NATIONAL Assessment Centre Services. s MyANMILba6Y )
__J;JaLt In: | i‘?ufr-} -1y Ieb dest-ri[;.iuu i Thate & Tiume C::*mpl-.:lc':_ll Diane by |
| RefNo: N&|c12 103392 b2 SAS e-filing | 3
Veh Mo “tj":’l "{}jﬂr__ d_-r_.__ E-mail {withia Shrs, ALT 2hrs) | £
D.OA - 1b)17]n.13: 5 5 4 i-Motor Claim Form : | |
oD ' Peporung Only | -Mater WiOgsisiop sk TR} e s
i-Photo Uploaded g ,
TP [nsurer: Assessment/Survey Report J_ I S
Ass't Et:purt by Fax/ Hand to Owner/¥Whsp | -
Preferrad Wksp | INC Assign Wksp / QW: { ) Tal: Fax: )
TP Particulars: o Ve Ne:Ypi36i 4 INC(  )/Non-INC( ).
Owner / Driver: ( : Tel 1
Policy Mo { ) Period: { J  Cover Type: { J
Caﬂﬁ.rmed; by ( Date: Tu-u. ] i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%]
Year of Registratiun: ( ) Warranty: YES({ )/NO( ) i
Excess: (8 S }_ Loading : $1,000 (/52,000 ( .
(General Remarksisi § on DRI G .
( 3 Walk-Ia Custom:r : Customer's infarmation strictly Gunﬂd&n’um & l";triv:,th‘r NG r*-fer oF repairer,
t ) Total Loss Ln_s;. : to e-mail Insurer URGENTLY. . - i
Drive-In ( 3/ Towed-In { ) ; Invoice: YES ( )/ NOJ y ; Towing Co: { .

T T R

Remarior | (NCholme 67886618 o e

ﬁé_.

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ()

2) QC Check / Post Repair Inspection «( )
3) Upload Resurvey Photo [Repair Cost > $3000] E 3
Infury ¢ - —_ i

T
‘*ﬁw'(hﬁ Bl
C%E‘ﬁ ”%ws o

-Cl

<Lk DR
{x I'

TamG)

At - m\éﬁ‘i.y_ ;“k]- :
i 1 1. b
ﬁ*#%«*d*w 3 s?ani%:-!i Bes *add Bill
i £ 1. "'“' T e .uL}ﬂ,,
R S ﬁ’f&%} G s anonted] 1) AR Anmdmm:puruﬁ_ (330); — i
v “:fi s ageﬁ ;%i >fss“%3?£f3£*§ © 3 DA Damege Assessmeat_(3100),___INC (830) i
DTIW:T.I"DW;EI 1) TF : Towing Fee SAL/54S i
4) FT : Follow-Through Survey 5;1n:’|
¥ 51 T : Fullow-Through Survey (Reaurvey) £30
Contact MNo: 1 FT : Fu £ ¥ (Resu | )

mmw)
6) TR : Re-inspection

575

Damaged Portion: =
Ty M1 : [dae DA + SMRET Survey o b

160

i & 3) WTUC Additional Services.- |
. on: : e
QC Checked by {Engr-In-Charge): T e T -

’ *TNE: Repair Co-crdination 510 e
Anditors CorarABnis e e * N7 Fest Repair Inspection 323 b e
T e ———— e, o 1 LT O e T 3 1 DV / Collect Bxeess Coordination 55 [
cat. 1: : TP (N11] . TP (Fvn INC) against ING 520 | e

5) 112 ldne Mobile 30}
cat. 2 /3 . [nvaiee doted Feae Charged |

Invaice dated Fee Chargsd




WRIA1 1 TAIGE2E3 / Mational Assarsmant Cenire Sesices - Ui
EMTRY DATE & TIME: 18425017 1647

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor codrectly the details of the accident to speed ug the claims process.

2. This Farm must ba complated by the Palicyhalder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresantation or witholding of matenal facls may allow INSUTENCE COMpanies 1o
repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy habilidy on the part of the insurance companies,

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

@, This repor will be Torwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Assocliation of
Singapere(GIA) for archiving and that copies of this repon will Tor @ 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 al the centre and to copies of the report being mada available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 18/12/2017 16:47
Date Of Accident 161272017 15:35
Exact Location Of Accident PIE (CHANGI) BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number SJA42918
Insured/Policyholder
Mame Of Registered Owner M/S REVTECH ASIA AUTOMATION
Co Reg No 530986618
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-38410874
Alternative Phone No OFFICE-98410874
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8XE A
Exact Purpose for which vehicle was being used at COMMERCIAL

tima of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Wehicle Category COMMERCIAL WVEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMHCSN1TE9261700

Cover Mote Number

Driver

Mames of Driver MUHAMAD JAMALY BIN MUHAMAD JUMAEN
NRIC Mo Sap105811

Date OF Birth 12/04/1980

Oeccupation OUTDOOR

Date Of Driving Pass 25/07/2003

Driving Experience 14 YEARS AND 4 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-92472810

Fax Number

Contact Number QOFFICE-82472810

EMail Address NOEMAIL
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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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property 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 reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 725 PASIR RIS STREET 72
#04-139

510725
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

YES

MO

NO

([

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Fhone Number

Email Address

YP3I3E1H

DETAILS OF INJURED PERSON 1

MName

MUHAMAD JAMALY BIN MUHAMAD JUMAEN
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Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5Ja429516
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Mame NOR WEEDAWATY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJA4291B

VWere zeat bells worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NOR NADRA ERSYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJAa4201B

Were seat belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 4

Mame WAEL ESHAAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? 31A4231B
VWere seat bells worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address
FPosteode
DETAILS OF INJURED PERSON 5

MNarne NAIR ERSYAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJA42918
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please repart goprectly the details of the acerdent ta spasd up the claims process
3. This Enem avust be comptatad by the Policyholder andfor the Authorlsed Drlver.

infprmation provided must be as pputhful and accurste g5 gossible. Any willul misrepresentation or wilthhelding of material
facts may allaw (nsurance companies to rapudiate polley liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admissian of policy [1alstlivy o the part of the insurance

Lak

rumpanies
5. Anyfales reporting way be referred to the Pollce for lnvestigation.

&, The report will be forearded by the Insurers of the GIA flecotds Managa ment Cantre aetablished by the Genaral Insurdnce
Association of Singepare {GhA) for archiving and thit coples of thit répart wil for 3 tee ha made svallable vpon spplication by
Itierested parthes,

7. By the todgment of this report to the [ssurers, you horoby consent to the archiving oi this ropart a1 the centre and to copies of
the repart belng made availabie aforesald,

8. Consent under the Personal Dats Protection Act (POPA]
§understand, acknowledge, agrea and consent that:

) Wy nsurer, my workshep and the General Insurance Assoriation of Singapore {"GIA") may/are permitied 10 talluct, use,
disclose and/far pracess my personat data/persanal irlafraation set out In this [iorm] snd any other passonal Infarmatian
provided by me or possessed by my insurer [collectively the “Persanal Informatian” | and diselose and transfer such
persunal information o all Inswrer{s) who have ingured wehiclaig) involved In this accldant [all insurarls] wha have ingured
vahiclals! invalved in this accident shall be collectively referred tn as the “Insurars”], the Insurers lawyers/low firms, the
Ionretary Autharlty of Singapore and any relevant government zgé ney/authority {such as the pelice), far the purposefi)
of

il processing, handling and/for dealing with my clalmas Includiag the settfement af the claine and any necessary
investigations relating to the caims;

{ii} investigating tha aceldant and/or my chims:
{iil} carrying aut andfor dealing with my Instructions or responding o Bny enquiries by me;

(i) administaring my clalms {inciuding 1he mailing of correspondence, stolements, Involoes, reparts of nolices to me,
which coitld involve disclosure of certaln personal data about me tw bring shaut delivery of Lthe same a3 well 25 o the
external cover of srvelopes/mall packages]; and/or

[w) complying with opplicable law in adrinistering, processing, handling andfor dealing with my clabms.(coibectively the
"Purposes”)

{h)  all insurerls]) whi have insured vehlclels] Invalvad in this aceident and the Insurers' lawyers/law tirms, mayfare permitbed
to collect, use, disclase andfor process my Persanal Infarmetion lar ane or more of e sbove Purposes; and

[¢) my Personal information may/can e disclosed by any of the Insurers and/or GIA ta thalr third party service providers o
agents{including their lawyses/law firms), which may be sited culside of Singapore, [or one or mare of 1he shove Purpoies

{d] sy Fersonal information will also be collectad and used to camaile daims history for the purpose of fraud detection,
ireestigation and managerment in present and all future claims.

(g} the infarmation so collected under [d] abave may be shared / disclosed:

{1} ko &l insurers andfor any other third parties that assist In evaluating, Investigating, contrelling ar managing [aed,
regulatars, law enforcement and gavernment agancies as reasonably required for the purpases stated, e

{it For eomplying with requirements pnder any regulations, faws or cuwrl arders,

Drivar's Signature feporting Centre I's Signatre
{IF drhver |8 nat the palleyhotdarh Name:
Date & Tirmne: MRIC/FIN Mo

's A.
TION
CO.REB:53098668
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* DESCRIBE CIRCUMSTANCES OF THE ACCIDENT.

| was travelling along PIE towards Changi before Eunos exit at
the 3" lane . Traffic was slow . The front vehicle slow down
thus, | slowed down keeping a safe distance with the front
vehicle. Suddenly | felt a huge impact on the rear portion on

my vehicle . 2 cars were involved in the accident.
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b . s Date & Time: WA/ FIN Mo
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REVTECH ASIA
AUTOMATION
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SINGAPORE ACCIDENT STATEMENT
BAPORTANT NOTICE

Cutilets an submie thls fena Lo the ey Ensierance authorlsed repal B ceniry.

Blonsn rapait ety on thdeleds of he geclilnid te sy o ke elalm pratacs,

This Fara st e fladl op by e pekey balier anifar Aulkorisad driver.

\idormalan grevided must ba s Frultful and arcurate 2% passilia. Any wilful milsrepreseniation or wiihokling of materal facks miy allow inparalioe

= F et

eamgnlaz to rapudiata policy Rablity,
-:~ Thn esue and acceptanca of Ui farm by Inssance conpaning I a0l en admiasion af policy llskifty on tim part of tha Insuranee conpadles,
Ay Lo repurting may be rofmd ta hyo 1z pafles department for bvestipation, ]

. Accident detalls

Dateand time of accident | Dates 1L /12 [2c1% (DD/MM/YY) Time: & 1555 (HH:MM)
Exact locatlon of accldent | PLE TewmtS  Chaamsy, | SCked  CUNSS Gx R
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Contact ; ;f’LFsdn DEM B 14, 2
:D_ri_}_.-é_rl : 'Z_Same as lnsured ahuw :| {skip tn D D B} , :
o . : T MHARTED juw l'—"r'f_’l:u
[ Mama 0 B i"mj‘iHN'hﬁD ~.F§an‘1 [T e TR MEEHIJ-"" Femala o
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“Email address T BEUEE 'i:t U_qw;n . (5w

Date of birth -G - 1AkD

E::upltiun indoor o Outdoor o

| Driving date pass 25 July 20%% -
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. General Information of the accident

“Was driver an employee of | Yesn N‘g.-é
tha insured’s company? If 1o, relationship of the driver and insured: Rl €
Mo of passenger 5 ~lincluslve of driver}

—nmldent captured by camera? | YesD Moo _ -
Weather condition Clearo_ Raining o Dihers: )
Huad sur{aca |oyo™ Wweto il

g * Other Informati

| Was anvbndv'injured? Yesg” NoD
Was other vehicle damaged? |Veso~— MNoo i

Hapnrtﬁ:’m pullne? o] Yesa [ - Ne 1‘5_ If yes, please sr.a;tg_ which police stath:';n. =

' Fnlrm staﬂqn nama s
T_lllml_t?_ rtgvehi-:ie Fa o o
TName 0 r i H : -r—

-l Contaet number. :

"I WRICS F[n}‘hupurt ﬂumbar
| vehicle ﬂlsmtlnn numhﬂr
- ahldn m‘#kamndal

p _rt : uahluiai

| Name - B
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S [WRIC ] Fin / Passpart numbar - '
G E\r—ﬂhln]n reglstration number 2

e 'L\Ehl:le maha mod:i

| Name L o )
Contact number
MRIC / Fin / Passport number e i
Vehicle registration number

_ i vehicle make model .
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Witness 1

[ name

-
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO10581]
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MUHAMAD JAMALY BIN
MUHAMAD JUMAEN
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MAIC No: SBO106811 Date: - DB/D42012 iR}
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. CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD, Cov.Type: C
HOTOR HIRE CAR RUTOSAEE

CERTIFICATE OF INSURANCE

pMotor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 1800
Molor Vehicles (Third-Parly Risks and Compensation) Rulas, 1560
Raoad Transperl Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rulas, 1858 (Malaysia)

Engine Mo ;1222893931
CERTIFICATE No. DMHCAN1TRS261700 Chagsis Ho:ZNE1D03IBTESS

1. Index Mark and Registration e
Mumber of Vehicle SJA4291B y

2 Mame of Policy Haolder M/5 REVTECH ASIA AUTOMATION
1 Efective date of the Commencament of Insurance for § DECEMBER 2017 ENERSE BEETET s i s o 4 e sos saie sscae o 5 $51,500.00
the purposes of the Regulations, Ordinance or Enaciment (13:4& ROURS) EXCESS SECT. T (OUTSIDE SINGAFORE]......5§3,000.00
EXCESS SECT. IT ..iiceicanusvpatmeyemannss 551,500.00
4, Date of Expiry of Ingurance 3 DECEMBER 201E EXCESS SECT.II {(OUTSIDE SINGABORE)......553,000.00
EX OM WINDBCEEEN ~ve. i ssmrmbesinisdmatns 55100.00

& Persons or Classes of Persons enlitied to drive *

AS PER MAMED DRIVER(S] STATED BELCW. ’

PROVIDED THAT THE PERSONM DRIVING IS PERMITTED IN ACCORDBNCE WITH THE LICENSING OR OTHER LAWS CR
BREGULATICHS TO DRIVE THE MOTCOR VEHICLE OR HAS BEEN SO PERMITTED AND I8 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSOM OF ANY EMACTMENT OP REGULATION IN THAT BEHALF FRECM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER OMNLY

6. Limitations as to use: *
{1] USE FOR THE CARRIAGE OF PASSENGERS DR GOODS IN COWNMECTION WITH THE POLICYHOLDER'S BUSINESS.
(2] USE FOR SOCIAL DCMESTIC PLEASURE PURPOSES AND BUSIHESS PURPOSES OF ANY PER3SON TO WHOM THE VEHICLE IS
HIRED,
THE BOLICY DOES NOT COVER
{1y GSE FOR RACING, PARCE-MARING, RELIABILITY TRIAL OR SPEED-TESTIRG.
2y USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FCR BEWARD) OF AHY OCHE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HF OWHER
* Limitations rendarad inoperative by Section & of the Molor Vehicles (Third-Farty Rizks and Compansation} Ac! (Chapler 188)
and Sechion 85 af the Road Transport Act, 1087 (Malaysia), are not to be included under these headings.

I/We hereby Certify watthe policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the
Road Transport Acl, 1987 (Malaysia).

Plaasa sea reverse
For CHINA TAIPING INSURANCE _1§IB_IG_APDRE} PTE. LTD.

Countersigned By:
Authorised Officer % Authorised Signatery

&

a

3 Anson Road #16-00 Springleaf Tower Singapore 075503 Tel: 6383 6111 Fax 52253592 Website: www sg.cntaiping.com



