NATIONAL Assessment Centre Services. et svosfINA 8T 710

bl ol

Lua:img 51 UEHJ{

Generhl Remarksar o oo bt

):52 000 (

[.)_'iLE In: "-‘,.l“f hs - 14 Y3 Ieh dﬁsﬁﬁﬂﬁgﬂ ! Date &Time Completed I Done by
Rcl‘i‘:‘iriﬁ}yxi W% 6T53)2Y SAS e-filing i :
Ech No: crigiRg ) ] E-mail {withia Shrs, ALC Thrs) i "
: DOA Q] -,i} 5. o0tT --'_. g i=Motor Claim Form L -
an TP pe Kﬁﬁmg?ﬂy : i-Motor W/O (Withio: OD Zhrs, TP #brs) = i
I—E’Ilutu Uploaded -
Pl . Assessment/Survey Report j ——
nsurer:
N Ass't Report by Fax / Hand to Owner/Wksp ' |
Praferred Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: . 4Yeh No: (4 59¢1 M _ CINC(  )/Nom-INC( ),
Owner / Driver: ( : Tel: }
Policy MNe: ( b Period: ) Cover Type: { J -
Confirmed by : ( Date: Tinw:-__m J i &
Insured/Driver Liability: ( %) [Note.Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registratun: ( a ) Warranty: YES(  )/NO( ) o
Excess: ($ T3 ) N

( 3 wnlk-h Cm.-mm ar: Customers Inl’nrmatiun mr[cuy CunﬁﬂentiaT & Smcﬁy NO rafer of repairer,

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

Drive-In ( ) Towed-In { } Invoice: YES ( )7 NO( ) ; Towing Co: ( z

I'J ﬁpp'ly for Transpﬂn Allowance ( 1/ Courtesy Car ( )]

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] B
Tjury ; ——— . o -
T Y R F ; 2 A A T e —
"-.PEF%*%J%% L e it TN iat ; el 'ﬂﬂ?u ik f—
i
A 19D I : Had s : i T #t 1 L-‘t!_-j ;
'di -.E'D Iﬂlrg i | . : . -I it :_ﬂ?ﬁ%ﬁﬁ?ﬁ “add ?-Bm
Clais sy T : 77 1) AR ; Accideat Reporting_(330);
Fmﬂjﬁ}%ﬁﬁu e A f) ; 7) DA : Damage Ausessrent ($1000; INC (550) .
' ) 3) TF : Towing Fes . $40/545 |
e 4} FT : Follow-Threugh Survey 3120
. 530
Contact No: 5) T : Follow nmﬂamm mmmr} }
BT Kt 6) TR. : Re-inspestion 515 i _
Dariern sy 7) M1 : [dae DA + SMRT Survey 5160 | -
P 5) NTUC Additional Services:- N
- Ons . i
QF Ghireked by (haig Ta-Cliargs)s ' VNS, Gourlesy Car / Tpl Alloworse 55 5
*Mf: Repait Co-nrdination 510 e
L ¢ TR R T *147; Fos! Repair Inspection =
L Iml"s» {1} 4] é’ntsu,f- 47 *18: DV / Collect Exeess Coordination 33 i
Zﬂ_l; TP (N11): TP (K-n INC) against HE 520 ]
9] N12: ldac Mobile E]i
24‘-_}_1’_3; [nvoice daigd Fas Charged
Invoice daled Fee Charged m..,._




BRATIRCATD ( Nalioral Assessment Centre Serdeed - Lini
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SLBEMITTED BY; Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pinase report corectly the detasls of the accident to speed ug the ckaims process
2. This Form must be compleled by the Pollcyholder andfor the Authorised Driver

3. Infarmalion provided must be &5 ruthful and accurate as pessible. Any wilful misrepresentation of witholding of material facts may allow inSuUraNCe COMPANKES o

repudiate policy abilty.

4, The ssue and acceplance of this Form by insurance companies 18 not n admission of palicy liability on thi parl of the insurance companes.

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

B, Tris repart will be florwarded by the insurers of the GIA Recards Managemend Centre established by the General Insurance Association of Sngapore (GIA) for
archiving and that eopies of this report wil, Tor & fee, be made availabie wpon application by inerested partics.
7. By the lodgemant of this reporl o the insurgrs, you heraby eonsand bo the archiving of thes repor at the centre and to copies of e rEpon Daing made avasaiie

a‘oresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
mMame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleatl Palicy

Policy Number

Cover Nole Number
Driver

Mamea of Driver

NRIC Mo

Data Of Birth

Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

09/04/2018 16:43

D6/D4/2018 2018

SLIP RD TPE TWDS PASIR RISDR 8
SINGAPORE

DETAILS OF OWN VEHICLE

SFJE118G

LEE KIM TAH (PTE) LTD
1968004895
WOEMAIL

OFFICE-82121774

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKIMG

WO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-17088521MVQC

MELWVIN GAMAYOT TUMANDA
SEA612280

081071968

INDOOR

29/08/1997

20 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-84507113

OFFICE-94507112
NOEMAIL
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BLK 528B PASIR RIS STREET 51
#08-645

Posicode 512528
\Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumbear of Driver's Own
Wahicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NC

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hé.ll..'c been apuraachcd by ul_-rknnwr\ person(s) NO
goliciting/offering accident claims assistanca.

Mumber of Paszengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? WO
If Yes,Please stale which Police Station

Was notice of intended Frosecution given? NO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME,| WAS TRAVELLING ALONG SLIP RD TPE TWDS PASIR RIS DR 8 SUDDENLY VEHICLE B
BRAKE HIS VEHICLE. IN A RESULT, | COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B
REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SINZBREGM

Vahicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR

Mame af Oriver LA TIONG CHYE, DAVEN
MRIC/Passport Number SHO46699G

Contact Number

Addrass

Posicode

Insurance Company Name
MNature Of Damage
Mo, OF Passenger {Including Diriver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue 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 Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

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

& 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 pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this aceident (all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Ins urers’ lawyers/law firms, the
Menetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the malling of correspendence, statements, invoices, reports or natices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

th)  all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Information for one or mare of the above Purposes,; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d] my Persanal Infarmation 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 [ disclosed:

{il to all insurers and/or any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iil for complying with requirements under any regulations, |aws or orders.

| | -
n‘ﬁtyﬂr) '\_/l V Reporting Centre Pergdnhnel’s Signature
r is not the policyholder) Mame: '
Time: MRIC/FIM No.:

Policyholder's Mgnature
Date & Time:



SKETCH PLAN
Pesic RS Do @

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SEJGNEG

n- w~s & a0

Rebic 4o Hadmeod

DECLARATION

|/We declare the foregoing particulars are-trog

respect.

L=

Date B Time:

re
(If ji-.rer is not the policyholder)
Date & Time:

’_‘/'I
Reporting Centre Persd
Mame:
MRIC/FIN No.:

E-mel's Signature
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i . i Com Rag. No. 1950001060
First Capital Insurance Limited . s s
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL
Métor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Foad Transpor Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. © COMPANY CAR - PRIVATE INSURANCE
Type of Cover. : Comprehensive

Certificate No. . D-17088521MVAC

Vehicle Mo / Chassis No . S5FJ51180G / MROS3REH104507336
Mame of Insured : LEE KIM TAH (PTE) LTD

Period Of Insurance : 25102017 To 24.10.2018

Insured Estimated Valus : Market Value At Time Of Loss

Excess :

5050000 SECTION | FOR NAMED DRIVERS

5GD700.00 SECTION | FOR UNNAMED DRIVERS

SG02 50000 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHOC ARE
BELOW 27 YEARS OLD ANDIOR WHOC HAVE LESS THAM 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
NAM CHING POH

Persons or classes of persons entitied to drive®
Any person who is driving on the Insured’s order or with their parmission.

* Prowided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
heen so permitted and is nol disqualified by order of & Court of Law or by reason of any enactment or regulation in that behall from driving the
Mator Vahicle

Limitations as to use”

Use anly for social, domestic and pleasure purposes and for the Insured's business.

The Policy does nat cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods
nther than samples in connection with any trade or business or use for any purpose in connection with the Mator Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Section
95 of lhe Road Transporl Act, 1987 {Malaysia), are not lo be included under these headings.

I/We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
wWehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

KAREMNS/DI00GMX 48 e /2:5_;

Issued at Singapore on 08.08,2017 Authorised Signature

Maln Office ; 6 Rafhes Quay #21-00 Singapore 042500 Ted: 65-6222 2311 Fax: G5-6222 3547 Wabaita: www lirsl-inSurance. com. &g
Claims Departments & Motor Underwriting Department : 36 Robinson Boad #16-01 City House Singapore DE8BTT Tal: 65-8507 3648 Fax: 65-6507 3849



