapare sddnags Post Code A0S
Unit Na, 211-2195
m;:::;;s-w Y Diienr Vehicle Mn, Driver Ingurer Company
Dislaration
ey a1 Muod Tum By By injury? Ves  ho
Maddication Hstory
Clalm 001 D0-HX gmg
Ciaim Type i L2 e P T — T
Contact Ca
Contact Na,fMasia) He. 67298400 N
_] (M) ]
—_— o — -
Email Asdrass CHERYLCHUTBHOTMAIL Com Janice: [Emarsan ve
Mg
Clim Daseriptan [8ma151K 7 Panzins om 4 par 202 | en
W
Prefemed — e . ——
Workshop | PrafponBured Liabitty (oo Faus I8
Soneiet ho. [ _¥[Repaic [ Preferred wekinop, Name unieown v ] G [Received ~!
F Optizn =P G j C — 5
D red 2021 1750 Chose
£ Ragitn L0 Date L
.
Riport Takes by ROSLINDA Worksliog bu
¥ Be
Brink AK kattar
s 2 ~ m— = - -
Sav | Submit
Attachmsamt
-
Accidint ko, MT 1123355 Clain Mn, a1
Last Do, Recaives B ove O oo Uplosd Dste Q503021 00:06
Fath » Catagory = Confidential Ungency. »
| Croosa Flla | Ma fila chasen “Ciwar e «| wo | (Normm W]
Choose File | Mo 1 chosen Ciear | [Plesse Sniect *] wo = [ mormai -
[ Croose Fils | No s chasen I ey 2 R | e
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/52021 Claim Handling{accident raperting Claim Task 004 O0-MX)

[ Ehoose File | Mo e chosan

__Ehoose File | Mo file chasen

—

W Attachment List

Altachment Uploaded By/Date

-

NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES} on
OF Mar 2021 §7:50

MAC_PavA_UBI_SDOGOI] MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Mar 2021 17:50

WAC_PAYA_LIRI_BOCED 1| NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Mar 2021 1750

MAC_PEYA_LBI_BOOSS1[ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
05 War 2031 17:50

NAC_Prva_LIBI_BOOB01( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Mar 2021 1749

NAC_PAYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Mar 2021 17145

WAL _PATA_UEI_S00G0I] NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Mar 2021 17;49

WAL Pavi_UBL_BOOGO1{ KATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Mar 2021 17:48

WAL_PAYA_UBI_HO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Mar 2028 17:45

NAC_PAYA_LSI_BOCE01| NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Mar 2021 17-45

Mpinaded ByfDate Folder Datn
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