N HU Y, 1“ ; ﬁat*wnem‘ { L-‘i‘” ¢ el I'I( @Y et |

LJ e In i 5"/_1/ n | T u::snrlj‘JLlU" . whmn:j_;uu &lume {J“mPl'-‘lﬂd;. Done n E

kt f ‘\u /Mﬂ?/{“ ,r ‘;I"-::DJJ 6 3-’/@ SAs e-diling | !

) "-. {"JI. \--;_1 &2 f—fﬂ:? E’-‘;‘y ;_.l;.-‘nmil (hithes s, AL Dhe; | |
o '.""' i_é_ﬂ__{_‘? | ;:’ﬂfﬁ [ihotor {"T;_'"i_“”.'_".,._ | - . _r
e e .
oD TP ({ Fepomung Only ' . P:lim' }"'EEIPLLTJHM ”u't"“'s'}_ i e
= = i-Photo Uploaded ! _____
- Ass't Report by Fax/ HAmI to Owner/Whksn i
_r?r;_rerred Whsp [ INC Assign Wksp / QW: | Tel: Fax: }
TF Particulurs: Vel No: GARATL7 728 | INC( )/ Non-INC ()

Owner / Driver: Tel: )

i_ Policy Nf:;__q o - ) Period: ( J 3 (_annr Tvpn:_f e JT___ = oy
Confirmed by ¢ { Date: Tiiw: )

Insurcd/Driver Liability: ( 7 [Noto.Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%] ]

Year of Ragistraih;r:: ( - ) Warranty: YES( )/NO( ) i _

Excess: (3 o ;_ _Lnsu:ling : §1,000 }J"SZ,U[}CI ( ) = i _:_ s ___:
Gene:.ll Rﬁmslrksjﬂ‘_‘ __ _=_ £ i w : ey __ . — T -
() Walk-In Custoner : Gustamer‘s information strictly {:nnf'dentlal & Strlctiy NO r=fer oftepaier. 00
() Total Luss Case : to e-mail Insurer URGENTLY. LN

—E;IT':";:[-:I_{ 3 j.-‘.n_\;.-r:{_uinx ) ; Invoice: YES ( .T-" NO ( ) ; Towing Co T:“ f -
"Remarksr. | (ING: hotline: 6788 6616) T " IDwekime Gomplered |~ Donoby
1) Apply for Transp.ait Allowance ( )/ Courtesy Car ( ] L |
2) QC Check / Post Repair Inspection ( )
3) Upload R.mu:v_&;.f Photo [Repair Cost = §3000] { ) i
Injury : ——— —— =
Date/Time | Actions = A e o

e —
NA2o 0 o5k kg nparniiuuChI:cklwt G amii| CAdd Bil
Ci ]I 1 P ...;.:;_'.;E_‘-:|:-‘:.:..-._ : 1) AR Accident Reporting (330,
darmant:s Barticulars :- 13y DA  Damage Assessment_(5100),  INC (580) |
3 ) : ) TF : Towing Fee S40/545 e
PG [4) FT : Follow-Through Survey $120
A - ] ?} ¥T : Follow-Through Su.r'uy {Rr.aumj.'} 530 el
Contact No: s s
e wid T T 7| ) TR : Re-inspestion : 175 o
D.;m.dgcd Portion: 7) N1 ; [dac DA + SMRT Survey g 5160 ]
e - o 8) NTUC Additional Services- = N
-r. < e 1
QT Lhecked by \thr-in Cllur::e} e ot Cor [l Allowinee 55!___._ p—
. = * i Repair Co-crdinalion Lo ot .
Aalithrs o e : TR R R *]147: Fosl Repair Inspection 813 1 .
Auditors _C_ﬂ_.n-gﬁlfmtg. - - e e e ot Taet Bt inaion 5
Cat. I = TP (NLL): TP (hosn INC) agaist INC T et i |
|5y N1zi ldac hobile 30
E_EU.;_?.,:'Ll_ - frvaice dated Fie Charged
Iuvzice dated Fee Charged




MMAT 19189231 ( National Assessment Centre Services - Ui
ENTRY DATE & TIME: 2411272018 1518
SUBMITTED BY Parasuram 500 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident Lo speed up the claims process

2. This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3 Infarmation provided must be as truthiul and accurate as possibke. Any willul misrepresentation or witholding of material facis may allow iInsurance companbes o
repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

&. This reporl will Be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA] for
archiving and that copies of this report will, for a fee, be made available upen application by interestad pares

7. By the lodgement of this repart to the Ingurers, you hereby consent to the archiving of this repart at the canlre and 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/12/2019 15:19
Date Of Accident 24/12f2019 10:30
Exact Location Of Accident BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH9283Y
Insured/Policyholder
Mame Of Registered Owner M.A.N. INTERNATIONAL PTE. LTD.
Co Reg No -
Email Address NOEMAIL
Maobile Phone No (LOCAL) +685-92782857
Alternative Phone No OFFICE-6T7414122
Vehicle Particulars
Manufacturer NISSAN
Model MNWVE00

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Flease state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFPREHENSIVE

Fleet Policy i []

Policy Number DMCWYSNI00DZE61900

Cover Note Number

Driver

Mame of Driver MUHAMMAD ASRAF BIN HASSAN
NRIC No GXXXA0BTU

Date Of Birth 24/01/1990

Cceupation OUTDOOR

Date Of Driving Pass 24/08/2015

Driving Experience 4 YEARS AND 4 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-02782857

Fax Number
Contact Number
EMail Address ASRAFHASSANS@GMAIL.COM
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158 KALLANG WAY, PERFORMANCE BULIDING, #02-518 SINGAPORE
Address
349245
Postcode
VWas driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? ¥ES
| haﬁ.-_e_ been appmached by unknown _persurn:s] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAM.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
\Was there any audio recorded? NO
Vehicle Registration Number GBJATT2B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate 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 palicy liability on the part of the insurance
companies.

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

. The report 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 coples 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 repart 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/or process my personal data/personal infarmation 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) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposel(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 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/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 Information for ene or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d} above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

L4
Policyholder's Signature Driver's §1gna ure mtlng ntre Personnel’s Signature
Date & Time: {If drivedis not the policyholder) Mame:

Date & Time: MRICHIM Na.:
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MEAT MZ300/C
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD. AHAAZNAE .
VENTCLE COMPREHENSIVE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
2 Matar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)
Engine Mo :¥D25421345a

CERTIFICATE No, DMCVESN3002861900 Chassis No:JNIMCZEZGZA00B424
1. Index Mark and Registration

Wumber of Vehicla yRaIaa
2. Name of Policy Holder M/5 M.A.N. INTERNATIONAL PTE LTD
3, Effactive date of the Commencement of Insurance for 10 JANUARY 2019 = R . S5500. 00

the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN .........,..........55100.00
|4. Date of Expiry of Insurance 0% JANUARY 2020

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON TME POLICYHOLDER'S ORDERE OR WITH THEIR FERMIZEION,
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR CTHER LAWS CR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
CCURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR YEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
| {2) USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
| FOLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES NOT COVER.
fl} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTIKNG.
i2} U3E WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : HL BANK AS HP OWMER
* Limitations rendered inoperative by Section 8 of the Motor Vehiclas [Third-FParty Risks and Compenzation) Act (Chapter 185)
| and Fection 25 of the Road Transport Act, 1987 {Malaysia), are not to be included under thesa headings.

I/We hereby Certify that the policy to which this'Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1087 [Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By; 3 L
Autharisad Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel- 63896111  Fax: 6225 3592  \Wabsite: wwiw.sg.critaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE:( 24 / 12/ 2017 ) (o mmpvyvy), ime:( (0 : 30 ){HH:MM)
LGCATIDH.‘_;E_QE-H' Bater ERO4 C"t"-_-'fr 3

1

DETAILS OF VEHICLE \
alVEHICLE NumBEr_ (GBH 9 83Y
BJINSURANCE COMPANY: Chana 44 pins,
C)POLICY NUMBER: _ e -
dl]POLICY TYPE: ((COMPREHENDIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
&)MAKE & MODEL Migcan NUWE® 300 _
AITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCILE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ cOvmeried s
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RER

INSURED / POLICY HOLDER
AINAME,  MuHamwaD SE Bl HASSAN

b)NRIC/FIN/PASSPORT:__ G 23 | 808 1V CONTACT—@21328571
CJADDRESS.__IS8 kajlawy way 02-fS19 , ferformance Bulidin §
Sigove 324834

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLCER e

DRIVER MG N (WTER manonae FTE LTD
Sovmg—Or-F—ais-e—l— (MALE / FEMALE)LL

alMNAME:
B)NRIC/FIN/P ASSPORT: CONTACT: 6 141412

c| ADDRESS:

"d)DATE OF BIRTH: ( 24 / Ol L840 |inp/mmsyyyy) 24 |o%[20\S
&) OCCUPATION: (INDOOR / &4 OR)

fIYEARS OF DRIVING EXPRERIENCE,_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMMNY?@DJ
IF NO, RELATIONSHIP OF FHME-BRIVER WITH INSURED: '

a) WEATHER CONDITIOA ~AINING / OTHERS o
BIROAD SURFACEL] W OTHERS ]
WAS ANYBODY INJURED (YES £KIO)) '

QIREPORTED TO POLICE (YE m
IF YES, PLEASE STATE WHICHPOTICE STATION:

THIRD PARTY VEHICLE
al VEHICLE Numeer:  OBT 817128 MODEL:

b) DRIVER'S NAME:

el NRIC/FIN/PASSPORT: __CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: __ MODEL:

@) DRIVER'S MAME:

UUf| NRIC/FIN/PASSPORT: CONTACT:. ,
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