Eoig }.H W1 h'l' .III

|f_‘~:£Ir’hﬂu H A wus;s.mrxnr Cenrre ésm !?!ﬁi’ﬁ‘ wmur'm- MN#HM -

| _—:_.-._In_ l{g‘,?p{ |~ 30 Hﬂgnp_r._m” ) leu & Cl:lmplrl.r.d] Dons by |
|__m|;_.:.|;|_:_u_u- 1 SAS eflllng ' 1 e
‘ St i I-ﬁ{ | Beinaib(tgels s, Ate ) l _ »
|iE;:L _ 3 B fG;T(__“ l-Mlotor Cfl;.lhu Yorin ‘_L_-__ i ' _—
(N @ Peparung Quly : \J"”Inmr B (YU a0 30k T.p‘.'l“] REDEE . e i 5
Mg M. o= 0 0 Tioto Uplosded | _
T T AssessmentBurvey epurl i A h:_“ sl
- I - - | h::‘lluywthyﬂﬁm@mﬂa:%g#ﬂﬂm | S
| 1:.J|ur“r:u Wieep NG Avsig i Wiep FQW: ¢ ) ol Pat &
_J R Healfys: . J_ |“‘r‘¢_l| Mur gﬁb—?ﬂ[ﬁj - NG, Y/ Mon-INC ( ). £
Oiwner [ Driver: { I . Tl N ] .
T ) Peiloti ) Covertwpei{ ___J.
' Canfirmed Uy ¢ | ; Datat Yluver J i
fnsurediDriver Liablliy: ( 9%y [tlote-Bar. Siotus (WO):  M: 0-209% Py 2179%. F $0-100%] - 1
Wear ol uglsirntsng ) Waorrsnty: YIS ( YIHo( ) I
oo (S STy Lowding; $1,000¢ )/52,000 unu{
-':'1.1‘-1|‘|\'* 1L|n J‘J.""UH a'l'. N}} (f..iwﬁ-w,'&fﬁ;fﬂ ﬂTI i ﬁ-’\f A ‘ﬁlﬁ?g -‘}‘H’*
¥ I3y mr-f | Customar | Gustomars information slrlstly Conl d*.snLn!ﬁB'LrIcu:,J ND l‘afnr ﬂfl‘ﬂﬂﬂmﬁ £ e
4 ¥ Tatul Luss Cu:l. Lo eeinall Insuver OILGENTLY, | we 'l i : —
T Drlve-ln }J‘-J:nwcd.lu ({ 34 lnvolew YRS( )/ HO( ) LR 1”"?'{‘1!5“:( '+ o : L =
T *ﬂf«@&, ; "’iﬁ S
)/ Coustesy C.r{ } S —
2) QC C[|L.|: JFL::.] Regdr Inspestion G ) :
3 Unloed Resurvey Photo (Repuir Cost $3000) ( )

I-?-r -Iy-“| Fimek ey {4 F%‘;Vﬁ‘rﬁ}ﬁ‘\llmhrlm I"‘* -'.|‘|-|'1-Irw ||;1 MT;l::I'i'rIIII 'ﬁﬁfﬁ\?"l'ﬂ

[ -Le--".'ﬁ-"]'.m S e Pkl
S T : » .
i e e : c - RTINS ’-vllg; Wl
| NA?{I}B.\'}E SrIu};,: e } aj'

TREL A e A LT .'| --:J". il 1AL Acel ﬂul.it..lpuruwp é;ﬂ-ﬂ T
3 M ‘sw‘iﬁ“ﬁ"@ A 1“ i 3108 B AT i 3 .
[ I L ) B
BT :\,rl_'l.'lj'u.lhl... ; l} T“rnlluw:ﬁm”‘hbb”l?
T . DT 1'u1l».nw-‘1 luw|-1‘| 1.-1':::\-
M

ot Mo _ 3]

fenlalmln

& () Tivs S-fuipastlen
gt o LAIT fgve
Ganifed Porbion : 1)L DA ShACE ey

1o = l}lfIU'LJ\L-—J'..uMlJunwuh
" - o e et
v Sy Canluy l'.‘-l'.i' Tul Allnwsnad
*pait Uagulr Do canadine i
2&' i?f- TIVIL Vaul TAIE ) LA pre B by
‘!Jn;'uh' ‘I:l‘:.-rx T 'I..".-’-'C.ul.ul.'ﬂuuiﬂnu:dbullull
‘—:r]—n-‘-: '|r-r'|4 R ITiE w e inad
|.-| STETAR[TIZ NI

Toal
Jruoled aladl

GG Clicelied by {I;}ngr-t:s»ﬂhuruu]: | .

AT

L s
o ﬂ'_t;':'.‘r:' _':I] |'

T 5
% f - ||'-"J:I-:"-{'r"!"!




MMALIDOSAREE | Nalisnal Assessmaon| Cenbia Sarecod - Bukit Matoh

SLIERMITTED BY: ROELI BiN ASDLL WA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Figase ropor cc-'ra:llr the detasts gl the accdent o speed up the clams process.
2 The Farm must be completed by the Policyholzer and'or the Authorsed Cmver

3. Intarmalion provided must be as truthful and accurale-as posdblo, Any wilful misfopgresontation or wilholding of material facis may allow instrance companias o
repudiaie palicy liatallity

The issue and accopiance of thas Form By insurance companies-is not an admission of policy linbilly cn the part of the insurance companias
Any fokse reporting may be referred to the Police for investigation.

Thes raport will be fofwarded oy the insurers of the GiA Rocords Management Gonire astabbshed by the Genersl Insursnce-Aseocianon of Singapors (G} far
reiiving and hat copins of ihis report will, for 8 fee. be made avidabke upon agplication by mleresiod partidas

By Ine iodgement of IS repon 1o the insurers, you herety consent 1o-the archiving ot this seport 8t the contre and fo capss of ihe raport being made avaimblia
alorpiaid

ACCIDENT STATEMENT

o N D

Date Of Repor
Data Of Accldent

Exact Location Of Accident

Coumtry/State of Loss

15/06/202016:21

165/06/2020 14:115

CARPARK HGZ5 KOVAN MARKET
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH5TEBU

Insured/Policyholder

Name O Regislarad Cwner STARHUB LTD

Co Rog No -

Emall Address HUAHONG. TAN@STARHUS.COM
Maoblle Phane Nao (LOCAL) +65-98512635
Alternative Phone No OFFICE-833268341

Vehicle Particulars

Manufaclurar MNISSAN

Mode| NVZUO

Exact Purpose for which vehicle was being used at

time of accidant =l

Are you claiming under your own insurance policy NO

for rapair to your vehicie?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDQIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage
Flewat Policy

Policy Numbar
Cover Note Number
Drivar

Mame of Driver
MRIC No

[rate Of Birth
Cocupation

Date Of Driving Pass
Oriving Expariencea
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENEIVE
ND
D18MFLO000105_01

TAN HUA HONG
SXXAXGE0D

13/03/1088

QUTDOOR

20M0/201

B YEARS AND 7 MONTHS
MALE

(LOCAL}) +65-98512695

OFFICE-B3326341
HUAHONG TANESTARHUB.COM

A

g 1ol 1



Address

Posicode

Was driver an employee of Ihe Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Rosd Surface

Other Information

Was any loreign vehicle involved in this accident?

Number of vehicles {including own vehicls)
involved in the acciden!

Was any body Injured in the Accident?

Was any Injured conveyed la hospital by
ambulance?

Was any olher malenal or properny damagad?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the polica?

Il ¥es, Ploase state which Paollce Station
Waz notice of intended Prosecution given?
It ¥es against wham?

Circumstances of Accident

BLK 352 HOUGANG AVENUE 7
#11-738

530352
YES

SIDE SWIRE
CLEAR
WET

NO
NO
MO
YES
NO

NOQ

| AM DRIVING VEHICLE 'A' JUST DROVE OUT OF THE PARKING LOT, GOING ALONG THE FLOW OF TRAFFIC IN ORDER

TO EXIT THE CARPARK. VEHICLE 'B' SUDDENLY BRAKE HARD AFTER SEEING A LOT AND START TO REVERSE

WITHOUT CHECKING AND BANG INTO VEHICLE® A,

Attachment(s)

Are peoident pholos avallable for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passpod Number
Contact Numbar

Address

Foslcode

Inzyrance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGFE304U
TOYOTA

PRIVATE CAR
SUN MUXJAN
SXXXXBG2D
87118166

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

I. Plabse repest corretly the deta) s of the sceidentin ipeed up the Cliims process

Teis Ferm must be compt teted by the Palicyholder and/or the Autherised Driver

infermesion orovided must beas mmwg Ay Wil misrkpeasgntst|on ar withh oiing of matprial
facrs may aliow Msurance «o MpEREL 10 rapud alicy liahility,

4, Theissue and accestanze of shis Form by mslsance companies (s natan sémission of pobey Laallity on the part of the meurance
fompanes

W e

n & 1egoning ferred 1o the P nvestization,

6 Tre recorwill ba ferwsrdes by e ingurest 5l the GlA Records Managernent Certra estaglishad by the General Maurance

Assatiation of Smgapore (GIAS far 2ehiving and that cosies of 1is report will fora fee e ade mvaitable upor abplestion by
miETeLies nartigs

7. By the ladpirent af this report 10 tha ins urers, vou mereby sontent to the archiving of this Teport gt the centre Bnd to opies of
e repit being maze avaiiands aloressid

& Consent under the Porsonal Dats Pratection &ct (POPA)
PUNSRIILANd, acarowiadys agrbe and corgany that:

tal Meyirsurer my workthog anz e Generdl Inururte Azzotatan of Singapore {"GIA"] may/are permited ta cotect, Use,
dIeloLE and/or process my Jenons data/porsenal infermation sat outin this [farm] and any ather persanol infarmation
Brovides by me of possessed by my nsurer [collecuely the “Persanal information”] and diss'ste ana transfer such
Personal information 1o sl nsarerstwha have Insures ynhizlels) invalved in thiy sgpident (@t Insuraris) who have insured
VETHEI#IN] itvolves in this accldknt shgll e collectively referred to as the TInsurers”), thie Insurery’ Wawyers/law firms, the

Menetary Autnority of Singapors and 3ny relevant government agencyfautharity (such o the palice), for the purposels)
af:

(I} pracessing, handling and/or cealing with my claims including the settiemient of the tlaims and any necesiary
Investigations relating 1o the claims:

U] ievestigating the sccidEntandfor mw clairs;
Hilkearrying out snd/cr dealing with my icstructions or responding to any Enguines iy mie;

[} agminstanmg my claims lingluding the mailing of correspondence. statements, Invoices, fEports ornotizes 1o me,
which could invaive discissure of certain personal data about ™ ta bring about delivery of the 1ame a5 woll 2< on the
extermal cover of envelopesimall packages): and/or

(v} sumplying with aaallcabic lew in administoring, procesting handling and/ar deallvg with my eimimy{roiectvily the
"Purpotes”)

iBl ol imsocerke) whe have ingured vebic'els| Invalved It this ATAEnl and v Msurery lawies law Firms, maylare permrmed
to collect, usa, divelose and/or process rmy Fersanal Informatian far are or more of the stiave Purposes; and

(e} miy Persanal infermation may/can be Jiclosed by any of tha lrayrers 3nd/ar G4 o ther third pazey tervice aroviders or
agentdincluaing their Swyess/law firmal, whicn mily be sitedl oltiide ar3sgapory, for che or marte of the abeve Purposes

(dl  my Pecsanal Intarmation will afzo be zollected and yad 1g campie ciaimg hlstory for the oyrpods of fraud getgchion,
ITVeRgation and marsgement in cresant 302 a0 futere claims

[&} thenformation so zalectad Usder (ehabove may be shared [ dicipsed.

{1} o all insurees anafor any cther thirg garties that 25418t in evalusting, nvestigating, controlling or managing freud,
regulstors, law enforcemant and govemment apencies ik re2enfiably reguired for the purposes state, or

(ly for complyag wirth FEQUirEmEents unoerany regutations, lswsar fourtorders

- égm
Felieynakiar's Signature Uriver's SigAsturs Yepaning Centre Perpagnal s gnatlre
Cate £ Timg [ drieae I migt the polics Ralder) Narrie
Rote B Time: ¢ | ™ -y NEICHEIN Na { )




SKETCH PLAN

..[____,.
|

|
DECLARATION £
liVve detiare the formgning Darbloullrs 208 Trus i peety feapict
. A

|_ [ =3
- A\ i
Policyhaiders Signatyre \:‘\_‘::_, Ctivir's Sigratuyre

Date & Time | Brives & ofot (b polieyhalie:)

ori:ng Centri Perionpers st-.‘r.:
Name W

Date B Time, 8|4 |~ Wi NRICIFIN Ng



o
ACCIDENT STATEMENT
ACCIDENTDATE( _ / “M / 2555 [SDAMMYYY), TIMES__= < = j{HHmMMm)
LOCCATION: Loegate, Vi 35 Vowaw paspiteq
1. DETAILS OF VEHICLE
El_i"f EHICLE NUMBER: WRWEY A w
BINGURANCE COMPANY: _ trdc Trmgasewa) Trimesn
EPSUCY NukigEs: s
SIPOLEY TYPE: i'::'.'l.‘.F'EEHENmVEI THIED PARTY / THIRD PARTY FIRE &7 HEFT}
e]MAKE & MODEL: phadas. Mgy

(ITYPEHSALOCHN [ COUPE [ MPV MEbLf LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMESCIAL / MOTORCYCLE)
) PURFCSE OF USING AT ACCIDENT TIME:___ baro-
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NCY)
IF NO, PLEASE STATE (THRD PARTY-SLAIM / REPORTING OMNLY)
2, INSURED /POLICY HOLDER

ANAME! Birshnle WAS [MALE / FEMALE)
b NRIC/FiME ASSPCRT: contacT__4FS1269 S
CIADDRESS:

. * CONTINUE TO 3.d F BRIVER ALSO POLICTY HOLDER
Trpe el -liqﬁenﬂ&. DRIVER

Cweloding dos ey CINAME: B ] (MALE / FEMALE)
hi 7 deiver) BINFRIC/FiN/F &SSP ORT: At L LoD CONTACT:__ 4 o
f'—_} clADDRELS: iy N A S iy % - 1A

*d|DATEQFBIRTH: ("8 s a5 7 %% |(DD/MM/YYYY)
& OCTURATION: |INDOGR / OUTDOGR)
{)YEARS COF DRIVING EXFRERIENCE:__ N

4. WAS DRIVER AN EMPLOYEE QF THE INSURED'S COMPANY? (\"E; YN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSLRED:

5. CIWEATHER CONDITION: (CLEAR / RAINING /OTHERS, ==+ =

BIROAD SURFACE: (DRY / WED/ OTHERS

8. WAS AMYBODY B JURED (YES / NIO)
7. CIREPORTEDTO POLUCE [YES [ 6D)
F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

ook peisaegte @) VEHICLE NUMBER: ¥ bRGAM MODEL: Ut oA
oNodiainn, ahbee Bl GRIVER'S HAME: Tt e 3 mnd
& 1"1 £} RRIC/EN/PASSFORTT -‘l'-‘ifh‘i CONTACT: B3N L.
— ¥ THIRD FARTY VERICLE =R SR E AN
oy Mo oo g} VEHICLE NUMBER; MGCDEL:
A A s o 8] DRIVER'S MAME
- -’_-'-“ﬂ--‘ﬂ ST MRIC/EN/P ASSPORT: CONTACT!
; A
| )



& [ntie I ERPATHSE AL (Ritisa |
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CERTIFICATE OF | NSURANCE

MOTCR VEHELES [ ThamD-pak Ty RN § AT OO PERLATRON At i TAFTIR |2
MO A KMCLES, | THIRILZAATY Hisks an O N RATION MULEE Pase o FeAD TRANSONT T jua THALAYRLA
MO VEMECL ES FTHIB D AR TY BEBKE) HLALES, 1958 (gL kv & ay

All Aveidents muyt be reported within 24 howrs of the ieident regardless of whother it Wikl lead 10 u claim,

[CERTIFICATE N DIov FLOGO0T0S 0} COVER: Cmnpmhen#
’ I+ Index Mark and Reghtvation Namber of v ebiels P GBHST6SU

Chassiy No TOVSRYBAMMZOIS8 14
j 1. Name of Palicvhaldir t STARHUR LTD ‘
I3 Eflective dare of Insurance b M dan 2020
4 Esplrs date of i sUrance t 31 Dec 2020

5. Pertons or Clasaes of Persons ontitled to drive=
Any pesson who s dry ving on the Policyholdecs seder ar with theie permTisson

Provided thoy e persen diving i permitied in ceidanre with the Heerking or gilier lavs ar reguianony 10 drrve the Matar Velicle or has bege &
permitizd snd i i disqualified by orderats Court ol Law ur by seanen of any ensciment o megulaton in that behalf from dfivieg the Meipr Vel

6. Limitatigny 2s 1o uso

L1} User ie comnestion wigh e Pulleyhiolder's busineas

134 Use fur e Camuge of pasianpers { other thas fior Bire or rewards chlingoiion wiih flie Palicyholéar's bmpneis
0 Use for sacial, demistie and plessury purpess,

The Polley does it cover

F1 Uise for hire of rewand o for faging. pace-makimg, relishikiny mal, o spesd-tesning
12 Use whilst drawing a irailer excep! ihe towing af any nne disahled mechanically propelied velicls,

“Limtations rendgred inapestive by Scchion 8 of the Mot Vehicles (Third-Pamy Risks and Compansatian aet | Chupter | 59%nd Secijon 32 of (ke |
Teaespen Ac, 1957 [(Malayxia), are not 1o be inctoded umler thave beadings.

Extess Section | : 5GD 0080
Expeas Sectian [ : 5GD 100,00
Windscreen Expeyz © 80D 100,00
Hire Purehase Company N

FOR DRIVERS HELOW 27 ¥ EAAS OR ADYE 85 Y EARS OF AGE & OR LESS TIHAN | YEAR By NG EXPERIENCE, EXCESS OF 55100006 O .
SECTION | & 35 SO ON BECTION [ WILL BF APPLICABLE

S re—— |
VWe HEREBY CERTIFY it the Pabicy o which g Ceetiticane relates it issued in aceordupee with the provislons of the Meior Vesicles (Thind-Parry |
Risks syl Compentation) Agt (Chaper 189) and Per [V of the Rood Transport Ace 1087 { Maliysza),

AgentBroker BOOOOIE COMPDRTOELGRN IRSURANCE BROXERS FTELTD Fur Dl Intermatien bl i e Pie Ll
Date of lnsue U3 23015 |40
MZ.300C + GOODS CARRYINGICompany's |iss) E\P

o

Etrarged Fgraneey

Pussven 051 2026 14 112203 O Y )| 415D




