NA !IFJ;‘\fA L Assessment Centre Services.  jor s MR 8ol 6
| ] Dale In: 1,{];{] & lig Jeb description ! Date & Time C‘omple.tedl Done by j
; 3~
i RelMo: Hﬂll W1 Fﬁiﬂcﬂxv}ll'l SAS efiling |
Yeh Nu YN Y367 A 3 _ E-mail (within shs, AIC Thes) [ I
D.DA_' '1-1]ﬁ,¢?' [n-jl-_-,. i-Motor Claim Form L I
| 0D TP F.t:um“@ y ( fESE WD Wi 0t 0] BT
| i-Plhioto Uploaded :
TP Lsurer: Assessment/Survey Report i i
__A.ss t Report by F=ag; { Hand to Owner/Whsp !

Preferred Wksp / INC Assign Wksp / QW: ( Tal: Fax: 1
TP Particulars: ~ 4VYeh No:fve_ygde : . INC(  )/Non-INC( ).
Owner / Driver: ( : Tei: )
Policy MNo: ( _ ) Period: { 1} Cover Type: { ) B N
Confirmed by : ( Date: me“—m ) -
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-?9% F: 80-100%)
Year of Registra:iufrﬁ _[ - ) Wamanty: YES( )/MNO( ) =1
Excess: (8 ) Loading: 51,000 ()/52,000( ) T

L] -

Gr:m:’ N EEr e -
ril Remarksi . i e R e e SEE R ing T 5
.{ } Walk-In Cuﬂum..r : Customer's information strictly l:nnﬁdﬁntlal & Etrictly NO r“sfar of repairer,

( ) Total Luss Cns:. : to e-mail Insurer URGENTLY. -

Drive-In ( )/ Towed-In ( ); Invoice: YES( )/ NO( );Tuwiugﬂu:{ : ' )

Remirists - (ING holne (AR GRTE T o

1) Apply for Transp.ort Allowance ( )/ Courtesy Car () i

2} JC Check / Post Repair Inspecton ( )] ”

3) Upload Rcsu;t:y Fhots [Repair Cost > $3000] { b -

Injury 2 —

DatTime | Ac %&?@@ﬁﬁ

i_ "0‘? e j““}ﬁ E':r.slﬁt

. ‘gtr,“sﬁ’»k Baaltm i v

- PR ] Ty
MHIC i l.:t:m' : 335;,5 hit
s 2B A AR AR
o ?g; 2 AR: Accident Reporting  (330);
'r.{ﬁ-%i 2) DA : Dumage Assesament (51007 NG (550} |

_D]‘jvcrj Dwr 3) TF : Towing Fee . F40/5435 .
4) FT : Follow-Through Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resurvey) 530
= Eor clniming nasinstJNC Qnly {wef |0 Jan 2005)
Damiged Portion: 6)TR: Re-ngpection PO .. PR B—
o) a 7) N1 : ldac DA + SMRT Survey R ]
= STES s = 8) NTUC Addilional Services - i
QC Checked by (Engr-In-Charge): . | oI : .
g ¥ (Eng ge): *M5: Courlesy Car / Tpl Allowanne i35 3 A
*Tifi; Repair Co-ordination 510 | oo

* M7 Fosl Repair Inspection 523 1 H -
g DV Colleet Exeess Coordinaticn 33 |
TE(N11): TP (Bon IHNC) againgt INC 520 -

Py M12: [dae Mobile LY !

Al 2553 i favalce darad Fee Chergas
S ) Invoice daled Fee Charged m -




MRATTB08TTRT / National Assessmen Canlrg Sandces - Uts
ENTRY DATE £ TIME: 25082019 1210
SUBMITTED BY: Jackscn Ha Phao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation of witholding of material facte may allow insurance companies to

repudiate policy Rabdity

4. The issue and acceplance of this Farm by insurance companies is not an admissisn of palicy liability on the pan of the insurance campanies

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

3 Tr..ns report will be '|‘::nv.‘| rdied by the insurers of the: GLA Records Managament Cenlre established by the General Insurance Associalion of Singapaore (GLA) for
archiving and that copies of this report will. for a fee, be made available upon application by interesied parties.
7. By the lodgement of this raport to the insurers, you hereby consant bo the are hiving of this report at the centre and 1o copies of thi report bang made svailable

aloresaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Coantact Number

EMail Address

ACCIDENT STATEMENT
25/05/2018 12:10
24/05/2018 11:40
CAIRNHILL RD
SINGAPORE

DETAILS OF OWN VEHICLE
YNATETA

SEOW KHIM POLYTHELENE CO PTE LTD
189308593E
NOEMAIL

OFFICE-85999999

MITSUBISHI
CAMNTER FEBZ1ER3ISDEB

WORKING

ND

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NG

DHOM110140801504

LEE SUK HUNG
G2428958W

17/06/1991

QUTDOOR

28/10/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-83486454

OFFICE-83486454
MOEMAIL
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28 LOYANG DRIVE
Adoress LOYANG INDUSTRIAL ESTATE

Postcode 508559
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 -
Viahicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? WO

Number of vehicles (including own vehicla)

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 proparty damaged? YES

| hs_r.-fe.j be_en approached by u-l'uknu:uwn_persun[s] NG
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME:

GENDER: : MALE
Datails of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Cireumstances of Accident

WHILE CHANGING LANE HIT ONTO VEHICLE B REAR LH PORTION, NOBODY WAS INJURED,
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLO450C

Vehicle Make/Madel/Calour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage
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Il
0. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be completed by the Palicyholder and/for the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companlies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance

companies.
5. Anyfalse reporting may be referrad to the Pollce for investigation,

B. Thereport will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance
Assaclation of Singapore (G1A) for archiving and that copies af this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment 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)
| understand, acknowledge, agres and consant that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitied 1o collect, use,
dlseloge and/or process my parsonal data/personal information set out In this [farm] and any ather parsanal information
provided by me or possessad by my insurer [collactively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) iInvolved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authorlty 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 settlernent of the clalms and any necessary
investigations relating to the claims;
(it} Investigating the accident and/or my claims;

{11} carrying out andfor dealing with my Instructions or responding to any snquiries by me;

(v} administering my clalms {Incuding the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(6] allinsurer(s) whao have insured vehicle(s) Invelved in this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding 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 history for the purpose of fraud detection,
investizgation and management In present and all future clalms.

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

(1} toallinsurers and/er any other third parties that assist in evalusting, inues'tigaﬂng, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

- ';’_-f - __,f /—3’1
Policyholder's Signature Orlver's Signature Reporting Centre Far‘nnngl‘s'_ﬂgnamru

Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Ne.:




SKETCH PLAN

Den - 24{sha | | |

A YN 477601 ‘. | |
B . QLR &SDe l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulare are true in every respect,

P P

x

Py

Policyholder's Signature Driver's Signature
Date & Time: {IF driveris not the policyholder)
Date & Time:

Reporting Centre P efsu

innel's Signature

i

MName:
MRIC/FIN Ma.:

\



' Personal Parriculars

Date of Accident: __ 24 | 5 \ La Time of Accident: \\ 40am

Eract Location of Accident. Catcn A R 5

Owner'sMame: _ Qo) Caim fyl.ui thelene (o Mﬁri_c No: __ HP Mo

Deiver'sName: __Lpo  SukE  Huag mmc No: G24289T8 k4P No: 534726454
Drate of Birth: Mmm ng Licence Fas‘s%!g Date: 3’-‘{! W | 20t ] peeupation: Indoor / Out:@:;r

Adarese: IR l,_-“.{[c'-’ll g :'.]ﬂ W S'( SokGSY9 }

Relztionshin of Driver with Insured: LJ"'E»*NE" Emall Address:

Vahicle No: ‘J["\‘ &1L11H nake & Model: M+

Inaurance Co U i ___Covarage: Csmpreag st we Polity Mot
\

*Burpose of Reporting?  Cwn Demage Claim / 3rd Party Claim / Net c!afmi@sr Reporiing Only
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

"WWeaather Condition ? :@;r / Raining / Others: Wet / D{w Others:

* Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
A \ B- Lt G br__
Mo
“\Was Anybody Injured ? (Yes / i\@} If yes,

Mame / NRIC/ In Yehide:

*\Was The Accident Reported To The Police 7

,@/Nc& O Yes, Which Falice Station?

*Does the Driver Own Any Other Vehicle?

}fﬁo O Yas, Vehicle Reglstration MNo: insurar:

*\Wfas any foreign vehicle invelved? {Yes/ N@) if yes, vahicle No & Catsgory:

#\\/as there any videc captured by Car Camers? (Yes/ND)

Third Party Driver’s Particulars

venidesdio:_SL 450¢ Make & Mode!:
Driver's Name: MRIC Ne: HP Ne:
‘Vehicle € No: viake & Model:
Driver's Mame: MRIC MNe: HP Mao:

Wiithess Particiiars

Marmss MR flo: HP Mo:
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Certiticate of Insurance

Matar Wiahilches (Thirg- Pady Reske and Compansabon; Acl (Chapter 183)
Mator Veniclas (Third-Pardy Riske and Compensalion) Rules, 1960
Foad Transport Ac!, 15957 (Maaysa)

Matar Vehices {Thrd-Parly Risks) Bules. 1858 (Malaysia)

I S ~_ ORIGINAL
CERTIFICATE NG DHOMT 10140801504 Excess: 5500/ -SECTION

Typié ot Cover COMPREHENS IVE B2000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YNEATGTA

Name of Insured SEMY KHIM POLYTHELENE CO PTE LTD

Restricted Driver(s) NOT APPLICAQLE

Period of Insurance 17 January 2019 to 16 January 2020 Engine#  4P10BODRAZA
Chassls# FEBZIEADDOOH

Goods carrying - Pravate Typa [HZ 300
AUTHORTSED DHIVER
Any pearson who 15 driving on The Insured's order or with their permission

LIMITATIONS AL TO L5E

(1) Use 1n conpection with the Insured's bosiness

(21 Use for the carriage of vassenpars [other than for hire or rekerd) 9n connection with the Tnsured's
business

[3) Use for soecial dowestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for bilre or reward or for raging pace-making Teliabal ity trial of spesd-teating

{2) Usa whilst drawing 3 trailer axcept the towing of any disahled meckanically propelled vehicle

Provided thal the person is permilied in accordance wilh the licensing or other jaws or tegulations to dnve the Molor Vehicle ot has heen so
permitted and is not disguatified by order of a Court of Law or by reasan of any enacimen! or reguialion in that behalf fram driving Ihe Matar
Vehicle

“Limilation renderec incperatve by Seclion 8 of the Molor Viehlcles (Third-Party Riska and Compansation] Act {Chapter 1890 and Saclion 5 of
ihe Hoad Transpart Act, 1987 (Malaysia), are not to be included undar these headings

WWE HEREBY CERTIFY tnat the Policy 1o which thie Cenlficats relates 13 issued in accordance with the provisions of the Mator Vehicias! Thirg-
Parly Risks and Compensation) Act (Chapte: 189) and pan |v of (he Road Transpor! Act, 1987 (Malayvzla)

UNITED OVERSEAS INSURANCE LTD

( :
CoTTa Mas - RS TR A _ adr . ¥ —




