J"'r "J'I.I'rlrzl.". -'

AN iy Pt S Janite - o
JIJ-I.I. | - ‘%l) JI"? | ‘ﬁ' [ £l g A I )
T e 0 »l X Jf-l} deseriplion e &Time Compleled Done by
Rel N N .& cn 150 lﬁrt‘tx’m_f $AS e-iling i |
T e e e |
Vel Mo T L BE ‘:- i ) - E-mall (within e, AIC 20055 i 5 |
___'_Jh'_‘_ A 01 ( 0¥ .’ 20LK (& %o ‘71-1\ Lotor Claim Form '
.-._;:_ —_—— e T TS | SR o, Sp— -3
0D (1PN Vepmung Only . ovtotor W/O (wimmopametesey L L | 7
RN S i I-Photo Uploaded K. |
| e — ¥ L] ||
-y ¥ b i ]
| TP Jisuicr Assessment/Survey Report | |
- Ass't Report by Fax { Hand to Owner/Whsp i
f = "_‘“‘—h=m=_—————-—-—-—.___-=m=
| Preferred Wksp / INC Assign Whsp / QW: ( Tal: Fa: _}_
= g F I
[ TP Purtieulurs; ";’ch Mo _:1 B 2 i IFPE INC ( JiNon-INC { }
| ("Pwncn Driver; i ! Tel: )
Policy 1 m ( g ) Period: ( ) Cover Type: ( TR i
L,,ﬂ.lifl.'*mmi b}r I: Date: TE;;;.,,-_H | _)_Ih"_ A
Insured/Dover L'nlnhty- { %) .[NDU:-E_SI'.. Stams (WO): N:0-20%; P: 21-?9‘»':...1 F: 80-11:0%])
VPE’_DfRﬁEISL[ﬂh::n ( ) Wamanty: YES( )/NO( ) | -
Excess: (§ ) LDading:E],ﬂDD{ )/ 82, mm{ ) W
General Renjarks:o . - i e L B s ] i
| i_ } ‘ﬁ_“r’ﬁ-_l‘w _L“l stomar _C_ustcmer‘s information str]cur Cnnl"dentiar & Stri:::lly,r NO rsrar of repalrar
I { J Total Ldss CE# i 1o e-mail Insurer URGENTLY B g
Lerc In{ _}_a’j‘u_wr-,_ﬂ.vln{ ) ; Invoice: YES ( )/ NO{( } ; Towing Co: ( . __"5 ]
jL Remunrksy umm;uune?gﬁzﬂssqﬁ”ﬁ”jﬁ‘ b
'!_I Apply for Transport Allowance ( )/ Courtesy Car ( )
| 4)QC Check / Fnt'r fepair Inspection ( ] B ]
f 3) Upload Resuw-::} Photo [Repair Cost > $3000) . ) i K
Injury ¢ ek 1 e _
Vo b e f'_\{“__ o AR 1T "'\m’ S I Vel oY
R %WWQ«»%@%%E?»*%a it i
Tn 35.@"% S 1AL
0l 4 mﬁi S | addBill
g I)A.R ﬂnuc[d&niﬂ:pumn& {ﬂﬂ"},
7| 2) DA : Damage Assessment (51003, INC (380) -
3) TF : Towing Fee 5 S40/545 -
_____ o - 4} FT i Fellow-Through Survey §l20
|: antact No: 3) FT : Follow-Through Survey {Resureey) 530 X
______ . Forglaiming enninst INC Quly (wsl 10 Jon 2005)
E'.mma’gccl Fortion: G) TR : Rex -inspeclion 175 o]
T - . TiH1 ¢ [dau DA + EMRT Survey 51L&l el
o L 5 #) NTUC Addilional Services:-
U(_ Checked by {E - r Ol -
TR i "E. A Lhml"c} o *N5: Courlesy Car / Tpl Allowanre 13
i *NG: Repair Co-crdinntion Lo i
Adlitors' Comnents s - * N: Post Repair Inspection 515 h—
ROk 2 ~ g P& DV [ Collect Excess Coordinal on 33 -
cat. 1 TE(HL11): TP ibun ING) PMC) sgninst 15 _s20 I
s — |53 112 dne Mobile n
| fnvaice dated Fun Charged

frveive doled

Faar Charged




MHATIEISE MY | Mahonal Assessment Centre Seraces - Lini
EMTRY DATE & TIAE - 02082018 1245
SLUBMWITTED BY: Knshnaaamy s Garmdasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up 1he claims process
2, This Farm must be completed by the Policyhokder and/or the Authorised Driver,

3, Infosmation provded must be as iruthful and accurals as possible. Any willul misrepresentalion of withdldng of matenal facls may aliow Insurance companias o

repudiate policy ability

4, The swe and acceplance of thie Form by insurance comganias is nod an admisson of policy kakslity on the part of the nsurance companies

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenfre establshad by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this rapor will. for a foa. ba made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of thi: repon being made available

aforesaid

ACCIDENT STATEMENT _

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

D2/0BIZ018 12:45
01/08/2018 18:50
KPE TOWARDS 5LE
SINGAPORE

DETAILS OF OWN VEHICLE _

Vahicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Maobile Phone No

Alternative Phone No
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBESTIT

M3 GOLDEM BEN PRINTER PTE LTD

NOEMAIL
(LOCAL) +65-88189608
COFFICE-98189608

TOYOTA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
NO
DMCVEN1TS2T51700

SALIM BIN ABDULLAH
51411042

05/01/1960

OUTDOOR

13/08/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98189608

OTHERS-98189603
NOEMAIL

Page 1 of 21



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Regisiration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?
Number of vehicles invclved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Dirivar)

BLK 418 CANBERRA ROAD
#08-355

750418
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

N
NG

YES

MNO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBG2418E

COMMERCIAL VEHICLE
MUHAMMAD SANI BIN MOHD MDET
597100328

Papge 2 of 21



SKETCH PLANM

IMPPORTANT NOTICE

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

. This Borm must be completed by the Palicyholder an dfor the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability,

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance
eampanies.

fa i ay ber ice for in i}

5. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of thls repart at the centre and to coples of
the report being made avallable aferesald.

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

fa] My insurer, my workshop and the Ganeral Insurance Assodation of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set cut In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collactively the “Personal Information”) and disclase and transfer such
persanal Information to all insurerls) who have Insured vehicle(s) involvad in this accident (all Insurer(s) whe have insured
vehicle{s) mvolved in this accident shall ba collectively referred to as the "Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharity (such as the police), for the purp osals)
of 3
lil protessing, handling and/or dealing with my claims including the settfement of the clalmis and any necessary

Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my Instructions or responding to any enquirfes by me;

(i} administering my claims (including the mailing of correspondence, statements, Invoices, raports or 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
externzl cover of envelopes/mail packages); and/for

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with ry clakms.(collectively the
“Purpases”)

i) all Insurer(s) who have insured vehiclels) invalved In this accident and the Insurers' lawryers/law firms, may/are parmitted
ta eollect, use, disclose andfor process my Personal information for one or more of the abova Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfinduding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to complla claims histery for the purpose of fraud detection,
investigation and mansgement In present and all future clalms.

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

lil toall insurers and/or any other third parties that assist In evaluating, Investigating, cantrolling ¢r managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purooses stated, or

(i} for complying with requirements under any regulations, laws or court orders,

L s (0 -
I I. A : [ | Y i
\\L-" / R A |\‘\|5 '}// -‘;'--{g{? ol
= | f) o= /N
el ol § | By \ \
Palicyhalder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date &‘Tme: (If dme\?; not the pelieyholder) Nama: i N
Date & Time: NRIC/FIN No.: B Q';Lﬁq E/L) ;

GLARMCE SkotchPlanForm W3 L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On <2017, furd GJHJFM- [ drfwﬁq-

a?wﬁ FPE . |1 wag alfc "'@‘*fiﬂ A Tivg . A
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DECLARATION | 5

I/\We declare the foregoing particulars are true in gvary|respect, ) ) | l“ N

Plaase be adivisad that your insurer may have a ause wharehy the claim against own polity must be made within the

stip eframe fram the date of cccurren ]' Kindly check your policy for more details. f L/’fl ; o
ANV \ ?,[g|ms_;

Pall Driver's Slg at)w{' Hﬂwrﬁup&’nwabzrsannel’s Signature

Date & Time:, (I driver Is not the policyhelder) Marme:

Date & Time: NRIC/FIN No. 1‘ 0TW I\
2
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ACCIDENT STATEMERNT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Reporting Centre: Progressive Automotive Pte Ltd

i Di%’EDUM. STATER ENT (F’art II} Ounstop S 7 )
To ba completed ted within 24 houn IMELIrG] G Or appointed worl 5 it 45
Insurad 1 Occupation (if move than one, siateall) e ETRAE: oo
2 VWehicle registration no. CeC If commercial vehicle, stite
permissible carrying capiciy
3 Is driver the ovwner? | ves | No H 1# g, Sinln Faifanstio of #tate the vehicle nucbar and name ol
al Diriver with crng
Of which vehide sre | || | r mﬂﬂﬁmmv&l&tﬂhﬂmﬂbﬂj
you the owner?
4 Exact purpose for which vehicle was being used at tme of accident [ Private use [ Commercial usie [ Hére & reward [ Private Hire
O oa ] Gthers - please speciy
* 5 Is the vehide stil inusa? [ves! | | mo ] If (10, state whera It is at prassnt Tl ne,
{ i -
’D R Eﬁmw.lclairrungumi:r:.rnmmmlnwmnmmnwfummlrmwmmglmi Ilh‘ﬂi I HL"’HE sSivl Autopn Ll
T na, state action mmmngr#ﬂ Third Party CIReporting Cnly .,Eﬁ'ﬁ:rd Party (Qwn W-Jrhshup}
7 Date of birth Octupation Date of license pass Wiag vahicle criven with }"'J.S m&;’n Foves
the Insured's permission? company?
Drriver or person in : : I 41 g i H
e oy ]Indanr: Outdoor: Yar ! |t Ve ! | Mo
the dme of accident =
{including knsured) 8 Give detalls of any pre-existing impairment of sight or hearing and of any other disability
9 Full detadls of all driving convictions including pending proseculions in the last 36 months
Date Offznce Penglty
10 Wame(s), address{es) and Infurles sustalred If vehiche oocupants, Wore seal balts baing | Was injured conveyed
| approximate age(s) staba in which vehicle wom’? ta MEHHHI by
| ambularce?
tnjured ; ; - -
persons Yes | Mo, e | Mo:
Yes E E Yes i Mo !
Yes Mo ! Yes | No !
J Yes | | Mot Yes | No |
- i ; !
Damage to property 11 Nemeis} and acdress{es) of Wehlcle registration na.
’_z & uah%les {ather than oivner(s) or details of proparty Wature of damage E}r}m‘kn:}ﬁm ard addiess :
éP A Veticles A and B) -
: Tl
o e -..“‘_' ¥
‘."i‘\’:' i 'I'\:a-wr_
12 Was the acckient repoted to the Palice? Yes| MNoi.~ | N wlawana ¢ ~;l
!____r__i Mo ] ] P & LIS PR
IF yes, ploase state which Pallce station | i B Mk g
Poli - i
ad:;i 13 Was natice of intended presecution giver? Ih’u: | i M:r;/l \ ?'/1 1 Ndi+
9710073
If yes, agalnst whom? R B
14 Weather conditians Clear | -~ [ owers | JJ e
2 o = ==
16 Speed of vehicles LAl ki | L8 | e |
Actident 17 What wamings warg givan by driver or aother party?
detalis -
18 Wore street Bghts luminated?  {Yes] | [wo] |
19 What Pghts were displayed on your vehicle/the other vehicle(s)?
20 If your vehitle Is cammercial, state weight of load carried at tme-of accldent i o
21 State how 2ecident happenad, width of roads, speed fimits, etc (Refar ko attachod) .l
22 State number of Passengers (Inchiding Drver) ]‘l.{ N qﬂ'ﬂ ( Hfl
Dacloration I/We daclare the foregoing particulars are trua in every respect |,
A |
Palicyhalder's signatura . Data
II '|
J Driver's signature (if defver is not the policyhalder) r{l _,I\_.. Data

u],




REPUBLIC OF SINGAPORE
IDENTITY CARD HOo. 514110421

-Name

SALIM BIN ABDULLAH

Aace
MALAY

ate of mint Tax
25-01-1860 ¥
Countrp®in 3
EINGAPORE

LR

Hiz e 514110421

I

Adidieta
APT BLE 418 CANBERRS ROAD
#DB-358

SINGAPOQRE 750418




Ted: 6741 5338 / 5741 57y
Fax: 6741 7000/ 8844 4ace

Progreasive Automotive Pra Lig /
Bk 30224 Uti Road 1 #0145 el G TS Towing: 9679 7185
" Kampung Lbi industrial Essare progauto@progaiite com s

@ 1
| el

Authorised Workshop for
AN Agia Pacilic insumance Pl Lig
AXA Insurance Singapare Pl Lid
Direcd. insuranoe
Ceract Asa Insurance (Sngapons) Ple Lid
ECICS Limnisd

Ly insursnon Pe Lid
MEIG Insuranca (Singapans) Fa Lig
Tokio Marna Insurance Singapoes Lid

Services
Accidant Hepains & Insurance Caums - Fangl Beating + Spray Painling » Mechanical Plepairs
Sardcing & Mainlenance < Engire Diagnastics - Tyres & Batterian - 24-Hra Towing & Recavery



Safe Harbour Ensurance

208 Hougang 5t 21 #04-207 Singapore 530208

Tel: 6352 3203

MName : M/S Golden Ben Printer Pte Lid
{Attn: Ms Viviyen Tan)
Address : 61 Tai Seng Avenue
#04-04 Crescendas Print Media Hub
Singapore 534167
TESTIMONIAL

It has and always been a great pleasure to serve you and we appreciate your support in our services.

As listening and understanding what you need are our core values, we gladly welcome any feedback for us to
improve upon. Alternatively, if you think we had done well to serve you, we would appreciate it if you give us
your encouragement to spur us to serve you and others even better.

Simply pen down your comments below and email or fax to 6382 2504,

We look forward to learn what you like about our service. Our appreciation goes to you for spending your
valuable time in writing your comments. Thank you.

Regards,

Crew of Safe Harbour Ensurance

Name: Tel: Tefucle No:
Comments:

A BIG THANK YOU for your feedback!

Thir ir a corpuster generated letter. No signature i reguired.
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, AUTOSAFE

WEHICLE
CERTIFICATE OF INSURANCE
Moler Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
WMotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysla)
Engine No :1HD2548785

CERTIFICATE Mo, DMCVENLT52751700 Chassis Ho:JUFHTO2ZP400175668
1. Index Mark and Registration

Mumber of Vehicle e
2. Name of Policy Holdes M/5 GOLDEN BEN PRINTER FTE LTD
3. Effective date of the Commencement of Insurance for 26 AUGUST 2017 BECRAS BROT L o ionessn i i 3 g b s oy w4 8%500.00

the purposes of the Regulations, Qrdinance or Enactmeant EX O WINDSCREEN ......:uc0uuininasansass 85100.00
4. Date of Expiry of Insurance 25 AUGUST 2018

5. Persons or Classes of Persons enfitled to drive *

ANY FPERSON WHO LS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING O OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE CR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitations as lo use: *

(1} USE IN CONMECTICN WITH THE POLICYHOLDER'S BUSINESS.

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

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER,

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2) USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE CO, ; MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
* Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 189)
and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not fo be includad under thess headings.

I/We hereby Certify iatthe policy to which this Certificate relates s issued In accordance with the

provisions of the Mator Vehiclas | Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia),
Flease see reverse
For CHINA TAIPING INSURALNCE (SINGAPORE) PTE. LTD.
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Authorised Officer Authorised Signalory

Countersigned By: R

3 Anson Road #16-00 Springleaf Tower Singapore 079808  Tel: 6385 6111 Fax: 6225 3502  Webaite: wanw sg.cntalping.com



