| . | L 2
it . 1

|P~.’A TIONAL Assessm ent Centre Ser IJIEES et oy hMﬂ{ﬁi}f}ﬁD({éﬂﬁ/ 5 1
| Jeb dumnphun I IDM: &Timo Completed| - Done by

- I :
SAS e-llling | 1

' Vel Idn &}2 l%ﬁr‘P _ . E-tnuihl-jd;l-m-,ntcma} I ] ‘ ‘_,.
= ]D A ;'H‘ E@;}d‘ EJY o I I-Motor Clalm ¥orm [, . _ e

‘ I-Motor WO (Withla: ui:n Thies, TP 4h11) e
(81} @‘ feporung, Only : .Hi o S L s :
-Photo

AssessmentSurvey Repurl o
Ass' Teport by Fox/ Hand to Qymer/VWHIn | _—

Frofur rml Wku]: NG Aczslgn Wl-u:p Faw:( Tol: Fu! )

o }:.-n:{'q_':ul;'u'.s: L 1_;1"«’1:.11 Mo jﬁ[ %?béz MC( , 3/ Non-INC ( ). o N

Owvener f Driver: ( . Tck: ' )

l olicy Mot { o )] Period: ( ) CUVGI'TYPE{"___ ).

[ TP Insuarer:

Confirmed by ¢ | ; Dares, ﬂ'“#' )
Insured/Driver Lisbility: ( %) [MNote-Hst Status (WO):  N: 0-20%; P: 214‘9% F 20-100%)
T Veur of Meglstratiun: ( ) Woarmanty: YES(  )/NO( )
) - 1 Luuding s:.una( u,nuu{ )
A s Y 1'\.1'-'-3. e ' -' E
. ( ' ) Walle=In Customar ; Cuslomors Inn:n:mnl.lun ﬂl‘lﬁ“}" UM”DHUNGEMGU]! ND:'_@ET I:tl' ru:mlmr. |

I i ) Tuotul Lass C'.Iusu. : to e~mall Insurer UNGENTLY. ’ o MR . : o
Cyrive-In ( 3 Towed-In { ) 1 Invoiost YI!‘-H{ :l' f Hﬂ'( ) § Towiug Coi g

xcess: (9

T e R A A VRN p St
| 1) fq:pi}f I"vr Trauspoit Allowauce ( )}/ Cnumsy Cnr{ ) " i .
E § QC Cheulc / Post Ropalr Inspccton ( ) . i —
. J} Uplozd Resurvey Photo [Repuir Cost> :3{}0{}] ( ] ) i ' - - , o
S e e 5 = i B
}& %ii-h ﬁaﬂ“{ﬂf:‘ R TSN

e T R

L
& J .

¥ nadibli |
- - e IR EE HTar DALY 1 lsportin Ll o]
: Ly IFI, s i - I PERHa (s LB A § Dame [ ] F100 3 =T al
g L e ke AR ! .‘.. gl i, i Ak e TR A I 3) r‘w ' ¥ ;:p e
}‘-| iver/Owner: . l]ﬁ%% = 50 ]

E—— 3 3 ] I,
qnl |L['N0 : . : mﬁﬂml'i' 57 . 31 il
2 — -l AmTT |
' }4:11"'5"%(1 Portion: : )11 1 [0 DA & EMIT ?_qmr g
el A: % 3) N7 UG Addilens! Sarvioesi: s
ST ST _QJL..—-—LH-‘-'—-"T-’ __ﬁ —'I

Tgarsnue
8 % Chm, ked by (Bngr-In-Cliurge): :ﬂ-’;ﬂ::"""ji,'f:ii‘;. . o .
AG, %WW T ottt Tampeele | T
e 7 i W { Collaul Uxostk Cad P i
j TR g,gm. e e TG syt .
- '-F‘n.ll:: Tdas Mubile . i 7
[nvolos dated """?" Ot b
Javolca doled




MNATR004GB5E | National Assessment Centre Servicas - Uk

ENTRY DATE & TME: 180052020 0838

SUBMITTED BY: ROSLI BIN ABOUL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/05/2020 09:54

SINGAPORE ACCIDENT STATEMENT

1. Please report mrra-:‘.lx the details of the accident io speed up the claims process.
2. This Form must be completed by the Pal cyhalder andfor the Authorised Driver,

3, Information proviged must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
el b b L

repudiate policy liability

4, Tha ssue and acceptance of this Farm by insurance COMpanies is nol an admission of policy liability on the part of the insuranca Companias.
3. Any fakse reporting may be referred to the Police for investigation.

B This mport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (G14) for
archiving and that copies of this regort will, far a fee, be made available upan application by interested parties

7. By the lodgement of this repor to the insurars, you her

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy

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 Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Cf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

Bl consent 1o the archiving of this report at the centra and 1o copies of the report being made available

ACCIDENT STATEMENT
19/05/2020 09:39
17/05/2020 04:30
PASIR PANJANG 11 WHOLESALE CENTRE B3
SINGAPCRE
DETAILS OF OWN VEHICLE
GBJ1088P

KEE KWEE HOMNG
SHO400H

NOEMAIL

(LOCAL) +65-00684519
OTHERS-90684519

TOYOTA
DYMNA 150

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1900255608

KEE KWEE HONG
SHOOK400H

121121961

OUTDOOR

08/01/1986

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00684519

OTHERS-20684519
MOEMAIL
Page 1of 19



Address

Postocode
Was driver an employes of the Insured's Company
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

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slale which Palice Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 2 HOUGANG AVENLE 3
#03-284

s30002
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NG
2
MO
NO
YES

NO

MWD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

TRC8166Z

COMMERCIAL VEHICLE

Page 2 of 19



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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 admissian of policy 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 ferwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment af 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.

&. Consent underthe Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insurad 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[1} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(111} carrying aut andfor dealing with my instructions or respending to any enguiries by me;

liv) administering my claims (including the mailing of correspandence, statements, inveices, reports or notices ta 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/ar

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) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

[c)] my Persanal Information 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 Singapaore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to complle 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/or 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

oo

{ii} far complying with reguirements under any regulations, laws or court orders.

fur Kox

Paticyholder's Signature Driver's Signature parting Centre Persgrnel’s fignatyt
Date & Time: 1{If driver is not the palicyholder] Name: |
Cate & Time:; NRIC/FIN Mo.:



SKETCH PLAN

“Vghide A= GBTdgP-
e L ke BETRERIGOE:

Pt fettnd Vihue Ye
| ""{ﬁ;_{(j@&@:’ﬁ) R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e stated date and 4me, |, vehicle A (g8 1086P) wa Pﬂrhrd

at 4w gtated  locahvn - Suddenly | vthide B (TRC 81662) rovgrsed dnen collided
Wt

ondo M right  peckion  wmy wehicle  cauing  damaqed.
= T — wJ o

DECLARATION
IfWe declare the foregoing particulars are true In every respect.

Ko Kec o 9/ 5’/

Policyholder's Signature Driver's E:Ignac.ne rtmg Centre Persoﬁ :gn ure
Date & Time; {If driver is not the palicyhaldar) ar-ne %

Date & Tirme: NHIC.-"FIN No.:




Dute of Aceident : I'IJDS IF'JU Accident Time: 04 30h (2i-em-rORMAT)

Accident Plage ‘ Pau{r H"r"_f'ﬂ“l Il I.-JHD|EIJ1f € (Hr!’rf g3
] :
Vehicle Reg. No (Carplate No,)  : GBJI0EEP Vehicle Maks/Model: ﬁ’"‘l’*" Oyna 15U
A W
[nsttrance Company ) __Hl[:l Policy Mo, 140025560f -
Marne of Registeced Qwner : Campany [ Iﬂd@ual F@t_ Kwee thq
-t
ID of Registéred Owner CoRegMNe:  — Owner's NRIG No:_JS15] 2 004
:Co GontactNot _—  Owmer's Comtact No: ﬂi:lg_ 45 H
DRIVER*§ Name Fee Fwie Hong  prIviR's NRig No: SIS12 40
«J
DRIVER'S Dite ¢f Bicth 112 Dec [96) DRIVER'S Liconse Pass Date_0€ Jan 966
Relationship bet. Owner & Driver Spouse \ Parents \Childwen\ Sibliag \ Emgloyea\ ﬂ‘-@’f‘- Quney
DRIVER’S Addiéss APT BLK 2 pougava  Peenue 3 Ho3 -26Y Imﬂﬂp-ff 530002
U o
DRIVER'S Contast No/ AltNo, :1) dobf 4519 2 .
DRIVER'S Occupation : INDOOR, \D@UR {eg: working idstde or outside of an ofc)
Email Addeees
Weather & Roat Surface : CLEAR & DRY \ RAINING & WET \AFTER BAIN & WET
Reporting Type . . Reporting Ondy \ Claim @&rf'ﬂﬂ;ﬂ | Claim Onvin Insurance
Number of Pessengers (including Driver): 0 Passenger Name:__— Gender: N/F
Was the accident reportad to the police? YES \ ﬁﬂ Passenger Name:__— Gender M/F
Was thete any video Captured by car camern; YES\E Any Injuries: YES / @ Injured Name: _=
. Injured Name: =
Exact pupose for which vehicle was baing used at the time of accidsnt: Prlvate use \ urpase
Other Party Drivér's Particulass (if anv)
Valicls Reg Mo 111{:, §lobZ Venicls Bag M
Vehids Mika'ladal Vebinle bMaks'Modal:
Mame DRIVER: Mame DRIVER:
I e DRIVER. [C Mo DRIVEL:
DRIVER'S Contact & add DRIVER'S Contact & add:

Other Party Driver's Particulats (if any)

Yehizle Bag Ma: Vahielz Bag Ma:
Vehizlz Mucs'Madel. Vahicle Malesthlodel:
mams DRIVER. Mame DRIVER:
I & DRIVER. . I Mo DRIVER

ORIVER'S Tomiiztde add OEIYER'S Cooran 4 add
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| CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : KEE KWEE HONG Vehicla No. » GBJ1028P
Perlod of Insurance : 02 Jan 2020 To 01 Jan 2021 Felicy No. ¢ 1900255608
Enging No. 1 1KD2836791 Endorsement No.
Chassis No. : JTFAT3SYI0K212242 Issued Date : 18 Dec 2018
ABOUT THE COVER
Make/Model TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Diriver Restriction : MA 0 Paak Car : No insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive® |

a) Tha Polizyhalder

5] Ay pifver person who i Sing on e Polcyhoidars ceder o wi hlsTer penrission,

Tris Pallcy wil inde=n®y ma Policghoder or ary sulhorsed diver only ¥ Paishe maale e sgeched age condiion.

Yiou heve b pay a0 sddibicral sum of $3000 a8 “Young Andi Inasparences Dnve Excess” | YIOA) ¥ ¥ou oie or Yiur Authorsed Dovar (ramed o uniierad] 5 undor the age of 23 aediar has las
fthin 2 year” driking S noe.

Age Caondilion : Al Age Condition

Limitation as to use®

1} Lise in conneclicn with the Pelicyholéer's ousinoes,

2) Use loe |he carage B passanger jo:her thon for bine o meand] in comngdiion wi Iha Polcghaiders busihoss,

3} Lisp b soma, domasis o plairsute purposss. This Pobcy does rof cover ] ses lor hise o iisaid, driving lulion, driving lesl, racieg, pace-making, reinsliy ial o spead-asing o bl ule stilsl
drawing & lraikr axses he Lowirg o anyone dsobled usng & mecharicaly peopsled vahicle. £} USe lor any purposs in corrmelon wilh kacikor Trado,

* Limiishons rendsist Sonetalive by Soction B of e Mok Welices {Thisd-Pady Risks and Campensatior) Al (Tap, 125), Saclan B8 of the Rasd Transpan Ad, 1547 (Mafysin} are! Rod Triespon
S mstairraded | At 2014, ans nof 1o be ntdudud wilied ks hasdings

| Fom o« $0 Qwn Damage - 5800 Theh - 50

Bactlen 2
Progerty Damage - 50

Windserean : 5100

| ramad Driver and EXGASE (whem appdobia)
I KEE KWEE HONG - 5800 {Cram Damaga|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS {-:r.-aTrn REPAIRS)

| Aty mocidend rapai Lo ine Vehicle can be corned ol ) P repare of Yo choios [uniess spacificaly sachuded by Us) .
| For Appreven Reparting Cenirestadfl Authosised Fngainers. plase Gomiast gur 2-nour acciden! seigancy hofing al +53 6334 H200, Allamativaly. yous may i o A0 wobsie wew.ag s or MG 55
| Wiobln App, Simgh sEach end dowrload TRIG 557 frem [Tunaes of Google Pay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ABWIN PTE LTD I

LW ieruby carthy that dha pobey b whish BuE Cortican of insurmncs relabrs i ed In setoriance wi e proviske of i Molor Yehich (T Pty Flskn and Compemaaion) Act (Cap. 188), Part IV of
P4 Fload Transpor AcL 1867 (Malaysia], Asad Transpor [Amandment) A=t 3019 and hioior Veficea (Third Pary Riska) Fulas, 1959 (Malrnda)

orer i AIG Asla Pacific Insurance Pte, Ltd.

COSMO INSURANCE AGENCY PTE LTD This computer ganerated decumant does nol require a signature,
210 TURF CLUB ROAD LOT A1E, THE GRANDSTAND

S|IMGAPORE 187THS

Undorwritten by AMG Asla Pacific Insurance Pre. Ltd o s dgane; P L

AIG Az Pociic Ingrones P, LRt




