; L. 3l L i
- ; ls |
| NATIONAL Assessnient Centre Serviees. s, Mg 4191 6 F LES: -
| Dot e : : , Dons by '
.“F_ii'ﬂ.f';“ 23 izl 2o Jeb 4'35&'1[:.!.;01! "Dm-: &Time L’Gﬁmplclcd]l ¥
_Rele  vm MBA | 272)922wrfky SASedillng l : _
Wil W G!DE 71 ijn ! E—dhﬂ“‘{h}uﬂllllll,ﬁ[culﬂ.’ l 2 i -
W O uafis sy || WMoterGilmborn |, , ' .
P o SR, | 1-Motor W/O (Withia: 0D 2hies, TP 4brs) oce N
A TS Pepmung Only i e ' L - - i
|.__.' S I-Plioto Ugloaded |
s ! —
I Assessment’Survey Repurl
{ TP Insurer: { Fiep | T
s i g T M| Assh Report by Tnx/ Hond lo Owner/AVhsn | -
[ Pralurrod Wheep ! ING A:slgn 'L"'l.-'l{!.p aw: . Tol: Fux! :
; 0 Rpnticulfr s. SRS .E-I'Vuh Ho: cevae-a 1 Covcrete INC( | Y/ Now-INC( ), i Sy
| C}l.\. ner / Driver; ( . f Tel: i )]
‘ Policy Not )y Perlod: ( . ) Cover Type: ( s o ). ot
| Conflrmed by ¢ ( - Dater T&.rw:‘_' ) 4
Insured/Driver Liability: ( %) [Note-Est Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%) .
) ¥ our l:.l‘ilcuislrm;m—{ R Y Warrantyr YES ( 1 HO( } ___"I_“,___, -
| Boess: ($ ' ) Loading; $1 {Jﬁ{!( };’52 GDG{ ) - : =
[ e i b it BRI : ? FRiTRiae D s gy e
p, ,x_.-;:u Rty ‘51,‘?‘;\‘1:' i R - i %.ﬁﬁ LAY, S i 5"{ i' IRETE ARy 1 —
( ‘.-“nl:L-Iw C1.Hu::: r 1 Customars Informal Il:rn siristly Conldontial &S[.ricﬂy ND mfur of repslion ;
< :F ‘Total Luss Case 1 to comall Insurer URGENTLY, ' w48 . - :

Jrive-In { by Iowc-:.hhl (

|
U L R

)1 Invoise: YEH( )/ hO{

| I) Apply for Transport Al'iow:mca ( :]f Ceurt.cs:.r Cn:{ )
| 2) QC Chwole / Post Repair Inspection ¢ =) - - -
3) Uplond Resurvey Photo (Repulr Cost®> $3000) ( ) cow 1) s : -
fetfuryp s - S . . e S _ |

| |*§‘r1 r’é ”Fin' "‘

. . . i

e

— ekl
T & WO B % Vil 3 e :ﬁl'ms':: ;
15_}1 i LAY PR I sl
e T[Ty AdL1 Aceldent heporting (530 evol
“I:ILI;IE{I i;‘ B :::: At Darreps Assorimmant (3100% el - R AN
o ( : 3)TH1 Towing Fre :..u.-f;s i
PT 1 Follow-Thres gh Eu:-;w 555;
_; H‘ ] Iru[tw-'r!m th Eh.u Yy ﬁﬁ -uﬁaﬂ
Corlset o .
= _" 19 Tﬁtm-i'n'rple-.lnn sy *m:l s
. uﬂrn'ﬁr{_.{i ]>-L'ITI.1.Q]“ . I—}H!.!II-IL*DJ'L*ﬁ?*aH?E""? v et
_'- > "' B TUC Addilonal Servis
h = - e
':_]':' Clhecled by {L:Lgn—ln Churge): 0 .m.c,.,.,,,:;”éur.rr!'rptiﬁtaw-nw : e %
e I'NEI hnp: T st dmnll o _’:."_
TILE napacilen i
3 " P Ty S e I DRr e "'"H,-q iy u:l-lil'l.qul. ir Inepact —- = o
' . :‘ET-F‘,: J‘[%‘-'?’jl.? -[3 =u 4’:-‘:':"'; \d‘r‘“t %ﬁ{%‘.wfﬁkgé ;;{TE::I?;:E;:M““ ?::T;I:Iu:’c“ 2 - 1 ;
2 I = 2 :
37 He131 Iden Hobile Im i,
- fvelon daled e m'f': ﬁﬁm ]
evalen dotad Faa Charge e




MMAL1816E8185 / Nalional Assessmant Cenire Saraces - Bukil Marah
ENTRY DATE & TIME: 23122019 11:20
SUBMITTED BY: Ho Zhaa Tlan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/12/2019 11:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report C{IHEC‘.II thix details of the accident 1o speed up tho claims process
2, This Faorm must be completed by the Policyholdar andfor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies Lo

repudiate policy lability,

4. The lssus and acceptance of this Form by insurance companies is not &n admission of policy liability on the part of the insurance companies,

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

fi. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the Ganeral insurance Association of Singapora (G1A] for
archiving and that copies of this report will, for a fee, be made availablo upon appiication by interested parties.
7. By the lodgemant of this report 1o the insurers. you hereby consent to the archiving of this rapart at the centra and to copies of the report being made availakble

sforesaig,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

231212012 11;20
17/12/2019 11:55
47 PANDAN RD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Peolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Criving Experience
Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

GBE3187A

JOY BENTO

NOEMAIL

OFFICE-34849958

TOYOTA
HIAGE

WORKING

YES

COMMERCIAL VEHICLE

MDA INTERMATIONAL INSURAMNCE PTE LTD
COMPREHENSIVE

M

D19MCVO005740

TEO SEO LENG (ZHANG XIAOLING)
SXXXXDIEA

27/05/1974

OUTDOOR

29/12/2017

1 YEAR AND 11 MONTHS

FEMALE

(LOCAL) +65-84849958

NOEMAIL

F'agc‘- of 12



Address

Postoode

Was drivar an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including ewn vehicle)
Invalved 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 assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WHILE REVERSING, MY VEH MISJUDGED HIT ONTO THE CEMENT COMCRETE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 602 CLEMENTI WEST STREET 1 #04-21

120602
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO

YES

MO

MNO

]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparlies
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumbear
Contact Numbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

CEMENT CONCRETE

MATLINKNOWMN

Page 2 of 12



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/or the Authorised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation 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 report will be ferwarded by the insurers of the GlA Recards 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 upan 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)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, 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 Information to all insurer(s] who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/ar dealing with my claims.[collectively the
“Purposes”)

k) allinsurer(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 Informatian for one or more of the above Furposes; and

e} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers 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 or court arders,
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Policyholder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: [If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregoing particulars are true in every respect, .'I [
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Policyholder's Signature Driver's Signatu;n_f"' Y Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not'the policyhaldar) Marme:
Date & Time: MRIC/FIN Na.:




liizia INDIA INTERNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY HISKS AND COMPENSATION] ACT (CHAPTER 184
MOTOR VEHICLES (THIRD-PARTY RISKSY AND COMPENSATION) RULES, 1900 ROAD TRANSIORT ACT, 1087 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MCV0005740 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle 1 GBEIISTA
Chassis No ¢ KDH2010176285
2. Name of Policyholder ¢ JOY BENTO
3 Effective date of Insurance ¢ 30 Oct 2019
4. Expiry date of Insurance i 290ct 2020
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their penmission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so permatted
and iz not disqualified by order of a Count of Law or by reason of any énuctment or regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as to use®

a} Use in connection with the Policyholder's business.
b1 Use for the carmiage of passengers (other than for hire or reward) in connection with the Policvholder's business
¢} Use for social, domestic and pleasure purposes,

The Policy does not cover
a) Use for hire or reward
b} Use for racing, pace-making, reliability trial or speed-testing
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

Excess Sectionl : SGD6O0.00
Windscreen Excess : SGD100.00
Hire Purchase Company  © Abwin Pre Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADIMTIONAL EXCESS OF 32500/ ON SECTION [ WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates 5 issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapier 139) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgentBroker  : AGIOO3EM Plus Consultancy For India International Insurance Pre Lid
Date of 1ssue PIA02019 14:07:43
MZ 3WC - GOODS CARRY ING{ORGANIZATION)

b

Authonsed Signatory
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