|,-"» ATTONAL Assessment Centre Services  we sos MMA | FoF$oST -

fr———————— —_——

! i : Date & Time Complstad | Dane |
!__['nlt_:tl_“_g,i !{ “9_ _.fj_a_j?-_ - Jela Cestrption - I Tt T Coang | | .
. ¢ AR eLfili i | {
RN g A1 1goL (B9 L Ay | SA° N ] B
Vel Mo GEBC 3_?’ i 5 E-1reail (wsthin Shes, AL 2s) i { '
__‘E‘"__.___-__:zq_iuf mign, || FMewmomemeeRm 0 b o ol o |
| : i-Motor “f'[ll{x'rukuu oo My, rf ahra) I_ [
1N 0 Fepartng Only —- - —_— --——'———- = =
i-I" Imtu Uploaded !
PRI L RO e R} P P _ _ ]
! AssessmenttSurvey Repord | [ I
TP Insurer; . o T S i
1 Ass't Report by Fax { Hand to Owner/Whsy
Frefarrad Wk 5::1.1 NG Assign Wesp F QW { Tal: Foa i !
TP Particulars; Vel No SR CSe2o U, INC( )/ Non-INC ( [ _
Owener / Diriver: ( Tel | |
Policy No: { ) Period | } Cover Type; ( 3
Confirmed by : ( Date; Tirre: ]
Insured/Dover Lialnlity: %) [Note-Est Stats (WO): N:0-20%, P.21-79%. F: 80-100%] |
Year of Registravien Y Warmanty: YES({ )}/ MO( ) |
Excess: (S ,‘J Loading : $1,000( )/ 52,000 } '
Gaﬂer’ﬂ, 'R:marLs 5 S _x 3 _' TR T
{ Y Walk-In Custom.ar : Customar's |nFﬂrmatmn stm‘:t!y Cnnﬁdﬂnhm & Stnclhr NO r*l!'er ﬂ‘ repairer, [
{ ) Total Luss Lnsu s to e=mail Insurer URGENTLY. . |
Drrive-Tn ( . antt. In{ 3 Invoice: YES ( )/ NO| } 3 Towing Cao: { !
Remarks:- | (INC hotline: 6788.6616) - d'l - Deneby
. 1
1) Apply for Transp.ont Allowance ( 3 Cuurtcsy Car { ) !
2) QT Check / Post Repain Inspection ( ) |
3} Upload Resurvey Photo [Repair Cost>= $3000] { 1 -4
fnjury ;. —m— - = s - —
. ﬂate.g"j['i_ﬁ;;?’.i “Actions
| =
.| i |
. = ]
T - - |_= J
ey N:if H .ﬂ-:ul(S} | Al {1! 1
: ﬂ.P!"?'-"‘p"‘f:’:aEi LT BBl || Add Eill _|
:}A_R Accident Beporting  ($30); FZowo
{11 DA Damags Assessment (31000 INC (330 | -
Ditiver/ Cwner 3} TF : Towing Fee - G4 00
) . 4) FT - Follow-Thruugh Survey 51 20] e A __l
Cantsstive 5) £ T - Follow-Through Survey (Hesarvey) 11| o i
2 s Foz sloiming againg NG Only fwefl 10 Jan 2005) |
i ) #) TR : Re-mmypection 575 A
arm v S—— it 1.
DFIIT qgﬂd PDIUG‘H.‘_; = o T}Nl Tine DA +5MET '_E_LI_E!E_]I = sl'ﬁﬁ | o I
_ o I - 8) MTUC Addilionsl Serviees- L
. Q" ) - —
[ NE:  Courtesy Cot / lpt.l‘\ lnworse -] S A |
_ ATk l-:pn 1 Ca-redinalion 2y 1 - |
S _:‘\E.l' Fosl Repmir Inspection e 52 S R
A DV Collect Excess C u-’n’li u.nhﬂl-. o "i_?:
T TLLANIL) ; TE (Reon [NC) againel 1492 saol | P
- - - . -'.i‘|| B 12: [dao Mabale ) N I | |
cal 2./ 3 - T T haveter doted Fee Chargaa [ m
= fnvaice dasad Fee Charged ey | H j




MMATTICEADST | Rational Asseasmard Corltg Servioes - Ubl
ENTRY DATE & TIME: 292018 1537
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process
2. This Form must be compieted by the Policyhodder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any willul migrepresentation or withokding of material facts may allow insurance companias 1o

repudiate policy abilty

4. The issue and acceplance of this Foom by msurance comgankes is nod an admission of policy liability on the part of the insurance comganies
5. Any false reporting may ba rafarrad to the Palice for investigation.

£, This repart will be forwarded by the insurers of the GLA Records Managemant Cenfra established by the General Insurance Association of Singapone [GIA) Tor
archiving and thal copies of this report will. for a fee, be made available upon application by interesbed parties.
7. By the loggemant of this repart 10 1he insurars, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available

atoresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/06/2018 15:37
25/06/2018 12:50
ALONG SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 stale action io be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax NMumber

Contact Mumber

EMail Address

GBC3B81158

COMBGLOW LIGHTING PTELTD

NOEMAIL

OFFICE-28387168

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

o]

2100272837-06

SIM KEE WAH

51708724E

16/07/1965

QOUTDOOR

30/01/1997

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98387168

NOEMAIL

Pape 1af 17



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Caonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number
Number of vehicles involved in the accident
Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other mataral or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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

Police Sfation Name

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachmaent(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 552 HOUGANG 5T 51 #02-286
530552
YES

CHAIN COLLISION
RAINING
WET

YES
JRAS910 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVDIR ROAD #01-1820 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GBCS020U

COMMERCIAL VEHICLE

Page 2 of 17



MNature Of Damage
Mo, Of Fassenager (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addraess

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
JRASS10D

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GZO94B6C

COMMERCIAL VEHICLE

Page 3 of 17



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 Autherised 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 liabilty.

4. The issue and acceptance of this Form by Insurance companies is not an admizsian of policy llabllity an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 repart being made avallable aforesaid.

g. 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 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 “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s} whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i processing handling and/or dealing with my claims including the settlement of the clzims 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 ta any enquiries by me;

{Iv} administering my dlaims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law In administering, processing, handling and/er dealing with my claims. (collectively the
"Purposes”)

{b)  all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

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

(d] vy 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.

(2]  the infermation so collected under (d} above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws or court orders,

_.___,_,..--"""-"
Palicyholder's Signature DI‘l'n'E‘I"sEEI’H‘D.II’E ) Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Narme;
Date & Time: MRIC/FIN Na.:

GIARKL SkatchPlanForm_v3 1




SKETCH PLAN

R _i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'wea :Ied_qré the foregoing particulars are true in every respect.
S
- i
Policyholder's Signature Driver's Signaﬂ:re Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time; NRIC/FIN Na.:




Diate of Accident
Accident Place
Wehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DREIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

iy
{ﬂ 18\ iizine: 12 S ©p 4(24-HR Format)

i) SLE  Aowerdy  BEE

c QEC Z:‘EJ" (1S Make/Model: Tl?jﬁ 44
Alot PolicyNo: 200272823 7-¢b
Combelowy [ fahdi= Pl Ltd
Owner’s Hp Company Tel

S ke, Wit /§1T 29724+ £

! “"/ /'cf by DRIVER’S License Pass Date EDE ! { 9 ?T
:Spnus:\ParentsiChildmn\Sinng"."n{)ﬂlcrs:

BICSES Y Howgen cAS | Fon-2486
b 9938 1IN

: INDOOR\ O

X205

(2.g. working inside or outside office)

: CLEAR & DRY \RAININ

: Reporting Only \ Claim \ Claim Own Insurance

& WET \ AFTER RAIN & WET

Number of Passengers (Including Driver): [ . . 2

Was there any video Captured by car camera: YES (NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): ND
Other Pa river’s Particular (if any
Vehicle.No: _@5C SCJ—G[{@*”IB Vehicle. No: S RAA_ $9(0
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Mame Driver:

IC Mo. Driver/Contact:

IC No. Driver/Contact;

velnele © gz bexlC

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunosz NPP 3

629 Bedok Reservoir Road #01-1620
SINGAPCRE 470628

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20180629/2112

1of3
Raport No. T/20180828/2112

. Date/Time Report Made:

Damaged
| GBCS020U | Lomry Slightly 0
maged
GZ9486C | Van Slightly {0
Damaged ]
JRAS810 TRAILER Slightly |1
! [_ | Da ed

) Typeaf

29!06!20'1 8 15:28

Vide Report No.: Station Diary No.:
37.

Nama of Informant: _Addrass

SIM KEE WAH APT BLK 552 HOUGANG STREET 51 #02-285 SINGAPDRE
230552

ID Type /1D No.: Contact No.: :

NRIC NO / S1709724E Home/Office: ‘Mobile: 98387168

Nationality: : Email: F

SINGAPORE CITIZEN ;

Sex: | Age: Date of Birth: | Type of Informant:

Male |52 16/07/1965 | Driver

Race: 'Languagg: Institution / School Name:

_Chinese :
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:

Non-Injury
‘Attended by Police

T:.rpe l:rf
Straight Road

Accident:

Acslent 29/06/2018 12:50
Location:
Along Road 1
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
SLE TOWARDS BKE
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No

“GBC3811S

!Fﬂ]l’




SINGAPORE | G

POLICE FORCE TI20180620/2112

Police Station Of Ongin: _ 20f3
Eunos NFP Report No. T/20180628/2112
629 Bedok Reservoir Road #01-1620 - ’

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

D s O} S ek A
Any Pedestrian Involved: No ; '
No. of Pedastrians Injured: NIL___________|
me 1ph e I i _ il 3 el Sl i Mk T |al. e T?_4E
Related Vehicle | GBC38118 {"u"éﬂ) Contact Mo.| 98387168
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 20/6/2018 at about 12.50pm, | was travelling along. SLE towards BKE. It was a heavy traffic along SLE
and | was travelling on lane 2 behind a vehicle (GZ9486C). Suddenly the vehicle{GBC520U) collided with
me from the rear. The impact from the rear vehicle cause my car to push forward and hit on the vehicle
(GZ9486C) in front of me. There was another vehicle also collided with the vehicle behind me. The
vehicle is a Malaysian trailer, vehicle no JRA5810. Total there were 4 vehicle involved in the accident.

No ane was injured. No ambulance came to attend to the accident. Traffic police came to attend to the
accident and issued me with case card vide report no F/201806829/0115. | wish to state that | do not have
any inbuilt car camera in my vehicle. No government property damage.

| also wish to state that all vehicle sustained damages on the vehicle. | have already lodge report with my
insurance company with regards to the accident.




POLICE FORCE AR AR

TI20180628/2112
Police Station Of Origin: Jof3
Eunos NPP Report No. T/20180629/2112
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION-OF REPORT
Tel No; 1800-4439999 ) :

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: _ Signature Informant:
G/ .

Sgt 3 MUHAMMAD SYAHIR BIN MAMAT g 3

S-ignature Of Interpreter: J,f ) Date/Time:

Mot applicable 29/06/2018 15:28
Officer In Charge Of Casé: . Classification Of Case:
Frlc) 1

Insp MOHAMMED FADZLY BINABDUL AZIZ

_ ]

Authentication Stamp i i
NP1GE . il
| ey //










COMMERCIAL AUTOPLUS GOMMERCIAL VEHICLE
Vehicl Na, ! GBCIA118

Name of Policyholder  + Combglow Lighting Ma Lid
Paciod of Insurance . 19 Bep 2017 To 18 Gep 2018 Policy Mo, : 2100272837-06
Engina N0  IKD211061T Endorsamant Ho.

Chassls No. : JTFHTR2PO000TZ03 lssued Date + 24 fug 2077

| MakeModel . TOYOTA HIACE 1 ton [Van|

'wwm 1 Tonnage Sym insured  © Markst Valos First Yoar of Ragatralion, © 2011
| Dviver Restrcton HA Off Peak Car - No Ingurieeg with COEPARF | Tes

Person o Clasass of Parsons Entitled to Drive® .

1) ey it el B et o e Palrialtar ] ool £ =08 P A paemear
uﬁlﬁaﬂmnm-qmmnlmr—lvim:—-ﬂ nl

| i e ey 54 Bt i o 13 000 w1 “Tiwns) 8700 ppwammrd Do Eetoss” CVI0ETI 0 Y s 1 Tin dad el Leven [namad ¥ U amad] 4 A B ags of 1 607 S
Fen [ jnany duey Bpate Tl

]

Age Condition All Age Condition
AAImtabon a8 1o use”
e e Rl S L R R
41 e e P DT O P e g (B P b e o remaed o Lt e L WP gy Ppir e § b e S0
i S e g Pl Mg DA g el sy, TECe-aeb ] MRSty Tl O Mg 0 O] e el

£

T g el o palte o pinrmey pepsies Tre Fono, sewe wt noed 6
P T IL T LA -t L et ghon A, i, Ul T ra

ey 8 eler BTACH P Wm0 B TR0 48 AP 1 methan Le iy PO

+ Leaatong muadernd mesersbve y Tethon § of b Vit et e [Third Party P ot Songenation) Adl (Tap T e Sachze 1 0 = Seed Teorwae® AC TRAT (deayian e fol 15 B |

i A Pk P4

T
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| Fie- B0 Ows Demage - 5900 Thed . &2

| Bwcan 3

| Propery Demags - 10
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- Named Driver and EXCOSE fwmurs acoiac 1)

PAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE
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IAPOR TANT NOTES

39 Company/Employer's Loan: HONG LEONG FINANCE LTD
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