NATIONAL Assessment Centre Services. e s |

Date In, of /ro /_: £ [ Jeb c_lf:sr-:rip_ﬁm! ! Dawe &Time L‘.ﬁmp!alndl Done by
ReiNo: A8 /68778018153 /73 SAS eiling | : N
Vcﬂ_ﬁ;—;z_}-;} '?jr E-m a.ii {within Shrs, ALC Zhrs) | B
_D_B:"“ (=43 /rn Ap_ __“;.;_f—ﬂ__- i-Motor Claim Forim L _
oD @' P,L‘!J":rl‘l.n;;;l:l}: m_l-_?_rrlumr WO (withia: 0D Zhs, mam Saay S
i-Photo Uploaded '
TP Insurer: J Assessment/Survey Reporl i_ ——
Ass't Beport by Fax / Hand to Owner/Whsp 1
Praterrad Wksp / INC Assign Wksp | Q'H.';"_: T Tel: . § Fax: J
TP Particulars:  © ] Veh No: SAZzr/2624 | INC( . )/Non-INC( ).
Owner / Driver: { ; ' Tel: )
Policy Mo: ( ) Period: ( )} Cover Type: { | i } )
i Confirmed by ¢ ( o Dare: Tfi'llt‘:‘_-“‘ - ) _
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N:0-20%; P: 21-19%. F; 80-100%)]
Year uchgistraliffEi{ . ) Warranty: YES( )/NO( ) o N

Exc:ss'[s } Luadmg slnc}D{ )IEIDDB{ )

] } ﬂpply fm Tmnsl urt Alluwancc { )/ Courtesy Car ( )
2) QT Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

o

J qur;aau-\'v
.Il‘umﬁgﬂwgﬁw%%l :; _': yar

721 1) AR : Accident Reporting _ ($30); ]
[ 2) DA : Damage Assessment_(5100). _ INC (580) e

. 3) TF : Towing Fee ; S40543 ]
DIJVET."OV-"!_:T_ 4) FT : Follow-Through Survey $120
ot M T 5) T : Follow-Through Survey {Rnurvnﬂ 330
Contact No: :
T N 6) TR : Re-inspeclion 373 ]
Liaragnd Faanen, 7) i1 : Idan DA + SMRT Survey . 316D i
g = 8) NTUC Addilional Services:s ]
Qn* . 2
QC Checked by fEng_u -In Charype): : T T = -
*]E; Bepair Co-crdination 51D —
*17: Fost Repair Inspection 525 -
*1NE: DV / Collect Excess Coordination 33 a _
TP (H11): TP {Fun INC) against INC 520 7
§) W12 [dae Mabile a0
Invoiee dated Fee Chargad

Invoice dated Fee Chargsd o —




MNATIB130132 1 Nalional Assesamen] Cantre Sordces - Ui
ENTRY DATE & TIME: ORANZEE 1222
SUEMITTED BY: Rosiinda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent 1o speed up the claims process,
2. This Farm musl be complated Dy e Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible, Any willul misrepresentation o witholding of material facts may allow insurance companies 1o

repudiate polcy liability

4. The issue and acceptance of this Form by insuwance companies is nat an admission of policy liabiily an the par of the mSurance Companies.
4. Any false reporting may be referred to the Police for investigation.

i, This report will ba forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Associalion of Singapose (GLA) for
archaving and thal copies of this report will, Tor a fee, be made available upon application by interested parfies

7. By the lndgament of this repar 1o 1he insurers, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/M10/2018 12,22
06102018 13:30
CARPARK OF VINVOCITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email 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 palicy
for repair to your vehicle?

If No, Please slate action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLEB&9.

ALRIC MEP ENGINEERING PTE LTD
200206245W
MHOEMAIL

OFFICE-94506677

TOYOTA
VELLFIRE

WORKING

MO

THIRD PARTY
FRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVYPODO003386-00-000

PHG TIONG SAMFANG ZHONGSHAN)
576195750

250611976

OUTDOOR

241111995

22 YEARS AND 10 MONTHS

MALE

(LOCAL} +65-9450667T

WOEMAIL
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BLK 711 HOUGANG AVE 2
#08-143

Postcoda 530711
Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

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

Other Information
Was any foreign vehicle involved in this accidert? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? ¥ES
| hil'l'u'e been appruached by unknown .persun[s:l NO
solicitingfoffering accident claims assistance,

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

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (i)
Wehicle Registration Number SKZ1262L
Wehicle Make/Maodel/Colour MISSAN

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver STANLEY TONY
MRIC/Passport Number S27195810
Contact Number 91268845
Address

Pastcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

[IMFCRTANT NOTICE

1. Plesse report corvecily the deizds of Uhe accldent to speed up the clalms process,

4. This Form mugl be completed L.I'-;l' 1he Pollevilbalder-and forthe Authoriced Griver,

%, infermietion provided must be 25 1paihful snd sccurate g4 possibie, Any willul misrepresentstion ar withholoing of material
fzcts may allow insurgnce companies o repudiste policy Hability.

4, The issue end eccepience of 1his Form by insurence companies s not en sdmisslon of policy ladility oh the pan o the Insukence
Compenies

£, Anvizlse reporiing mey be referred 1o the Police for investigetion,

€. The repon will be lorwerded byihe insurers of the €12 Records Management Centre esteblished by the Generzl Insurance
fesociztion of Singapare (Gia) fer archiving and that coptes of this repons will for2 Tee be made eve iisble vpon spplicetion by
interesied parties,

7. Evihe todgment of thiz repor 1c the insurers, you hereby consent io the archiving of ihis reper 2t the cenire enc 1o copies of
ihe repor being made aveilsble sfareszid

2. Consent under ihe Ferconsl Dete Proteciion Acl (FDRA]
| undersizng, scknowledge, 2gree end conzent thai:

tz} By insurer, my workshop end the Genergl Insurance fescolation of Singepore (“Gl&") mevfere permitied 1o cellea, use,
disclose snejor precess my petsenzl dete/personzl informzticn set cut in this [formi end zny other perscnzl informetich
proviced by me or possessed by my insurer (cellectively the "Personzl Information”] end disdose and transter such
Fersenzl Infermztlon te zll insureris] who have insured vehicle(s] involved in ihic 2cddent (all insurerls] whe hzve inzurec
vehiclets] invelved in this zccicent shell ke collectively referred 1c 2x the “Inzsurers®], the Insurers’ lzwyersflaw firms, ihe

hicretzry Authcrity of Singepore end any relevent government egencyfeuthority [2uch 22 ke pelice], for the purposeis]
i

{I! processing, henciing sndfor dealing with my clzims induding the settlement of the clzime 2nd any necesszry
irnvestigetions relating to the claims;
(i1} investigating the aceident and/or my claims;

{iify carrying cut and/or dealing with my instructions or responding to any enguiries by rrie;
E P

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a5 well s on the
external cover of envelopes/mall packages); and/for

{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’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

[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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d] my Personal Information will'also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and all future claims.

r

[e] the information so collected under (d) above may be shared [/ disclosed:

lih toail insurers and/or any other thirg parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law =nforcement and government agencies as reasonably required for the purooses stated, o

(1) tor compling with regquirements uader any regulations, faws or court ordacs.

)PW o0& /o /:9’

Re PE'-Mg Cermre Fersonnel’s Signature

Date & Time i1 driver s net the palicybolder) bl

Poticyholder's Bigneture Diriver's Signature

Date & Time I



: e _: ‘dm@ﬂ(ﬂw\c ._:
e - +
S _— ‘-; -. "":‘4: dﬂ ———6_ | ..

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Slgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (If griver is not the polieyholdar) MName

Date & Time: NRICSFIN Nea.:




ACCIDENT STATEMENT
N:CII:EHruﬂarﬂé o/ ;_:’ngr"uﬁ..' LYYYYL TIME _5 =O J(HHMM)

LOCATION: Cm'?"«*)\‘\ c:€ Uldn C.!'k"-| .

t. DETAILS OF VEHICLE

AIVEHICLE MUMEER: SLEggq 3
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JFURPOSE GF VEING AT ACCIDENT TIME: Or\iimg
Jﬁlﬁi YOU CLAIMING UNDER YOUR OWN INSURANTP [YES
IF NG, ELEASE STATEQHIRD PARTY CLATRY REPORTING cm‘r}

. fwsuazn;&auc*r H LDEFL ff&’/ s s
ﬂwuufmu, 7%:.. —{MALE / FEMALE]

_h:t

AN AME: e
EINRIC/FIN/F ASS FSI szﬁfal”fflk] o COMIACT:
ol ADDRESS: '.Q\ wn (nd Pla B X03-02 _si'»mﬂ@i

" CONTINUE TO 3.d IF CRIVER ALSC FCOUCY HOLDER
3. DRIVER B P wﬁ:’“ﬁgff

CINAKE: T he f‘.‘.&-‘f\
b} NMCIF!NJF “P-’:ﬁ 3613 S:{XC CONTACT JAX
o8 -143 s(X3%

] ADDRESS: W 1) Hmm B

“d]DATE OF BIRTH: 28 /& w*; L ) [DD/MMAY YY)
2} OCCUPATION: [erooR; e o Cox 51?,,,,7,,% /)?_5/
[IYEARS OF DRIVING EXPRERIENCE: 2’: w133«

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. EI}WL:AThEﬁ‘ CONDHT) Qbe / RAINING f OTHERS____ l
BIROAD SURFACE: { WET / OTHERS s

8. " WAS ANYBODY INJURED (vES /@) Vo, 7 o rﬁfﬁ/ﬁ* e e O\
alREPORTED 1O POLICE (YEs /(D) Ry _ Frades

e |

JLIZE STATION:

IF YES: PLEASE STATE WHICH P:

8. THIRD PARTY YEHICLE i
) VEHICLE NUMBER: 5\4;‘"2. Tlé'l- L MODEL: !\Sﬂi&m
bj DRIVER'S NAME Stawies] “Tow :
c) NRIC/FIN/PASSPORT, > T T 8N Y conNTacT: S 26283 ¥
?. THIRD PARTY VEHICLE d '
4] VEHICLE NUM3ER: MODEL:

gl DRIVER'S WAMEI,_ ™ B
! fl NRIC/FIN/PASSPORT LEDNTACT
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GREAT AMERICAN INSURANCE COMPANY

UEN: T1SFCOD29B GST REG. NO.: M0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 032190

GREA’ : TEL: +65 6804 6000
TAMERI CAN. FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vehiches (Third-Farty Fisks and Compensation) Acl (Chapter 189) - Matar Vehicles (Third-Pary Risks and Compensation|Aules, 1960
- Ficad Transgort Acl. 1967 {Maleysia) Motor Vehicles {Thind Party Risks] Ruses. 1938 (Maleysia]

“Policy Details

Certificate Number : MOMVPOOD003386-00-000 Cover : Private Car (Comprehensive)
Palicyholder Name . Alric Mep Engineering Pte Ltd Chassis Number : ANH208297881
MCD Entitlerment . 20% Nao Claim Discount Engine Mumber L 2AZ2G252210
Hire Purchase CNA Registration Number  : SLE889J
Period of Insurance . From 28/01/2018 (00:00) To 27/01/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive
a) The Policyholder
b) Any person who 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 to drive the
Motor or so has been Vehicle 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

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover:

a] Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

c} Use for carriage of goods (other than samples) in connection with any trade of business
d) Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 183) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ¢ 5GDe00.00 Workshop : w/Authorised Workshop
Excess (Section 2) TONA Off Peak Car : No

Windscreen Excess : SGD100.00 NCD Protection ' No

Driver Details

Main Driver I Any persons who is driving on the policyholder's order or with their permission
Mamed Driver 1 ONA

MNamed Driver 2 N

MNamed Driver 3 LA

Mame of Intermediary : DKl

Date of Issue

I’'We hereby cerify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Greal American Insurance Company

Authorised Signatory
nitoh




