NATIONAL Assessment Centre Services.

Jael 1 FavOS] M)

Ao dE T

Date In: 1y h ha =i, | Ieh dm:imjgu ! 3ate & Time Completed Deone by
1 Rel Hu:“’*.}ﬁ ”‘"’3"‘_"9-2’! tho SAS t-.iifliug |
Veh No: W}JGE"I 5 ; E-mmail {withia shrs, ALC 2hrs) ‘ o
Da—;-*- Tilllilw N i-Motor Claim Form L_
Y e T i-Motor W/O (witkio; OD Zurs, TP 4hbrs)
QD : Peporung Only e i — iz 3 o=
i-Photo Uploaded : .
; |
Assessment/Survey Report |
TP Insurer; : R i
. Ass't Report by Fax / Hn=n& to Owner/Whksp RE "
Preferred Whksp 1 INC Assign Wksp / QW: ( Tal: Fax: I
TP Particulars: o JVehNo: ShegF fyp INC( )/Non-INC( ).
Cwner / Driver: Tel: )]
Policy No: ( ) Period: ( 2, Comiipeil, .. -
Confirmed by : ( Date: Tiye: )
| Insured/Driver Liability: ( %) [Note-Bst Status (WO):  N: 0-20%; P:21-79%. F: 80-100%) B
Year of Registration: ( ) Warranty: YES( )/NO( ) L i
Excess: ($ : ) Loading:$1,000( )/$2,000( )

R I

o R

) Total Luss Case  : to e-mail Insurer URGENTLY.

() Walk-In Custom2r : Customer's information strictly Confidential & Etncﬂy ND mfer uf raparrar_
: .

j pic Tomng Co: { i

Remaelsi: (I8

Drive-In ( 3 Towed-In ( ¥ Invoice: YES ( )/ NO(

ad o0 Dlone by

1) Apply for Tranq art Hllﬂwanc: ( ) ! Cuurt:sy Ca.r (

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Fepair Cost > §3000] ( )
Injury : e i, -

"'}4}

Mh &v'h ._,

HET

1
SEPER - — 3 : nﬂh‘{;: '\._:.".ﬁ-i'.‘r.ll',ff;;. -
MA1a0 VY VY SRR addBil
0, ”’5-"": R ';;riﬁ_ m';."-‘ o‘;‘fmg AH. -I'l.Dl:Idﬁtht !‘ll (530);
et CEEEL R @%@ it 1) porting h
c 15"3 %
S el L f%ﬁﬁ ﬁﬁsgﬁiﬁﬁmﬁ e m;;-?“ ’Q% { 7Y DA : Damags Assessment ($100%; INC (550} 3
3) TF : Towing Fee i $40/545
DrwcrIDwmr 4) FT : Follow-Through Sutvey $120
S)FT: lru!!ﬂw-'!.'hruu gh Survey {B‘-::ur\-uy} 30
Comntact MNo: = :
""" ) TE.: Re-inspection 575 e
Kard ﬂg,l;‘.ﬂ F’DIU.DH T) 4L : ldae DA + SMET Survey 160 =L
= 81 NTUC Additicnel Servives.- iy .
O ; g
QC Checleed by (Engr-In-Charge) NS Conrtory Cor 7 ot Allowoines T o
*E; Repair Co-ardinstion 510 ': —
i e *T47: Fozl Repoir Inspection 523 =
; . ﬁ'f:“r“ iT[E . 13 - *148; DV / Colleet Bxcess Coordination i3 Nt
:_:’;!._L > i TP (M11): TP (Men IMC) against INC 520 -
9} H12; 1dae Mobils el
cal. 2/3 favales dared Fae Chargad

Invalce dated

Fee Charged




MMATZ00EE3ES | Mational Assessment Centre Services - Ll
ENTRY DATE & TIME: 31032020 11:01
SUBMITTED BY: Jacksen ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the acckdent 1o speed up the claims process

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

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facls may allow msurance companies to
repudiate policy liability.

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

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

E. Thiz repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore {Gl4) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7, By the lodgement of this reporl to the insurers, you hereby consent o the archiving of this rapor at the centre and ta copies of the repart baing made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 31/03/2020 11:01
Date Of Accident 30/03/2020 08:15
Exact Location Of Accident JUNC YISHUN AVE 1 & YISHUN AVE 6
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GBJGBOST
Insured/Policyholder
Mame Of Registered Owner HOCK UNITED ENGINEERING PTE LTD
Co Reg Nao 2HXKHK132D
Email Address NOEMAIL
Maobile Phone Na (LOCAL) +65-93B805075
Alternative Phone No OFFICE-83805075
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 SMT

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AVCPSBO037681900
Cover Note Number

Driver

Mame of Driver BHADRA PAPON KUMAR
Passport No/FIN GXOC016T

Date Of Birth 01/01/1990

Occupation OUTDOOR

Date Of Driving Pass 04/10/2017

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-91906448
Fax Number

Contact Number OFFICE-91906448

EMail Address NOEMAIL
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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
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?

Number 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 material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200330/2083,
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

5 SUNGEI KADUT DRIVE

729558
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

MO

2

YES

MO

¥YES

NG

6
NAME:
GEMNDER:

MNAME:
GENDER;

MAME:
GENDER:

MNAME:
GEMDER:

MNAME:
GENDER:

YES

WOODLANDS EAST NP.C

: REAJ
. MALE

. MALE

. MALE

© MALE

: MALE

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

NO

YES
YES
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Remarks’ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCS814A

Vehicle Make/Model'Calour

Details Of Properties

Vehicle Category TAXI

Name of Driver AMG KIM CHEN
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame BHADRA PAPON KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJEBAST

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name REAJ
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GB.J6BS5T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidert to speed up the claims process.
2. This Form must be completed by the Poli

3. Information provided must be as yruthiul and accurate as possible. Any wittul mistepresentation er withholding of material
facts may allow |nsurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archlving and that copies of this repart will for a 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 aforesald.

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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselote and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af :

(1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(it} 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 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 andfor dealing with my ¢laims.[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 infoermation for one ar more of the above Purpases; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infarmation 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.

(e} therformation so collected under (d) above may be shared / disclosed:

{iy toall 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

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

A Ja
Policyholder's S'cip't'itwe Driver's Signature Reporting Centre Persognel’s Signature
Date & Time: iIf driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

ke Reporting Centre Personnal'siSignature

ﬂrwnr H SIgnawr:
{If driver is not the palicyhalder)
Date & Time:

MName:
NRIC/EIN No

Date & Time:




Vzhicie No. _6BJ 689 T Model /Make @yofa Dyna .
Date of Accident 30/03 /2eae / I

Time of Accident 2814 -HRS

Location of Accident | Vethn A ¢ Juwctor  Terhun Ave 6

Exact purpose use during accident  (owmmerczed . ° = .
Name of Owner | Heck lnitod Gigumeersmz Fe o

' Telephone No. HJ"P . 9380 J074” Homé : L Office : -
INRIC 20074 r32D.

Address £, Swyei Koda! Drwve ) 7291 -

Claim type oD IRD PAR REPORTING ONLY '

Insurance Company Blled 1 Jortd

Type of Coverage {Comprehensive )  Third Party Third Party / Fire /Theft - 4
Policy No. Aver<g oo T 768 (700 -

_'Eame of Driver As Above If No, BAadma Ffepen FRamas - _
NRIC . G 1670067 - Ahy Passengers: &0 (1) - ]
Date of birth oy S ey JEY e

Occupation | Cm@f / " Indoor -
| Driving License Pass Date o "’a‘/ / &/.’Jd} £y .
Gender ([Male )/ Female

Contact No. HIP: T/ 70 £44¥ Home: _ Office : ]
| Address £ Suwaa Kadet Drve (2 To295cd -

Driver have any own vehicle ({No, >  /if yes, Reg No. - .
Relationship {-fﬁ_ﬂﬁee, _&H} If no, state

Weather condition lClear_~ * Raining Other -

Road Surface (Bw _':} Wet Other

Any Injuries No, <If Yes, Who?

Mame And Contact No.

@ Bhakoa fapen  fumar (B Fifo 6448) -

Mame And Contact No.

Police Report

i sy, S

|© Regy ( "’f’" ng 2576 )
Nn,% s, Where?

Vehicle B No. N sHe &4 A Any Passengers: A A
Name of Driver .l]n,rq Kim  (hesn ©  Contact No. : o
Vehicle C No. ][ Any Passengers :

'Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Ad -8 Witness Contact : AL L.
_{&_t:n:ident Portion .ffm*r‘ i -

Camera Recorder c@-‘ No

Email Address —

PARTICULAR WORKSHOP N> ) .

CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON Josep 7o~ -

FAX NO 67410510 '

WORKSHoD EmpiL APDRESS,

<Aalds @ nsl- om- 33
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East NP.C.

T/20200330/2083

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

1ef3
Report No. T/20200330/2083

Date/Time Report Made:
30/03/2020 17:10

: Mame of Informant:

Vide Report No.:

Station Diary No.:

L/20200330/0076 48

Address:
BHADRA PAPON KUMAR 5 SUNGEI KADUT DRIVE SINGAPORE 729558
ID Type / ID No.: Contact No.:
FIN NO / GB167016T Home/Office: Mobile: 91906448
Nationality: Email:
BANGLADESH]I
Sex: Age: Date of Birth: | Type of Informant:
Male 30 01/01/1990 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:

ype of Location:

Junction of Road 1 and Road 2
| YISHUN AVENUE 1

Injury Date/Time of
I.Eg;t- Police Vehicle Accident: X-Junction
: No | 30/03/2020 08:15
Location:

YISHUN AVENUE &
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

GBJBBOST

‘Slightly
Damaged

SHCS5814A | taxi

Slightly | 0
Damaged

An Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




scapoe O

Police Station Of Origin: 20f3

Woodlands East N.P.C. Report No. T/20200330/2083
3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999

CONTINUATION OF REPORT

-

KUMAR ID No.

' Related Vehicle = GBJB895T (Lorry) Contact Nu.‘ 91906448
Hospital/Clinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
' Expiry Date‘
Date Treatment | NIL Date Discharge | NIL

N

0.of Days granted Medical Leave [ NIL___ anogree of injury | NIL

L e e R A e ]

P ]

Name ANG KIM CHEN _ IDNo. | 51478982J
Related Vehicle | SHC5814A (taxi) Contact No.| NIL
Hospital/Clinic | NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
_Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/03/2020 at about 0814hrs, | was driving my lorry bearing registration number GBJB895T along
Yishun Avenue 1 towards Yishun Dam Direction. While | was approaching the junction of Yishun Avenue
1 and Yishun Avenue 8. the traffic light was green in my favor and | proceed straight in the middle lane.
Suddenly, a taxi bearing registration number SHC5814A from the opposite direction make a right turn

into Yishun Avenue 6 without giving way to me. As a result my vehicle front portion collided onto the left
side of the said taxi.

After the accident happened, we came down from our vehicles to ensure all parties were not injured. After
that we settle the issues, during the settling of the issues, the taxi driver signed a letter which written by
my manger, admitted that it was his fauit.

After a while Police came to scene and took down all parties particular and issued a case card to me. The
traffic police took my CCTV's memory card.

This is the first such incident happened to me.



i T

Police Station Of Origin Bl
Woodlands East NP.C. Report No. T/20200330/2083
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' Signature Of Informant:
L/

Sgt 1 GLENN KUAN YONG SHENG [~ ‘ A

F

Signature Of Interpreter: e ' Date/Time:
Mot applicable 30/03/2020 17:10

Dfﬁcgri_n Charge Of Case: ' || Classification Of Case:
TP /DDGVT / /
Sr smft% YUS MASTARI | KHAZAL)
Contact No.: 65476214 %*’

|

AuthagfepgiryRiropt OTICT X 7

NP1



COMMERCIAL VEHICLE (SCH 1) R

MZ3 00 ,.-" C
CERTIFICATE OF INSURANCE o =B
THE MOTOR VEMICLES (THIRD-PARTY RISKS AMND COMPERSATION ACT [CAP 189) OF THE REPUBLIC OF SiNGARORE Cov.Type: ©

THE ROAD TRAINSPORT ACT 1987 OF MALAYSIA KUKSBSE
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INSURERS' BUREAL OF SINGAPORE DATED 13 FEBRLAARY (975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT (MALAYSIA] AND THE MOTOR INSURERS' BUREAL) OF WEST MALAYSIA TATED |5 JANLIARY | 268
ANY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

CERTIFICATE Mo, AVCESBEODITER1500 ChaMo: ITFATISYS0KZ13770

Index Mark and Registration

GBJ 6BS5 T
Number of Vehicle

MName of Policyholder HOCK UNITED ENGIKEERING DTE LTD

Effective Date of Commencement of Insurance

: 17 July 201%
for the purposes of the Ordinance

: 18 July 2020
Date of Expiry of Insurance

Persons or Classes of Persons entitled to drive® (For certificare references MX1 and MX4, see overleaf

ANY PERSOMN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Viehicle or has been =g
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle,

And pravided further that the Motor Viehicle 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.

Limitations as to Use* {For certificate reference MX1, sae overleaf)

A. USE IN CONMECTION WITH THE FOLICYHOLDER'S BUSINESS.

B. USE FPOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR KIRE OR REWARD) IM CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND FLEASURE PURFOSES.

THE POLICY DOES NOT COVER

1. USE FOR EIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
2. USE WHILET DRAWING R TRAILER EXCEPT THE TOWING OF ANY ONE DISASLED MECHANICALLY PROPELLED VEKICLE,

Estimated Value : MARKET VALUE WITH COE/BARF
Hire Purchase Owner : UNITED OVERSEAS BANE LIMITED
Type of Cover : Comprehensive

Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Motor Viehicle (Third-Party Risks and
Compensation) Ordinance 1960 (Republic of Singapore) are not to be included under the headings.

I/WE HEREBY CERTIFY that the policy to which this certificate relates is istued in 2ccordance with the provisions of Part IV of the Road Transpert Act
1987 (Malaysia) and The Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter |89} (Republic of Singapaore)
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