NATIONAL Assessment Centre -.‘:’\._'.;J:rw'ce:r- poet 1 Jarios) M BLEO TES2 2

Date In: i< 31&- 1018 I 1cb deseription | Date &Tims Completed | Deone by
__E| No: NA f{‘Tj-lEeraD;f 2 | SAS e-filing |
RE;ITI;_)( : YsIskE E-mail (within Shrs, ALC 2hrs)
] D.O A; ] ri:nl ‘}I,'. F-0f oo a 5 i-Motor Claim Form L_ T

i-Motor YW/O (Withio: OD 2Zhrs, TF 4hirs)

OD TP ! Peporyng Onl g St : L e e na
. i-Fhoto Uploaded |

AssessmentiSurvey Reporl |

TP Insurer: R
__ - - B Ass't R:p_url by Fax Jﬂnd to Dwner/Whsp | |
Preferrad Whsp / INC Assign Wksp /1 QW: { Tal: Fax: r—
TP Particulars: - 4Veh No: ﬁH&fﬂE’[{ _ CINC( )/ Non-INC( ).
Owner / Driver: { - Tel: 2 )
Folicy Mo: { ) Pericd: { ) Cover Type: ( ] v
Confirmed by : ( Date: Time: ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Regisratiun: ( ) Wamanty: YES( )/NO( )
Excess (8 ) Loading:$1,000( )/§2,000( ) T
e R R o IR Sk AR ook

( ) Walk-In Cunum &r : Customer's lnfﬂn‘natlnn strictly Confidential & Strictly NO r=fer uf repalrar
() Total Loss Case : to e-mail Insurer URGENTLY. % .
Drive-In ( 3 Towed-[n ( 3} ; Invoice: YES ( )/ NO{ ) ; Towing Co: ( _lij ’ )

1) Apply fur Transz ort ﬁllr:rwannc ( 3/ Courtesy Car ( |
2} QC Check / Pi:ﬂ R.epair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] « )

baeti : el T Al
MA(Eb : ﬁm:ﬁ,_ L
= ol "’hﬁ;u i add Bill
T = e
¢
putel e ”}Eﬁ\'m%?i};_ i 4 i go 2]
Driver/Owner: 3) TF : Tuwing Fee : SA0/54S .
4} FT : Follow-Through Survey 5120 )
Contact No: 5) FT : Follow-Through Survey (Resurvey) 330
D ami“g"r:d Portion: | 6) TR Re-fuspection _ 5713 orzemraon)
T} L s [dap DA + SMET Survey - 5160 e
= 8) INTUC Additional Services.-
“Zh 2 b g : QI : . O
QU Checked by {Engr-In Chnrg.e]. $14: Courlesy Car / Tpl Allownrie 1) o
*TE; Repair Co-urdimation 510
*T7: Foal Repnir Inspection 525 e
*148: DV { Collest Excess Coordination 15 —r |
TE (ML) TP @i INC) againat INC 5§20 . i
¥) M11: ldne Mobile an
Invoice dated Fee Chargad
fnvoice dated Fee Charged m a3




MMET 158035522 | Nadonal Assessment Cerire Services - Ul
EMTRY DATE & TIME: 15803/2018 11:33
SURMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up [he claims process,

2. This Form must be compheled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate 8s possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy ability

4. The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of e insurance companes.

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

£, This report wil be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this repart will, for a fee, be made available ugon application by Interesied paries.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repor a1 the cenlre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 15/03/2018 11:38
Date Of Accident 15/03/2018 08:00
Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber XD45TSE
Insured/Policyholder
Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904 117E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-684T4646
Vehicle Particulars
Manufacturer MITSUBISHI
Maodal FY51JJD4RDEA

Exact F’urp-pse for which vehicle was being used al ooy e
time of accident

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

If Mo, Please state action to be taken REPORTING OMLY

Venicle Category COMMERCIAL VEHICLE

Insurance Company

Mame af Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy MO

Palicy Number DMCWVSN1801821800

Cover Naote Number

Driver

Mame of Driver YU HAILONG

Passport No/FIN GB192303K

Date Of Birth 15111977

Decupation OUTDOOR

Date Of Driving Pass 16/05/2008

Driving Experience 9 YEARS AND 9 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-BEITE169

Fax Mumber

Contact Number OFFICE-B6978169

EMail Address NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditicns

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
mumper of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es, Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

27 PANDAN CRESCENT
128476
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

WO

MO

YES
MO
MO

SJHB108K

PRIVATE CAR

YUNIZAR BIN SAHSUDIN
S9319461F
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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 wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report ta 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, rmy workshop and the General Insurance Association of Singapore (“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 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
vehicle(s) involved 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 refating io the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 far one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding 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 f disclosed:

fi) 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

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

B -,'I".I f
Policyholder's Signature . Defver's Signature Reporting Centre Pe_u{n el’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN N,



SKETCH PLAN

Tie TootRoe  CReNG!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dedléra the f;_&s_r_éTgoing pasticulars are true in every respect,
=/
Ny 2 B /Pf L

Polieyhalder's Signature \J Driued{ Signature Reporting Centre Persg(nk:l’ﬁ Signature
Date & Time: (If driver is not the policyholder) Mame: o

Date & Time: MRIC/FIN No.:



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

Mame of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Dwner & Driver

Driver's Address
Occupation

Fax Mo Email Add

Weather &
Road Surface

Reporting Type

15- 03~ a0(€

OB o R

TIE ToohRa:  CHeMGH

Ch WSEise No. of Passengers (Including Driver) :
MctayRaeal TV S1Te € BB

Cundd  THTNG  tas  (drored €. L .

nucvsw 120 IEDIETFD

- KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC No.: 199904117E
. 6487 4646 (HP) [ALT NO.) -> MANDATORY
Nu  HeneesdG ICNo.:_GRIEN=e2 K
SRS (HP) - (ALTNO.) -> MANDATORY
ws-w—r%3 Driver's License Pass Date L -0%s —mel
. Spouse \ Father \ Mother \ Son \ Daugther or Ofhers : EMPLOYEL
+ 27 PANDAN CRESCENT (5) 128476

- Indoor Y Ogidoor (e.g. Indoor: work in a building)

. kinhoe.ng@ktcgroup.com.sg

. Clg5¢ \ Raining \ Wet \ Ofy

. Reporting Only) \ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes Y ND

Exact purpose for which vehicle was being used at the time of accident : Private \ Offivial

Vehicle Reg. Mo.

Vehicle Make ' Model

Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

Siu 108 Wy Vehicle Reg. No.

Vehicle Make Y, Model

Nusize®, Bl Ddsupn)  [Mame DRIVER

G2 L\ IC No. DRIVER

DRIVER's contact & add




AUTHORISATION

DATE: I=-02-2018

Dear Sir/ Mdm.,

LK K 'lﬂ iﬂ{ i)

Al— Sk

/'We. KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD .

(ROC NO : 199904117E),

Owner of Vehicle number KD LLE'—}'E =, hereby authorize

NAME:  Yu  4siionG

(NRIC / PASSPORT/ FIN / WP NO : RGeS Y

to make an accident report on my behalf.

Sincerely,

h\f; ST /E%%

Owner's sign & Company stamp




Ernpdoymant of Foreign Manpowes A¢1 (Chaptes 914)

Aapublio of AR

REPUBLIC OF SINGAPDRE  pRivinG Licence € 3 s

S

KOK TONG CONSTRUCTION PTE LTD
Sector COMSTRUETIGN
T ama

YU HAILONG HLH43
Oicsupation
-— TRUCK DRIVER
- -
£ Pass ho. Date ol Azpiicabar
- 0 72185 11-07-7017
sy Oateot sy
f : I BE-03-2017
1.{1- : ¢! Ot of Expir

15

I

=

il

LT745837

Immigration Regulationg

PASS
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES! =

Class 3

YU HAILOMG

- EFFECTIVE DATE

or Carg== 3000kg with =< i

SIS it g oo o oo g e 0 Fob 208

Class 4 *Motor vehicles which are constucted lo carry 16 May 200
_Im:l of passangers and the unkaden waight > 2500k L "

Molor vehicles wiich are not consrucied to

ity load and the unladan watight < T250kg

15-11-1877 ™

Fiks akin & I4kuG

GENGZ303K  DB-02-F017  DB-0E-2019

MULTIPLE JOURNEY VIEA ISSUED

TOU ARE TO SURRENDER THIS CARD WHEN IT 1§ CANCELLED
OF HAG EXFRED, OF WHEH A HEW CARD (S EELED T YO0

Wididsll gy




€ TOEA o I A ST AR (gl )45 PR 2 =)

g1« RiNA TAIRNE C2HILA TAIPIG INSLIRANCE (SINGAFORE) PTE. 1T0. MgaLo/c
Cu. Rep. Mo, 200208384E H oM
BRODT 24
MOTOR COMMERCTAL VEHICLE ) , Cov, Typai T
CERTIFICATE OF INSURANCE _
iolor Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 109} FLM 3 0 T T 1 5
kotor Yehickes { Thirg-Party Risks and Compensalicn) Rules. 1960
Road Transport Acl, 1967 (Malaysks)
teloe Vehicles [Third-Party Riske) Rulas, 1958 (lMataysia) ORIGINAL
- s 5
L Sa Engine He :GMTO444751

GERTIFICATE Ma. DHCVEN1801821600 Chato: FVE1ITAD0E54

&)

. Limdlations &5 o use:

Inches bdarl and Fenistialion *nASTSE
[uniber of Yehick

B ERY v
Hlama of Policy Hokles FOK TONG TRANEPORT & ENGINEERING WORKS FTE LID

Effective date of the Commncznent of
Insosance fof The purpases of the Reguiations, =0 Jemeacy 2018
Ordmance oF Enaciment

Date of Expiry of lnsuance 23 Jamuary 2018

Porsans of Cinpses of Peagons anbillod 1o i

any person whe i3 driving on Ehe policyholder s order or with their permiapion.

syovided that the person driving is permitted in accordance with tha licenzing or other laws oT
regulations to drive the kotor Yehicle or has been =3 permitted and iz not disqualified by order of a
Court of Law or by reagen of any enactment or regulation in that behalf £rom driving the Motor Vehicle.

[1} Use in connection with Lhe Policyhelder's business.
(2} Uga for the carriage of passengesa (other than for hire or reward) in connection with Ehe

policyholder's business.
{3) tse for social, domestic or pleasure purposes.
The Toliecy doos not caver.
(1) Use for hire or reward or caging, pace-making, reliability trial or gpeed testing.
(%] Use whilst drawing a trailer except the tewing of any cne disebled mechanically propelled vehicle.

* Lirmitations rendored inoperative by Section § of the Molor Vehicles { Third-Parly Risks and Compensation) Act {Chapler 189)

\ sl Section 95 of (he Road Transpor! Act 1987 (Malaysia). an not fo be inciuded rnder Nese RIS, ,n'

o, AE - A= —
e hereby Cerfify that the policy to which ihis Certificate relales Is issued in accoidance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Parl IV of the Road
Transport Acl, 1987 (Malaysla).
Plaase see reverse For CHINA TAIPING INGURANCE (SINGAPORE) PTE, LTE,
/ A zi".d-u@S
losued BY: .. [eeomeeeeiiieins - /M ......................

J :
Authiorised Ollicer Autharised Signalory

3 Anson Boad 41600 Springleal Tower Singoapore 073909 Tel: G380 G111 Fae: G225 3592 Wabsile: www.sg cnlaizing.com



