N U.-’r,lp. !', ,4sar*wm’rzf Lurm mnrcm . = =
[ : . : : . '
Dute I 78 /m- /f ] Ieh m:SL,rlmlﬂll e &lume Completed | Done by ﬁ
Ref ‘\L- zw?/:sq_r regoeS ! /f_e Sr‘i.‘i e-filing | '
"‘ ?|l l‘“l 413,.: FfF H E-mnil (within 8hrs, ALC Thray | i: —I
e + R I
n o _ﬂ‘ i o i Iy 1 P | i
I_H_J-._ /ﬂ_a/{’;‘f__ e _F’ L‘-—‘._._ __I ["hlﬂ[ul_{_rl"l.illl Form e : - ) )
i-Alotor WO (wWithin oD "hrs H" ‘llr:j ]
TP Reporing Only = e e = e e
i-Photo Uploaded | -
Assessment/Survey Report I
TP Insurer: : _ J.— e
I Ass't Report by Fax / Hand to Owner/\Wksp i
_-7-———"—"'_"""_=_ = e — =
Preferrad Whkep [ INC Assign Wksp / QW: | TEM A Los 2L Tel: Fax: )
TP Particulars: Vel No: gf vt Arouwins | INCY 3 Non-INC ( ]
Onwner / Driver: ( Tel: )
Policy Mo ( | Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tine: )
Insured/Dnver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21 -19% F: 80-100%)
Year of Registratwn: )  Warmanty: YES( )/NO( )
| Excess: (5 ] Lraading: $1,r::{}t]{ }IEE,DOD{ ) ]
General Remarks:- _ P e S i oy

{ ) Walk h Cmtum +r ¢ Customer's mfnrmatmn strictly C.unf dential & Strictly NO T‘ff:‘.'r cr' renalrer

( } Total Loss Case : to e-mail Insurer UI{GENTLY.

Drivedn(_ )/ Toweidn( )3 Invoice: ES(__) / NO () TowngCo( g
Remarks. (INChorline; 67886616) " DueaTime Complersd | Doneby |
1) Apply for Transprnl Allowance (. 3 Duuﬂe.sy Car { ) _ ) &
2) QC Check / Post Repair Inspection ( ) ! -
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury @ ——— e : 1 ST -

Dae/Time | Actions’

A cfoo3i) I 'm C ”; '“ 1Bl | AddBill
rer. ;5 ? : ﬁ,md:ulRﬂpumnﬁ {_530} o o
2) DA ; Demage Assessment_(§100);  INC (580) —
Charer: ! 1) TF : Towing Fee . S40/545 =
_E_’ Tiver/Ow: 'Er_'_ _ 4) T : Fallow-Through Survey 3120 = T
_ S == = |53 T : Fallow-Through Survey (Resurvoy) e 1] (TGP I PRI RTE
Contact No: _ For claiming againsL ING Only (wef 10 Jan 2005)
o ‘o - ) TR : Re-inspeotion WS B e—s-
Damaged Porhon: 7) N1 ;: idac DA + SMRT Survey = 5160 -
. = 8) NTUC Addilional Services:= _ | I
C Checked by {Engr-In-Charpe): QI — ) A =
Q ) i 1ecke y (engr-in- 'lal‘LE]- *hse C\-H'I:ls‘.!ir Car ! Tpl Allowanie 55]____ P O e
— L=t Y ] s 2 g Rgpmr Co-ordination 1@ pas 1 e
3 : ] Iy Jiw * 17 Post Bepair Inspeetion 515 N
2 ] . -_ T . B
Auditors’ Comments :- - : D007 T NE: DV Colleet Excess Coordination 55 i i
oL 0 TP (N11): TF (hon ING) against INC B L . —-
9} M12: ldne hMobile ELl
Cal. 2/ 3: o Invaice dated Fee Charged
Fovweafee datmd Fre Charged -m e




ARAT 1BO0GEAT | Mational Assessment Cenbre Seraces - L
ENTRY DATE & TIME: 13D1/3018 13:35
SUBMITTED BY: Rasinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report codrectly the details of the accident to speed ug the clakns process,

2. This Feerm must b compieted by the Policyholder andfor the Authorised Dmver.

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of makerial facts may allow insurance comganias to
repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is nal an admission of pobcy liability on the part of the insurance companes.

5. Any false reporting may be referred 1o the Police for investigation,

B. Tris regrart will be forwarded by the insurers of the insurers of the GlIA Recends Management Centre established by the General Insurance Asgotiaton of
Singapora(E1a) for archiving and that copies af this report will Tor a fee be made avalable upon application by interesied parties,

7. By the lodgemant of this report to the insurers, you hereby cansent fo tha archiving of this report at the centre and to Copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exacl Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/01/2018 13:59
1210172018 09:20
CTE TWDS CITY AFT BRADDELL EXIT
SINGAFPORE
DETAILS OF OWN VEHICLE

GBCB181T

IBUILDERS FTELTD
2005024730
NOEMAIL

OFFICE-NOPHONE

TOYOTA
DYMNA

Exact Purpose for which vehicle was being used al a0 ne

fime of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cowver Nole Number
Driver

mame of Driver
Passport Ma/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

YES

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20175620

WEI LIWEN

F2668786K

1710211979

OUTDOOR

02/06/2010

7 YEARS AND 7 MOMNTHS
MALE

{LOCAL) +65-81189966

WOEMAIL
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Address

Postocode

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

ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicla involved in this accident?
Mumber of vehicles invalved In the accident

VWas any bedy injured in the Acgident?

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.

MNumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported o the police?

If ¥Yes,Please stale which Police Siation
Was notica of Intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are gocident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber

45 KALLANG PUDDING RD
#10-11

349317
YES

CHAIN COLLISION
RAIMNING
WET

NO

NO

§le]

DETAILS OF OTHER VEHICLE PROFERTY 1

UMNENOWN

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

LIMKMOWN

Page 2 of 17



Wahicle Makeodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT N

1. Pipase report garrectly the details of the accident to speed up the cdlaims process,

2. This Farm must be pd Drive

3. Information provided must be as I, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies ta repudiate policy Hability.

 The issue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
campanes.

=

false may be st

m

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (GIA] for archiving and that copies af this report will for a fee be made available upon application by
jrmerested parties.

o

. |

. 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 report being made avallable aforesald.

8. Consentunder the Personal Data Pratection Act (POPA}

| understand, acknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other persanal infarmation
provided by me ar possessed by my insurer (callectively the “Personal Information®] and disclose and transfer such
personal Infarmation to all insurer{s) wha have insured wehicle{s) invalved In this accident (all insurer(s] who have insured
wehicie[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
imvestigations relating ta the claims;

{ii} investigating the accident and/or my clalms;
{iiit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, Invoices, reports or natices to me,
whizh eould involve disclosure of certain persanal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)
{b)  all insureris) who have insured vehicle(s] Invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my personal Infarmatian far one or more of the above Purpases; and

fc} my Persanal Infarmation may/can be disclosed by amy of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their |awyers/law firms], which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d] my Persanal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and 2!l future claims.

(e} theinformation so collected under (d} above may be shared | disciosed:

{iy to allinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen tles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Ap 131 iy

— — = \'
Policyholder's Signature .Jﬁ"lwr'sillﬂ‘uuu Hupa&y(\g{:ntrn Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Cate & Time: MARIC/FIN No.:



SKETCH PLAN
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Reportifg Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




IMPORTANT NOTICE

Complete and submit this form to th

e b

Information provided must be as fru

L

any false reperting may be referrad

SINGAPORE ACCIDENT STATEMENT

g individual insurance authorised reparting centre.

Please repart correctly an the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

itful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow

insurance companies 1o repudiate pelicy liabilivy.
The issue and acceptance of this form by insurance companies is not an admission of p

olicy liahility on the part of the injurance com panies.
to the traffic police department for investigation.

Accident details

| Date and time of accident Date: /2 Jep Jerg  (DD/MM/YY)Time:  of2a (HH:MM)
Exact location of accident (7€ Andareb (Ffy gf{g;r vaiaicole IV
Ext .
Details of vehicle
Vehicle registration number eIy E ! T
Vehicle make and model T8 o Ons -
Type of vehicle Saloon o MPV o CRV O Van O
Lorry o~ Bus O Motorcycle O Others:
Vehicle category Private O Commercial3—  Motorcycle O
Purpose of using at said time tJovblns -
Are you claiming under your Yes o— No O if no, please select:
own insurance company? | Third part claim O Reporting only O
Insurance information
Insurance company GAY
| Policy number T TaorT €20
Type of policy Com prehensiqg‘p-"‘ Third party fire & theft O TP anly o
Insured / Policy holder
Name (s lefesy e 2ol . ] Male O Female o |
NRIC / Fin / Passport number Jdeosof 4730
| Contact
Address 1T falldey riol;  Aoas/ o
H phg & ulol oy J@f-'\-f afove SYF3T.
r T
Driver Same as insured above I (skip to D.0.B)
Name r Ll L2 dew. Maleg™ Female O
NRIC / Fin / Passport number FreEL TJeEk
Contact Gnd  TIEL
Address
A Above .
_ Email address
| Date of birth (7 rel (7] |
Occupation Indoor o Outdoop&™
Driving date pass ! &) Jun  JoIb

Poge 1




General information of the accident

| Was driver an employee of Yesea— Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | YesO Noo——

Clear 0 Raining o—  Others:

Weather condition
Road surface

Dry o Wet o

No of passenger

(Inclusive of driver)

Passenger 1

_Name

Gender

Male o Female o~

Passenger 2

| Name = B
LGender ' Male O Femalet |
/
Passenger 3
Name | -
Gender Male O Female O
Passenger 4 —
 Name i
Gender Male o Female O |
. :
~
Passenger 5
—
Name I |
Gender | Male o Female O “
./
Passenger 6 >
Name P
Gender | Male o Female O

Other information

Was anybody injured?

I Yes O Ng,a/

Was other vehicle damaged? | Yese~ Noo

Details of police action

| Reported to police?

Yes O Noz— If yes; please state which police station. |

| Police station name

Poge 2



Third party vehicle1 ((plicle &)

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Lirrfnown -

Vehicle make model

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Untuoun

Vehicle r make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

' NRIC / Fin / Passport number 1

Vehicle registration number

_Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

| NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Poage 3



Witness 1

| Name v
Witness 2 P
|-.N-EI'I"IE J
Injured person 1
Name e
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo ~
Was injured conveyed to Yes o Noz~
hospital by ambulance? ,,/’/
Injured person 2
T = =
Name =
Injuries sustained o
Which vehicle person in?
Were seat belts worn? YesO No O
Was injured conveyed to Yes O Noo
: g
hospital by ambulance? F
Injured person 3
| Name
: — -
Injuries sustained i
Which vehicle person in?
Were seat belts worn? YesO No o
Was injured conveyed to Yeso  No /;,f’ ”
hospital by ambulance? L
__.-v"'-’
Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No D
Was injured conveyed to Yes O No o
 hospital by ambulance? ==
-

Poge 4
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wrmmﬂl %mﬁ
ToeFCO0298 GSTREC Ty ; TOWER
ve IHMM%%
GREA FAX;+48 6238 210
TAMERICAN
INSURANCE COMPANY

- GREAT AMERICAN INSURANCE COMPANY

The Insurer
The Insured - |BUILDERS PTE LTD
Insured Nric/Passport Mo/ Roc - 2005004730
Policy Coverage . COMPREHENSIVE
Make And Description Of Vehicle  TOYOTA DYNA 150 MANUAL
Vehicle Registration No. - GBCaIBIT
Year Of Manufaciure 12018
Engine No. - 1KD2657009
Chassis No. . JSTFAT35Y50K207037
Engine Capacity/ Tonnage/ Seater : 1,69 TONS
Hire Purchase - HONG LEONG FINANCE LIMITED
Value (SS) | AS PER MARKET VALUE
Period Of Insurance : FROM: 28M10i2017 TO: 27/10/2018
Excess (5§) =sgu;in:il:$6m
+ Section I1 : Nil
. Windscreen Excess : $100




