NATIONAL

Asyexssnreni

CHIre ."u'n'fr.'f.'.\'

l'"" 1 i)

MM 120033985

' [ hale |J| Joby dlesceiption i Frime & T Compiliztel [Ferir A
S ¥ L W IT SRTES 1 e e T .
Refho' wal zazpersdvalhy j SASctmg 1 -~~~
VI agy ss3 T S B
(1004 "q i g i-Matar ¢ Immi TRIT
| y - --Mntm WO (Within: O Zhe, 70" #hts)
o ‘@* Peportg Only - eeeeeeee—————— = il —
: Eul'linluﬂplmdﬂl : : -
Assessmenbisivey Hepord j
IH hisurer: B e e e e o e PR (L] T a L
I :\55'1 Lepurt by F.m thd L [}wnr.le“r‘r"hall | ceyaid
i ;—‘reier-rud Wkr.;l- INF' Assign Whsp /FOW: | TEH: Faac: |
0 I P Fri P ¥ LA 4 = 3 '
Il Lull{:ul:ns.m_ iu ch N SLR €SC9A. ___E_N(_,{ j_f Mon-IMC { o B
{'hurir‘ra" Driver: Tl )
|'u||1 ¥ Mo: { b F‘rnml { Y Cover Type: | - .J“ .
Confirmaed fl_] { Dater Tisei: }

Insured/Diriver Li; 1InhLy (

":’r.ir nl!' I{rgmm!n TH f

N: 0-20%; P:21-79%

%) [MNote-Bst Status (WO):
)} Warranty: YES{ )/ MO(

-

)

Excess: {11

Loading : $1,000 (

)Is2000( )

P ‘tﬂal (0]

[ ==

j_;_i.mﬂ Al Hrinﬂrkh {

’l"<-.F;“3151
o EH-

i #*w A i .'31'

Lt

; T TR
1%% gm{a 'f %‘ih &%%if‘ﬁ.ﬁgﬁfﬁi Ehempd, i ‘_"

1T Walk=In 'l'."m.u:m T

{ Customers information strictly Confidential & Strictly NO rafer of repainer.
{ 'II Total Luss (,nw : toe-mail Insurer U]H‘EN'[I Y. '
Daive-In { M Juwnr [n [ 'l lnvun.e. YIS ( j ! NU{ _}I 1 Iuwmf,Cﬂ { P ' )
v T T Ty o '
Remuress (NG hoddine: 688661600 L .;%ﬂ}ﬁ o
1) Apply for T Tansgoit Allowance ( I Cmm:s}r Car ( )
-’ ') QC Check / Post Repait imp:ctiun () _
1} Uploadl Rr;-uwr'y Phota [Repair Cost = 53000] { 1
dnfuryrs e = £ Ce—- it —
= o = 1 . —
—_ - ———— ., T o
. LrAaL{T)
.TE‘ i _]1;I¢||.1.Hi|| <
I}J‘LR .H.mdent H:puﬂlllg ($30]; N
[_,Lllln{ljlt ki | 2) DA Darnage Assesament ($100); ___!NEIEE] -1
4 — A} TF : Towing Fee S-![_J:."Elf-
””"*"'r-"r’i_ r__ - . B 4) T : Follow-Throngh Survey $120 = £
Contaet Mo 5}_'1_.":[: :_F"Hum'rhnml_h Burvey (Besurvey) 1 el o s omay
e e e R = Frar elniming apsipgt )G Only {wel 10 Jan 2005}
+ - 6) TR: Re-iuspeetion 1L .
D un-lt;ii.] o [mn__ - D R o T I U A
St ) - 2 81 HTUE Addilional Serviees - i e
i v T " Ll - e
”l ...Lhiﬁ_flf} .t_l? P -hl & h"rl”} = N’ Fm:ﬂr-lj"! ar |' TFi Allvwannie _35 — s
. - e b ._' N!’l Fl:pm'r i r|||.|rr|hlmll. "illﬂ - -
s 4 'Nj st f{t.]wlrlrsl.-rr.tmn . L1 s
z_‘uuhlm (_'mnmpnh H, TR MRV £ Elieet m““c-m,,,],,m,,,m . i .
Sall 1 - TP (B INC) against 1Nt i e
i ) - e r2 e Molile = | R
T i - = fovrsicn dinted o Chargad m

Tovverloe dared Fee Charged



MPATTAT13TES | Mational Asspasmant Cenire Seryces - Lini
ENTRY DATE & TIME: D018 1135
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Pleasa report cornectly the details of Ihe accident to speed up the claims process,
. This Form must be complated by the Palicyholder andior the Authorised Driver,

4, Information provided mus! Be as truthiul and accurate as possitle, Any witlul misrepresentation or witholding of matesial facts may allow insurance companies io

repudiaie policy ability.

4. The izsue and acceptanca of this Form by insurance comganies i nol an admission of pobcy liability on the pan of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

B, This report will be ferwarded by tha insurers of the GIA Riecords Managemaent Centre established by the Ganeral Insuranca Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made available upon agplication by inleresied pardies,

7. By the lodgament of this report 1o the insurars, you heraby consent ta the anchiving of this repod at the centre and 1o coples of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

03/09/2018 11:36

01092018 12:20

TAMPINES AVE 10 TWD PASIR RIS B4 TAMPINES IND AVE2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
Mame Of Registered COwner
Co Reg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Confact Mumber

EMail Address

GBDS553B

LSA LOGISTICS PTE LTD
201102196M
NOEMAIL

OFFICE-96496910

MNISSAN
MWV350

WORKING

(18]

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQA7-000203

MUHAMMAD NAZIB BIN ABDUL RAHMAMN
S8006314F

17/02/1990

OUTDOOR

28/03/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96496910

WOEMAIL

Page 1 of 1B



Address BLK 19 CHAI CHEE RD #06-314
Postcode 461019

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
Vahicls L

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involsed in this accident? NO

Mumber of vehicles invelved in the accidemt

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| Ha'.'_e I:Jelan apprﬂached by unknnwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? R[]
If Yes, Please state which Police Station

Was notica of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Vehicle Registration Number SLRE569A

WVehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame MUHAMMAD NAZIE BIN ABDLUL RAHMAN
Approximate Age

Page 2 of 18



Injuries Sustain
Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pasteade

LOWER BACK PAIN
GBD553B8
YES

o]

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be eted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companios to repudiate policy liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repert will for 2 fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made availahle aforesaid.

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

| understand, acknowledge, agree and consent that:

ia)

{b)

(e}

(d)

(e}

My insurer, my waorkshop 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels] invalved in this accident (21l 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

Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(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;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or resoonding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports 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
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”)

allinsurer(s) who have insurad vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited ocutside of Singapere, for one or more of the above Purposes.

my Personal Information will lso be collected and used to compile claims 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:

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

{ii} fer complying with requirements under any regulations, laws or court arders,

Q)
'.‘5\"‘.; L :-:\Q

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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On 01.09.18 at about 13:20 hours at along Tampines Ave 10 towards Pasir
Ris (Before Tampines Ind Ave 2). While I was travelling straight on the
lane 2 and traffic was heavy, my front vehicle slow down and stop hence I
follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : GBD 553B

Vehicle (B) : SLR 6569A X SN
/¥ < )12
* Gf‘



SINGAPCRE ACCIDENT STATEMENT

Accident Date: JL“{T [ C‘ Time: [} 720 (hh:mm) 24 hr format

Location [« mf‘l wey fhya [0 'Jn.vﬁ'c-n.n"i;_ ;J(-*J s (;/:#.{'Uﬂg

e wplm Tl Ave > )

Vehicle Number = () DAY A 7

Insured Name <A .Ar,ﬁn,,t S fre. El -

NRIC /FIN (O] C}(/’ N Contact Number  —

Make r-..1'_ '|JfJ§f~-..-~. Model Ny T'? ‘qﬂ B

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

() Yes IfNoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company [~ (0

Type of Palicy (/) Cl:rmphensna ( ) Third Party Fire & Theft ( )TPOnly

Policy Number VWMCFHA [F - (C ()

Name of Driver v ewweud Ne=il, 0 Apele| (  )Same as Insured
kJI?'J-"" JI \ Il’\rf\(_-' <

NRIC / FIN Contact Number £ 4 £ /C

Date of Birth —Pf{dg/“.“
DrivingPassDate ~ 2%/ (> [ DO/

Occupation( ) Indmr{ ,/ ) Outdoor

Gender (/) Male ( ) Female

Email Address~ AT Ihecdcmen] ¢ oy (  )NOEMAIL
Address of Driver B/t /5 Chei (oo Reeed

AN S HEI10/9)

Was driver an employee of the Insured's Company? (/) Yes ( ) No

If No, Relationship of the Driver with the Insured

( )Owner (_ )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drjver's Own Vehicle

Weather Conditions ( ) €lear  ( )Raining ( ) Others

Road Surface ( v/)Dry ( )Wet( )Others ,
Was any foreign vehicle involved in this accident? () Yes ( /) No
Was anybody injured in the accident? ( N Yes ( )No

If yes , injured detail Mwimmec! No2i'b B Alhe] Poymnon 7 1c oJer brck pel

Was there any video captured by Car Camera? () Yes (v )No

I

Was the Accident reported to the Police? (_ )Yes (.)No Ifyesattach police report

DETAILS OF 2" party HName { Nric Caontact

veh B Y[ K £ESE9 A

Veh C

Veh D

Veh E

Veh F

?Df”(,'r.?{ C“‘h]}
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g bate 17 Fab 1940
losue Dote 28 Mar 2014

e
*YOU ARE L"JENSEU TO DRIVE ‘u’EHiElES 1IN THE H]LLWFII‘-IE EMSSIES!
EFFECTIVE DATE
Class 3 va Cars=< mﬂmrn::'wmmzm;ﬂm 28 Mar 2014
Qlass 4 “Molor Hl‘ldﬂ wiich are consdnucled (o cany 28 Mar 2014
lnad or passengers and he unladen weigh! = 2500kg
carry load and the unladen waight < T250kg

£
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COMMERCIAL VEHICLE FLEET
Comprehensive

Eificate No.: DMCFHOLY
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