Nl H();"-. 11, Asye '.w:_f_*_f_rf _E{_.‘j{g_{: '?’_”_]'”‘_'f-_‘-i'_h. o 4 darios pqu ¢|‘lnoﬂ 5 17— S
_ .[.]'.‘E.'..!I_I___ i U ek _ j{hdic.!_:]_:!ﬂt___. “mq_!_l’;::m: &Timw Lﬁllplc.ir{! IE{UHI: by
BTN mp iMorQeseogg/ht | SASCling | . e i
Vel o VM 9122 v e L mnll {wlimin Shs, .MIL 2s) [ i i ek
| DOAT S0l yuwge. || wetorCistm Form rriozees ™! | apid 1e-
Lo (D Leporimg Only I hlpor L D szEL‘_'f_‘_""’_... - RN
i-Photo U'_ulum.lcd 1 ek Ml e ]
o i | W Assessment/Survey I{qmrl i b = .____ .
Ass't Report by Eﬂf__ui_lv Owne W Whsp | .
Tl wha—;u NG ;:4.-.1:||-|": ;-'-:rh”:.-f-;:v { s W T e R _ . 1
Tiriets [VehNe xo asepy. . WNCC_3/NanING( )
Ciwever § Diriver: ( Tel . _..._}, _________ B
Policy No: [___-" - o ) P-:;_riml.'l: } Cover Type: l: - ___J_._-_...-
| Canfirmed l"_:l‘ { el L;;;r R “;;;:—--— o ) i,
\ Iusured/Driver Liability: ( %) [Note-List. Status (WO): N 0-20%; P:21-79%. P 80-100%)
e oriegnin () WammyiYES(_)/NO( ) i :
I‘}LLC-‘! {d } l.u.ujiug $1 {Iﬂ'ﬂ( ]4’$1 mm( ) o, | M= S P
ey . : = e s o e :

e -Nw- m S

i ) Walle-In ( TERRTI TR Cus,lmn-::r'u Inrnrmaﬂon 5trlclh.r Gunridanl.lal & Sl:lcliy HD l*.'.tl'ur uf repalier. "
b j ]nl:ll Loss Cnse  t to e- nmll Insurr.r UILGEH"I LY. : ‘_N w43 __- o]
Dyive —[rl{ )i Tawed-in }, lnvoice: YES( ) / NO( ) ; Towiug Co: (- A ) )

i _' u‘lﬁ.w?,’ﬁm E" ;%:%,ump 674 f,&“ﬁ’h 1;3@1;# S |
Hh;:pi}f {or “T'rans], mtﬁllnw.um( )/ Courtesy Car ( ) o |
23 QC Choele / I sl F{l-prlir Ilmpncunn ( ) e s ; . .
I.} {r|1iu.l|;] Rmmvc_-,r Photo [[epair Cost = $3000] ( ) S = n . e
Trifuegry ——— . ; 5 ) . . b
s T e I P ET ] oo f e R L e T .ilﬂ'_b-‘-l'l?

»ﬁ{f‘; 24 by A i

e ﬁ‘
it

- e
t]:i?;? . w"’if‘ i ?w‘..!%{ !

--__f_...._ W 1 B
taE 190
it MA s o03( TN
; T 'r;: ,‘:l:-mu "u : : i gt I)Aﬂ-:m IHII‘IKIFN‘“I‘I‘ uﬂ” ey
e .} ﬂJ If}' ?ii’? T{_...»; | 2) DA Daimegs Amsasarmant_($100),  INC 1T 6 DN I
1 ,-' ] =) 3) T 1 Towing Fas SAU/SAS . i
_“"” Sk - )T s Follow Through Burvey 3120
A e e P S g ) T 1 Fullow-Through Burvy (lesusvay) 330/

Contact No: ' Vot clnining agaios NG Oaly (esl 10 Jan 200))
S iy s R e 6) TI: Me- Inspeuiion st ¥ S_—
]‘J il "U il Im !mu 7)1 £ Waw DA + ST Surve ST il

. - g ‘1 Iﬁ uc Mdilhlll Su[ﬂkﬂr i
] a LI : =
G L]n U i\: il lw {1'411[-: lu-(_,ll urye): y VNS: Courlagy Cor / Tpt Allewsrae 5 i

TR *Tifiy Hepair Coscndiva lion : L. e
.I . : ; : :r-. % 1_:%“!"1’ ;‘E:_'.;I';': '._"N]:"Nl “,tpllf ]'II[JCU“UH- i _!'15 i s
: LGOI 8 s R T 1| ¥ ND: DV 7 Colinot Tiuumss Coordination ol
- 15 R i P T L B A B s : II:_{,N“:I_:TI' i :Hc}"!..‘t“'“ e 50 + S
5 "ﬂ 11721 ldan bolila ELU|
= ; ll. L —_—aa - - — - - - —— o a -— i !ﬂvu““#ﬂ‘-f“ ¥ E.' chﬂ}"lld
o Involce dated Faa Charged m e e




MRATTBOD0GTS | Ramonal Assessiment Canine Servioss - Ubl
ENTRY DATE & TIME: 02MA2099 1708
SUBRETTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan cofrectly the datads of the accident to speed up the clalms process
2, This Form must be compleled by the Policyholder and/or the Authorisad Driver,

3, Inforrration provided must be as truthful and accurate as possisle. Any wiltful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy kabibty.

4. The igsue and acceplance of hes Form by insurance companies is nof an admission of paficy liability on the pan of the msurance companes

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

&, This repart will v forwardod by the ingeiers of the GIA Recerds Management Centre established by the General Insurance Associalion of Singapare (GLA) for
archiving and that copses of this repon will, fer a fea, ba made available upon apphcation by Interesied paries.

7. By
aloresaid,

ACCIDENT STATEMENT

v lodgement of this repart to the insurers, you hereby consen 1o the archivng of this repor at the cenire and Lo copies of e raport being mada available

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210172019 17;08
02/01/2019 11:30

LOADING & UNLODADING BAY OF 31 JURONG PORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehiclke Registration Mumber
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Pleasa stale aclion o be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Caontact Mumber

EMail Address

YME3I22ZY

TRAMNS CONCORDE SERVICES PTE LTD
199304624R
NOEMAIL

OFFICE-92423628

IsUZU
NPRE5UHSA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5094447 396-01

WONG SO0ON WENG
500332180

200371851

QUTDOOR

21/01/1974

44 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92423628

NOEMAIL

Page 1of 16



Address BLK 424 CLEMENTI AVE 1 #19-301
Postcoda 120424

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Regiztration Number of Drver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / WYANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles (including own vehicle) 5
invalved In the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 0
Details of Police Action

Was the accident reparted to the police? MO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number XD3348Y

Vehicle Make/Maodel'Colour TRB1610J

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MEIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16
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3. Information Drovided mnuwm Any wilful mmuhmn or withhalding of matdrial
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IMPORTANT E

e Laga

SINGAPORE ACCIDENT STATEMENT

Comgiate and submt this farm to the Individual Insurance duthorised reporting cenire.
Please report correctly on the detalls of the accidant to speed up the clalm process,

This form must be filled up by the policy holder and/for autherised driver.

Infarmation provided must be as frutful and accurate as possible. Any witfil misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy llability.

The lssue and acceptanca of this form by Insurance companies & not an admission of palley labllity on the part of the Insurance companies.
Any false reporting may be refarred to the traffic police department for investigation.

Accident details

/. 20 . (HH:MM) |

| Date and time of accident Date: QU  5pn Jo/7 (DD/MM/YY) Time:
||jw:t location of accident WH/ £ gi-;,ém,,fz_aa ;;37 o 2/ u?ixm;}/ /nf'-r

Details of vehicle

Pl Jrcrp)/ /#;'rﬁz Hod fevel -,v'y

Vehicle registration number 77 3432 N
Vehicle make and model HenPer Aoy -
Type of vehicle Saloon o MPVo Y CRVO Vano
Lorry @ Bus o Motorcycle o Others:

Vehicle Private o Commerciake—" Motorcycle o
Purpose of using at said time -
Are you claiming under your | Yes o Noo™  if no, please select;
own insurance company? Third part claime— Reporting only o

Insurance info ion
Insurance company Niwe
Policy number Lo Plaw il - o

| Type of policy Comprehensivec— Third party fire & theft o TP only o

Insured / Policy holder
Name Fenp (oncorale Jnicer % At . Maleo Femaleo
NRIC/ Fin / Passport number I TISOY E14
Contact
Address l

Driver Same as insured above o (skip to D.0.B)
Name omgp  Sren  enyg Malea~" Femaleo
NRIC / Fin / Passport number Fo320/P0. °
Contact Glb) &8 .
Address Llock Wy  Cllmeyfr Fenve 7

ZE1f- 2or Apapee 1rogiq

Email address Jo  aler Ty 9y
Date of birth %
Occupation Indoor o Outdoope—
Driving date pass l  Jan I

Page 1




General information of the accident

Yeso qu/

If no, relationship of the driver and insured:

Was driver an employee of
the insured’s com )
Accident captured by camera? | Yes o Noo—

Weather condition Clearz~  Rainingo  Others: _ |
Road surface Drya™ Weto
No of passenger 0 (Inclusive of driver)
Passenger 1
T
|| Name F ,.-"""-F 5
| Gender |Maleo _Fémalen
-~
Passenger 2
f’”"fﬁ
Name ] _f
Gender | Male o _~Female o |
Passenger 3 //,,j
Name =
Gender Maleo _-~Femaleo
/”
Passenger 4 /
Name J .,r"',,
Gender [Maleo  Female g
F27
quﬂ!r 5 /
[ Name e |
| Gender Maleo _~Femaleo |
-~
s58 ré /
| Name //_ _]
Gender Maleo _~Femalen ]
Other information
[ Was anybody injured? Yeso Noao~

Was other vehicle damaged? | Yeso Noo—

Details of police action

| Reported to police? Yeso Noo Ifyes, please state which police station.
| Police station name —

Page 2



Third party vehicle1 (£)

Contact number

NRIC / Fin / Passport number

Vehicle registration number

X0 48y ( TE8 16107 )

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Thi icle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi a hicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[ Name

Witness 2

]_Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
|£nspltal by ambulance?

Yes o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was Injured conveyed to
hospital by ambulance?

YesO

Injured person

Name

Injurles sustained

Which vehicle person In?

Were seat belts worn?

Yeso

Was Injured conveyed to
hospital by ambulance?

YesO

Injured person 4

Name P
Injuries sustained -
Which vehicle person In? e
Were seat belts worn? Yeso Moo

Yeso © Noo

Was Injured conveyed to
hospital by ambulance?

Page 4
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(7sincome

made different PRAR 2 £ £0 50 B AT LA 8]
. . = 1 F
i TAN | -
Certificate of Insurance 3,&:5EE|[-]RA$JEE BROKERS PTE LTD
; H Huilding
Singapare 199596
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 184) v lib.com g
LEALFREITT
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 Tel: (B5) 6742 6766 Fax: {65) 6742|6650
ROAD TRAMNSPORT ACT, 1987 [MALAYSEA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSLA)
Certiflcate Number : 5054447396-01 Cover : Comprehensive
1, Index mark and Aegistration Number of Vehicle ;o YM9322Y
Chassis Number ¢ JAANPREBSHAT100057

2. Mame of Policyhalder TRANS CONCORDE SERVICES PTE LTD
3. Effective Date of Insurance : 25%ep 2018
4, Expiry Date of Insurance : 24 Sep 2019

5. Persons or Classes of Persons entitled to drivelf
|a) The Policyholder.
b} Any other person wha is driving on the Policyhalder’s arder or with his/her permission,
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so 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.
6. Limitations as to Use#
{a) Use for spcial domestic and pleasure purposes and In connection with the Policyholder’s business or profession,
(b} Use far the carrlage of passengers or goads in connection with the Policyholder's business,

This Policy does not cover 4
{a) Use fior hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
{e) Usewhilst drawing a trailer excapt the towing of any one disabled mechanically propelied vehicle.

# Umitations rendered inoperative by Secticn 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 thase

headings.
EXCESS (SECTION 1) 1 55800
EXCESS (SECTION 2) ¢ ONfA
WINDSCREEM EXCESS ;55100
INSURE WITH.COE t ¥YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy to which this Cartificate reletes is Issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia}

Agency : TAN INSURAMCE BROKERS PTE LTD [00000690287)
Date of lssue 23 Aug 2018 10039 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

73‘”‘% =

Authorised Offlcar Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1028080

Claim Handling{accident reporting Claim Task )

Palcy Na, SO8444TH9601 wehicke No. FARELEY (GST Registration Ho,
Cartifcate Mo,
Palcyhakder SName TRANS CONCORDE SERVICES FTE LTD Polcyhoiger NRIT 15930
Product Code FLEET [NSURANCE Civver Type Comprenansiye Loading g
Carlact Wy, Hisbile) B24TIGLE Coritact Mo.|Dfce) Conitact Mo.[Home)
Emrail Adoress Special Remark eCo0e Mo ¥
wrk * MooTEs TCA ® oo Yes eCooe Reason
HCT Prodectian Mo MO Erbitlement{ v} ] Erivate e Mo
w  Accident Detads
Beport Date 0350172019 18:55 Accident Report Within 24 hrs Wes Accident Tyoe Damag
Date of Accident i P Tirme af Accidont Kh:-mm £1:30 Country of Accident Singap:
Reponing Cerdre Qrange Farce 1EM Mo,
Acrident Locatian LOADING B URLODADING BAY OF 31 JURONG POST RD
w Excess
trar camage Furess Adeitioral Excass ‘Windscreen Excess 100,00
Urnamed Driver Exiess Cutsice Singapore OD Exgess
Thrgd Party Exongs Dutsice Singapare TR Excass
= Banefits
w GET Registersd Tnformation
GST Regntered Yes GET Registration Date 0170142015
G5T Registration Mo, MA01 L6IS6E GET Status Verifad L]
Madifearian Higleey
= Palicyhalder Mailing Address
Adoress 1 151 PAGIR PAMANG ROGD Aditeiig 2 #02-10 PASIR PANIANG DISTRI Addness 3 BlraEa
Addres 4 Address Type Singapore adoress Boal Cade 11848
Lirik Ha. Related Polcy Mumber 50444752 T-01
w01 Driver Infa
Driser Hame Unramed Driver Driver Typs Umsnamed Driver
Urnamed driver Mame WG SO0N WENG Driver NRIC 500332190 Diriver DOA 2003/
Register Date of Driver Licenss 210 LT Diriver Age aF Diriving Expshrsfics e
Conzact Me.(Mobie] S24ZIE2E Contact No.{Dffice) Contact Mo.(Home)
Address 1 BLK 24 w15-301 Adirass 2 CLEMENT] AVENLE 1 Address 3 CAGE
Address 4 SINGAPORE 120424 Address Type Ssngapaore address Post Coda 12042e
Linit B, [9-301
E:;':;?;;EWHM Yes « Mo Drivar Wehicke No Driver Insurer Company
Declaratsan
et il i o ma Arey injury? Yes = Mo
Yodication Mstony
Clalm ool | peew
Elaim Type * [oomx * ] rtt [RANS CONCORDE SERVICES F
Contact
Cortact Mo.[Mobile} pL | Mo i
[Home)
o
Email Ackirgsa [ | verscie  frmszazy
Number —_—
Claim Desergtion fosazy s xpassvoN2Ien 2019
Prafarred
Wk . Trsured Lasiiey [ ey v]
Bamuie Mo, [ * [Repar | Freferred Workshog, Name unknown 7 | oot [Received v
Fir ] antion report Claim
Date Aeasteren ln2/0172019 15:09 | cnse |
Dute
Ripart Taken iy [LIEW sHAN HUT |
< Print AK letter
[ Save || Subman
Attachmant
-
Arcidert Mo MT/1026080 Claim Na, Ba1

hitps.fgiciaim.income com sg/gesficmieciaim/registrationSave.do 12
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Last Doc, Recives

Chooga File
Choase File | Mo file
Choosa F;l-u Wi fie
Chiase File  No fia

Choosa Fila  No fia
Choose Fila  No fie

_Massage Read
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Aftachment

|

b
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Claim Handling{accident repoerting Claim Task )
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Na file chosen

chogen

chosen
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Uploaded By/Date

WAC_PAYA LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
0T Jan 2009 1900

NAC_Paya_UBI_BOOGD L] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 29 19-10

WAC_PavA_LIEI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 lan 201% 1909

WAC_PAYa_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0F Jan 201% 1909

RAC_PAYA_LBI_BLOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
a2 Jan 2015 1908

MAC_FAYA_UAT_BHOBD1] MATIONAL ASSESSHENT CENTRE SERVICES) a
a2 Jan 200G 19:0%

NAL_Pars LUEI EN0L01] NATIONAL ASSESSMENT CENTRE SERVICES) a
02 Jan 2010 18:00

NAL_PAYA_LIGI_BOCHD | MATIONAL ASSESSMENT CENTRE SERVICES) &
02 Jan 2009 19:09

HAC_PaYA_LIBI_BOCSDE{ NATHIRAL ASSESSMENT CENTRE SERVICES) o
0F Jan 2009 1909

WAC Pava_ UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2019 19:09

HAC_Paya_LIBI_BODS0L] NATIMONAL ASSESSMENT CENTRE SERVICES) o
07 Jam 2019 30:09

WAC_PAYA_LIBI_BOOSIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2019 1909

WA _PaYa_UBI_BOORALL NATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jam 2019 19:09

MAC_PAYA LIBI_BCOGO1] NATIONAL ASSESSHMENT CENTRE SERVICES) 0
032 Jan 301% 19:0%
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