Vol PRGN B issessprent Cortre ser i'h'ﬁ.\ T

A il —.i ol OO ..f.'..':i.'.f"fl.'l'__'__: s |
| el NAferfroo el b fo2 i “‘_’*“‘ L ————————— |
| |

| vl i ;;"‘.:i,..t/_?..} SR i Fooripath oot dhai, Al Zheay : i

| : ..I -

| O FoWToTor WA pwamin vy Zues: V1 dhesd i

T / [ pamiraene ©oad = Sl .
i-IPhoto Uploaded !

| e I S % S 2300 | i-Moter (laim Form -

o Anaessipentisurvey Hepor | |
R T .
r"m. { Weport by Fax ! Hand to Owner/Whsp -
Ppasfoer ol Wh NG As ='|||r|.WIcr1.1 ! E.}W 1 .f"T-"" .f-f Tel: Fa: |
| H' l'||1|:|1||r\ l‘uh\n G &S I6S [ 3 Hon-INC |
R I‘1|'».L| I Tel I
Farl ey o o i e | ] Luv:r I:-,'pL : |
Confiveed By e fﬂrrc !
[fsnred/Dewver baalality | --I [Nuu ] il St.aluﬁ [‘WL}“J M- ’HJ'L.. ]* 2| ".F*J Fe 40-100s)
&'l‘:n ol Teristr e | ] W lrt.mw YL"}{ }.l’hﬂ{ }
s RCCRS i : ,n.|r.|11:[_' : M u[:n L ].Mz,nu::{ |
General Ih‘.m:u'i;ﬁ;- |
- o |
{ AV alk-E st e g x,u-»tumr‘r' : ||1.l1:|.rm.mnn -atrtrtly Cnnf‘denhal & Stm:ﬂy ND e=fer of .:‘-ﬂ‘"i“ '
i Frotal Lass Case T loe- 1||mi I:muu i]lt(-hN"l L ‘l’ |
Pirve-ln | V/ '5'-:1.--u;-.n : | ,]:IWL'IILL ‘rl S [ ) I ND{ 3, Towing Co. ( }
—r —— e o i = — — ——————— e — e
Run.:rl-.# “ [INf huf]lm: GTHE BG1G) L P e e ]Da'lﬁ&'l'fmu_ Complerad Dong hy
] ) a‘xpui v lor [r.m i 111 .l‘\lhrw mee | 3/ Courtesy Car ( 1
12( C Iml a']’wl mp Hr ]n |!LL1,|.'.]H i }
1} L prluasad i{r~ SUTVEY I'Imh:.u |I~lr|:.|.lr(. u=;l = '11'1ﬂ{!{]'] 1 ]
Injury : = e e
— T——— — S e
Dt/ Time hll.l.mu : & :
R PRSI - o R— ]
= I;:"'-' e 7 CI ki' A Al {50 At (3
i At gOSwS Inveice Preparation Checkdist | _[éiJ!_‘_ Add Bl
1) AR Accident ]'*,upumug [SJD]. ! i I
¥ i s s S

{_, :llll'l ITI! rar [.IC“I.II L g i T] L'.'Iu!!lugz hs“m“w“t I:SH_EH:I'I 5 IFE‘..E““} 1 ]

= : [ R - LT b e ot 4 e S s !

Dyriverf O 3 -1“'*"'5 r“__ e =L .

: ) | 4']1 Fasllow: T_]m.lugh 'Qilnt:_f S LL.E-U I
Contiet Mo ) fl-"f-f Fullow- |h1l.vll1:.i|. Burvey (i{ew_ln_m}] - LR p |
L"!_IJ_LLE[ME_MMS_IH Only {wel 1O Juny ZHLL :| |

B 2 R S 15
Dl P - 6} TH: Reingpeglion. . . .- el

TR l I I._I|-1h|||. o N & ” Hl i‘!_“_'_-j"_"",,_‘_"_’_‘.!f"_.'..“'“"’"" o ,_ﬁ;l_l':h__ o |_ o

: 2 B . o ﬁ] T HI Addllumnl Sorvieet- = ) | —
O Clhieeked by (Vo ' _ - oLt ' - -
JL pee ked Dy (onge-Tn-t Tarpe): ) T pisi gy © ..:,r ,l.mu.m... . _S;-i |
I - -_“”'Nq-n_l-l:r:f:nlrf - II|||l !

e e i SR = . Mtk !|ns|11.c-11| §a |
Aadlitors! png nis . 3 ;;l |
e e Gol

uy r 2 hhe h_fl_u'l_e__ __.__._.,_____ﬂ.:.-__-. )
il 4 Irivestor dnted Far Chaariend

Tevef e dated Foe Clereged -m



KA TB0EATAS ¢ Matioral Assessment Cantre Serdces - Libi
ENTRY DATE & TIME ' 11042018 12:0

SLUEMITTED BY: Raslinda Birta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report Cormacily the delails of the acciden! 10 speed up the claims process

2 This Form musl ke completed by the Polcyholder andfor the Authorised Driver.

3 Information provided must be as truthful and accurate as possibls. Any witful missepresentation or withalding of material facts may allow insurancs companies o
rexpuchiale pobcy abdity e

4. The issue and acceplance of this Form by insurance companies is nol an admission of polcy liability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GlA Records Managerment Centre astablished by the General Insurance Association of Sngapane (GRA} Tor
archiving and thal copies of this report will, for a fee, be made available wpon application by interested pardies

7. By the kdgement of this regon 1o the msurers, you hereby consent to the archiving of this repon at the centre and o copses of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/04/2018 12;00

Date Of Accident 10/04/2018 15:00

Exact Location Of Accident SIN MING DR INFRT 172 TWDS LTA DIRECTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLHZ296R
Insured/Policyholder

Mame Of Registered Owner KOH AUTC PARTS ENGINEERING
Co Reg No 53344212E

Email Address NOEMAIL

Mobile Phone No

Altarnative Phone No QOFFICE-84886668

Vehicle Particulars

Manufaciurer TOYOTA

Madel WISH

FTKEIZJ F'fur:pps&fclr which vehicle was being used al PRIVATE USE

time of accident

Ara -,-uu_-:laimmg Lrnd.er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENEIVE

Fleet Policy MO

Policy Number DMHCSN1675921701

Cover Note Numbear

Driver

Mame of Driver KOH TZE KANG{GAD ZIKANG)
NRIC No SB015003B

Date OFf Birth 06/06/1980

Oeoupation CUTDOOCR

Date Of Driving Pass 08M10/2001

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-848B6668

Fax Mumber

Conlact Number

EMail Addrass NOEMAIL

Page 1 i 12



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Informaticn

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance,

Mumber 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?

Circumstances of Accident

BLK 672D EDGEFIELD PLAINS
#06-591

B24672
M
OTHER - SOLE-PROPRIETOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

MO

NO

| WAS DRIVING ALONG SIN MING DR SOMEWHERE INFRT 172 SIN MING DR,MY VEH WAS STATIONARY STOP DUETO
TRAFFIC LIGHT.HENCE VEH B COLLIDED TO THE REAR PORTION OF MY VEH.THEREFORE,| ALIGHTED AND REALISED
THAT THE REAR PORTION OF MY VEH WAS DAMAGED BY VEH(B)BEARING REG NO GX85163 WHILE MY VERH WAS
STATIONARY OM THE RIGHT LAME OF AZ-LANES DUAL CARRIAGEWAY.

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GXB3163

COMMERCIAL VEHICLE
MUHAMMAD FIRDAUS BIN SAMSUDIN

24816581

Page 2of 12



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH TZE KANG{GAD ZIKANG)
Approximate Age

Injuries Sustain SLIGHT

Imjured parsan in which vehicle? SLHZZ9GR

Were seal belts worn? YES

Was this injured conveyed to hospital by NG

ambulance?
Address

Postcode

Page 3
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S PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident 1o speed up the claims process.

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

Information provided must be as trughful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to re te poli ility.

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

A Ise reporti be referred to the Police for i tigation.

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

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 aforessid.

Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persons! 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
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant governmaent agency/authority (such as the pefice), for the purpase(s)
of

[} processing, handling and/or dealing with my daims including the setilement of the claims and any necessary
investigations relating to the claims;

[i1] 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, stelements, invoices, reporns or niotices ta me,
which could involve disclasure 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 clalms, (collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
1o collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

fc) my Personal Infarmation may/can be discipsed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

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

{e} theinformation so collected under (d) abave may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agen cies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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A=Y Driver's Siggatcrr”; chn%g Centre Personnel’s Signature
Date & Times" Lrnd -~ {If driver % not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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\/We declare the foregoing particulars are true-i every respect. _
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Palicyhelder’ Tl Driver's Signat: Report
Date & Time: {If driver jefipt the policyhalder)
Date & Time:

entre Personnel's Signature
Name:
WRIC/FIN Mo
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Vehicle No. SLH 2729¢ (2 Model / Make [« 70/
Date of Accident 64 )X

Time of Accident e HRS

Location of Accident A VNG L v Rt 2 i pe
Exact purpose use during accident (/[L14n /v [

Name of Owner o A 45 CNGINEES

Telephone No. H/P: — © Ll¥ Home: Office :
NRIC 575 LLE

Address 6110 Fdgebield Viwa  BO(-517 CL8 2 5

Claim type oD _ THIRD PARTY _ REPORTING ONLY
Insurance Company CHINE 1623 -

Type of Coverage . |comprehensive Third Party Third Party / Fire /Theft
Policy No. T Pl 16150217

Name of Driver As Above If No, k|4 7. AN

NRIC K 15U 05 R Any Passengers: .-
Date of birth DbJot | 1118

Occupation {Outdoor / _ Indoor

Driving License Pass Date pie] 3e)

Gender {Male '/ Female

Contact No. H/P: L4l (lLr Home: Office :
Address ) EFip Hudidd Voo #66-591  SR28672)
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state .
Weather condition ( .EIEE_I; Raining Other

Road Surface E;;' Wet Other

Any Injuries No, if Yes, Who?

Name And Contact No. ko T7¢ KA

Name And Contact No.

Police Report No, | If Yes, Where?

Vehicle B No. T Gx 8514 S Any Passengers :  AJ AL
Name of Driver IHAMMAD  FLPoVS 23p Contact No.: Dugl €%
Vehicle C No. AN Ay Passengers |

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
|Accident Portion | Lehp  (oprzend

Camera Recorder [_lYes /No

Email Address -

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [ No
PARTICULAR WORKSHOP M5 Bopoteve

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<al¢s B nS|- iom- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO15003B

Mame

KOH TZE KANG
(GAD ZIKANG)

s F R

Aaes
CHINESE

Ciate ol BiFn S 49
06-06-1980 M

Couniry ol birtk

SINGAPORE

4587088

25
Clase 3 Motor cars with uniaden weighnt =« I000kg with =< 7 gg Ciof 2001
Passengers. exciesive of driver: and ather Fricrbe

Class 4 Muotor vehigies which arg canstructed 1o carry inaa 26 Ay 2004
7 PasSe and tha uniaden waight = TH00g
Matar vehlcles which are not consioscied io Earry |
load ar passangars and the Uniaden weight =< 7350kg .
Class 5 Motor vamicigs Nol constructed to carry any load 26 Jan 2005 |
and the uniaden welgnt = T250kn |

|
Elnass LE. Hmomrzquc == 00 cc 13 Ot 1995 {
ass Matoreyeios between 200 co ang 400 sc 15 J == i i
Clags 2 Mmrwygm.-.a 400 e n:u'}% J e 380150038

Dm0 feaun

11-068-2010

APT BLX 6720 EDGEFELD PLAINS #06-531

|
- Wi L



CERTIFICATE OF INSURANCE Page 1 of 2

mE MZI0EL/BR SH 2
@ LHmA TH *lxﬂl“{ﬁﬂﬂlﬁﬂﬁﬂ ENDELZA
IHELIRANCE |SMGARORE] FTE LTD

CHINA TAPING -
MOTOR HIRE CRR X

CERTIFICATE OF INSURANCE

Maitor YWehicles (Third-Party Riaks and Compensation) Act [Chagder 160)
Matar Vehicles [ Tird-Party Rigks and Compensation) Rules. 1980
Foad Transport Act, 1987 (Malaysia)

Maotor Wehickes (Thisd-Party Riska) Aulas, 1958 (Maksysia)

122
;Z0MB0J0DE514

b

Engine Ho ;32

CERTIFICATE Mo, 170 Chassis Ne:JTD

1, Index Mark and Registration
Wumber of Vehicle

2, Mame of Policy Hoker HOH AUTD PE

3 Effective date of the Commencemant of Insurance for 27
the purposes of the Regulations. Crdinancs or Enactrent

1 {OUTSIDE SIHGREORE)

o I

4. Dte of Expiry of Insurmante 11

26 GCTOBER 2018

El
& Persons or Classes of Persons entliled 1o drive "

55 TER HAMED DERIVER(S) STATED SELCW,

PROVIDED THART THE PERSOH [
REGULATIONS T4 DRIVE T 2 EEEH 50

COURT OF LAW OR BY REASCON OF

AHY EMFLOYEE OF THE COMPRRY OR NAMED DRIVER A5 FER SCHEDULE

5, Limitations as to use: *

{11 USE FOR THE CRREEIAGE OF F
{2] USE FOR SOCIAL DOMESTIC F
HIEED.

POLICY BAES KOT COVER

{5E FOR BRACING, FACE-MREING, RELIABILITY TRIAL OF SPEED-TESTING.

USE WHILST DEAWING A TRAILER EXCEPT THE TOWING (OTHER THRW FLE REWERD} OF EWY ONE DISABLED
MECHANICALLY ERGPELLED WERICLE.

ENGERS OR GOOBS TH COMHECTION WIT
'RE BURPOSES AND BUSIMESS FURF

H L
DERS OF ANY FERSLI

WIRE FURCHASE 00, : UNITED GVERSEARS BAWE LIMITED AS HP CWHER
* {imitations rendered inoperative by Seclion 8 of the Moler Vehicios (Third-Parly Rigke and Compensation) Aol (Chapter 185)
and Seclion BS of the Road Transport Ach, 1967 (Malaysia), are rof o be Inchced under these headings.

I'We he rab',r Certify that the palicy Lo which this Cartificate relates is issued in accarsance with the

provisions of the Mator Vehicles {Third-Farty Risks and Comgpensation) At [Chapter 188) and Past IV of the
Road Transpoet Act, 1987 (Malaysia).
Pleass see reverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

=

Countersigned By: -

Authorised Cfficar Auhorised Signatory

3 Anson Road 816-00 Springleaf Tower Singapore 078900 Tel: EIROGT11  Faw 62253582  Website: www.sg.cnlaiping.com

http://sgportal.cntaiping.com// chinainsB2B/Spool/ AN0613A-5LH229 6R-DMHCSNI16... 18/9/2017
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY |, - -
(ACRA) blzfé/_@

INFORMATION RESOURGES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED |S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of KOH AUTO PARTS ENGINEERING (53344212E) Date: 09/04/2018

Name of Busies * KOHAUTO PARTS ENGINEERING -
Former Name(s) if any e =
Date of Change of Name = — =
Registration No. % 53344:125
Reoakinsion D aosmote
Commencament Date : 1 BI0/2016
Status of Business Trs =
s Dite - 1aosa0te ]
Renewal Date e —
Expty e | 1smsRote
Renewal via GIRO e = — e
Constitution of Business : Soh-Prnpr'n'bnr. e ==
i Lot 672D EDGEFIELD PLANS
#06-591
WATERWAY BANKS
SINGAPORE (824672)
R - APORE (824672)
i s i TR I SRS P R P L
Sy . WHOLESALE OF MOTOR VEHICLES EXCEPT MOTORCYGLES AND SCOOTERS (46561)
Hemmee Ul ' PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

| AN TR ey,

Authentication No. - Z18236002Y
Page 1 of 2



