. ioal

|.'..'|'f'r:|"a'"‘\ i l".":l"-.'}H]'r”fr{i{”ff{__‘_)b; !,,rllcl_rr'.I I,_,,,””.'IHI_ hw.q e Ll"}j_?_g - B ..

| '} - R A o — -t Cl
: A |"_ 2615120 1621 ||_.]I. by llL-pLI:I'l?lll."'H“- _..t' Iﬂf,EEJEIJLE{i - l:F[_J:L_lh_._ _____
| feftly N.'.gl' AlG 2000 ﬂq-n.ﬂlf 848 e-1lling I L o
| el |"IL_. - 23T Lrﬁs ]D ...... ! 15-1andl petieis Aes, AL 2lrs) | g
WA aslsy e Zyge. || Motar Clali Fucw 3 |
e - e E ] S
P @ " Pepranygy Cindy I ...P.If}_“il Vi YRR LI et .'_',,',lﬂ[’} b, i s
A - -Pliote Upilonded | 2
. | Assessment/Swvey Report ' I
| F1 Tissre : 8 s e
R f‘-.u‘l 1[+[Iiﬁl"1 by Fax ! Tlanid o {:"I'I-'r'll.'lf‘r‘r"!t:llil |
ool coel Wi |.l LG .f"-s-‘.ii.[,ll Wil ';}. Fow: | o ' = "-r:: T FM:H_-_. - !
| | I._._l__llﬂ:i_u! 117 (- ".’l s M EIEF S12.1X% 1 L 1/ NUH—I‘E“*I":I: ]
i Urwesterd Diriver: I: Tel: K
l I n||-' LJ:I?_J'_ o ) Perind: ( } Cover Type: ( ) i3 R,
|_____ _'_( 4.?-'r_.|r|'IIrrfn’ .’;1-' sl Dute! P 5_ ----- -
| = e -
b Isured/Driver |.mu|]|.1.=' i %) [Mote-Bst. Status (WO):  N: 0-20%; 1% 21-79%, I BO-100%]
| S ¥ i
! Year ni'E{l:.l_,| it Y Wamanly: YES (¢ J/NMO( )
I Loading ; 1,000 ( 3£ 54,000 ( ) T s s .
’w}er ."' Al ngﬁ '\:"i”:‘l s =
frisk) . -L[mtfwf:-\- &) ,.q-iﬁ.ﬁu ":i"éu‘fwhh-'. '-'Eidlu‘ i n‘«w IIIII Aharitil é gq.i s #E’W' ?m‘!{pihﬁ R i
[_ Kl -_,:.I.\:f.r_l_!.i.i.l_ |_{;L_:.ri.£:u « : Cuslomar's Infarmation strctlly Confidential & Siricty NO rafor of repiler.
| b Iul il Lass Case @ o e-taall Insarer UGENTLY. ' By .;
Divesu ()0 |r:_w.rrL1 n{  )iluveice: YES( )/ NO( ) ; Towiug Co: ( ‘ )
BT =.'1Ti‘='-|3-'-- '} A B i\. T i R T 7 il T --J. 'YT_ENF‘F&.F"'E’ -|-r'3=--|_-|-'-:-r
| ; 1 I lii-N-.rf._‘ll{l I’IHL r\,:}.{’ H }.}l! JJ:J;;T\T\&:—FEI i ; | R -I e U -1'.‘: ?l-ll;?,ll“ j}ll }‘KL‘%“ E m-}l’:‘:! ;’-FI :}-nb Ay
|__J_J_:"fx_11]ﬂ_'f fur Transpost Allowanee ( 3/ Courtesy C,LT[ }
[’J_ﬂ' Chisule / PPogt (epait Inspection [ ) _ ;
- 1} Ll Rk.s':l.ll'u'(,'_'p' Plinto [flopair Cost > 33*:'(1‘3‘] ( ) : 3 . _"a—"—.
s i o o
difuep ¢ S 3 . i |
.-'.:“_-;;-I-:'L. ¥ wnnwra G ?*‘: e m |"€ T e :‘-". j T TR T o 1-,1—5_ Rz =
| e me R e TN
O et s o] ) Gh.ll:- _?:Ep:r*;ﬂ B A : .
ams = .
..H_v--i, "lﬁ e ]
ﬁ m?‘{,ﬂ A
jg‘p; i o N r}l%“h” '-ml:fi]lri
1| AT Mnl-lmli!nputllng I:HIJJ, Te.08 R
A 11 DA Dasin o Azsasement (510070 e (300 i
Lretven Cromer IYLH s Tuwing Ve TALSAs
i i j}]."r 1frsllnw-'rlamu;1: b.m'n,- $124 |
(Cuntact TVe; 3 3) 1FF 1 Vallow-Throu gh Burywy ([osurvay) 530 |
b L i - |7 Torsbiming aealuaUING Only Cwel 10700 3000} |
Ihia * ) TI: Befugpeution : 4 .
_._E':Hl [_I'] _[ill}‘t_l_____ e ; YL Idao DA + SMIT Survey ILen * ___-‘
g . 7) NTUG Adallionsl Servioes:s ;
. i Qne : o
0o L,|ILL] i Ln '-L'“E" ln-Clharpge): . N Coniney Cor T T Allownree 5 e
¥ T enh Hesaie Doseadinalion ) S0
TR Vel Tepeiv Ispeetion T
Vs OV F Celleet Tose Coordinatian 3
T3 (ML) s TF (o 1HC) agalual THE ) 320
9} P12 e blabile 30
Tavirlm datadd . Fae Chargai

Fea Charged

Teverdce thated




MMATZD04TETE ! Mational Assessment Centre Sarvices - Ubi
ENTRY DATE & TIME, 28052020 16:21
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andéor the Aulhorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facls may allow insurance comgpanies lo

repudiale policy lability.

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy lability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurars of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (G1A) for
archiving and that cogees of (his report will, for a fee, be made avaldable upon application by interesied partes.

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Couniry/State of Loss

26/05/2020 16:21

22/05/2020 21:40

PIE CHANGI ENTRANCE 34 RAMP
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

FPaolicy Number

Cover Note Murmbar

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Ogccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJT4785P

FRESH CARS PTELTD
23005402
NOEMAIL

OFFICE-B3286816

TOYOTA
VIOS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

ADREN PETER
SHAHHKE2DA

2110211982

OUTDOOR

07/01/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83286816

NOEMAIL
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Address 645 AMK AVE 6 #12-4953
Postcode 260645

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
Ehcfw_e_ bheen approached by ur_1kr14:uwn _parsa:un{s] NO
soliciting/offaring accident claims assistance,

MNurnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number GBF5121X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GAMN ENG TECK
NRIC/Passport Number

Contact Number 97938005

Address

Posleode

Insurance Company Namea
Mature OFf Damage
Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Fage 2 of 21



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

ADREN PETER

BODY

5JT4795P
YES

NOD

Page 3 of 21



IMPORTANT NOTICE

Please report correctly the detsils of the accident to speed up the claims process.

This Form rmust be completed by the Palicyholder and/or the Authotised Driver.

Infermation provided must be 2 truthful and accurate as possible. Eny witful risrepresentation or withhalding of materia)
facts may zllow insurance companies to repudiste policy llability.

The igsue and acceptance of this Form by Insurance comparnies is not an admission of policy lizbitity on the part of the insurance
tompanies.

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

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made avsilable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to cogies of
the report being made availzble aforesald.

. Consent under the Personal Datz Protection Act [PDFA)

| understand, acknowledge, 2gree and consent thet:
|2} ®ly insurer, my workshop and the General insura nce Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and trensfer such
Personzl Information to &l insurer(s) who have insured vehicle(s) involved in this sccident {all insurerls) whe have insured
vehiclels) invalved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such 2¢ the police), for the purpose(s)
ok

[} processing, handiing and/or dealing with my claims including the settlerment of the cleims and any necessary
investigations relating to the claime;

(i1} investigeting the accident and/or my claims;
(it} carrying out and/for dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the meiling of correspondence, stetements, Invoices, reports or notites to me,

which could involve disclosure of certzin personal dete sbout me to bring sbout delivery of the same 25 well 2z on the
external cover of envelopes/mail packeges); and/for

(v] complying with spplicable law in administering, processing, handling and/or degling with my claime (collectively the
"Furposes”)

[b] allirsurers) who have insured vehiclels) invohied in this sccident and the Insurers’ lewyers/law firms, may/are permitied
tocollect, ute, disclose and/or process my Personal Information for one or more of the above Purposes; and

i)

rmy Persanal information may/can be disclosed by any of the Insurers and/or GlA to theirthird party service providers or
agentsiincluding their lewyerslaw firme), which may be sited outside of Singzpore, for one or more of the above Purposes

[d] oy Personal irformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and manapement in present and all future claime.

e} the information so collected under (2] zbove may be shared [ distiosed:

(i) 1o alinsurers endfor any other third pariies that sssigt in evaluating, investigeting, controlling o manzging fraud,
regulztors, faw enforcement snd goverrment agencies es veasonebly required for the purposes steted. or

i} Tor complying with regulve meris under ny 1egulations, lsws of cour orders,

£ Sighzture Duiver's Sigr T | Fepoiing Cerdie Persomnels BEngiuse

Dieie & Time: [ diiver = nol the policyholder)

Date & Time:

MEme;
WEIC/FIN Mo
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CERTIFICATE OF INSURANCE

MOTOR VEHSCLES (THIRD-PAATY RIGHE AND COMPEMNIATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPEMNEATION]| RIALES, 1560
ROAD TRANEFORT ACT, 12ET |MALAYSIA} AND ROAD TRASPORT (AMEMOMENT] ACT 2018,

MOTOR VEHICLES (THIRD-PARTY RISHS] RULES, 1858 |MALAYSIA]

HOTLINE TEL: (85) 8419-3000

M.Z 400

(Tha below Bxoess |5 subject to GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TD ITEM §
EERTIFICATE MO, SIT4TIER WINDSCREEN EXCESS NA
{roLICY N aBasad038
SUM INSURED NA
INSURING WITH COEPARF A
1) VEHIGLE REGISTRATION NO. siT4TEER
2 ) MAME OF INSURED FRESH CARS PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 07 September 2013
4 ) DATE OF EXPIRY OF INSURANCE 06 September 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on the Insured’s order or with thelr permission.
£51,500.00 Section || Excmss |s apolicable far driver wha is between 23 years to 70 years ald with minimum 2 years driving experience.

by arder of a Court of Law or by reason of any enactmant ar reguiation in that behalf from driving the Motor Viehice

6 ) LIMITATION AS TO USE*

1) Usedor social, domestic, plagsura purposes and business purposes of Insured
2] Use for social, domesSo, pleasune purposes and business puposas of any person whom the vahecla is hined.
3)  Use for e camiage of pessengers for hire of rewerd by any pensan fe whom ihe vahicls is hired.

Thea Policy Does not covar, 1) Lisa for Ltion, driving besl, racing, pace-rmaking, relabsity sl or spead.besting. 2) Lise whist drawing a traller scept
the soweng [(ather than far reward) of any one disabled mechanically propalled venicie. 3) Use for any puLrpose in connecsion with the Moter Trade,

L35S OF USE Mol Includead

HIRE PURGCHASE COMPANY A

(Malaysia) and Aoad Transport (Amandment) Aot 2099, ane nat to ba incused under Mess neadings.

“Limitations rendered moperative Dy Saction 8 of the Molor vehizes (Third-Party Riske and Compensation) A (Chagler 185) and Sectan $4 of tha Road Transport Act, 1687

Frovidad that the parson driving |5 parmitiad In accomdance with tha licensing or other lews or reguistions 1o dgrve the Motor Venicls or has been 20 pammitted and I8 not tisquakhad

| IWve hearaby Canify mat the policy 1o which this Certificate relates s sSsued in accandance with e prowisons of e Molor Yehiclas
[Third- Party Risks and Compensatan) Act (Chagptar 1861 and Fart 1Y of the Road Transpor Acl, 1587 (Malaysia) and Rosd Transpeet {Amendment) Act 2019

Issued in Singapore 05 Sap 2019 AlG Asgia Pacific Insurance Ple. Lig,
220001-000
Choy Weng Hong Eric ‘\9
25 Tawh Tuck Walk Qﬂ“
Singapore 596604

AUTHORISED REPRESENTATIVE

ORIGINAL SEPOEC




Date of Actident

Accident Place

Vehiele Reg. No (Car plate No.)
Insurance Company

Mame of Registered Cwier

1D of Registered Cvmer

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reparting Type

A

Accident Time: 71 u’ {2-HB-FORMAT

ME Chesyi Bedvowts Y4 Romp

gﬂw\a\SP ‘u’ehu:ie Meke/Model: ‘[J \L‘-ﬂp‘ i

m("\ 1 Palicy Nnﬁ:‘,ﬁﬁﬁ Lk_l!ﬁ

: Co Contacl No: _

Mo Fejer

: Company / Individera Mk lovs ”"‘"
:CuR:gNn:m\LﬁS\Eﬂv Cwner's NRIC No:_____

-

__ Owner’'s Contac Mo:

DRIVER'S NRIC Nﬁgm%.]% H'

A Y

DRIVER'S License Pass Date }“

: Spouse \ Parents \Children\ Sibling ‘aEmpIn} eel C@;ut H [ lts

US ﬂh Maky bl #(2

3% L £1C- -

2)

; TNDDOR@{&E. working inside or outside of an ofc)

: CLEAR & DRY"AFTEH RAIN & WET *
: Reporting Oniy :y \ Claim Own Insurance

Number of Passengers (including Driver):
Was the accident reported 10 the police? Y

Ll iveve 1A

Was there any video Captured by car camera:

ES
LRRiLS)
Exact purpose for which vehicle was being used @t the time of accident: w Work purpose

Other Party Driver's Particulars (if any)

WVehicle Reg NO'@ Gﬂfﬂ)’fx

Wehicle Reg Na:

Vehicle MakehModel:

Warme DRIVER: Q‘h\l ‘EH% TE{JK

|C Wo DRIVER: G‘ﬁbq[;v{“’

DRIVER'S Co nm-r & add &llﬁ.'; mg

WVehiche Make Model:

Heme DRIVER: __

1C Ho. DRIVER

“’1] “”’L ]{“ql," "Iﬁ \Y ""-'L*]""{.EL

_,L 4 w.'ﬂ' | \_I:'I_fi:'.'!li y

t.WLF. S Contoot & add:
[ J . ;




