'\Hmm

hwnwmwr Lc nre Servicey

Lrate ||| 9] l{«{ cS ( elq (G2 E; leh I.J.I_'.R'.I:!I'IJ‘.ll.IT.'II! e & T '(.;ﬂmpll:l.w:'.i (one
ml.u I\H(CTI {[DL,‘I,S’{} fH SAN e-filing !
1‘ el o C '1 B H {T 1 I:"! ['_( X l:;'”]ﬂ” Lt Rlrs, AL s, i
| 20 s {‘:‘ )”f;_ < ,l 15" ["I L{.U i=Moter Claim Form !
| p i-Motor W/O (Within: i)]“’hrs. VI shrs) 'r
| DL A Pepotung Only e L T s R B e S
_ } i-I'hoto Uploaded 5 |
= _.I\:-__-.-_{,._. oy e —_— e ] ! AL
! TP Insurer: J.asnsnu::;:lfﬂurm Report _ | -
Ass t qurt by Fax / H"II:'I[l tu Own eri AW ksn ;
Proforred Whksp [ INC Assign Wksp / Qwy: [ Tel: Fax. _P
T Purticulars: VehNo: ST £ il ‘fi‘ > INC(  j/WNen-INC( il
ﬁ".m"f' Llrmr { Tel: 1
| b SR il Y .
| F'D]I(_",‘ No: { ) Period. ( ) Cover Type: ( )
Confirmed by : ( Date: Tiite:.: ]
insurch-'Dnv::r Liability: { “) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 50-100%)
Year of Rl:glst[a[ i ( ) Warrantv: YES ( JINO( )
Excess: (% ) Loading : $1,000 ¢ }rsz,nun { )
GLIILI"II Remnrks - 4 ! SRkt oA
L 5l ﬁ Walk In Cr sonLr : E:ustomers lnhrmatlun stnctly Cunﬁdermal & Stm}tly NGO rafer of repairer. i ]
{ } Total Loss Case  : to e-mail Insurer URGENTLY. !
Drive-In ( }a"‘"uwe{ In. ) ; Invoice: YES ( 11 NO( ) ; Towing Co. ( _ B,
e —— — ————e —
Remarks;- © -E}Nr‘ mtme‘*i‘i’fﬂ& 6616) - |Date&Time Completad - Done by
1} Apply for Transl,urt Allowance ( ) { Courtesy Car ( ) s
<) QC Check / Pog1 Repair Inspection (- =
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
gy - =
Date/Time l Fu:!mns R —
= : -, - =
% Al (%) Amt (5)
s {\" i " quS[ b 1 T m[:aiﬂ Add Bill
b S Lo 1) AR Amd:ntﬂnpnrhnl ($3ﬂ']'.
['{qumant i { ' DA Demage Assessment {$100); INC [580) T
; — 3)TF: anmj, Fee 340,545 =t
El.El'.l"DW;-LT. | 4) FT : Fallow-Through Survey TR L [T R et
S)FT: I-nllqw-ThmughSurwy [Resurvey) 510 o ot 1
_Eunmc_t MNo: . s (NG Ouly (weF 10 Jan 3005)
i o ) ) TR : Re-fuspsotion 575 .
o imf’ﬂ Portion: 7)N1: ldac DA + SMRT Survey 5160 i
. S ;__ &) MTUC Addilional Services.- o e
QC Checked by { o ==y
écike Y (Engr-In-Cha ge) CFSEm Cnurll:a}' Car / Tpt Allownice -'S.'if St i
e ey o B bl T‘.Ip'hlr Co-ordinntion 5“:"' g =K
PR . . *NT: Post Repair Inspection SIS, il
.-kl"llt{}l g C{H@lent# - T *ME: DV / Collect Excess Coordination L] I R
Cat 1o IE(NIL): TP (Kon INC) against INC 520! B [
S 5) M12: ldae hiobile an|
:EL.‘-' _-"f_3__ SR SR Involee dated

Fee Charged

Fow Thavmad

fovoalee dated



M1 18057473 § Malional Azsessment Congre Sances - Lini
ENTRY GATE & TIME: 34DSF018 10:26
SUBMITTED BY: Krishnasamy aio Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o spead up the claims process.
2. This Form musi be completed by the Polcyhalder andlor the Authorised Driver,

3. Information provided mus! be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may aliow insurance companies o
repudiale policy liability.

4. The issue and acceplanca of this Farm by insurance companies is not an admission of palicy liability on the par of the insurance companies.
5, Anry false reporting may be referred to the Police for investigation.

6. This repart will ba forwarded by the nsurers of the GILA Records Management Centre established by the General Insurance Association of Singapone (GlA) for
archaving and thal copies of this report will, 1or a fee, be made availabla upin application by Interesiad partias

7. By the kadgement of this repor 10 the insurars, you hareby consent o the archiving of this repon at the centre and to copies of the repon betng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report 04/05/2019 10:26

Date Of Accidant 03/05/2018 17:40

Exact Location Of Accident JUNC OF LOR 101 CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9998X
Insured/Policyholder

Mame Of Registered Owner M'S EDVERYTING M&E SERVICES
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No [LOCAL) +65-92204518
Alternative Phone No OFFICE-92204518

Vehicle Particulars

Manufacturer MISSAN

Maodel i

:E:r;ic;r:;;ienzm which vehicle was being used at WORK

Are you_clasming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Mote Number
Driver

Name of Driver
MNRIC Ne

Data Of Birth
Cccupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Number
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMCVSMN3063351800

CHUA TECK HUA
59050934

121121980

OUTDOOR

0310872017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-92204518

OTHERS-52204518
MNOEMAIL
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BLK 420B CHOA CHU KANG AVEMUE 5
Address #08-273

Posteode G82490
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle %

Inzurance Company of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Othar Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

Invalved in the accident °
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NEY
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

VWas the accident reporied to the police? NO
If Yes,Please stale which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJRE119P

Vehicle Make/Model/Caolaur
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver SALLEH BIM ISMAIL
MRIC/Passport Number 58404493H

Contact Number B23B2464

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to r i icy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 {GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report te 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:

la) 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpaosels)
of ;

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, 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 cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

Ik} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permlitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal 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.

{2) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 purpases stated, ar

{ii] for complying with requirements under any regulations, laws or court orders.
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Land Transpon%uthnrity

10 Sin Ming Drive Singapore 575701

www.lta, gov.sg

26 Sep 2018 Ourref 2609180203N057022045
EDVERYTING M&E SERVICES

6 BUTTERWORTH LANE

#09-07 BUTTERWORTH §
SINGAPORE 439422 000068

A TR

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
GBF2901G WITH VEHICLE REGISTRATION NO. GBH9998X

You may be pleased to know that your application of 26 Sep 2018 for replacement of
registration number is approved.

3 The details of the vehicle after the transaction are as follows:

Vehicle Registration No. : GBH9998X (Previously GBF2901G)

Vehicle Make : NISSAN

Vehicle Model : NV350 PANEL VAN 2.5 SMT 5DR
EURO V

Chassis No., CINIMC2E26Z0006389

Engine No./ Motor No,  : YD25391826A / -

3. Please change the number plates on your existing vehicle (ie. Chassis No. :
INIMC2E26Z0006389, Engine No./ Motor No. : YD25391826A / -) to display the new/ replacement
registration number, GBH9998X by 29 Sep 2018. It is an offence to keep or use a vehicle without
displaying the correct vehicle registration number assigned. The penalty for first offence is a fine not
more than 51,000 or imprisonment of not more than 3 months. For second or subsequent offence, the
fine is not more than $2,000 or imprisonment of not more than 6 months.

4, Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you
have any questions. You can either quote the Business Transaction Reference No.
20180926101048378399 or the vehicle registration number when making your enguiry.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR. VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

[This is a computer-generated notice that requires no signature. ]
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B)INSURANCE COMPANY:
c)POLICY NUMBER;
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL: ' . _
fITYPE:(SALOON / c’oupg { MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
thURFDSE_DF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

" NO. PLEASE STATE (THIRD PARTY-CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
BINRIC/FIN/F ASSP CRT: CONTACT:
c]ADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pascengq. DRIVER '

i ; Q) NAME: ' [MALE £ FEMALE)
Clnduding dviver) b]NRIC/FIN/P ASSPORT CONTACT: 220 %S | ¥
C _[_ D) ) ADDRESS: '

*d)DATE OF BIRTH: o Ll i (DD/MM/YYYY)
S)OCCUPATION: (INDOOR / O OQR)
fIYEARS OF DRIVING EXPRERIE g e :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? 65-‘5 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q|WEATHER CONDTION: ( R / RAINING / OTHERS —
BJROAD SURFACE: (ORY / WET / OTHERS, .
8. WAS ANYBODY INJURED (YES /b
7. c]REPORTED TO POLICE (YES / MGJ
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE — ™
"—:H‘l"- 1‘153 T-h-:;rr!r,}:r @) VEHICLE NUMBER: e e = i Hq ‘:MDDEL:
Cloduding diiver) B) DRVER'S NAME___SALLER BN TSMmA (- N
¢ 15 ) NRIC/AIN/PASSPORT: _S WO W YA T conTacT: 42 3246

)

_— 9. THIRD FARTY VEHICLE
x.'”‘l} 20 Vs cena o) VEHICLE NUMBER: MODEL:
Ae 7 &) DRIVER'S NAME:
L C'*’"-“**-".\?' fl  NRIC/FIN/PASSPORT: COMNTACT: .
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=) DEAR

CHINA TAIPING

MOTOR COMMERCIAL
VEHICLE

ME3DO/SC

BEFARI (FME) HRAT) u o

GHINA TAIPING INSURANCE (SINGAPORE) BTE LTD ANG421A

COMPREHENSIVE
AUTGSAFE
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 {Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1359 {Malaysia)

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled

ANY PERBON WHO IS DRIVIKG

COURT OF LAW OR BY REASON

6. Limitations as to use: *

THE POLICY DOES NOT COVER,

Engine No :YDIZS53191826A

CERTIFICATE Mo DMCVEN3 063351800 Chassis No:JNIMCIE2RE0006389
T
- praaq 8

1. Index Mark and Registration ; ) . ' AN yFE

Mumber of Vehicle GBE230149 # } / i
2. Name of Poliey Holder M/S EDVERYTING MiF SERVICES “RHA)q ¥ >
3.Eﬁ’ec:wedalenltheﬁummenuemantansuran[:e!’r:lr 26 SEPTEMBER 2018 EX SECT. I ............,..T.,.......Ss35ﬂ.uu

the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEM ,,.................55100.00

2% SEPTEMBER 201%

ta drive *

ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

PROVIDED THAT THE PERSON DREIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 20 FERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A

OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

[1} USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

{Z) USE FOR THE CARRIAGE OF PASSENCERS (OTHER THAM FOR HIEE OR REWARD) IN CONMECTION WITH THE
POLICYHOLDER'S BUSINESS,

(3} USE FOR SOCTAL, DOMESTIC OR BLEASTURE PURPOSES.

(1} USE FOR HIRE OR REWARD OR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING,
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING QF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)

and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not io be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ af the Rioad Transport Act, 1987 Malaysia). Please sew reverse

i Vitrase Sebasona

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Counlersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Spr

ingleaf Tower Singapore 079908 Tel: 63886111 Fax: 62253592  Website: wiwnw.sg.cntaiping. com

7



