b I'Hf;‘a f,,iumwrr*m Centrre c-nru*n FEE Ry ;
| i T = AT, S ; o 7 A '
| Drate b J"'ff/n X / & Jeds desseription Flkne s Completed s Done :

[KL1 Iai Nﬂ/ﬁﬂ/ fipﬂﬂ£7?‘//3 5.‘\5 ,E-.ﬁll'“sl . i

Vieh Mo I’CE J_j\r'fy E F-mail [ it Mhas, Al 2hes; i : l

[4:60A -"'"3/9 .‘r/.r F 7/ 8wy i-Motor Claim Form » ! i

-Motor YWi0 m.n.m QLY Thee TH 4'|1Irs_| \

G O epoing Only i e A e
3 - o - i-Photo Uplmmd : ! B B
TP Insurer sl e B W
Ass't [eport by Fax/ Hand to {'jwn rr.f‘nr"v. I;sn ! ]
Prefe ;:-mj Wksp:INC Assign Whksp | QW: | T Tel: Fax: _"]_
e I’_:H'Litul.u':&: Vieh No: SSLTEFEM | INC(  j/Non-NC( )
ner 7 Drves: i Tel: )
potiey No- () Perod( ) CoverType:( T |
A C ,m;r;; el bp {. - - Date: - ?:::l__ - “___-“__J- "
. J_EurLerrwu Liability: { %) [Note-Est Status {WO} MN: 0-20%; P: 21-79%. F:50-100%)]
‘tc;zri;f_itcL'lsirdin-JzT_ - __T” Warrantv: YES ( - YWNO( ) PSR — B
 Bxcess: (8 ) ' Lb?.ﬂinmﬁ'(_“ﬁisz,ﬂm{ 3. - '_ T J
General Remarks:- : gt g ¥ C e A
i . 3 W’.:I!-. In f‘u HLONLF ¢ \_.u*;l.umm'*i information stru:tlz.nr Confidential & Strictly NO T'-*l':—::‘ of :e,pauer
L__} "l c:l.il L.n.., {..nr. 10 e- ;:u] Insurer URGEHTL“I’ et e T
le_ni.—_[_n( ) ”} .;‘._ nwes m_ } Invoice: YES ( 1 NO( ) ; Towing Co. ( o B = i_-
Remirks: {mﬂmamc- GI88:6616), i o Bata&TwﬁwCﬁmplﬂ:l_ "~ Doneby |
H_App]y for Transp.o Allowance ( )/ Cuull:b}-’ Car ( )
2106 h;ckf Pu:-.r. -ch.a.w Inspection { ) _ o B i
3) Upload Resurvey Pt Photo [Repair Cost > $3000] [ - o el
Injrry ;e ——— — . . e — b

Date/Time [ “Actions B ﬁ A
b smig g R Z s
= i = =I==:__.._._——.-_""—"—"'f —
i T N | L Al (39
_ A F G_;’::.i / i : Co| nBin | AddGill
[q"“ ant . i o5 1}| .PxR Accndcul Rnpurung, {530}, I
i .%_,Fﬂrtlculﬂrs ) “12) DA Domage Assessment (31007 IMC (S50) e
:"T!.'l." o ,-'D-‘..'.- e : 3) TF : Towing Fec S40,/545 | 2
e o AR ez e s W FT : Follow-Through Survey §i20 —
ontiact Mo | 5p ¥T : Fullow-Through Survey (Resurvey) L300 N
ks == e . o Euehmmmmumm_gmhw_n |
G)TR: Re-ingpection 575 3
Jamaged P ; -
— ig‘ -t-.]----—{:f“n.r_l. T i 7} ™1 : [dne DA+ SMRT Survey : F160) . s
i e e IR & } B) NTUC Addilivual Services- L
'If'fIITI'I _—_
JF_EEI}L‘LEI_ h_*. {Llu__,t -In- Lll‘ll pe): o e e Rl |
o o g __"N{.R:pmrlﬂuvmdmnhml Xl . E R
- pr =147 Fost Repair Inspection 515 : ot
h gt o e B f i s - A i
Aoaditors Comments @ S : TH4&: DV ] Collect Exeess Coardination = S,
Sk =2 T IR NI TP e INC) agimst INC 520! I I
= ) g s S e R N G M2 Idee hlobile 3
1 e fnvoice daled ee Chirged q
= Irovericoe dated Fiee Cherrg et m -




LKA T1B0E25H3 | Kasanal Assessment Cenire Services - Uk
EMTRY DATE B TIME: 14052018 18:34
SUBMITTED BY: Roalinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the details of the accident to speed up the claims process.

2. This Farm must be complated by the Polcyholder andlor the Authorised Driver.

3. infarmation provided must ke as rulblul and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability,

4 The issua and acceplance of this Farm by insurance companias is nof an admission of paley liability on the par of the insurance ComMpanies.

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

&, This report will be forearded by the inswrers of the GlA Records Managemenl Centre eslablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copees of this repart will, for a fee. be made avadatle upon appecalion by inerested panies

7. By the lodgerment of this report to th insurers, you herety consent 1o the anchiving of ths report at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 14/05/2018 15:34
Date Of Accident 13/05/2018 18:45
Exact Location Of Accident THOMSON RD B4 SLIP RD TO TOA PAYOH RISE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKES351Y
Insured/Policyholder
Mame Of Registered Owner CARZ WORLD PTE LTD
Co Reg No -
Email Address LEASINGECARZWORLD.COM.SG
hobile Phone No
Allernative Phone Ko QOFFICE-B5709482
Vehicle Particulars
Maniufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used af

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please slate action to be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Fleat Palicy MO

Falicy Number

Cover Note Mumber MT20176423

Driver

Mame of Driver ABDEL LATIF GUGLIELMO
Passport No/FIN GazTezTw

Date Of Birth 140061978

Oecupation INDOOR

Date Of Driving Pass 121051998

Driving Experience 19 YEARS AND 0 MONTHS
Gander MALE

Mobile Number
Fax Mumber
Conlact Number
EMail Address

(LOCAL) +65-98214773

MOEMAIL

Page 10117



Address 562 UPP EAST COAST ROAD
Postcode 466581

Was driver an employee of the Insured's Company NO

If Mo, Retationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle o

Imsurance 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
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by NGO

ambulance?

Was any other material or property damaged? YES

| have been approached by unhnmrm_persc:n:sj NGO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If ¥es,Please slate which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJL7383M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TIMOTHY SEOW
NRIC/Passport Mumber

Contact Number 97343446
Address

Postocode

Insurance Company Name
MWature Of Damage
Ma. Of Passenger (Including Driver)
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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 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 allow insurance companies to repudiate policy liability.

4. The issue 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.

6. 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
intarested parties

7. By the lodgment of this repart to the insurers, you hereby consent 1o 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, my warkshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information ta all insurer(s) who have insered vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) invalved 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/authority {such as the police), for the purposels)
of .

{1} 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/or my claims;
{iii) 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, invaices, reports or notices ta me,
which could Invelve 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,[callectively the
"Purposes”)

ik} 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 Infarmation for one or more of the above Purposes; and

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

[d] my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinformation so collected under (d) above may be shared [ disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

fU/ e 1958
V

Palicyhalder's Signature Driver's Signature Repao rtir"grcentre Personnel’s Signature
Date & Time: (i driver is not the policyhalder) Name:

Date & Time: ffT/'U ,,r{ ?Qu(? NRIC/FIN No:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/d/f f}% 57‘3: 2‘7(-@ attacisc’ J"’A/gm”

DECLARATION

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

i

h”ffu— /Vﬁr/f

Repnrting‘fe ntre Personnel’s Signature
Mame:

driver is not the palicyholder]

ate & Time: [ 4 o5 [ 201f NRIC/FIN No.:




| WAS TRAVELLING STRAIGHT ALONG THOMSON RD ON THE EXTREME LEFT LANE AND THE LEFT
LAME WAS A STRAIGHT AND LEFT TURN. SO | SIGNALLED MY INTENTION TO SWITCH LANE AND
STARTED TO SWITCH TO THE RIGHT LANE BUT THE VECHILE BEHIND ME ON MY RIGHT WAS A
DISTANCE AWAY AND THE DRIVER DECIDED TO ACCELERATE. | HAD NO CHOICE BUT TO GET BACK
TO MY CURRENT LANE AND HAD NOT ENOUGH TIME TO BRAKE. THAT WAS WHEN | HIT THE CAR
INFRONT WHICH WAS STATIONARY AS HE WAS IN QUEUE TO TURN LEFT/GO STRAIGHT.



ACCIDENT STATEMENT
Accrnemmrs;{iz_;ﬂ 201§ (DD /MMAYYYY), TIME:{ I& G5 jHmm)

LocaTion: [ A0 rson/ f?h/.éa‘_'ffmzé' OubP P D T oA PAYON M3

1. DETAILS OF VEHICLE
a)VEHICLE Numesr:_S K E $3 57
B)INSURANCE COMPANY:_~ 2 [ (
c]POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THEDLBARTY / THIRD PARTY FIRE &THEFT|
o)MAKE & MODEL:_Toud T HA-14i5
FTYPE(SALSRN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: [PRIVATE / COMEAERCIAL / MOTQRCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME._Pérsowa | Use

i) ARE YOU CLAIMING UNDER YOUR OWN INSU S/AOP
IF NO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING ONLY
2. IMSURED / PDUCT‘HDLDER
A)NAME: 6‘&.-@;’1 e[weo Abded L@'f.‘f (MBLE / FEMALE)
b NRIC/FIN/PA 9

PORT: (T 32?'53'2&;2% conTacT: A8 Y4F23
c)apDRrEss:_ 96T QW:J & Coast Roacd G)YLE5 5

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LMo of cacconad, DRIVER j
KMo o passen g _Cave Wl L Pte LA (MALE / FEMALE)
6520452

; N . <l MAME:
Claduding driver) b NRIC/EIN/P ASSPORT: Z CONTACT:

(_t@ c]ADDRESS: 23 Ubr Ave 3 B2 - 29

~d)DATE OF BRTH: (_({ 7 0h /14TE )(DD/MMAYYYY]
2| T CUPATION: (INDOOR f QUTDOOR)
f)YEARS OF DRIVING EXPRERENCE:___( 4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {i0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Catlr
5 Q)WEATHER CONDITION: [C R/ RAINING [ OTHERS
bIROAD SURFACE: (IfRY / WET / OTHERS :
4. WAS ANYBODY INJURED [YES / HiTy)
7. ©)REPORTED TO POLICE (YES / 3
IF YES, PLEASE STATE WHICH POLICE STATION:

: B. THIRD PARTY VEHICLE
%0 ol pacsrenee o) VEHICLE NUMBER: 3 A P39G3 M vopeL_ A Jazg
locludioe divse) b) DRIVER'S NAME: Tiumo thy Seow
F " &) NRIC/FIN/PASSPORT; ’ CONTACT: 9724 24%4
. 9. THIRD FARTY VEHICLE
o d) VEHICLE NUMBER; MODEL;_fe_ et
$ T TR ONT. ) DRIVER'S NAME: .
Llsnda ANty hruy .:!f':l f} HMRIC/FMN/PASSPORT: CONTACT::

Iﬁ;}maﬂ —_\Eﬂ{mpd@wt%w\d L ﬁﬂx - Mw.:-t@

) e (v zworld .
-Qﬂx‘ = (’)'5:]’0 504 L Wddn . NS (fwn -‘53 .



This is to eertify that this traasiaii
i:_:]:chll::ﬁi:!a Embassy, s a t:::e tlmﬂt:un
m 2 (o English of the attached decumen
¢ i

'-':.'I? .

THE ITALIAN REPUBLIC
I Singapore, 11 M4y 201

DRIVING LICENCE

European Community Model

AMBASCIATA IVITALLA
SINGAPORE

BAGE] T
1 Surname ABDEL LATIF gy ALTC T
2. Name GUGLIELMO Q-4 Taidta: ghaid
3, Date and place of birth 14/06/1978 - '

NAPLES (NA)
CAIVANO (NAPOLI)
VIA MORANO 24

LB Residence
Street

PICTURE ] Traffic control government official

Office of the Province of NAPOLI

7. Signature of the holder: (Signature)
Driving Licence nr NAS338570T
Issued by the Civil Motoring and Transport Concessions Authority of NAPOLI
on 12 MAY 1999
Valid until 12 MAY 2009

o

The Director
Aristodemo Pallini (signature)
BN

PAGE 3
VEHICLES FOR WHICH THE DRIVING LICENCE IS VALID
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PAGE 4

' ADDITIONAL INFORMATION
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P LT T IEET TR LR R R SR NS EE EEE LS EEE S R

(15NA973242)
ISSUED UPON EXAMINATION

LIMITATIONS ACCORDING TO ART. 117 OF THE HIGHWAY CODE
CAT B FROM DATE OF ISSUE

PAGE 5

 YEARLY ENDORSEMENTS

| DRIVING LICENCE NR | |
| NAS338570T (KH2VQT)

| VIA BENGASI 2 |
| 20132 MILANO MI

 SUSPENSIONS OF DRIVING LICENCE

NONE

F3388292

PAGE 6

 CONFIRMATION OF VALIDITY

DRIVING LICENCE NR NAS338570T (LP68RF)
VALID UNTI Q90612018
NO REQUIREMENTS

CHANGES OF RESIDENCE

DRIVING LICENCE NR NA3338570T (K11DXD)
VIALE MONZA 177,
20126 MILANO M1

DRIVING LICENCE NR NAS338370T (GVIFKP)
VIA P. UMBERTO 290
80023 CAIVANO NAPOLI

Traduzione eseguita da Lara Gregori J oy ATV ]




Repubic of Singapors
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC00298 GSTREG. NO.: M30370081T
1 TEMASEK AVENUE, #16.01 CENTENNIAL TOWER
SINGAPORE 038150

TEL: +65 6804 6000

GREA IAMERICAN FAX: +65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20176423

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
risk.

The Insurer - GREAT AMERICAN INSURANCE COMPANY
The Insured CARZ WORLD FTE LTD
Insured Nric/Passport No/ Roc 2012022227
Policy Coverage THIRD PARTY ONLY
Make And Description Of Vehicle TOYOTA COROLLA ALTIS 1.8 AUTO
Venicle Regisfration Mo, SKES351Y
Year Of Manufacture 2012
Engine No 1ZRX175553
Chassis No . MROSIREE104131425
Engine Capacity/ Tennage/ Seater 1508 cc
Hire Purchase MIL
Value (58) WA
Period Of Insurance -FROM: 27/11/2017 TO 30/08/2018
Exceszs (58] Section | Nil
Section Il Nil
Viindscreen Excess | Nl
Great American Authorized Vikorkshop MNA

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT |ON) ACT (CHAPTER 18%) AND PART IV OF THE ROAD TRANSPORT ACT 1987

[MIALAYSIA)

For and on behalf of Great American Insurance Company

l
'

I/%j{:" 72,

Great American Insurance Company

Authorized Signatory

Date of Issue 2412007

Intermediary CARZ WORLD PTE LTD

Cover Note Validity . 30 days from the Date of |ssuance

MTR/COVERNOTENO2/16



