NATIONA L—A svessment Centre Services.

pagl 1 .l;-r::.s; MHH]WQ-V

|

_'Eiiiﬂ gy, s - 161 | Jeb dgs:}rltli}iml : Dane &Time Cm}-.l.,»,te.jr Dene by i

ﬂi_ i_\’_"]_'_kfn J—EZE-E’W o 0-5—.,31.1’,,1 SAS e-filing | , lj

_‘::h_”i EL’ K 51&___;______ E-mail {withio Shrs, ALC 2hes) I _._?

 DOA |- niye i-Motor Claim Form L |

3B Peporung Only | edntor WL (Wbl OB Shee AR ). T, | 2o
= i-Photo Uploaded ] ,

ST Assessment/Survey Report ! o
B — Ass't Report by Fax / Hand te Owner/Wksp ; -
Preferrad Wisp | INC Asslgn Wksp / QW: { ] o Tel: - Fax: )

TP Particulars: - [Veh No: X 4961 INC( . )/Non-INC(
Owner / Driver: { - Tel )
Policy Mo: { 3 Period: 3 Cover Type: { )
le_,l’irmfd. by ( Date: T!'::w:-_ - 3 )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registravon; ( ) Wamanty: YES( )/MNO( ) _l.

Excess: (3

Luadmg Sl Uﬂ{} (

)/$2,000( )

s

‘General Remarksi:

T '@‘«é‘ “%5 ?‘? 4'&‘:" i L Ek
i s

s Tls S

{ 1 Walk-In Customar ; Gusmrners infc:rrnarlnn strictly Confidential & Stn:tl'_.r MO r'-fer of rena]rer

( 1 Total Lass Cnsu : to e-mail Insurer URGENTLY.

Drive-In ( 34 TcwctT-In { ); Invoice: YES ( Y/ NO( ) ; Towing Co: { _.L )
Remarksi: - (NG holinel 6188066100 10 s e Dol i Cotnpie LT Donsby

1) Apply for Transp.ont Allowance ( J/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( ) :
3) Upload Resurvey Fhoto [Repair Cost> §3000] { )

Injury ¢ —0——

ﬁ;- R

e aﬂ'k‘ e

T {".3.}:-;\. e f.h;m:éo“_ ST

i

PateTimel |2 ﬁttmﬁ}ﬂﬁ*‘;v

e e
R ﬁmx:mﬂ*ki’we%*ﬂ%ﬁ%s %é mﬁi‘émﬁm‘& AL,

u;;zs{\{,wxmmw r;:,p:;‘a@ i f‘-.- 'l
"V'Eu.; SIny 1 a1 .& n
N o ] n H gﬂ::m ghm;
A WH “;tm‘“mt“'ﬁ {Eﬁmgf‘;ﬂﬁ&q_’fy& AR :“' :I}AR ﬁ:r:!d:nl.R:purung (330%; B
Sl a7 ﬂ;ll B [2) DA : Damage Assessment_(S100%, __ INC (380) E
[ s 3) TF : Towing Fea . 5407545 —
_I,:IIWHIDWLJ' 4) FT : Fallow-Through Sutvey $120
~ ] 53 ¥T ; Follow-Through Survey {Besurvey) L L]
Sl B For clsimine atsina NG Ouly (wel 10 Jon 005)
fyey = £) TR : Re-inspeclion o 3T _ ]
m : o
Daiaged PFI‘T]JDTL Ty M1 ¢ [dac DA + SMET Supvey 5 §160 o
3) NTUC Additional Services.- il
i a0 Qe ] =
QT Checked by {Engr-In-Charge): N e e T Al g T - i
*ME: Repait Co-nrdinnlion S10 | R
323 .

*Ti: Fost Repair Inspection

"Hﬁ DV / Colleel Excess Coordination

33

T (N1 TR (Ren INC) againat ING

520

FLN 11 ldm.-:_vr-v_{nbi] e

fmvolce datad Fae Charged

Invalce daied Fee Charged




MMAT20002402 § Nadionnl Assessmant Centre Services - Ubl
ENTRY DATE & TIME: 06/M1/2020 18:51
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thas Form must be completed by the Palicyhalder andfar the Autharised Driver,

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withclding of material facts may allow Insurance comaanies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies iz not an admissien of policy liabily on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon appEcation by interested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and fo copies of the report being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/01/2020 18:51

05/01/2020 22:30

PIE (CHANGI) BEFORE SIMS AVE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJL5287A

BDOMN MOTORING LLP
THHEHKI23D
MOEMAIL

OFFICE-89999999

TOYOTA
ALTIS

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

8-V0021835-MVA

KHOO ZHONG Y1
SHXAAETHA
18/08/1988

INDOOR

22/03/2019

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-96714135

OFFICE-96714135
NOEMAIL
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ELK 886 TAMPINES STREET 83
#06-27

Postcode 520886

Was driver an employee of the Insured's Company YES

Address

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 Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hz.w.e. been apprnachal:l by ugknnwn .parsun{s} N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : KAQ PEICHUN

GEMWDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (g L]
If ¥Yes Please state which Police Station

VWWas notice of intended Prosecution given? MO
If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i L]

Was there any audio recorded? NO

Vehicle Registration Mumber SJX9935Z
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocoda

Insurance Company Mame

Mature Of Damage
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MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame KHOO ZHONG Y
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJL528TA
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name KAC PE| CHUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJLE28TA
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be the Policyholder

- Infarmation 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.

- Theissue and acteptance of this Form by insurance companies is nat 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] forarchiving and that copies of this report will for a fee be made avallable 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 aforesald.

. 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"] mayfare permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information”} and disclose and transfer such
Personal Information to all insureris) who have insured vehicle{s} involved in this accident (all insurerls) who have insured
vehicle(s) 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 purpose(s)]
of ;

(i} processing, handling and/or dealing with my daims 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/or dealing with my claims.(collectively the
“Purposes”|

(b}  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor 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 Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under [d) above may be shared / disclosed:

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

(ii} far complying with requirements under any regulations, laws or court orders.

=

Date & Time: {If driver is not the policyhaolder) Mame:

P'nIJl:'rhnIdEr'E Signature Driver’s 5'rg€1'131um Reporting Centre Perso

Date & Time: MRIC/FIN No.:




SKETCH PLAN
PIT (hangiJ
As s Si93 A

B2 §IXx %93 %

=l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Person
(It driver is mot the policyhobder) Mame:
Date & Time: MRICFIN Na.;




ACCIDENT STATEMENT
20 i namrverd), iMeL 22 8% yHHm)

LCCIDENT DATE 5 ,e__i_ / —

LOCATIOHN:

ds

2:
3 Rt |.-':- |".! f-j.'-j."_\.;_'j‘-!%r
Cluik -'-fd"ﬂ'l.. Aivee )

i 33

| male

I Eeanmle

[tan Per Oawa |
5.
e
7.
B.

4 He ﬁ-‘-' presengar

€ tnduding drivec) D) DRIVER'S NAME: |

€ld

:l:".: ki sﬁj F'—Lffﬂﬂﬁ:’.r

L laduging dvver) ) NRIC/FIN/P ASSPORT:

&2

Ple Cchongi) Before Sims  Aveaue €xif

CETAILS OF VERICLE
alvERICLE IQU'F\*.EER:_._SIL 5287 A

i) isURENCE COMPANY:__OBE
CIFGLCY HUMEER: €= V0021835 ~ MVA
JPOLICY TYPE: (COMPREHENSIVE / THIREPARTY / THIRD PARTY FIRE BTHEFT)

&|MAKE & MODEL:__ TO4 "
[ITYPE(SARS®MN / COUPE | MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE / COMIRBRCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__ PRIVATE

J ARE YOU CLAIMING UNDER YOUF OWHN INSURANCE (YES/RD)|

IE NE), PLEASE STATE (THIRD-REEFRCLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

a)name_ BON " g (MALE / FEMALE)

bINRIC/FIN/P ASSPORT. . 119 L0303 B CONTACT:

cjaDDRess | TAMPINE Nods Orive | #02-2F T Spoe
£(52%5¢1) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME:_Whgo Zhong Y; (MALE / FEMA LE)

b NRIC/FINPASSPORT:__SE931E6FS A CONTACT_ Tb3| 13+

€3 #06-2F S(52088F)

c)4DDRESs:_BW €F6 Tamginss Shreed

“cl)DATE OF BIRTH: [_Lg /% /1969 ){DD/MM/YYYY)
&) OCCUPATION: {INDGOR f OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE : _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FES.Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
aWEATHER CONDITION: (CIBAR / RAINING [ OTHERS
b)ROAD SURFACE: (BRY / OTHERS
WAS ANYBEODY INJURED | MDD
o) REPORTED TO POLICE (YESY h@

IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
o VEMICIENUMBER:_ SIX 9335 2 mopEL ™pm

€] NRIC/FiN/PASSPORT:_{ = CONTACT;
THIRD BARTY VEHICLE
o) VEHICLE NUMBER: . MODEL!
=) DRIVER'S MAME;

COMNTACT:

- |
Uhail =

Al =




QBE Insurance (Singapore) Pte Ltd Y
A member of the worldwide QBE Insurance Group - Unigue Entity Mo, 1934013630 :'-

1 Raffles Quay, #29-10 South Tower, Singapore 048583

Tal: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018 B

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mo. 8-V0021835-MVA Account Mame MULTI-LINES AGENCIES MCI Type MZ9

1 Index Mark and Registration Number of Vehicle or Chassis No: MOTORTRADE
2 Name of Palicyholder BDN Motoring LLP

3 Effective date of Commencement of Insurance for the purpose of  22/03/2019
the Regulations

4 Date of Expiry 21/03/2020

5 Person or Classes of Person entitled to drive®
As specified in the Policy Scedule
Fravided that the person driving is permitted in accordance with the licensing or other laws or regulations

to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

6 Limitations as to use®

Use only for motor trade purpose.

The policy does not cover use for hire or reward, racing, peace-making
reliability trial or speed-testing.

N.B. Use solely for "BREAKDOWN" purposes is not deemed to be used for
hire or reward.

The Policy does not cover:-

(1)Use for hire or reward or racing pace-making reliability trial or

speed testing.

(2)Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QEBE Insurance (Singapore) Pte Ltd

A—/

Date of Issue: 25/03/2019 Authorized Signature



