NATIONAL Assessment Centre Services. pat srosp g 5508 |

Date In: 5|7~||.b - 2\ I Jeb deseription !I!Jmt &Time Cﬂﬂmiﬁﬁdi Dene by
R : l G e
RelNo: Mg, ey LeThha SAS e-filing | l
VehNo: & LEE ! E-mnail (withis hrs, AIC Zhrs) | - |
D.OA '}:[h]l_.‘ - %] i-Motor Claim Form ] rﬂﬂgﬂa, 32\ I r'I"'f,h::» ETR A
jiy ! W0 ilhin: 2, o]
OD / [FP/! Reporung Only | Thows WD QiR SR B SRR S

{-Photo Uploaded

|
|
Assessment/Survey Report i

TP Insurer:
_H Ass't Report by Fax / Hand to Ovwmer/Whsp :

Brefarrad Whsp | INC Assign Wksp / QW: { Tal: Fax: )
| TP Particulars: . {VebhNo: fo (k44 : CINC( _ M/ Nom-INC( ).
Owner / Driver: ( : Tel - ) __f
Folicy Mo: ( ) Period: ( y  Cover Type: ( )
Confirmed by : ( Date: Tﬂue:-_-_ ) o
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Yearof Regiswatom: () Warranty: YES( }mo( ) |
Excess: ($ o T Loading : $1,000 () /52,000 T

,__...._._“———
. ity RICE TR T S T 7 "s, ~., AT '-‘;~ e

e U e B e iy Sk B

( 1 Walk-In f'm-'pum 2r1 Cusmmer‘s information strictly Confidential & Slrh:-:lg.r NO rf-!’ar uf repalrsr

{ ) Toial Luss Cnsa : to e-mall Insurer URGENTLY.

LS

Drive-In ( )/ Towed-In ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( i'l - ' -
,-_:__-':‘ T : .”w 3 ——— = nr: = N
T R e
1) Apply for Transp.ort Alluwannc Y Cuurtes}r Cax & ) N ]
2) QC Check / Post Repair Inspection ( ) - i
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : ——————— : — me :
S * T X T > T ) ™ TR . R e =
Peiie Ao Vi e

—

R 'L-'IO ™% . : i ]
AT “.’ T L k!j‘*ﬁf“‘?*?f“ e %}? fq_g;z “‘“W?{% \{""v _:.}.-s. 1) AR: mﬂf-ﬁl FGP‘UI'Hﬂg (530);
'l:!"'!:g: aﬁ:i%é‘w» ,f’%gr{“ '--::f,‘gw‘es:““ﬁm ;6%\;%&-13@& "3:.} E‘}'}f‘: DA : Damage Assessmenl {Slﬂﬂ‘r. il mﬂ_} P
i % s 1) TF : Towing Fee . S40/545
Driventinee %) FT - Follow-Through Suivey 5120 “__
2 5)FT I-uII.nw-Thrm.l.;h Burvey (F.:mnr} 530 i %
Contact Mo: : —
B ATt 6) TE.: Re-inspection 175 s
Diyagsd F!:‘ By . T3 PIL ¢ ldac DA + SMET Survey e LIL60 .
i §) MTUC Addilional Services.
Qne . =
QC Checked by (Engr-In-Charge): : s Coorton Cor T Tl Alloworne T i
i *Ti46i: Repair Co-rrdinntion 5i0 e
SRR S ’*?&T;" *T37- Fesl Repnin Jnspection §I5 , o
T EUH vpe: DV J Colleet Excess Ceordination 55 s
=TT TF (N11) : TP (R INC) against INC 520 ...
] ?} 12 1dac Mobile EL
Lat 23 Inwoice doted How Chargad
Ievoice daoied Fee Chargsd m ok




MMAT 20055840 | Nalional Asssssmeant Canire Services - Ubi
ENTRY DATE & TIME! 01/07/2020 10117
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report currer.ﬂx the details of the accident lo speed up the claims process.

2. This Form mus! be completed by the Policyholder andior tha Authorised Driver.

3. Informabion provided must be as fruthful and accurate as possible. Any willul misrepresentaton or witholding of material facts may allow Insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy liability 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 GlA Records Management Centre established by the General Insurance Assaciation of Singapore (G314 for
archiving and that copies of this repoert will, for a fee, be made available upon application by interested parties

7. By the loogement of this report Lo the insuters, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/07/2020 10:17

30/06/2020 09:25

SATS AIRFREIGHT TERMIMAL &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile 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 o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF178R

MALCA AMIT SINGAPORE PTE LTD
2HHHHKE1EM
NOEMAIL

OFFICE-65879135

MNISSAN
NW350 PANEL VAN 2.5 SMT 50R EURO WV

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108152900-02

YAP HENG WOON (YE XINGYUN)
SHAXXE10H

26/08/M1871

OUTDOOR

23/04/1992

28 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-28114577

OFFICE-98114577

NOEMAIL
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BLK 122D RIVERVALE DRIVE
#12-458

Postoode hd4122
Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: : LIM KOK WOE|
GENDER: . MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number FORKLIFT

Vehicle Make/Model/Colour TMK SERVICES PTE LTD
Details Of Properties

Vehicle Category MOEBILE EQUIPMENT
Name of Driver AZHAR BIN ALI
NRIC/Passport Number SHHHKE591

Contact Number B8781432

Address

Postcode

Insurance Company Name

Page 2 of 19



Nature Of Damage

No. Of Passenger {Including Driver) 1

Mame YAP HENG WOON (YE XINGYUN)
Approximate Age

Injuries Sustain BODY

Injured persaon in which vehicle? GBF178R
Were saat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Addrass

Postcode

Mame LIM KOK WOEI
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? GEF178R
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulanca?
Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the accident to spaed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee ha made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation 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 Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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)
of ;

[i} processing, handling and/or dealing with my claims including the settlerment of the claims and any neceszary
investigations relating to the claims;

[ii} investigating the accident and/er my claims:
[iii) 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, invoices, 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 an the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} zllinsurerls) whe 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 Persanal Information for one or more of the above Purposes: and

) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lzwyers/law firms), which may be sited outside of Singapore, far ene or mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fravd detection,
invastigation and management in present and all future claims.

(2} theinfarmation 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 enforcernent and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws ar court arders,

A

Paolicyholder's Signature Driver's Signature Reparting Centre Persarﬁ's Signature

Date & Time: 11f driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refet 4o Hetermend

DECLARATI
I/We declar

particulars are true in every respact.

Policyholder's Signature Driver's Signature Reparting Centre Persory
Date & Time: {If driver is not the policyholder] Name: 4
Date & Time: MNRIC/FIN MNo.:

I's Signature



Statement Form

ALL incidents must be reported. Please complete the following form, giving as much detail as possible about the
incident in question and supply copies of documents used and any photographic evidence, where applicable,

Please ensure that this document is signed and dated. These reports form the basis of Loss Prevention

Procedures and are vital to the maintenance of high the standards clients expect fram Malca-Amit.

Statement By:

YAP HENG WOON EDWIN

Date and Time of
Incident:

30 June 2020 0926HRS

Location of Incident:

SATS Airfreight Terminal &

Mature of Incident:

Maotaor Vehicle Accident

Personnel Involved:

YAP HENG WOON / LIIM KOK WOEI

Description of Incident:

While we driving towards document counter at
Terminal 6, the forklift hit rear left of the vehicle
when he reversing without checking his back.

Signed:

1 r'?*;.__l’:é.’;ﬁ'*’ﬁ Woon] £ damesk wigy

Date:

30 June 2020




ACCIDENT STATEMENT

ACCIDENTDATE 30 / €/  ){DD/MM/YYYY), IME:(OD : DL - ) (HH:MM)
Locanion;_ RIS "ﬂchﬁh-{ Tywitom ¢

1. DETAILS OF VEHICLE
QVEHICLE NuMser___ ADE DR R
b)INSURANCE COMPANY: ATVL
cIPOLICY NUMBER:_G 93157400,
dJPOLICY TYPE: (COMPREAENBIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT|
e|MAKE & MODEL:___
fITYPE:(SALOON / COUPE / MPY /v AN/ LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: W0 (4 nCy
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RQ))
IF NO, PLEASE STATE (THIRD HARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJMAME: (MAL &%—MLEJ
b) NRIC/FIN/P ASSPORT; CONTACT: E§ o€ 26%8)
c) ADDRESS:
. * CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%—.HI}. EL- F-{‘[E'gﬂﬂ ..jé;-_: DRJVER )
Cyadod A Q| MAME: I\L;LFQI Ema LE
il w:aj, dviver) B NRIC/FIN/P ASSPORT: CONTACT: é
&y B ) ADDRESS:
b e ek
3, *d)DATE OF BIRTH: | / / (DD/MMIYYYY)
[ 00A &) OCCUPATION: (INDOOR / OUT R)

IIYEARS OF DRIVING EXPRERIEMCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y@ 7 ND]
IF NO, RELATIONSHIP DF DRIVER WITH INSURED:

3. a|WEATHER CONDTIO / RAINING / OTHERS |
bIROAD SURFACE: (DRY, .-"GTHERS :

6. WAS ANYBODY INJURED {éﬁ,

2,
7. d]REPORTED TO POLICE (YES / @
IF YES, PLEASE STATE WHICH PCILICE STATION:

L 8. THIRD PARTY VEHICLE
s L 'l,‘ :;“--}:r a} VEHICLE NUMBER: pockli{H, MODEL.
Cjodading deivery b) ORIVER'S NAME_ALh & Bia AR
;e -} c] NRIC/FIN/PASSPORT: SHIY 6591 .  contaciBE38MN 3 v
Te—_ 9. THIRD FARTY VEHICLE
% fls ob pascmmme. S VEHICLE NUMBER; MODEL:
II TEF PRI o) DRIVER'S NAME:
- \
neln ;,Inil cliepas 2 f] NRIC/FIN/PASSPORT: CONTACT: .
I( T
C_D Grpmyr Mk SenceS Pre U
Cina il =
fae =



(/income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number : 5108152900-02-000005 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF178R
Chassis Number INIMCZEZ6Z0006002
2. Mame of Policyholder ¢ MALCA AMIT SINGAPORE PTE LTD
3. Effective Date of Insurance : 30 May 2020
4. Expiry Date of Insurance 1 29 May 2021
5. Persons or Classes of Persans entitled to drive#

[a) The Policyholder,
{b} Any other person who is driving an the Policyholder's arder or with his/her pErmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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 Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
[b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use far hire or reward.
{b] Use for racing, pace-making, relizbility trial or speed-testing,
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) © 55600
EXCESS (SECTION 2} T
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY o NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency PRO-LINK INSURANCE AGENCY (D0000571869)
Date of lssue 04 May 2020 14:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of |

@ Policy Information

Policy No.  5108152900-02 et EET MaLCA AMIT SINGAPORE PTE L1 FRiCY ™87 2000205160
Certilicate 1 08152900-02-000005
AdOress 3Z CHANGI NORTH CRESCENT SINGAPORE 459643
Product Group
Mame FLEET MASTER INSURANCE Plan Palicy Flag N
Pali et
|;54|1?Dar.e 04/05/2020 E,ate e 30/05/2020 00:00 Expiry Date 29/05/2021 23:59
Excess Par Accldent All Claims.
Type Excess
Qi )
Third Party Windscreen
. damage a00 100
ExCess Excess Encess
Additional 05 0
Excess Pramuium
Cutside Outgide
Singapore Singapare
0D Excess TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel. 65674755 GST Flag ¥
Co-
Insurance  No
Flag
Opan
Palicy Info
Cartificate
Info
w Policyholder Mailing Address
Address 1 32 CHANGI NORTH CRESCENT Address 2 SINGAPORE 499643 Address 3
Address 4 Address Type Singapore address Post Cade 495643
Relaved Policy

Linit No. Number 5109580453-01

[* Insured Object: 5108152900-02-000005

7 Endorsements

Sequence Date of Endorserment Endorsement Type Endorsement Number Endorsement Status Endorsement Content
2 Certificate Endorsements
Sequence Cate of Endorsement Endaorsament Type Endorsement Numbsr Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108152900... 1/7/2020
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplsaped By/Date

RaC_dava_Umi_BOOADL] HATIDMAL ASSESSMERT CENTRE SIRW]
EES) on DL 1 2030 10016

MAD_PATA_UBI BODGOL] METIONA. ASSISSMENT CENTRE SERUT
CEE}on &1 Ml J020 10:25

MEC_PATA_UBI_BODEG][ MATEOMAL ASSESSHENT CENTRE SERY]
CES} on 01 Jul 3020 10132

WAL _PAYVA_LEI_B0050]] KATIONAL ASSESSVMENT CENTRE SE8W]
CES) et 03 Jud 2000 18-33

MAC_PAYA_ UL BOOGOL] MATIOMAL ASSESSMENT CENTRE SEAY]
CEL) an O Jd 2620 10:12

RRC_ PAYA_LINI_BOOEG | MATIOMAL RESESEMENT CERTRE SERY]
CER} o 09 bl J03S 1837

WAL PAYE L] E00201 KATIORAL ASSEREMENT CENTEES 5BV
CES) o 07 Jul 2030 10037

WAL _PhvA_UB1 8006011 KATIDNAL ASEPESMERT CENTRE SEAY]
CES) an DL Jul 2020 10:32

MEC_PRFA_UDI_BOCGOL[ MATIONS, ASSESSHEMT CENTRE BERYY
CES} an Q1 b 2020 30:31

MEC_PAYA_UBI_BOOEN] | MATIOMAL ASZESSHENT CERTEE SERV]
EFS) om0 Jul 3020 10131

WAL _PAYE_ L1 00801 WATIOMAL ASSESSVMENT CENTRE SEav|
SES) o0 08 Ju 2000 18-30

WAL Fiva_ B2 BOOSON] MATIOMAL ASSESSMERT CENTRE SE1W1
CES)en 0L L 2090 105 3

MEL_PATA_UNI_BOCAOLT MATIONAL ASEESSMENT CENTRE SERVT
CES) on 00 Juld 2020 5011

MAC_PAYA_LUBI_BODAD]| MATIOMAL ASSESSHENT CENTRE SERV]
CES] on 0 Jul 3020 1031
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