i T TR IR O
T R L T ey R ————— L T i A
[ A J Hs‘):’\f 'H,,l'wr*x_@_mrwr Centre Services.  peivon . MuA | r:m???ﬁa —
! _..j_u_l.xufl_:“._ 313 (26 of:SL_ Il l.!_L-.'.‘L.:'IjJ_!JI;HP |F Frme &g Completed el ome by
‘ Bol 0 oMRLAPE Zonagep iy | SAS el ' i -
| I e BB B o casuia A B GATE D) | |
| A g7 120 14 ’:‘-*f.,,_.._ I-Motur Chllm'h]bﬂ..__._._lm | - o
[=Tv - Wl O 2hiea, T
L 0 |’| oty COnly ' ...___E"tm (A e ”.LJ.'.:.E.I:!} T - .
I-Pliote Uplond ed r ' ;i
P Disurer ; Assessment/Survey Iteporl i_ . g i
N - Ass'l Repor by Fox ! Tland o Owner/YWhan l
Postorrmd Whsp FING A I;ju Whpp ! l"l'l.l'u'E it e Tult " Fax: i
PRty Vel Nor  \i¢ 3323p., TMC( | )/NowINC( ).
I‘.Iwn{r.f Driver: . - Tel; )
I’nrn.}I No: ( ) Perind: ( ) Cover Type: ( )
II_" ol mm" f;}l ( Dater Tline: )
1 Insured/Driver Linbill v ( %) [Mote-Dst. Status (WO): N: 0-20%; P: 21-79%. I% 20-100%]
..__E.'_’i.n”{‘l L;'_’[_”lr_”‘_’__f O ) Wammmyy: YBS(  Y/MNO( ) .
ixcena; {1. : )  Luuding:$1,000( )/$2,000( ) — ut
_{'__‘:['l I_ J.-,.[ I.IE(, If‘| E JdF: Fl,' .'rlr 1- R i TTTLE 15 A T 2 .-_""\ A LR A % =]
I i'1-] I P“'z |% ﬁr\‘{lmqﬁ 'B':"ulIﬂ - 4 i ¢ r £ el f;ﬁr"r':l"’?::f I:II Ir ¥ :
: i._ _'_:"r_W.uIJf.-I G wFLOnL ¢ Cuslomoers Informallen ul.r[r;lly Cunridnnl[nt & Str[cli;.f ND rafar ul’rapu[mr
I:_ ¥ LJh:I Luss i.'..m:_ t Lo e-mini] Insurer URGENTLY. ’ g i i

~ Dirive- [n{ ) Towed-In ( ) Invoice: YES( )/ rm{ J;T:miuzﬂﬂ:( : .["

4 ﬁi, pfg:l;:'fﬂi -_'r ﬁ rh "-!l r_:'*li i

AR k)

i 1) Apply Tor Transposrt Allowancs € :].-'le.rlnsy Car{ I :_I : i

__"} 0 Clieul / Posm (Lepair Inspection L ) £

__lf'_':lj.l]u.jt] R:_.m vey Mholo {Repiair Cost> :p.j 0oo) { - ) by . - i
drfrirg ¢ o —— - . i Ly

Tﬂq*ﬁﬁl},‘\% i .-' : -'- A ;_

.
|
|

3

TTLITEE S e8] a o o1 o
ELAY - -}
] gl lm:-lhnl
: 5»,:’ L 1} ‘ALl Adaldent Rapurting 530% =
?--.-';E doa| T) DA 1 D ga Assssarnanl (5100} NG (500
1 . r 3} TH | Towing e FALEAS
lpliver/Qwyer: } ¥
) . 4TI FbﬂuwnTlnwgh vanr 3120
‘urtlisl Mo - i 57 P 1 Publow=Thrun gh Burvey (Hasirvay) 530
S .- |~ PoreluiminzaeauatUNG Onjy Cwel 10 Jon 2003)
T : §) TH: Ra-nzpaution : ik
- T " . = . -
2 ik ' . )L+ 1dao DA+ EMILT Survey N 5160 g
ey S - 3 3) NTUG Addlienal Servises. e
o P %o
G Cheeleed by (Bugr-In-Churge): | VI3; Conirlaty Cor { Tpt Allow by i3 il
e = HiG lapaly Comer dinalion ; 310
HE }'5- et T : Pasl Lepaly Inspestion 5 R
) ":‘i«‘?:c'le‘if }f!,‘r- ,‘u%i'}ﬂ{vl::? ¥140: DV / Colluol Truess Coorndinati 33 ot
TIr (L) : T8 (Fenn 1HC) agafnal THNC 320
LI { 18g
¥ 1132 Tdao hlobile 14
- frvulom alatad . Fae Charged
fnvaica duted Fae Charged Gt




MMATZ0033350 [ National Assassmant Canlre Services - Ui
ENTRY DATE & TIME: 171032020 08:56
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

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

2. This Form must be compleled by the Paolicyholder andfor the Authorised Driver,

4. Jnﬁo!-rnalinn_prm ided must be as truthful and accurale as possible, Any willul misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is not an admission of podicy liabdity on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by ineresied parties.

:1533; lodgement of this report fo the insurers, you hereby consent fo the archiving of this report at the centre and o copies of the report being made available

ACCIDENT STATEMENT
Date Of Report 17/03/2020 08:56
Date Of Accident 16/03/2020 14:05
Exact Location Of Accident PIE TWDS CHANGI B4 LORNIE RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBD1157E

HYLAND HOLDINGS PTE LTD
2N HHA2IEK
NOEMAIL

OFFICE-84669905

TOYOTA
DYNA,

WORK

NOD

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZNevCo0/103982

MIA MOHAMMAD TOUFIQUE
GRXXX439R

01/01/1989

CUTDOOR

12/07/2018

1 YEAR AND B MONTHS
MALE

(LOCAL) +65-84669905

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Veahicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice 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?

95 TAGORE LAME SINDO INDUSTRIAL ESTATE SINGAPORE
787537
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO
2

MNAME: » MASUM MOHAMMAD
GEMDER: : MALE

NO

NO

¥YES
NO
KO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YK3721D

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5458U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TaxXl
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MIA MOHAMMAD TOUFIQUE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD1157E

Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2

Mame MASUM MOHAMMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GED1157E

Were seat belts worn? YES

Was this injured conveyed lo hospilal by NO

ambulance?

Address

Fostcode

FPage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by t icyholder and/or the Authorised Dr

3. Information provided must be as truthful and accurate as pessible. 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 insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for 2 fee 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 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 information set out in this [farm] 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) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purpases; and

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

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

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

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIM No.:



SKETCH PLAN
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DECLARATION

|/ We declare the far lars are true in every respect. |
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T 2y e
G * o {
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [1f driver is not the policyholder) Mame:

Date & Time: MRICSFIN Na.:



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
[nsurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Repaorting Type

. 6:03.000  Accident Time: -5 (24-HR-Format)
NE_ Tovards dwcqu; firport  efore lotig Ropd Bxif .
GDD WA MakeMode: TW Uﬂlﬁ“ '

: \Lﬁﬂ[ﬂf- Policy No:_ Z /13 /VC00 /103982 .
_jond_Holdiogs He M4 C 00IAREE )
- Owner'sHp  ~ Company Tel

: T“t".fl Mmmﬂ& T@g-'{'qq};q [ E\ A II‘)Q}H R 3 :

- 11.01. 1A% DRIVER'S License Pass Date 1).(03- 01§ -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

:-n W& Pos 2)

: INDOOR @. (e.g. working inside or outside office)

- SLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Clgim Other Pagty \ Claim Own Insurance

Number of Passengers (Including Driver): | Dives ) E}HETFT'F%E{E :

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use \(Work purpdse

Any Injury (If YES, Pls state):

Yes

"]Eh'df b Other Party Driver’s Particular (if any) \JJ!‘M&E C

Vehicle. No: Yt 21210

Vehicle. No: Mc SY5RU

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

MName Driver:

IC MNo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

MBSO MoHAMMAD - Mk -




LONPAC INSURANCE BHD ssercsese)

{Incarparatad in Malaysia)

Singepore Office: 300, Besch Road #17-04/07, Tha Concourna, Singapore 198565,
Tok: (65) 8250 7368 Fox: (85) 6255 3767 Webalte: waw.lonpec.com.og

GET Reg Mo.: FO-0008536-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 JREPUBLIG OF SINGAPORE).
ROAD TRANSPORT ACT 1%%?51#.].

MOTOR VEHICLES (THIRD P RISKS) RULES, 1959 (MALAYSIA).

Cortificate No. ¢ 2/19/VC00/103982 Typeof Cover ; COMPREHENSIVE
1.  Index Mark and Vehlcle Registration Number TOYOTA DYNA 150 MANUAL
- GBD 1157E
2.  Mame of Policy Holder HYLAND HOLDINGS PTE. LTD.
3.  Effective date of the Commencement of Insurance 25,/06/2019
for the purpose of the Act.
4.  Date of Explry of the Insurance 24,/06/2020

5. Persons or Classes of Pervans entitled to drive.
(A) THE POLICYHOLDER. (B) AMY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or r:fguhﬁm: to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by
reason of any enactment or regulation in behalf from driving the Motor Venicle.

8. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . 5$600,00 (SECTION 1)
£§2500.00(SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
55100.00 WINDSCREEN EXCESS
EXCESS WILL BE DOUBLED ON 2ND AND SUBSEQUENT CLAIMS

Cendition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered ino ve by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
\r:h]éiea {Third Party m.n’f..’“ﬂ Cabr?'bpnnsntm' ) Act (Cap 188) Republic of Singapore I{: not included under
ading.

I'We hereby certify that this cova Nntaials&uadhmdunmﬂmhcgﬁubmﬂsanqufmw

‘éimn:pnrt 19887 (Malaysia) and Motor Vehicles (Third-Party Risks and peneation) Act (Cap 188) Republic of
apore.
- H.P. Cwmar - UNLITED OVERSEAS
BANK LIMITED

Qg

CHIEF EXECUTIVE
(Singapora Branch)

Usar ID : amblke ! pltan
Dalnlssued - 11-DB-2018

IMVCOOAug wEB2  Z70GO0G(D) - BHD
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