NATT ():‘M_L Asvessment Centre Services.

et 1 JarD8) Ay R Tk

DaLc- In: () @ - 15 Jeb dn&nrip?iu::n i Date &Tims Complgied Done by .
|
R':H:‘l-ﬁ:llp: |P|""‘"Ilh; lhﬁﬁﬂmtjw SAS 'E-‘ﬁlillg | :
Vel No: b A8y v | E—maiul {within Shrs, AT 2hrs) i -
D.OA : BPY)q. i i-Motor Claim Form L

oD E'F)' Peporung Only

i-Motor W/O (Withio: OD Zhe, TP 4hrs)

i-Photo Uploaded :

TP Insurer:

Assessment/Survey Report |

Ass't Report by Fax / Hand to Owner/Whksp |

Preferred Wksp | INC Assign Wksp / QW: { Tol: Fax: )
TP Particulars: {Yeh No: fuyiygafp INC( J/Non-INC( )
Crwner / Driver: Tel |
Falicy Nu:'{ 1 ) Period: ( )} Cover Type: ( ) B i
- Confirmed by : { Date: 'T!'Jm.’:-—'--& _]I_ “___1
Insured/Driver Liability: ( %) [MNote-Est Status (WO):  N: 0-20%,; P 21-?9%" F: 80-100%])
Year of Registratiun; ( ) Wamanty: YES( )/NO( ) e
Excess: (§ ) |

a. s

Gtﬂﬁﬁ.ﬁ%}ﬁ{ﬁrﬁgh b i &.{gﬁ

Nl

Lnadmg 3 z,nr:m (

J.fs:nou(

)

s Tt o

{ ) Total Luss Case

[ } Walk-Ia Custom ars Customers Inf-::-rmaﬁnn mrTcﬂy Cnnrd&nhm & Etn:lly NO rafar uf repairer.
: tn e-mail Insurer URGENTLY. '

Drive-In ( 3 Towed-In {

); Invoice: YES (

) / NO(

1) Apply fhr Tmnsl oIt A]lnwaum: (

) 3 Towing Co: ( Y

)/ Courtesy Car ( )]

2) QC Check / Post Repair Inspection

€ )

3) Upload R.ur\r:y Fhoto [Fepair Cost > $3000)

_—

Injury :

.
Datg/Time |-

—

2 1) AR : Accident Reporting

.- I.. i:!lw.xﬁ 'i“l i
i i -

330y,

| 2) DA : Demege Asscssment (51003, INC (530)
3) TF : Towing Fes 540/543 ]
4} FT : Follow-Through Surru]r S1Z20 il o]
5) FT : Follow-Through Survey (Resurvey) $30 ..
For claiming sgajnstJNC Qnly (wef 10 Jan 3005}

) TR.: Re-inspection 375 ]
7) N1 : ldac DA + SMRT Survey 5160 S
= 8) MTUC Addilional Services:- .
QC Checked by {Engr-In-Charge) =~ NG Comricey Cor 7 Tpl Allowars 55 -
*Tifi: Repair Co-ordinntion 510 e

*™7: Fost Repeir Inspection 513 —

*8; DV / Collect BExcess Coordination 313

cat. 1 TE (M11): TP {(Men IMC) against THC 520 —
o 9 M12: Tdac Mobile an| —I
sat 2 /3: [nvaicr dotad Fee Chorgas
Inwoice dated Fee Chargsd Lo



KAHATIS03E54T | Hational Assessment Cendre Services - Ul
EMTRY DATE & TIME; 180372015 1548
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon EDT[EC“E the details of the accident to spead up the claims process.,
2. Trus Form must be compleled by the Policyholder andior the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to

repudiate policy Babiliby

4. The izaue and acceplance of this Form by inSurance CoOmpanies is nol an admission of policy kabdly on the pan of the msurancs Companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for
archiving and that copies af thes report will, for a fee, be made available upon application by interasied parties

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repon at the centre and 10 copies of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

18/03/2019 15:46

18/03/2019 10:20

PIE (TUAS) BEFORE KPE/ECF EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Allarnalive Phona No
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, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hMabile Mumber

Fax Mumber

Contact Number

EMail Address

GBF3545L

ROWS & COLUMNS SUMMER PTE LTD
201534294H

NOEMAIL

(LOCAL} +65-82557242
OFFICE-82557242

TOYOTA
DYMNA 3.0 MANUAL

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO0B24E1801

ISLAM ATIQUL
GE518612N

00IneTT

OUTDOOR

28/0172012

T YEARS AND 1 MONTH
MALE

(LOCAL) +65-81887505

OFFICE-91887505
MOEMAIL

Page 10f 17



60 JALAN MATA AYER
#02-12

Postcoda 759158
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Addrass

Yehicle Registration Mumber of Driver's Chwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information

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

involved in the accident )

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_nfe_ been a;_.‘rpruau:r_'led by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: -
GENDER: : MALE

Passenger 2 MAME: v

GEMNDER: : MALE

Details of Police Action

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

YWas notice of intended Prosecution given? WO
If ¥es against whom?

Cireumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration MNumber FEBH4988D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posleode
Page & of 17



Insurance Company Mame

MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report cerrectly on the detzils of the accdent to speed up the claims process.

2} This farm must be completed by the poli Ider and/or the authori

3] Informatlon 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.

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

7] By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to
callect, use, disclose and/or process my personal data/personal Information set out in the [form| and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Infarmation”} and disclose and transfer such personal information to all insurer(s) whe have insured
vehicle(s) involved in this accident (all insurer(s) who have insurad vehicle(s) involved in this aceident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(i Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, Invoices, reports ar
notices ta me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the " purposes”)

(b} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers ar agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes.

{d) My personal information will also be collected and used to com pile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e) Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
{1}] For complying with requirements under my regulations, laws or court arders.

i

,f’"“-.l .=
&0 ” K%
Policy holder's signature Driver’s signature reporting centre persndhei’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:

Fage 5
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ature Driver's signature reporting centre personne*s Signature
(if driver is not policy holder) Name: '-.I,
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IV: "ORTANT NOTICE

Cormglete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of thie accident to speed up the claim process.
This form must be filled up by the palicy holder and/or autharised driver.

-

companies to repudiate policy liability.

L

Any false reporting may be referred to the traffic palice department for investigation.

Informatien provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withhalding of material facts may allow insurance

The issue and acceprance of this form by insurance companies is not an admissien of policy Hiability on the part of the insurance companies.,

ACCIDENT DETAILS
Date of accident /a2 /19

(DD/MM/YY)

 P—

| Time of accident (o2 o

(HH:MM)

Exact location of accident mﬂﬂ P ,;Z ,F‘ Eg J&ﬂ!& Exit
Y AP =

(Ve [ EcP)

DETAILS OF VEHICLE

| Vehicle registration number (+RE 3545 U
Vehicle make and model Toupla and
Type of vehicle Saloon o MPV O CRV o Van o
Lorry w~ Bus O Motorcycle o Others:
Vehicle category Private o Commercial & Motorcycle o
| Purpose of using at said time
Are you claiming underyour | Yesno No&”~  if no, please select:
own insurance company? Third part claim z Reporting only o

INSURANCE INFORMATION

Insurance company

Policy number

Type of policy Comprehensive @~  Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Riwes (Olutms  Symru- P/L Male o Female o
| NRIC f Fin / Passport number |
Contact i 2S5 42
Address 71 weadlmss Ave (o #Fb -4 (RAmAs Ndostin |
cquak. s F3F45)
| Name Islam  Atigyl Male o Female o
NRIC / Fin / Passport number Crg;s} ¥ bian
Contact Q%% 3505
Address PR PIDST™ ﬂ'\‘jar #o7 =12 J75915%)

Email address

Date of birth

O ey 1977

Occupation

Indooro Outdoor e~

Driving date pass

26/ ot (2=

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yesz Nono
| the insured’s company? | If no, relationship of the driver and insured:
Accident captured by camera? | Yes O No e |
Weather condition Clear.er” Raining o Others: _ _l
Road surface Dryz~ Weto _
| No of passenger 2 {Inclusive of driver)
| Name
Gender ) Male =™ Femaleo |

| Name
Lg_gnder = | Male I:J/ Female o

—

| Name _
| Gender Male o Female o
PASSENGER 4
Name |
| Gender et Maleo  Femaleo

MName
Gender Male o Female o

PASSENGER 6

L

Name
| Gender Male o Female O

OTHER INFORMATION
Was anybody injured? | Yeso No @~
Was other vehicle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes 0 No p If yes, please state which police station.
Police station name |

__l'f.l_ame _
Name |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
O 499 %

I, Vehicle make model

 Name

Contact

FJRIC;’ Fin / Passport number

' THIRD PARTY VEHICLE 2

| Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

__'y’ehfcle make model

Name

NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 4

L

| Vehicle registration number

_"._u"_ehicle make model

Name |

NRIC / Fin / Passport number

Contact

Vehicle re_glstraﬁnn number |

THIRD PARTY VEHICLE 5

l 1

| Vehicle make model |
Name

| NRIC/ Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

i HRICJ’ Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin_f'Passpnrt number

| Contact

Page 3



MName

INJURED PERSON 1

| -
Injuries sustained

Which vehicle person in?
Were seat belts worn? YesD Noo
Was in]ureﬁ conveyed to Yes O Noo
hospital by ambulance?
i INJURED PERSON 2
Name
Injuries sustained _
Which vehicle person in?
Were seat belts worn? Yes O No O |
Was injured conveyed to No o

| hospital by ambulance?

|‘r'e513

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso

No o

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
|_hospital by ambulance?

Yes o

MNo o

Page 4
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COMMERCIAL VEHICLE (SCH 11

B MEZ3DoSC

L
CERTIFICATE OF INSURANCE A6155D3
Cov . Type:- O
Wk W ARETY ‘I_l._‘ if _- :".':‘l_ ' ] . & . .,_ .. e
Tosd ACAE FMERT B TRAEN WO il T FC A p W iy
ACHEERERGT A TAA TR Tl PR e TOR Cn TRARSICINT (F4Ar Syl A3dh T f Y O T
AVCPSE008%451801 ChaRo :EDW2I1E024503

CERTIFICATE No.

i, Index Mark and Registration GBF 1545 U
Mumber of Velicle

ROWE & COLUMNS SUMMER FTE LTD
2. Mame of Policyholder

3. Effective Date of Commencement of Insurance 21 September 21013
for the purposes of the Ordinance

10 Swpiemosr 2013
4. Date of Expiry of Insurance

S. Persons or Classes of Persons entitled 1o drive® (Far certificate references MX1 and MX4, seq ovedleal
ANY PERSCN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITM THEIR PERMISSION.

Prowided il the mevun doeprig o setpuiter 5 3EComdaede aefh the b sty ar gl Lpas o el e U
perraied and o not diggpeatifed by order of o Courl of Liw or by measom of ey enactesent

Ang prowmded further that the MFotor Yemcke & regatereg ancher e Foad Tra®e &g gm0 oy regrarar
carcellad 4 the e of the acodderd (o or demage

6. Limitations as to Use® (For certificate reference MX 1, see overleaf)

A, USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

B, USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN PO2 H1RE OR REWARD] IN CONHNECTION WITH THE
POLICYHOLDER'S BUSINESS.

€, USE FOR SOCIAL. DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER

1. DEE FOR HIRE OR REWARD OR POR RACING, PACE-MARTMZ, RELIADILITY TRIAL OR SFECC-TESTING

2. USE WHILET DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABELED MECHAMICALLY FROFELLED VEHITLE

Estimated Value + MARKET VALUE WITH COE/PARP
Hire Purchase Owner : UNITED OVERSEARS BANK LIMITED
Type of Cover : Comprehensive

ipmaationt mndered moperatve by Secton M o the Bpw Traffe Ciedivance 1958 ([Ma 1

Camperiaton) Dongnce 1960 (Raputdic of Smganors) are fol o he oclipted meiles e |

IPE HERERT CERTFY 1hat the pobey 18 afucs thy rertficate mlatey m s

TR [Malaysa) and The Foter Yebhace (Thorg-Paesy, Rl ang Carmpe

Rgaparcioenl i infer4 |



