e ——— _—

.

N
NATIONAL Assessment Centre Services. e ey pwgl 1290 S35 96
_.[3‘*_Lf.i” 30 [G[30  12:39 ! fcb dﬁ-“»ﬁl"'l.i}iﬂﬂ i'ihm &Time L‘i::mplr.tudgl Dene by
Rel HU'___,J'}-_"’H c11 2000 6Foe [ h SAS e-liling | l
vch No: .G: B4 2%¥3K E-mail (withia Sies, ALC 2113) i ' l -
E DD -5; 2% 16120 0fiuo - i-Motor Claim Form L i )
| 0D < @ Peporung Only | Mot WD el O TT Y. e oA
i-Plhioto Uploaded ]
S Assessment/Survey Reporl | vl
urer; ez
Ass't Report by Fax / Hand to Owner/\WKSD {
Preferred Wks;;-l INC;;g_n Whksp 1 QW: [ Tal: Fax: )
TP Particulars: . 4Veh No: GW ¥1§I1 M. ~INC(  )/MNon-INC( )
Chwner / Driver: - Tel 3
Folicy Mo: { }  Period: ) Cover Type: ( ) n
Ca:gﬁr::—:ed‘ by: ( Date: Time: ) ) -
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P 2]-?95'}.-" F: 80-100%)] ]
Year of Registration: ( ) Wamanty: YES( )/ NO( ) -
Excess: (8 "7 ) Loading:$1 000 (_ };sz nnu( ) it

Gener b REmATRS e o Lo s b e

R

( ) Walk-In Customar : Customer's 1nfnrmat1nn s.tr'l.'.‘t!':.-r Cunﬁden‘dal &Stncﬂy ND

rafar uf rapairer.

() Total Luss Case : to e-mail Insurer URGEHTLY.

T T

d 5, .,,.“? £
m?-%ihmé‘i

,_I N_\ ﬁW} m -M_ﬁ . T : r ' - 7

Drive-In ( )/ Towed-ln( ) ; Invoice: YES( } I NO( )} Towmg Co: ( p

1} Apply for Trans]. nn Allowance ( )/ Cnurt:sy Car ( ) 3
_2} QC Check / Post Repair Inspection ( )
1) Upload Resurvey Photo [Repair Cost > §3000] £ 3

gy -?’\Fgrfﬂj 5* e ,5\;..? 2 ::|‘+§§_ 7 T ~ if..- =
S R

i 'qaf

eben f‘ﬁéﬁ*ﬂ‘%‘”

e,

1
3a13q§ﬁ  Eieparation ;
;%ggi%&f;m IJAR .P.nl:l.d.t'-nl Beporting  (530% C0.00
R hhh i N9y DA - Damage Assessment (31003 INC (330)
war ¢ 1) TF : Towing Fes S4l/5435 .
DI’WBI.IrCIw 4) FT : Follow-Thruugh Suivey 5120 =
A 5)FT: Fulluw-'[hrwgh Survey (Rosurvey) 530

Contact No: = T s

i Gy TR Ravmspmmn 315 L
a -
b: mdgﬁd Pﬂrtmn TyML: [dao DA+ SMRT Survey 5160 .
* &) NTUC Additionel Sf.ﬂ'in:::.:- )
QII' =
QC’ Checked by {Engr-In-Charge) e Cnurl.m o T Al T T
*Tdé: Repair Co- ordinstion 510 (RS
* 47 Fosl Repait Inspection 523 i e
[~ +1e8: DV / Collect Lx:n:lﬂnurdmlhun L1} .
at. i TT (H11) = TP (B INC) -gmmwc 520 .
9] M 13 1dec Mobile EL
b | i . Invoics datad Fae Charged

Involce doted Fee Chargsd m T o




MBA1 20055586 | National Assassmant Candre Sarvices - Ui .
e 3y e osAs e Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 30/06/2020 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor CI}TI'BGUE The delails of e accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. inforrmation provided muet be as truthful and accurale as possible. Any witful migrepresantation or witholding of material facts may allow msurance companias to
repudiate policy Bability.

4. The igssue and acceplance of this Form by insurance companies is not an admession of polficy liabikty on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this regort will, for a fae, be made available upon application by inlerested parties.

7. By the lodgemeant of this report to the insurers. youw hereby consant 1o the archiving of this report at the centre and to coples of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 30062020 10:28

Date Of Accident 2B/06/2020 D&:40

Exact Location Of Accident ALONG SEMBAWANG RD / YISHUN AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2483K
Insured/Policyholder

Name Of Registered Owner NET LINK LEASING PTE LTD
Co Reg No 2RHAKKI05K

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-8577T002

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at
time of accident WREE

Are you claiming under your own insurance policy

for repair to your vehicle? bl

If Mo, Please state action to be taken THIRD PARTY

Yehicle Categary COMMERCIAL YEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy o]

Palicy Number DMCWSNWOD015312002
Cover Note Number

Driver

Name of Driver MOHAMED ZAZERI BIN SULAIMAN
NRIC Mo SHOO0(382Z

Date Of Birth 10/02/1976

Occupation OUTDOOR

Date Of Oriving Pass 27105/2004

Driving Experiance 16 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-85777002
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 353C ADMIRALTY DR #04-266
Postcode 723353

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murnier of vehicles (including own vehicle) 5
invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. hOY
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capilured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Rengistration Mumber GWa383M

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Oriver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName MOHAMED ZAZERI BIN SULAIMAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were zeat belts womn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBH2483K
YES

NG

Page 3 of 12



KETCH PLAN

! ANT N

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. Infermatlon provided must be a5 truthful and accurate as possible. 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 policy liability on the part of the insurance
companies.

5. Any false re he referred i igati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving 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 coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
l understend, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to callect, 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 disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in thic 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 Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

{n} investigating the accident and/for my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/for

{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) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, fof one or more of the above Purpases.

fd] 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} the Infermatlon so collected under (d) above may be shared f disclosed:

{i) to allinsurers 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 caomplying with requirements under any regulations, laws or court orders,

-+ I
— /' 1 = -
Policyholder's SJgn“'EEDFé’"" Driver's Signature’ Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyhalder) Wame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver'sSigngture Reporting Centre Personnel’s Signature
Date & Time: {If driver '!"..r'n" the policyhalder) Mams:

Date & Time: NRIC/FIN No



[Vehicle No.

. { e N T T P i
Sl g WP i

Date of Accident

Model / Make ToOuet=, Duing
-}55" le= I. = O :

Time of Accident 0840 HRS

'Location of Accident plong  SWabauie Road /[ Yrchun Awpue + B
Exact purpose use during accident = MOk f

m:.a of Owner \ _';g T Lint L[;@TM P (1<

Telephone No. H/P : Home : Office : |
MRIC = TR N =R () ¢

EddI’ESS 1\ Woodldnd: Induy ™) Pk Ea #0898 s(70 g
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Chnirwn Towpire,

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. Dmeysain) 000152 2002

Eame of Driver

As Above IfNo, MahaMio Zazeri Bin Sulaiman

NRIC SF 03327 Any Passengers :

Date of birth o [ 2] |36 _
Occupation Qutdoor /  Indoor B B
Driving License Pass Date = '}_“ 2004 :
‘Gender Male / Female |
Contact No. H/P: 2C33 30072 Home: o Office : B |
Address BT 353 C Aomirety DAve £0U -260 sl FX33¢3 D
Driver have any own vehicle NE, if yes, Reg No. i
Relationship Empici:kee, If no, state

Weather condition (Clear Raining Other

Road Surface Dry Wet  Other B
Any Injuries @’, ‘ﬁ’ Ye}, Who?

Mame And Contact No.

Mame And Contact No.

"Monoamed ™ Zozeri Din Sl 513002

—

Police Report

|No, If Yes, Where?

Vehicle B No.

i Gw K333M Any Passengers :

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

_\Ehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

| Any Passengers :

_\:F_ehicle G No.

| Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Ranr povITUYN
Yes [ No

&mall Address

PARTICULAR WORKSHOP N-Si Avdomeiive P L
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Broudin

FAX NO 6741 0510

WORKSHTD EmpiL ADDRESS

Salds @ nSl- om- 9




3y PEIAER PEAFRER (Fnsk) HRASF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCORE) PTE LTD
Motor Commercial MZA40TIC
R 3N
CERTIFICATE OF INSURANCE
Molor Venicles (Thing-Pary Risks ared Compensation) Act (Chaptes 189) AMDE4EA
Motar Vemces [Third-Party Risks and Compensaton) Rules. 1960
Road Transpor Act, 1987 (Malaysia) Coav. TypeC
Molor Vehicies (Third-Sany Risks) Rules, 1359 (Malaysia)
= -
Engine Mo, 1KD26T2720
CERTIFICATE No DMCYSNMO0D1 5312002 Cha, No,:KDH2010212495
Index Mark and Regstration GEBH2483K AUTOSAFE
Murter of Vehicle SoEEmES=s
2 Narme of Poiicy Holder NET LINK LEASING FTE LTD
3 EMective dale of the Commancement of 20
il o e et 2000320 Excess Sect | S551,500.00
Oronance or Enaciment Excess Sect || 551,500.00

EX ON WINDSCREEN | 55100.00
4 [Ohabe of Expary of Insurance TR0

5 Persons of Classes of Persons enbtied o dive®
Any person who is driving on the Policyhadder's arder or with their permission or to whom the
vehicle is hirad.
Pravided that the persan driving is permitted in accordance with the licensing or other laws or
reguiabions to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that bahalf from driving the Motor
Vehicle. And provided further thal the Molor Vehice is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancetled at the time of the accidant
loss or damage.

B Limitations &s b0 use"

(1} Use for racing, pace-making, relability trial or speed-testing
12} Use whilst drawing a trailer except the lowing {other than for reward) of any ane disabled mechanically propeliad vehicle
{3} Use for the camage of passengers for hire or reward by any person to wham the vehicle is hired,

HIRE PURCHASE CO. : SING INVESTMENTS & FIMANGE LTD AS HP OWNER
| " Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-FPary Risks and Compensation) Act (Chapter 189)
b and Seclion 85 of the Road Transport Act 1987 (Malaysia), are nol ta be included under these heatings. /

I/We hereby Certify that te palicy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD

;
[24
Issued By: NET LN COMMERCIAL PTELID: B | :

Authorised Officer Au1hnn5ed Signatory

China Taiping Insurance (Singapore) Fte, Ltd, (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tawer Singapore 079909 E63R0E111 Ms2021033 @wwwsg.cntmpcing.mm



Register New Vehicle (Acknowledgement)

Vehicle Particulars

Wehicle Mo GBHZ2483K

Veticle Type: ASD_- Goods [Closed) Yan/Van Panel
(Delivery)

Wehicle Attachment 1: Mo Attachment

Vehicle Attachment 2: -

Viehicle Make: TOYOTA

Chassis Mo.; KDH2010212495

Motor No.:

Propeliant: Diesel

Engine Capacity: 2982 cc

Maximum Power Qutput: -

Unladen Weight: 1760 kg

Primary Colour: White

First Registration Date: 20 Mar 2018

Manufacturing Year: 2016

PARF Eligibility: Mo

No. of Transfers: 0

Actual ARF Paid: $1582.00

Owner Particulars

Owner Mame: MET LIMK LEASIMG PTE. LTD.
Owner ID Type: Company
COrwner 1D 201601105K
ivate Residenti !
Registered Address Type: Private Residential U-ondo ARt or Hanse)

Registered Block/House No.:

Registered Street Name:

Shopping / Office Complexes
71

WOODLANDS INDUSTRIAL PARK ES

Registered Unit Na.; # 0B- 08
Registered Building Mame: WAVES
Registered Postal Code: 757048

COE Mo/ Expiry Date:
COE Bid Category:

20180320050008520 / 19 Mar 2028

C - Gaads Vehicle & Bus

PQP Faid: $30.572.00
Transaction Details
i : .
z‘::,mss TransactionRef.  0180320120610511315
Business Transaction Date: 20 Mar 2018
Business Transaction Time: 12:08:10

Message

The above vehicle has been successfully registered.

Please note that $18,712.00 will be deducted from your GIRO account

OK

Wehicle Scheme:

Vehicle Attachment 3;
Wehicle Model

Engine No.:

Trailer Chassis Mo
Passenger Capacity:
Power Rating:

Maximum Laden Weight:
Secondary Colour:
Criginal Registration Date:
Open Market Value:
Minimum PARF Benefit:

Additional Registration Fee
Rate:

Save as PDF

Mormal

HIACE DX 3.0 MANUAL
IKD2672730

3225 kg

20 Mar 2018
$31,638.00
$0.00

3.00%



