NATIONAL A

ssessment Centre Services.

ezt 1 J;-.'}rﬂmun roudys i

_-[Efi.].n: m ; ]fvﬂ_- Lbis iﬁb dESL‘-l‘i]J!iUJ'! : Dare &Tame Compiemdl Dane by !
Rcl’i‘lﬁ _Na| v 1P o001 111y SAS e-filing | : 1
‘x"ch_Nul:L ﬁlﬁp&_&&\}_u _,_ ) E-mail {wiud.e:snr;, ALC 2hrs) il E .

s 0.OA | ﬁqjlrl"'lr'n Iy VAT i=-Motor Claim Form - __.i
oD @ Peporung Only | -Motor W/O (withia: 0D 2hrs i . i

-Photw Uploaded : |
TP Insurer- Assessment/Survey Report l f
_ Ass't Report by Fax / Hand to Owner/Whsp | -
Freferrod Wksp { INC Asslgn Wksp / QW: 1 Tal: Fax: ]
TP Particulays: ;fVch MNo: 1&'&{1'5%“ ) INC 1 Mon-INC [ )
Owner f Driver: ( ) : Tel: } i
Policy No: (- ) Period: ( ) Cover Type: { Vil
Confirmed by : ( ) Da.‘e: Timc.:_' ) ) ) :
Insured/Driver Liability- ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Yearof R_c.gmtral-qf.?_ 1: o ) Warmmanty: YES( )/ NO( ) ]
| _Excess: (8 _)/52,000(_) -
sﬁ?nﬁuﬂl Remaiksszi 00 maiien Ralhenne Foeiaan g
| .f }WaIkJ*I Cu-mm ar: Custumer’s mformatmn s’tncﬂy Confidential & Strictly NO rafer of repairer.
{ )} Total Lass Cnsc : to e-mail Insurer URGENTLY. - }
Drive-In ( } Towed-In { ) Invoice: YES ( J I NO( ¥ Tuwir;g Co: ( ) )

I{ﬁlﬁﬁrlﬁu%mh.f’/%ﬂﬂmuth ;‘E;} ?ﬁaé ?

e b m & sq
T

S

1) Apply for Transp.on Allowance {

)/ Courtesy Car ( )

2) QC Check / Post Repair Inspection C )
j]l Uplozd Resurvey Photo [Fepair Cost > 33000] ( ) |

Injury :

et e T ke T, T
BateTime

1)AR: .ﬁuldml R:porun.g

{5301, i

: 1 [2) DA : Damags Assersment (31003 ____ING (380) ]
D]’iv,:]'f[:hyucr: 3} TF : Towing Fee ; 540,542 i}
4} FT : Fallow-Through Suivey $i20 =]
Contact No- 5) FT : Fullow-Through Survuey (Fesurvey) it 530 =
- Eargleimiyg eeajnst JNC Oply (wef 16 Jan 3005)
Dﬂmag'e,d Porton: 6) TR : Re-inspection iTSjl 1. ]
- 73071 ¢ Idae DA + SMET Survey L1860 A N
— * &) WTUC Additional Services.- N "
QC Checked by {Engr-In-Charge): oL ' =
e X K * M5 Courlesy Car { Tpl Allowanae agf -
* ME: Repeir Co-ordinabion 510 = ¥
* P Fosl Repoit Inspection - r S
T *18: DV F Collect BExcess Coordinstion 5.1-[ I
at, ] T (N11]: TF (F-n INC) againat ING 320 ]
A P M12: 1dac Molale 10
cat 2 F3; fnvaies doted Fee Chergad
fnvolce dated Fee Chargsd -




MISAT 20008515 | Matioral Assasarment Centre Sarvicas - Ubi
ENTRY DATE & TIME: 18172020 1640
SUBMITTED BY: Jackson Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor l:l:nrrre:@ the dotails of the accidoent 1o spead up the claims process
2. This Form must be completed by the Policyholder andiar the Authaorised Driver,

3. Infarmation prowided must be as truthiul and accurate as possibla. Any wilful misrepresentation or withedding of material facts may allaw insurance companies o
e SLETCTE

repudiate policy lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the msurance companias
G Any false reporting may be referrad to the Police for investigation.

6. This report will be forwarded by the Insurers of the GlA Rocords Management Centre established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this report will, for a 12e, be made available upon application by interested partes
7. By the lodgement of this report 1o the insurers, you herely consant to the archiving of this report at the centre and 1o copies of the report be ng made available

alaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Muobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/01/2020 16:40
17/01/2020 14:25
UPP CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE
GBD8Bs0Y

H.W GINSENG TRADING (3) PTELTD
AKX KD43E
MOEMAIL

OFFICE-89999994

MNISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURD V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

NO

SD1gVIITOTNVCVIRDZ

JUSTIN LIM BOON BENG (JUSTIN LIN WENMING)
SHHHKERIA

02/111973

CUTDOOR

27102/1996

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93635754

OFFICE-93635754
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
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

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including cwn vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Number of Passenaers (Including Driver)
Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

BLK 9800 BUANGKOK CRESCENT
#14-55

536980
YES

SIDE SWIPE
CLEAR
DRY

NO
P

NO

YES
MO
2

NAME: L.
GENDER: : MALE

NO

MO

YES
MO
O

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

XB8238u

COMMERCIAL VERICLE
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No. Of Passenger (Including Driver) 1
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SKETCH PLAMN

IMPORTANT NOTICE

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

2. This Ferm must be completzd by the Policvholder and/or the Autherlsed Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresenietion ar withhelding of matarial
facts may allow inserance companiss to rapudiate policy liabllity,

4, The issue and acceptance of this Form by insurance companias ig not an admission af policy lizhility on the part of the insurance
companies.

8. Any false reporting may be referred to tha Pollco for investization,

6, The report will be forwarded by the insurers of the GLA& Records Management Cenbre catablishad by the General Ins_uranm
Assoclation of Singanore (G1A] for grchiving and that copies of this repart will for s fae be mads available vaon spplication by
interested pariics,

7. Bythe lodgment of this report to the inaurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8, Consent undey tha Perzonz| Data Protaction Act {PDPA)
| understand, aclenowledge; npree and consent that:

(3} My insurer, my workshoep and the Genaral Insurance Association of Singapore {"G10") imay/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ether personal infarmation
providad by me or possessed by my insursr (collectively the “Personal Information) and disclose and transfer such
Farsenal Infermation to all Insurer(s) who have Insured vehicle(s) invalved in this aceident (all insurers) who have insured
vehicla(s} involvad in this accklent shall be collectively referred to as the "Insucers"), the Insurers’ [wversflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], (or the purposa(s)
of:

{i) processing, handling and/ar dealing with my dalms including the settlemant nf the daims and any necessary
investizations refating to the claims;

() Investigating the accident and/or my claims;

{iil) carrying oul and/or dealing with my instructions or respanding to any enquiries by ma;

{Iv) acddministering my claims tincluding the malling of correspondence, statermants, invelees, raports or notices to me

2 | :

which could inyoles disclosure of certaln personal data about me ta bring ahout dafivery of the safmea as well as on the
external cover of anvalopes/mail packages); and/or

(v} eomphying with applicable law in adiministering, proeessing, handling and/or dealing with iy clairns (collectively the
"Purposes”}

{B]  allinsurer(s) who hava insured vahicla(s) lnvolved |n this aceldent and the Inzsirers' hveyers,law firms, moy/are permitied
to coliect, use, disclose znd/or pracess my Personal Information for one or mare of the above Purposes: and

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers andfar GIA to thelr third party servica praviders ar
agents{induding thelr lavwyers/law firms), which may be sited outside of Singapore, for one or mara af tha above Purposes.

{d}  my Personal Information will zlso be collactad and used to complle claims histery for the purpose of fraud cletection,
investigstion and manazement in prasent and all futdre claims,

(=) theinformation so colacted under {d} shove may be shared / disclosed;

) toall nsurers and,.:'-’.‘.l ary u:.herthird parties that assist In evaluating, investizating, controlling or rmanaging fraud,
regulazors, law enforcement and government sgencies as reasonably required for the purposes stated, ar
(i} for complying with requirements under any regulations, laws or court orders,
[}
| EE— (1 .
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;ﬂfﬁ;:?.l.“' .; Signature Df IU§E9E 5.||3.|1ature Regorling Centra Personddls Slgnature
ate & Timo: (I driver is not the policyhaldar) Wiarii
[rate & Time;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the Toregning pal siculars are trua In avery respect.

A / %@ - - /aﬂ
cybplder'sfipngiure | __— Drivar ignature Reporting Centre pafs nel's Signature
H Wﬂ?ﬁsa ng irading (S) Pie liigiveris not the policyholder] Name: |
6 Ang Mo Kio Industrial Park2 DA% £ Tirne: BIRIC/FINE Mo
Singapora 565498

Tel: 6482 6006 Fax: GAT2 5B108/19



Date of Accident: ] ! \ ! DIy - Time of Accident: _,__-_:_!,_', -Z_E-Fﬂ_

Enack Lacation of Beridens: - U Ea"}ii?ﬁ/ G’HVM I QCP Eff-'-f? r

ownersiame: __ M. Guaseng Teedp () CCwaicio  wpia:

Driver's Name: _Jushn  Lim Hénﬂ _Bilill_r_l bIRIC ia: STBHOSEIA rp ip: A3€35 154
Date of Birth: WA 1D Driv ng Licence Passiﬁgf}ate: Creupation: Indoor / O¢ffoor

Address:_ QU D &gﬂ{ljl |'_Cl.'..-|."' Crescoat #14~-£F _[' SZ6qF0 )

Retationshin of Driver with msured; Q@g‘j& £mait Address:

vehicle vo: _ GBD S,EEOL‘ nake & Model: Ng_m

Insurance Co: G- E& 5 | Covarage: Policy We:
L e :

“Purpose of Raporting? G Dzmake Claim / 3rd F"aréclaﬁ‘n { Met Claining, Just Aaporting Only

FExact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Privete Uss / Whik

"Westher Congition ? (‘.75 [/ Raining / Others: wet / ﬁ‘y / Others:

* Any passenger inside vehicls involved? (Yes / Nej It yes, Vehicle No & How many Dax:
Az I_ + 'l g I‘ TO S B
e

"Was Anybody Injurad 7 {Yes / l)Lc'}"IT yes,

Mamea f N2 [ InYehicle:

*WWas The Accident Repoited To The Police ¥,

S © Yes, \irhich Palics Station?

*Does tha Driver Own Any Other Vehicle?

/ﬂ/;/c O Va5, Venicla Registration Ma: insursr:
B sl —

e % L | E:
*Was any Toreign vehicle invelved? {Yas / ot ves, vanice e o Categoiy
K =t e L Y tEg 0y

*Was there any videc capitred by Car Camera? {YES!’@!

Third Party Driver's Particulass

= - i , D
Yehicle & pio- X '3 Sﬁ &) |_-j flaks & Miodel:

——-——-—r—_____

Driver's Name:
MRIC MNo: HP Ma:
: .
Vehicle € No: Mizka & Model;
Driver's Mamne: MRIC i
M fUfaE
N HP !IJ..r.

Witness ¥g vileisiave

Mzme:

ra— — MRICND: __HP Na:
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Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDFARTY RISKS AND COMPENSATION) AST (CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY RISKE SND COMPENSATION) RULES 196¢
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERHICLES FHIIRD-F#RTY RISKSI RULES, 1953 [NAIAYElA

“ Certificate No ' *:'r
Form
 DateOfissue o 18-5EP-2018 ——
1 Index Mark and Registratlon No. of Vehizle: GBDEGECY
2. Chassis number of Vehicie: JNIMCZEZ6Z00042689
3.Name of Policyholder: HW GINSENG TRADING (8) PTE LTD
4.Effective date of Commeancement of Insurance 12-5EP-2019 0000 AM
for the purposes of the Acl
&.Date of Expiry of insurance: 11-8EP-2020 23:59 FM
6.Persons or Glasses of Persons

entitied to drive™:

Any person wha s drnang on the Policyholder' = arder ar with thalr paenizsion.

Provided that the person deving is permittad in sccordance with tha icansing or other laws or regulations (o drive the Motor Venicle or has
ba!:! &0 parmittad and is not Jisqualified by order of a Court of Law of by reason of any enactment or raguiation in that behalf from diving
ihe Motor Vehide.

And provided further that tha Mator Wehicle is registered under the Read Traffic Act and s registration under the Rosd Trabic Act has not
been cancelled al the bme of the accident loss or damage.

7.Limitations as to use":

4] Use in connecton with the Poficyholder's business.

B! Use for the carmage of passengers {other than for hire or ~sward) in connaction with the otioyhoider's ousiness.
2} Use for spcial, damesic and pleasure purposes,

B, The Policy does not cover:

A} Use tor hire or rewand or for racing. pace-making, reliability irals or speeo<desting.

B) Use whilst drawmg 3 raller azcapt the tewing or any one disatled machanically propelled vahishe,

*Limstafions rendered ivoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensalion) &ct (Chapier 189) and Section 45
of the Road Trarspart Act, 1987 (Malaysia) are not to be induded under theze headings.

1We heraby certify that the Palicy 1o which this Certficate relstes is issued in accordance with the prosessens of the Motor Vehicles (Thad
Parly Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1087 (Malaysia).
For and on behat! of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authnnseﬂ Slgnalure

For int i niy:

COVERAGE : Comprehensive, Unlimited Windscrean

SUM INBURED: WMARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 55500 Additional Excess « All Claims - Young, Eicery & Insxperierced Drvers 5
£1600, Windscreen Exeass 52100

FINANCE COMPANY:

PRODUCER HAME: QNG HUI SENG LIFE & GENERAL INSURANCE AGERCY
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