— e —— i ——

INATTONAL Assessment Centre JLJ vices

1

s MR 1§ 009 16

| | BTt [l et yeive |
L;m _!‘.I [EI‘J'P&"”"" !f N ‘_! lib :2:::‘ phion [ Dte & It lomplelal _: u o
|
RelNo Naf Ve 120011 7 fW I SAS e-filing ; ]
Vel No ﬁm 5&55 {[ E-mail {withic Shrs, ALZ Zhrs | . I
e ST Al e . , : o
1 0.0 A Mhg-21: Yo | i-Motor Claim Form I | N
- _ . | i-Motor W/O (Within: OD Zhes, TF #hrs)
oD * Peporung Only [ — e — - -
| i-Photo Uploaded ,
| Assessment/Survey Report | -
TP Ingurer: ' - : TRPERE o s
| Ass't Report by Fax/Hand to Owner/Whkiso .
= = = e |
| Prefacred Wksp | INC Assign Wksp Faw: | Tel: Fax: |
| -~ .
| TP Particulars: Veh No: {8 ()23 D IMNC( VMon-INC ()
Chwner / Driver: ( Tel )
Folicy No: } Period: { ] Cover Type: ( X |
Confirmed by : ( Date: T ) |
| Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Registration: ( ) Wamanty: YES( )/NO( ) :
Excess: (3 ] Lua.dmg sl 000 [ }/§2,000( 3 = B !
General H’:marks;\;'”":, : A i : b Bt _ |
{ Y Walk-In C'I!'-'I'.bﬂ‘.l ar : Gustomer's m"armatmn s'tru::tf:..r Conﬁdantlal & Strictly N{} rafaer of .epa irer. _|
( ) Total Luss Case : to e-mail Insurer URGENTLY. ) ].
Drive-In( )/ Towed-in(  );Invoice: YES( )/ NO( ) ;TowingCo ( ) ___I
Rr:ma::ls:f_ _{IN:__:_hgr{u:iEféﬂ}Bgﬁﬁlﬁ e o : Wrmaga-npm A R Donehy g
1) Apply for Transp.ont Allowance ( 3/ Cuu:tesy Czr{ 1 |
2) QC Check / Posr Repair Inspection ( ) ! | B
3) Upload Resurvey Photo [Repair Cost> $3000] G ) | ; o
fnfury : .
Date/Time | Actions s |
7
| i o= |
f 3
1) AR : AceldentReporting _(310) _ I N
4§ 2) DA : Damage Asssiamen {51007 mC r_sm:)_lr )
- p e 331 TF : Towing Fee 540342 e
Diriver/Cawmner: 4§ FT: 50;;.3:Thmugh Survay Si‘lﬂi = _!
o 53 FT : Follow-Thrgugh Survey (Feservey) 530) 1" .
Contact No: — 3L Duly fwel 10 T 3005} | _
- P S 6} TR : Re-inspestion 51:‘? i = _|
DaREs Eor o 7M1 ; [dac DA + SMRT Survey 5160 ) R
N ) INTUC Additisnal Services:- O
QC Checked by (Engr-In-Charge): 2 | —
‘ ¥ ikngr-in rge): * €. Courlesy Cor / Tpt Allowanue 55| = srn o
i =hiti: Repair Co-rdmation 518 P _i
i Vi ok B A 2 = FH F&s‘?.:m o Ingpootion T 513 B
."‘L'l]f[l‘:tl.:l.ljﬁ. C’Dmmaﬂts:‘ # 118 DV J Colleet Excess hnq _'|-||l||-~ ien 55-.- i
cat 1 ' TF (ML) TF (hon ING) againat INC 520 R
- |5 112: Idae Mobils 30| | .
cal 3 = fnveice dated g Charged : m
B AT Tavelce doied Fee Chargsd m ______l




MNAT180091 16 | Natonal Assessment Centre Servicas - Ubl
EMTRY DATE & TIME: 1800018 15:058
SUBMITTED BY: Jatkacn Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase repor correctly the details of the accident o speed up the clalme procass
2. This Form must be compheted by the Policyholder andfor ihe Authorised Driver

3. Informabion provided must be as ruthful @nd accurate as possible. Amy witful misrepresentation or witholding of material facts may allew nsurance companiss to

repudale policy ability.

4, Tha isswe and acceplance of this Feem by insurance companies 15 nol an admisgion of policy kabdty on the par of the insurancs Companies.
5, Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Inswrance Assocalion of Singapore (GbA) for
archiving and thal copies of this report will, for a fes, e made available upon application by interested partics
7. By the lodgement of this rapen to the insurers, you hereby conseant to the archiving of this report al the cenlre and to coples of the rapod being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2018 1505

17/01/2018 21:40

JLN TOA PAYOH TWDS PIE (CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBAGEES

LEECO PTELTD
197201871M
MOEMAIL

OFFICE-§29682222

TOYOTA
DY HA 150 MANLIAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM 110078510809

LiM WEI HOOMNG
580605136

140411980

INDOOR

19/02/2002

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97643563

OFFICE-9T643563
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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any Torelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsoen(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Deatails of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

OMN 17/1/18 21:40 | WAS TURNING FROM JALAN TOA PAYOH TWDS PIE (CHANGI). SUDDENLY VEHICLE B DOES NOT
HAVE ANY SPACE TO MAKE A TURNING ALONG LANE 1 TWDS PIE (CHANGI). IN A RESULT, VEHICLE B COLLIDED

BLK 117 BEDOK NORTH ROAD
#OT-237

460117
YES

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

ND

NO

ONTO MY VEHICLE RIGHT PORTION (CENTER PART)

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
ND
WO

SBE6T25D

BUS
LOO SIEW SON
S8181419H

10



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

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

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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 to the claims;

{il) investigating the accident and/or my claims;
{iii) 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

LEECO PTE LTD

17 HARVEY ROAD .
SINGATORE 36917

TEL :65- 62962222

Date & Time: (¥ driver is not the policyholder) Mame:

Pnlic-.-héider's Eigna%re Driver's Signature Reparting Centre Pﬂn nel's Signature

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE 369617
TEL : 65 - 62962222

mm#!&imlan Y;’:evew respect.

FAX : 65 - 64162199

Palicyholder's Signature Dri-.re;‘s Signature Reporting Eenfre sonnel's Signature
Date & Time: {If driver is not the palicyhelder) Mame:
Date & Time: MRIC/FIN Na.:
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] United Chrerseas Insurance Limited
0 I % Anson Road #28-01 Springleal Tower Singapore 0798909
Tel: (85) 6222 7733 Fax: (65) 6327 3888 / 8327 3870

Tﬁfﬁ FEAE E;g:;::;ws@uoi.mnsg

Co. Reg. No. 187100152R

]
Certificate of Insurance
mater Vehicles (Third-Parly Risks and Compensation} Act (Chapter 184)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1958 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM11007851080% Excess: &750/-SECTION 1
£3000/-APPL TO <25 YRS & OR =<3YRS EXP
Type of Cover COMPREHENSIVE $200/ -WINDSCREEN DAMAGE CLATM
Vehicle Number GBAGAES
Name of Insured LEECO PTE LTD
Restricted Driver(s) MNOT APPLICABLE
Period of Insurance & February 2017 to 7 February 2018 Engine# 1KD1570976

Chassis#t JTFAT35Y203000308

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person whoe is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1} Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

{3) Use for social domestic and pleasure purpeses

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or spead-testing

{2) Use whilst drawing a trailer except the towing of any disabled mechanically propelied vehicle

Frovided that the person is pemmitted 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 & Courl of Law or by reasan of any enactment or regulation in that behalf from driving the Matar
Vehicle.

*Limitation rendered inoperative by Section & of the Matar Vehicles (Third-Farty Risks and Compensation) Act (Chapler 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation} Act (Chapter 185) and part v of the Road Transport Act, 1887 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

X, \A&I

FCTTS  Date : 17/01/2017 For the Cc:mpanm




