(NATIONAL Assessment Centre Services. e s Mg 8 399

DaleIn: o ;lq!'l v- 1T . Ich dcs{;ri]]:[._iﬂ]} l Dae &Time L':-mpl-:wd Done by
Rv:I'th:_hN hBLIRe 1D 1Yo 744 SAS e-iling | :
1-':.!1 ‘No: (1 1 33K E-mail (within Shrs, ALC 2hes) l “
: D. D A ; 'Lﬂ'.!jl 1§12 g i-Motor Claim Form L )
ﬁ i-Mlotor WWO (Withio: OD Zhes, TP #hirs)
QD | TP / Feporung Only —-- i s S
.\__r/ i-Photo Uploaded ! .
; i
TP 1 Assessment/Survey Report | 1
TISUTET: | et R R
Ass't Report by Fax / Hand to Owner/Wksp

Prefarred Wkep | INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: . 4Yeh No: ypopo D s . INC(  )/Non-INC( )
Cwner / Driver: ( . Tel; )
Policy No: { }  Period: ) Cover Type: { . b} "_
E'm:ﬁrmed; by: ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21 -'.FSF%_I F: 80-100%])
Year of chisnﬁqfn: E — ) Warmanty: YES( )/NO( ) _— _

i

Excess: (8 ) Loading : §1, ﬂﬂﬂ ( }fﬂ ooa{ )
Generl R emAren: o e R e
_{ ) Walk-In Customar : Customer's information Sl‘.ﬁl:ﬂ}‘ Cunﬂdenﬂar & Slrlc:tIy ND rafar nf repalier.
() Total Luss Case : to e-mail Insurer URGENTLY. e oy

Drive-In ( H Towed-In J; Invoice: YES ( ) NO( ) ; Towing Co: ( t" ' )

1) Apply for TIEIISI At M!nwanc: ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection £ 3
3) Upload Resurvey Photo [Repair Cost > $3000) C )

R i
Mﬂl?ouqb'r i\ Gheekd
Ci: ‘*"“"% gg%%v i 1) AR : Accideat Reporting (330
m» ’”'““ miﬁiﬁ" e é%% % 2) DA : Damage Asscssment ($100),  INC (580)
1 . ! 3) TF : Towing Fee ‘ S40/545 il
DrwcrﬁDmmr 4) FT : Follow-Through Survey 5120
f 5)FT: Fullw 'ﬂnwr,h Survey {R.nwﬂ 530
Contact No: :
Top e §) TR : Re-inspection 573 cir i)
Darmaget Rordon: T)NL:ldsoDA+SMRT Survey  ~ - 516 214
% &) NTUC Addilional Services.-
Q lipeked by (En Bt ~In-Ch arge): .N?'._ct'!ﬂl'tbl}: Car / Tpl Allowsrse 53 __:__
S *Pifi; Bepair Co-ordination 510 =
5 i i *™7:Fost Repait Inspection $11 : —
.'d.L'I.\I[h}?E‘S Gﬂml{re:ﬁtﬂ — ni AR s P * B TV / Colleel Excese an;d'inal'.iﬂl:_ L%} |_ R
e | P - TF (N11): TP (Kea IMC) sgainat INC 520/ |-
§)M12: Tdao Mobile £ |
cat 2/3; Iavoics dared Fae Charged %
fnvalce daled Fee Charged




FARLAT TBOEAZER | Mallonal Azsseasmen] Cenlre Servicas - Ubd
ENTRY DATE & TIME 12072078 1508
SUBMITTED BY; Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims procass

2. Tris Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Informaticn proviged muest be as iruthful and accurate as possible Ay wilful misrepresaniation or withokd ng of matarial facts may allow INSUranca companies io
repudiate polcy ability

4. The issue and acceplance of this Foom Dy mSurance comganies & not an admission of pokcy liability on the part of the insurance companes.

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

6. Tnis report will be forwarded by the Insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Assoclation of Singapore (GIA) for
archiving ard that copics of this report will, for a fee, be made available upon apphcaton by interested parties

7. By the lodgement of this repor to the insurers, you hereby consent fo the archiving of this report at tha cantre and to copées of the report balng made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 19/07/2018 15:08

Date Of Accident 19/07/2018 12:10

Exact Location Of Accident KAKI BUKIT ROAD 1 BESIDE ENTERPRISE ONE BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number GXATK
Insured/Policyholder

MName Of Registered Owner RONCE ENVY CREATION
Co Reg No 5306840001

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-81887 393
Alternative Phone No OFFICE-91887393
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DIESEL

Exact Purpose for which vehicle was being used at

time of accident i

Are yuu.claiming ur1d.l_-r your own insurance policy MO

for repair to your vehicla?

If Mo, Please siate action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT

Fleet Policy NO

Policy Number
Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Qocupation

Date OF Driving Pass
Driving Experiance
Gandear

Mobile Mumber
Fax Number
Contact Number
EMail Address

MOMVCO0000357T-01-000

CHOONG KOK KIAM (ZHUANG GUOJIAN)
SBATT130A

25011981

INDOOR

1001212002

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91887303

OFFICE-91887393
NOEMAIL
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BLK 126 BEDOK RESERVOIR ROAD
#02-1065

Posteode 470126
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Yehicle 5

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles inwvolved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(zs)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Pleaze state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for atachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Mumber YPasooD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1
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KETCH P

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 Authorised Driver,

information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudi olicy liability.

L

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

eompanies.

5. Any false re| be ref he Police for investigatio

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fal 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

hMonetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purpase(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;

{1} investigating the accident and/for my claims;
(it} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {induding the mailing of correspondence, stzlements, invaices, reports of notices to me,
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/for

{v} tomplying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

(b) all insurer(s) whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} v Personal infarmation 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:

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

(ii} far complying with requirements under any regulations, laws or court orders,
s T = 8 '
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Palicyholder's Sigratura | J'I, ! Driver's Signature ! Reporting Centre P shel's Signature
Date & Time: ! [\ {If driver is not the palicyholder) Narme:
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Vehicle No. Guse I Model / Make TS2"9 iecn
Date of Accident b A i s o |

Time of Accident V2 HRS

Location of Accident W Bt rea> |, Gaiclife. 84T oF ENTERPANE Oy
Exact purpose use during accident = woRwciwis HIUR '

Name of Owner | mone amun waagen

Telephone No. H/P: =\ %% #3295 Home: Office :

MNRIC T30yt O _ L

Address T et Ouri X ead | B 81 -1l fuves TetHnounk S(Hisxa3)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Seemt A el YA

Type of Coverage Cumpgejﬁlq/s'iue Third Party Third Parﬁfﬁa}l‘heft

Policy No. MO YECOaoEL S ) gl-ad

Name of Driver As Above IfNo, (HOPVNG KOK  [UAN

NRIC BE51T114TA Any Passengers:  ©

Date of birth A5 ~o1 - 198|

Occupation Outdoor / ladoor,

Driving License Pass Date g fto]reo2 .

Gender Male / Female

Contact No. H/P: = ¥5% 3% Home: Office : )
Address Bl (26, [5,“{ ok Rewvervoir Rd # UD2-1085
Driver have any own vehicle |Noy If yes, Reg No. S LTVILEG
Relationship Employee, if no, state Co, DuNER

Weather condition Clear, Raining Other

Road Surface ﬁ) Wet  Other

Any Injuries IQET If Yes, Who?

Name And Contact No.

Name And Contact No. "

Police Report No, If Yes, Where?

Vehicle B No. | QP ~voo© Any Passengers: ]
Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LK 2ear

Camera Recorder Yes / No»

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TiNCas O vionotul O 1D

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Toaes

FAX NO 6741 0510

WORKSHeP EmalL ACDRESS, | <alds @ nsi- om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB177139A

CHOONG KOK KIAN
[ZHUANG GUOJIAN)

-,
ﬁ MAng
‘ CHINESE

Data of hirih Haa
25-01-1881 L]
Cowrtry ot BirffR

MALAYSIA

LTI

e SB177139

Gl of e

) 19—03-21310

APT @ik 128 BE

| Shagk ”nflgﬂk RESERVOIR ROAD #g7- 1085
NRIC Mo 581771384

180712014



SINGAPORE \ SINGAPORDCE

s Dade INGAPORE POLICE FORe
POLICE FORCE | Vi lsoel  SliGAGRE R
Clast 2 — 2 ‘1‘ Tel : 65470000

e, WWw.pol
Class 2R — ;Cl% l s

. — ) NI
Private & Confidential Olgs 3 — LDl V2 I D0C = 3/
o o You will %:51.@ your photocard driving
licence by rsg;_s_tgmd,pnst within 10 464
CHOONG KOK KIAN working days from the date of application

{ - ‘unless ¥ou made g special request to collact

: &t Traffic Police at the time of application
APT BLK 126 BEDOK ERVOIR R =065
You can drive while awaiting the delivery
SiNG RE4 o of your photocard driving licence

Please tum overlaaf for important notas,

381771304 C001396613 525/~ YOU CAN DRIVE WHILE AWAITING THE

(2B/24/3) (Please do not detach) DELIVERY OF YOUR PHOTOCARD
_______________________ 4qmm-=-._-__-.._-____-- ---u-.-_-__-__.._ral;m#u-a.l.ma;ml:-__..__-_..__ .



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCD029E GST REG. NO.: MB0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 035190

ATAMERICAN o i Cxe 2016

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- lactar Wenicies (Thirg-Party Risks and Compansation) Act {Chapier 188) - Moor Vehicles [Thed)Party Rioshes anc CorpensaboniPules. 1880
Raad Teansporn Act, 1987 (Mataysia) Mosor Vabicles {Thied Party Prghs) Aides, 1959 (Malaysial

“Policy Details
Certificate Mumbar ; MOMVCO00003577-01-000 Cover . Cﬁ:‘nmercia! Vehicka (Third Party Fire &
hett)
Policyholder Mame :  Ronce Envy Creation Chassis Number LH1621010339
MNCD Entitlement © 10% Mo Claim Discount Engine Number 5L5394792
Hire Purchase ‘' ETHOZ CAPITALLTD Reqistration Number GHATK
Period of Insurance Erom 20/03/2018 {00:00) To 31/03/2018 (23 58) (Both Dates Inclusive)

“Parsons or Classes of Persons entitled to Drive

a) Any person whao is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the
Motor or so has been Vehicle permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Xy

) Use in connection with Policyholder's business

o)  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

al Use for Hire and Reward

b}  Use for racing, pace making, refiability trial or speed lesling

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1987{Malaysia), are not io be included under these headings

Excess (Section 1) LONA
Excess (Secticn 2) DONIA
Windscreen Excess DONA

Driver Details

Named Driver 01 :  Any persons who is driving on the policyholder's order or with their permission
Name of Intermediary T Okl
Date of Issue . DB/02/2018

I’'We hereby certify that the policy 1o which this Cetificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1387
(Malaysia)

Signed for and on bahalf of
Great American Insurance Company

Authorised Signatory
madin




