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 (rIncome

mode diffesnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION ) RULES, 1950

ROAD THANSPORT ACT, 1987 (MALAYSIA)

MGOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA|

Certificate Number ; 510114588501 Cover : Comprehensive
1. tndex mark and Registration Number of Yehicle GREASIIA
Chassis Number ITEHTO2PTO0190665
2. Wame of Policyholder MASINDD LOGISTIC PTE LTD.
1. Effective Date of nwurance 01 Sep 2019
& Expiry Date of Insurance 31 Aug 2020
5. Persons or Dasses of Persons entitied [o drived

la] The Policyhaldar.

{b] Any other person whao i dilving on the Policyhalder's craer or with hisfher permissian
Srovided that the person driving is parmitted in accordance with the licensing or other laws or regulabions to drive
the Matar Vehicle or kas been so permitied and is not disqualified by order of 3 Court of Law or by reasan of any
gractment ar regulation in that behalf from driving the Motor Vehicle

Limitations as to Used

fa] Use for socisl domestic and pleasure purposes and In cannection with tha Policyholder's business or grofession.

{b) Usa faor the carriage of passengers of gooos in connection with the Pollcyholder's business

This Policy doet not oover

{a) Use far hire or reward.
() Use for racing, pace-making. reliability trial or spaeg-1eating.
[c] Use whilst drawing a trafler except the towling of any one disabled mechanically propeiled vehicle.

# Limitations rendered inoperative by Section E of the Motor Vehicle [Third Party Ris'= anc Campensation)
Act (Crapter 189) and Section 95 of the Rioad Transport Act, 1987 {Malaysia], are not to be included under these
headings,

EXCESS (SECTION 1) . SSE00

ENCEES [SECTION 2) T

WINDSCREEM EXCESS ; 55100

INSURE WITH COE YES

HIRE PURCHASE COMPANY DES BANK LTD

SUM INSURED SARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

Countarsigned By:

I/We hareby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency CROSEY INSURANCE AGENCY [D0ODD0OST0899)
Date of lssue 29 Aug 2019 14:00 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

At AT

Chief Exocutive




> Back to OneMotoring

Land Transport Authority

Land Transport Authorily

10 Sm Ming Drive

Singapore ST5701

GST Registration Mo. © Ma-0006529-2

Prini Datel/Time 09 Oct 2019/ 16:58:14
Receipt DaleTime | 08 Ocl 2019/ 16:58:14

Tax Invoice/Receipt
Receipt No. - ITNET-00000-181008-002588
Previous Recepl No.
S/N Item Description/ Amount GST Amount

Business Transaction Reference Belore Amount After GST
No. GST (S§) (S8) (5%)

Result of Insurance Enguiry - SIZ16378

As al 05 Oct 2019/13:00:00

Insurance Co: NTUC INCOME INS CO-OP LTD
1 Imsurance Enguiry - SIZ163TB

Enquiry Fes 7.00 0.49 T.48
201910091657 1TRO4G14
Sub-Total 7.00 048 TAG
Total Before Rounding 7.00 044 744
Reunding Differance 0.04
Total Amount Payabla TA45
Paia By
Credit Card
oo 5815 VisaMasterCard 745
Total T45
Cash Change 0.00
Tendered Amount T45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the paymant service
provider | financial institution. Otherwise, the transaction and receipt is considerod void and late fee

may apply.
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IMPORTANT NOTICE

GERTIFED TR GOMY

Your NCD will be affected due o late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 14:35

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly tha detalls of the sccident to speed uz the claima procsss
2. This Form must be complsiad by the Policyholder andior he Authorised Drivar.

1. indormation providad must ba as irufhful and sccurale as possible. Any willid msrepresantation of witholdeng af matanal tects may allow insurance Campanss 0

repudiate pollcy liabdity.

4. The intue and accaptance of Tis Form Dy MSUMANCE COMpETIES & Mol #n acmisson of policy labdity on the part of the nRURSHCE COMBANES

%, Any falsa reporting may be referred Lo the Police for imsestigation.

& This recor will be forwarded by Ihe insuners of e GlA Records Manageman Canie nstablishad by the Gereral Insurance Assaciation of Singapore (GIA) for
archiving and Mt copees of s feport will, for 8 lee. be made avallable upon apolication by inferested parios
7. By the iodgemant of this repor i the nsurers, you herely conaent 10 ™e Archiving of ths report al the centre and ko copses of the repod beang made avslable

atoresaid

Date Of Raporn

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicla Regsiraion Numbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Mo
Altarmative Phona No
Vehiclo Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of sccidant

Are you claiming under your own Insurance policy
for repair to your vahicle?

If Mo, Please stale action 1o be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Numbar

Cover Note Number

Driver

Name of Driver

HRIC No

Dala Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gandear

Maobile Numbéer

Fax Mumber

Caontact Number

EMall Address

0aM10M2019 14:13
N5/10/2019 13:00
ORCHARD LINK INFRONT MANDARIN ORCHARD
SINGAPORE
DETAILS OF OWN VEHICLE
GBEGSI9A

MASINDO LOGISTIC PTE LTD.
200301938M
NOEMAIL

OFFICE-86533509

TOYOTA
HIACE

WORK

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

51011456885-01

TAN WEI KWANG {CHEN WEIGUANG)
ST302242H

24/0111973

INDOOR

3107938

21 YEARS AND 2 MONTHS

MALE

(LOCAL ) +65-897515068

NOEMAIL

Fage 1ol 18



Address

Postcode

Was driver an amployes of the Insured's Company
if Mo, Relationship of the Driver wilh the Insured

Vehlcle Registration Number af Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved In this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other malarial or property damaged?

| have bean approached by unknown personis)
solicitingloffering accidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the polica?

If Yes Please state which Poelice Station
Was notice of intended Prosecution glven?
It Yas against whom?

Circumstances of Accident

BLK 262A COMPASSVALE 5T #11-123
541262
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

| WAS TRAVELLING ALONG ORCHARD LINK TWDS ORCHARD RD SOMEWHERE INFRONT MANDARIN ORCHARD, | WAS
ON THE SECOND LANE FROM THE RIGHT, SUDDENLY VEH B FROM THE THIRD LANE ABRUPTLY CUT INTO MY LANE

AND HIT ONTO MY VEH LEFT FRONT PORTION.
Attachment(s)

Are accident pholos available for attachment?
Was thare any video caplured by Car Camera?
Ramarks/ Reasons:

Was thare any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Maka/Model/Calour
Deatails Of Proparties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contacl Numiber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Diriver)

SJZ16378

PRIVATE CAR

582640360

Page 2 of 18



Accident Sketch Plan

1 Pease report corrpgtly the detaids of the sctident 10 somed up the ol process
1. Thin Form mant be completed by (he Policyhoider snd/or the Authorised Dy

1 ieformation grovided must be 3 truthehul gnd sccurgts g1 pegeible Any withul mirepressataten o withholdng of materal
Tacm may aliow msurance companies Lo repudiste palicy Habiliry.

4 The nsue and scoeptance of tha Form by infursnce companes & Aot an admitson of policy labiity on the part of the insurance
COMpINiE.

5. Any fahe reporting may be referred 1o the Pulics for investication.

6 The report will be lerwarded by the maurers of the Gl Rscords Managsment Centre estabinhed by the General inturance
Associgion of Sngapore (GIA) Tor srchiving and that cogies of this report will Tor 3 Tee be made available upon application by
ntermited partin.

7. By the lodpment of thia report to the iInsurens, you hereby consent to the archivang of this repon 31 the centre and Lo cooees of
the report besng made seaianie sloresaig

B Consent under the Personal Data Protaction Act (PDPA)
| understand, scanowkedge. sgree and consent that:

fa] may insurer, My workshop and the General Insurance ALtociation of Singapore [TGIA") may/sre pormilled to colect, use,
dischose and/or process my perional data/pervonal information set ol i this {form| and sy sther peranal information
proveded by me o podsetsed by my intures (collectneely the “Personal information” | and drciows and tramfer such
Penonal information 1w all insurer(s| who have insured venicle(l) nvoived i thes acocent (B insurens) who have mures
wrhucheds] vwoheeg in this accstent shall be collectaly referred 1o 3¢ the “Imsurert”), the Insureey’ 3wy lew firm, 1o
Monetary Authority of Singacore and sny relevant government apency/suthocity [wch as the police]. lor the purposels)
of

li} procesung handng and/or dealing with my clarm ncluding the settiement of the claimy snd Bry receissny
irvestigations relating to the clarm;

(5] smvestigating the scrstent s=d/or mry Cissme,
(a7} carrying ot srad/or dealiong with rry Matruchions or responding to any sngueres by me,

(1) administaring my caims (nckeding s maling of COTEPORASNCE, AIMBMENTL VLS FSROM Of RO I M,
wharh cowidd nvoive daciosure of cenan peroral Sata about me 10 Dring aboul dedevery of e 1AM a3 wedl 33 00 The
externad cover of envelopes/mal packapes), andlor

[v] complying with applicable Law in sdminktering, procmaing. handling and/or Sealing wath my cleimi |coliectvely the
“Purposes”

all inguren(s) who have nsured vehuceli) imolved in this acodent and the nsuren’ lasyers/lew firms, may/ae permited
1o coflect, use, dudlose and/or process my Persong formation lor one or more of the sbove Purposes; and

(el rw Personal information may/can be daciosed by any of the insurers sndfor GLA to thes third parTy service peowsdens o
agertalincluding therr lwyrrlew firrml which may be sitod outside of Singapore, for one or more of the above Purpoles.

{d) e Personal infarmation will 3o be collecied and Lied T compile clanmi hstory for the purpose of fraud detection,
Irestigation and maragemnent i presant and abl future clieme

e} the information 5o collected wunder (d) above may be shared / diaclosed:

{1} to a8 gurers End/or smy other third Dartes that autist n evaluating, Investigating, controlling o managng fraud,
teguiator, Liw enlortement and powsrmment agencies &3 ressonably reguired for the puroomes stated, or

(i} for complying with (rguerements undes e o COWT OrTerL
Folicyhosder s Cwrreme's Reoorting Comure Pecionnel o gnatot
Date & Time: (I rswgr o mot The policyhoiopr) Narre
Datr & Tme: WRICTIN e -

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN evzmered Rl
s i 7 i
.'Jl’r /
4 i
S Se= EmE /
=
> | SR A= =2 4SAGA
: i B"‘ g= =32 16338
-— -
= | |
ST =

Plewyg Refer 4a Statpmeon T

DECLARATION
/W declare the loregoing partculars are true in

Db’ Raporting Cesire Prrsormed i Jpnetu'e
Date & T {1 drneer by Mok i policyholder) Mg
Dt & Time: RaC TN o

Page 4 of 18



PEOPLE'S VEHICLE RECOVERY SERVICE

BLK 3023-A UB! ROAD 1 #01-80 SINGAPORE 408717
Tel No. : 67433246/ 67438552 Fax No.: 67430013

E-Mail
Tax Reg No. : MS0D01895E Buss. Reg. No. : 31800200X

vehic

NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
75 BRAS BASAH ROAD
NTUC INCOME CENTRE (5) 189557

Vigoon

Atrention : Motor Claim Department
Caontact : 67881777 Fax No. : 63881500

Estimate : ES19028

Date : 23102019
Vehick Num. : GBE 6509 A
MakaModel : TOYOTA HIACE

ChassisEng® :
Accident Date : 061072018

Claim No. : TT 358-10
Reference : SJZ 1837 B
Folicy No. : NTUC 51071145885-01

SN Quantity  Particular Unit Price  Amount S3
LISTITEMS :
1. 1 HEAD LAMP RH &X l5u4 (o 788.20 ~
2 1 SIDE PANEL LH w 231.20 —
U BUMPER FRT 580.20 «
4 1 STEP PANEL GARNISH LIH FRT _Cmai—d ¥$9.2 O U500 -~
£ 1 BUMPER SIDE RETAINER LM FRT puy .. 87.50
Lixt TotalSs - 2,023.10
25.00% Discount 5% : 508.28
1,524.82
SPECIAL NETT ITEMS :
. 1 BODY LETTERING  sie 20 2000~
Special Nett Total S8 - 20.00
LABOUR :
REMOVE AND REPLACE ACCIDENT DAMAGED 6‘0 J 55080~ 30
SPRAY PAINTING ACCIDENT EFFECT PARTS 45060 3.
Labour Total 55 - 1,000.00
SingDoliars : Two Thousand Five Hundred Foriy-Four & Cants Eighty-Two Only
E &0E Total S§ - 2.544.82
| LK Autn Consultants hence notify Adn: - ] 1d7f 10
p— n &
for PEOPLE'S VEMICLE REC® : G fotul

Carmipister Gareet #iod hrepion o

* =5 tegrvey tedonslatier apesy painting
To sps a8} during PRSURARY
& Dy peewd e Subiect 1o conhirmanon
o Thirs pirts Suretly A o0 8 “Withoul Frepdos” e
* Ng (e a) mooncEon| L) = aiceed
w Buppimenmry femis) st te resurveyed aed
s subpct 1o bnal agprowal bom Irgurance Company

Acknowledged by Reparer
Egnature:
Dt

I-.}S- lsf:n ' 7/f-' 650,

055“‘?“



LKK Auto Consultants Pte Ltd

£ Ubi Ave 1 8#01-25 Paya Ubl Indusirial Park, Singapore 408533

TEL: 6256 3581 FAX: 6258 4315

Aeg No: 189607T18BR GST Reg Mo, 18-8807188-R

DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  CS/ANC18018820/Avd3n2
73 BRAS BASAH ROAD Date:  11-11-2019 I"M"‘I“lmllm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: AZHARI Code: INC
L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJZ 16378 Vah. Inspected GBE G5599A
Policy No. Coverage () 0.00
Claim No. MT/1085842-002 Excess (§) 0.00
Assign From  THERESA VIMALA Assign Date 2311012019
2. Vehicle Particulars & Condition
Make & Model TOYOTAHIACE e.c 2982
Engine No, HIDDEN Year of Reg. 2018
Chassis No. JTFHTO2PT00190665 Colour SILVER
Odometer BB572 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditlons of Tyres
Size Make Balance
R/H Front Tyre |195 R15C CONDOR 6 mm
L/H Front Tyre |185 R15C CONDOR & mm
R/H Rear Tyre |185 R15C CONDOR 6 mm
L/H Rear Tyre |195 R15C CONDOR 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NS PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  05/10/2018 |ln:p-ncl Date / Time 231052019 ( 01:32PM )
Survey held at PEOPLE'S VEHICLE RECOVERY SERVICE
BLK 3023-A, UBI ROAD 1 #01-60 SINGAPORE 408717
Sa. : ‘Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IEETIMATED NORMAL PERIOD FOR REPAIR 1 Working Days




Jy L

B dA BE B

LKK Auto Consultants Pte Ltd
§1 Ubi Ave 1801-25 Paya Ubi Industrial Park, Singapore 408333
TEL B258 15681 FAX: G256 4315

Reg. Mo 199607108R GST Reg. No. 19-0607188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBE 6599A
G T e e e
REPLACEMENT OF PARTS
1|HEAD LAMP R cuT 788.20 T89.20
1|SIDE PANEL LM BENT 231.20 231.20
1|1BUMPER FRT DEFORMED 580,20 580.20
1|STEP PANEL GARMNISH L/H FRT CRACKED 345.00 345.00
1|BUMPER SIDE RETAINER LM FAT NOT NECESSARY 87,50
LESS 25% DISCOUNT -508.28 -4B86.40
1524 B2 1,459.20
SPECIAL NETT ITEMS
1|BODY LETTERING [SN) MECESSARY 20.00 20.00
20.00 20.00
LABOUR
REMOVE AND REPLACE ACCIDENT DAMAGED 550.00 300.00
SPRAY PAINTING ACCIDENT EFFECT PARTS. 450.00 300,00
1,000.00 600.00
GRAND TOTAL 254482 2,079.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,650.00
(TO ITS PRE-ACCIDENT CONDITION)
{CON ED)
Report Ref No. CS/INC19018820/Avd3n2
ADRIAN LING WAI PING K.C.LAU CPTIRET)
B.Eng, AMSOE.AMIRTE AMSAE-A M.MATAI BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

Licensed Appraiser

DISCLABIER OF LIABILITY TO THIRD PARTIES - This Aepur s mais seisly for the vss and benedll of the Client named an the frant gage of this Repart.

i A ceniried 1o an & ri witii ey ey oo

REGD Auto Consultant-SAE, Licensed Appraiser




