NATIONAL Assessment Centre Services. e pya\ @) [T |
-“D:E_hi 'L*.]ﬂ - TN Jeb dcs&rip_}.iun .},.hm & T (.-crnmictu:l| Deone by
e HD:._'RTP Jlug ity o Y~ o | SAS e_-ﬁliug | l
_i':h NGL W 3e00k : - E-mail (within $hes, AIC 2hrs) | . 5
D.O.A ¢ —’biﬂ % -1% 32 i-Motor Claim Form Llr-.,n,-ﬂ By ".} “00 1| 38he |G 1o |
oD .-" Peporung Only _i}'ilumr W/O (Within: OD 2, TP 4hrs) B e gu)
i-Photo Uploaded ! !
TP Insurer- Assessment/Survey Report 1
i _ . . Il Ass't Report by Fax/Hand to Owner/Wksp | —
Preferred Whsp / INC Assign Wksp / QW: | Tal: Fax: ]
TP Particulars: 4Veh No: PhL 36 vls INC( )/Non-INC(
A2 Cowner / Dirver: . Tel )
Policy Mo: ( b, Period: { 3 Cover Type: { J-““ N
: ___Cm:f irmed by : |[ - Date: Time: ) i
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P: 21.79%. F: 80-100%]
Year of chistram_;rl { )} Warranty: YES({ }/NO( ) _
Excess: (8 _)_Loating:$1,000(_)/52 000{_) _; ]
Cor i e e
( ) Walk-In Custom.r : Customer's information stn:ﬂy Confidential & Str‘rctly ND r-fer of repairer.
-{' 1 Total Luass Cnsc : to e-mail Insurer URGENTLY. - )
Drive-In ( ) Tr-weﬂ-[n { ) ; Invoice: YES ( Y/ NO( b ',Tcrwiug Co: ( ' ) |

2) QC Check / an Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury & -
Dasé/Time [T A
i -
. — . — e ;

M ' ke
_NblegLeds . — ¥ : CHEBUET
x T ,E 7 R e 5 ; I}AR Ml:[dmlnﬁpﬂl"iﬂl (5300
SR 5 ﬁ,ﬂﬁcgﬁgﬁ,ﬁ* %é‘%v {2) DA : Damags Assessment (5100, ___INC (580)

Drivarfourrh, ' S B )
4} FT : Follow-Through Survey £120

Contact Mo

3) FT : Follow-Through Survey (Besurvey)

§30

Far cleiming sesinsUNG Only (wel 10 Jan 2005)

§73

Damiged Portion:

4} TR : Re-inspection

T} ML ¢ [dac DA + SMET Sarvey

5160

§) WNITUC Additienal Services.-

Fa '.i'

Q G Chiscked by 1&:1gr-ln-t‘.’.‘hnrgﬂ]: =4 ﬁlq_i- Cnuﬂv;:}' Car / Tpl Allownrie 15
% *TG: Repait Co-ordinstion 510
" N7 Fosl Repanir Inspection T
*18: DV / Colleet Excess Coordinstion 33
TF (NU1) : TP (Fan INC) againgt INC 520
5y MH12; Idae Mobile g

Invoiee dated Fee Chorged

Invoice dated Fee Chargsd




MNAT197115245 ) Kaonal Assessment Cantre Seraces - Ubi
EMTRY DATE & TIME: 31082019 1530
SUBMITTED BY. Jackaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl comectly the details of the accident 1o speed up the ciaims process.
2, This Form musl be compleied by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow Ingurancs companas o
repudialte pohcy liabilily

4, Tha issue and acceplance of this Form By nsurance companias is not an admission of policy liability on the par of the insurance companises.
5, Any false reporting may be referred to the Police for investigation.

B, This repor will be forsarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copées of this rapar will. for a fea, be made available upan application by inleresied panies,

7. By the lodgement of this report to tne insurers, you hereby consent Lo the archiving of this repen at the centre and 1o coples of the report being made available
aforesand,

ACCIDENT STATEMENT

Date Of Report 31/08/2019 15:30
Date Of Accident 30/08/2019 18:30
Exact Location Of Accident BRICKLAND RD TWDS BUKIT BATOK RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBJTE00K
Insured/Policyholder
Name Of Registered Owner HS INTERMATIONAL PTELTD
Co Reg No 2009094450
Email Address NOEMAIL
Mabila Phone No (LOCAL) +65-00273666
Alternative Phone No OFFICE-9027 3666
Vehicle Particulars
Manufacturar TOYOTA
Modsal DYMA 150 SMT

Exact Purpose for which vehicle was being used at

T : COMMERCIAL USE
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? X

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 5108546000

Covar Mote Numbar

Driver

Mame of Driver JATINDER SINGH
Passport Na/FIN G2044055%

Date Of Birth O7/08/1892

Ocoupation QOUTDOOR

Date Of Driving Pass D2/05/2018

Driving Experience 1 ¥YEAR AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84055509
Fax Mumber

Contact Number OFFICE-84055509

EMail Address MOEMAIL

Page 1of 13



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle invoived in this accident?
MNumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported lo the police?
If ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Ara accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

48 TOH GUAN ROAD EAST
#08-116 ENTERPRISE HUB

608586
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES

e

NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
wehicle Make/Model'Golour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBG2622G

MOTORCYCLE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Please report correctly the details of the accident to speed up the dlaims process,
This Form must be complet he Policyholder andfor the &

Infermation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insuranice cormpanies is net an admission of policy liability on the part of the insurznce
companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singspore (GIA) for archiving and that copies of this report 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 st the centre and te copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclase 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 disclote and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invoived 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/Taw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such 25 the pelice), for the purposels)
of:

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

(i} investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external caver of envelopes/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

fd} my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{i} to allinsurers 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 purposes stated, or

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

Policyholder's Sigrature Oriver's Signature Reporting Centre Persondikl's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Py
Vehicle No.

S

\ GRJ 1800 - Model/Make Toyota Dynd . |

i{a}gaf Accident =o fﬂ% ff q ’ ' -

Time of Accident | 530 HRS

Location of Accident Brick (and Rmd fowasds  Bubket Batok Rpad bﬁ'ﬁ"‘? C}W Chu

Exact purpose use during accident (;@ij Used- ﬂw"—

Name of Owner H' S Intrnddonad P L. B

I Telephone No. ?9-9? 3664 Home: Office : ]

NRIC ,.:1 00 ‘fo r4s C - '

Address s 4€ Toh Guun Boad Zzst KoT-114 m ;/;45 (4 }

Claim type oD <TBIRD PARTY > REPORTING ONLY N

Insurance Company '< Nuw

| Type of Coverage Lgmprehenswe_,—’ Third Party Third Party / Fire /Theft -

Policy No. | Slo®Skbeso |
, -

Name of Driver As Above IfNo,  Jatinder Souh - |

NRIC Q Jo44osE X Any Passéngers: & A '

Date of birth o1/ e¥ ) (11l

|Occupation <[Outdoor > /  Indoor

Driving License Pass Date | o2 /&-r /& L

Gender Male. ) Female - N

Contact No. _ |n/p: E#d}fﬂ“a? Home : Office :

Address 48, Toh (uan faaA &azf 429 -6 Wm 44-6 (2) 6oL $E- 5 -

Driver have any own vehicle EMES, Reg No. B —_—

Relationship {f.ij}}:plﬂieg,__:} If no, state 5

Weather condition e Clear — Raining Other E

Road Surface _|pry D Wet Other N

Any Injuries (No, If Yes, Who? ”

Name And Contact No.

Name And Contact No. J——

Police Report ff:j}lo, _) If Yes, Where? |

Vehicle B No. FRG 96226 Any Passengers : ar- A - :{

Mame of Driver Contact No. : !

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : {

Vehicle G No. Any Passengers :

Witness Name sl Witness Contact : AR,

Accident Portion K /?prﬂ;m. .

Camera Recorder Yes¢No ) ]

Email Address — ]

PARTICULAR WORKSHOP Ad- X" f

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Z: T

FAX NO 6741 0510 |

WORKSHOD EmalL ADDRESS | Salds @ nsi- (om -3



REPUBLIC OF SINGAPORE

DRIV ' WORK PERMIT
F”l'-l “.‘G LFCEHGE Eq Emplayment of Fareign Manpower Act {Chapter 14
Bt Republic of Singapors

Erngaiver
HE INTERNATIDNAL FTE.LTD.

Mame
JATINDER SINGH

Wit Pl Me iz
LRLTl-Fal) CONSTRUCTICN

: P
&
I VU s

BC Us

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) VISIT.PRSE waran
Immigration Begulations
EFFECTIVE DATE :
Clase3  Wotorcars i unaden waignt =< 3000kg wih =< 702 May 2016 . R ;

vehicles with unladen waighl =< 25004g

Dawnkoad SGWorkFass
app 1 check status
For LKK/NAC Use.Qnly. - s
L I ] A
%‘s, AL orasanm " LR
A . {
‘% % ‘ IrblAM
; = WULTIPLE JOURNEY VIS ISSUED
TS o ARE TOSURRENDER THIS CARD WHEN |T 18 CANCELLED

T A AR TS

E-.-. &
e cat HAB EXPIRED, OR WHEN & NEW CARD 18 1S5UED TO YOU.

Wi TR P



(7 Income

rmiocs differsrt

THE SCHEDULE

Commercial Vehicle insurance Policy

This Policy sets out the terms of a contrast between NTUC Income Insurance Co-operative Limited (INCOME) and you {the
Insured named In the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME) will pravide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
showr in the Schedule and any further period for which we may accept a renewal premiurm,

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3, the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document,
GST Reg Mo, M4-0003030-8

Folicy Mumber ¢ 5108546000

The Policyhaolder : HSINTERNATIONAL PTE. LTD.
48 TOH GUAN ROAD EAST
#0S-138 ENTERPRISE HUE
SINGAPORE GOB5E6

Period of Insurance . 01 Apr 2019 To 31 Mar 2020
sum Insured ¢ Market Value of Insured Vehicle at Time of Loss
Premium [inclusive G5T) ¢O851,964.96

interest Insured

Cover Type . Preferred Workshop Plan

Make/Model c TOYOTASDIMNA

Capacity : 1.78 tonis) Mumber of Seater ;2
Registration Number . ToBe Advised Registration Date : 01 Apr 2019
Chassiz Numbier L JTRATASYBOKZ12653 Insure with COE . (=

Excess [Section 1) 5600 MCD Entitlement 0%

Excess (Section 2) A Loyalty Discount 5%
Windscreen Excess ¢ 55100

Hire Purchase Company » DBES.BANMK LTD

Memo A : NfA

Endorsement Operative @ M/

Agency ¢ PRO-LINK INSLURANCE AGENCY (0D000615233)
Date of [ssue © 29 har 2019 09:52 hrs

DUTY OF DISCLOSURE

\ie would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not recelve any benefit from your Policy.

Signed in Singapare by order of the Board of Directors

/

Chief Executive




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S800601 + Change Language ¢ Change Password  * Log Out
My Desktop Policy Query .
. = — :
Wothea ol Lons Palicy Mo, [ | Date of Accidant |30/08/201% 18:30 i |
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Carmficate Paolicyholder Palicyhalder viahkohe Insuwred [t T T
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Policy Information

7 Policy Information

Page | of |

Policyhoid I
Policy No. 5108545000 Mame %€ HS INTERNATIONAL FTE, LTD, o™ 205ep0445c
Cartificate
Ko
Address 48 TOH GUAN ROAD EAST #0%-138 ENTERPRISE HUB SINGAPORE 60B586
PFroduct . ; Group
QMMER I |
Hame C ERCIAL VEHICLE INSURA!I Plan Policy Flag 'l
F Gy Effective
Bsue 2970372019 0170472019 00:00 Expiry Date 31/03/2020 23:5%2
Date oAty
Excess All Claims
P
Type HELnc AN, Excess
Third Cwn Windscresn
Party a damage 600 i 100
Excess Excess Excess
Additional o5 a
Excess Premium
Cutsida
Singapara Crutsede
Singapore
o TRE
Excess s
Agent PRO-LINK INSURANCE AGENCY . Agent Tel, 65672149 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
[nfo
w2 Policyholder Mailing Address
Address 1 48 TOH GUAN ROAD EAST Address 2 #09-138 ENTERPRISE HUB Address 3 SINGAPORE 608586
Address 4 Address Type Singapore address Post Coda 608585
; : Related Policy
Unit Mo, 09-138 T 5111365911
[* Insured Object: GBITB00K
7 Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endersement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 02 Apr 2019,
the fallowing policy details are
amended as follows: HIRE
" PURCHASE COMPANY: DBES BANK
1 02/04/2015 0000 E:ggr;fmf‘”“ Endorsement Take Effective LTD CHASSIS NUMBER:
JTFATISYBOK212653 ENGINE
MUMBER: 1KD2843860 VEHICLE
REGISTRATION MUMBER:
GEI7E00K ORIGINAL
BEGISTRATION DATE: 01 Apr
2019
Thank you for glving us the
OpOOrUnItY [o Serve you. We
canfirm that from 18 Apr 2019,
the following policy details are
amended as follows: HIRE
T PURCHASE COMPANY: SINGAPLIRA
2 18/04/2019 00:00 e ADTa IR ey Endorsement Take Effective FINANCE LTD CHASSIS NUMBER:
JTFATASYBOK212653 ENGINE
NUMBER: 1KD2843860 VEHICLE
REGISTRATION NUMBER:
GEI7E00K ORIGINAL
REGISTRATION DATE: 01 Apr
2019
3 24/04/2019 00:00 Basicinformabion Entry Rejected

Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108546000&... 31/8/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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