| - HHM . :Iwr*wmmr{umc.fau l'f(rf'\.__ 4wnumw|

| WHIT |n|

| - - g ml

T e e A

h b dese up'lmu Frae &T9mu Conploted

RPRESTIEL T = s

MuA 19 By

Fome by

29. 06 frg 15ieg.. ke 4] il Ee——"
vel Mo, g |
BT A crz 190 1o by H-.ff_ b""‘(‘““”“l- J PR S
Vbt By GOH 1099 T i"—mull [-nl.mlu s, AR 2haa) F N L

BRI 2316 [ g j2:28 . [-Muotor Clal I’mm .
oty g R Ovly !*“IUE%LTYiﬂ e e N
I loto Uplopd ed
AssessmentfSurvey Heporl I
I b P e ER IR e it AP

|| Ass'l Ieport by Fox/Hand to Qvner/Wion "

Vol wn-;. PN Asy mn WJu.p foaw: | Tal: I# o e 1
| I P ll:ul..y-p i v.q.':\ﬂ;"""'* _,5’33 €32lM, . WNC(, }fllf[-";l'[!'“ci ). ﬂ: *
LI / ]‘llwf r I: ' ) Tel: } ————
L’nln y o { ) y Period: { )} Cover Type: ( A
T T IR s s, )
Insured/Driver I,I.lhllil'r' l.f Y) [Note-Lst. Stams (WO N; 0-20%; 1% 21-'?935: I; 40-100%] e
i_;.l__lli r EE;EEI_M-I { . ) Wumranly: YES(  M/MO( ) 2 __H AL
l’xu;.jh{ﬂ;“ 'mu[. ) Luullu‘-‘rl 000 ( }mz unu{ '_ m
-|~L|w1’1L1thﬁqu, bk e e 1}“}, Gl j j aiisis fid o] 4 Tl
g } ""'1'_’,'_‘:"_"_ E‘_'.“.m.’" ar : Cuslomor's [nl‘ummllun n'tri::lly Eumkmnﬂn! & Stll'.t:tly MD rafer ul‘ r{lnﬂllﬂh
{  J'Tutnl Lass Case  1to e-mall Insurer URGENTLY, L ; et L
. Jan'_JEj :___};J awed-In L )3 Invoice: YILH ( Y/ NO( ) 3 Towiug Co; { : 1’
R e .f@ﬁww

plb}y for I'ranslaont Allowance (

)/ Courtesy Car e

e b m— ——

'} QC Cheuk / Pom Lepi M Imprc!]-:m

‘,J U:zlu-lﬂ Resurv Ve l hoto [Repair Cost = J}EIIQU{J']

-3 2 : o

L e na—

e R

e o) L '
b e e e .,'!
L T L s S T e :.-:I‘IL'LTH-- _lug u'l"Er_r- mr{ '}h‘]{ & _ﬁ}" FLAL "li-" -: il tj :
Ei E 1 L
- m’% ! “r o4id F [ Fﬂwﬁ Wl ...,m:i Y ‘]I i ﬂ P natbin
G R 'ﬂ? '.1'_:':“4 '4.'*‘" }:ﬁn T B 1 Mum:-,uum-pu@; (330 s.c0
t L“U“”}H P I:‘ P I ‘Zii:';'mﬁr}yh 1 h* U 7) At D ge Avsnamant_(5100); T (sa0) o
Driver/Chwner: !}'1'1*|'ruwlng e F{IAE g
m...-h'_,.'_,_'.'_‘l.'__,____ L5 - 0Tt Vollow-Theo gh Burvey $120 n
Contact Mo i ST g ullow=Theough Burvey (Lesurvay) 530
L s N T Euuluiuﬂumnluﬂﬂdﬂuu.,ﬁmﬂwﬂﬂ
S 4 (R 38 63 TILE Reduzpeutlon 13 o]
!:.Lrlt u_,ul l’mllun wgimnhummmn‘ruqmr 3160 g %
: e R » 8) NTUG Adaliional Sorvivess
(24 L'J“ th"‘t Ly (K SILgLr *III--C].I K 1{"'}' “"?Eé': Cuull‘.ul]r:'l:-‘il' I Tpl Allowersa 55 a4 :
IIIIIIIIIIIIIIII * ik Hapaly el inaling : 5]':' A
.h'-fx‘! i' ) i T OIS Pl Wepaly Iisprution 4 e i
-‘nr{i|{1;r‘:l~ja4ymh_?ﬁunt’ﬂl} “';é% % e s TV TV / Caliest Tixeass Coordination 13
i e z AR . A TI (L) £ TF (Fenn IHC) agalnat THE s 5
i ' 7Y b1 21 Ting Mubile 30l
L3 ' lnvolos dated  Faz Charged
Jivoles dited Fee Charged o R



MHATTS081955 | Natianal Assessment Cenine Services - Ubi
ENTRY DATE & TIME: J4M6/20%% 1525
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims Procass.

2. Thes Form must be completed by the Pocyhalder andor the Authorised Driver.

3. Information provided must be as truthfud and accurate as possible, Any wilfl misrepresantalion or withofding of material facts may allow msurance companies to
repudiate policy hability,

4. The issue and acceptance of this Form by Insurance companses is nol an admission of policy liability on the part of the insurance COMPEMN IS

5. Any falsa reporting may be refarred to the Police for investigation.

G. This repan will be forwarded by the insurers of the GLa Records Managemenl Cantre astablished by Ihe General Insuranca Association of Singapara (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by mierasied padies

7. By the leagement of this repan 1o the insurers, you hereby consent 1 the archiving of this repor af the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon 240672019 15:25
Date Of Accident 22/06/2018 12:25
Exact Location Of Accident SIN MING RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number GBH1089T
Insured/Policyholder
Mame Of Registered Owner RENMEKLEEN SERVICES PTE LTD
Co Reg No -
Email Address MOEMAIL
Maobile Phona Mo
Alternative Phone Mg OFFICE-B37706&A
Vehicle Particulars
Manufacturer MISSAN
Maodal NWV200
E;ic;f‘ggg;&;eﬂ{or which vehicle was being used al COMMERCIAL
Are you claiming und_er ¥Our own insurance policy NO
for repair to your vehicle?
If No, Please state action o be taken THIRD PARTY
Wahicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Paolicy Mumber DMCVYSN3035041800
Cover Note Number -
Driver
MName of Driver KER YEW TEE
MNRIC Mo 518283498
Date OFf Birth 0B/ 2/1967
Occupation QUTDOOR
Date Of Driving Pass 09/02/1990
Driving Experiance 29 YEARS AND 4 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-86348061
Fax Number
Conlact Number
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 636 JURONG WEST ST 65 #15-352
6406386
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2

WO

YES

NO

NO

MO

YES
MO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SJJ6321M

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctiy the details of the accigert o speed up the chaims procmss,

2 This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. information grovided must be as W‘W Any wilful misrepresentation or withholding of materiz|
facts may allaw Insurance companies ta regidiate policy lighility.

4. The issue and acceptance of this Form by inslrance comparies is not an admission of policy llability on the part of the |nsurance
campanles,

5. Any false reparting may be referred to the Police for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurarce
Assotiation of Singapare (GIA] for archiving and that cogies of thie repert will for a fee be made available upan application by
Interested partles,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta ropies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act |PDOPA}
tunderstand, achnowledge, agrae and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta collect, use,
disclose andfor process my persenal datafpersonal infarmation set out in this [farm] and any other persenal Information
provided by me or possessed by my Insurer [callectvely the “Personal Information®) and disciase and transfer such
Personal Information to &l insurer(s) wha have insursd vehieles| involved in this accident (all incurer|s] whe have insured
vehiclels) involved In this accident shall be collertively referred to a5 the ‘Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s]
of :

) processing, handling andyar dealing with my rlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(W} investigating the accident and/or my claims;
iii} rarrying out snd/or dealing with my instructions or responding to any enguirics by mea;

{iv) administering my efaims {including the mailing of comrespendence, statements, invaices, reparts of notices te me,
which could involve disclasure of certaln personal data sbout me to bring about dellvery of the same as well 35 an the
external cover of envelepes/mail packages); and/for

{¥} complying with zpplicable law in administering processing, handling and/or dealing with my claims. [collectively the

“Purposes”)

(5] all insureris) who have insured vehiclels) Involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, distlase andfor process my Persanal Infermatian for one or more of the abhave Purposes; and

{c]  my Personal Infarmatian may/can be disclosed by any of the Insurers andjor GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapora, for one or more of the abave Purgoses.

{d} my Personal information will also be collected and used 1o comalle claims history for the purpose of fraud detection,
investigation and management in present and 2!l future dlaims.

(e} the Information so collected under (2] above may be shared / disclosed:

(i) toallinsurers andfor any other third rarties that assist in evaluating, investigating, cantralling or managing fraud,
reguiators, law enforcement and gavernment agencies 35 rea senably required for the purposes stated, or

(i} for comply ng with requirements under any regulations, laws or court orders,

Pujm-.rhc_ldef: Slgrature Driver's Sig,nhﬂlt = -‘u parting Centre Personnel’s Signature
Date & Time: {If driver is not the peolicyhelder) Mame:
Cate & Tima: NRIC/FIN No,:
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Palicyholder's Signature Driver's Stgn]ture Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Mame:
Cate & Time: MRIC/FIN Mo




VEHICLE NO: @Fbﬂ lM‘ﬂ

MAKE & MoDEL: Nlssan AV

DATE OF ACCIDENT 22 1 b/ [9 - .
TIME OF ACCIDENT _ ) AV [

LOCATION OF ACCIDENT 10N WA T

EXACT PURPOSE USE DURING ACCIDENT <

NAME OF OWNER Rinmeklegn Wial M B

TELNO L ; _ b277%. DY o
NRIC 700 BhFU12¢E e -
CLAIM TYPE — OD_ ]/ TTHRDPARTYV. /  REPORTING ONLY
INSURANCE CO Chin 7T

TYPE OF COVERAGE B ___%Third Party / Third Party Fire & Theft -
POLICY NO. pMcVSHZ0250G 60w )

NAME OF DRIVER asabove /  iinos KOV o Tl

MRIC S1% }'E_;L}{'ﬁﬁ o < Any Passengers: FHL

DATE OF BIRTH By r Ve AT

OCCUPATION tdoor\  / _ Indoor

DATE OF DRIVING PASS M7 BT 7 [

GENDER Mald ~ /  Female )

CONTACT NO. U4, Kb | Office: Home: - e
ADDRESS

Bl T30 “Tupon Wi T §x AT~

DRIVER HAVE ANY OWN VEHICLE

75) ﬂnﬁv&r& [ 3%

NO / If yes: Reg Wo:

RELATIONSHIP

Employee J If No:

WEATHER CONDITION Clead / Raining / Other:

ROAD SURFACE Dry\/ Wet / Other:

ANY INJURIEES No [/ 1fyes: Who? )

CONTACT NO. B [

POLICE REPORT /1 yes: Where? miv

VEHICLE B NO. CIV 62 21M ___ AnyPassenger: HIL

NAME | ' :

CONTACT NO.

VEHICLE C NO. Any Passenger:

VEHICLE b NO. Any Passenger:

VEHICLEENO. . " Any Passenger:

VEHICLE F NO. ) Any Passenger:

ANY WITNESS )

WITNESS CONTACT NC. -

OWNER/DRIVER EMAIL B

IN-CAR CAMERA YES / NO

'PARTICULAR WORKSHOP SM AUTOMOTIVE

— 1 Kaki Bukit Ave 6, Blk € #01-43
Autobay@Kaki Bukit Singapors 417883

TELNG TEL: 6747 9241

CONTACT PERSON Reena | Sukyi

FAX NO. FAX: 67417276

EMAIL

reena@nhtmotor.com

admin@nhtrmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1828349B

MName

KER YEW TEE

I

Race

CHINESE

Date of Birth S

08-12-1967 M

Country of Birth

SINGAPORE

LTI

oo §1828349B

I Issue

APT'BLK Ba- 03-03-1994
6 JURONG WEST STREET 65 #1
SINGAPORE 640636 Sk

518283498 12/02/2014 (R)




REPUB_LIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 09 Feb 1990
which unladen does not exceed 2500 kilograms

“ml_menne No: s132&349|3m
P 1288 WO R




D P EAFRE (MK HRAE

COMMERCTARL

I CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD, B

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1980
Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Thirg-Party Risks) Rules, 1358 (Malaysia)

CERTIFICATE Mo,

1. Index Mark and Registration

Number of Vehicle SRELNGE
2. Name of Policy Helder RENMEKLEEN SEBVICES P LTE
3. Effective date of the Commencement of Insurance for 15 MARY 201%

the purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance 28

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING CH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION

A0 LU .

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ARCCORDANCE WITH THE LICENSING O
BEGULATIONS TO DRIVE THE MOTOE VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DI

COURT OF LAW OR BY REASON DF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM

&, Limitations as to use: *

(1) OSE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(€] USE FOR THE CAREIAGE OF PRSSENGERS (OTHER THAN FOR HIEE
POLICYHOLDER'S BOST

{3) USE FOR SOCIAL,

CR- REWARD) IN COMNECTION WITH THE

4

IC DR PLEARSURE PURPOSES.

THE POLICY DOES NOT CX
(1) USE FOR HIRE OR REWRRD OR BACING, PACE-MAKING, RELIABILITY TRIAL QOFE_SPEED TESTING.
(2}

OSE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VWEHICLE.

HIRE PURCHASE CC. : UNITED OVERSEAS BAME LIMITED AS HE OWNER
* Limitations rendered inoperalive by Section 8 of the Mator Vehicles (Third-FParty Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are net to be included under these headings,

I'We hereby Certify mat ine poiicy to which this Certificate refates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Fant IV of the
Road Transport Act. 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By: o

Authorised Signatory

Authorzsed Officer

3 Anscn Road #168-00 Springleaf Tower Singapore 079909 Tel B389 E111  Fax: G225 3592  Website: www_sg.cntaiping.cam



