NATTONAL Assessment Centre Services.

P .lm'o-S]r.,,.l a3 [;F‘J‘.Ir s a2

DaLeh: g 17.*"‘*—[1:‘:"&'

Jeb deseription | Date &Time Completed |

Dane by

SAS e-filing

Veh Mo !-'.*-Fbﬁ‘l p}%u ¥

E-mail (withia Shes, ALC 2hrs)

i=-Motor Claim Form

-

0.o .*5._‘_;;_1_";\|-:1_| [} 2/ Ty
g \f

oD f " TP ).cpanmg Only
%,

i-Motor W/O (withiv: 0D Zhes, L ‘“‘T’}

i-Photo Uploaded !

—

Assessment/Survey Reporl |

TP Insurer: SRR RS
Ass't Report by Fax/ Hand to Owner/Whsp '
— = I_==‘_""I1-'— —— ———_'_lmg_
Preferred Wksp [ INC Assipn Wksp / QW: ( Tal: Fax: ]
TP Particulars: . 4Veh NolergsiPe INC( J)/Non-INC( .
Owner / Driver: Tel: )]
| Policy Ne: ( ) Peried: ( ) Cover Typs: ( J
Confirmed by : ( Date: Tt‘;-nc: )]

|  Insured/Driver Liability: (

%) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)

Year of Registratiun: (

) Wamanty: YES( )/NO( )

Excr.ss‘ {5 g J

L.Dadmg : Sl ﬂﬂn{

{' } Wa[k—h CHFI.D!TI ar: Guslurner'ﬂ infarmation stnctly Cur‘.ﬁdanﬂa1 & Slriv.:li-",nI NO r=fer uf mpa[rer

t ) Total Luss Cnsc

: to e-mail Insurer URGENTLY.

Drive-In 3/ Towed-In (

) Invoice: YES ( )/ NO( Y TowiI;E Co: {

R

l} ﬁppl}r ﬁ;:-r Tranqmn Allnwancu (

}furt.r.sylar[ . ”

2) QC Check / Post Repair Inspection {3
3) Upload Resurvey Photo [Repair Cost > $3000] E ) i
injury : ———— - - — |
Dt [ Rcons e e B i S A

ofa

NAgo yis

Rl

7'1) AR : Accideat Reporting mu;; >

g 1\:{“%* T
=5 Wn*ﬁs“‘*?*ﬁé }Eﬁfﬁ%&%ﬁ} {7) DA : Damage Assessment_(5100), __ INC (530)
D‘[‘[!.fcrfowtgr 3)TF :TW:i.I'II Fes ' 54075435 ~
_ 4) FT : Follow-Through Survey $120
: 5)FT : Fu[luw-‘.i'hw;h Survey {R:mm;r} 530
Contact No; on T
Y iy 6) TR : Re-fugpestion 575 g
Damiged Portion; 7)1 : ldac DA + SMRT Survey 5160] i
. §) NTUC Additional Services.- r——
C ( one
QC Checked by {Engr-In-Charge): et o = e
* 6 Repair Co-ordination £ .
| __"IM7: Fuost Fepair Inspection §15 .
[ 9198 DV / Collesl Exeess Coordination 33 R
TE (ML) : TP (Man INC) against INC 520 )
- ) M13: ldac Mabile 20|
cal. 2/ 3 Invales darad ee Chargad
Invoice doted Fee Charged i




MNAT1B0EZTT0 Y National Assessment Cenire Servioes - Uk
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SUBMITTED BY: Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase regor correctly the details of the accident to apeed up the claims procass.

2, This Form must ba compheled by the Paolicybolder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentaton or witalding of matenial facts may allow nsurance companias o
rapudiata policy ahiliy

4, The mswe and acceptance of thes Fonm By maurance comaansas B nol an admissan of policy lability on the part of the msurance companiss

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will. for a fee, be made aveilable upon application by interested parties

7. By the ndgamont of this rapoent to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon beng made avakabbs
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location OF Accident

Country/State of Loss

18/07/2018 14:25

17072018 12:15

FPASIR PANJANG WHOLESALE ENTRACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGBZTEH

Insured/Policyholder

Name Of Registerad Cwner M/S BM ENGINEERING WERKS PTE LTD
Co Reqg No 201714594D

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96750694

Alternative Phone Na OFFICE-96759694

Vehicle Particulars

Manufacturaer MISSAMN

hodel CABSTAR 3.0 3MIT ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at

time of acciden! WORKING

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

If Mo, Please state action 1o be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

MName of Driver
Paszport No/FIMN
Date Of Birth
Clocupation

Date O Driving Pass
Driving Experience
Geander

Mabila Number

Fax Mumber
Caontact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSMN1TEE631700

KHAN MOHAMMAD KABIR
GT3Te546W

31121977

OUTDOOR

16/01/2008

G YEARS AND 6 MONTHS
MALE

{LOCAL) +65-81563373

OFFICE-B1563373
NOEMAIL
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57 UBI AVENUE 1
#06-02 UBI CENTRE

Postcode 408936

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 4
Was any body injured in the Accident? MO

Was any Injured conveyed to hespital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

SD|ICI1Ingfﬂffoiﬁg accident claims assistance. s
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE

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 Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accidenl pholos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reascns: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber SKTO957BE

Vehicle Make/Model/Colour MAZDA 3

Details Of Propenies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Campany Name
Mature Of Damage
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Mo Of Passenger (Incieding Driver)
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. Information provided must be as thiv

. A f5ise reooctin g may I

. By the lodgment of this report

Please report coprecihy the details of the accident to spead up the claims process.

This Form must be

facts may allow insurance companiesto répucizie nolicy lfsbitizy.

The isste and acceptance of this Form by insursnce companles is not an admisslan of policy liahility on the part of the insurance

companies,

Folloe Inwesti=e

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the Genzral Insurance
pssodiation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon epolication by

interasted parties.
so the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Cansent under the Personad Dets Protection Act {POPA]

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generzl Insurance Associstion of Singapore {"ZiAY) may/zre permitted to collect, use,
disclose and/or process my perso nal dats/personal Information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Persene! Information”) and disclose and transfer such
pareonal Information to all insurer(s) whe have insured vehicle(s) imvolved in this 2ccident (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
Wionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dezling with my claims including the settlemeant of the cleims and amy necessary
Investigations relating to the claims;

{if} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any en guiries by me;

{iv} administering my claims {including the mailing of corres pondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same 25 wall as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or desling with my claims.[collectively the
“Purposes”)

(b} aliinsurer(s) who h
to collect, use, discl

[c)  my Personal Information may/can be disclosed 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 outside of Singapore, for one or more of the above Purposes.

ave insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ose and/er process my Personal Information for one or mare of the above Purposes; and

(d) my Personal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under {d) above may be shared / disclosed:

{1} toall insurers and/er 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 requirements under any regulations, laws or court orders.

oo AFOMT

A
Driver's Signature Reporting Centre Persbnnel's Signature
Date & Time: [If driver is not the pollcyholder) Name:
Date & Time: MRIC/FIN No.: \
|
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n}taﬁ iBE C "{Ci.‘ WS"!-‘&"EE OF THE ACCIDENT
. My vehicle was travellmg straight in Pasir Panjang Wholesale _|__
| Centre Carpark looking for a carpark lot. While looking, | -li
__ suddenly felt an impact on the rear portion of my vehicle. —
- When | came down of my vehicle | realized vehicle B had
— collided onto the rear portion of my vehicle.

|

;
!

DECLARATION
|are the foregoing particulars are true in every respect.

/\ [ 0
Leve TR Lo
nature Driver's signatUré' Reporting Centre Per_sslpnel‘s Signature

Date & Time: (if driver Is not the pelicyhelder) MName: W
Date & Time: MRIC/FIN No.:
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4 IMPORTANT h CTICE

Complets snd submit this form ko the individual insurance guthorised reporting centrs,
Pleass report correctly on the details of the accident to speed up the claim procass,

-

&

& This form must be filled up by the policy holder and/or zuthorised driver.

& |nformation provided must be 2s fruitful and sccurate a2 possibla, Any wilful misrepresentation or withholding of material facts may aliow

insurance compenies to repudiate policy liabliity,
The izsue and scceptance of this form by Insurance companies is not an adlmission of poficy lzbility on the part of tha insurance companies.

Any false reporting may be refered {0 the traffic police department for investigation.

&%

Dats of accident 3.0, 2018 T (oo/MMYYL
Thr2 ef accidant 11T pwm. M)
Exeic: ipcntion of astdant Pasir P“‘j“‘j Whelesd| e antre Carpark.

vehicle reglsiration number | GEG [PE

vehicla make and model Lovy NissanN CABSTAR.
' Twpe of vahids Saloon o MPYV o CAV O Yano

Loy o= Bus O Motorcycle o Othars:

Vehicla category Private O Commerclalg”  Motorcycle o
Purpesa of using at said time

Ara you claiming underyour | YesO No o if no, please select:

own insurance company? Third part claimgz’ Reporting only O

Insurance company - = )
Policy number
Type of policy | Comprehensive O Third 4ariy fire & thefi O TPonlyo

R

T A A .

e ————

Neme i | e, WELKL PTE LTP Maler’ Female o
NRIC / Fin / Passport number 2013 4sd YD

Contact 1635 96 a4

Address ©3, Ul AVENUE | Hob-0> UBI CeNTRE anG aloRe 409430

SANIE AS INSURED ABOVE .. (SKIP T0D.0.B)

. _ DRIVER LS AS lINST
Name kan MogAMMAD | ARIE Maleo Femalen
NRIC / Fin / Passport number G 3336540 W |
Contact glvg 23%3
Address 3 UB) MENAE 1 H06-03 Ubl (ENTEG CiNuApiRe 4o i
Email address
Date of birth 30 (193 i
Occupation Indooro _ Outdoore_
Driving date pass b Jan 2604 |

Page 1
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westher condgition

Ciear,a’_" Reining O Others:

= v =
Road BUrTEcs

Dr'y',Ei/ Wet o

Mo of passanger

¥ PASSENGER L
Mame i Mﬁhmm amoned
Berndar | Maleer” Femalen

Cugmmw

Marie

Gander

Mzle O Female @’

Female O

e ™
Malao

Was anvhnd\! injr&d?

Yes O Mo o -

Yes ;21/ Mo O

Was other vehicle dama_ged?

Reported to police? _

BETAILSIOF POLICE ACTION @
If yes, please state which police station.

Police station name

~ AMITINESS 1
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Weildls mais mols | Mﬂzd n 3 e —
Name

NRIC [ Fin / Passport numazr

|_..:,__. Etegh

S . 2.7 A SR

Vehide reglstration numper

waliizle maks model

| Naima -
e . A
NRIC J Fiv f Passpors nuimbk =2 “:

Conteét i Ry

T

Vahicle registration number

Valide make model R

Mama i

NRIC / Fin / Passport nurmbar e

Contact e
TRD PE TGHE ¢

Vehide reglstration number -

Vehide make model =

Mamsa S

NRIC [ Fin / Passport rsunher N

Contact =

ET

Vehicle registration number | -

Vehicie make model g

Name L

NRIC / Fin / Passport number W
Contact ) \\

vehicle reglstratmn number ~_

 Vehicle make model T

Mame B

NRIC / Fin / Passport number e
Contact o

S
s

wehicle relstratiun number *

vehicle make model o

Name ~

NRIC / Fin / Passport number N

Contact \
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lnfundlas susiainz
| wlich valisla paesci In?
wWare seet alis wem? Yeso Moo
Wes injured convev:ad to Yes O Mo o
kosphial by embule nee? \
L1

Mame
JELE U

lrfurles susiginad

Wiich veliicle parson In?

Was infurad convaved o
nospial by ambulencs?

Ware sest balls worn? Yes D Moo
YesO No o

—

Mams

injuries susialnad

Which vahicle persen in?

Wers sazt belts wom? Yeso  NomO N\

Was injured conveyed to Yes O No o \
hospltal by ambulanee? .8

Mame

Injuries susialned

Which vehicie person In?

Were sest belts worn? Yes O NoD
yyzs injured conveyed o Yes O No o
hospital by ambulance?

Mame

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo D

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to

Yes D

Moo

| hospital by ambulance?
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, -

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1550
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rulss, 1959 (Malaysia)
Engine Mo :2D30026531NM

CERTIFICATE Mo, DMCVEN1T66631700 Chassis Wo:JTN1SC2F2420860342
1. Index Mark and Registralion .

Number of Vehicle RECGEEER
2. Name of Policy Holder M/5 BM ENGINEERING WERKS PTE LTD
3. Effactive date of the Commencament of Insurance for 1) HOVEMBER 2017 EXCESS SECT T .o viassness invan R 58350.00

the purposas of the Regulations, Ordinance or Enaciment EX ON WINDSCREEN . ..vvvovroecnmmmnenssan 8$100.00
4, Date of Expiry of Insurance 9 HOVEMBER 2018

5. Persons or Classes of Persons entitied to drive *

ANY PERSON WHO IS DPRIVING OH THE PCLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

FRUVIDED THAT THE PERBON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM S0 PERMITTED AND IS KOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OFR RECULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) TN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES WOT COVER.

(L} USE FCR HIRE OR HREWARRD OR RACING, PACE-MAKING, RELIARILITY TRIAL OR SPEED TESTING.

(2] USE WEILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE CO, : UNITED OVERSEAS BANE LIMITED AS HP OWNER
* Limitations rendered inoperative by Seclion & of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 788)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not io be included under thazs headings,

I/'We hereby Certify that the salicy to which this Certificate relates is issued In accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {(Chapter 188) and Par IV of the

Road Transport Act, 1987 (Malaysia).

Plegse see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officar Authorised Signatory

3 Anson Road #18-00 Springleal Tower Singapore 079908 Tel: 5388 5111 Fax: 6225 3502 Website: wwiw. 5g.cnlaiping.com




