T T = 2 = = :
NATIONAL Assessment Centre Services. o sswospy n1 8083189
Dal: I %L! WF - 1F Jcb deseription | Date &Time \L‘-::nmir.:toclL Done by
Rﬁf“l.] |'.|',:l' | o) E'ﬂ |,|{3-;1|| Lu‘f Il SAS e-filing |
"r’cll ND W %300 E-mail {within Blrs, ALC 2hrs) |
3 DOA : aﬂ'}'ub §-12 1o I-Motor Claim Form | .
oD < TP P :pq'amng_;\i ly _q—meor W/O (withia: OD 2hrs, TP 4brs) _ e el
i-Photo Uploaded | 1
TP Gusigien: Assessment/Survey Report ! II e
Ass't Report by Fax / Hand to Owner/Wksp |
Praferred Whkep / INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: 4 Veh No: _gj hog28] . INC( )/ Non-INC( ).
Owner / Dnver: ( : Tel: )
Policy Mo: ( 3 Period: 3 Cover Type: ( - )] ) .
Confirmed by : ( Date: Timee: ]
Insured/Drriver Lialility: ( %) [MNote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration ( ) Warranty: YES( )/ NO( )
) LnadlnE Slm}n{ ]15200&(
G el % CREEE] oy et 'Eg:* 5& Tl
( }Walk—h Cua:r.nm ar : Customer's infurrnattnn strictly Cunﬁdunﬂal & Strictly NO mfnr of repairer.
( ) Total Lss Case : to e-mall Insurer URGENTLY. o
Drive-In ( 3 Towed-In { )3 Invoice: YES ( } /! NO( ) ; Towing Co: ( ¥ )
s‘R‘J,m i'-' f ] .I;%:.}-:.iil:%};i; .. b‘-b:’f
1) Apply fc.'rr Tranq ort Allowance ( )/ Courtesy Car( ) ;
2) QC Check / Post Repair Inspection e 3
3) Upload Resurvey Photo [Repair Cost > $3000] { b
3
i = =; = vy
_:_. g ;‘: s - ;;‘: .- ... -
. e e T O
1) AR : Accident Reporting :san].
s 2) DA : Dumage Asssssment (S1007; INC (580) e
Driver/Cwrer: 2)TF: Tewing Fob o ==
4} FT : Pollow-Through Survey $120 et |
Contact No: 5) FT : Follow-Through Survey (Resurvay) }53"3‘
Far sloiming seainst JHC Quly (wel10 Jon 2005
_— fii - 6) TR : Re-inspection 315 -
I_Zlﬂmag:d Fortion: 7} N1 ; [dac DA + SMRT Survey 5160 d_g
¥ 5) NTUC Addilional Servioe:- sl
- ; : on: -
QC 'E.:h ECItEd b}' l‘EIlgl -IH-ChnrgE}. ‘NS E&Wl’lﬂ-l}‘ Car/ TP‘ Al'ln‘r-ru: ss . L
*Ti6: Repair Co-ordination 510 kT
S he *147: Fost Repeir Inspection e e
; mn‘f *T98: DV 7 Colleal Excess Coordination 35 .
'..:aL_J_; TP (N11): TP (Nun INC) againat INC 520 L
§) M12: 1dae Mobile 30
Al Fi3 [nvoics datad Fee Charged
Invoice dated Fee Charged m.,,




MKATIREZ1AS ¢ Nasonal Assessment Cenine Servioes - Ubl
EMNTRY DATE & TIME; 26/08/2018 11:28
SUBMITTED BY. Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecthy he details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUTENCE COMDENES 10

repudiale policy ability

4, The iswe and acceplance of this Form by insurance companies is nol an admssion of policy lisbiity on the part of the insurance companias,
5. Any false repoarting may be referred to the Police for investigation.

&, This report will b forwarded by the Insurers of the GUA Records Managemant Centre establshed by fhe General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this reparnt will, for a fee. be made avaiable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you haraty consent 1o the archiving of this report at the cantre and to copies of the repan being made availabla

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/06/2018 11:28

25/06/2018 12:10

MACPHERSON RD OPP SPC PETROL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

hMobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Fassport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

GY282M

FIRST COMMURNICATIONS & SERVICES PTE LTD
200208426E

NOEMAIL

(LOCAL) +65-86307645

OFFICE-96307645

MNISSAN
LIRWVAN

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

DHOM110158681700

MOMAN ABDULLA AL
GE339097X

01/0111987

CUTDOOR

26/0172017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-82998842

OFFICE-82998842
MOEMAIL
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37 KALLANG FUDDING ROAD
#08-03

Poslcode 188735

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own .
YVehicle .

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISIOM - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have basan approacljed by urjknnwn _person{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? M
Vehicle Registration Number SJHO828)

Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

MName of Driver THOMG CHEE KIN RICKY
MRIC/Passport Numbar S1604845C

Contact Number

Address

Pastcode

Insurance Company Name
Wature Of Damage
MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the 2ecident to speed up the claims process.

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

3. Information pravided 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 an 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 coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle{s) involved 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 purposa(s)
af -

(i) orocessing, handling and/or dealing with my elairms including the settlement of the claims and any necessary
rnvestigations relating to the claims;

(i) ‘nvestigating the accident and/ar my claims;
{iiii) earrying out and/er 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 te 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”|

{B) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclozed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapaore, for one or more of the above Purposes,

{d) my Personal Information 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] the information so collected under |d) above may be shared [/ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-~ /Tﬁ,rﬁ

— CORETR:
Policyhalder's M Driver's Signature Reporting Centre Person s‘kignature

Date & Time: {If driver is not the policyhelder] Marme: 4
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Paolicyholder's Signatn Driver's Signature Reporting Centre PEmnnnel‘s‘I{‘ig“nature
Date & Time: {If driver is not the policyholder) Mame: 2
Date & Time: MNRIC/FIN No.:




ON STATED DATE AND TIME, | TURN ON MY VEHICLE HAZEL LIGHT AS |
WANTED CHANGE FROM 3"® LANE TO 2"P LANE DUE TO BUS STOPPING
AHEAD. SUDDENLY VEHICLE B COMING FROM 2N° LANE AND HIT ONTO MY
VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 25/ 6 /& yiop/mmpvyyy), mmes 12 - 1o j(HH:MM)
LOCATION: Mr-m?hw;an ed  opp SPC  Pedeo] gfrida

1. DETAILS OF VEHICLE )
Q)VEHICLE NUMBER: ‘ﬂxl{ IELM

b)INSURANCE COMPANY:___ Y71

c)POLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:__ i

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / O'F.HERSj
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: lnd U7 | G019
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP ONL
2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:_9163203 695
c) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
QHL& ﬂ‘z e DRIVER
( h\{,‘iudli: d -ﬂé’} alNAME: Nomen  Abdullg Al (MAL WE‘*MS%W
) BINRIC/FIN/PASSPORT: 11639909 X CONTACT: s
€L) cJ ADDRESS: -

*C)DATEOFBIRTH: (_; s | 1§ 8% }[Dmmwwwy
&]OCCUPATION: (INDOOR / OUTBO

f)YEARS OF DRIVING EXPRERIENCE: ?’b'l | iy
4, WAS DRIVER AN EMPLOYEE OF THE IN@REG 'S COMPANY? ( ES //NO)
IF NO, RELATIONSHIP DE@DRIUER WITH INSURED:

5. a)WEATHER CONDITIE / RAINING / OTHERS )

b)ROAD SURFACE: [ OTHERS iz 3 )
& WAS ANYBODY INJURED (YES /INO
7. a|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POHCE STATION:
S 8. THIRD PARTY VEHICLE »
e o esseagze o) VEHICLE NUMBER: S JR4§ 1% D MODEL:
Ctocuding dviver) D) DRIVER'S NAME:__ Thong Chee lta T ey
“} c) NRIC/FIN/PASSPORT:__ 1 hu'y §UxC CONTACT:
9. THIRD PARTY VEHICLE
= o] VEHICLE NUMBER: MODEL:
Mo ~r L5RAG- , i
e] DRIVER'S NAME:
Cindudiog dviver) ' NRIC/FN/PASSPORT: CONTACT:-
LN
Cimai] =

.gax =
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A of Singapore )

ERmleyar 3 -
FIRET COMBLNIC A TIONS & SERYICES PTE. LTD. -

Eegler. CONBTRALCTION
Hama

. NOMAN ABOULLA AL
Crupaton
% COMSTRAUCTION WORKER

h;oﬂt Paradl o, [ U T S
063433082 25-D4-2017

r'* | Dl vl s
b . D5-05-F017 ! 3
e (=T 114 anup;l.g-

#9-03-2018 "
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——— YOU ARE LICENSED TO DHIVE VEHICLES IN THE FOLLOWING CLASSIES
Hama o R ¥ g .- F F: LT
NOMAN ABDULLA AL E mﬂnau
Class 3 Mobor cars with unladen weight =< 3000kg with=<T 26 Jan 2017
rs, exclusive of driver; and othar mabor
vehicles with unladen weight =< 2800kg
Duts of Birth San Nt orasty
o1-01-1887 W BANGLADESH
Fil Dwta of issue.  Dube of Exgry

DEE3INOETE 0S5-05-2017  @0-03-2070
MULTIFLE JOURNEY VISA IBSUED

SURAEMDER THES CARD WHEN IT |8 GANCELLED
wﬁ!ﬁmmmnmmummm

AR RS Wi}

MNP 4264




United Overseas Insurance Limited

3 Anson Road
£28-00 Springleaf Tower
Singapore OT990%

— : Tel [45] 6232 793
MEMBER OF THE LIOB GROLP . Fa [63] 6327 1865 # 6127 3470

Email; Contactls®ui.comsg
uaL Loy

Co. Reg: No. 1971001528,

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules. 1959 {Malaysia)

e s - ORIGINAL
CERTIFICATE NO. DHOM110158681700 Excess: $3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover THIRD PARTY, FIRE & THEFT
Vehicle Number GY282M
Name of Insured FIRST COMMUNICATIONS & SERVICES PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 22 September 2017 to 21 September 2018 Engine# ZD30044894
Chassist JN1HMG4EZ520712208

Goods carrying - Private Tvpe [MZ 300]
AUTHORISED DRIVER
Any perscn who i3 driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

{1} Use in connection with the Insured's business

{2} Use for the carriage of passengers (other than for hire or reward) in connectien with the Insured's
ousIiness

{3) Use for social demestic and pleasure purposes

THE POLICY DOES WOT COVER

{1} Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2] Use whilst drawing a trailer except the towing of any disabled mechanically propalled vehicla

Provided that the person is permitied in accordance with the licensing or olther laws or regulations Lo drive the Motor Viehicle or has been so
permitted and is not disqualfied by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

*Limitation rendared inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation} Act (Chapter 1892) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are nof fo be included under Lhese headings.

I'WE HEREBY CERTIFY that the Policy to which this Cerificale relales is issued in accordance with the provisions of the Motor Vehicles(Third-
Farty Risks and Compansation) Act (Chapter 189) and part Iv of the Road Transpor Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
o

Fd

i
FCADJ  Date : 12/09/2017 Forﬂi’%ﬁmpany




