"». i.-'fr,' N f./iwmmw:r Lumv xﬁ'HI{{’b o ] !
Lz i /3//5.;/? loh description b ke & Tume Completed Done by J
rm il ;Vﬁ?/ua F ;fangﬁ?f//; SAS e-liling | l
o - = i |
Vel Mo YA€ 2L 74 | E-tnnmil g ithin 8les, A0 2hes, ! |
¥ — - —_!
o s 22 i-nd Claim For |
DO ety ghgs | stogeCubntonm b o .
- —anr Wih {Within: OD Zhre. TP 4hrs) ] o |
W i-Photo Upl{l.ldi..d ! B
Assessment/Survey Report | |
TP [nsurer B R B e o =
Ass't Report by Fax / Hand to Owner/Wksp I
Praforred Whksp / INC Assign Whksp | QW | J-mAaey Tel: Fax: ]
TP Particulars: Veh No:  S403572C INC( )}/Non-INC( ) ]
Owner / Driver: [ Tek: ) )
Pu-ttn- Mo ( } Perind: ( )y Cover Type: ( o ] ]
Confir .rm.ﬂ’ | Date: T:'uh,-.' )
]nmm:d’Dnvcr Lmlulu}- i %) [Mote-Est. Stams (WO)  N: 0-20%; P 21-79% F 50-100%) .
¥ ear l::ufRf-p!s[ral o ) Warranty: YES ( JANO( ) _ B
Excess: (8 ) Lnading c§1,000( /82,0000 ) .
General Remarks:- _ i : s : |
i } Walk 1-1 (_"u Lo : Customer's information stnctly Cunﬂdenhal & Stm;tlw_.r NO Irﬂ-l‘er n* R=T8E aerr .
( } Total Lass Case : 10 e- mal! Insurer URGEHTL\’ B .
Drive-In { }f Towed _In { ‘ b lnvai::f:: YES ( y /I NO( ) ; Towing Co. [ L M __:'__ i
?——_—'=" .._.-—-___..,E“_.—-"‘_—
Remarks:-  (INCh mlme*~6‘?’38£ﬁlﬁ} i i D&le;&l"ﬂ'iﬁﬂomplc* ad?
1) Apply for Transg nrt Allowance ( ) Courtcsy Car ( ) |
2) QC Check / Post fepair Inspection ( ) p——
3) Upload Rasuwey Photo [Repair Cost > $3G{IID] ( )
Infury ¢ ——e— ——— — ; —_——
el A AT e B g
I —— — e : — ===$—
; Amt(3] | AmL{3)
Nﬁf&"ﬂfé’fj ]ﬂ‘!u‘lll ? .a:___nll CIII‘C-I{IEH 1Bl Add Bill
o AR i e B ) .AR H.t:md:srll. R&pnrl.lng {539}, B =
_{,_Ifum.mt Parm:ulars - _ g " I2)DA : Damage Assessment _(3100),  INC(580) | T
- ot T 3) TF - Towing Fee e 540545 A
D_E‘:Fri?i_”_r_____ B . 4) FT ; Fallow-Through Survey I 1t . sy

4y FT : Follow-Through Survey (Resurvey) 330

Conwetbo: B ) For claimiag azeinst NG ;:Lu_{_Lw;_a}u_s}
h T B &) TR.: Re-inspeclion 375
Eﬁf“gﬂd P;O_”E‘ 7)1 : idae DA + SMRT Survey T i
. ; 8) NTUC Additionsl Services.- i
- = : T
?F‘_C hec I\Cd ]J:q {_LII'I.?,I -['I'I.-Lhﬂl LE} T CL.-IJ:I'lc!-}{' Car/ Tpl _ﬁ]ln'qrnm t-___ E R
% ) . * i Fepnir Co-erdination Eiy —
. : *PT: Fosl Repair Inspection 513 o
R i % s s i e
Auditors’ Comments :- “NB: DV / Colleet Excess Coordination ss] |
sat. ) TP (ML) : TP (arrm INC) against ING 520 O ERT
_ - 9} M12: ldno Mobile Ell
at 243 i o [nveice dated Fee Chorged

fnvaive dated Fiee Chargad



MMAT16034448 | National Assessment Cenfre Services - U
EMTRY DATE & TIE: 120002018 08:51
SUBMITTED BY- Realinda Binlg Albdud \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MWOTICE

1. Plmase report comectly the detaiks of the accident 1o speed up the claims protess.

3 This Form rasst be completed by the Policyholder andfor the Authorised Diriver.

3, Information provided must be as truthful and accurata as possible Ay willul risrepresentation o witholding of material facts may allow iNSurance comganssas o

repudiate policy ability

4, The issue and acceptance of this Form by insuea

nce companies s not an admission of polay liability on the part of the ingurance comganies

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

&, This report will e forwarded by the i
archiving and that copees of this report will,

7. By the lodgement of this rapor to the insurars, you heraty consent to tha archiving of this repo

aforesaid

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

hobile 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

for repair o your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy NMumber

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date O Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

nayrers of the GIA Records Managemant
for @ fee. be made avatable upon application by inlerested parties.
rt al the cenire &nd 1o copies of the report being made available

ACCIDENT STATEMENT
13/03/2018 09:51
12/03/2018 09:30
BIDEFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YMNATETA

SEOW KHIM POLYTHELENE CO PTELTD
SALES@SKP.COM.SG

OFFICE-85452828

MITSUBISHI

COMMERCIAL USE

NO

REPORTING DMLY
COMMERCIAL VEHICLE

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110140801503

KELVIN LAL JIA KA
G2530726M

05/09/1995

QOUTDOOR

111032015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84645545

MOEMAIL

Canire estabished by the General Insurance Associalion of Singapore (GLA) for

Page 12810



Address 28 LOYANG DRIVE

Postcode 508958
Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers |Including Driver) 2

Passenger 1 NAME: - YUK LING

GENDER: @ MALE

Detalls of Police Action

Was the accident reported to the police? NO
If ¥es, Pleasa state which Police Station

Was notice of inlended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

WHILE CHANGING LANE MY VEH BASH AGAINST THE WING MIRROR OF VEH B
Attachmenti(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD3573C

vehicle Make/hModel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the accident o speed up the claims process,

3 This Farm must be completed by the Policyhalder and/or the Authorlsed Driver.

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

4. The issue and acceptance of this Farm by insurance companies is notan admission of policy liability on the part of the Insurance
CoMmpanes,

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

G, The report will be forwarded by the insurers of the GIA Becords Management Centre established by the Geperal Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties.

7. 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 repart being made available aforesaid,

&, Consent under the Personal Data Protection Act [PDPA)

Policyholder's Signature Driver's SEnature Reparti

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [farm| and any ather personal information
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disciose and transfer such
percanal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s] wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)

af

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating (o the claims;

() investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor '

{v) complying with applicable law in adiministering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”) }

(b} all insurer{s) whe 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 one or more of the above Purposes; and

lch  my Personal Information may/can be disclosed [y any of the Insurers andfor GLA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

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

{g)  the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

3 A

o

73 fo3 fis

antre Personnel’s Signature

[ate & Time: {IF driver is pot the policyholder) Mame:

Date B Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

w | il (ﬁ:f LL_ N ,PW (3/o3 [ig

S o il
Pniiwmlder'fﬁgnatu:e Driver's 51 Ftepr{l_-ﬂ g’t’:entre Personnel’s Srgnature

Date & Time: (if driver is ncrt the policyholder) Name:
[Date & Time: MRIC/FIN No_:




Perscnal Particuiars

Date of Accidant: ! t. Time of Accident: q ey

Evact Location of AcCident: R ole dor) Q¢ .

Owner's Name: StLow Iy ™ ﬁ_llbll’rhii"l{-’l.? (g NR‘.‘E No: ___HPNo:

Oriver's Name: __ KOWL? \gw ) w K NRICNo: G 2530 D goAp No: _S4 L4 5345
Date of Birth: _ 3| A 1VAAL Driv ng Licence Passing Date: 11\ 3 l 30)( { Geeupation: Indoor / Otgoor

Address: 25 Laq ey Dn A (so g0y )

Refationship of Driver with insured: =l Emp\ niu- Email Address:

vehicle No: NN 416 14 Make & Modei: W )

insurance o ol Coverage: Co M;I,""LL’rG‘I-f- € policy Ne: _DCOA](L0 140f¢ 150 3

*Purpose of Reporting? Gwn Damage Claim / 3rd Party Claim / Not Cla '?;g,}un Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Wik

*\Weather Condition ? J(égrf Raining / Others: Wet / @y / Others:

* Any passenger insice ve{hilc{gintfolvad? {Yes / Nej If yes, Vehicle No & How many pax:
L1 =
A 14_1{“) B- ‘I"rll & C:

#\Was Anvbody Injured ? (Yes / Ngj If ves,

Mame / NRIC/ In Vehicle: =

“\{/as The Accident Reported To The Police ?

/(3/ WMo O Yes, Which Polics Station?

Does the Driver Own Any Other Vehicle?

_aTio O Yes, vehicla Registration Mo: insurer: __

=\fjas 2ny Toreign vehicle invelved? {Yes/ N% If yes, Vehicie No & Catagory:

*\yas thare any video captured by Car Camera? (Yes/Ne)

Third Party Driver’s Particulars

venideg o OHD 3573 C Nizke & Model:

Driver's Name: _NRIC Noc __HP Ma: :
Vehicle € No: Make & Wodel: _

Driver's Mame: NRIC No: HP MNo:

Withess Particulars

MNamear 2 MRIC Mo: HP Ne:
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Certificate of Insurance

Motar Vahloles (Third Pardy Pisks and Corapensaiion) Aot {Chaptal 18:8)
Moler Vahicles {Third-Party Risks and Comipansation) Rulss. 1860
Road Transpor Acl, 1567 (Malaysia)

fintor Vehiclos (Third-Fary Risks) Rules, 15585 (Malaysia) - _[]Riﬁ"}]‘_ﬂk
CERTIFICATE NO.  DHOM110140801503 Excess:  $500/ -SECTION 1
CA0004-ARPL TO =25 YRS & CR <3YRS EXP
Type of Cover COMPREHENSIVE
Vehicle Numher YHATGTA
Name of Insured SEOW KHIM POLYTHELENE (0 FPTE LTD

Restricted Driveris) NOT AFPLICAELE

Period of Insurance 17 January 2018 to 16 January 2019 Engine#t  4P10B00R9A
Chassis# FEBZ'EACODGB

Gonds carTying - Private Type [MZ 300]
AUTHORISEDR DRIVER
Any parson Who is driving on the Insubed's order or with their permission

LIMITATIONS A5 T UsE

{1} liza in connection with the Insured's business

{2] Use for the carriage of passengers {other thar fev hire or reward) an conpeotion with the Insuréd's
Bus1ness

{3) Use for social domestic and pleasure purposes

THE POLICY DOES MOT COVER

{1y Uge for hire or reward or far racing pace-making reliability trial or speed-testing

{2) Use whiTst drawing @ traitler except the towing of any disabled mechanically propelled vehicle

Prowided Lhal ths person is permilted in accadance with he keersing of other laws or regulalions (o drive the Moler Vehicle or-has been so
permitled and & nol disqualified by order of @ Coun of Law or by reasor of any ensctment or regulaltion in that behalf from driving he Motor
Yeshlele,

*Limilation rendered inoperalive by Saclion B nf the Molor Vehiclas (Third-Pary Risks and Companssllan) Act (Thapler 188 and Bedllon 85 of
[he Road Transporn Acl, 1587 (Malayzia). aze not to be included under thase headings

INWE HEREBY CERTIFY lhal tha Rolicy to which Ihis Certficate relales is issusd in accordanca with the provisions of tha Moler Vehicies(Third-
Fary Risks and Compensation] Act (Chapter 189) and part lv of 1ho Road Transpor Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD



