NATIONAL Assessment Centre Services. = == MuA n¥olsi3e L

Date It : | d¢b desenplion Jm o i -
i 13 1 1 1L [ 222 | =

Ref Mot Al GAZ 1§001332 LhY || SASefiling

NS e afeS T o RSl RRRAT I B

D.0. A | i-Motor Claim Form

priih o 3ol iy 12tyo - e R
1y — F !' 1-Ivlptor YWl (Withio: OD 2hee TF #hrs
EOD TP Pepgtung Uniy e e S S -
; | i-Photo Uploaded
- | Assessment/Survey Report
| insurer - = = . )
|| Ass't Report by Fax/Hand to Owner/Whso
Brafarrad Whksp | INC Assign Whso { QWL { Tal Fax

TP Particulars: VelNo:  gup s¢3 U INC( . J/NonINC( ] |

Owner [ Driver: ( Tel

; Policy Neo 1 Perind: { 1 Cover Typs: | :
' Confirmed by @ ( Date: Tiwte:
| [nsured/Driver Lisbiliny: ( 24) [MNote-Est Status (WO): N:0-20%; P.21-79% F: 30-100%3)
| ¥YearofRegismation: { }y  Wamanty: YES { VRO ( ]
| Excess: (5 }  Loadmg : $1.000 ( )/ 52,000 ( )
Generdl Remarks:- : Sl
( 3} Walk-Ia Custome:r : Customer's infarmation strictly Confidartial & Stricity NO rafer of repsiter )
( ) Total Luss Case : to e-mail Insurer URGENTLY. .
Drive-In ( Y Towed-1n { Yy Invoice: YES 38 NO( } 3 Towing Co: {
Remerkes | (INC horline: 6785 6616) Dot
1) Apply for Transpont Allowance ( 3/ Courtesy Car { b
2} QT Check / Fost Repsir Inspection { ) i
| 3) Upload Resurvey Photo [Repair Cast> $3000] € D
Injury : ——
DateTime i
| SRR
| .,

— -
I ' oiC -ation Checklist: '

1 Accident Reporing 1
: Damags Asszument [(S100% WC 32 2p.00 =

E; Towing Fes S40:542 _

int's Particula

Driver/Cromet

: Follow-Thesugh Survey sL3 I}

T 53 T - Fullow-T hrough Survey (Reserves) 230 .
Contast No: ] Lo Sy
Forolairae sgaiget [0 Oniv fwe? L 437 o000

e G 4y TH.: Re-mgpection - o P T
:'D.mﬁgﬁd FParnon: ql‘:‘Tl_.‘dAtD.‘."S:-i?—T Survey LRl

& | By TUC Accidonal Servipes- s

QT Checked by {Engr-In-Charge):

Auditors' C OMmments i+

gl B3
R




kArAT 1RO 5930 § Maiionad fasessrmend Canirs Sanvices - Lt

ENTRY DATE & TIME 310152018 1108
SUBMITTED BY: Liaw Shan Hu

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Palicyhotder andfer the Authorised Driver,

3, Information provided mast ba as truthful and accurale as possible. Any wilful misrepresan

repudiate policy abilily.

4 The issue and acceplance of this Form by insurance companies is not an adrmi

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

&, This report will be forwarded by tha insurers of the GIA Recoras Managam

archiving and that copies of this repart will, fa+ a fee, be mada availabla upon application by mleresied paries,
7. By tha lndgement of this report to the insurers, you hereby consent 10 the archiving of this repart at the cenlre and fo copies of the report baing made availabla

aloresaid.

Date Of Repart

Date Of Accldent

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No
Email Address

fobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Maodel

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendsar

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

310172018 1109

30:/01/2018 12:10

KAMPUNG ARANG BLE 8 CARPARK
SINGAPCRE

DETAILS OF OWHN VEHICLE

GBD1805ST

H53 ENVIRC PTE LTD
201001582R
NOEMAIL

OFFICE-6B9TATAT

TOYOTA
DY MNA

COMMERCIAL

MO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NG
MOMVCO00004962-00-000

NG TEW KANG
S0116057E

12/D6/1954

OUTDOOR

02/10/1974

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-99999999

QOFFICE-GB9TETET
NOEMAIL

seion of policy kabdty on the pari of the insurance companies.

1ation or withalding of material facts may allow inSurance comganes 1o

sl Centre established by the Ganaral Inswrance Association of Singapore (G} for
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Address
Pastcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Orainy

Yehicle

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 invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached Dy unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied lo the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 306 HOUGAMNG AVE 5 #08-353

530306
YES

COLLIDED INTO PARKED WVEHICLE
CLEAR

DRY

NO

MY

YES

NO

NO

YES
NO
e

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHB543U

TAXI
LEE CHYE FAH

$11784998

Page 2 of 13



SK PLAN
IMPORTAN TICE

1. Mease report correctly the details of the accident to speed up the tlaims process.
2 This Formmust be completed by the Policyholder andlor the Authorised Criver.

3, Information provided must be as truthful and accurate as possible Any w iful misrepresertation or w thhalding of material facts may
zliew insurance companies to repudiate policy liability.

4 The issue and scceptance of this Form by insurance companies s not an admissicn of policy lakility on the part of the insurance
companies,

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

& The report w il be forw arded by the insurers of the Gla Records Management Centre eztablished by the Gerersl Insurance Association
of Singapare (GlA) for archiving and that copies of this report will far a fee be made availzble upen spplicetion by interestad parties

7. By the lodgemant of this report ta the msursrs, you hereby consent to the archiving af thie recort at the centre and to copies of the
report being made available sforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Asacciation of Singapare {"GIA") may/are permitied 1o collect, use, disclose
andfer process my personal deta/personal informration set out in this [form] and any other personal infarrration provided by me or
poesessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal information to all insurer(s)
w ho have inzured vehiclels) invalved in this accident {all insurer(s) w ho have insured vehicla(z) involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yersflaw firms, the Menetary Authority of Smgapare and eny relevant
government agency/autharity (such as the palice), for the purposels) of !

(i) proceseing, handling andlor dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating to
tha claims;

(i} investigating the accident andler my claims;

(lii) earrying cut andfor deafing w th my nstructions or responding to any enguiries by me;

(v} admiristering my claims (including the mafling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about me ta bring about delivery of the.same 23 well as on the external cover of envelopes/mail
packages); and/ar +

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claime.,

{collecively the "Purposes’)

ity allineurer(s) w ha have insured vehicleis) involved in this accident and the Insurars’ law yersiew firms, may/ara permitted 1o colisct,
use, disclose andior process rmy Personal Information for one ar more of the above Purposes; and

() my Personal Information may/can be disclesed by any of the Insurers andfor GIA to their third party service providers or agents
(including their lay yers/law firms), which may be sted outside of Singapora, for one ar more of the above Purposes

-
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___...--"""""1 GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG. NO.: M30370081T

L b 3 TEMASEK AVEMUE, #16-01 CENTENNIAL TOWER

, SINGAPORE 038180
GREATAMERICAN, i

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

wActor Vehicles (Thiro-Bany Risks and Compengation] Act [Shapier 158 - Molor Vehicles (ThingOPany Ricsss and Compensation)Rules, 1580
Road Transpar Act, 1987 {Maleysia] Molor Venicles (Third Parly Risks) Rues. 1358 (Malaysial

Policy Details

Certlficate Mumber D MOMYVCO00004962-00-000 Cover . Commercial Vehicle (Comprehensive)
Policyhalder Mame © HSS Envire Pte Ltd Chassis Number . JTFAT35Y40K203268
NCD Entitlament I 20% Fleet Discount Engine Number 1KD2420071

Hire Purchass WA Registration Mumber-  : GBD1B05T

Period of Insurance : From 21/07/2017 (00:00) To 20/07/2018 (23.5%) (Both Dates Inclusive)

Persons or Llasses of Persons entitled to Drive

a) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitied and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein connection with Palicyholder's business
by  Use for carriage of passengers (other than for hire and reward) in conection with the Folicyholder’s business
This Palicy does not cover:

a) Use for Hire and Reward
b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapler 189) and Seclion 25 of the Road Transport Act, 1987{Malaysia), are not to be included under these headings

Excess (Section 1) : 5GD 600.00

Excess (Section 2) DOMNA
Windscreen Excess : SGD100.00
ADDITIONAL EXCESS : Please refer averleaf

Driver Detalls

Mamed Driver 01 * Any driver driving on the policyholder's arder or permission
Name of Intermediary : Tan Insurance Brokers Pte Lid
Date of Issue D 29/06/2017

I/Wa hereby certify thal the policy 1o which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapier 188) and Part 1V of the Road Transport Act, 1887
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authoriged Signatory
milow
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Landa Tans)H I1thli‘d]il—‘

Our ref 2107 14010INO20063981

10 Sin Ming Drive Singapare 575701
Tel: 1B00-CALL LTA (1800-2255 582) Fax: [85) 6553 5329

21 Jul 2014

DOST1 AR
HSS ENVIRO PTE. LTD. i il
63 HILLVIEW AVENUE —> Blc 12 old Phrf—'ﬁ

#09-23 _tll o _'-_:_'}r Y e = ik ;H’ﬂ\: ‘_;
LAM SOON INDUSTRIAL BUILDING (|
SINGAPORE 669569

QRN

Dear Sir/Madam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE

WINDSCREEN)

We wish to inform you that you have successfully registered vehicle GBD1805T on 21 Jul
2014. The Business Transaction Reference No, is 20140721150008937426. Enclosed is a validated
road tax disc for the vehicle. Please display the said disc on your vehicle windscreen.

2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

1. Name : HSS ENVIRO PTE. LTD.
it Identification No. Type : Company
3 Identification No. : 201001582R
4. Place Of Passport Issue : -
i Registered Address . 63 HILLVIEW AVENUE
#09-23
LAM SOON INDUSTRIAL BUILDING
SINGAPORE 669569
f, Mailing Address t -
T Vehicle No. : GBDISOST
L Vehicle Type : B31 - Goods (Open) Loty (Metal Body )/Pickup
9. Vehicle Scheme : Normal
10. Venicle Make : TOYOTA
il Vehicle Model : TOYOTA DYNA 150 MANUAL
. Remarks : This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium payable
is that of Category C.



