Poypitad v

e ¥ = : i T ==
E.. NATIONAL Assessnient Contre Services. i, JNAAA000 b(@.' : =}
i h_,rjf_"“'x E Q}‘ 30 / ? / g), ‘ Jeb desedption I ] Date &Timw Completed Done H"
o el ey )] 7{_ SAS e-llling i
| el 3 / | EetnalPhjaia sues, ALC 2has) I L =
_Lf_'?_.k_ . ) Tf .,Qf( I-Moator Clalm Form L
R _3 e s _! i i
: I-Mlotor W/Q (Withlo; OD hes, TP 4bts :
([ Qb @ ! Peporung Only - { e : g
S I=P lioto Uploaded
TP nstrers Assessment/Survey Il::puri s
A s || Ass'tNeport by Fox / Hond lo Ovymer/Wisn S
Frofurrod Wlsp HNG Asslgn chi;."CIW: { . Tul; Fau: i
.*J'J' }.’iu'-ﬁ::l.:i;'q,rfl; . ' _rl"r’uh Mo @_V/W7C . INC( u }INUII*INC{ :l, 2 =i
Owner f Driver; ( - ) ' ) Tel: ; )
___Poliey No: ( . ) Perlod:( ) Cover Type: ( ).
- Confirned by ¢ ( Dater, Tlres )

Insured/Driver Liability: (

%) [Note-Ust Status (WO): MN:0-20%; P: 20579%, F: 80-100%]

¥eur of Replsirntiun: (

) Warrantyl YES (

Y/ MO

) e

Bixcess: (3 )

Louding; $1,000

(

y/s2,000( )

ST R

..............

) Tuotul Luss Cose 1 to e-mall

Insurer UILGENTLY,

L () Wallen Cuscom.r 1 Gustomar's Information sliclly Conlidential & Stictly NO esfor of rapshior,
{

Lrrive-In ( 1 TowedsIn ( )il

nvoles: YRS( )/ NO(

) L TowlagCor (g

R

v
ml b
[FRS
g

1) Apply for Trauspoat Allowance ( )/ Courtesy Car () x
| 2% QC Chuewk / Post Ropalr Inspection ( *) - -—
3) Uplond Resurvey Photo [Repuir Cozt> $3000] ( ) . i ot
frfury ;- Qe L L .

St
| R TG eeed

#

l' ' TR o) 3 : hﬁ'ﬂl'ﬁm =
Lk ;

3 1) AL Aceldent lwporiing (5303 s

i :gbﬁtb-nup Faseiernant (F100% -‘bﬂﬂtﬂ-‘;ﬁ'ﬂ
T TH1 Towlng Fre . 3 i i
4) PT 1 FollowsThrou gl Uurve — x

: 3) PT 8 PollowsThrou gh Durvey {Tlasurvey)
Cordaiet Mo; ,

; 0T R Jurpaction : __;:; ---|
Darniiged Portion: 77191 11340 DA ¥ SMIT Burvay ) =1
T E 1) NTUC Addltoasl Harvloas --I

Sk Tl Allpwenoe 43 et |
e i In-Chuarpe): = Y4 Caurlary Car d Tp pwanue =
QE—' Checled by (Engr-In-Churge) . i Gy S TTol A i:jl =
: T Y wpIL wair Inupreatlon pE. - i
LA T AN ST T LI COb A AT AL T AT T2 Yout Repsle ot 53 i
s i ,-‘“;*Tfi"éifr‘ffiﬁt?i‘}hﬂt’:&’}.ﬁ#:{%% ‘.r.l; B rtcon-utt“m:--u?::ii e = -
' : i) 121 das Rdobile =
Fes Chorg
Juvolon dated o 7 mﬂmﬂ" _-

Tnvolea dared
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report cormactly the details of the accident to spoed up the cliims prooess

2. This Form must be completed by the Palicyhalder andlor the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Amy wilful misreprasantation or witholding of material facts may allow insurance companies to
repudiate palicy lability

4, 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 o the Police for investigation,

&, This report will be forwarded by the insurers of the GLA Records Managament 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 inleresied pares

7. By the lodgemant of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/01/2020 17:38

Date Of Accident 10/M12/2018 11245

Exact Location Of Accident ALONG SINGAPORE CAUSEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ3038P
Insured/Policyholder

Mame Of Registered Owner BUDGET LEASING PTELTD
Co Reg Mo 2HAATBOW

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-890127575
Alternative Phone No OFFICE-30127575

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 (A)

Exact Purpose for which vehicle was being used at

; : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ke

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company A|G AS|A PACIFIC INSURANCE PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 999994091/100876752-00001
Caver Note Number

Driver

Mame of Driver LAL WEE SIANG (LIU HUIXIANG)
NRIC No SXAXX1645

Date OFf Birth 12/01/1973

Ciccupation QUTDODR

Date Of Driving Pass 09/09/1991

Driving Experience 2B YEARS AND 3 MONTHS
Gender FEMALE

fobile Mumber (LOCAL) +65-80127575

Fax Mumbear

Contact Number OTHERS-30127573

EMail Address NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

BLK 620 AMG MO KIO VENUE 9
f#03-16

S60620
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES
NO

NO

MO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJIN9887C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admisslon of palicy iiability on the part of the insurance
companies,

to the Police for investization.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore [*G1A") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Info rmation”) and disclose and transfer such
Personal Infermation to all insurer{s) wha have insured vehicle(s) invalved 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’ la wyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(il} investigating the accident and/or my claims;
(iii) earrying out and/for dealing with my Instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain perscnal data about me to bring about delivery of the same a5 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} allinsureris) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{e}  my Persenal Informatian may/can be disclosed by any of the Insurers and/or GIA 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 also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under {d) above may be shared / disclosed:

[i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

W gl /mt/zo;q

Pelicyhalder's Signature Driver's Signature ‘:?gurting Centre Pe nel’s Jignatur)
Date & Time: (I driver is not the policyholder) ame: mﬂ-{s
Date & Time: MRIC/FIN No.: !




SKETCH PLAN
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Palicyholder's S = ing Centre

Date & Time:

Driver's Signature
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Date & Time:

ICAFIN No.-
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Email: sm @ 1dac com sp
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

" =
Date of Aceident: | r=|' t JI 0y (ddfmmiyy) Time ol Accident: ll | 1 L* > { Z4-HR-FORMAT)
Ckzp AP A | | I 11 -
Vehicle No. ; _> e Vehicle Make & Model: Tuancte  Flantyg L6 47T

B F i = B TEA et HE e
Exact location of Accident: 2apory LOLSE Wil
UOGET (ERSING >y fp) kel 120 A
Policyholder's Name / IC No. - li'l"”-'&El' LERSIN wal i, 2015 gigow
; ;_‘;":;r_llll_hl--[-_n
Diriver's Name ! IC No, : e __{As Above) D
Driver's Contact No. - ﬂf "? 15 1 >
Driver's Address: S00! ®RFC1 QUAD #10-06  GLOOEN MILE TOWER S'POQE (19554
Insurance Company: H’i&&_ '1'_-_‘] 1{'1 Emiiil adilress (if any);

Relationship hetween Owner & Diriver: HIRER
What do vou wish to claim? (Please TICK one only)

D Own Insurance / @ Other Vehicle (The one veu want ta clain againgt) D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Qceupation (nature of jub) D Indooar! Iz/ﬂuldnm

D Privale use / m' Wark purpose No. of Passengers (Including Driver): ol

Passenger Name : Gender :
Passenger Name : Gender :

Weather condition & Road conditions” {On the dav of sceident)

mﬂlear& Dry!D Raining & Wer / D After-Rain & Wer IEI Drigeling & Wel / Others:

Was there anv video captured by vour Car Camera? I:I Yeos / B Nn
Any Injurjes: I:I Yos/ Z No  (If YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ [7] No (1f YES) Which Pulice Station:

The Other Party(s) Details:
1. Driver's Name / IC No: - Vehicle No: ?J” ‘]\'2%? B

v WEL Sieny CLwg Huwd XLy )

Company Contact Mo

or Others specify:

Driver’s Contact No: Insurance Company (If any):
2. Driver's Name / IC No; Vehicle No:
Driver's Contacy No: Insurance Company (I anyj: = ) -
*Independent Witness (1 Anyy: ) Contact No:
Preflerred Workshop Name: Comact No:

*if o proper documents are produced, IDAL should mot file the report, Information will be discarded after one week



AlG

AL Buiidng. 78 Shenlon Woy #0915 Sangapoe 076120

HOTLINE THL (85) 64153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE (THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AKD COMBE HEATION) RULES, 1960
ROAD TRANSFORT ACT, 1887 (WALAYSIA)

WOTOR VEHICLES [THIRD PARTY RISKS| RULES, 1658 (MALAYEIA| M.I400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 551,500.00 [}
WINDSCREEN EXCES  5%100.00
CERTIFICATE NO. 99853409111008767 52-00001 e poscies wan stk Fom 14] November 2007)

SUM INSURED s$1.00
INSURING WITH COEIPARF vgs

1) VEHICLE REGISTRATION NO. SKJI038P
2) NAME OF INSURED BUDGET LEASING PTE LTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 17 Jun 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 4 Jun 2020

5) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who i driving on the Insured’s order or with harir permisalon

This Policy will indemnity the Policyholdar or any authorised drivar only if hefshe is 22 to 65 years old with at
least 2 years relevant diving experience.

When ihe Vehicla is used for the carage of passenger far hire or reward, stich authorissd driver musl be
registered with an intermediary which fazilitates the camage of passengers lor hire or reward,

Provided that the person deiving is permitted in accordance with the Boensing or other laws or reguistions bo drive the Mator Viehicke of
hiss besn so permitied and is not disquarfied by order of & Count of Lew af by reason of any enactment or rogulation in thal bahalf
fram driving the Maolor Vehicke

] Eu LIMITATION AS TO USE * —
Use for soclal, domestic, pleasure purposes and business purposes of any perscn to wiom the Yehicle ig hired
Use for the carrage of passengans for hire or reward by any parson to whom the Vahicle is hired,

This Podicy doas not cover

1) use for driving tuition, driving test, racing, pace-making, reliability trial ce speed-lesting;
2} use whilsl drawing e trailer excast the tawing (other than for reward} of anyene disabled using a mechanically propalled
vehicle; and

3] use for any purpese in conneclion with Molor Trade.

In the event cf an accident claim, the repair can be carried out at Any workshop,

LOSS OF USE NOT INCLUDED
* NAMED DRIVER M/A

HIRE PURCHASE COMPANY AL AUTOCAR PTE LTD

" Limifafions rendered inoperstive by Section 8 of fhe Molar Vehicles (Third-Party Risks and Compensationl Act (Chapler TEEY ang
Section 95 of he Road Transport Act, 1957 {Mafaysia), are nal fo be inciuged under these Beadings.

| f'We hereby Certity that the poley ts which this Cerificale reidtes is issued in accardance with the provisions of e Moo Viekicles {Third-
Party Risks and Compensation) Act [Chapler 189) and Pard IV of Ine Road Transport ket 1887 (Malaysia)

Issued in Singapore 4 5 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD

SO025T-000
NG EE PIN KENNETH
AlG BURLDING T8 SHENTON WAY 807-16 SINGABORE ODTS120 ANSP-NOKLIFE

Authorised Representative

DRIGINAL SECDEK

Coepighl @ 2019 A5G Aslu Pocif twvonce Fie Lid

S 05,510



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

© ||| GENERAL & Raffles Quay #18-00 Singapare 048580

- INSURANCE Tel (65) 6224 0010 Fax (63) 6224 0030

ASSEIXTION Operating Hours : Monday te Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M4000LTTS5

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8]

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal ReportNo /UMWOE‘{3} . Vehicle Reajstration No: W QU%}D

om0l W S (i TRAIAD . osoclelly

g Driver / Vehicle Owner) (*} Please delete as appropriate
Address : Singapare(

Contact (Tel) : Mobile Na. %{,1,71“?5/

Email Address

: [
Date of Accident [9 [!j l%[ﬁ Time of Accident H; (&J

Place of Accident -HL[XN}\ glﬁbﬁ"{

Insurance Company: ﬁ[@

ADDITIONALINFORMATION IA@MENTS;

| have made areport on the above fentioned accident and would like to include additional information or
make the following amendments:

D ob DU Moud P tolileig

i

,»M/:%'a/ 268D

Policyholder / Driver's Signature Repokng CentreFPersghnel’s Signgtur
Date: Manat: r"’
IC/FIN No.:

Date:

g



