|.f\fﬂ TONAL ff:. wumw:r (,Lnf.'e Services. p.r.J,JMi
[ L |:I; _G__E iy - | Jeb qesmm_mu ]leu.- S Time Lmnplc.t:d Digne by
| Rel Mo Nr?/’m ré,lnr f_.?_é '*/ SAS e-liling 1 : .
i . -':Il. i::l—{:;_z_grf_tft E -:l i E-mnh-!{u-l.lhlu Slars, ALC This) I * |
| IJ L:{__“ ,g_,_/_/ £ S -,’_3_-;": |-Motor Clalm Form J_ . -
! lJ_ ': ;’_‘ lE Mmmmrl;y_ S __!—_l‘f!_ﬂl.or WO (s OB SRy TR 0 . L
e || i-Photo Uploaded }
‘ i T Assessment/Survey Reporl | e cocd
. . Ass't Report by Fax / Hand to Owner/WEksp 2]
i_ﬂm!m-ruu Whsp [ ING Aslslgn Whsp / QW: ( Tul: Fa: )
'1“' Purliculars: i .!‘r’ch MNos S T/7£27 . INC( . )/ Non-INC( ).
Dw ner £ Driver: ( : Tel: } i
| ] _:f_nlu::, N__n__{_‘ ___________ ) Period: ( ) Cuv:r'ﬁ‘pﬂ_ e J ~—"
Confirmed by ¢ ( Date: Time: )
Insured/Driver Liability: ( %) (Note-Est. Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%] )

Year of Evlcglslr.:: i ( ) Warranty: YES (

b Luadlrlg 510{]‘( ).’SZUUD(
R R o T R

yNo( )

Excess: (,,

-y

) Totul Luss CBSL : to e-mail Insurer URGENTLY.

} Walle-In C uELOmAr 3 Customer's Infam‘ba!;]un 5tr|:il1.r Cnnrdanﬂat & Sirictly ND I‘Bfﬂr Bf repalrer.

¥4 Tomng Co: (

 Diive-tn ( )/ Towed-ln ) 1 NO(

) Towed-In { ) Invoice: YES (

1) Apply for I‘mns] oIt ﬂllowancc ( ) / Cﬂurb:sy C:u'[ ) el |
1) QC Check / Posi m:p.m Inspecton { -} )
37 Upload Resurvey Photo [Repair Cost> $3000] { ) - .
a‘i“? i ’“ﬁwﬁﬁ?@{% i AT R R e T |
| L e SRS -
|
[ = e S—
- -~ &-
4 - Sl
i s 1) AR 1 Ascldeat Beporting (330);
: i 21 7) DA { Damags Amstament_(5100);  INC (330) il
IV ET ks 1} TF 1 Towing Fen r 540545 B3
sl v 4)FT : Follow-Throa gh Survey 5120
- ) 30
Crontset No: 3) FT : Fullow-Through Busvey (Tesurvey) :'E | e
_ ol e T o 6) TH.: Re-jnspection L gl
Damaped Porton: /NI lao DA SMRT Sarvey ——i o
T ) =T i %) NTUC Addilional Serv
fa - bt =3
[ ¥Ns: Courlosy Car / Tpl Allowarae 33 ]
*16; Repsir Co- ardinalion :ID .
ST ] i Past Repair Inspection 23 5 P
i hf ik ¥ e s
{s.‘** ?é&\zf‘:'g? "I ;‘? VI8 OV / Collet Bxouss Coordinstion 33 o
(Nll'j.'ﬁ'{hmlHCanHaHNC _ED L
9) M 12 1dae Mobile £l
3 . - fiveler doted ae Charged
) Jnvolce doted Fee Charged m.___




MNAT1ETd251T | Natonal Assessmont Canire Services - Uk
EMTRY DATE & THAE: 01 13018 (42
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleases report comeclly the detalis of the accident o speed up 1he claims progess
2. Thes Form musl be compleied by the Policyholder and/or the Authcrised Driver

3. Information provided musl Se ae truthful and accurate as possae, Any wiful missepresentation of withalding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by inswrance companies i3 nat an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
arciuing and thal copies of this report will, for a fes, be made availabke wpon application by inleresied pariies

7. By the kdgement of this repont 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repar beang made avaiable

aforesaid

Dale OFf Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/11/2018 09:42
02112018 07:15
BENDEMEER RD B4 THE ZEBRA CROSSING

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBC3083B
Insured/Policyholder

MName Of Regislered Owner SO0ON TYRE PTE LTD
Co Reg No

Email Addrass
Mabile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

NOEMAIL

OFFICE-62355593

MISSAMN
MW 200

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERMNATIONAL INSURAMNCE PTE LTD
COMPREHENSIVE

NO

MOGEE04/1 B/TO0/3500

OH CHEE XIANG{HU ZHIXIANG)
S7T24151E
03091977

QUTDOOR

28/12/2012

5 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-90833977

NOEMAIL

Page 1 of 16



BLK 542 HOUGAMNG AVE 8
#05-1281

Postcode 530542
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have boen approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) &

Pagsenger 1 NAME: : TEO JIAYI
GENDER: - FEMALE

Passanger 2 NAME: - ZACHARY OH
GENDER: : MALE

Passenger 3 NAME: © ZELIA OH
GENDER; . FEMALE

Passenger 4 NAME: . ZEFIE OH

GENDER: : FEMALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HCG
Polics Stalioh Addieis g&ﬁ;ﬂﬂ;&m AVENUE 3 , POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? MO

If Yes,anainst whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20481103/2027

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CAN'T UPLOAD FILE TOO BIG
Was there any audio recorded? MO

Page 2 af 16



DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Mumber SKJ1TE3)
Wahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame aof Driver GRESS5A MAK WEI ZHI
MRIC/Passport Number ST1416T1B

Contact Number 87970203

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Fage 3 af 16



SKETCH PLAN

IMPORTANT NOTICE

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

P

3

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

Lompanies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far 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 this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(c]

(d}

(e)

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 infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above 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 outside of Singapore, for ane or more of the above Purposes.

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

the infarmation so collected under [d) above may be shared [ disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements und®r any regulations, laws or court orders.

A

il g o3l

Policyholder's Signature
Date & Time:

T o v ; =
Crriver’s Signature ' Repnmfn ntre Personnel’s Signature

iver is not the pqurh older) Mame:
Date B Time: NRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

ARV

T/20181103/2027
10of2

Report No. T/20181103/2027

Date/Time Report Made Vide Report No. Station Diary No.
03/11/2018 09:18
Name Of Informant Address

OH CHEE XIANG (HU ZHIXIANG)

APT BLK 542 HOUGANG AVENUE 8 #05-1281
SINGAPORE 530542

ID Type / ID No. Contact No.
NRIC NO / 87724151E Home/Office Mabile
90933977

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
MOTOR VEHICLE TECHNICIAN Male 41 03/09/1977 __ |Chinese
Institution/School Name |Language

English

Date/Time Of Incident
02M11/2018 07:15 - 02/11/2018 07:20

Location Of Incident
BENDEMEER ROAD SINGAPQORE

BEFORE THE ZEBRA CROSSING

Brief details.

ON THE 02/11/2018 AT AROUND @0720HRS ALONG BENDEMEER ROAD

I WOULD LIKE TO LODGE A REPORT ABOUT THIS VEHICLE (SLJ5779J) FOR MAKING A VERY
ABRUPT LANE CHANGE. | WAS TRAVELLING ALONG BENDEMEER ROAD ON EXTREME LEFT
LANE OUT OF 2 LANE, THIS VEHICLE (SLJ5779J) WAS ON THE EXTREME RIGHT LANE OUT OF 2
LANES. THERE WAS AN OTHER VEHICLE IN FRONT OF ME AT THAT POINT OF TIME, WHEN |

Signature Of Officer Recording The Report;

TP/ KEE CHUAN JIA MARCUS

T

Signature Of lnjchrmant: '

Signature Of Interpreter:
Mot applicable

/ | ﬁg
= :
Date/Time:

03/11/2018 09:18

Officer In—Charge Of Case;

TP / Traffic Police Department Investigation Branch /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp

j \ AV




SINGAPORE A S

POLICE FORCE 20181103/2027
2of2

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. T/20181103/2027

WAS DRIVING ALONG THAT ROAD. WHEN SUDDENLY THE VEHICLE (SLJ5778J), TRY TO CGUT IN
FRONT OF THE IN FRONT OF ME BY MAKING A VERY ABRUPT LANE CHANGE. WHICH MADE
THE VEHICLE IN FRONT OF ME JAM HER BRAKE, BOTH VEHICLE CAME TO A HAIT AND LATER
ON VEHICLE (SLJ5779J) QUICKLY ENTER INTO THE SIDE ROAD AND LEFT THE SCENE.

| HAVE IN CAR FOOTAGE OF THE INCIDENT, | WOULD LIKE TO REPORT ON THIS VEHICLE
(5LJ5779J) FOR MAKING A ACCIDENT.

THAT'S ALL

'Subjects Involved
Victim
Person Name  |OH CHEE XIANG (HU ZHIXIANG) (Informant)

/
Signature Of Officer Recording The Report; Signature Of Infg ant:
A

TP/ KEE CHUAN JIA MARCUS /E o
Egnature Of Interpreter: Batemma: —
Not applicable 03/11/2018 09:18
Officer In-Charge Of Case: Classification Of Case:
TP | Traffic Police Department Investigation Branch /
Staff Sgt TANG SIEW PING
Contact No.: 65476430

J

Iuthentication Stamp



REPUBLIC OF SINGAPORE
.|pENTITY CARD NO. §T7724151E
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Eecoat: 5700 on SECT E.
" 83500 on SECT'I on driver below 26 & above
65 years of age &/or less than 2 years
Singapore Driving Licence
oP MARIET VALIIE
CERTIFICATE NO. pp66604/18/700/3500

1. Index Mark and registration
Mumber of Vahicla CRC 3083 B

2. Name of Policy Holder  soept TYRE PTE LTD

3. EHactive date of the Commancament
of Insurones for the purposes of
tha Ordinance 03 Juwz 2018

4. Date of Expiry of Insurance 02 JUNE 2019

. Parsons gfGlfases of Persons entitied to drive”

or with B3 parmission,

Provided that the person driving is permitted in accordance
with the licensing or cther laws or regulations 10 drive the
Maotor Vehicle or has been so parmitted and B not disquali-
fied by order of a Court of Law or by raaspn of any ansctment
or regulation in that behalf from driving the Motor Vehicle.

6. Limitation as to usa®
(1] Usa in connaction with the Policy holder's business.
{2] Use for the carriage of passengers (other than for hire or re-
ward) in connection with Policyholder's business.
{3} Use for social, domestic and pleasure purposas.

The Policy does not cover

{1) Use for hire or reward, or lor racing, pace-making, reliability
trial , or spead-testing.

12) Use whilst drawing a trailar except the towing of anyone dis-
abled mechanically propelled vehicle.

[ imitations rendered inoperative by Section 79 of the Ruwd
Traffic Ordinance 1958 (Federation of Malaya) or Section 7 of the
Mator Vehicles (Third Party Risks and Compensation) Ordinance
1960 (Republic of Singapare] are not to be included under these
headings.

WE HEREBY CERTIFY that the Policy to which this Certificate
ralates is issued in accordance with the provisions of part IV of the
Road Traffic Ordinance 1958 (Federation of Malaya) and Motor
Vehicles (Third Party Risks and Compensation) Act (Cap B8 of the
Revised Edition)s {Amendment) Act 1980 [Republic of Singapore).

02.05.2018 ja for India International Insurance Pte. Ltd.
{APPROVED INSURERS)
U.|. ENTERPRIS

M.Z. 300 [GOODS CARRYING) |
PRIVATE TYPE l \



