(INATIONAL L Assessment Centre Services  we v MuA N¥e 384 g

Deely oy i@ iy iy Jcb desenplion | Dave & Tims: Completed | Donsly |

| RefNO g 227 1900 s260 [hy| 940 NG S I
Veh Mo XE 2002 X | E-mail (witin Shes, ADC 2hes) i - I

00A . aeigip  ide . | Mewcmerem ||
|

0D TP ' Pegbruny Only _-‘.M“mrwmw”‘h” e e a

i-Photo Uploaded

Assessment/Survey Report |

P Insurer: | -
e — it Ass'l Report by Fax / Hand to Gwnﬂf_"r'fhsu !
Praferred Wksp / INC .ﬂ_.-s_siun Whksp f T | Tal: Fax: o }
TP Particulars: Vel No: <P 1992D . INC( )/ Non-TNC( j
Chwner / Dniver: { . Tel )
~ Policy Noi ( Y Period ( T 3 Cover TypbL oy
a Cauﬁrm.:d. by : Date: - Tinee: - Jh-. -
Insurad/Driver Lu!nhr.y ( %) [Note-Est Status (WO): N: 0-20%; P 21-'.-‘95'.;.. F: 80-100%]
Yearof R:glsrrat'un { ) Wamanty: YES({ Y/NO{ ) —
Excoss: (§ ) Loading:$1,000( )/$2,000( ) S

{ } 'Wall..-h Customar : Customers information str‘::tl:,r Confidential & Strictly NO rafer ur "EFJS‘ITEF

{ ) Totel Luss Case :to e-mail Insurer URGENTLY. ) ; |

Drive-In { 1 Towed-In { }: Invoice: YES ( 1/ NO( J ;To‘wit:g Co: ( _ ' !

T e Y e B
1} Apply for Transp.ont Allowanee ( 3/ Cﬂurt:a“j.r Car( b .’ o
2) QC Check / Pas1 Repair Inspecton ( )
3) Upload Resurvey Photo [Repair Cost > $3000] [ ] ;
I s — e : L =i

5 ALES) Aumi (3] :
sy g eBill -] Add Bl |
i e SRR 7] 1) AR : Accident Reporting (hn‘a; Yaoml |
lemgn‘{f,a R B i iy 1) DA Damage Amssssment (51003, INC (580} | il
i ’ ' 1) TF : Towing Fes 340/543 | -
DT!UE,T.{T;ET 4] FT : Fallow-Through Survey $iz0 I T
51 FT : Fullow-Through Survey {Fesurvey) 30 )
niac : o
= TNB_.__ ke Far claiming easinsU MG Only (wel 10 Jan 2088) | |
HEE S 6) TR : Re-ingpection R 1 11
DELHSEE{’L PFJTHC‘IL TIHL : ldac DA + SMET Survey * il 60 | B
i F)NTUC Additional Services ) |
% . . (19 g ) 8 | ]
QC Ch ecked b} \E.-HEJ wl.nvChurgl‘:'l'- ) - "5 Courlesy LMLI_E_‘ Allawnrie -'.E____l 1
- o ) " E: Hl:}:u'_FL_u:‘fdmhlmn 510 | s
\ i. '|:=._ s T ) I = e S 2 SrehPiiard *[MT: Fosl Repmir Inspection e _Ij_:l__ H I s e |
A ltq_r.?;_,_.qu_r]men.t.i; A A R P bR S e *NB: DV Collect Excess Conrdination 53| | -
cal I o TE (M11) - TP (aoa ING) ngaingt INC 720 |
- (53 1912 tdns Molile ER | _
AL Z2/3 B Inveice dated Frae Charged | e i e
Invarfee datad Fee Charged N




PN T ED3E4 19 | Maliorad Assessment Contre Samvioes - Ubi
ENTRY DATE & TIME: 21/03201& 1338
SUBMITTED BY: Liew Shar Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor mrrectlx the details of (he accident lo speed up 1he claims process.

2, This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possike, Any willul misrepresentation of withalding of material tacts may allow insurance companies to
repudiale policy ability.

4, Thip imswe and acceplance of this Form by insurance companies is not an admission of policy liabilitly on the par of lhe nsurance companies.

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

&, This report will be forwarded by The insurers of the GlA Reconds Managemen Cenbre established by the General Insurance Associalion of Swsgapone (GIA] for
archiving and that cophas of this rapart will, Tor 8 fee, be rmade avallable upon application by Interested parties.

T, H_,' e Inﬁgcrr.r_'n'_ of this repor to the insurers, WO hereby consent to the archiving of this repart at the cenire and to copies of the report being made available
alorasad,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

21/03/2018 13:38

20003/2018 11:30

JUNC OF CHURCH ST & CECIL 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XEZ002X
Insured/Palicyholdar

Mame Of Registered Owner SANTA LOGISTICS PTE LTD
Co Reg No &

Email Address MOEMAIL
Mabile Phone No

Allarnative Phone No OFFICE-65433333

Vehicle Particulars

Manufacturer MAN
Model =

Exact Purpose for which vehicle was baing used at

time of accident WORKING
Are you claiming under your own insurance policy NO

for repair to your vehicla?
REPORTING ONLY
COMMERCIAL VEHICLE

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE FTE LTD

Type Of Coverage THIRD PARTY

Fleat Policy NG

Policy Mumber SMTDEZ58

Cover Note Number -

Driver

Mame of Driver KONG CHUN HEONG
MRIC No STTR4A3Z)

Date Of Birth 170081977

Occupation OUTDOOR

Date Of Dniving Pass 25M10/2008

Driving Expenence 9 YEARS AND 4 MONTHS
Gender MALE

Mabile Number [(LOCAL) +65-91147336
Fax Mumber

Contact Number
EMail Address NOEMAIL

Fage 1 of 14



Addrese
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 Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Clrcumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Maka/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Mumber

Address

Poslcodea

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 248 KIM KEAT LINK #03-53
310248
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WO

(o]

YES

MO

NO

MO

YES

YES

FILE TOO LARGE
WO

SLP19020

PRIVATE CAR
ONG JIN YU
870232705
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Earrn must be completed by the Policyholder and/for the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) for archiving and that copies 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.

8 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 Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation 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) invalved in this accident {all insurer(s} who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the palice), 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;

{ii) investigating the accident and/ar my claims;
[ili] 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 notices 1o me,
which could invalve disclosure of certaln 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) all insurer(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 Persanal Information for ane or mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

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

e} the information so eollected under (d) above may be shared | disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rea sonably required for the purpeses stated, or

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

et ) .

Palicyholde re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN M.




SKETCH PLAN
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Date & Time:
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NRIC/FIN No.:




| STOP AT THE TRAFFIC JUNCTION OF CHURCH ST ON THE EXTREME
RIGHT LANE DUE TO THE RED LIGHT, WHEN THE LIGHT TURN GREEN, |
STARTED FOLLOW MY LANE TURNING LEFT INTO CECIL ST TO THE
EXTREME RIGHT LANE. WHILE TURNING, SUDDENLY VEH B (BEARING NO
SLP1992D) FROM MY LEFT LANE ABRUPTLY CUT INTO MY LANE AND
COLLIDED ONTO MY VEH LEFT FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_22/ 3 / 1Y  ){DD/MM/YYYY), TIME:| : 32 J(HH:MM)

LOCATION; .-~ Juug o§ Church st & cecil 35+4
1. DETAILS OF VEHICLE
a)VEHICLE MNUMBER: ¥E 2002
b)INSURANCE COMPANY: III

) POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME.___WerKiu g
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AINAME__Sautq logisdes Pde Lol (MALE/FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:_ G453 6S¥32333
<) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘2@'“9 {:i Pﬁ?ﬂ'ﬂnﬂ&- DRIVER
Cincloding dviver) CINAME__Rong Chuy Meoug (MALE / FEMALE]
") W) INRIC/FIN/P ASSPORT: : CONTACT:_qu& 333¢
(—L -:] c)ADDRESS: '

~d)DATE OFBIRTH: (___/___/  (DD/MM/YYYY)

&) DCCUPATION: (INDOOR /f OUTDOOR)
fIYEARS OFDRIVING EXPRERIENCE:_______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: (CLEAR / RAINING EC}THERS J
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
G of prcsoner o) VEHICLENUMBER:__ SLP1492 D MODEL:
) b] DRIVER'S NAME__ong Jm Jin Yu

] MNRIC/FIN/PASSPORT: 53213330 6 CONTACT:

Colil 9, THIRD PARTY VEHICLE

F s T - .
LB L T e B T .':i.-:-_.'-.".'

Xy ol pacmane- o) VEHICLE NUMBER: MODEL:
T ERTIT ) DRIVER'S NAME:
L Indusing diivic) i NRIC/FIN/PASSPORT: CONTACT::

'
!

Onail = ThomaS Kong 2 ¥& GmAil-Lom

.?L‘Ix =
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[NoIA INDIA INTERNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

MACRTENE Y ETTFCLES £ THIRD-PART Y RISKE ANLFCOMPENSATION] ACT ICHAPTER 189)
M TOR Y ELHCLES (THIRE=PARTY RISKS AND COMPERSATION) RULES, 1960 ROMY TRAKEPORT ACT, 1987 (MALAYSLA}
SR S ERICLES CTHIRID-PARTY RISES ) RULES. 1959 {MALAYSIA)

This cerificeie is sl translizshle 10 o new owner of the vehicle 17 for sny reason the Insuranee is termineted during s cemency, the Cortificate must
b veruened 1o the Tsarer, o of the Cenlificate has been lost or destroved o Statatony Declartion o thet effect must be made. Falene toocomply st this
obshigation s an affence wwder the legshiion relating 1o compulsory Insuranee.

Tl Certiente mast b rdtorncd o the Insuranee s suspended dunng its currency. I SPECIAL RISKS Pﬂ{)l.-
[ Agemey Code 9000046 Eucess 5$3,500/- all claims

Third Party Only

| CERTIFICATE ML SMTO8258
l 1. Inales Mark and Begisiratian XE 2002 X
| *mphier of Vehicle
|
L Namwef Poliey Hslder Santa Logisties Pte Ltd
3. FATewtiv e dare ol the comnrencemment of
Insurmiece Tar the purposes ol the Aed |H-Ih -’HL" 1"]7
4 Dateaf Espbey of hsurance 17" July 2018
LR Ferznms or U lasaps of Persns entitled fa dese®

(1) Whilst the vielicle s heang used in connection with the Policyholder's business
Adry person privvided he s i the Policvholder's employ omd 15 driving on their order or with their permesseon

(2} Whilst the velicle 1= being tsed for soial, domestic or pleasure purpases.
Any persen who s derving on the Policyholder's order or with 1heir permission.
Provided that the person drving is permined in accordance with the licensing or other laws or regulations (o drive the Mator Yehiele or
Fas Bbeein o pomiitied and i oot disqualified by order of a2 Court of Law or by reason of any enactment of regulation in that behall from
driving the Molor Yehicle. !

[ Limitations as o wsg™
(1) Wisem conneennon with the Policyhelder’s business.
120 Ve for the carrinee ol passengers {other uan for hire or reward ) m conneetion with the Policyhoelder's business
13y Wse for social. domestic and pleasure purposes,
The Folicy does nat cover |
LLp o Ll for racing. pece-making, reliabihity nal; or speed-testing.
(2 Uiz whilsl drawing o railer gxeept the towing of any one disubled mechanically propelied vehicle.
131 Use for the cormoge of passengers for bire or reword

| “§ wrntatisne sembens ] i stios by Section § of the Meotor Velcles {TRonl-Party Riske and Campensationd Aot iChapoer 1891 mil Secnon 95 ol the
| Bosd Tomspest At FECT S dalasiak are ot o be inclnded umdzn these loadigs
|

FWE HERERY ©1RTIEY thar the Policy wewhich s Comilicate relutes 15 assued i sceordance with the provisions of the Motor Yohagles (1 oad-
Pty Bisks and Compensation | Act (Chapier 189) and Port 1Y of the Rood Tronsport Act. J98T (Mualayvsia)
Dot ol Jasie 1LA23,05.2017 foor Taeelbn Tmrepnstbionnd Insnrwnce Pre, 160,
Muanazers for the Special Risks Paol

FITEEE: 1% Fardlrearncnd NP

WA A 0 U ALY N --w_._.\_,-.._,'k.,__ﬁ.. -_— \k

Cengraphical Avrear “THE REPUBLIC OF SINGAPORE ONLY'
IMPORTANT XOTICE
e il ane Rerels vl 1 ander the Motor Veluele |Thind Fany Risks and Compensation) Act oCap D390 0 shall B unbia Gl foe ai persod
U0 487 0O Bb Ll OF Perintil an ouleT persum o use i metor vichecle without o valad policy of inserance under the Ac
| Polievholders are furber worned that an the sobe of o moter veliele they muose surrenden e Cenilieane of Insurmee amd e Policy o the mscranee
‘ compuny. 10 e Cartiticms of lisaramce T been [ostor destroved @ Statutor Declaninivn o it efecn must he made Falure weecomph sod s |
|
{
|
|

ol izaton o s sl fenee weder the Mot Velueles (T herd Pany Risks and Compensatins Act (Cap |89

Thie Pobres sl cemse to be wabal ooee the moter veliche has been sofd 1o gnather person unless the eanslor ol merest s been duly motafied to sk wereed
to e The rsa e compansy coneernsd 11 the imsurimes company seree B oover e ness oswner e ol endoese the pobies accondimgls amd soll issue s
neww Lertieate af inssnmce i the e, omnee’s pame
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