[ i ” 5 o . o
NATT O:‘vl L Assessment Centre Services.

et 1 .l.wlc'3|_|||u'h4 RV ﬁm‘)j

\ Jeb deseription | Pate &Time Completed
. _ :

Dene by

T
¥

SAS e-filing | ,

Vel No [,.,fﬂ} g, E-mail (withia Shes, AIC 2hes) ;
DOA | l-. }"l',aﬁ_. 1 799 i-Motor Claim Form |
- — = - - FEULER [
. i-Motor W/O (wihia: 0D 2) 5 TP dbes !
oD . -’ Peporung Only o s e R L R
i-Photo Uploaded :
Assessment/Suivey Report |
TP Insurer; ki | e et i

[ Ass't Report by Fax/ Hand to Owner/Wksp

Frafarrad Wksp / INC Assign Wksp/ QW: ( Tal: Fax:
TP Particulars: AVeh No:§ '.']-J-),WL INC( )/Non-INC({ )
Cowner / Diriver: Tel: )|
Folicy Na: 3} Period: { ) Cover Type: ( J
Confirmed by : | Date: Tiwre: J

Insured/Driver Liability: (

%) [Note-Est. Stams (WO): N:0-20%, P:21-79%.

F: 80-100%)

Year of Registratiun: (

)

Excess: (8

exeril Remarks

e L e R

)} Warranty: YES({ )/NO( )
Luading' $1,000¢( }132 EIEI[]{ )
T | PR TRt FEaeeanh B
SRR ¥

1 Walk-In Custom.er : Customer's information strictly Confidential & Smclly MO refer of repairer,

G
(
(

) Total Luss C.ase

: to e-mall Insurer URGENTLY.

Drive-In ( )/ Towed-In ¥ Invoice: YES ( )} NO(
e s ;
Remarks:- 0 (INChorline: 67886616y wﬁf e
1) Apply for Transp.ont Allowance ( 3/ Courtesy Car ( b
2) QC Check / Post Repair Inspection ( )
3) Uplead Resurvey Photo [Repair Cost > $3000] { )}
Infury : : pengy
J —— i
i s — T Mi.-'fl:;ﬂ S CARL(S)
th&aUV‘l. JEP‘“‘“@K‘; iraﬁj,m ekl st e
e A >1;*.-:1§S€ ©:if 1) AR : Accident Reporting (330);
EH DDA : Damage Asssssment ($100% INC (550) 4
i A 3} TF : Towing Fee 7 Fa/545 -
Dir tver/ Owner: 4)FT : Full?.:"_rhl'ﬂuﬁh Survey £120 _—
i F - 5 Resupw 530
Contict Na: 5)FT : Fullow-Through Survey (Resurvey) e

Far cleiming seajnst JNC Onby (wel 10 Jon 3005)

Damis - 4} TR : Re-ingpection 375 E .
Dﬂmaged PIGI"IIED i ‘F;Nl : [dae Dﬁ + SMET Burvey 5150 i EEimn __j
H 3} WTUC Addilianal Services.- | )
cc “ e _ =
Q - Checlked by (EI]BI'-II’I-C]}“TEE}: CFYET C.I.ﬂll'lﬂ]‘ Cor( Tpl hl]ﬁwnruc 85| )
*TE; P.:-Fm; Co-rrdination S s i
TN Posl Fepeit Inspection $13 el
F 1R DV / Colleet Ercess Coordinstion 35 R
TP (N11) : TP (foin INC) against INC 520 ]
9) M12: 1dac Melnle 30

fvoies dated Fee Charged

Fee Charged

Invaice dated




MERAL 20004534 §F Matonal Assessment Canlfe Sarvicas - LB
ENTRY DATE & TIME: 10012020 16:02
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor crpr.*&ctlx the details of the accident to spaed up the claims process
2. Thnis Form must be completed by the Policyholder andior the Authorised Driver.

3 Information provided muwst ba as iruthiul and accuraie as possible. Any wilful misreprasentation or wn-u;;-ld:ng ol material facts may allow insurance companies fo

repudiate policy liability.

4, The issue and aceaplance of this Form by insurance companias is not an admission of policy liabilty on the part of the insurance campanias.

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

&. This report will be forwarded by the insurers of the GlA Records Managemen! Centre eslablished 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 panies.
7. By the lodgement of 1his report to the ingurers, you hereby consent {o the archiving of this repon at the centre and fo copes of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/01/2020 16:02

08/01/2020 17:00

BARTLEY RD QUTSIDE BARTLEY MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Cf Registered Owner
Co Reg No

Email Address

Mahbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese 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
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Cantact Number

EMail Address

GEJI184G

D-PRINT ENTERPRISE
SHHHHITOD
MOEMAIL

OFFICE-89993999

KIA
K2500 B6MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

AVCPSBO0S5861500

KOH THIAM SO0ON
SHHKHKOI3E

01/08/1960

COUTDOOCR

13/12/1984

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94884430

OFFICE-94884430
MOEMAIL
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BLK 143 SERANGOON NORTH AVENLUE 1
#05-343

Postoode 550143
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Mame MACPHERSON NEIGHEOURHOOD POLICE POST
Palice Station Address gmgliplacl}_;;d PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449589 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200110/2059.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN2908Z
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
WRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KOH THIAM SOON
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? GBJ31840G

Were seal belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postocode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informatian 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.

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

5. Any false reporti referr Police for investigation.

6. The report will be farwarded 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.

7. Bythe 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,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) 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 aut in this [form) and any other parsonal 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) invohled in this accident {all insurer[s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 incleding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims [inc'uding the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

W) complying with 2pplicable law In administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)
{b)  all insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanzl Information for ane or more of the abave Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpeses.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future clalms.

{e] the information so collected under (d) sbove may be shared / disclosed:

{1} teall insurers and/or any other third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) far complying with requirements under any regulations, laws or court arders,

* D:-
(] |-

St N
Ry A
Policyhoider's Sigrature Driver's Signature Reparting Centre Person Signature

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

Date & Time: NRIC/FIN Na.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T | FO—F0 /e 5/2.1:,,-}— T
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DECLARATION
1/'We declare the foregoing particulars are true in every respect.
%
T
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§= |

= ) ya
r-n|7c.,?}iqic'er'5 Signature Drriver's Signature Reporting Certre Personnell Signature
Date & Time {If griver s not the policyholder) Marme:

Date & Time! MNRICSFIN Mo :



Date of Azcident
Agcidant Place
vehicle No. [Car Plate No.j

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / I€ No.
DRIVER'S Date Of Birth
Relationship nf ancr & Driver
DRIVER'S %ddruus
DRIVER’S Contact No/ Alt No.
DRIVER'S Occupation

Weather & Road Surface

Reporting Type

i24-HR. -Formath

I ;
i || deto Accident Tome, B‘_ Os

Bt 04l
_Gbs WB4G

< B Wedd

owisidl Bl et

L™ J500

Make Mode!

(o< \ef Policy No:AVCY3B¢ 095059 00

D-Paat Fnter fr;,{ L/ 5 30‘-&:}3?0_?,)7)

Owmer's Hp Company Tel

1)
: INDOOR \D.U@XB {e.g. werking inside or outside office)

fon e S (ﬂ‘wl"maE)
Llﬂ'ﬁ'ﬂ

DRIVER'S License Pass Date 3 &1 (191

: \
: Spousc \ Parents  Children \ Sibling Eﬁn@m".mhms: —

Blle g ':‘:,r-zuﬂ:';'f‘ﬂ\-’q Meitl Ma 1 Hug 343

Ak ge ‘1-11-51;1

2) =

Ay . .
: CLE &PRYKRADIING & WET |\ AFTER RAIN & WET
: Reporting Dﬂy\ﬂnﬁm&@r?m%ﬁhﬁ%hﬂm:

'umher of Passengers (Including Driver): 0|

Was there any video Captured by car camera; Y'.BEL
vehicte time of accident: Poivate use \ W urpose

Exact purpose for which

wusbemgmadn

Any Injury (If YES, Pls state):

Vehicle. No:

SIN2q09 2

Vehicle. No; N

Vehicle Make\Model: ™V T owla

Vehicle Make\Model:

Name Dr‘iver_

Name Dover:

IC No. Dover/Contact;

IC No, Driver/Contact:

* NEW - Passenger’s name & gender:



A

SINGAPORE
r o POLICE FORCE

Pajice Station 27 O
MaePharson NEF
B4 Pipt Road #4°
37N0E4

Tel Mo 1500-7443945
REFCRT OF A TRAFFIC ACCIDENT

Data/Time Report Made 5 I vide Repart No
_10v01/2020 13.28 I | 13

aad SINGAPORL

T Siation Oary Me.

_Informant's Particulars £
MName of informant | Address
APT BLK 143 SERANGOON NORTH AVENUE 4 4r5-343

KOH THIAM SOON

N e ek | SINGAPORE 550143 — oo
IC Type f |D N Cantact Mo.:

_NRIC NO T 51420933E H_qmz-..lﬂff'ﬁm Mobile. Biﬂ__ﬁ-_ﬂaﬂ
Natonality. Email; 3

_SINGAPORE CITIZEN
Sex: Age. | Dateof Birth: | Type of Informant:

Male | 59 | 01/08/1960 Driver s s
Race: Language: institution { School Name:
Chinese 2
Occupation: Driving Licence Information:
Lorry driver Class: 3.4.5 Date of Expiry:

ST
Type of Location !

MNon-Injury 550
Drive: Accident. Straight Road

Others
! Mo 1 08101/2020 17:00 |

Accidant:

Location:

Along Road 1
BARTLEY ROAD

Outside Bartley MRT near Taxi stand
Weather: Road Surface:

Road Speed Limit:

Traffic Volume.

Traffic Flow: Traffic Gontrol:
i \meune conveyed by

Type of Collision:
Between Moving Vehicles - Ha_ad'Tn Rear ambulance:

o ; I-. Li
Any Pedestrian Involved Ewe i P o o T LA
| No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA




SINGARCRE
POLICE FORCE

oot #O4-BIN SINGARPGRE
;i ‘_‘HT]NUF‘TFDH [E RE
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REFORT

2013
Regon No. T/20200110/205:




SINGAPO
POLICE FEFEI[E LR IR R
G

Police Staticn O Oraii
MacBharson MERE

i 2 F: " " 5

54 Plpet Ronc #04-2500 SinEaRmR

Ao i #01-BRRL SINGARDRE

_I.,;-.- Mo FE00-FAd 0G0 CONTIMNUATIORN CF BopcT

Sketch Plan
Informant iz not able 1o provide skelch zlan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this rep:;n. if you don't hava
the certificate with you now, please fax a copy to §5474885 stating the report number as referance.

_ Signature Of Officer Recordirlg The Report: Signature Of Informant:
G/
Sgt 2 CHEW SONG YAN
“Signature Of Interpreter: Date/Time:
Not applicable 10/01/2020 13:28
“Officer In Charge Of Case: "Classification Of Case.
TP/GIA/
 Staff Sgt WONG SIEU =]
e

~ Contact No.; 65476151
 Authentication Stamp

 NPIGB




COMMERCIAL VEHICLE SCH 1l MZ300,C

N EB
CERTIFICATE OF INSURANCE A4s6SD2
i i O
THE MCTORA YEHICLES | THIRD-PARATT RISKS AnD COMPEMSATION) ACT (CAP 189) OF THE REPLBLIC OF SINGAPORE Eisgii

THE ROWD TRANSFPORT ACT 1987 OF MALSYSLA
THE AGREEMENT BE TWEESM THE MIMIGTER FOR FINANCE (SRGAPORE) AND THE MOTOR INSURERS BUREAL OF SINGAPORE DATED 22 FEBRUARY 1975
THE AGREEMENT BETWEEN THE MIMISTER OF TRANSPOAT [MALAYSIA L ARD THE MOTOR INSURERS' BUREAL! OF WEET MALAYSIA DATED |5 JAMNUARY 1958
Ap SUBSECKJENT REVESRCHWS TO THE ABCAE ACTS AMD AGREEMENTS

—

1300 ChaMo: KNCSTHTELETI16RE64
CERTIFICATE No. AVCPSBOOSS 6190

I. Index Mark and Registration GBI 3184 G
MNumber of Vehicle

D-PRINT EWTERFRISE ¥
2. Name of Policyholder
3. Effective Date of Commencement of Insurance 22 March 2019
far the purposes of the Ordinance

21 March 2020
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf}
ANY FERSON WHO IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicke or has neen o
permitted and s not disgualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vekicle,

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

fi. Limitations as to Use* (For certificate reference MX1, see overleaf)

A. USE IN CONNECTICN WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAW FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR 20CIAL, DOMESTIC AND PLERSURE FURFPOSES.

THE POLICY DOES MOT COVER :

1. USE FOR HIFE OR REWARD OR FOR RACING, PACE-MAMING, RELIABILITY TRIAL OR SPEED-TESTING,

Z. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Estimated Value : MARKET VALUE WITH COE/PARF
Hire Purchage Owner : UNITED OVERSEAS BANE LIMITED
Type of Cover ¢ Comprehensive

Limitations rendered inoperative by Section /% of the Road Trafic Cirdinance | $58 (Malaysia) or Section 7 of the Motor Viehicle (Third-Party Risks and
Compensation) Ordinance 1960 (Republic of Singapore) are not 1o be incluced under the headings,

AWE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisiors of Part IV of the Road Transport Act

I 987 (Malaysia} and The Motor Viehicles (Third-Farty Risks and Compensation) Act (Chapter |89} (Republic of Singapore)

Approved Insurgrs Excamned By

- ALLIED
mwnm.n R




