R

LA

Drule l|| %

T —

el Mo

- g ey 2

.3110 Y.

Job desed lefm

JWI TIONAL Assessment Centre é-e: m’m ot ) o /wfuﬁ” )70 30%

{Jute &Timv Completed

Bous by

SASe-flmg |

E"lﬂﬂﬁ"l‘f‘lﬂlh Bitn, AT 2hisa)

I-Motor Clalm Forim

05 C Feporang {}uly

-Meotor W0 (winis: oD s, 'n' Ahr)”

I-Plhiote Uploaded |

TP lnsurer:

i

AssessmentSurvey Repurl |

1 Ass't Report by Pag/ Hand lo Dumer/Whan

ey ey

Prutarred Whep ! ING Assion Whep § QW ¢

Tl Fax: !
TP By [!,tuhd‘l 4Veh No: SLV ffﬂééx , INC( , }/Non-TNC( ), . =
|  Quwuer/Driven: ( S > ' Tel: )
| Policy No: { y  Perlod:( ) Cover Type: ( ¥
Cﬂ*‘f”“” by ( Date: Tlhnas )
Insured/Driver Liabilin: ( %) [Note-Est Stotws (WO): N: 0-20%; P 21.79%, P: 80-100%)

[ Yeur of Reglstratiung { )

Warranty! YES(

JINO( )

LExcess: (5 ' J
AT A AP

Lnndin;. &1 GDD(

stz uuu{

 E——
TERY, .

() Walke-In ('I.iﬂﬂ‘lll T} Guslumm‘a [nfumwhurl atrTc‘le" Eunﬂﬁnnﬂal & Elricit:f hD l‘arar uf repaltar,

{  )Total Loss 55 Case

t to e-mall Insurer URGENTLY,

1 e .

D:E‘v'::-lnl:

1}.!" Towed-In {

) Invoice: YIS (

}IHD(

J} f'-.ppl:r J.'::l Pmm'r.r:ﬂ J'\.l‘lowuncr.-. ( )f’ Cnurmy Ca:( b ‘ - hilk !
23 QC Checle/ Posr fepnir Inspecton ') -
3) Upload Resurvey Pholo [Repnir Cost> $3000) ) Y = !

fnfury :

g

o

- - -

. EFP
ol St T f o WT&‘ \": J :
154,,“@: gl i e
1) AR Ascldeal Repertlng {330
T b T {2) DAL Dacr je Ansasirnant (51007 NG (80). : ad
s A TH i Towing Fas Jing4d -
"” IBHOWIRR ) FT Fallow-Thra [ Brvey $i20
4T i Pullow=Through Busvvy ([Lssrver) [ -
Cornitnet MNo: Frrslalminrsramal NG O, ]
----- §) TR1 Relarpeotion - 32 —
Damuped Portion: 7)WL [tao DA ¢ SMIT Burvey T S160 o
_ o 8 mu{: Aeallonal Beryloasis e
QU Checled By (Eagi=Ta-L S —— - - R T ——— 1 L,
ACT RS 1T *rict Daoalr Cusmdinatlon ¢ [ |- (H20 ﬂf e
e T 8y P e e s : i T Elalt agl el fnapeeiion & - )
'-“'l.-1'3E'I-ﬁ‘n‘n’-&.ﬂ"@‘ﬁﬁﬂ"""ﬁn'*""f-', ;‘-?’-x—,‘-"s: 4T3 s DV / Coliesl Uxouns Cearqination 2 e
e """jl_r‘ 77 (in ING) epelaslINGC T S R
Tl by e T T 30 T
e o - javelce -;'.:-n' ar Chorgad f1a .H-Fﬁmbu CRE
: < Rt e e S e Fei Chargsd s e —=



BAMA 11003015 | Hatiena Assessran| Cantre Bary 508 = b
ENTHRY Di ¥ 1ron
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgass rapart C-.‘?lr1|_‘:-:_'.1l'£ the difaiks of the accident 1o speod up ihe ¢

laims process

Z. Thie Form must be complated by tha Palicybolder andfor the Autharised Driver

3. Imfarmation provided must ba as truthiul and socurato #8 poesble. Any Wil misropresaniation or witholding of material tacls Ty alhon irsur
r— e TS

ropudisla policy |I':|’_'p||:|':|l

4. The issus and acceptance of tha Form by Nsurance companios s net an admission ol paliey liehility on the part of |ha inswrance compenies
4. Any false reporting may be referred to the Police for Investigation,

B. This repont will be forwarded by P insurers of o GLA Records

Managomoni Centre establishad by the Genersal Insurance Assooiaiinn af Singapara (GIA) for

srehiving and thut caping af this reporl will, 1o & fas, b made avallabile upen application by intorasted partios

) H'r' {3171 !::ur_'l]-_ merl of thes regort o ihe Insurere: wau nern:!,. caneand o the arcn,w-";. af thig rapar mt the centre an

#lorasaid

Dafe Of Report
Date OFf Aceldent
Exact Location Of Accident

Country/Stata of Loss

ACCIDENT STATEMENT
08/03/2013 12:00
05/0312019 13:.00

ALONG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHT458X
Insured/Policyholder
Mame Of Registered Owner CLUB21 PTE LTD
Co Req No -

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your awn insurance policy
far repair 10 your vehicle?

i No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Typa Of Coverage

Fleet Paolicy

Palicy Mumbar

Cover Note Numbar

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expernienca

Gendar

Mobile Numbar

Fax Mumber

Contact Mumkar

EMail Address

MEENA1SGEHOTMAIL COM
{LOCAL) +65-B1217439
OFFICE-B1217439

HYWUNDAI
SANTA FE

GOING TO SCHODL

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19092783MFQIC

M SLIBRAMANIAM
S1E82016D

15/12/1965

OUTDOOR

23/0B/1986

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81217438

OTHERS-8121743%
SUBRASUBRAMANIAMEYMAIL COM

Fage 1ol 2

i 1o zopies of the repor oo mado availacin

ANceE Corfipanas o



Address

Fostcode
Was driver an employee of tha Insured's Company
If No, Relativnship of the Driver with the Insured

Vehicle Registration Numbar of Drivar's Dwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any fareign vahicle involvad n this accidem?

Mumber of vehicios {including awn vehicle)
invalved In the accident

Was any bady injured in the Accidant?

Was any Injured convayed ta hospital by
ambulance?

Was any other material or property damaged?

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

Number 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 Proseculion glven?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Wak there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 975 HOUGANG STREET 81
#02-256

230978
YES

COLLISION - HEAD TO REAR
CLEAR
DORY

MO

NO
ND
YES

NO

i [0

MO

YES
YES
NO

SLV1066X
MNISEAN

PRIVATE CAR
TAN LIP KHOON
S0108338H
968421849

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident ta speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liabillty.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabillty on the part of the Insurance
COmpanies,

5. Any false reporting may be referred ta the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapere (GIA) for archiving and that copies of this report will far 2 fee be made avallable upon application by
interested partioy,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the cantre and to copios of
the report being made available aforesaid,

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

{al My insurer, my workshop and the Genéral Insurance Association of Singapore | "GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information te all insurer(s} who have insured vehicle(s) invalved in this accident (all insurar(s) wha have insured
vehicle(s} invalved in this acoident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any refevant gavernment agency/authaority {such as the police), for the purpose(s)
of :

(i} processing, handling and/cr dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/ar my clairms:

{iii) carrying eut and/or dealing with my Instructions or responding to any engquiries by me;

{iv} administering my clalme {Including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as:well as on the
external cever of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/ar dealing with my claims. (collectvely the
"Purposes”)

(b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to.collect, use, disclose and/or process my Personal Information for one or mare of the above Pu rposes; and

e} -my Personal Informatian may/can be disclosed by any of the Insurers and/or GI& to thair third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes.

{d} my Personal Information will alse be collected and used 1o compite claims history for the purpose of fraud detectinn,
investigation and management in present and all future claims;

{e] theinformatlan so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(I} for camplying with requirements under any regulations, laws or court orders

= qoyopts
Policyhalder's Signature Drivar's Signature porting Centre Percognel’s Signatlire
Crate B Tirme: [IF drluat is not the palicyholdar) MName; 6 PJ
Fate & Time: MNRICT/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in gvery respoct

A= ﬁéfﬁéﬁﬁ

Driver's Signature

f_,ﬂepl:'rtmg Centre Persorhel’s .EW
(IF elriver is nat the poelicybalder) Name:
Date & Time

NRIC/FIN No.:

Policyholder's Stgnature
Date & Time:




/AGCIDENT'STATEMENT' y

ACC[DENTI-}ﬁTE:_Ln_’:J:.if._"'_IELJ[DDIMHMWj. ume 13 . 0%y
LOCATION: Atanig I(_t__lur'lf'_’ﬂiﬂ ﬂ'% P

Mo of passen 4
'l'.._ |i'|ctud|'h.5 Ariver )

WN
IF NO, PLEASE STATE [THIRD PARTY CLAI
- INSURED / POLICY HOLD T

DETAILS OF VEHICLE = . ,;"f"
Q)VEHICLE NUMBER___ SMH FaASEX /
BJINSURANCE COMPANY:___MS Fiesr cAPiTAL

CJPOLICY NUMBER;, 0ve 353 |
dJPOLICY TYPE: (COMPREHENSIVED THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL, ————— Hyarlpar , SAnTh FE

ITYPE:(SALOON / COUPE{}PV IV AN / LORRY / MOTORCYCLE / OTHERS|

.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYEC LE)

h)PURPOSE OF USING AT ACCIDENT TIME: Giovag 4o fofvan)

| ARE YOU CLAIMING UNDER YOUR ojmsunmcs@m
]

EPORTIM NLY)

AJNAME:_: CLuA 2\ pre LD (MALE / FEMALE)
BINRIC/FIN/P ASSPORT; CONTACT:

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER '

Q)NAME:;__ M SUBE Amnnitam (MALE)] FEMALE)
bINRIC/EIN/PASSRERT: =IbBaowe ©  conracT___ 91311439
cjaDORESS: ik 936 W oa-25E

SAD

&,
7.

8.
_.% R ."."E an;gn% 3

'C_ 1l.-'lﬁl.rd:nt‘.l atrlvir)]
TS
% Mo of pasAge-

Clndudion. driver) ' \pic/an/pASSPORT: CONTACT:.:

e

~d)DATE OF BIRTH: [____/

Hougeng  S4 9 S voee S350q76
L | (DR/MM/YY YY)
&]OCCUPATION: (INDOOR 70 UTDOORY 53]R) 1988

NDATE OFDRIVING P s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (7ES ) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
GJWEATHER CONDITION: {CLEAR J RAINING / OTHERS

bJROAD SURFACE:(BRY ) WET / OTHERS

WAS ANYBODY INJURED (YES fNC
aJREPORTED TO POLICE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE \
a} VEHICLE NUMBER: SV 10 b6 X MODEL: NI §SA M)
) DRIVER'S NAME:___ TR LiP k Hoow

" €] NRIC/FINPASSPORT: S 0109339y CONTACT: TbBE4 2169

THIRD PARTY VEHICLE
d} VEHICLE NUMBER: - MODEL:
e) DRIVER'S NAME:

Gmﬂ{l = Siubrea, 5'.,Jl7”"r1.[,m.qn'|€ ".[m”':l' s
! Meenn 15EE otmal) « Lom
VIDED )



REPUBLIC OF SINGAPORE
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a01-386
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f-EPUPliE OF SINGAPORE DRIVING LICE

tﬂhﬂm
Late 32 Apr 2004

Wil mﬂ

Clasas 26
Class 3

NF ATEA

W loisyokes nel aroeeding 300 o o4 May Tl
Mot o oyt B twy ey 201 oo wred 400 oo 04 hilny HEDA
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Tel: (65) 6222 2311 Fax (65) 6222 3547
Ehaiwmn & Motgr Urgeswitting Dept 36 Robimon Road #16-01 City House Singapare OGB8T 7
Tel: (G5) 6507 1848 Fax: (65) 6507 3849

e = == woervemsficsicapitalcomsg —_—

CERTIFICATE OF INSURANCE cory

Molor Vehiclen {Third-Party Risks and Gompenaation) Act (Chapter 18%)
Matar Vehicles (Third. Party Riska and Compenaalion) Rules, 1600
Road Transport Act, 1887 (Malayaia)

Motor Vehicles (Third-Party Risks) Hules, 1050 (Maloyala)

Type of Palicy. : COMPANY CAR - FLEET
Typa of Caver Comprahensive
Cartificate No D-18002783IMFQC
| Vehicla No / Chassis No i SMH7458X 1 KMHS381D8KU127214
| Name of insured : CLUB 21 PTELTD
. Period Of Insurance + 31.01.2019 To 31.03.2010
Insured Estimated Value ¢ Marke! Value Al Time Of Loss
| Excess:
|  SGDS00.00SECTION |

. COMPULSORY EXCESS OF ADDITIONAL §G01,000.00 APPLIES TO 1
(1) DRIVERS BELOW THE AGE OF 25 YEARS ANDIOR
(@) HAS LESS THANM 1 YEAR DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Parsons or classes of porsons entitled o drive®
Any person who is driving on the Insured's order or with their permisaion.

* Provided that ihe person parmitted in accordance with the fcanaing or othar [aws or reguialions 1o drive the Mator Viehicia or hns been
w-?llm nm&-mum:wmdmuuﬁumm that behalf from driving the Motor

umm_uhp-'»
Use onfy for social, domestic snd plassure S o e

MWMMWhhﬁtwmm pace-making, mﬁnhﬂmmwmﬂng.hmnfgmdum
than samples in connection with any irade or business or use for any purpose in connection with the

rendered Inoperalive by Section 8 af the Molor Veticles (Third-Party Risks and Compensatior)) Act (Chapler 189) and Section
95 of tha Ro 'wumﬂummmhummwwmm

wcﬁnﬂvmmmhmmmmmmmuuwmmawﬁ rovisions of the Motor
MWMMMW}M{EWTMWPMNNMMWM 1687 (Malaysia)

MS First Capital Insuranca Limited
{Approved Insurers)
Issued a! Singapore on 11.02.2018 Authorised Signature

BEEXT] (HSURANCE GROUP
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