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Assessment/Survey Report

TP Insurer: Ly
‘ _ Ass't Report by Fax / Hand to Owner/Whsp | il
Preferrod Wksp-HHC As:lgjn Whksp / QW: ( o Tel: Fax: )
TP Particulars: 4Veh No: HM?{ IJ INC({ )/ Non-INC{ )
Crwner / Driver: Tel:
Policy MNeo: ( )] Period: 3} Cover Type: ( _H___F_“j
Confirmed by : ( Date: Tfm:::_- )
Insured/Driver Liability: ( %) [Note.Est Status (WO): N: 0-20% P: 21-79%. P: 80-100%]
Year of Registration: ( S Wamany:YES( )/NOC
Excess: (8 O Loading :$1.000(_ )/ $2000(_) - -k
Generhl Remarken & b R B g e

( 1 Walk-In Cl:-‘r.nm.:.r : Customer's infonn:ﬂnn 51!']!.'-“}!" Confidential &Etﬂcﬂy NO rsfar nf repaiser

( ) Total Luss Cas: : to e-mail Insurer URGENTLY.

Drive-In ( }a’ Towed-In { ) ; Invoice: YES ( )/ NO{( ) ; Towing Co: ( {" -
: T, e
1} App]y for Transi Lt Alluwam:c ( )/ Courtesy Car ( 3 - '
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > 53000) ( ) _

i .

= : = T amild) :
NAgol 4o o B o $ FF aad Bill
SR o R I}AR Mﬂm‘mpm“ [nn);
: lm"ﬁﬂm—“ﬁ% i m;wi |2 DA : Dumage Assessment_($100),___INC (580) ;
i o ; 3) TF : Towing Fes S40/545
Driver/Owner: T il TN i
. N¥T: Fuilwnmgh Burvuy {F-:mm;r} 530 L g
Contact No: ;
¥ Al 6) TR : Re- mlptl:-m:l'n 375 i o]
Damaged Portion: 7)1 : ldas DA * SMRT Survey 5160 -
BEr e i 5) WNTLIC Addifional Services:- 2 -
- one R
QC Checked by (Engr-In-Charge): M O m}_ Cor TTpl Allawarns T i
*146: Repair Co-ordinalion o e
*17: Fost Repair Inspection o
T * 1R DV / Collect Exeess Coardination 35 -
“:a] 1 ! T (11} TF (fn INC) against INC 520 _
5) M112: ldac Mobile 30
cat, 2/ fnvaice detad Fee Charged
Invoice dated Fee Charged o




MNA 118027142 ¢/ National Assessment Cerre Services - Libi
ENTRY DATE E TIME: 2EMZM01R 13:44
SUBMITTED BY. Jackson He Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl cormectly the details of tha accident 1o sparedd Up the claims process.

2 This Farm must be completed by the Palicyhokier and/or the Authorised Driver

1 |nfermation provided must be a5 ruthful and Sccurale as possible. Any willud isrepresenation or withokiing of matenial facts may allow insurance companias i
repudiate policy abiliy R —e !

4 The issue and scceptance of this Form by insurance companies i nol an admission of policy liabiity an the parl of the insuance companies.

5_Any falsa reporting may be referred to the Police for investigation.

& This report will b= forwarded by the ingurers of the GlA Records Managarmieni Cantre established by the General lnsurance Association of Singapara [GIA} ar
archiving and that copées of this repon will. for @ fae, be made avalable upon agphcation by interestad parties

7. By the lodgement of this report 1o the insurers, you hereby coneent 1o the archiving of this report at the centre and [0 COIES of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/02/2018 13:44
Date Of Accident 250272018 1305
Exact Location Of Accident BLK 186C RIVERVALE DRIVE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SIRT4ETU
Insured/Policyholder
Mame Of Registered Owner M/S REVTECH ASIA AUTOMATION
Co Reg No 530986618
Email Address NOEMAIL
Mokile Phone No
Altarnative Phone No OFFICE-899923999
Vehicle Particulars
Manufaclurer TOYOTA
Muodel ESTIMA AERAS 2.4 A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMHCSM1T25581700

Cover Mote Number

Driver

mame of Driver MUHAMMAD ASMAWI BIN AKBARI
MRIC Mo STE20497G

Date Of Birth 1R/07M897T6

Deccupation OUTDOOR

Date Of Driving Pass 2710711995

Driving Experience 22 YEARS AND 6 MONTHS
Gender MALE

hobile Mumber (LOCAL) +65-92885557

Fax Number

Contact Numbear OFFICE-92995557

EMail Address NOEMAIL
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Addies BLK 186C RIVERVALE DRIVE
ddrass #04.-802

Posicode 543186

VWas driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Qwn -

Vahicle _

Insurance Company of Driver's Own Vehicle -
pany

Ganeral Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

VWas any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Mame PUNGGEOL N.P.C
Polica Station Address gﬁ:ﬁé&;;EBmG LANE , POSTCODE: 825837 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prasecution given? NO

If Yes,agalnst whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180225/2073.

Attachment(s)

are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJP9813J

Yehicle Make/Maodel/Colour

Details Of Properlies

Vehicla Category PRIVATE CAR
MWame of Drver

MRIC/Passpor Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage
Page 2 of 24



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ASMAWI BIN AKBARI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJRT4ATU
Were seal belts worn? YES
Wae this injured convayed 1o hospital by .

Sk 2 MO
ambulance?
Address
Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhaolder and/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare {G14) for archiving and that coples of this report will for a fee be made available upon application by

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

B, 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

provided by me or possassed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicla{s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)

of :
li} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of eorrespondence, statements, invoices, reports or notlces to me,
which cauld invelve disclosure of certain personal data about me ta bring about delivery of the same as wiell as an the
external cover of envelopes/mail packages); and/ar

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

{b} all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian for ane or maore of the abave Purposas; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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} the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

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

& 1
/ Drivar's 5|gnfature Reporting Centre Pe'r’sm!'H:h‘s Slgnature
{IF driver Is not the policyholder) MName:
Date & Time: MRICSFIN No.:

ARSAED SanishiPlapioang 4]



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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?ﬁﬁr‘s Signature
Date & Time: If driver 15 nat the palicyhalder)
Date & Time:

GLARNGE SkmichllanForiy ¥i

Reporting Centre Femnne?s Signature

Mame:
MRIC/FIN No.:
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|MPORTANT NOTICE

Complate and subimit this form Lo the individual insurance authoriszd reporting centre,
Please repart correctly on the detalls of the accident to speed up the claim process.

SINGAPORE ACCIDENT STATEMENT

This form must be fAiled up by the palicy holder and/or authorised driver,
| % Information provided must be as frultful znd accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,
Tha issue and acceptance of this farm by insurance companies Is not an admission of polley [lability an the part of the insurance companies.
4 Any false reporting may be raferred to the traffic police department for investigaticn.
Accident details
Date and time of accident [ Date: 25[ 1] 2018 (DD/MM/YY) Time: 13 ©§ (HH:MM) |
Exact location of accident Bik 186C rivtvall pPrivy L f é
Details of vehicle
Vehicle registration number STR 14¢1V
Vehicle make and model Topta [5fima
Type of vehicle Saloon o MPVz~ CRVO Vano
Lorry O Bus O Motorcycle D Others:
Vehicle category Private O C:::-mmerc‘laj,er/ Matorcycle o
Purpase of using at said time
Are you claiming under your Yeso Noo if no, please select:
own insurance company? Third part claim Reporting only o
Insurance information
Insurance company WA R Tap A9
Policy number W4 pmd (SN 15521170
Type of policy Comprehensive O Third party fire & theft o TP only o
Insured / Policy holder
Name RVtach  ASia Aty mafion Male o Female O
NRIC / Fin / Passport number |5 309 bR
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Mih Am el Agman Ba Ak bAr Malep/ Female o
NRIC / Fin / Passport number |37 bic441¢&
Contact A244 55 )
Address Sbc  Fvtrv Alc Jave Heg- Qo 5¢543/K1)
| Email address _ B |
Date of birth HEIERR:
Occupation Indoor o Outdoor @—
Driving date pass IRIRIED

Beme 1




General information of the accident

Was driver an employee of YesD No D

the insured’s company? If no, relationship of the driver and insured: _

Accident captured by camera? | Yes g~ Noo

Weather condition Clearer”  Rainingo Others: __________

Road surface Dry e’ Weto i

No of passenger i (Inclusive of driver)

Passenger 1

Mame

f-."kr’;ﬁ.r:

talh A el ASwmay KA

Gender

Male @~ Female O

Passenger 2

-
i Name

| Gender

Male o Female O

Passenger 3

Name

Gender

Male o Female O

Passenger 4

Mame

Gender

Male o Female O

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Femaleo \

Other information

Was anybody injured?

Yes O

Was other vehicle damaged?

Moo \

Yes O Noo

Details of police action

| Reported to police?

Noo

Yes O If yes, please state which police station.

Police station name

3

Page 2



Third party vehicle 1

Mame

Contact number

MRIC / Fin / Passport Aumber

Vehlcle registration number

CAP AR13)

Vehicle make model

Name

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

\Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

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

Poge 3




Witness 1

[Name _ .
Witness 2
[Name _

Injured person 1

Name nhammad  BSmaiy Bia AKpar;
Injuries sustained £244
! Which vehicle person in? ik 1431V
Were seat belts worn? Yese® Noo
Was injured conveyed to Yes O Noer
__hospital by ambulance?
Injured person 2
Name
Injuries sustained —
Which vehicle person in?
Were seat belts worn? Yes O Mo O
Was injured conveyed to Yes O Moo

hospital by ambulance?

injured person 3

Mame

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yes o Moo

Was injured conveyed to
_hospital by ambulance?

Yes o Noo

Injured person 4

Mame

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

JAL MMM

T/20180225/2073

10f3
Report Mo, T/20180225/2073

Date/Time Report Made: | Vide Report No.: Station Diary No.:
25/02/2018 19:14 58
Informant's Particulars
Name of Informant: | Address:
MUHAMMAD ASMAWI! BIN AKBAR! | APT BLK 186C RIVERVALE DRIVE #04-802 SINGAPORE
| 543186
ID Type / ID No.: Contact No.: ‘
NRIC NO / 57620497G Home/Office: Mobile: 92995557
Nationality: | Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: Type of Informant:
Male 41 15/07/1976 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
COORDINATOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr‘!nk Date/Time of Type of Location:
Acciden: Others Drive: Accident: Straight Road
No 25/02/2018 13:05
Location:
Along Road 1

RIVERVALE DRIVE

Blk 186C Rivervale Drive at gantry area near rubbish chute

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:

Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between moving vehicle - Rear to Side ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJP9813J | Car 1
SJR7487U | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

LAV vRi

Ti20180225/2073

2of3
Report No. T/20180225/2073

Tel No: 1800-6049999 CONTINUATION OF REPORT
Driver
Name Lim Meng Wee | ID No. S7613226G
Related Vehicle | SJP9813J (Car) Contact No.| 93828893
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame MUHAMMAD ASMAWI] BIN AKEBARI 1D No. S7620497G
Related Vehicle | SIR7487U (Car) Contact No.| 92995557
Hospital/Clinic | MY FAMILY CLINIC (RIVERVALE) Class of Class: 3
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | 03

Degree of Injury | NIL

Brief Details.

On 25/02/2018 at about 1304hrs, | was driving my car bearing registration plate number SJR7487U at the
service road of Blk 186C Rivervale Drive towards the gantry area. While nearing to the gantry area, there
is a Central Rubbish Chute on my left. There was a vehicle stopped there and when | was halfway passed
the vehicle, the said vehicle then reversed and hit onto my car's front passenger side and dragged
towards the rear passenger side.

We both alighted our vehicles and made a check. The driver of SJP9813J informed that he did not notice
that | was behind his car. No Police was at scene, no one was conveyed by ambulance. | did not feel pain
during the accident, however after about 2 to 3 hours, | felt pain on my neck and back area. | have in car

camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

T/20180225/2073

3of3
Report No. T/20180225/2073

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fi KL
Sgt 2 LIM JIN YEOW, BENNY ?;f |

Signa;u.f’re Of Informant:

."I / &

Signature Of Interpreter:
Not applicable

Date/Time:
25/02/2018 19:14

Officer In Charge Of Case:
TP /AEIT/

S| DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Classification Of Case:

Authentication Stamp
MP168

I



5 T i st

FRNAT I

e ne STE20497G

REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S 762048T0

vame A

BOYANESE
- Date o birlh Ba S o
. 15-07-1976 ™ g
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CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE| PTE, LTD Cov.Type: ©
HOTOR HIRE ChRE RUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 180}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1087 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :ZAZC152236
CERTIFICATE Mo [MHACSHIT25581700 Chassis No:ACRI00027653
1, Index Mark and Registration erR74370
Mumber of Vehicie
2 Mame of Policy Holder M/5 REVTECH ASITE AUTOMATION
i Effective date of the Commencement of Insurance for 21 MARCH 2017 BREESE SECT Tlaiain s o o s 6 e ie e sy i 551, 500.00
the purposes of Lhe Regulations, Ordinance of Enactment  (1&: 30 ROURS) EXCESE SECT. 1 [OUTSIDE SIHGEPORE)...... 353, 000.00
EXCEEE SECL: IT oyauiie iwnee s smois s aae 551.500.00
4 Date of Expiry of Insurance 2 APRIL 2018 EXCESS SECT.TII |OUTSIDE SIHGAPGRE] ...... 543, 000.00
ELX ON WINDSCREEH i coearvrvassspuiaissnisrn v

4. Persons o Classes of Persons entiled 10 drive *
AS PER KAMED TRIVER(S) STATED BELOW.
PROVIDED THAT THE PERSOM DRIVIKG [& PERMITTEL IN ROCGHADRMCE WITH UHE LICZHSIHG 04 UTHER LAWS UK

BEGULATIONS 10 UELYE ‘FHE MOTUH VEHIGLE OH HAS HEEN SU BERMLITUED AU LS NOL SOUALIFIED BY JRDER OF A
COURT COF LAW OR BY HERSON OF AKY ERAOTHENT 28 REGULATION 1IH THAT 3EHALF FROM DRIVIRE THE MOTOR VEHICLE.

ANY SMPLOYEE OF THE CUOMPERT DR LMY AUTHUHISED HIRER/DRIVES ONLY

& Linitations as to use *

(1% USE FDR THE CARRTAGE OF PASSENGERE OR GOCDS IH CONMECTTON WI1TH THE POLTCYHOLOER'S BOSINESS.
(20 UsSE FOR SOCIAL DOMESTIE PLEASURE FURPOSES AND SUSINESS FUR FOSES OF ANY PERSON TO WHDM THE VEHTCLE I8
JIRED

THE BOLICY DOES NOT SIWER

11! UNSE FUR FACING, PAUF-MAXING, RELIABILITY TRIAL Ok SPEEI-TESTING

(41 iISE WHTLST DRAWINS A TRAILEH EXCERT THE TOWIHG (CTHER THAEN FOR HEWARD] OF ANY CHNE DISRBLED
MECHANICALLY PROPELLED VERICTLE.

HIRE PURCHASE CO. : TECE WEI CRERDIT PTE LTD AS EP OWHER
* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Party Rigks and Compansation) Act {Chapter 183)
and Section 95 of the Road Transport Acl, 7987 (Malaysia), are not to be included under these headings

I/We hereby Certify ina tre poscy 1o which this Certificate refates i issued in accordance wih the
provizions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chaptar 18%) and Part |V of the
Road Transport Act, 1987 (Malaysia),
Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

TN BA R ROA R 8
TECK WEI CREDIT PTE LTD

Countersigned By: Co, Reg. No 200512300K
: 210 Turf Club RFoad, The Grandstand ; f
Authorised Officer™ = {38 et danare 287095 Aulhorined Sknetory
Tel: B465 0020 Fax: 6455 0D17
Email. levkwe_ab@yanoa com.ag

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tek 63896111 Fax: 6225 3582  Websile: www.sg.cntaiping. com




