.

N,J HONM Aspesstient C.‘.:,u e Sep ‘:JJ'GH’
[Jrﬁ dum':pmll

foril | fii'gq

_'ff.{ f_‘*_".?_{f__'@” 44 f-ﬁ@‘ﬁ ' | sasehimg v 0 ] ok |
| 3 =
‘___E:_'l_l"'::" %__%({ o E ool ilite 3hes, AIS 30 l K3 | . L
oA GU _):b " f-ivlotor Claim Yorm { ' j
:Cu:' ¢ .F@ N _J:."ﬁotﬂr W (wlinin oo 2R, e o “|_-:_"“““ - F:II
1 o C ‘: I-Plioto Uplooded |_ ; ' |
e Assessmenl/Survey Repor i ‘ R
L | Ass'| Report by Bax/ Hnand s Quwner/\Wkip
f Frefarrad Yksp [INC Asslgn Wihsp | QW | ) Taly — Fax - | J
TP Partioulirdt 40" Yeh Noy §’E| ﬁ}gk L INC( ) noneINC( )Y, |
Clw.*.:r.-' Drivert ( Tai ! 3 "
Poli ey B Mol | ) Perlod: { v ) CQover Typer L )
Conflrmd By e ' Dair Tomer )
Insured/Driver Liuliling: ( %) [‘Hm: Est, Starus (WO} Ni0:20%; P;21.79%, F: 50+| 0OY] |
Year of Reglsmatiun: ( ) Warmnty: YES( )/ NO({ ) " ]
Exessn (1 ) Losding 181,000( )782000( ) ' T ]
‘l...l, l.""'--} g ﬂ T e s T e S = =
lcjtn:rd F&?ﬁllih J:‘ "r‘ ﬂ':ﬁ% 'fﬁl?r‘ 1r|$ : !J"l-"J"‘r ij:};‘r:ﬁ- '&r':?;gi .TIE ﬁr{r&hiﬁfl{%& :;l ".1‘\ 5‘1&? "‘E.’-'..j"kﬁ‘fs il -'l-' .'rui: '[II""n |i.1il"' IL b Sy il
‘5_ ] ¥alksln E‘I.El.t_t‘.‘:l_[ Ir 1 Suslomer's Information sirlovy Confidanilel & Siastly NO rafer of repelier,’ i
(, JTotailuss Cost | to e-mall Insurer URGENTLY, + - T |
DriverIn{ )/ Towed«|n ( )} Inveice! YES( } F NO( ) {Tél:ﬁ*lns C\:‘i': :tﬂ - A Yo
TR TN (e e B e e | onty
J} .-"\.]!'pi}" ﬁ:JT'T‘ans|.nn Allowanee ( )/ Courtesy Car( ) [ _ i
2} QC Check/ Poyl Aepilr Inspecton [ ,_.
'3) Upload Resurvey Pholo [Repair Cost > §3000Q) { } T L yaR—
B ; - . remrrr——)
F ‘,,",'F\L}m;jll WPl b .,r'} hg"_ T ,J_%_{.qn T TRt ':‘.'L ..... 7] .’] 1\.&:\;.-:“'1 _glp-lll T =
ﬁe r-fﬂ'ui;:w?-* %"Hﬁ} z‘ibf i srﬂ i HE'J gﬁﬁ &i‘%!ﬂ,"t ‘l;g-,"h'{‘é é { 1§f1|‘ r’gll:""l'q'm:lj '-fj'.-‘fhﬂ .u"ut* P S
.rﬂ;lﬁﬁ.::;a!ﬁbi (5 %.T.l‘ NGy .'l."!'-ﬁ_f -'}'{T' :‘L\-ﬁﬁ fs‘}' -.-.'!k W |I
e |
T j,:|.-\_‘Fl.|.h=¢td|.nl]L:,,,—.u|"Jn_; 733 0% '*u e .
ot S G e 3 DA  Dumays Acmiel (1003, TNC (39 s
T TP Tewlng Fri i LA HEENTEE
elver/Swnen 4T T | Fellow:Thrauch Buivry e et o ——
— et . 3 FT ) Fullew-Trrey ph Survey (Rasurvay] B L] i
net NS e Faralelmlng apales | (MO Dply Cwra 10 Jan 200)) s
.h_ I_‘.L]-.,J;'] I i o T dl:l ﬁl n"‘“ﬂ'“""‘" -——-"vr JT:‘ -_-_l
amriized Porflon: YL _ T NI (160 DA FEMRT Sutvry o 4180 Cscpeseskied |
- v b NTUC Addlilens] Tatvlnen, - o =
ek : ) _ et
G Cheeled by I':E-".gr-'ar-C hergen } _TT-‘“_'..ED'JTH-!:( Gaidf Tl Allewaris _Ii e e e ‘l
e cagsn VR Repalr CougadlpaUon ! 310 el
’41?& T Tpait Poal B pnlf Inapesiion _3u B
feite "‘3'1}55;,1,.:.. W TR DY 7 Gullve | Usewiy Ganrdinsilen =, g |
e TR (TP (Ran ING) T INE__* 338 : —]
13 M ldne higkii J'T":‘;
| T fler Sharped - e
fuvefes doiy iRt s

Viwiiaipn Faind



Mk {A0028EY | Mational Assassmaid Cenire Senices - Bui Meran
ENTRY DATE & TIME: 08012013 17:48
SURMITTED BY. ROELI SIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1, Plesss report corractly the dotalls of the sccident to speed up tha claims procass

2 “Thig Form musl be completad by the Policyholder andlor the Authiprzed Driver,

3. Information provided must be as truthful and accurate as possitie. Any willul misrepreseniation or withakding of miaterial facls may allow insuranca compames o
repudiata policy abiity.

4. Tha issue and secaptance of this Form by insurance companies is not an admigsion of polizy lability on the part of the insurance companies

5. Any false reporting may b referrod to the Police for Investgation.

B This repor will be forwarded by ihe meurers of e nsUrers of tne GiA Records Manogement Gento sstoblished by the Senaral Insuranea Assaciatian of
SinguporaiOiA] for archiving and thal coples of this repad will far 2 fee be made avallable gpon application by interestad parties,

7. By tns lodgamant af this report (o the insurers, you hrby consant to fhe anchiving of this report 81 the conire and 1o copes al the report being mada availzble
aloresaid

ACCIDENT STATEMENT
Date Of Repon \ DB/0Y/2018 17:46
Date Of Accident 07/01/2018 00220
Exact Looation Of Accident JUNCTION OF SIMS WAY AND GEYLANG ROAD
Country/State of Loss SINGAFORE
Vehicle Registration Number SKB1247TH
Insured/Policyholdar
Mame Of Registerad Owner LEWA-NIKKISD SINGAPORE PTE LTD
Co Feg Mo <
Emall Address ALFRED.CHIAG@LEWA-NIKKISO.5G
Mobile Phone Mo (LOCAL) +65-90675341
Altarnative Phone Mo OFFICE-20675341
Vehicla Particulars
Manufacturer SUBARU
Madel FORESTER

Exact Purpose for which vehlcle was being Lsed at

: PR
time of accident e

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company ORE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B00128947-MVA-ROO1
Covar Note Number

Driver

Mame of Driver CHIA CHET CHEN

NRIC Mo S8462941C

Date Of Birth 04061884

Cocupation INDOOR

Date Of Driving Pass 08/12/2014

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Moblle Number (LOCAL) +B5-20675341
Fax Mumber

Contacl Number OTHERS-806735341

EMall Address ALFRED.CHIAGLEWA-MIKKIS0O.5G

Paga 1 al 17



Address

Pastoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulanca?

VWas any other material or property damaged?

| have been approached by unknown perscnis)
goliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase stale which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video caplured by Car Camera?
\Was there any audlo racorded?

BLK B56A JURDNG WEST STREET 61
7113481

641656
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Detalls Of Properties

Wehicle Category

Name of Oriver
MRIC/Passport Mumber
Contact Number

Address

Fostooda

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

Yehicle Reglstration Number

SJWSETIK

FRIVATE CAR

1
1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLES1485K
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Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Namea of Driver

MRIC/Passport Number

Ceontact Number

Address
Postoode

Insuranse Company Name
Mature Of Damage
Mo Of Passenger (Including Driver)
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;* | SKEI124% 2 H
’ VEHICLE No: 18T

1/
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1, Pease report correctly the detalls of the accidentto speed up the chims process.

- This Formimust be gorm plete 2 cet &t ha d Driver.

= Informetion provided st be as truthful and accurate 3s possible. Any W iyl misre presentation of withholding of meteisl facts may

A

_1iow Insurance companies to repudigte polle lisblify.

4. Thaissus and scosptance of this Form by Insurance companles is not an sdinissisn of policy liskiliy on the partof the insurance

[ CHITRRTIEE:

5, falee reporting ! - referred to the Police for investigation,

= The report w lll be forw arded by the insurers of the CIA Reconds Mermpement Centre ssiabiished by the Eareral Insurance Sssociztion
of Singzpare (GIA) for srchiving and that coples of this report w il for 2 fee be made avaizble upon application by mlerested parties,

7. By the ladgement of this report 1o the nsurers, you hereby consentto the archiving of this report at the cerfre and 1 coples of the
pesport being made aveilible aforessid,

g Consent under the Personal Data Protection Aol {FOFA)

| underetand, acknow ledge, agree and consent that

{2} My Insurer , rmy w erkshop and the Genersl nsurance Assocktion of Singapors (“GIAT) mey/are permitied to coleet, use, dechse
ardior process my personal deta/personzl information set out in ihig [form] end any other personal infarmation provided by me or
possessed by my insurs (collectively the "Personal Information”) and dischse and tansfer such Personal Information to all nsureris)
w ho lave insured vehicle(s) involed in this sccident (all Insurer{€) w ho have nsured vehick{e) involved in this accident shall be
collectively referred to a= the sinsurers"), the Insurers’ faw versiew {lims, the Monetary Authority of Singapores =nd any relevan
goverrment agency/zuthority (such as the police), for the purpose(s) of |

() processing, handing and/or dealing w ith my claims inchuding the settiement of the cleims 2nd 2ny necessary nvestigations reting to
the claims;

(I} Investigating the acc lelent endior my claims;

(i) carrying out andior desling w Eh my ingtructions er res ponding to sny enguiries by me,

(I ) administering my claims (Inciiding the meling of correspondence, statements, invokes, reports o notices o me, which could vele
dischksure of cartsin personal data sbout me to bring about deivery of the same es welles onthe externzl cover of envelopes/mall
packages); andior

{w) complying w tth aplicable law in sdminktering, processha, handing andior desling with my clelms.

{colectively the "PUrpases”)

(b &l hsures(s) w ho have insured vehicie{s) Inveled in this sccident and the neurers’ lawyers/law Tirms, may/zre permited 1o tollect,
us e, discioes andion process my Persanal Information for ane or mare of the above Purposes, and

{c) my Fersonal Rformadan mayfcan be disclosed by any of the haurers arvilor Gia to thelr third party service providers of egemnis
{including their lew yersflaw firms), which may be sited outside of Singapore, for one of more of the above Purpuses.

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEERAME FOR YOU TO SUEMIT AN OWH,:
DAMAGE CLAIM UNDER YOUR CIWWN POLICY. 4

plo— o dlolbaly

Policy holder's Signature / Cate & Crlver's Signeture §F driver i not the polley holdery | Date Hz‘e-ssad by Feportiihg Sentre
Thre & Tirre sonnel 2
‘_,.r'

Sketch Plan A
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peccribe Clircumetance s of the Accident
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Declaration

Wik declare the fore going particulers zre frue In every respect

&

AtH -' ///gﬂ(%/ 20§

Folcyholders Signature /Date & Driver's Signature (F dilver s not the polcyholder) / Date iitnessed by Reporting Centre
Tiene & Time: Personnel

PR T N e . -



R ,;,H{:a_a_,: i sevene 023 B ove Rersonal Particulars -

kl

{ Driver's Heme / ICNoi :_ Chia Chiet '...Hﬁr‘l [ SPL2941C

-

.""4- - *’ - = . Ry oaa < ‘-’ .
"y | _
“}\; iy

muaw&m:ﬂf_tiﬁﬁﬂlﬂfdi&um&y}' Tims of Accidets__ (00 _» 3O (24 Hry)
VebiclsNo.: SKB | DATH  Vedcle Make/ Model:_ SUbbiLL Tovorten

e 'TE&Mimﬁuﬁaf‘Ancfdw}t Juntion of Siwa ‘W ay ﬂnchmf[anq ,Qoad

Ower's Name /ICHo. Lewa - Mikgiso Svgapte. e Itdl; -

£ B

'D':im'n‘l:antactm. Q061534 ) ! Iisurence Compeny & Palley . QBE Jnauianie
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Rdaﬂumb:pbhtw:mﬂmw;tnmmSpmmnfﬂhﬂdrmfFﬂmdfPﬂr&nﬂthhme”WLFr /
’ : : ' ! {mpt(ﬁc
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{(1)Ovwm Insurance/ {E}Uﬂm Vehicls (The one you went to claim wﬁmnﬂimdhmm}
Rra o e £ t:s £ ceident? ﬁﬁ!zasa:im]‘nma enfy)

‘. /_UW*W Work purposs
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ﬂc&:& DryfR&mmg&WetMﬁmRﬂu& WEHDnElmg & Wet
QEUDEEDQ‘ - -
1;@] QOutdoor °

An of 3 ‘m [ee is

YesVNo| 3 Ves which polics stetion? L

= :I'hu Other Party [Eahicleﬂmtﬁ Ie:

@ Driver’s Name/ICWa.: . ' Vehiclelo.: STWEBLTRE

Insurence Compeny: Driver's Confact No:
(i more then 21‘&11!:!& tivolved, please indicate thu ather party vehlde numbers below)

@,] MHWEHI:IuC}IngImI SLY 1485k

Independent Witness (if Any) | Contact Vo :

= maw

S

| Dotiver
O pomengex

Preferred workshop Neme if Any): : _ Cofict¥No:
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QBE Insurance (Singapore) Pte Ltd [N
A membar of the woridwide GEE Inserance Group - Unigue Entty Mo, 1984013630 ’-
1 Rafas Quay, #29-10 South Tower, Singapore (48582 '_

Tel 65-6224 5633 Fax £5-6533 3270
GST Registration No.. M200644018

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
BOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES. 1858 (MAL AYSIA)

Certificate No. Account Mama SUNSHINE SERVICES & MCI Type MX4
B-\W0012947-MVA-RO0 COMNSULTANCY
1 Index Mark and Registration Number of Vehicle or Chassis No: SKB124TH

2 wName of Policyholder LEWA-NIKKISO SINGAPORE PTELTD

5 Effective date of Commencement of Insurance for the purpose aof 2810472017
the Regulations

4 Date of Expiry 27/04/2018

5 Person or Classes of Person entiled to drive®

{a) Any other person who is driving on the Policyholder's order or
with their parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations

to drive the Motor Vehicie or has been so permitted and is not disquslified by order of a Court of Law or
by reason of any enactment of regulation in that behalf from the driving the Motor Vehicle

And provided turther that the Motor Vehicle |s registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the ime of the accldent loss or damage

6 Limitations as 1o use”

Use only for social domestic and pleasure purposes and for the Policy-
holder's business.

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use for any
purposes in connection with the Motor Trade.

7 Limitations renderad inoperative by Section 8 af the Motor Vehicles (Third Party Risk and Compensation) Act

{Chapter 189) and Seclion 95 of the Road Transport Act 1987 (Malaysia) are not lo be included under these
headings

|/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued In accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

CQBE Insurance (Singapore) Ple Lid

—

Date of 1ssue; 12/04/2017 Authorized Signature



