1
PP PR AE R A S

ot e i e A L e ol R
| /v rf:’:‘i.f'\' 11, Agres t_m_gj{{_{_f_fﬂff.'f,éu w.{.f"'. ) _;wrium':p.u_ MmA LS ?2[51! o ;
DU 34icig | deior JDue el Coined) | Bty
! e MR CTZ (e giig 3 b, | SAY elling [ S

Vel Mo &eG 432 L I -trmlli:nmn. Blhis, ALC 2hus) I B e T
[ DUA L saggiy pige. | WMutrCiiwFon [ o
| enxy I-tn'|r,H||P}. \haotox "‘f‘r_’..*“"'“"" e M AN W
P hote Uploaded SN, (i . S
| T P, o s AssessmentiSurvey Reporl I )| . )
| ) ) A.:-s"l 'Ilupult h;|.' 1_rr;1_.|’_1 Lo Q.JIJHL_JHI' [ B
Fawdurr rnl 'l:-;"l.fh ;- FINE A i.m ';fl-.lrl.u.;; J'n:.:.r{ﬂ” 'r--l;l IIIII _l’-ot: - |
Bt l'.'ll fluihu. ! . ‘-.’i ||. HIJ— _.-:__;;:[H $2254 Iljﬂ . ]fNK:l'rli-l-le.'{ )| “_ o o
me ) I'Ilnrrr f Tel » ] N i
| Inllw.fHﬂ { ) Perioa:( ) Cover Type: ( i .
er:’:.rnu:.f Iy ¢ I[‘ . L Dare: Hi'm.r . )
lf.'. wred/Driver Lia ability: (- %) [Note-Est. Stawms (WO):  N: 0-20%; P ”"”_{f l’: 80-100%] a3 B
Vear of epi st Y Wuarmnnty; YBS(  )/MO({ )
_ JJ“;:_(_&]__ = e Lu.mi:u, $1000( )75, mm( ) i R

P
131 'I-I'ZEA:C‘ l.h i

."_-_'3; 1:11[: =iJ"i ur?ﬁ EL

( J Walle-In Customar Gualmnur’u Inrnrmat]uﬂ nlrﬁc:tl:.r Gunlidnnualﬁsmnuf ND refor o uf rnpurmr

t 1 IULnl Lousy { -ux:

: lu senal] Insurer UIL{..ENTLY.

e
L)

Imu: “In b Tawed-li { )i Invoice: YIEY ( Y { NO ( ] TDWluf',Cm Fox i {.u )
R e T

J_} Apply Lor Iy | Ll f‘LlIuw.lmu (

} { Courtesy Car B

e R R A

1) QC Checle / I"u ] l{{'[u.:irlll':pf,{'lhm

[, ._|_,:|I_|£]J_JUM'| Resurvey Photo [Ttepalr Cost > $3000) AR - ' il

drifiirg

<R

e Y e
] e A & %)
l ikl ! i f:': gllll;q.!u& ' {abdl] ._.....i;m" i;g-.——“:
Ly i T T ! (53 A28
} by lllE"“fJIﬁ:n:Fi‘ﬁJ.?“' AR £ .1".:, ; -" i “i “:Jﬁ A v{ 1) ! Dapnsge Avsiearnsnt -ﬁﬂg%. Tﬁﬂ [3a0)
; : 3 °TH 1 Tuwing Pre ; T4W/343 B
P 1) T 1 Vallow-Tiyough Burvey $130

Contact Vo

AT g PullwwsTheuu gl Survey (lLesurvay) [5]1]

Furclnlndieatalng UNC Ouly (el 10 Jnn 2003)

6 TILs W dnrpention 515

s RTeT T L e L4
e s * i I“T_' )L ¢ law DA + BMIUT hirvey 316 . k3
i P R N o o 8) WIUG Addiifonsl Harviong.
g % :

L.JL L,]lt.l..ilu,:] Ly {L.u Lr|-1n L*:nu e NS ey o T ot Allewaiims it . i
ST * L6 Wapnis Costrelinntion . 40 .-
i v % J‘T'“b 1"& H‘F’&E’T ] t TR Paed Wepnle Tnepreiibon L il
h“h}ﬂlﬁ“ﬁ Eﬁm&"‘-,z -Tr{’- Jy .- c1 '* & ‘ t‘ﬁf i .1 Yy DV / Colleet xusss Coosdinatlin 13 e

b THIR e x %;: THLLY 3T (Lo IHE) ngalnat THE 5§20

§) WL Tdan Molils a0

EE [nvulon dated ,.Eﬂl Chaegad
Faa Charged e :

Tnvalce duled




MNAT 19082150 ¢ Nawonal Assessment Cenlre Services - Ul
EMTRY DATE & TIME: 24082018 17:12
SUBMTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon ccrrec:lz the detais of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided mast be as ruthful and accurate as possible, Any wHlul misregresentation or witholding of mataral facts may allow ingurance comganias o
repudiate policy liability

4. The msue and acceplance of this Form by msurance comganias is not an admission of pobcy labiity an the pan of the insurances companes

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

B. Thiz repar will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Assocalion of Singapare (GIA) for
archiving and thal copies of this report will. for a fee, be made available upon appication by Meresied paries

7. By the ledgement of this report 10 1he msurers, you hereby consent 1o the arshiving of this repor at the centra and o copies of the report being made availatle
atorosa.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/06/2019 1712

22106/2019 12:30

LORONG AH 5300 BLK 128 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG4321L
Insured/Policyholder

Mame Of Registered Gwner M/S STEER CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Muobile Phone No

Alternative Phone No OFFICE-B5693210
Vehicle Particulars

Manufacturer TOYOTA

Model DYHNA
:if:.li(:;r;lé;;-;:;s;n:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy N

for repair o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWYSN1753251801

PHUA KOK HUAT
512487722

02101957

QUTDOOR

11106978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80671828

NOEMAIL
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Address 8 HAFPY AVE CENTRAL
Postcode 369901

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vohicle Registration Mumber of Driver's Own
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

MNumber of vehicles (including own vehicle)

invelved in the accident 4
Was any body injured in the Accident? (0]
Was any injured conveyed to hospital by

ambulance?

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

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

Was the accident reported to the palice? ]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

WHILE REVERSING INTO AN EMPTY LOT, MY VEH MISJUDGED HIT ONTO A PARKED VEH RIGHT FROMNT PORTION.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Mumber SJH52254

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger {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.

4. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue 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.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b}

icl

(d}

(e)

My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted ta callect, 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 disclose and transfer such
Personal Infermatian to all insurer(s) who have insured vehicle(s) involved 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

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of ;

{i] processing, handling and/ar dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me 1o bring sbout delivery of the same as well 25 on the
external cover of envelppes/mail packages); and/or

(v} complying with applicable law in administering, processing; handling and/or dealing with my claims. (callectively the
“Purposes”)

all insurer(s] whao have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the abave Purposes.

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / diselosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court arders.

TEER GONSTRUSHION PTE LTD
2?1 Guillemand Road o
< 0GR &&‘

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.;



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

%Tﬁ&hh&mﬂ'ﬂﬂﬂﬂ PTE LID._ Driver's Signature Reporting Centre Personnel’s Signature

Date & Timeyyillemand Road {If driver is not the policyholder) MName:
{5y 300RG4 Date & Time; MNRIC/FIN No.:
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CHINA TAIPING :FEXIFEE[ﬁMﬁ]ﬁFEﬂE} Cov.Type: C
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AUTOSAFE
VEHICLE
: CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)
Engine No :1KDZ634633
CERTIFICATE MNo. OMOVEN1T53251700 Chasszis No:KDYZ3IL8025937
1. Index Mark and Registration
MNumber of Vehiclke GBG4321L
2. Name of Policy Holder M/5 STEER COWMSTRUCTION PTE LTD
3. Effective date of the Commencement of Insurance for - ; »yeygr 2017 EXCESS BECT T «vvvnvnnses T ,5$500.00
the purposes of the Regulations, Ordinance or (10:21 HOURS) EX ON WINDSCREEN . vvvvmnnsnennennnens 5$100. 00

Enactment

4. Date of Expiry of Insurance

6. Limitations as to usa: *

HIRE FURCHASE CO.

3 AUGUST 2018

5. Persons or Classes of Persons entitled to drive *

{1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONWMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

({3} U3SE FOR SOCIAL,

THE POLICY DOES NOT COVER.

{1} USE FOR HIRE OR REWARD OR BACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

DOMESTIC OR PLEASURE PURPOSES.

: MERCEDES-BENWZ FINANCIAL SERVICES SINGAPORE LTD
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Farty Risks and Compeansation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

ANY PERSONM WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSCON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOM OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

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 IV of the
Road Transport Act, 1937 (Malaysia).

Flease sea reverse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 62896111 Fax: 6225 3592 Website: www.sg.cntaiping.com




