L L L I

:I;U,‘-J I Jf’“.',fl_l Assessment Centre .S'ENIIEES. o 1 Jarfos) %"f (1/{{?/ / é 7 7(’ . —

_Date I [e‘f 4, ' ]| Jeb desedption lbm-.- &Timv Completed Doneby
e Mo, _ —g;j | ff SAS e-llling i o
Vel M T P E'I“ﬂl-r'thﬁlu hits, ALS Thas) f = ’ ﬁ
|_”I_;|__|-x_“r3 04 % _Qj" (F'D “ I-Moter Clalm Yorm Lﬂ,-\fr IEW 4 D?h:ﬂ . _L
' X » I-Motor W/O (Wiikin: 0D 2hus, TP 4hrs) 17 ”J),, .
| ob M@ : G :
-~ I=Phioto Uploaded | =
TP It " AssessmentUSurvey Reporl i _ B SN
Ass't Tieport by Pax/ Hand lo Qwner/Whan =
f Hy I-'l|lr-l::.l.ﬂ Wienp FINC nc:.;;; ;'IJ:;:|: raw: Telt Fuu ‘f_
; FI* P ur.uim: ‘ el Mo %'ﬂ- 2%311 C( . )/ Non-NC ( ). i
|_ {?-:ul.. { Driver; { ks - Tek ) oo
!-,.E‘.“_f_y No: { - ) Period: ( ) Cover Type: ( )
Confirned by o+ ( Dater Thna: ) |

i_ Insured/Driver Liability: (

%) [Mote-st Status (WO):  N: 0-20%; P: 21-79%. F:80-100%]

3 Waorranty: YEE(  J/MO{ )

| ¥ cur ul'll.q..j;,ulrnumu {

. — —

}

i L-J..ﬂ cust ($ )

R

() Walle-ln Customar : Customers Information a'tﬂ::ﬂy Eunﬂdunﬁal & Elrictly ND

Lnnﬂiug sl.uu( Jm.nuu{

mrar nl’ mpnlmr

_____ j_] winl Laoss Cu:n.. 1 o e=mall Insurer URLGENTLY. . i I .
Diive-ln ( )/ TowedsIn(  )jInvoles: VRS( )/ NO( ) jTowlngCoi( '* I
T T g ST
AR e b ik wali T M t(ll;‘li i e S e 4 ] e T =
" {"E",‘.ﬂi‘ i rrEIﬁE.J'?'H *ur.iljﬂ' "ﬁ"i"‘l ".i :?J?ti.:-]}.’:'l{'u.t.rt"ﬁl‘f ﬁ‘* ﬁl HE..‘!-L:{urluu Juuﬂ.hh“* 4 Cehiadria

20C (‘!lucﬂ:f Pn:il Repalr Inspecton

3) Uplond Rmuwc}r Photo [Repuir Cost > 53%@]

J'.IJ_fm;y :

Sy

u’
.Ill

’1&%’1 AR

il"- e

Jfl

IJ'JH

RO

VLT P

'I?T"fu.n R Af

5
fak nﬁ:‘.h

o

e o
X ST ﬂ ﬂrm"\'q‘%" WA e
4 flfbif f} :'Imr m } il ;. 456 &;5; 5! bl

:”4!“ 4 :rrr- T
e :ﬂq_;,:h {rr}

Emﬂ' L “J.':[!i ']‘b..u il

‘ ng B o,
1” Ll 4:w1rmnm|h Bamvay nd A
A ) T 1 ublowsThrou gh Burvwy {TLesiirvey) n 2
Cronsgt MNo; ]
e : ) Tt Ma-lurpasilon § 3:-'! ey
Prarmiiped Porbon: 7171 1 aw DA EMIE Byrvey AT %
s 7 3) NTUC Addilonal Sarviossi- 2
Iﬂ{' Cliecked by (Enge-In-Charge): ) '_fm mu.u.rc.u'rpmilwhh" - -:: s ahd
*iag Lapals Co-nedinsllon 5 e
e ¥ TTiIL POkl Rapalr "Il-l].r!'ﬂll:ll FES] e S
s bm nwn-m.mxuummlnum 31 -
0 agalos lHG 8;-: —
-i'iﬁu: htu bobile
Juvolon dated _Faa Chorged m—
Fad Chargrd —

Jnvolea darad



MNALIE 16T | Nabonal Assesemon Cantre Sarnoes « Bult Marsn
ENTRY DATE & TIME. 0UTHI00 1618
SUBMITTED O ROSGLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report EDI'I‘E!F:HE Iy ctalls of the accident (0 spoed up thi claims process,

2. This Form must be completed by the Policyhalder andler the Authorised Drivar,

3, Information provided must be as truthful and accurate as possibie Ary witlul misrapresantation or witholding of matenal facts may sllow nsurance companias o
ropudiate palicy Habikity —_—

4, Thi wsus dand acceplance of this Form by insurance compares is nof an admissson of policy liability on the par of the insurance companias

5, Any false reporting may be referrad to tha Police for investigation,

&, This report will be farwarded by he insurers of the GLA Records Managemanl Centre established by the Goneral insurance Association of Singapore (G1A] for
archiving and thal coples of this repart will, for & fae, be made svailable upan apphcation by Interesind pariies

7. By the ladgemeant ol this repon to the insurers, you hereby consenl to thearchiving of this report ol the canlre and o copies of the repor baing made avallabie
oforesand

ACCIDENT STATEMENT

Date Of Report 03/06/2018 16;18

Date Of Accident 02/09/2019 18:40

Exact Location OFf Accident SLIP RD FROM TURF CLUB ROAD INTO DUNEARN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GQs06ER

Insuredi/Policyholder

Mame Of Registersed Owner K-XPRESS AV SOLUTIONS

Co Reg No 530584838

Email Address KELVIN@K-AVLSOLUTIONS.COM
Maoblle Phone No {LOCAL) +85-04239968

Altermative Phone Mo OFFICE-S4239368

Vehicle Particulars

Manufacturar TOYOTA

Mode! HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicie? L

if Mo, Please state action (o be takan REPORTIMNG ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaat Pallcy [ [)

Policy Mumber S084274900-01

Cover Mote Number

Driver

Name of Driver GOH JOO KWAN (WU RUGUANG)
NRIC No STE105262

Date Of Birth 06/04/1976

Cceupation QUTDOOR

Date OF Driving Pass 01/06/2000

Drving Experience 19 YEARS AND 3 MONTHS
Gendar MALE

Mobile Mumber {LOCAL) +65-94235958

Fax Mumbar

Contact Numbear OTHERS-24238868

EMail Addrass KELVIN@K-AVLSOLUTIONS.COM

Page 1 =f 16



BLK 423 CLEMENTI AVENUE 1
Address 404327

Postcode 1204323
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 =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vathicles (Including own vehicle)

involved In the accident 2
Was any body Injured in the Accldent? NO
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hﬂ'-’.ﬂ. been approached by unhn-::lwn_pﬂ::iun{s] NO
soliciting/offering accldent claims assistance.

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

Was the accident reported to the police? NO
I Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio racorded? N

Vehicle Registration Number SHAZ458.)
Vahicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Marme of Driver LOKE JOO THIAN
NRIC/Passport Number 512883990
Contact Number

Address

Postooda

Insurance Company Name
Malure Of Damage
Mo, Of Passanger (Including Dnver)

Page 2 of 16



SKETCH PLAN

IMPORT. NOTICE

1. Please report correctly the details of the accident to speed up the ciaims procass,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
factz may allow insurance companies o i licy liability,

4. The issue and acceptance of this Form by insurance campanies 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.

6. The report will be forwarded by the Insurers of the G|A Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for @ fee be made available upan 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 to copies of
the report being made avallable aforesald,

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

{al 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/persanal infarmation set aut in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicie(s) involved in this accident (all Insurer{s} who have insured
vehiclels) Involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(H) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5.on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} 1o all insurers and/ar 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 camplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Dﬂver'fsignatu re F:‘X{ﬂg Centre Personn
Date & Tima: {If driver is not the policyholder] 5

Date & Time: MRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

e : ! 7 el
LOCATION: §fr|'-” L€, Ftem Terf ¢/«B ¢ Te Pungqrn B2

I, DETAILS OF VEHICLE
| VEHICLE NUMBER:__ C;a ’H’Jb} i

B INSURANCE COMPANY; AL
C]POUCY NUMBER: _
dIPCLICY TYPE: tcowﬁi@yswe / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8/MAKE & MODEL_ Ta/a7h /1% _
' HTYPESALOON / COUPE / MPVI/Y(AN / LORRY / MOTORGYGLE / OTHeRS)
g g VERICLE CATEGORY: (PRIVATE / COM IAL / MOTORCYCLE)

nPURPCSE OF USING AT ACCIDENT TIME,__ WO iu®,

IARE YOU CLAIMING UNDER YOUP OWN INSURANG (yesAoh
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERPO ONLY)

Z.. INSURED / POLICY HOLDER , -
AJNAME; K_*YML%Q?“W (MALE / FEMALE)
OINRIC/AN/PASSPORL__SCOSVYIZE — conracT:

c) ADDRESS:.

* CONTINVETO 3.4 IF DRIVER ALSO FOLCT HOLDER

%JJ& ﬂf [Jﬂ':'.’rﬂﬂ:jg;: DRIVER ( [ ( @G{W |
i oo clifiane_ (g N0 £wbpo (tlu (Ml / Fema 5
- biiduding diver) Eywacxmxmssmm: CONTACT: "?#4’15? c'é’ﬂp
L ) ADORESS: ;

“cl|DATE CF BIETH:{,EEJL"{_J_{_E:&HDD#MMHYW] .
8)OCCUPATION: (INDOOR / OITDOOR '
I‘Jg}ﬁ‘f'ﬁ, OF nmwn{[a 4 @_ﬁ&(m !
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @?’ NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
§. G| WEATHER CONDITION; (CEBHR / RAINING / OTHERS )
B)ROAD SURFACE: (QBY / WET / OTHERS i _ ]
& WAS ANYDODY INJURED (YES AfD) o
7. CIREPORTED TO POUCE (YES /
¥ YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD PARTY VEHICLE . : I
N e of fasemiaer @} VEHICLE NUMBER: g‘H‘q 2 "lﬂig ;}’ MODEL: lf? H‘U‘pﬁ? ﬁflfﬁh‘;

C loehudiog diivery B) DRIVER'S NAME: {elF 760 T- A
() .7 .el NRIC/N/PASSPORT: L) CONTACT;

?. THIRD MARTY VEHICLE

e ) VEHICLE NUMBER: : MODEL:
Mo} prisag  ©

Fo ” ¥ "I-‘J"".\ o] DRIVER'S NAME: :

nduding. deivar) 0 G mngpASSPORT CONTACT:.

]

i

#

'E;ma'q,"[ . elvn @ ,éf - soluTeonsicom
| \IDgD -



(1 Income

mode difarant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1B3)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1687 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number © S094274300-01 Cover : Comprehensive
1. index mark and Reglistration Number of Vehicle : GOSD6IR

Chassis Number ¢ KDHIO010194958
2. Name of Policyholder :  K-XPRESS AV SOLUTIONS
3. Effective Date of Insurance v 130ct 2018
4. Expiry Date of Insurance : 120ct2018
5. Persons of Classes of Persons entitied to drivedf

{a] The Policyhalder.
{b] Any other person who is driving on the Policyholder's order ar with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicia or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation In that behalf from driving the Mator Vehidle.
. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Palicyholder's business or professian.
(b] Use for the carriage of passengers or goods In connection with the Palicyholder's business,
This Policy does not cover
(2] Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

W Limitations rendered inoperative by Section 8 of the Motor Vehidle (Third Party Risks and Compensation]
Act (Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be includad under these

headings.
EXCESS (SECTION 1) 1 SSE00
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ MV CREDIT FTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD5S

I/We hersby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metor
Vehicies (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transpart Act, 1387 {Malzysia)

Agency . LIAN HONG PTE LTD (00000611606)
Date of lssue . 28%ep 2018 16:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Countersigned By: G
Authorised Officer Chief Executiva




