NATIONAL Assessment Centre Services.

feest 1 Jamios) ) [ -Hgl ~YAEED .

T =gl
I Date [ -El-.-l Ty, L Jch d_r.:sra.rip!iun ::Daw £ Tme Completed Done by _|.
R“f H”an 31499334 hiy SAS Erﬂlmg | :
‘\ ch MNo: AR 0T E-mail {withia shrs, AT 2hrs) I o |
: DOA zf'}l"VI-.-a AT .. i-Motor Claim Form L
=y i=ivlotor YW/O (Withio; OD Zhrs, TP #hrs)
& ﬁ‘_ ! Peporung Only —-- ——— ——s e e
iI-Photo Uploaded }
Assessment/'Survey Report |
| TP Insurer: R
| Ass't Report by Fax / Hand te Ovner/Yhsp |
Preferred Wksp /1 INC Assign Wk:p' i aw: ( Tal: Fax: - j 1
TP Particulars: AVeh No: oy vIup CINC( )/ Non-INC({ ],
Crwner / Driver: . Tel ) PS————
Policy No: ) Period: ( ) Cover Type: { N ) B
Confirmed by ¢ ( Date: Time: )
Insured/Driver Liability: ( %) [Mote-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%] L
Year of Registration { }  Warmanty: YES( )/MNO( ) .
Excess: (8 }  Loading:$1,000( )/5$2,000( } . ]
Generdl Remarkgnl &0 : e ey ARt T
( } Walk-In Customar : Customer's information strictly Cunﬂdenﬂa! & Strir.:u'; NO rafer crf repairer. ; )
() Total Luss Case : to e-mail Insurer URGENTLY. o
Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( & )

Remarks: - (NG hotlines 67

1) Apply for Transp.ont Allowance ( 1/ Courtesy Car (
2} QC Check / Post Repair Inspection A
3) Upload Resurvey Photo [Repair Cost > §3000) (
Injury & — 1
s mﬁg;gﬁgum ’f”&;;m;:}%:;k{w#” g\kg‘;ﬁ;;;“-w. - -

e

! NA 1o iy

TR cﬁ,ﬂ?’

]A.R Mddthlhpu:ﬂl:g (.!31!},

S| ARLLY)
(1 add Bl

"'““*m tgr% | 2) DA : Damage Asscasment_($100%  INC (530 i
T e 3) TF : Towing Fes ; S40/545 ]
i i 4) FT : Follow-Through Survey §iz0
5)ET F 11 «Thm;h Burrey R:tun-n}r} HEI
Contact No: JET ; Follow {
—— P 6) TR : Re-inspection :"J‘S ; ]
?nmugnd Forhon 7) 191 : Idan DA + SMRT Survey S160 i
5 3) NTUC Additional Services:- e -}
2 b o )
QC Checked by {Engr-In-Charge): o rrr—— T = P
B — “T9G: Repair Co-ordination 510 | =
*™7: Fast Hepair Inspection 23 S Sl
| *Ti8: DV / Collset Excess Coordination 33 PR
IE[NH] TP (Fon INC) sgainst INC 50 = sl
30

§) M12: Idne Mobile

Invoice dated
fnvaice dated

Fae Charged
Fee Charged




KA 122 TEST | Hational Assessment Cenlne Servioes - Ubi
ENMTRY DATE & TIME: 28022015 15:41
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report CCF'GCU! Ine detaiis of the accident o speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible Ay willid migrepresemalion or withokfng of malarial facks may allow insurance companies o

repudiate policy Eability

4. The issus and acceptance of this Form by ingurance somganies is nol an admission of policy liability on the part of the insurance companies
5. Any false reparting may be refarrad to the Palice for investigation.

6. This report will be forearded by the insurers of the GILA Records Managemant Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapan will. for a fea, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the repor being made avaikable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2B/02/2019 15:41

270272018 13:40

BKE (FIE) AFTER MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Dnver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Dnving Paszs

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XB7805D

ANG TONG SENG CONSTRUCTION PTE LTD
201800362N

NOEMAIL

(LOCAL) +65-91052022

OFFICE-91052022

MITSUBISHI
FW517JD2RDEB

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AMDIOR THEFT

o]

18-MI000859-RO0

CHEN XIAQDONG
GE254152M

18/01/1979

QUTDOOR

14/01/2013

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-80150501

OFFICE-90150501
NOEMAIL
Pape 1 of 25



Addrass 28 TUAS SOUTH STREET 1
Posteode 638036

Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invchved in this accident? YES

Foreign Vehicle Registration Number TM4UT418 (COMMERCIAL VEHICLE)
Mumber of vehicles (including own vehicla)

involved in the accident “

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

I hs_w_r}_ bean a}_.rpmal;r_:eu by unknmm_person{s} NO

soliciting/oflaring accident claims assistance.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? YES

If Yes.Please state which Police Station

Police Station Name HOUGANG NEIGHBEOURHOOD POLICE CENTRE
Police Station Address gﬁlg.lngl-:EDUGﬁ.NG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128980
Was notice of intended Prosecution given? o]

If ¥es against whom?7?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190228/2039,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? WO

Was there any audlo recorded? NO

Vehicle Registration Number 1407418

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver MUHAMAD FIRDALUS BIN MISNAN
MNRIC/Passporl Mumber

Contact Number

Address

Postocode

Insurance Company Mame
Page 2 of 25



Mature Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that capies 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 to 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:

ta) 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 “Persenal Information”) and disclase and transfer such

Persanal Information to all insurer{s) whe have insured vehicle(s) invelved 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

tWonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii) investigating the accident andfor my claims;

{iii) earrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  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 one or more of the above Purposes: and

{c)  my Persanal 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 one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers 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

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

# ! v
=1
b | &
| .
& A AN
Pelicyholder's Signature Driver's Signature Reporting Centre Personnefs Signature
Date & Time; {If driver is nat the policyholder) Mame: I

Date & Time: MRIC/FIN No.:



SKETCH PLAN

=
| | | |
i } = i L1 ad x@ WP PE®
W l ! } ! r 'J'“".U'-};"JE.’
E_ | Fad | [
ge=g ERe
HERS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rdie o ol meny,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

_.-":r.\. |€§ lLL ,rfff l/m

Policyholder's Slgn'a'ti.l'ré Driver's Signature Reporting Centre P:rspﬁrﬁ:l's Signature
Date & Time: {If driver is not the policyholder) Mame: k)
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE: 22 / 3/ |4 J(OD/MMAYYYY), M1 - Yo J{HH:MM)

tocation: TREN  aflie mMonda: B gyt

1. DETAILS OF VEHICLE -
Q)VEHICLE NUMBER;___ ¥R JR0S$ D.
DJINSURANCE COMPANY: )
C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL: 2
ITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME: W ac\ino)
JARE YOU CLAIMING UNDER YOUP OWN INSURANGCE (YESTNG)
IF NO, PLEASE STATE (THIRD Pi@w CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__Anr Toret  Btney  (on (MALE / FEMALE)
= =) b ; c i

b) NR‘[C.-’FTNIF'ASSFDRT: CONTACT: .4

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e DE Fﬂi‘s’ﬁﬂﬂ.ﬁ; D_RWEE
Cincuding divar) OINAME_Ualn viaoddong i S
T ) BINRIC/FINPASSPORT.. ~ LRI US CONTACT:_40 15050 |

(J._} =) ADDRESS:

"d)DATE OFBIRTH: [_ 1% s | / 16 (DDIMM/YYYY)

8| OCCUPATION: (INDOOR ¢ oUTD ]

fIYEARS OF DRIVING EXPRERIENCE: v | 1] 1913 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ['ﬂ’\%é { NOD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

3. Q)WEATHER CONDITI e ['CL%G.R { RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS .

6. WAS ANYBODY INJURED (YES / riﬂéw
7. Q]REPORTED TO POLICE (YE$ / NG|
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mo of [#%sfager o) VEHICLE NUMBER: My 3yg . __MODEL:___,
eacding dvivery b] DRIVER'S NAME__ Moy erd Ficdavs Bn MG hop
F €] NRIC/FIN/PASSPORT; CONTACT:
T — ?. THIRD FARTY VEHICLE
3 va sG] VEHICLE NUMBER: MODEL:
LT o) DRIVER'S NAME:
- D RUCON. Qv ) g NRIC/FIN/PASSPORT: CONTACT: .
!
f«?m-ﬂ.fi =
.fnx- =

| Nipke =



sincapaRe MY

POLICE FORCE

1ofd

Palice Station OF Crgin Report No, T/201902282038

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE B38TTS

Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT s,am—nﬁw

Date/Time Report Made. T [ Vide Report No.: 4
28/02/2018 12:03 L/20190227/0079
Informant's Particulara o
Mame of Informant: Address:
CHEN XIAQDONG APT BLK 326 UBI AVENLUE 1 #12-685 KAMPUNG UBI
ESTATE SINGAPCRE 400326 —— ———
ID Type [ ID Na.. Contact No.: /
FIN NO / GE254152M Home/Office: Mobile: 80150501
Nationality; Email:
CHINESE & " e
Sex: Age: | Date of Birth: | Type of Informant:
Male 40 [ 18/01/1879 | Driver
: Race! Language: Institution / Schaal Name:
, Chinese i
|55 - Deoupation: Driving Licence Infarmation:
Sl i Date of Expiry:

Type of Location:
Straight Road

Foreign Vehicle Drive: | Accident:
| 271022018 13:40

| Along Road 1
. | BUKIT TIMAH EXPRESSWAY

Tein g

. [Weater: Road Surface: - | Road Speed Limit:
S B E i Clear Cry |
ik Traffic Flow: Traffic Control: Traffic Volume: l
| Type of Collision: Anyone conveyed by | .
- Betwsen Moving Vehicles - Head To Rear ambulance: l -
L Mo it
ik o il 8

Slightly
| Damaged
Slightty
Damaged




| | |
R TR
2afd

Police Station Of Grigie Raport Mo, TR201902282009

Heawgang M.P.C
60 Hougang Avenue 8 SINGAPORE S38TTS

Tl No: 1800-4890883 CONTINUATION OF REPORT

the traffic was congested,
{o brake 85 well

Briel Delails.
Cin 270272018 at about 1340hrs, | was driving along BKE. At thal poinf qftll'l“n
As | wirs driving, one vehicle which was in fronl of me brake abruptly which causes me

Afer | managed to braka, | felt an impact on the rear of my vehicla, After checking, the truck which had hit
oo me was 8 Malaysia truck, 1M4LUT418,

There was no one injured al that point of time. Due to the accident, the rear of my vehicle was damaged
and dentad, As for the other truck, the frond of me truck was dented.

Police attended to the case and | was advised 1o lodge & police repart,




i SINGAPORE
i POLICE FORCE

Polce Stabion OF Origin
Hougang N P.C

Ted No. 1B00-4800059

Sketch Plan

60 hougang Avenue 8 SINGAPORE E38775

IEI"II Tra0A 902 2820238

3l
Rasport bo. T ROZ38200%

CONTINUATION OF REPORT

Infarmant is not able to provide sketch plan

Fl‘l 3 £ J.-.-_,L*_. CREE R |
Sgt 3 PHUA JIA JUN, ‘

Signature Of Officer Recore ing The Report:

'!M{.J:dRTAHT;'MM 8 copy of your vehicla's Insurance Cerificate to this report. If you don't have
mmﬁmm with you now, please fax a copy 1o 65474885 stating the report number as reference.

_§ig_nat|.i:e Of Informant;

P4 ok 1,

DateTime:
2802712018 12:03

Officer In Cha
TR/LAEIT
55l 2 SITIMAR
Conlact No.: B&rl?

Authentication S{amg
W68

Classification Of Case;

51” {8t
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Tokio Marine Insurance Singapore Ltd.

Company Feg. ol 23000 LA GEY Req Mo, M2-00000.23-4

20 McCallum Street #09-01 Tokio Marine Centre Singapore 0839046

T 856221 6111 ¢ IED) 6221 4355 /16516224 DBOS ¢ tmis Btokiomanne.comsg W www.tokiomarine com

TOKIOMARINE

INSURAMCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

E'I_UTGR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  [8-MID0O0229-RO0 (Comm Vehicle Carmy Own Goods)

1. Index Mark and Registration Number XBTEOSD Chassis No.: FV31TIA00213
of Vehicle
1. Name of Policyholder ANG TONG SENG TRADING PTELTD

3. Effective date of the Commencement of :
Insurance for the purposes of the Act DROTI0LR

4. Date of Expiry of Insurance 03/07/2019

5. Persons or Class of Persons entitied to drive*
Any person who is driving on the pelisyholder's order or with their permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Mator Yehiche 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
Wehicle. And provided further that the Motor Vehicle iz registered under the Road Traffic Act and its regisiration under the Road Traflic Act has
not been cancelled ai the time of the acciden loss or damage.

. Limitations as to use*

1) Use in connection with the policyholder's business.

2) Use for the carnage of passengers (other than for hire or reward) in connection with the Policyhelders' business,
3) Use for social domestic and pleasure purposes.

The policy dees not cover;-

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

1) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

= Limitations vendered inpperative by Secrion 8 of the Motor Felvicles (Third-Party Risks and Compensation) Act (Chapeer 189
and Sewtion 93 of the Raud Fransport Aes, T987 (Walysi), ore nof to be inclided wnder these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motar Yehiches
{Third-Party Risks and Compensation) Act (Chapies 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full desails, terms and conditions of the insumance,
IMPORTANT NOTICE
This Certificate is not transferable. During its camency, if the msurance is cancelled for whatsoever reason, you must return the Cestificate 1o Tokio

Marine Insurance Singapore Lid, within 7 days thereof o, if the Cenificate las been Iost destroyed, you niust maoke a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Maotor Veliele {Third-Party Risks and Compensation} Act (Chapter 189).

ADDITIONAL INFORMATION Account: (465DDE
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: ORIX LEASING SINGAPORE LIMITED

Tokie Marine Insurance Singapore Litd,

Authorised Signature

User Name: Yo Chor Joo brene - Mot Printed D4O720LR



‘Tokio Marine Insurance Singapore Ltd. e | : :

[Company Reg. Mo- 1923000740} (GST Req No. M2-000002 3-)
20 McCallum Street #08-01 Tokie Marine Centre Singapore 065046

T(BS) 8221 E111 F {55} 6221 4355 / (55) 6224 0895 E: tmis@tokiomarine.com sg W- www.tokiomaring.cam -

- TOKIO MARINE
AT @ gf [he
| mkia Mirma Croup INSU FRAMCE GROUP

ORIGINAL

. '-:ii-.
S

TPOLICY NO

THAURED / mnu:ss' - 3 1E~MID008S9-B0D

ANG TONG SENG CONSTRUCTION DTE LTD POLICY TYPE : COMMERCIAL VEHICLE (FLEET)
POLICY PERIOD : 0B/08/2018 TO 07/08/2019

25 TUAS S0UTH STREET 1 DATE OF ISSUE + 17/08/2018

EINGAFORE E31B0316 ACCEPT DATE : 04/07/2018
PEEMIUM DUE : BGD 4,815.00

(inelusive of GIST)

ACCOUNT : D465DDE

BUSINESS/PROFESSION OF INSURED : OTHERS OUTDOOR |

REGISTRATION NUMBER : A3 PER SCHEDULE ATTACHED

MAYE : AS PER SCHEDULE ATTACHED

TYPE OF BODY : AS PER SCHEDULE ATTACHED

TONNAGE/SEATING CAPACITY : AS FER SCHEDULE ATTACHED

YEAR OF MANUFACTURE AS PER SCHEDULE ATTACHED

YEAR OF REGISTRATION : AS PER SCHEDULE ATTACHED

SUM INSURED : AS PER SCHEDULE ATTACHED

TYFE OF COVER : AS PER SCHEDULE ATTACHED

NAMED DRIVER

'nmﬂga _PARTICULARS ! i T
INSURED BUSINESS nza:smnar:ou Nn. : znlaanzszn

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached herseto :-

MCOD4 FLEET RATED RISKS - CANCELLATION OF NO CLAIM DISCOUNT
MC32 THIRD PARTY FIRE AND THEFT

MCT72 LEGAL LIABILITY OF PASSENGERE FOR ACTS OF NEGLIGENCE
MC08 HIRE PURCHASE

McT7 Non Cancellation Netice

The Insurance Company undertakes to obtain the Bank or Finance Company
consent prior teo their cancellation of the policy if instruection has
been received for the cancellation of the policy and also advise
immediataly of any other material changes which are proposed to be

Policy Wo: LE-MJ0QDS99-RO0  COMMERCIAL VEHICLE (FLEET) Fage 1 of 2
Jacket: TMis/CcWI/ 0818



