o gt b

i

NATT ON/,IE. Assessment Centre '15'{!1'1?1'{!{:‘.5‘* port 1 J3irn) ﬂ%w bl Sff:)f
. ] . 7 :

Date L Jelb {_!g;;;dﬂﬁun i Zote & Time Completed Doue by
....... " ; -
el No: X f] ) ML) SAS e-flling | !
Vel Mo E-n I.I-l"l_'a.-_mdn 8hiw, ALT 2his) [ i 5 i
..... : . -
0.0 A I-Motar Clalm I'orin Lﬂﬂ l 1{}}3’)}10 (] U] Lu A%
- £ - ! : _
i 1-Mlotor WO (Wikio; OO Zhee, TP Ahra} /
Qn ST ‘.ﬂmung Only ) T e - rke e Kq A =
e S I[ i-Photo Uploaded | N
. || AssessmentiSurvey Report i .
I'P Insurer: XEEES g
Asy'l Iteporl by Fax /) Hand te Qymer/Whsp | E
Fratarred Wiesp 1 ING Asslgn Whsp £ Qw: { " Tul: Fax '
TP Purliculirs: ) A Veh Hu:gﬁﬁ W '_-fgb CINC( . )/ MNon-INC( ), ;
Owier / Driver: ( - " Tel; . } -
Policy No: ( ) Period: ( )} Cover Type: ( ) "
Conflrned by ¢ { ‘ Datea: Thne: )
Insured/Driver Liability: ( %) [Note-Est, Statug (WO): N; 0-20%; P:21-79%. F: 80-100%]

¥ear of Registrativn: ) Wammnty; YE3( )/NO{ )

) Londing:§1,000( )/$2,000( ) I

P T

{ ) WallesIn Quytomar : Customor's Information strictly Confidantial & Strictly MO rafer “[mr’"'"’“ ey

el

{ 1 Totul Luse Case & o e-mall Insurer UILGENTLY. ‘ s A

L%
Drrive-In ( M Tawed-[n { 3 Invoice: YES )Y/ NO( ) i Towdug Co: (- 4

R s e T s
1) Apply for Transpart Allowance ( )/ Courtesy Car( ) .
2} QC Check / Post Repair Inspection £ ) -
3) Uplood Resurvey Photo [Repair Cost> $3000] { ) - ; 52
Infuey s - —_— : — = e : |

i

T R T AT s T G TIWIVE] 1) AR 1 Accident Reporting (3303 Sia acal
izh| “j.-&;%ﬁé)é&ﬁ%%iﬁ&ﬁ?&ﬁ; AR T :; Dl :-P::u-umm (§100) NG ;:2“ -
Drivei/Owner: , S ¥T | Fellow- Tiwon g Doy T150
= 33 IT 1 Mullow=Through Burvuy (Maaurvey) LEL
Coritet Mo: . Tor alaierdiz aktinat] Wﬂﬂmjﬂi}l
s . 6) Tt Re-lnrpeelion bl 518 —
Damiged Porbion: 7)TL 1 16s DA + SMRT Survey T -
= A - 8} NTUC Addllonal Se rvlomaze
- v
QO Cheeleed by (Bngr-In-Churge): , . [ 0% Caurlory Car { Tpl Allowsnse 5.:: s
: . 1tz Depals Cosnndination
T e ) JEJ“*E?E 7 NI Hr.%k A ) o ndis Voul Tapsly Inpaciion ; fF -
o t%ﬁ',‘.}:_jﬂ?}q “: Eé; %}'ﬁ?ﬁ@ﬁ%ﬁ@%@ﬁ +H0: DV / Colle ul'ﬂ_u;gl Caordinsiison 33
= e -‘I- Pl sty 4 0% f L ! : L _-"'ﬂ:" 11}|ﬂiﬁﬁhtﬁq"'inﬂliﬁ 310 -
L1 [Ty 14131 e Mohile 10
fuvolon dated . Fan Churged

e 2 -
. : Jrvoles dated Fau Charged



MNAS1B15B58T | Madional Azseasrant Corirg Servioes - Bukil Mamah
ENTRY DATE & TIME! 10125018 1833
GUBMITTED Dy ROSLI Da ABOLUIL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report mrrac:'.li tha dataiis of the scsideant 1o speed up the claims procass
2, This Form must be completed by the Policyholder andior the Authorised Drives.

3. Information provided muwsl be as truthful and sccurale ss possinle, Any wilful misrepresentation or witholding of maarial facls may allow ndurance companies 1o

repudiate policy liabslity.

4. The issue and acceptance of thes Form by insurance compames s not an admession of polcy habédity on the part of the insurance companiss

5. Any false roporting may ba referred to the Police for investigation.

B. This reporl will be forwarded oy the Insurers of the GlA Records Management Centre estabdished by the Genersl Insurance Associetion of Sngapore |(GUA) for
archiving and that coples of this report will, for @ fee. be made gvailable upon application by inlerested parties,
7. By i lpagermant of this repaort to the msurets, you hemby consand 10 the archiving af this sapa at the centre and 10 copies of the report baing made availabls

aforesald

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/12/2018 18:33

10/12/2018 09:15

MBC 20 PASIR PANJANG ROAD LOADING BAY
SINGARDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
Co Reg Mo

Emall Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
fime of accident

Ara you claiming under your own insurance policy
for repalir to your vehicle?

If Mo, Pleasa state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Number
Cover Nota Number
Driver

Nama of Driver
Passport No/FIN
Date Of Birth
Cecupation

Data Of Oriving Pass
Driving Experience
Gender

Mabile Number

Fax MNumbar

Contact Numbar

EMall Address

YPATEIL

LOGIXTICS INC PTE. LTD.
201631134M
THARGYIMME GMAIL.COM
(LOCAL) +65-90288471
OFFICE-90288471

HING
LORRY

WORKING PURPOSES

NO

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0B9369750-02

MIN MIN ZAW

GE199247X

03/031979

QUTDOOR

14/01/2012

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90288471

OTHERS-30288471
THARGYIMMEGMAIL.COM

Fage 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
if No, Ralationship 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

Wealher Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any othaer materia! or property damaged?

| hava been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please slate which Police Station
Was nolice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

BLK 90 SAINT FRANCIS ROAD
#02-04

328071
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME : COLLEGUE
GENDER: : MALE

NO

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS INSURED REVERSE AND HIT TP)

Attachment(s)

Ara accidant photos available for attachment?
Was thare any video caplurad by Car Camera?
Was thare any audio recorded?

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Venicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Dnver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Natura Of Damage

No, Of Passenger {Including Driver)

SHAS483E
TOYOTA PRIUS

TAX]
ONG BOON HOCK
S14T1T35A

Page 2ol 13



SKETC N

IMPORTANT NOTICE

. Please report gorrectly the detalls of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i iability.

. The lssue and acceptance of this Form by insurance companies is notan admission of policy habllity on the part of the insurance
companies.

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

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

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaitable aforesald,

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

a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar 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 Information ta all insurer(s) who have insured vehiclels) invalved in this accident (all insureris) whe have insured
vehicle(s) involved 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 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;

(i1} investigating the accident and/or my claims;
(i) earrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invalces, reparts or natices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes”)

(b} all Insurer{s) who have Insured vehiclels) involved in this accident and the |nsurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e}  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 Singapare, for one or more of the above Purposes.

td]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required far the purposes stated, ar

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

/ My//béf

Date & Ti {if driver is not the policyholder) Name

LY
Palig ‘rrder 5 Engr!a& Driver's Signature pnrtlng Centre zl 5 Slzature

Date & Time: MALC/FIN MNo.;



SKETCH PLAN

MEC o Qe Pused by
bopowd bny

P‘N? D610 l _Fl: : l
B) S a4eLE ,wmm
B P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When I was Tint w loaging il4em, Angh T wos Deady do Sed of€ when T

Reverse Back 51@:5-«4, bl et Saw f Toteya Prins Yellow Cab fayl Ffass By

Snddenly 7 -fLE.'w 1 Redese T Wit  on SamLJrh:m in & Big Impact. Then

When 1 ﬂrnr;- o€, 1 saw The Tifoya Prius Was Hit, ﬂ-“tx THod The Tav,

(Wos Hi4 and ﬂhﬂﬁﬂ:{_; Half side |nas ’Dnnm!f., »‘!#-Hf"ﬁ“ﬂ We call

O e {E.I'Mfﬂh\,’ 1o fr"-fu-*m: 50 [0 min LaJU, We ask the Tax, Tn.-rﬁ‘.llﬂ-* Need £0

call Police  He Say amo  need., keter a meawhile, We hef4 1ht Scence.
; : y .

DECLARATION

Polleyholder's Si
Date & Time:

|/We declare the foregoing particulars are true iFevery respect.
\ /ﬂ/ ;/?W

#H'B.lre I~ Driver's Signature Ft’;vurtlng Centre FE:I;,'iO nel'y'Signgture
";; (I diriveer is not the policyholder) Name: r,r
¢ d

Date & Time: MNRIC/FIN No.:
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Claim Handling(accidant reporting Claim Task )
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ACCIDENT STATEMENT

accipent DATE( 1O 1127 T2 ) (DD/MMAYYYY). rlma:{_‘a_'mHMMl
tocarion.____MEC 20 Pasic Paﬂja"j Food

1. DETAILS OF VEHICLE
] VEHICLE NuMeer_YP3T16 1L
b)INSURANCE COMPANY:_ NTW(
c]POLICY NUMBER:_ 5044364750071
dl)POLICY TYPE: ((COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;___ Hin O |
[ITYPE:{SALOON / COUPE / MPV /V AN /LORR ﬁr MOTORCYCLE, / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE £ CDMMEECIAL)’ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: A5 em

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO
IF HO, PLEASE STATE (THIRD PARTY CLAIM /[REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME_ LOGIRTICLS \NC PTE.LTD (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:
CMDDRES&
« CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
%‘.Hb ] ?.qggmﬂa. DRIVER . E
Cincludhing dhivar) SINAME_MIN MIN 2AW MAE%;FE:MLE{
: Y AREr) pINRIC/FIN/PASSPORT: G 5199 2LHTX CONTACT:_102%% 47
(2__"') c) ADDRESS: Ble q0 Saint Francy lesd p2-04 Spire.4l501|
*dl)DATE OF BIRTH: (23 /s 03 ¢ 1477 j(DD/MM/YYYY)
&) OCCUPATION: (INDOOR /[OUTDOOR
NDATE oF DRIVING  PAS an 200- .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q)WEATHER COHNDTION: {CLEAR / RAINING [/ OTHERS |
bIROAD SURFACE:! ET / OTHERS e _ 1
6. WAS ANYBODY INJURED (YES /NQJ)
7. QJREPORTED TO POUCE (YES [ NO]J
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE _
%Mo of pssenger ) VEHICLE NUMBER:_SHA Q43 E MopeL. Totoya Prius
C lncuding diiver) b) DRIVER'S NAME:_ONG Boon Hocl
C ) <) NRIC/FIN/PASSPORT;_SIE 11195 A CONTACT:
—_— 7. THIRD FARTY VEHICLE
; ' df) VEHICLE NUMBER: - MODEL:
S T PERIEC <) DRIVER'S NAME:
Cnd ueling iy ) f) NRIC/FIN/PASSPORT: CONTACT:

()

—

ohat| = BAhoogy IMOM2-

\IDED 13 tThq&h\{iiﬂML@ﬁMML.Cﬁm
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(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 {MALAYSIAJ

Certificate Number : S083389750-02 Cover : Comprehensive
1 Index mark and Registration Number of Vehicle : YPITHIL

Chassis Number : JHHUCS3HXOKD17864
2. Name of Palicyholder :  LOGIXTICS INC PTE. LTD.
3. Effective Date of Insurance ¢ 01)ul 2018
4. Expiry Date of Insurance t 30Jun 2019
5. Persons or Classes of Persans entitled to drivall

{8} The Policyholder.
{b) Any other person wha is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving fs permitted in accordance with the licensing or other laws or regulaticns to drlve
the Motor Vehicle or has been so parmitted and Is not disgualified by order of a Court of Law or by reason of any
enactment or reguiation In that behalf from driving the Motor Vehicle.
& Limitations as to Use#f
{a) Use for social domestic and pleasure purposes and in connectian with the Policyholder’s business ar profession,
{b) Lse for the carriage of passengers or goods In connection with the Policyhalder's business.
This Policy does not cover
{a] Use for hire or reward.,
{o} Use for racing, pace-making, reliability trial or speed-testing.
lc] Use whilst drawing a traller axcept the tawing of any one disabled mechanically propelled vehicle.

it Limltations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 553,000
EXNCESS {SECTION 2) 1 NfA
WINDSCREEN EXCESS ¢ 55500
INSURE WITH COE 1 ¥ES
HIRE PURCHASE COMPANY :  DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation} Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgENTY : VICOM LTD (00000615110)
Date of lssue : D8Jun 2018 14:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

% sl

Authorised Officer Chief Executive

Countersigned By:




