N BHON AL Ussisvvaiing Ceigre Kopafees

N b1 b i

| e nEFrtLyF  yg:es ol
U g ime g eragqo Ay | D il
firihia Xt 20327 | Bl padibin

P=MTastery £ knia

wirhy 10:30.

an T Tenkaay ol

F=tTatnr WO

- MwA ”?ﬂ?‘if‘f.?

Shreo a2 hrs) |

(RTCH S R TR

i .}'m'm lp!.'”.';n u?"?tﬂ_'{' f"‘;.'.ff? 332,

(] (TTRR R K TE A

I IJ'!i"J.‘qL[l i i

Aszessinentioi ey Heper| |

LATTRT]

,-'u T eport by Fax/ Thand fo IJ"n.rma‘l"l ks

— o o - o s e ——y = 2 . — e e v ———dodm r—— i
Faafarpucd Whapd INC f=sigs) Wlesp L 00 { Tel Fax i
=i . - e —— — |
FE Pavtrculionns; Y T0 Treffe f‘#"“ R ||"f lon. R ] |

| wegrerd Toarverer | Tl | !
! I ..1;-\1 & Lo i Pered o | { ||'.I't_| T ype: 1 i |
| 30
o fidneed by o Hu.f.r' IHJH'.‘ I |
| E11 ured/Diive 1 Pability ..J [H ie-Bur States (WO Mo0a20%, B Ji l”‘"-'-u-. RS 1Y BY R Y |
— N e I et — -
:r;rnl’F‘epl st | ] W.{runlv l”i"'ll[ Jfrn: ) I
J::-cu L Lﬁ? y Loading H1.000( VAR O00( | . - !
Generil Remprks:- e e, Haggial tmeet T T i
{ ) WHIk I*| { wrtome Customers lritnrmahr:n *rlru"tl'r Eﬂnﬁdenllaf & qlrlmly NC" r=lEr ol rein JfH’*r B ) [
i } Totx 1J Lmu LT In L'-m.ui Insuier [Jl'ih'EI‘ﬂT] 2% )
Daive-in 1 Toyerii=lnf Invull e YWES( s LA 1 Towing Co. {
[ __'—_-_-='.—---""' e =r == : . = = = _-_:i
Remarks:- - (INC hotline: 6788 nrlr}-- . g mtt&hm Gcﬂurﬂcu'l 5 Ticint |
i | .-5'4 ply for lr.ms].-ul M]uwmmn £ I .'l C mmr_w Lar{ J “ ) i
J' QO Check £ Poil Ropirin Thsp pc‘rtllm 3 ) |
Uy Uipload Fes .:nl-'J I'hurn [Fopair f'-lnl » FFTILI'U] [ 1 |
- o I e
fitfoiry S— = A e e e S B RSO oy St S| 1o | EN S W EL ——— —r |
R R = = = T I =
Y ater Citid | Aotiois R s e e A i AL TS
) ( - - ; _ o
i A =—————N PP
|
[ - o . - F R e -] H Ami(S) | Amtid) b
_ MA1T0 41 54 Anveice Preparation Chee d;il_d__ s | e
y T | AR AcddentPegorting (305 __|3e.00 | =
l_] EI_“_‘“_I_{_E_'I-_' If t_" ufars - ) Fo! o 1) [ Dnmugnﬂucumnl IS]'I‘JLI‘J ) .Iﬂli{ilﬂ]_ 'r| — i) |
Cirivan Ciwn o ) A TE: 1uwn|g F':u A L Ell,l_,:'i_{,'n’ -
I r . i) )T = Forl oo Ihrml.,g_h Survey Rz
e E N a 5 E}__I*_I Firllnw- '.||lfu1l|_|1 'iulvliﬂ'_'ullr'rrﬂ e L . |
:1 = . | Fme clofrming aaingLJHC Only {wel 10 Jsa 20050 |
S T8 . ) TH ! ediumestion - I.i'| |
[.Irflt_hlk_h_t".li Posrtion 7)1 e DA -SMET F“F‘"‘f sian) ) |
o o = i ﬁH‘fT”' J‘l1ml1l-_n:|_‘i:‘t11r_x_ - ______{ =
4 4 . . ] ' ) . B S-IJ' s -
L0 Cheehed by (Wange-Tn=-Charpen N5 Contriony "”, |pl.-"|'|.lrﬂ’|l| 3 B )
—_— _ 5 : s = i) T I'r'[lﬂ_g_! 1|| nhon Ll
' : _: ; _- s Ty kT *Pi Pl Hepunn I '\.F i _ ] i
I““lI.rll.'il_{:_.!.J_r,!!.ll_“'.rl.I."!..-' : L TV Coslieet Byeess Clinliniion 3 !
'!'- I - a - T MR T i I g aimn 110 Tl |
ST e Knluls R | | i v '
L 3 fipircarom g AT i gl | m
vt dhaged Ein fiRsse! m |




WMAT 18088543 | Natonal Assessment Certre Sorvces - Libi
ENTRY OATE & TIME: 110770018 1815
SUBMITTED BY: Liew Zhan Mui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up 1he claims process

2. This Farm musi be completed by the Policyhobder and/or the Authoriged Drives.

3. Information provised must be as ruthful and sccurate as possitle. Any witful misrepresentation or witholding of material lacts may allow insurance companies bo
repudiate policy abdity

4. Tne issue and scceptance of this Form by insurance comganess & nol an admission of policy liability on the part of the insurance companies.

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

&. Tnia report will ba forwarded by the insurers of the G1a Records Managemant Centre establshad by the General Insurance Assockation of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties

7. By the Iodgement af this repor 10 1he insuress, vou hereby consent to the archiving of this report al the centre and o copies of the report being made available
aforosaid,

ACCIDENT STATEMENT

Date Of Report 11/07/2018 16:15
Date Of Accident 11072018 10:30
Exact Locaton Of Accident JUNC OF TAN TOCK SENG LINK & JLN TAN TOCK SENG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE2032J)
Insured/Policyholder
Mame Of Registared Owner SEAVIEW TRANSPORT MANAGEMENT PTELTD
Co Reg Mo 199701190M
Email Address MOEMAIL
Mabile Phone Mo
Allernative Phone No OFFICE-G2850666
Vehicle Particulars
Manufacturer MITSUEBISHI
Model FV517JD2RDEBE

E_xat;l Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Ha, Plzase state action 1o be taken REPORTING OHNLY

Vehicle Category COMMERCIAL VERICLE

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANVOR THEFT
Fleet Policy WO

Palicy Mumber 508845610101

Cover Note Number =

Driver

Mame of Driver Ol LAl CHOON

MRIC Mo S16579502F

Date Of Birth 1B/04/1963

Clccupation QUTDOOR

Date Of Dmving Pass 11/09/1984

Driving Experience 33 YEARS AND 10 MONTHS

Gender MALE

Maobile Number
Fax Mumber
Caontact Number
EMail Address

(LOCAL) +65-96470055

NOEMAIL
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Address BLEK 268C PUNGGOL FIELD #03-163
Posteode 823268

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
YWehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any othar material or propery damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. ;i
Number of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported 1o the paolice? NO
If ¥es, Please state which Police Station

Wasz notice of intended Prosecution given? NO

If Yes,againsl whom?
Circumstances of Accident

| WAS TURNING LEFT FROM THE TAN TOCK SENG LINK INTO JLN TAN TOCK SENG, DUE TO THE NARROW ROAD, MY
LORRY LEFT SIDE TOUCH ONTO THE TRAFFIC LIGHT ON MY LEFT SIDE, NO DAMAGE TO THE TRAFFIC LIGHT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour TRAFFIC LIGHT
Details Of Properties
Vehicle Category GOVERNMENT

MName of Drver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, OFf Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder and/or the Authorised 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 liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on 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 Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa}  Myinsurer, my workshap and the General Insurance Association of Singapore ("GIAY) 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
provided by mea or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpoase(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;

(ii} investigating the accident and/or my claims;
(iii} 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, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as wall az on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 ane or mere of the above Purposes,

(d} my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyhaolder's Signature Driver's Slignature Reparting Cdrn{re Personnel's Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Tawn Toel f.r,-j Ly

xeniire tight

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mee ]?«E-Fer +a State va eiﬂf‘

DECLARATION
I/We deelare the faregaing particulars are true in every respect.

% -

Policyholder's Signature Driver's Signature Aeporting Cantre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) MName:
Date & Time: MNRIC/FIN Ma.:
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5088456101-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle 1 XE2031)
Chassis Number 1 FVS171A00164
2. Name of Policyholder : SEAVIEW TRANSPORT MANAGEMENT PTE LTD
3. Effective Date of Insurance : 21 Mar 2018
4, Expiry Date of Insurance ;20 Mar 2019
5. Persons or Classes of Persons entitled to drivett

(a) The Policyholder,
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carrizge of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or rewgdrd.
{b) Use for racing, pa\zsvmaklng, reliability trial or speed-testing.
{e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
= -+ Act (Chapter 189) and 5ection 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these .. ..

+ + headings.
EXCESS (SECTION 1) s N/A
EXCESS (SECTION 2) : NfA
INSURE WITH COE L YES %, - :
HIRE PURCHASE COMPANY : COMMERCIAL AUTOMOBILE CREDIT PTE LTD
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME cﬂmﬁs‘ '

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 19§l’[Ma1aysia}

Agency + WOO YU LING, EDWINA (HU YULING) (00000536354 ‘:r_l
Date of Issue + 06 Mar 2018 18:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7?1 v Ll

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handling{accident reporting Claim Task )

Accident HMT /1002628 i —.
Palicy Mo, SCAB4S618L-01 Wehidle o HERD32] GST Regrtraton No. 108701 190M
Palcyholder Name SEAVIEW TRANSPORT MANAGEMENT PTE LTD Policyhinider NRIC 195701 190N
Product Code COMMERCIAL WEMICLE [NSURAD Cover Type Third Party, Fire B Thaft Loaring a
Conkact Mo.[Mabdle) GIBSOGGE Contact Mo Dffice} Contact Mo.{Home)
Email Ackiress Special Remark =Cone
KFKE = Mo ey TCA = Ho  Yes wCodn Fadon
NCD Protection No N Entithernent) 5} 20 Private Hire L™
w Accident Details
Renort Date 12/07/201E 09:32 :d;cn-dent Repart Within 2“"1 R o Accident Type o Ou'lﬂl.-d into Property
Date &f Accident 1,07 2018 Tirg of Asckienk hhamm 10:39 Country of Acddent Sirgapars:
Reportng Centre Orange Force 1CM by,
Actident Location JUNC OF TAN TOCK SENG LINK & JLN TAN TOCK SENG
= Benefits
- I:lnu_ll o = -
Own damage Excess .00 Agditional Excess - = ‘Windscreen E!.p.g.s;_ E _r.u_m_ :
Linnamed Oriver Exoess Dutside Singagore OO0 Exoede
Third Parry Excess I TH] Quisigs Singagare TP Excess
W GST Registered Informatisn
GET Registered Tes G5T Registration Date O1/01/Z015
GST Registration o, 199701 190N GET Status Verifed LT
Modifscation History
w Palieyhaldar Mailing Address
Addriie 1 3 DEFU LANE 6 Address 2 DEFU INDUSTRIAL PARK A Mdrwl 3 - S['JGi.N-:IP;.E BA536E
address 4 Addruss Type Singapore address Post Code SIP3EE
Unit Mo, Related Policy Numbar SAAL 27572402
% Q1 Briver Info
Driver Nun.e Unnamed Driver - BTh-'l;'F-r-pe = _ﬁ;d?m: = = T R
Unnarmed driver Nams O LA] CHOON Errrvemr NRIC S15T9502F Dviver DOB 1B/04/ 12363
Ragiater Date of Driver License 1 1,0%/1984 Dirrder Aga 55 Diriving Experience 11
Captact Mo.(Mobdéa) BEATDOST Coraact Mo fOffice) Cantact No.[Home]
Addirens 1 DK ZGEC #03-163 Address 2 PUNGEGOL FIELD Address 3 PUNGGDL SAPPHIRE
Addreas 4 SINGARORE 823268 Address Type Singapore acdress Post Code 821268
Urit Ma, 13-163
E‘J“::.?:;,m'm Yes & Mo Drver Vehick Mo, Driver Irduner Company
Declaration
m?-w or Blood Test i P——— Vot i it
Micdfication Mstary
Clalm Dol Eﬂg_q‘:%
Claim Type * lopme = Insured Hame Eeaview TRARSPORT M GE] insured NRIC issTOLION
Contact No.[Mabile) i —————— Contact No.{Hame) [ | Cantect Mo.{Oifice] kzesroms
Email Adess — 1] 0 Vehicke Numbes fkez0323 | TP \shicie Humber frasac g
Clabm Deceription [MEZ0121/ TRAFFIE LIGHT O 11 Jul 2018 | arne of Profered workshop o
:Jr:rprrw Warkshop Comtact P | Iraired Lisbility * [ Fartially at Fauk v
Require Finalsation [ves v Preferered Regair Cotion [Prefurred Workshop, Mame uni v GlAregort M
Dite Registered 12/07/2018 09:36 —] Clalm Close Date [ = & Dase Received 1ZITI201E DO.00
Genort Taken By LiEw SHam i ]
¥ Frink AK etter
[save ] [subenit |
Attachmant
-
Rocident Mo, i HT 1002628 Claim Mo, - a1 -
Laat Doc. Reoewed % veg o Mo Upkoad Date Ly 0T 20180537
Path = Category = Configentisl Urgency = [cr
| Chaose Fila Mo fila chasen [Ciear | [Pianse Selec | [no v | [Harmal ]
Choose File Mo file chosen [ciear | [Piease Select | [no v | [hormal [
| Choose Fie  Na fia chosen [Ciear | | Piease Seect | [no v | [Harmat |
hitp:figiclaim. income. com.sg/ges/icmieclaimitegistrationSave da 12



T22018

Claim Handling(accident reporting Claim Task ]

Chocss File  ho fie chosen

| Ghoasa File | No fle chosan
Choaose File Mo file chasen

Message Rem_‘.!.|

= Attachment List

AEtachmant

~ T
£ ==

|Clelr||_h5ﬂ{t TJIDI_IJ * | 'marmal "||
[ciear | [pieass salact ] [ma v | [Hoema) ][
p=m
[ Ciear | [Maase Salect * | [mo v | [ mormal *] [
Uploaded By/Dats Category ? Urgenoy Creacripaion
NAC_PAYA_LBI_BO0SC1] MATIONAL ASSESSMENT CENTRE SERVICES) on 132
Tul 2018 00437 HRICY Drising Licensn Maormal NRICY Driving Licnngs 2018-7-12
NAC_PRYA_LIST_BODGDL NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Tul 3018 0937 Sa5 Normal BAS 2018-7-12
MAC_PRYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Tl F008 09137 Phaotos Maormad Phiotns 2018-7-13
NAC_RaYA_UBI_ROOGA1! NATIONAL ASSESSHMENT CENTRE SERAVICES] on 12
it 2018 09: 37 Pt Mormal Fhatos 2088-7-12
WAL_PAYA_LUBI_SO0SD] NATIONAL ASSESSMENT CENTRE SEBVICES) an 13
3l 2018 Da-17 Phitos Mermal Photos 2018-7-12
NAC_PEYA_LIBI_ADOGOL] MATIONAL ASSESSHENT CENTRE SERVICE
Tk 2018 0536 itk Phaotos Harmal Phatoy 2018-7-12
MAC_FAYA_LUBI_RO0S0I[ NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Jul 2018 09-36 Phaotos Marmal Photos J018-7-12
HAC_PAYA_UBI_BOOGOLI NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jud 2018 0936 Fhitog Normal Phatos 2018-7-12
NAC_PAYA_UBI_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 018 09-38 Photos Mormal Photos 2018-7-12
HAC_PAYA_LIBT_BDOBOLI NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jud 2010 09 38 Phitnes Harmial Phaton 2018:7:42
NAC_PAYA_UBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Bl 2018 09238 Photas Noemnal Photos 2018-7-17
Uploaden By/Date Folder Date File Name ? Sal
ree
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