ANATION. h, ;,h.stf;.wuem Centre Vervices e :’ E “GGEEB %COJ- |
EJd'll. Liw, %7 6,[%{_&' l,, leh dusenplion | IJ' e & lune Lt‘nnpll.h:n:.' [one in
r-:Lr.m {:'{'m/ff SAS e-filing

'H L‘||| NH Y Firnnail pw it 3nge, 210 2hes; | |
[fl I'.'J "I'I. f /? -t lotor Claim Vorm |
..E"_._ I 1 s o

i Mntnr WO (Within 208 Zhee TP 4hrs)

L ] 87 Aepitaibmg Ol by

|-l"t1|:|ln Uploaded g

%s#:&smtnh’ﬁuwn Report |
TP Insurer B I | |

! Ass't Heport iw Fax.l’ Hand tu ﬂwntrfWLsn |

Preferred Wksp / INC A;slgu Wksp |/ QW; | Tol: o - J_i
TP Particulars: Vel No: W/SJZ_ JINC( )/ Hen-INC( )
Chwner f Driver: Tel )
Sl o ) Period: (_ o ) Cover Type: ( I
fanﬁ:'nwz} by : ( Diita: T{'r;n,_-_-—. - —-—~--.-:]a.._ SR
Insured/Driver Liability: ( %) [Note-Est Stamus (WO): N: 0-20%; P:21-79%. F:80-100%)
Year of Registraton: | )  Warranty: YES ( YINO( ) spela— ===
Excess: (§ - }_ Loading: $1,000( )/$2000( ) ==

yid

General Bemarks:- Vet : o ST ik

{ ) Walk-In Customer : Customer's mformaliun strlctly Gnnf‘dent!al & Sl,ru;'tly NO t=~|‘r;:r {:rf *e.::.ﬂlrer

( } Total Luss Case :toe-mail Iusurtr URGENTLY —
Drive-ln { Y "'ﬂw;&h ln{ ) ; Invoice: YES ( Y/ NO{ ) Towing Co: ( J

 [Date&Time Complerad | - Done by

Remarks:- (AN horline: 67

786 5&1 T
1) Apply for Trans; it Allowmcc( _’,'r.l’ Cour lr:sy -‘;‘ar{ ]
2) QT Check / Pos tlcp.ur Inspection { )
3) Upload Rmuwn}r Photo [Repair Cost > 531300] | )

Infury ¢ —— i X

Dn‘ﬁﬂhb .&[‘.tlﬂn!: T g

f\( SCI [ Amt(S) [ AmL(S) T
H % - : Bl 'add Bill
j} A.R Al:r.!d:ni R:pnﬂir:g. {nm.
& humam 'S Pﬁrﬂt:ullirs 47 2) DA Damage Assessmment (31007; IMC (580) ]
i 1) TF : Tawing Fee T40/845 .
J_D_nvcrf Owrier ) _11 T e e — : =
X %) FT ¢ Follow-Through Survey (Resurvey) 530 e
Contact No: Far clajmimg sgatnst [NC Only (wel (0 Jan 2608) |
o oy o 6) TR ; Re-inspeation - 575 q —_—
Eﬂdgm Fotme — g T) M1 [day DA + SMRT Suevey id 5160 B
g 3) NTUC Additional Services.-
ot ] ]
Q‘[ Lll?ﬂ]{ﬂﬂ b}" 1'..-1'Ig]--.f|1 -Char LE} VRS Comtieny Car i Tl A lgwacnes © e
‘‘‘‘‘‘ T 0 Bepair Co-or dinntion D ! o
R L i - * N7 Post Repnir Inspection 515 } —
Y } = | . i : Lz ¥ PRIUSSLEN
A ulIItﬂI‘ﬁ CI’II'I'II'.IIEI'I.i-.'s.'. = e 8 OV f Colleet Excess Conrdinatian £ =
Cat. 1. TENIL): TP [Men NC) agninm INC _320 | S
- Dle? 1dne Mobits 3y
Cat. 2./ 3 {nveien duteid Few-Charged m
frvpive doted Fuw Chraged L




MNAL tEEE00T ) MaSanal Agsessmant Caerdro Serviced - Busl Mersh
ENTRY DATE & TIME. 2000872018 14:53
SUBMITTED BY. ROSLI BiN ABCILUL '\WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapar I_,"DITHI_"HE by datails of the accident o Bpeed up the claims process.

2 This Form muat be compiated by the Palicyhosder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation of withokding of matenal facts may allow nsurance companies o
repudiate pokcy ability

4, The issue and acceptance of this- Form by insurarce compansss 13 nol an admissan of poliey liability on the pard of the insuwrance companies

5. Any falsa reporting may be refarred to the Police for investigation.

&. This report will be forwardad by tha insurers of the GiA Records Management Centra established by the Ganeral insurance Assaciation of Singepors (GlA] for
archiving and that coples of this report will, far f fes, be made pyalisble upon application by interested partes

7. By tha ledgamant of this report 18 the insurers, you hereby consent fo the archiving of ihis repor al the centre and to- copiss of ihe report baing mada availabla
aloresaid.

ACCIDENT STATEMENT

Date Of Report 28/06/2018 14:52
Date Of Accldent ZB/06/2018 19:00
Exact Location Of Accidant NO. 2 INDUS ROAD CARPARK
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number YP1410M
Insured/Policyholder
Mame Of Ragisterad Owner THREETREE LOGISTICS & SOLUTIONS PTELTD
Co Reg No -
Ermall Address TUNGSHIENEHOTMAIL, COM
Moblle Phone No (LOCAL) +65-86831195
Altarnative Phone Nao OFFICE-96831195
Vehicle Particulars
Manufacturar MITSUBISHI
Model CANTER-3.0 D FEB21ER4SDER [CEU) (M)

Exact Purpose for which vehicle was being used at

? g b OOING DELIVERY
fime of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle? NG

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE ) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flest Pallcy NO

Policy Number OMCVSN1805961800

Cover Mote Mumber

Drivar

Name of Driver LEE TUNG SHIEN @ ANDREW LEE
NRIC No S8184166G

Date Of Birth 17/08/1881

Cccupation OUTDOOR

Date Of Driving Pass 10/05/2008

Driving Experience 10 YEARS AND 1 MONTH

Gandar MALE

Mobile Number (LOCAL) +65-98831185

Fax Mumber

Contact Number OTHERS-36831195

EMail Address

TUNGSHIEN@HOTMAIL COM

FPags 1ol 12



Address

Postcode
Was driver an employee al tha Insured’s Company
If Mo, Relationship of the Dnver with the Insured

Vuhicle Registration Number of Driver's Qwn
Vahicle

Insurance Company of Driver's Own Vehlcle

Ganeral Information of the Accident

Type OFf Accident

Waeathar Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been appreached by unknown person{s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the aocident reported to the police?

If ¥as,Pleasae state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 130 BUKIT MERAH VIEW
#15-338

160130
YES

COLLIDED INTO PARKED VEHICLE
RAIMING
WET

ND

2
NO

NO

NO

¥YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Nature Of Damage

Mo, Of Passenger (Including Driver)

SKAGT14Z
MERCEDES BENZ E200

PRIVATE CAR
ADARSH RAJA
595726414
20055814
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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/or the Authorised Driver,

Informatlon 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 nat an admission of pelicy 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 GIA Records Management Centre established by the General |nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon appllcation by
interested parties,

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 report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshep 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 information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} 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 malling of correspandence, statements, Invoices, reparts or natiees ta ma,
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/or

(v) complying with applicable taw in administering, processing, handling and/foer desling 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
to collect, use, disclose and/ar process my Personal Information far 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 thelr third party sarvice providers or
agents(including their lawyers/law firms), which may be sited ourside of Singapore, for one or more of the above Purposes,

{d} my Personal Infermation will glso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thewnformation so collected under {d) above may be shared / disclosed:;

(1} to allinsurers 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

{ii) for complying with reguirements under any regulations, laws or court orders.
o :
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DECLARATION

IfWe decl hghregalng particulars are true in every respect,
3 ‘&'L 4
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‘&q‘r: 1l

Policyholder ssfgna't re Dri'.rer'srsﬁinnlurﬁ' m‘gh‘(g Ceptre Pe nel 5 Signgtyre
Date & Time: (I drivir [s pot the policyhalder) Maifie M_/

Date & Time: MRIC/FIN N




e

ACCIDENT STATEMENT

ACCIDENT DATE[ 3 ES." Ok y 201¥ (DD /MM/YYYY), TIME:| |14 . o (HH:MM

I b, " ey L r W =
LOCATION:__ & o= dads &4 ., ‘-'!"-.'"“’“

1, DETAILS OF VEHICLE
OVEHICLE NUMBER__ 1 ‘R oM
b)INSURANCE COMPANY: Cliae Ty
c|POLICY NUMBER: M (VSN | KU T g0
dPOLICY TYPE [COM PREHENSIVE: THIRD PARTY / THIRD PARTY FIRE LTHEFT)

&)MAKE & MODEL:______ W s be Loah,
fITYPE:(SALOON / COUPE / MPV /V AN {‘LDRRI / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE  COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__Lelivin =

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES(NO)/
IF NO, PLEASE STATE (THIRD PARTY CLAIM/ RERORTING ONLY) *

2. INSURED / POLICY R 10
AJNAME: Tlrlfﬂﬂo'!%?{ (quitet ¢ Sddus {MI(LE{ / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT;
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passangd, DRIVER . =
Cincloding dwi ) Q) NAME: L{L lMt bl !MALE!:FENALE}_
<l oal? b:mnrcmw,wsspom Sigtibe L CONTACT:— 0L83//45
(_l_) ) ADDRESS: * Tidau Kot Lowelt  poek (oot Tyue 2
13 =

*d)DATE OF BIRTH: (| 1 ¢ (187 |93 )(DD/MM/YYYY)

]OCCUPATION: (INDOOR { OUTDOOR]

f) j OFDRIVING P&t : e,
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁ(ljs /NOD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5, a]WEATHER CONDITION: (CLEAR /R AIHIHG‘:J" DTHEES

bJROAD SURFACE: (DRY ( WET } OTHERS
4. WAS ANYBODY INJURED (YES /NOJ
7. ©O)JREPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8., THIRD PARTY VEHICLE . : -
LA I'I: _.,'Li y z MODEL: e A '(I_.-'I A

Ftlo of pecvgar o) VEHICLE NUMBER:

Clncludinn diive D) DRIVER'S NAME_Edersh =4
: 0 3 "' c) NRIC/FIN/PASSPORT:_S5 Q% PLis | J CONTACT:_ DUogitly
2. THIRD FARTY VEHICLE

o) VEHICLE MUMBER; MODEL:
A of ppoosagc ’ : i
DRIVER'S MAME:
( lﬂffiﬂhﬂg ﬂﬁﬁ""v‘*‘} NRIC/FIN/P ASSPORT: CONTACT:

k‘?mﬂ;i rad ‘;_"'Lnla l'.IT ;II1-,:-1 IE{" I1L'!"ﬂ1+‘|' [
‘ ViIbgo-

cygm
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DEAL

CHIMA TAIPING

=P B RES (1 03 ) H IR A S)

CHINA TAIPING INSURANCE (SINGAFOHRE | FTE. LTD

1 Ansan Hoad #16-00 Scangieal Fuwer Sngapore JTRE0H
Tei 63886811 Foa 6222 1033

Wibiite ws b o RIS Lo

Cao. Reg. Mo 2002083048

ORIGIHAL THE SCHEDULE
Rganoy ANOGEIIA Class of Policy MOTOR COMMERCIAL VEHICLE Poliay Husber ,...... DMCVEN1S05981800
Rocount RMOE3IA Impued on ... .. 23/02/2018 in SINGRPORE
Client 3216968  Acceptance Date 21/02/2018
Paried pf Insucrance from 13/03/2018 to 28/03/201% , both datas inclusiva
Insured's HName . M/5 THREETREE LOGISTICS & SOLUTIONS PTE LTD
Addrens . 1083 LOWER DELTA ROAD
#05-15/16
EINGAPORE 1653204
Business/Occupn., . GEHERAL WHOLESALE
Financial interest MERCEDES-BENE FIKAMNCIAL SERVICES SINGAPORE LTD
Pramium . ......... Base Annual Frasium - 552,321 ,43
Lass 30% AutoSafe Schema. . ., 55606, 43~
Windscreeon @ 52,000 - 55100, 00
Total Annual Premium B31,725 00 Premium Dus 551,668,29
Pramium S8BT S5116.78
Total Due 851 ,TA5.07

Risk No. 001 MOTOR COMMERCIAL VEHICLE

ORIGINMAL REGH DATE: 2%,02.2016

1. Registration YPLAL1OM Make/Model MITSUBISHI CANTER FEB21ER4BDEB (CB
Type of Covaer Cosprehansive Hao, of seats 2 Body TYP® ...... VAN
Engine Ne. ,. 4PLOBSE3ITI Capacity co's o ¥r of Manuf/Regn 2015/2016
Chassis No.,. FEBZ1EAZ0145

Tonnage ..... 2.78 Cartifimate Raf. MEZIOL1/C
Bum Insured, Market values at the time of loss
REcamg. B0t T ol 85450.00
EX OH WINDSCREEN S§100.00

The folleowing clauses and endorsements apply to this pelicy

Subjeat to Endts. 2, ¥, 25, 57, 72 & W({$2,000/-).
AUTDSAFE SCHEME (W)

In conmideration of a pramium discount given, the insured, in the event of any acoident/windscrean
damsge, must sand his/thair wehicle te the Company's authorised workshop for repaizs Af he/they wish

to seak indemnity under Section I of this Polioy.

Subject otherwise to the terms, conditions and exceptions of this policy.

Endorsesant E - Eldarly Excess

It is hereby declared and agreed that an Excess of 552 ,000.00 shall apply for accident loss or
damage for any unnamed authorissd driver who is 66 years old and above (Age as at Date of Accident].

Once this 8552,000.00 Excess ia applied, othar Excess(es) applicable under different Endorsement (s}

of this Policy ahall not be applicable.

HEMORANDUM : CONDITION MO,
It ie hereaby noted and agreed that Condition Mo.

4 - WOTIFICATION OF ACCIDENTS

4 of the Policy is asended to read as follows:-

Continued on page 2



