WS TR0 2ATT  STA INSFECTION PTE LTD - S0 Ming
ENTHY DATE & TIME 26012013 1244
BLIBMITTED BY: Wana Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repoft cormeclly the detads of the accident 1o speed up the claims process

2. This Foem must be comploted by the Policyholder and/on the Authonsed Diver,

3, Informmaton provided must be as truthful and accurate as poasbis Any wilful resreprasanialon of witholding of massrial facts iy Blow INSurance compane o
rapudiate policy kabiity,

4, Tha issup and acceplance of fils Fomn by insurance companies s nol an admession of policy kahddy on the par of the insurance COMpAnES

o, Any lalse reporiing may b referred to the Police lor |nulthllkm.

£, This repart will be farsarded by the insurers of the GIA Records Management Cenire sstabéshed by the Ganeral Inswance Associaion of Singapoes (GIA) for
archiving and that copas of tis repart wil, for s fea, be made avalable ypen application by interested parties.

T, By the lodgament of thag report io the insurens, you herely cansent to the archiving of thig rapart at the centre and o coples of tha report being made availatie

aforasadd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/01/2018 12:44
26/0112018 10055

DUNMAN ROAD TURNING RIGHT TO CRESCENT ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allarmative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vahicle was being used al
time of accident

Are you claiming under your own inaurance policy
for repair to your verhicla?

If Mo, Plaase state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Paolicy Mumber

Cowver Nola Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Mumbar

EMail Address

SKM380D

HO JENNY (HE QIANYING)
S7T801516D
DOMSHARPE@YAHOD.COM
{LOCAL) +65-83390380
OFFICE-83390380

Bl
K3-2.0(A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100148780

FE CHEE HIANG (PENG ZHIXIAN)
575238242

15/08/1975

INDOOR

0112/1993

25 YEARS AND 1 MONTH

MALE

(LOCAL) +85-83380380

QFFICE-B3390380
DOMSHARPE@YAHOOD.COM



Address

Pasicode
Was driver an empioyee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weoather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Mumber of vehiclas (including own vehicle)
Involved in tha accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approachad by unknown person(s)
solicitingfoffering accigent claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Actlon

Was the accident reported to the police?

If Yes, Pleasa state which Police Station

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachmaent?
Was there any video captured by Car Camera?
Was there any audio recorded?

191 MEYER ROAD
#12-02 SINGAPORE

437880
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
ND
2

MAME: . HO JENNY (HE QIANYING)
GENDER: : FEMALE

NAME: ;. JUSTEN PE ZI WEI
GEMDER: : MALE

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Calour
Datails O Propenies

Vehicle Category

Mame of Driver
NRICPasspor Numbar
Contact Numbar

Address

Pusicoda

SKNBT28C
BMW T30

PRIVATE CAR

SYED AHMAD BIN SYED IBRAHIM ALTAHIR
568089250

97E8B845
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Insurance Company Nama
Nature Of Damage
Ma. OFf Passenger (Including Driver)
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MKF31801 2831 | Kan Fook Sing Moler Warkshop - Defu
ENTRY DATE & TIME: ZRM1/2018 00:16
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to spoed up the clalms procass
2. This Form muat be completed by the Palicyholder andior the Authoriged Driver.
3. Information provided must be ag truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies 1o

repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy Tlabilty on the part of the insurance campanies,
5. Any false reporting may be refarred to the Police for Investigation.

B. This report will ba forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurancs Association of Singapore {GIA) for
archiving and that copias of this report will, for & fee, be made available upon application by interested parties,

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/01/2019 09:16
26/01/2019 11:30
MOUNTBATTEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Altarnative 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
far repair to your vehicle?

If No, Please state action tc be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company

Typa Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SKNBT28C

SYED AHMAD BIN SYED IBRAHIM ALTAHIR
S6806925D

NOEMAIL

(LOCAL) +65-97888845

OTHERS-978688845

BMW
F30LI AT D/AB 4DR SR LED DSC NAV HUD

YES

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPO5018828
02/06/2018 TO 01/06/2019

SYED AHMAD BIN SYED IBRAHIM ALTAHIR
S6806925D

03/03/1968

INDOQOR

17/06/1985

33 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-97888845

OTHERS-97BBBB45
NOEMAIL
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Address 2 JALAN HUSSEIN SINGAPORE 4193084
Fosticode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I have been approached by unknown_pemon:s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SKM380D

ehicle Reglstration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Drivar)
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised 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 llability on the part of the insurance
companies,

5. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatlon 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 consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/sre permitted to collect, use,
diselese and/or pracess my personal date/personal Infarmetion set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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
Monetary Autharity of Singapore and any relevant government agency,authority (such as the police), for the purpose{s)
of :

(]} processing, handling and/or dealing with my claims including the settlement of the claims and any pecessary
investigations relating to the claims;

{ii) investigating the accident and/or my daims;
(iH) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims {including the mailing of corraspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal date abeut me to bring about delivery of the sama as well a3 on the
external cover of envelopes/mail packages); and/or

i) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

{(b] alinsurer{s) whe have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/eor process my Personal Information for ane or more of the above Purposes; and

[c) my Personal 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 mare of the above Purpases.

{d}  my Persanal Informatian will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

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

(1) o allinsurers 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

7%
@)

[iiy for complying with requirements under any regulations, laws er court orders,

— ___.--"'"'
Palicyholder’ Driver's Signdtare Reperting Cantre Personnel’s Slgnature
Date & Time: (I driver is not the policyhelder) Name:
Date & Time: WRIC/FIN No.:
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Accident Sketch Plan Pg. 1

.:KETCH PLAN

R

ﬁésﬁﬁlai ;‘.:Im.:umé:rﬂ;m-:ss OF T-HE ACCIDENT
"‘U-e_ uﬂ.ﬂ-«cﬁf R A &aa}e—»\—\ m.ag_ <, - T (W

“~< e ‘Hc:\v.e_-_ —~e Q“"-*-Ft\ . r‘g\\;%

INSURER:
VEHICIE:
DOA: .}
CLAIM TYPE:
WORKSHOP:
DECLARATION
Ifwe declare the

ing particulars are tree in every ¢ y wm{%
k
n- O

nature Driver's Sghature Reporting Centre gnature
{If driver Is not the palicyhelder) Name:

gl/‘ﬂ?‘é}ﬂj C_..S- ~ Wﬂlh & Time: MRIC/EIN No.:
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insurer’s nric & license Pg. 1

REPUBLIC OF SINGAPORE
WENTITY CARD MG, S6B06925D

Sy

SYED AHMAD BIN SYED
IBRAHIM ALTAHIR

; e
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SINGAPORE
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wcre SBB06925D
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2 JALAM HUSSEIN
SINGAPORE 418384
NRIG Mo, SBBDBIZSD Daig

o e

D5H470168

EreapaTe

iy oose: 11 Fab 2004

Wi
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857 i 0 onte vwcles W e o

Class I8 Mplareyches nol oxceading 300 oo

Class 3 Mobes Cars and Mslor Traciors the waight o 17 Jum 1805
whieh e laden doos not axesed 2500 klograssy
Class 4 Howvy bolor Cars ard Motes Tracioes Ihe 31 Jul 1908
waigh! of which unlades sxoeeds 2500 kilograms
|
i
Lz No: GEBOMIZSD
3
e LTI .
e
-
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certificate of insurance Pg. 1

LONPAC INSURANCE BHD ssrcsssscy

Inesteerted | Mafwpinl

Singapore Gifice: 500, Beach Foad #1747, The Cancsura, Bingapors G958,
Tai: §6%) 6250 T358 Faxs (69) 6296 17T Wabale; wewinnpan som ag

B8T Rag Ko FOO00SIS-C

CERTIFICATE OF INSURANCE

L

WMMSMFWMMDWMACTW 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES 1560 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1287 (MALAYSIA)

MOTCOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 (MALAYS1A),

Certificate Mo : Z1EVPDS018822 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Reglstration Mumbar BMW 720 3.0
« SKMNETZAC
2 Name of Pallcy Holdar SYED AHMAD BIM SYED IBRAHIM ALTAHIR
3 Efective Date of the Commencament of Insurance 12062018
for the purpose of the Act
4, Date of Bxpiry of the Insurance /062019

& Persons or Classes of Persons entifled to drive
(0] HWMMMWMEMWWWWFWWM DR WITH HIS/HER PERMISSION
Prondded that the person drfing is permittad in sccordencs with the licensing or other laws or regulations to drve the Motor Vehicle o has bean g0
permitted and is not disqualified by order of & Counl ﬂmuwwdnmamhﬂwmdﬁm the Moter Vehicle,

€ Limiationsasto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
[OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE
MOTOR TRADE.

Excess + 5% 500.00 (SECTION 1) INSURED | MAMED DRIVERS
5% 3,500,00 (SECTION 1) UNMAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOLMNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPACS AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORPS

'urrilm‘nmmﬂndmapwuheh}rSﬁmﬂﬁﬂhMTrammm1Wmumma5m&mﬂdlhnhﬁwmﬁu{'impmyﬂmnﬂ
Wmm1mwmwmwmwmmm

IWE hereby cerify that this eovering Mole Is Issued In accomiance with the provisions of Part IV of the Fised Transport Act 1987 (Malaysia) and Motar
Veficles (Third-Party Fisks and Compensation) Act (Cap 185) Republic of Singapore,
H.P. Cwner : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

i
(Singapore Branch)

User I0: MRMLPOOS
Date lssuad: 0UDSI2018

Cerfifisals of Insurance - Page 1 of 1
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Accident Photo
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Accident Photo
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Accident Photo

e e ———————

3KN872BC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

BAYERISCHE MOTOREN WERKE AG

¢1*2007/46*0276
WBAYE22060D221142

2510 kg
4710 kg
1- 1170 kg
2- 1420 kg




Accident Photo




Accident Photo




Accident Photo
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