e ———— B T T — =

-IHE’HHIEH: Curnu suutm

NATIONA)
. Dt | |.%
kel Mk

II'IL'la:“U

Jely duseription

W Y

[Jate & LC‘\-ITI.'J\EE::-_',,

Dhane by

SAS efiling |

" Femall [t B, AL 3lis;
P—

| i-Nhlotor Clalm Form

i- "'llﬂtﬂl W-’D LW i O Zhi, ||I dhirs)

Photo Uplonided

A Y ey -

:'1 A
{ 2D @ e g Ol
TF fngur

AsseismentiSurvey Report |

Ass' Report by Fax ! Hand to Owner/Wlksn

Frefarred Wksp  INC Asslgn Wksp J Qwy: {

Tel;

Fax:

TP Particulirs:

veiNo: Y F GTETS

INC{ )/Non-INC( ]
Owner / Driver: ( Tel )
2 Fu'r-._u:_-_._h'u_{ ) Period r; ) Cover Type: | '}d_____ -
Confirned by : | Date: Tine: ) L
Insured/Driver LiulJil[Ly' [ %) [Mole-Est, Status (WO): N:0-20%; P:2[-79%. F: BO-10:0%]
Yc_a_rnergnstral e ) Warmanty: YES({  )/NO( ) -
Excess: (8 ) Loading:$1,000( )/$2,000( ) o _
General Remarks:- B il R ; :
( J Walk-In Cu..l.un} - ‘:usmmm s information strictly Confidential & Strictly NC:' rafer of repairar
_{ ‘|Tulu| l ass ase m e-mail Insurer URGENTLY.
Drivesin{ j!""mum. In{ )i Invoice: YES ( 11 NO( ) i Towing Co: { i )
Remirks;s (1 h‘(* horline: 6788 6616). Diang by '
1) Apply for Transq art Allowance ( p Cnum:sy Car{ 1
2)ac C ‘m:k ! Poy1 Repair Inspection { )
3} Upload Rcsuwzy Fhoto [Repair Cost > $3000] ( )| )
Infury —— e =
’D..nt'E.""T'im_l: Actions et il -55.:_-5,:. g Hit ‘ ';.f: |
]
i BEEES i A = A (8 Amt (5]
""‘-"P“"mm“ Eh”mm -:{I[I|:-|I~j||:I Asd Bili
i l,-A.R ﬁwu!tnlhpurung l'S]ﬂJ | = _
Flooa: Damope Axscemment (51007 ING ($30) _,__I- =
e 3) TF : Towing Fee 40545 1 |
DI’WCD"DW.LLE 43 FT : Fallow:Through Survey 5120 _ o

Contact No

$) BT : Follaw-Thisugh Susviy (Resurvey)

530

Enr glatmisg sgsinst INC Oply (wel 10 Jan 2005)

o : ) TRt Re-inspection 375 aneol
Diamaged P ; i
aAy CAEN B - T) N1 1dau DA + SMRT Survey s150] -
&) NTUC Addilional En:rvi:':!:-______ | .
" 2ne S | =
qu,_”[_'hecln.d by gLI\gl-ln-ChElILL:I *N3, Cuutieny Gur T Allowis FEE= =
| o TR H'.-‘F"ilr Coegrdinglion 11 el
.t ! } 3 *INT: Past Repulr Inspeetion $as M
£ P | L: R ¥ - e
Aulitory Cnﬂu_ur._.nts i *WE: IV Colleet Yxoess Coordination %11
Cat, ] TE{NIL): TR {Nun INC) agaiual INC 520! il
H_JNII'!;].M: Mobile 30
Cpl 248

fvalce deved

fhive daied

aw Chorgae

Fiw Chomrpesd



MMAL IR TEA0 ) Nndanal Assessment Candra Sarviced - Busil Marah
EMTRY DATE L TIME: 25082018 17:40
SLUEMITTED BY. ROSLI BiN ABDUL ‘WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correctly the delails of i acciden| bo spood Up the clamrs process:

2. Thes Form must be complelad by the Policyholder and'or the Authorsed Qriver

3_Information providad must be as truthful and accurate aspossible, Any witlul misrepreseniation or withalding of material facts may ailow Rssrance companies 10
repudiate policy ability

4, The issus and accepiance of this Form by insuranco companias ie not an admession of policy linbiity on the part of the insurance companias

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

&, This regort will be forwarded by the insarers of the GiA Records Management Canlre established by the General Insurance Association of Singapara (GLA) far
archiving and that copies of i repost Will, far 8 fes. be made availabla upon application by ierested parfies

7, By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repor &t the centri and 10 caples of the raport baing made avalable
atoreanid.

ACCIDENT STATEMENT

Date Of Rapart 25/06/2018 17:10

Date Of Accidant 25/06/2018 09:10

Exact Location Of Accident MEW UPPER CHAMGI ROAD TOWARDS CHANG| ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GEH1851M

Insured/Pollicyholdar

Mame OFf Registered Owner MIS MIN PHYQ CONSTURUCTION PTE LTD
Co Reg No 200810354R

Emall Addrese MINFHYO.MP@GMAIL.COM

Mabile Phana Na (LOCAL) +65-90605292

Altemative Phone No OFFICE-83807859

Vehicle Particulars

Manufacturer TOYOTA

Model OYMA

Exact Purpose for which vehicie was belng uséd at

time of accidant WORKING PURPOEES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action (o be taken THIRD PARTY

Yehicle Categaory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAFORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Falicy Numbear DMCWYSNI014341800
Covar Note Number

Driver

Mame of Drivar MIMN BHIN MALNG THAN
Passport Na/FIN G21274955U

Date Of Birth D5/02/1983

Qeccupation QUTDOOR

Drate Of Driving Pass 05/06/2018

Oriving Experience 0 YEAR AND O MONTH
Gender MALE

Mabile Number (LOCAL) +65-906052062
Fax Number

Contact Number OTHERS-83807959
EMail Address MINPHYO MP@EGMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle
Insurance Company of Driver's Own Vehlcle

General Information of the Accident
Type Of Accident

10 ANSON ROAD
#10-20 INTERNATIONAL PLAZA

079303
YES

CHAIN COLLISION

Waeathar Conditions RAINING
Road Surface WET
Othar Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involvad in the accident 3
Was any body injured in the Accident? [0
Was any injurad conveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
| have been appruaulaed by ur_1kr1uwn DETSCN(S) ND
soliciting/offering accident claims assistance.

Number of Pagsengers (Including Drivar) 1
Details of Police Action

Was the acciden! reported (o the police? ) [
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Waes thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF97575S
Vehicle Make/Model/Colour

Detailz Of Proparties

Vahicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Namsa

Mature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SKM1E77S



Vehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature O Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detsils of the zcaident 1o speed up the claims process,

2. Thik Form must oe completed by the Policyholder and/or the Autharised Driver

. Informration provided must be as truthful and accurste as possible, Ary wilful missepresentation or withholding of matersal
tacts may allow insurance companies 1o repudiate palicy Habifity.

- Theissue and acceptance af this Farm by Insurance companies i nat an admission of palicy iabllity on the pan of the Insurance
companies,

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

. The report will be forwarded by the insurers &f the GIA Récords Management Centre established by the General Insurancs

Assoriation of Singapore (GIA) far archiving and that conies of this report will for 3 %88 be made guallatle upon application by
interested partles,

« By the lodgment of this repart to the insurers, you heraby consent te the archiving of this repart st the centre and to copies af
the report being made avallable 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 Singapore (“GIA”"| may/are permitted ta collees, lse,
disclose and/or process my personal data/personal information set aut in this [form)] and any othir persanal (nformatian
pravided by me or possessed by my insurer {callectively the “Personal Information”| and disclose and tramsfer éuch
Persanal Infarmation to all insurer(s) whe have insured vehicles) involved in this accident {all insurer(s) who have insured
vehicle{s) invotved in this accident shall be collectively referred tooas the “Insurers”), the Insurars' lawyers/law firms, the
Manetary Adthority of Singapare and any relevant government ageney/author ty [such as the palice), for the purposefs)
of :

(il processing handing and/or dealing with my claimeincluding the settlement of the claims ang any NEcassary
investigations refating to the claims;

(1) investigating the accident and/or my ¢laims;
(i) carrying out and/er dealing with my instructlons or respanding 1o any enguiries by me,

(v} administering my claims (ingluding the mailing of eorrespondence, statemants, invoices, rEPOrtS OF Ratices 1o me,
which could Invalve disclosure of eertain personal data about me to bring about delivery of the same as well 13 on the
external cover of envelopes/mail packages); and/ar

fv] complying with applicable law in adminlstering, pracessing, bandling and/or desling with. my claims.collectively the
“Purposes”]

{b) all insurer{s} whe have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect. use, disclose and/or process my Personal Infermation for ane ar more of the above Purposes: and

le}  my Persoral |nformation may/can be disclosed by any.of the Insurers and/ar GIA 10 their third partyservice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d]  my Bersorsl information will sisa be coliected and used to complle clalms histary for the purpose af fraud detection,
investigation and management In présent and all future claims,

(e} theinformation so collected under [d) above nay be shared [/ disclosed:

(i} to.all insurers and/or any other third parties that-assist in evaluating, investigating, cantra ling o managing fraud,
regulators, law enfortement and government agenties as reasgnably required for the purposes stated, or

(i) for complying with requlrements under any regulstions, laws or court arders

e L <
et D 2o
M

Folicyholder's Signature Driver's Slgnature Mrhu Centre Pefiognel Igneture /
Date & Time! (IF driver is not the policyholder] AME; k/
Diate & Time: NRICSFHN Na



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe derlgm th"‘hq;:gn.r.g-parrncul.m atetrue in every raspecL
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B, iy = il S lalkd
Palicyholder's !n‘i:.;-:aturn Drlves's Szdl;taturﬂ
Date & Time:

[ driver = not the policyboider)
Bate & Time:

;ﬂﬂng..fnntrz raofnel Signature 5 -
Name [ 4 7
NRIC/FIN No /



On 25.06.18 at about 09:10 hours along New Upper Changi Road towards
Changi Road (In front of Bus Stop:84049). I was travelling straight on the
lane 2 and when my front vehicle slow down and stop hence I follow suit.

Suddenly, 1 heard a loud bang from behind and I bang the front vehicle
(C). It was a chain collision of total 3 vehicles involved.

Vehicle (A): GBH 1851M
Vehicle (B): SLF 9757S
Vehicle (C): SKM 1677S




(4)

SINGAPORE ACCIDENT STATEMENT

AccidentDate: J¥/cf [/ Time: 04 /¢ (hh:mum) 24 hr format
Location Res Vpper ¢ [uneys Hoced FoReredy Clevs, fooed

(Jofnet By Kooy Eriyq) v |
Vehicle Number (18 H /B | 1) r
Insured Name /Y/, A ph:ﬂ (’ o tite e j_'fc{
NRIC/FIN 300G JoL % kR Contact Number 7 040 ¥ )51
Make Tpqotn Model D ucy
Are you claiming under your own insurance palicy for repair to your vehicle?
() Yes IfNoPlsselect: ( L") Third Party { ) Reporting
Insurance Company (" |iwe Teifing
Type of Pelicy (/) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number )M CvVyA JCIY L4 1§D
Name of Driver M Khin Méuneg Then ( )Same es Insured
NRIC / FIN {'.'r AREELTLS Contact Number ET?E-C -?c; _\:17

/

Date of Birth LG (el 9%

Driving Pass Date 6% /oL 2009

Occupation () Indoor { v ) Outdoor

Gender ( V4 JMale ( } Female

Email Address  pain Phvo s onp o o, Ls ¢ pn ( JNOEMAIL

Addressof Driver /([ /AINSpr Jeee]

HI0-20 Interncchiec] Fioe S{ 017403

Was driver an employee of the Insured's Company? ( n_/'} Yes: ( )No

If No, Relationship of the Driver with the Insured

{ )Owner { ) Spouse ( )Friend (  )Relative () Children ( ) Sibling

Does the Dniver Own Any Other Vehicle? () Yes (/) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear (/) Raining( ) Others

Road Surface { )Dry ( ~")Wet( ) Others
Was any foreign vehicle involved in this accident? { )YYes ( JNo
Was snybody injured in the accident? ( )Yes (v ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes ( ,./{No

Was the Accident reported o the Police? ( )Yes { TNo If yes attach police report

DETAILS OF 3" party Mame. { Nric Comtact

Veh B OLF FFNT S
Veh C YEw J633 8
Veh D
Veh E

| Veh F

3{1 l;ﬂf {’_F\ Ab
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REPUBLIC OFSINGAPE

¢ Bin Owe 05 Fab 1983
“tauw Do 05 Jun 2018

g Walla Till 041052023

o Db

GhHI85M
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

EFFECTIVE DATE |
Css 3 Mhelor oorm wiih unjoden woighnt 24 J000kg wiih == 7 05 Jun 3018 I
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DEAE

CHINA TAIPING

MOTOR COMMERCIAL
VEHICLE

R ECE RS (R0 ) R4 5]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compengation) Act (Chapler 189)
Malor Vehicles (Third-Party Risks and Compensation] Rules, 1960

Road Transpor Act, 1987 (Malaysia)

Matar Vehiclas | Third-Party Risks) Rules. 1959 {Malaysig)

CERTIFICATE No

1. Ingdes Wars and Regisiration
Mumber of YVahicle
i

|
[2. Hama of Paligy Haldar

3. Effestive aate of the Cammancameni of Insurance for
ithar purpases of the Regurabians, Crdinance br Enactmant
|

Id Cate of Expiry of Insurance

3. Persgns of Clatses of Persons antifod to drive *

(

FROVIDED THAT THE PERION DRIVING Is PERNMITTED IN ACCORDANCE WI'TH THE
REGULATIONS TO DRIVE THE MOTOR VEHRICLE COR HAE BEEN 50 PERMITTED AND I

Enging No

DMCVEN3IO1434L800 Chassis Ho:

GBH1E51IM

HM/S MIN PHYO COMSTRUCTION BTE LTD

2l FEBRUARY 2018 EX 8ECT. I

EX QN WINDSCREEN ..

15 FEBRUARY 2018

WITH THEIR PERMTSSTON

MZign/sc
N EN
AHOERTR

COMPREHENEIVE
AUTOSAFE

1XDRTT9667
KDY2311853240%8

LICENSING OR OTHER LAWS DR
5 NOT DISQUALIFIED BY ORDER OF &

S%300.00
. -55100.00

COURT OF LAW DR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT OEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as o use; *

POLICYHOLDER'S BUSINESS.

THE POLICY DOHES NOT COVER,

€

|
I
F| ANY PERSON WHD IS8 DRIVING of THE POLICYROLOER 'S CHDER OR
|

(1} USE FOR HIRE QR EEWARD OR RACING,
(23! USE WHILST DEAWING A TEAILER EXCEP

(1} USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS
(2] USE FOR THE CARRIAZE OF PASSENGERS (OTHER THAN

FOR HIRE OR REWARD)

(3] USE FOR SOCTAL, DOMESTIC CR FLERASURE PURPDOSES

‘ RIRE PURCHASE CO. ; UMITED OVERSEAS BANE LIMITED AS HZ OWNER

* Limitations randerad inaperative by Sachion 8 of the Maler Veiheles

andt Socon 95 of the Aoad Transport Ast,

172 Sin Ming Drive

Singapore 575720
Fax: B466 0673

Tel: 8933

IN COMMECTION WITH ‘THE

PACE-MAKING, RELIABILITY TRIAL OF SPEED TEETING,
T THE TOWING OF ANY OME DISARLED MECHANI CALLY PROPELLED VEHICLE,

{Third-Party Risks and Componzatian) Aef [Chapter 153)
1637 (Malaysia). are net o be ingluded under tese headings

Cartificate ralates is lssued in accorsance with tha provisions of the Motor Vahicles

I'We harehg@ i ' Tﬁl i
{Third-Parmy Risks 5 'ﬂ%%% m:rld Part IV of the Road Transpon Act, 1587 {Mzlaysia), Plaase ses revasse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersignad By:

Authorised Officer

Autherised Shgnatory

Y Angon Road #16-00 Springlaal Tower dingapare OTHFE0S  Ted 6382 5111

Fox! G225 3582 Wobsite weew sy crisiping com



