 NATIONA L Assessment Centre Services.
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Excess: (§

) I.A:radmz $1,000(  )/%2,000

Generdl Remarkssi i

Date 10 2h e _ 1773 Jeb description | Date & ime Cemploted Done by JI
RelNoxn ) 1q00 ™ [ SAS e-filing i :
Veh ™ _0'_~.-T;ruﬁk i E-mail {within Shes, AT 2hrs) : -

I._D.D A - H'. -1:-; i-Motor Claim Form L .
: __;_r t-Motor W/O (Withio: OD 2hes, TF 4hrs) )
oD . .:J?‘ Peporu e e -~ - B -

i-Photo Uploaded !
.TP-I_'— } Assessment/Survey Report 1 L ‘_1
nsurer; 1
Ass't Report by Fax IHMIn_Elm:rIW!-;;Q I |
Brefarrod Whkep / INC Assign Wksp / QW: ( = i _Tnl: Fap: I
TP Particulars: :-|Vl:i'| No: rinlanas INC( 7 Non-INC ( 1
Owner / Driver: ( Tel: Ve
Policy No: ( ) Period:( ) Cover Type: ( ) ’
f,"m:ﬂmmf by :( Date: Tl'mr:*_-'__- N ) i
Insured/Driver Liability: ( %) [Mote-Est Stams (WO): N:0-20%; P: 21-79%. F: 80-100%) .
Year of Registravun: { }  Warranty: YES({ )}/ MO( )

( )

Fopn TR s T TR
T Y

-
_H,-..-

.. ‘ﬁﬁﬁ“ P'f}v:%i%magrﬁ .|:.\.-

l_[ ' Walk-In (‘u»‘mm i Custnmer‘s information strictly Confidential & Stncﬂy MO rafer ﬂf repairer.

f } Total Luss Cnsu

: to e-mail Insurer URGENTLY'.

Drive-In ( )/ Towed-In ( }; Invoice: YES ( ) NO( ) ; Towing Co: ( ¢ ) B
Remirist: | (INGR ' WL Doneby

1} Apply for Transp.ort Mlnwancc (

)/ Courtesy Car ()

2} QT Check / Post Repair Inspection [ )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

fjury :

FErTR
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) ey '
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e
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-:mﬂnki éaﬁt E’ﬁwﬁ*\f?ﬁ;‘ﬂf A L ) DA : Damage Assessment_(S100), __INC (80) e

NTF: T'nwm Fee . SaUrsas
{Owmer: i

Driver/Crwm #) FT : Follow-Through Survey §i20
Contact No: 5) FT : Fullow-Through Survey (Resurvay) L

For claiming seajust INC Only (wel 10 Jan 3005)

' §) TR : Re-juspection 573 | o
D ﬂmfﬂgtd PQI’DDI’[.’ ?I'::'Nl : Idne D’i + SMET Survey 5160 | i
s 3) NTUC Addilional Servicea:- ]
- '— on: =
QC Checked by (Engr-In-Charge): I-“TI‘:'IE'. Crrurtesy Cer / Tpl Allowanue 55 e
* 16 Repair Co-crdination 510 L W
* 17 Fosl Repir Inspection 525 .
*148: DV / Collect Exoess Coordination T I S
TE (M11}: TP (fn INC) sgainst INC 520
1]

9) M12: ldac Molule
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MINAT I 183 § Malional Assassment Cenlne Sanices - Ubé
ENTRY DATE & TIME- 071002015 1757
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comecily the detalts of the acciden o spaed up the clams process
2. Tris Form musl be completed by the Palicyholder andior the Authorisad Driver,

3. Information provided must e as tnathful and accurate ag possible. Any wiiful misrepresentation or wilholding of material facts may allow insurance comganios 1o
repudiale policy Iin.hll:s;.-_ ——

4. The issup and seceptance of this Form by nsurance companies is mol an admisskon of pobicy liability on the part of the iNsurance companies.
5. Any false reparting may be referred to the Police for Investigation.

8. Thiz repont will b forwarded by the ingsurers of the GIA Records Management Gentre established by the Genaral Insurance Association of Singapare (GLA) for
archiving and thil copies of this report will, Tor a fag, be mads avaiable upan appcation by interested parties,

7. By tho lgggemont of this repor 1o the insurers,

aforesakd,

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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, Flaase state actien to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covear Nole Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobilie Number

Fax Mumber

Contact Mumber
EMail Address

you hereby consent 1o the archiving of this repon a1 the cenlre and to copées of the rapori baing made available

ACCIDENT STATEMENT
07032019 1757
06/03/2019 14:50

JUNC ARAB ST & ROCHOR CANAL RD
SINGAFPORE

DETAILS OF OWN VEHICLE
SLUBE45L

MAJULAH CAR LESING PTE LTD
201209815C
HNOEMAIL

OFFICE-89999909

TOYOTA
C-HR HYBRID 1.85 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

S eSS

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994347

TAN LAM SENG
S0148142H
05/07/1954
OUTDOOR
25/08/1976

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-00032237

OFFICE-90032237
HOEMAIL
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BLK 206 BISHAN STREET 23
#01-405

Postcode 570206
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas {inciuding own vehicle)

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha-.-_e_ been appmaﬂned by uf\hnown_pemunts} NO
saliciting/offering accident claims assistance.
Murmber of Passengers {Including Driver) 2
Passenger 1 NAME:
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yos,Please state which Police Station
Police Station Name BISHAN NEIGHEQURHOOD POLICE CENTRE
Police Station Address :ﬂ;‘;ﬁzgﬂgésHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? 8]
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190306/2158,
Attachment(s)
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKB2T725M
Vehicle Make/Madel/Colour KIA SORENTO
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver LIM EE TIONG
MRIC/Passport Mumber S7241419E

Page 2 of 22



Contact Number 9BOOEBTO
Address

Postoode

Insurance Company Name

Mature Of Damage

Mg, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN LAM SENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLUGB45L
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postocode

Page 3 of 22
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Date of Accident

Aocident Place
Vehicle Reg. Mo. (Car Plate No.)
Viehicle Make/Model

bisurance Company

Owner or Company Name /IC Na.,

Owner or Company {'.;Dm:ict No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dmvncr & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No,
DRIVER'S Oceupation

Emiail Address

Weather & Eoad Surface

Reporting Type

Number of Passengers (Including D]'WE‘-I]

Was there any video Captured by carcamara:@\ NO
Exact pumpose for which vehicle was being us

1450 pan
‘! 2=l /‘ Accident Time: P _ (24-HR-Format)

’5-1{. Lo '1: yqfo,? (;J(' Pd(l’\t{, (aﬂ'k'ﬂ;

A Lsds L

o

Company Tel

T"lﬂ ( A N gﬁxh

"';_/ Z/M Sq DRIVER’S{mmse Pass Date ? '3/95/ f G ;2 [

: Spouse \Parents \ Children \ Sibling \ Employee‘t Gthm‘s Fﬂﬂ. f

[%”CZGJC’ F.\‘r][lm.,\ %i FE"’ 7)? #01"_&1:’5_

QVc3 212+ 9

-u_.._"h-\

: INDOOR\ QUTDOOR (gig. working inside or outside office)

e

CLl". R}& DRY V\RAINING S&r T\ AFTER RATHN & WET

RepDJTLlIE Only \(Claim Other P:u laim Own Inswrance

itz
[}.-ld Aanle -

the time of accident: Private use \ Wm'wurpésm

Crther Party Dyiver®s Pavticulay (if any)

Vehicle Reg, No: <

Gletb71772ImMm

Vehicle Reg. No:

Vehicle MaketModel: [LI A Sord+to

Vehicle Malee\Model:

Hame Driver: ('i M G E ron “\

MName Driver:

IC Mo, Dnver; 6 B q I‘Ll ' | l:i

IC No. Driver:

e
Driver’s Contact & Add: 1?(-/9)_&1%_6]

Driver's Contact & Add:



SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

T

Tr2
Totd
Report No. T/20180308/2155

20 Bishan Street 23 SINGAPORE 579757 S

Tel No: 1800-5529949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/03/2019 21:08

Station Diary No.:

Vide Report No.:
165

Informant’s Particulars

Address:

Name of Informant: .
TAN LAM SENG APT BLK 206 BISHAN STREET 23 #01-405 SINGAPORE
570208
ID Type /1D No.: Contact No.:
NRIC NO / S0148142H Home/Office: ~ Mabile: 90032237
MNationality; Email:
SINGAPORE CITIZEN
Sex: J Age: ’ Date of Birth: | Type of Informant:
Male 64 05/07/1954 Driver A ]
Race: Language: Institution / School Name:., ;-
Chinese English o
Occupation: Driving Licence Information:
Gojek Driver Class: 3,45 Date of Expiry:
General Information of the'Accident B T o P e : i
- f Injury Drink Date/Time of Type of Locaton:
il " Others Drive: Accident: X-Junction
Fecink No 06/03/2018 14:50
Location;
Along Road 1
ARAB STREET
junction of Arab Street turning right into Rochor Canal Rd =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Callision: _ ﬁnz.;orlae uur?veyed by
Between Moving Vehicles - Head To Side :l': ulance.
"Details of Vehicle Involved: =" . ﬁ-,fli'.a:t..al'l_.@ﬁ_;ﬁ.;’“tr Sl k‘ g
Vehicle No, | Type . |Make & - 1 M;;ztﬁﬁ@i igrl_qrmﬁﬂ-f& Candition P{;lﬂ of Passencer |
SKB2725M | Car KIA S e
24L EXAT
ABS DIAB
i Whit Seriously | 1 A
C-HR e
SLUBB45L | Car TOYOTA Sonric Damoged
| 1.8 CVT

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

.20 Bishan Street 23 SINGAPORE 579757

‘Tel No: 1800-5529299

T

CONTINUATION OF REPORT

2ofé
Report No. T/20190306/2158

Details of Person'Involved.o Qi 000 TS o b o ;
Any Pedestrian Involved: No
No. of Pedes!nans In;ured NIL | Use of Padestrlan Crossing: NA
Driver 400815 L2 i S e e R S T
Name LIM EE TIONG (LIN YIZHONG) _ ID No. S?E#TMEE
Related Vehicle | SKB2725M (Car) Contact No.| 98006870
l]ospitaucnnin NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo- of Days granted Medical Leave NIL Degree of In]ury MIL
DrivenZi R8s S e o e B NP R e NORSRA  L RY Juy
Name TAN LAM SENG D Na. S0148142H
Related Vehicle | SLUGB45L (Car) Contact No.| 90032237
Hospital/Clinic Intemedical 24 Hr Clinic Class of Class: 3,4,5
fa Driving Date of Expiry: NIL
Licence &
Vi Expiry Date
| Date Treatment | 06/03/2019 Date Discharge | 06/03/2019
No. of Days granted Medical Leave_ | 05 Dsgrae of !n]ury NIL
‘Passengérs. |70 o e R E s ey TPk i e T
MName BERNARD ID No. MIL
]
RPelated Vehicle | SLUGE45L (Car) Contact Mo.| 80101688
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Srief Details.

On 6/3/19 at about 1450hrs, | was at the junction of Arab Street preparing to turn right into Rochor Canal
Rc in a private hirer vehicle (SLUB845L). | wish to state that my vehicle was in a stationary position at
that point of time as the traffic light was red. The green arrow to turn right then appeared as such when |
was about to move off, a vehicle (SKB2725M) from the opposite direction (Arab St towards Victaria St)
had beat the red light and collided onto the front right portion of my vehicle.

I wish to state that the impact was great and the front right potion of my vehicle was badly damaged. The
m:mt car plate number dropped off, front right bumper and bonnet damaged, the front right tyre damaged,

Scanned by CamScanner



e

) POLICE FORCE Tr201

Jofg

Police Station Cf Crigin;
Reporl No, T/20190306/2158

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT

=

the right side mirror broken and the driver's door could not be opened. The tyre shaft was also broksn,
resulting to oil spill as such | called SCOF to clear it off. Both drivers did exchange particulars and r:/
vehicle was towed away. No Traffic Police or ambulance at scene. No government property damaged and
nobody injured at that point of time however later, | felt pains on my back and nack as such | went ta the
doctor and was given 5 days of MC, :

| have an in-built camera in my vehicle which captured the accident. | was also carrying a passenner
when the accident happened and he informed he could be my witness to the accident.

Scanned by CamScanner



swessone T

Police Station OFf Origin: 1o
Bishan N.P.C Report Mo, T/20190306/2158
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

il

“Gignature Of Officer Recording The Report: Signature Of Informant:
Ef
Sgt 3 NUR SAHIDAH BINTE IBRAHIM
il:FigneILlure Of Interpreter: DateTime:
Mot applicable 06/03/2019 21:06
| Officer In Charge Of Case: = .| Classification OfCase:
TP .'IAElT.Ir :f@l" HHGAIGRT SH EIE.[
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED &5t PHLICE. FONL
MCHD SAID

Contact No.: 65475172

Authentication Stamp ' e
MPiE3 Sl

Scanned by CamScanner
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TAN LAM SENG

Razw

CHINEGE —
Cona of By
05-07-1954 M
Conrriey of Buth 4
SINGAPORE

a

Hnluh-ﬂ"ﬂmemeul 25 Aug 1976
which unladen does nol exceed 7500 kilograms ¢
Class 4 Heavy Malor Cars and Molor Tractors (he 25 Jkan 1380
-memuuﬂumdlmﬁw oA
Class 5 Molor Vehicles which are nel consirucked 22 Mar 19&0
hamsolves to cairy any load and the weight
ot which unladen exceads 7250 kilograms |

L 005804020
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b o S 4

NP 428 2

Tth nl'd is not. transfarabie and is tha prhpcrt-_.' al the Land Transport
Aul:hnrlrr LTA), it mus! be uurrandumd fo the LTA an r-quaa! I found,
-'mgum return 1o LTA, 10 Sin Mlnn Drive, Blnntpom sfsmf

[
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HOTUINE TEL: (65) B4 18-3000

A I G FaX: (85 54183723
CERTIFICATE OF INSURANCE

MOTOR WEMICLES [THIRD-PARTY RIBKE AND COMPENSATION) ACT [CHAPTER 1B8)

WOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRANSPOHRT ACT, 1987 (MALAYSIA)

WOTOA VEHICLES [THIRD-PARTY RIS RULES, 1953 (MALAYSIA) MZaD
[Tha below excess Is subject o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS £%2000.00 (Sect |)
CERTIFICATE NO. SLUBB45L WINDSCREEMN EXCESS 5£5100.00
POLICY NO. 999994347
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLUBB45L
2 ) NAME OF INSURED MAJULAH CAR LEASING PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 14 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Al paraon who is driving on the Insusd s criier of weh their pemission.

552.000.00 Section | Excess and 551,500.00 Section || Excess is applicable for driver wha is abave 12 yesrs oid and with mindmum 2 years driving sxgsriance.
554,000.00 Section | Excass and 553,000.00 Section || Excess s applicable for drivers whe i3 21 years old with minimum 1 year driving sxperience.

The policy does net cover drivers who sre below 21 years old with less thar 1 yesr driving experience

Pravided that the parsan driving is permitted in accordance with th licensing of other |@ws of regutabans to dnve e Malor Vahicls o has been se parmisied and is not disqualified
by erder of 8 Court of Law or by reason of any enacimert or negulation i that behat! from driving the Malor Vebicle.

&) LIMITATION AS TO USE*

1) Use for seclsl, domests, plaasure purpases and business purposes of Insured
2] Use for social, domeste, phaasune purposes and business purposas of any pearsce whom the vehide is hined.
3 Use for the carnage of passangars Tor hirg or reward by any persan bo whom e vehicle |3 hired.

Tha Palcy doss not caver: 7 Lise for witicn, dnving 1ast, racing, pace-mking, relabiity rial or speed-tasing. 2) Use whist draing a trailer excegt
thes fowanyg (ather than far reward) af any o dissbled mechanically propellad wehicle:. 3} Use for sy purpose In connection wizh he Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MAYBANK

“Limaaliors rerdered incperative by Sectan B of the Motar Vehicles [Third-Party Risks and Compansatan) 421 {Chapeer 188) and Section 65 of the Road Transpot Azt 1987
Makaysia), are not 1o be indluded under these headings.

1 1'e hereny Cartify that the policy o which this Certificate relates i msusd i sccondance with the provisions of the Motar Vehiches
[Third- Party Fisks and Campensation) Act (Chapter 185) and Far IV of ihe Road Transport Act, 1687 [Malaysial)
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