NATIONAL Assessment Centre Services. et ssvon A 1N1E11¥1-0 |

|
—

Date In; 2 I]u ]1-], -13: ¥ I Jeb description 1I Date & Time Completed | Done by
Rcfﬁ_ﬂ: N ﬁbﬁjqa;q 129 f;[[ SAS e-filing I

Veh No: A !'5,{,.r ,é 1A - E-mnail {withia $hrs, AT 2hrs) E

D.OA ‘G'.F ;JIF-T = ﬁ‘-.}_‘r i-Notor Claim Form L

i-Motor WO (Withia: OD 2hrs, TP ahis)

oD @ " Reportmg Only Eores : -
i-Photo Uploaded

Assessment/Survey Report

TP Ingurer: T
il - i - Ass't Report by Fax / Hand t{fwmcrf:n’ksg :
Prefarred Wk_spHN!C Assign Wks;ﬂQW:{ Tal: Fax: J
TP Particulars: . ..~ {Veh No: JL N &M : CINC( _ )/Non-INC( ),
Owner / Driver: . Tel: ]
Folicy No: ( }  Period: ( y  Cover Type: { }
C a.rlﬁrmed. E:-;“ ( Date: Tt'ma.'h_ N )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0.20%; P: 21-79%. P: 50-100%]
Year of Repstration: ( ) Wamanty: YES(_ )/NO( ) o
Excess: (8 = A Lua.dmg 5L000(_)/52, nnu( ) o __
e T T It S B e Lo o

3 Walk-In Gus‘mm ar i Guslnmer’s Im:}rmaﬂnn strictly Confidential & Stnctly NO rsfer o r.-f repalmr.

(
{ ) Total Loss Cnsc : to e-mail Insurer URGENTLY. : -

Drive-In ( )/ Towed-In ) Invoice: YES ( ] { NO( 13 Tomng Co: {

- -- - ""'\“ _‘j,r-p;_.
1= 57

{. 5 "ﬁ:&m&

1) prl}f for Transwn h’llowanoc { )/CourtesyCar( )

2) QC Check / Post Repair Inspection & 2

3) Upload Resurvey Fhoto [Fepair Cost > $3000] { )

1
NA11U"| E-‘LS I -‘;ﬁ.ﬁ? o :".._f':. F“Bllr
R “’?”*’#“* i T1)AR: Ascident Reporing (530}
S
ﬁ!@?j}-ﬁl}t%# ms"ﬁ o éif e z} Dac nl.lﬂll!l Assesamend {51{!0,‘}' e {S’W}
_j th I o T F 5a0/545
s 1} TF : Towing Fes x |
Driver/Cwner: e Sy e
. %) FT : Follow-Through Survey (Resurvey) 530
Contact MNo: For claiming aesina INC Only (wef 10 Jon 2005)
A ion: §) TR.: Re-inspection 573 ]
Hareiged Fomn, T) L : Idao DA + SMRT Survey RS 160 |
3 8) NTUC Additional Services- )
2 = : &
QE Checked by {En gr-I n-Charge): *13: Courlesy Cat / TpL Allowanue 35 e
* 16 Repair Co-cadination 510 y
*147: Foet Repait Inspection R 72 T —
+ 18 DV / Collect Excess Coordination 2 13 e
TP (N11}: TP {5an IbC) sgainst e 520 . T
5) M12: ldac Mobile 30 Jm
nvalee datad Fee Chorgad
Invaice dated Fee Chargsd m 7 _!




MHAT1TIET144-01 | National Assessmend Cenlre Senvices - Ll
EMTRY DATE & TIME: 201202017 12:21
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcthy the defails of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholdar andior the Authorised Driver,

%, Information provided mest be as truthful and accurate as possible. Any witfl misrepresentation or witholding of material facts may allow insurance compamies to

repudiate policy abllity,

4. The Issue and acceplance of this Form by insurance companies 5 not an admizsion of pelicy liakdity on the pan of the Insurance companies
5. Any false reporting may be referred to the Police for investigation,

§. This report will be farwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of this report will for 2 fee be made available upon application by interested partes,
7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this repart at the cenfre and 1o copies of the report being made availzble

aforesaid.

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

201122017 12:21

19122017 18:25

BEDOK NORTH AVE 3 TWDS NEW UPP CHANGI RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBG1217A

RAYSUN GEMERAL CONSTRUCTION
52822939K

NOEMAIL

(LOCAL) +65-90277939
OFFICE-20277939

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MAMNUAL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

AVCPSBO0DBEI01700

OON CHIN KEONG
G2183823W

09/01/1991

INDOOR

30M10/2014

3 YEARS AND 1 MONTH
MALE

+63-94824916

OFFICE-048084916
NOEMAIL
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Address

Postcode
Was driver an employes 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?
Mumber of vehicles Involved in the accident

Was any body 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.

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?

Il Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

6001 BEACH ROAD
#02-14 GOLDEN MILE TOWER

199588
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

[ []

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLNSBSM

PRIVATE CAR
JOHARI BIN SELAMAT

92351188
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SKETCH PLAN

IMPORT. N E

1. Please report gorrectly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Pelieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companles is not an admission of policy liability on the part of the insurance
COMmpanies.

5. Any falser may be refe the investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon applieation by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

& Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this |form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer{s] wha have insured vehicle(s) involved in this accident {all insurer(s) who have insuted
vehicle(s] (mvalved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), 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 ta the claims;

{i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to 2ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{B) all insurerls) who have insured vehiclels) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
\o eollect, use, disclose andfor process my Personal Information for one or more of the ahove Purposes; and

¢} myPersonal Infermation may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be rollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] 2bove may be shared / disclosed:

fi) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for eamplying with requirements under any regulations, laws or court orders.
Hlﬁ"L cONSTRUCTION
{1

B i Y

RAYSUN GENE

L

Paolicyholder's Sigrature Driver's Signature Report:ng Centre P
Date & Time! {If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.;

niel's Lignature
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DECLARATION

I/ We declare K
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he foregoing particulars sre true in every respect
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Driver's Slgnature

{If driver is not the policyholder)

Dare & Timne:

Reporting Cantre Fersoynel’s Sigrature
Mame:
NRIC/FIN Mo



[Vehicle No.

mModel f Make

Date of Accident

Time of Accident o HRS

Location of Accident Kipe 4 3 G LA

Exact purpose use during accident BieATi LA

Name of Owner R vy S LR ! ton L

Telephone No. H/P ; AF3423%%  Home ! Office :

NRIC s 2

Address Gool BEpod Vass wor-itt GooDer MG Tiouss 12 s L ass g2
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company

S Ly B oy Ny

Driving License Pass Date

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. AVCP 93 00 ¥ FASIFOC

Name of Driver As Above fNO; ©or Crus Kien

NRIC AL 231D Any Passengers : 1

Date of hirth o 368 .

Occupation Outdoor / Indoor

L

Gender

Male / Female

Contact No.

HfP: 4% 2 Home: Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state

Weather condition

Clear Raining Other

Eﬂad Surface

Dry Wet Other

Any Injuries

No; If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

<on 515 W

Any Passengers :

Name of Driver

Contact No.: =13

ioka Ry e SELA

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

ehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

£ QA

Camera Recorder

Yes / No

Email Address

‘PARTICULAR WORKSHOP

" P Ay At -

CONTACT NO.

0051 / 6744 0510

CONTACT PERSON

6842

by

FAX NO

6741 0510

WORKSHOP Empll. ACDRESS

=alds @& n5|- om- 353




Tel (65} 6224 D010 Fax [65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL f Raffles Quay #1E-00 Singapore Q48580
INSURANCE
ARSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 [ GST Reg. No.: MA0D0D17735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MNAI M 6T 1Y | Vehicle RegistrationNo:_1 5612 |14

Nameias shownin nric): 000 Chin  llton g NRIC/FIN/PassportNo : (02 183623 W
(*Vehicle Driver / Vehicle Owner) [*) Please a'grlete as appropriate

Address : bol Rach Paad A°3-1Y Golden mik ng;rfgapnre{ /919589
Contact (Tel) : Mobile No.:_ A4 § 7 4216

Email Address

Date of Accident : (& .h ]Jﬂ Time of Accident : R:2€

Place of Accident :Nd?k o4l AvVE 3 'h-' 'l':'- dev '-’:I'f” ihmﬂﬁ"‘ Ed

Insurance Company: _ AWE

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amen d TP vebicle pum S8

SLN 585V 3 sLnSEIM

Policyholder / Driver's Signature Reporting ce;ftrnﬂPersunne!’s Signature
Date: Mame:
MNRIC/FINNo.:

Date:



ﬁl WORK PERMIT

Employrment of Foreign MB"?(W“F Act [Chapier 814} |
:;.'-‘3.:- 2 Republic of SiIngapore |

T Emplover R

RAYELUN GENERAL CONSTRUCTION . |

Zertor CONSTRUCTHON
reame
DON CHIN KEONG
Occupatan
CONSTRUCTION WORKER

3 F Work Permin ho Dle of Application

4 DaAZEIms 10=07=-2014

o H Pale gl |EiueE
e 1*¥ 24-07=2015
F3-07-20178

e

201
ﬂ” i|Nl i

VISIT PASS : T —— -
= Immigration Regulations | "fﬂu_ mE LH:-EH&EDW&WE “Hltlfs:lﬁmﬁmﬁ } y

o i i3
OON CHIN KEONG | o EFFE_&;’E& O

! Class 2B Moloroycles =< 200 oo

| Class 3 Molor Carses 000Ky with =<7 30 Ol 2074
| I pASSEngars, excilsiva 30
| of the driver: and olher molor vehicles =< 3500kg o
Dais of Bidh  Sex SRRy |
OF-03-1981 M MAL A YEIAN |
Fin Date ol iepug Dase od Expiry

Q2Ta2B2AW 02-D8 -ED‘..E 23=-07-2078

== O WAL EXPRRED, OR WHEN & NEW GARD IS ISSUED TG

YO ARE TO SURRENCER THIS CARD WHEHN IT 18 CANCELLED
Yo

WP -82aa

Licence No: G:immwﬂﬂ
2 i .



COMMERCIAL VEHICLE (SCH 1)

MZ300n/C
CERTIFICATE OF INSURANCE i

THE MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP | B5) OF THE REPUBLIC OF SINGAPORE Cov.Type: C
THE RCAE TRAMEPORT ACT 1987 OF MALATSLEA FITESESE

THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INSURERS. BUREAL OF SINCAPCIE DWTED 22 FEBRUARY 1575
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT (MALAYSIA) AND THE MOTOR INSLURERS' BUREAL OF WEST MALAYSIA DIATED |5 IAMUARY 1968
ANY SUBSEQUENT REVISIONS TO THE ABCWVE A0 TS AMD AGREEMEMNTS

CERTIFICATE Mo. AVCPSEO0BE201700 ChaMo: JTFHTOZP200215777
1. index Mark and Registration 5BG 1217 A

Number of Vehicie
2. MName of Pulf[vhu]der RAYSUN GENERAL CONSTREUCTION

3. Effective Date of Commencement of Insurance
for the purposes of the Ordinance

02 June 2017

01 June 2018
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf)

ANY PERSCN WHO IS DRIVIMG ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION,

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been o
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Matar Vehicie,

And provided further that the MaoterVehicle is registered under the Road Traffic Act and fs registraticn under thie Road Traffic Act has not been
cancelled at the trme of the accident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see averlaaf)

A. USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

B, USE FOR THE CARRIAGE OF PRSSENGERS [OfFPHER THAN FOR HIRE OR REWARD) IN CONNECTIOM WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND FPLEASURE DURPQSES.

THE POLICY DOES HOT COVER

1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AR ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Estimated Value : MARFET VALUE WITH COE,/DARF
Hire Purchase Owner : UNITED OVERSEAS BANE LIMITED
Type of Cover ¢ Comprehensive

*  Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Matar Vehicle (Third-Farty Risks and

Compensation} Ordinance |60 (Republic of Singapore) are not ta be included under the headings,

IAWVE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malaysia) and The Motar Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) (Republic af Singapore)

a7 WoercLo b

Approved InSurers E=amvined By




