| "' JHU Y. ,r a‘urnmwn Lum: :'c‘n'ic'fea

! Liate I o ‘-‘-A: 7 /'," .|{ b description e & Dune Compleled | Liane by J|
Kel o ALg /el /PO f._';. 6**"/@ SA> eliling I
- = ' Lo s —L D] — ]
Vel o g B E ?Jﬂ er Lol b St AL 2hes, ! |
04 ;p;/ /7 245 | i-Motor Claim For i
of s l—"v-ir-mr Claim Form :
O 1 i- \[UU." WO (W athin |.i'|" Thrr |F'|l|r;.;| :
| Ll Farpon tig Ol - ———- e —————— e
: = e i-Photo Uploaded ' I
o Jﬁit‘ismrlll'qUnu Report .
T [nsurer i i oo szl S| P
- Ass't Rc:mrt by Fax { Hand to Owner/W kSIJ i
Freferred Wksp / INC Assign Wksp / QW | Ar T Tel: I-:a.x:
TP Particulars: Vel No: SHASTISTT o NG JiNon-INC( )
t?'u ner/ Dmcr [ ek )
| P:J_I_lﬂ,f_ Tjdn f _ ____} Period: { - ) Cn_v'_wf:r Type_: { )
Confirmed i:_p CH | Date: Tiviee: )
n fnsurcd-’Dnvrr Liability { %) |_'Nn1.e Esl Status (WO):  N:0-20%; P:20-79%, F: 50-100%)]
Yearof R_EELS[I’dl 57 1 | } Warrantv: YES({ )/ HNO({ __] - K—
Excess: (5 ) Loading : $1 000 )/52,000( ) -
General Remarks;- ; % £
L ) u‘k’_-_ilk =In C HSLORLAT Customer's information Stru::tlz.-r Confidential & Strictly NO l*fer l:rf ‘epairer, [
() Total Luss Case  : to e-mail Insurer URGENTLY.
~ Drive-In ( ) Towed-n{ ), [nvoice: YES( )/ NO( ) ;TowingCo.( )
Remarks:- {]Nf hotline: 67886616) - .. IDate&Time Complered | Done by
1} .*"Lpply for Transy.oit Allowance ( )/ Courtesy Car ( )
| 2) Q(_‘.‘ Check / Post Repair Inspection { b ) o
3} Upluad Rcsawey Photo [Repair Cost = $3000] ( ) -
E 7 L — . -
]
. ' R TR = | Anis) | Am(Y)
20 cE% Inveice P i .
AR 7D 7 & :.ln?gg{g_g ﬁrggg;uj_mn.ﬂhf;cl_illst_ gl AddBil
o |:lHI‘|fmt Cov e e e e 1) ARG Accident Reporting (530); ]
s !Pﬂrtlculars _._ S TDA  Damage Assessment_($100), INC (330) S e
Driver/Ower: IR ] AL 4 34034 -
S = —r3 4) FT : Follow-Through Survey 5120 =
Contact No: 5) FT - Follow-Through Su._r:t'jr {Resurvey) 530 s
e o i — | Eor claiming againat INC Doly {wef 10 Jan 3003)
Damaged Portion: R il B =g
e o 7) N1 : [dac DA + SMRT Survey : §160 AR
- = 8) MTUC Additionnl Services. 4. d
5 CIIL o i . ons B 1 Exa
(:r_ T cked by (1 l"tL,,I [.“_.E-h“rl e): s *145: Con aurlesy CMFTPtMlnwm - .| m—— LR————,"
*NE; Repair Co-crdination . i s .%_ -
Auditor 1 e | *N7: Fast Repuir Inspection §i5 e
s° Comments : *NE: DV { Colluct Excess Courdination E_S_ p—
C3ab: Ji TE(NLLE): TH{&on INC) sgainst INC - 5201 e
- i o B _ | PN ddae Mobile ELEH
| Lear 27 3; [nvaice dated Fee Chorged |




MHATIZ1 1704 |/ Matiosal Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 040852018 12:32
SUBMITTED BY: Reslinda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly Ine details of the accident o speed up the claims process,
2. Thes Form must be compleled by the Palleyheldar andler the Authorised Driver,

3. Information provided must be as trulhiul and accurale as possible. Any wilful misrepresenialicn or wilholdeng of maledial facls may allow insurance COMTIpANS o

rapudiate policy latliby

4, Tha issue and acceplance of this Form by insurance comganias is nod an sdmiasion af palicy liability an tha parl of e insurance COMmpaniag,

5 false re

ing may be referred to the Police for invest]

o,

©. This report will be forwarded by the insurers of the GLA Racords Management Centre established by the General Insurance Association of Singapore (GL&) for
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties,
7. By he lodgement of this report 10 1he ingurars, you hereby consant to the archiving of this report al the contre and o copies of the report being made avallable

aforesasd,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/09/2019 12:32
03/09/2019 16:35

X-JUNC OF LOYANG AVE & LOYAMNG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cowvar Note Mumbear

Driver

Marme of Driver

MRIC No

Date Of Birth

Cecoupation

Date Of Dniving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GBESzOU

KST AUTO RENTAL PTE LTD

KSTTEAMESINGNET.COM.SG
OFFICE-67415520

MNISSAN
NV2Z00

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
999994113/100864283-00000

MOHAMMED AZL| BIN AZMAN
580417766

18/11/1989

QUTDOOR P
08/04/2011

B YEARS AND 4 MONTHS

MALE

(LOCAL) +65-88222406

YIEDAR@OUTLOOK.COM
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Address

Postcode
Was driver an employee of the Insured’s Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver'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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bedy 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 to the palice?

If Yes,Please state which Police Station
Police Station Name

Police Slation Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLE 470 SEGAR ROAD
#03-228

G70470
NO
OTHER - HIRER(COMPANY)

SIDE SWIPE
CLEAR
DRY

NO

¥ES
NO
YES

NO

YES

BLUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

N

PLS REFER TO THE POLICE REPORT. T/20190904/2014

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarkas/ Reasona,

Was there any audio recorded?

YES

YES

NOT RECORDED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

5J582587

PRIVATE CAR
ZHANG ZHONGHE
583095302
a7558240
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Mature Of Damage
MNo. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMED AZLI BIN AZMAN
Approximate Age

Injuries Sustain BACK STRAIN

Injured person in which vehicle? GBESZOU

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

. 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,

. 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/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (2ll insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 as on the
external cover 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) whe 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 Persanal Infarmation for ene or mere of the above Purposes; and

[c)  my Personal Information may/ean 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 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,
investigation and management in present and all future claims.

le) theinfarmation so collected under (d) above may be shared [ disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders,

|yt o« (o9 Xtﬁ

Palicyholder's Signature

Rewrtir‘fﬁatre Personnel's Signature

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

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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PnlicthIMnatum

Date & Time:

Dri'-:,ﬁs Signature
{If driver Is not the policyholder)
Date & Time:

Repurtﬁl:entre Personnel’s Signature
Mame:
NRIC/FIN No.:




Police Station Of Ornigin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

(T

1of3
Report No. T/20190904/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2019 02:51 16
Informant's Particulars
Name of Informant: Address:
MDHAMMED AZLI E_I_y AZMAN APT BLK 470 SEGAR ROAD #03-228 SINGAPORE 670470
ID Type / 1D No.: Contact No.:
NRIC NO / S8941776G Home/Office: Mobile: 88222406
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 29 18/11/1989 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Dableﬂ'lme of Type of Location:
Accidesit Others Drive: Accident: X-Junction
| MNo 03/09/2019 16.35 i
Location:
Along Road 1 Traveling Toward Road 2
LOYANG AVENUE
LOYANG WAY
X Junction
Weather, Road Surface: Road Speed Limit;
' Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBES20U | Van Seriously |0
W Damaged
SJS59259T | Car 0

Details of Person Involved

Any Pedestrian Involved: Na

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




DOLICE FORCE DO RAMRNCR TR

Tr20190904/2014
Police Station Of Origin: RS
Bukit Panjang N.P.C Report No. T/20190804/2014
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Driver
Name MOHAMMED AZLI BIN AZMAN ID No. S8941776G
Related Vehicle | GBE920U (Van) Contact No.| 86222406
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
0 : Expiry Date
Date Treatment | 03/09/2019 Date Discharge | 04/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Zhang Zhonghe ID No. S8309530Z
Related Vehicle | SJS9259T (Car) Contact No.| 97558240 =
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
['No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 3/9/2019, at about 1639hrs, | was driving in my vehicle GBES20U along Loyang Avenue. | was on
the right lane, and vehicle SJS9259T, was on the most left lane. Approaching the junction to Loyang Way,
| wanted to make a left turn, as my lane could either go straight, or turn left. As | was making the left turn,
the vehicle SJS0259T, on the most left lane, did not make the compulsory left turn, and went straight
ahead, causing a collision between our vehicle.

My vehicle suffered damages to the front-left. My signal lights were not working, part of my bumpers
came loose and off, and my vehicle suffered many scratches and dents.

| also received medical treatment and was given 3 days MG for the strain on my back suffered from this
accident.

| wish to lodge this report as this vehicle caused the accident, damaged my vehicle and caused injury to
me.
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Police Station Of QOrigin:
Report No. T/20190904/2014

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a capy to 65474885 stating the report number as reference.

S|gnature %’ﬁc&r Recording The R 2 ; Signature Of Informant;

'Signatufe Hr : e FOrg Date/Time:
Not applicable =~ o e 04/09/2019 02:51
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
551 2 JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
MNP1ER
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CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMFENSATION} ACT|CHAPTER 188)
MOTOR VEHICLES {THIRDWPARTY RISKS AND COMPENSATION) KULES, 1980
ROAD TRANSFPORT ACT, 1387 MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RIBKS) RULES, 1959 IMALAYSIA]

82400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sgio00000 (1)
WINDSCREEN EXCESS  S%100.00
CERTIFICATE NO. 9999541131 00864283-00000 (1o pokciae with eflect from 151 Novaenbsr 2002)

SUM INSURED g31 0
INSURING WITH COE/PARF g

1) VEHICLE REGISTRATION NO. GBES20U
2) NAME OF INSURED ST Auto Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson wihn is driving on the Insured's order or with their permission.

Provided that the person driving 18 permitled in accordance with the licensing or other laws or reguiations to drve the &Motor Vehicle or
has been so permitied and is not disqualiied by order of a Court of Law or by reason of any enactment or regulation in that behalé
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *

Use for the carriage of passengers or goods in connection with the Insured's business.
Use for social, domestic, pleasure purpases and business purposes of any persan whom the vehicke is hired.
The Policy does not cover

1} Use for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a traller except the lowing (ather than for reward) of any one disabled machanically propeiled vehicle.
3) Use for 1he carmiage of passencens for hire or reward by any person fo whom the vehicle is hired.

LOSS OF USE o7 IMCLUDED

* NAMED DRIVER M4
HIRE PURCHASE COMPANY A

* Lirmitations rendensd inaparative by Section 8 of the Molor Vehicles ( Third-Pary Risks and Compensation} Act (Chapter 189) and
Section 95 of the Road Transpart Acf, 1987 (Malavata), are not to be included under these headings

! hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Moior Viehicles (Third-
Fany Risks and Compensation) Act (Chapfer 189) and Part IV of the Road Transport Act. 1987 (Malaysia)

Issued Al Singapore 25 May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
155005000
KOH TOMNG PO ..\p J/
ANG BUILDING h}ﬁk
78 SHENTON WAY #07-36
SINGAPORE 078120 —  AUWMGnZed Roproseni@aive

ORIGINAL S5ETHY



