NATIONAL Assessment Centre Services. s mug 19ouiy . |
_ Dateln: oy, | 4. 19 Jcb deseription i. Pave & Time Completed | Dane by
----- s S = !
RelNo H‘ﬂf”"] 4% H-}bl_v,{ SAS eiling | :
VehNo: {EG§fA[ v E-mail (within Shirs, AIC Zhrs) 1
: DOA & 44 l’ Jia 1@ @2 . i-hotor Claim Form L )
- |- o
QD TP ! Peporuhg Cnly _“FI":‘_lumr WG wimia: 0D 2 s -- -
i-Photo Uploaded } .
| ti : \
P || Assessmen Survey Report | 5 e
Ass't Report by Fax / Hand te Owner/YWksp
Proferrad Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: {¥eh No: yp 12382 - CINC(  )/Hon-INC(
Owwner f Dover: ( ' Tel: 3
“Policy No: ) Period: ( y  Cover Type: ( T
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Registraton: ( ) Warranty: YES( )/NO( )
Excess: (§ b L.uadmg 31 Gﬂﬂ{ }IS: r.'lr.‘:l.’l( 3
- A " T 1 B T : T : e .-w'_l W __-.'7.-" [ o i
Lﬁqﬁféx‘:ﬁl ’Er}gﬁrﬁ ‘q;}w; B R e AR bAN R £yt B
__( ) Walk-Ia Cm.mm ar ; Customer's infurrnaucn stnctly Gunfldanﬂa’l & Strlcﬂ;.r MD rafar m‘ repairer.
{ } Total Luss Casa : to e-mail Insurer URGENTLY.
Drivcaln { 3 Torwed-In ( ¥ ; Invoice: YES ( 3 NO( Y Tﬂwiug Co: ( L" )
1) hppl}f for Tmusl oIt Allnwancc( ) Dnurtnsy E.‘ar { | )
2) QC Check / Post Repair Inspection (
3) Upload Resurvey Photo [Repair Cost > $3000] . ) )
Injury :
DatiTime!| Actions

| 1) AR : Accident Reporting  (330); .

ST

anits)
I iadd Bill

St s S ANES)
SR Hﬁﬂiﬂﬁﬂﬁ

S R R 2) DA ¢ Damage Assessmenl (5100 NG (330) |
Driver/Owmer: 3} TF : Towing Fee ; 3407345
4) FT : Follow-Threugh Survey 5120 -
Contact No: 3} FT : Fullow-Through Survey (Resurvey) ]:'ﬂ-n i
: Ww
el - 6) TR.: Re-jngpeolion 375 s
Damiagen T o 7)T91 : Idac DA + SMRT Survey 5160 B
= 5) NTUC Addilional Services:- N
- Qe . -
Q enrieaies! b}' tEnEr-ln-[:hanE}: B Courtesy Car £ Tpl Allowonis 55 o
* 16 Repair Co-ordination 510 -
*147: Fosl Repait Inspection §23 ) =
* 48 OV / Collecl Bxoess Coordination 33 =
i TE (H11) - TP (Fin INC) against INC 520 :
9] M 12: ldac Mobile 0|
Invaice darsd Fae Chaorgad
Involce dafed Fee Charged =5




MRATIE0T1E34E § Matioral Axiakimenl Condre Servioes - Ubs

ENTRY DATE & TIME: 2410172010 14:45
GUBMITTED BY: Jackson Ho Zhao Tran

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon coarectly the details of the accident o speed up the claims process
2. Thus Farrm mawsl be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insLirance companies fo

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies i nal an admission of palicy liabiity on the pad of the insurance companias.

5. Ay falwa raparting may bo refarrad to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established
archiving and thal copies of this report will. for a fee, be made available upan application by inleres

7. By the ladgement of thes report to e iInsurars,

anpresaid.

Date Of Repon
Date OFf Accident
Exact Location Of Accident

Country/Slale of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phong Nao

Alternative Phone No
Vehicle Particulars

Manufacturer

Mol

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category

ACCIDENT STATEMENT
24/0172019 14:45
24/01/2019 10:00

11 GUL RD

SINGAPORE
DETAILS OF OWN VEHICLE

XES68U

MASINDO LOGISTIC PTE LTD

200301939M
NOEMAIL

OFFICE-69161159

MITSUBISHI
FUSO FP51SDR3VDEA

WORKING

18]

REPORTING OMLY
COMMERCIAL VEHICLE

by the Ganeral Inswrance Assoclabion of Singapore (GIA) for
ted partios.

you hereby consant bo the archiving of this report at the centra and o copies of the report being mase availabis

Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD,

MName of Insurance Company

Type OFf Coverage

COMPREHENSIVE

Fleet Palicy NO

Policy Numbar 999954545/100862863
Cover Note Mumber

Driver

Mame of Driver GUO JINTAD

Passport NafFIN G25360150

Date Of Binh 28/08/1986

Crzoupation QUTDOOR

Date Of Driving Pass 260372015

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98112553
Fax Mumber

Contact Mumber
EMail Address

OFFICE-98112553
NOEMAIL

Paga 104 13



Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Infermation

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

3017 UBI RDAD 1
#02-131

408708
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO

YES

NO

MO

MO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B

HIT ONTO MY VEHICLE REAR RIGHT PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passporl Mumbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

XD13782

COMMERCIAL VEHICLE

YAN HANLIN
GT7234420

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all 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 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;

(i} Investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”}

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used te compile claims histary 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:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Pnlic-phnlder-s ignature Driver's Signallll.ure Reporting Centre Pe nel's Signature
Date & Time; {If driver is not'the policyholder) MName:
Date & Time: MRIC/FIN No,;



SKETCH PLAN

(o R
A
W

R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- 1=tV
L VD R AXT

gedec 49 Hodtmtad

P

e Y
PolicyholdersSignature

A

Driver's Signature!
{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Pers, Hﬁﬂlgnature
MName:
NRIC/FIN Na.;
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b

Dalails of accidant couring &5! F&% f_ ( H
a. f i - &

Locanon .
b, DatefTime 70 751 14 x-.;w? e
. Molor-vehicle registration no.: X4 4 ( (/! —
orvenby: U0 1) TAQ /2554 by eamed by : ;"4 SINC Do
(Mame & NRIC/Passpori no) (Name & NRIC/Passport no)

votoreticeregstatonn: VAN HAN LI [ XP13 732

Drvenby: YAN HAN | 1N ,{Cﬁ]zz. 3 Leddthed oy : AEX]S
(Narne & NRIC/Passport no) . (Mame & NRIC/Passport no}

There are no personal injuries or death involved.

The parties nave agreed to setile this matter amicably as follows:

Without admissjon of tiabiiity, /V[: jfkl| i {party paying compensstion)
will payto__ 1/ A HIN Do {ownsar recelving compensation)

s I being ull and final sstilernent of all damages and cosis suffered
and incurred inrespectnfﬁtsdanmmcausedmhismmm-ﬁhm

14 A Do {owner recsiving compsensation) underiakes not {o, at.any tims,
bnnganyactmnardaimmamwntofme!assnrdamgedtnhmmﬂhmammm
of any direct or indirect dameaged arising out of the accident. B

Both parties have not and will not make a police report of this accident.

OWNER RECEIVING CGMFEN SATION;

" PAYING PARTY

r AN HAN [ ] Name : ' &) ;
NRIG/Passport No. 1 (577224 110 Q NRIC/Passport . 62524215 8
- -‘-" ed
Signature: _/ Signature : A g
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSMA|

M2 300
e . OWN DAMAGE EXCESS S52.00000 (1)
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 9999045451 00862853 {for poicias wih aliect fom 1st Novambar 2002)
SUM INSURED S§1.00
INSURING WITH COEIPARF Yes

1) VEHICLE REGISTRATION NO. i

2) NAME OF INSURED kIOt aglelly Pt e » N

3) EFFECTIVE DATE OF THE COMMENCEMENT 7 Jul2018 PR £ B A5 40 7 2 A7 WR 22 5]

OF INSURANCE FOR THE PURPOSES OF THE ACT TAN INSURANCE BROKERS PTE LTD
4) DATE OF EXPIRY OF INSURANCE 6 Jul 2019 3A/5A Aliwal Street, Chenn Leonn{ Bubiding
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * Singapore 199886
www.tib.com.sg

Ay person who |5 driving on the insured's order or with their parmission, Tel: [55} 67426766 Fax: {55} 6742 6B69
n additional You t 000 (unless otherwisa statad) applies to any
drivars{namad and [nB'ladEm If}ala‘ﬂu T hEssIl’l 1 yeare driving sxpanance.

Paase refer 10 policy terms angd conditions

Provided that the person driving i3 permeted in accordance wilh the licensing or other laws or regulations to drive the Maolor Vehicle or

has bean 3o permitted and s nol disqualifed by order of a Couwrt of Law or by reason of any enaciment of regulatian in that behalf
frewm driving the Motor Vehicla.

6) LIMITATION AS TO USE *
1} Use in connection with the Insured's business.

2} Use for the carriage of passengars (ather than for hira or reward ) in connection with the Insured's business.
3) Use for social, domesltic or pleasure purposes.

Thae Policy doas not cover

a} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

b} Use whilst drawing a trailer axcept the towing of any ona disabled mechanically propelied vehicle,

LOSS oF use NOT INCLUDED

*MAMED DRIVER  MA

HIRE PURCHASE COMPANY  Daimlar Financial Services Aldca & Asla Pacific

* Limifations rendered inoparalive by Secfion 8 of the Motor Vehicles (Thind-FPany Risks and Compensation) Act (Chapter 189} and
Section 95 of the Road Transpart Act, 1937 (Malaysia), are nol fo be included under these headings.

| I Wa hareby Cartify thal the policy o which this Certificate refates is ssued in accordanca with the provisions of the Maotor Vehiclas (Third-
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1587 (Malaysia).

Issued In Singapore & Jul 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
030086-000

TAM INGURANCE BROKERS FTE LTD
3154 ALIWAL STREET CHEMN LEQNN BUILDING SINGAPORE 199808 5

Authorised Hepresantatly

ORIGINAL SEC0E
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