' J‘HHH‘\ AL Assessment {c.-rm Servic €8 e payA 1Fe33 % el =of

| Ddiefn CLCLIP  y3:32 Jeb dasn pion I' Dave &Tame Lompleted | e
| R -‘I G 2 i i
RelNO gl cvz e e 2 thy || S0 Ehiling | |
__il:h_“_ﬂ.l__ gt E-rriail gwitis Shrs; A0C 2has) i o | o LI
| DO ( X i- “laim For i
_n__.ll_.. I (g Lﬁ_ 0513 1 . i-NMotor Claim | [Iltlll'__ L ) ! - !
&8N - A Wt i-Votor W/O (Within OO Zhee, TP 4hirs) | |
| OD . TP ' Pupgttie Ouly e ——————— '
| i-Phota Uploaded ! ' '
AssessmentfSurvey Report | |
IP Insurer; Sl =
Azs't Report by Fax / Hand te Owner/Whsp ]
| Preforrad Wksp { ING Assiagn Whsp /W, | Tal: Fax: ] .
_” Farticulars; Yeh No: f‘-;r_clrr-l. INC{ )fNWon-INC[( ] - ]
Chorner, ! Driver: Tal: }
Policy Mo | }  Perind: ( 1 Cover Typs: { )
Confirmed by ¢ ( Date: Tire: )
Insurad/Driver Lislility { %) Note-Bst Status (WO): N 0-20%;, P.21-79%, F: 80-100%)
Year of Repistrat? o { )y  Warranty: YES{ J/NO( )
Exccss (5 ]l Loading ; 51,000 ( )}/ 52,000 ( 3
Genernl Eemar}q\ 7 . :
({ Y Walk-In Cm-turn ur : Customer's lnfu'rmahun 5tncﬂy Eunfdant.la1 & Stnr.l]}r NG rafer ﬂr repIiner. |
[ ) Total Lass Case @ to e-mail Insurer URGENTLY. .
Drive-In ( )/ Towedi-In | }; Invoice: YES ( ) ! NOJ ) 3 Towing Co: ( } |
—— —
_-:{IN!“ hﬂﬂmﬁ‘“ﬁ?ﬂﬁ .ﬁﬁlﬁ)ﬁs : ki - :Done by
1} Apply for Transp.ort Allowance ( )/ Courtesy Car { J
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( } i |
Ijury @ ————— - ‘ —_—
- = - =
DMtl"TiiﬁE CUActions | ]
3 == = o i)
i PR S |
| T ANGGE) | AmL(E) |
T TR fBill | AaddEill
e :E. S T T uﬁn Al::idml-R:pvrunt {33.1:] Ae.o0
ci‘u“:l‘?nt;, e A3 DA : Damags Assessment (51007, INC [380) -
i i 1) TF : Towing Fee S40/545 ==
Rty ::f."':‘-'\'-f‘.;...r. 4] FT : Fallow-Through Survey 5i20
~ g 41 FT : Fullow-Through Survey (Fesurvey) 830 PRTHRROS P
Contact No: o For claiming eeaiosUNC Quly (wel 10 Jan 3005) | |
. . 6) TR: Rs-iu:p:cl:iun . 575 | E—
Dﬂmagﬁd P_{}I’HDI'L T3 ML 1 [dac DA + SMET Survey i 5160 B :1
fimeme g oo e = 5 NTUC Addilional Sarvices.- -
~ one ; . Ll e
QT Checked by 1,Eng|-ln CIIETL[-L— o VN5, Conrissy Cor/ Tpt Allawaras B 25
T *hib: Feprir Co-nedinabion 11 | I H
Fo B BB e et TR e By Eatile Gooin | o™ Fasl Reparr Inspection __ 335 L .
Mi@m ; e o R * 155 DV f ol .qux::uFmHJmn'm"« 53 __ ]
T - IE(M11) - TP (Ra INC) againgt TN 520 B
B ) | §) P12 Idas Moble 3 |
L"|_1 a4 3 Inuafer doted Feg i:.llhira'sﬂ' m
e Inwailce dared Fee Charged m e




RAUAT 1BOTI403-01 | Nalioral Assessment Cenire Services - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: DEIEEITE 1333 sl
SUBMITTED BY: Linw Shan Hul Actual e-Filling Submission Date & Time: 08/06/2018 13:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detads of the accident 1o speed up the claims process.
2. This Farm musl be complated by the Paolicyholdar andfor the Authonsad Devar
3. mformation proviced misst be as wuthful and Sccurale as possiole, Any willll rmisrepreseniation or wilnolging of material facts may allow INsurance companas o
repudiate policy ability
The issus and acceplance of this Form by insurance companies s not an admission of policy kabdty on the par of the insurance comganies
. Ay false reporting may be referred to the Police for investigation,
. This repor will be Torwarded by the insurers of the G Records Managament Centre established by the General Insurance Association of Sngapore [GIA] for
archiving and that copias af this report will for a fea, be mada avagable upon apphication by interesied paries.

7. By the lodgemant of this repont 10 the insurers, you hereby consent 1o the archiving of this report afl the centre and fo copies of the repart being made available
alorasaid.

ACCIDENT STATEMENT

o Lh Ie

Date Of Report 0BM0B/2018 13:32

Date OFf Accident 14/06/2017 00:30

Exact Location Of Accident HAVELOCK RD TWDS OUTRAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBB1356H

Insured/Policyholder

Mame Of Registered Owner RED SWIFT SERVICES LLP

Co Reg Mo

Email Address MOEMAIL

Mabile Phane No

Alternative Fhone No OFFICE-946T9723
Vehicle Particulars

Manufacturer CITROEM

Maodel “

Exact Purpose for which vehicle was being used at

kil OM THE WAY HOME
time of accident

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

It Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy NO

Policy Number DMCVSN30E4331600

Cover Note Number -

Driver

Mame of Drver YEO ZHI LU

MRIC Mo SB433856C

Date Of Birth 18/10,/1984

Occupation INDOOR

Date OFf Driving Pass 2210172014

Driving Expereance 3 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94679723

Fax Mumber

Contact Mumber
EMail Address NOEMAIL
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Address

Postoode

Was driver an employes of the Insured’s Company

If Mo, Raelationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumbar of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥as,against whom?

Circumstances of Accident

BLK 489A CHOA CHU KANG AVE 5 #04-185
681489

NO

OTHER - SUB CONTRACTOR

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

MO

| WAS TRAVELLING ALONG HAVELOCK RD AT THE SLIP RD INTO OUTRAM RD. | STOP BEFORE THE ZEBRA CROSSING.
SUDDEMLY A CYCLIST CROSS THE ROAD WITHOUT USING THE ZEBRA CROSSING AND HIT ONTO MY VEH LEFT REAR

PORTION.REMARK: VEH HAVE BEEN TRANSFER OWNERSHIP, PLEASE REFER TO ATTACHED STATEMENT.

Aftachment(s)
Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

CYCLIST

MOBILE EQUIPMENT

DETAILS OF INJURED PERSON 1

MName

CYCLIST
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Approximate Age

Imjuries Sustain

Imjured person in which vehicle?
Wera seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode
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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/for the Autharised Driver,

Infarmation 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,

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 GlA 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
interested parties.

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

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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer{s) who have insured
vehicle|s) invelved 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 relating to the claims;

(i} investigating the accident and/or my claims;
{ili) 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, reports 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/for

{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
ta callect, use, disclose and/ar process my Personal Informatien 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 or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal 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] theinfarmation so collected under (d} above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Sig;?liré Reparting Centre Persannel’s Signature
Date & Time: [ driver is nét the palicyhalder) Name:

Date & Time: NRIC/FIN MNa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
- -'Iﬁ:_!nfg declare the foregoing particulars are true in gyerdrespect. ,.-"
P N
G G
L"’Er "Eggil'i'é_t,jhnlder's Signature Driver's Sig,#ure Reporting Centre Personnel’s Signature

“Date & Time:

{If driver is not the palicyholder)
Date & Time:

Name:
MRIC/FIN No.:




Tel [65) 6224 0010 Fax [65) 6224 D030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: S66550020G [ G5T Reg, No.: MA00017735

— GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL fi Raffles Cuay 816-00 Singapore 048560
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _ Mwl 1150 F34 23 Vehicle Registration No: &B6E 1356 H
up

Namefss shownin NRIC) . Reol  Swidt  Jervige s MRIC/FIN/PassportNo :

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address £ Singapore|

Contact (Tel) ; Mobile No. : 94639323

Email Address

Date of Accident ¢ vy l¢l1F Time of Accident g2i3 0
Flace of Accident Hovelock R el s Outrgyw Rl
Insurance Company ; {:h.‘ng "I'ta-;?e_g:,

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

" 4 : e v orver & the % owmer

+o Sub Contracdor . Mhste s/ of Freewpl .

AEER
D, SERPN :
S

el

R@hulﬁ?r ,} Driver's Signature Reporting Centre Personnel’s Signature

Mame:
% Gw\e s l' % N:tC?FINND.:
Date: 3-‘:{ !L f‘ 3










ACCIDENT STATEMENT oo
| f 17 'w ?h o
Accipent pATE:( 4 /04 411 | (DD /MM/YYYY), TIME:_T2_: J{HH:MM)

LOCATION: Hovelselg R _teds  outrne ok

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: (G 13504
b)INSURANCE COMPANY:_ (fjwa Tiy Pt -
cIPoUCY NumBER: DM VT~ 306431 (L og
d)POLICY TYPE: [CDMFREHENSWEHH(RD }RTY.I’TH'IED PARTY FIRE &THEFT)

e)MAKE & MODEL :_CtTRaER Deatba —
FJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOECYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME:__&+ i
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTIMNG ONLY)

2. INSURED / F%Y HOLDER
AJNAME: MFC Sevier LLg (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: Sl ioid CONTACT:
ciaporess Bu_ (U85 ) Pirkéot Tap &RSH O pmqqs.

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e aﬂ DRIVER
L‘mduarqjﬂrfﬂﬁl} GINAME,_ Lo L1t ((AATR / FEMALE]
- T A b]NRIC!F!NFF‘ASSPDRT JPayss ¢ CONTACT. detiins

€47 cJADDRESS: Dus 4SRA T cHo Uavly ARS #atwfs

*)DATE OF BRTH: (_Id /10 / [ITF | (DD/MM/YYYY)
&) OCCUPATION: (WDDGR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
IF NO, RELATIONSHIP D@inmum WITH INSURED:_F/eud
5. c)WEATHER CONDITIO M: / RAINING / OTHERS ]
BIRCAD SURFACE J OTHERS
4. WAS ANYBODY IMJURED { / NO)
7. ©)REPORTED TO POLICE ¢E3 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

%Mo o passzaqer @) VEHICLE NUMBER: Syoteg { MODEL:
C locuding dviver) D) DRIVER'S NAME:
€ ) " €] NRIC/FIN/PASSPORT: __ CONTACT:
—_— 2. THIRD FARTY VEHICLE
Clodus ’“"F} amz, } f) NRPCIFIN{PASSPGET CONTACT: -
(_ - 4§ ~

Waehfy Pl Repwtl ok, ot G

- +nl -
Ohnal = rci;wf&.‘rrm;fm € outloK- 5 € Pheto

.Pﬂ.x =




REPUBLIC OF SINGAPORE
" IDENTITY CARD NO, $8433956¢C

e |
YEO ZHI Lu

b

s

CHINESE

Dt ool el Srn o o
18-10-1984 3’
Tauntry ef Blith -

L SINGAPORE
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CHINA TAIPING CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

3 Anwon Aoac #16-00 Bpringlesl Tewer Singaposs 170900
Tal: B38G 5111 Fax: EZ22 1033

‘Wabsie- wwas B cisiping com

Co. Aeg. Mo 200208364F

ORIGINAL THE SCHEDULE
Agancy ANO13ZR Class of Policy MOTOR COMMERCIAL VEHICLE Poliocy Wumber ..,... DMCVEH3I0NE4331600
Account ANO13ZR Issued on ....., 28/06/2016 in SINGAPORE

Client 3175323 Acceptance Date 28/06/2016

Fericd of insurance from 1138 hours on 26/06/2016 to 2400 hours on 06/07/2017

Ingsured's Hame.... RED SWIFT SERVICES LLP
Address . BLE 1%5D PUNGGEOL ROAD
#00-546

SINGAFORE B24195

Business/Cccupn... ONLIKE SALES
Financial interest LAKE VIEW CREDIT PTE LTD AS HF OWMER

Promium .......... Base Annual FPremium.......ccoieuesnns 551,695.00
Bo Claim Disoount ... ssasiog 550,00
Total Annual Premium .........o00000.. 5%1,69%.00 Premium Dua 851,736.7%
Premium GST 55121.58
Total Dua 5%1,858.37
Riak Mo, 001 MOTOR COMMERCIAL VEHICLE
ORIGINAL HREGISTRATION DATE: 23-07-2008
1. Registration GBBl356H Make,/Modael .. CITROEN DISPATCH 2. 0L
Typa of Cover Third Party, Fire & Theft Hoe. of seats 3 Body Type ...... VAR
Engine Wo. .. 10DYUL40SBEST Capacity ca's o ¥r of Manuf/Regn 2007,/2008
Chassis Ne.,. VFIXURHKEHG4128032
Tonnage . ._... 1.18 Certificate Ref. MZI00/C

Sum Insured. Market value at the time of loss

The following clauses and endorsements apply to this policy
Bubject to Endt. 3(g).

HMODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

It is hereby declared and agreed that the Company shall not be liable for any claims under SECTION I
ar II or both if the vehicle has been modified without prior notice/declaration te the Company.

Subject otherwise to the terms, exceptions and conditions of the Policy.

MEMORANDUM : CONDITION WNO. 4 = ROTIFICATION OF ACCIDENTS
It is hereby noted and agread that Condition Wo. 4 of the Policy is amended to read as follows:-

Hatification Clausa

a} In the event of any accident invelving the Motor Vehicle, irrespective of whethar it would give
rise to a claim, the Insured shall, together with the Motor Vehicle, call at the Company's
Approved Authorised Workshop and/or Reporting Centre and report the acoident within 24 hours of
the accident or by the next working day theraof.

b} In case of theft or other criminal act which may give rise to a claim under this policy tha

Insured shall give immediste notice of the seourrence to the Company and the police and co-
cperate with the Company in securing the conviction of the offender.

Continuad ocn page 2




