NATIONAL A

:Sessmenr Centre Services.

twel 4 J:-f::'5| Mumn.,m[ﬂ"ﬂ-( . '].
; R e RtRau €2 , :

_..D_fE_[ 1 "'}E]u -pst 1% B f Iels 4#3%',_}1,;,,. . Frave &Tim an}:-lv;t-:.dt Daone by - J
Re[No: Nb [333 130 2 Wy SAS e-filing | : 3 J
Weh Wo :.« n £‘J.| L J o E—maiul {wlthia 3lirs, AL Thrs) I g |

 DOA Iy -0 -Motor Claim Form | o
on - @_, Peperuee Oily _E:I"ilumr WO (withie: OD Zhre, TP4hs) . ey

i-Photo Uploaded ;
TP Insurer: Assessment/Survey Report L - e s
= . Ass't Report by Fax / I—I-md to Owner/Whsp | B "
Preferrad Wksp [ INC Assl_u'h Wksp/ QW: | T — Tal: Fax: I
TP Particulars: AVeh No: LI hban INC{ )/Non-INC({ ), o
Crwner / Diriver: Tel ' ]
Policy Mo: ( 3 Period: 3 Cover Type: ( - _:i:____h__
Conﬁ..";; by s | Date: Tfmc; . )
Insured/Driver Liability: ( %) [Mote-Est Status (WO):  N: 0-20%; P: 2I-?9%' F: 80-100%] g
Year of Registraton: ( o ) Warranty: YES( )/ NO( ) ¥
Excess: (§ T I_ Luadmg-m 000 )/52,000( ) i
F T S e R D R TR

( ) Walk-In E‘u-:t.um ar ¢ Custurner's infarmation strictly Confidential & SI.rIv:ti'_u,r NO rmrer of repairer.

{ ) Total Luss Cnsc : to e-mail Insurer URGENTLY. ) G

Drive-In ( )J’ Towed-in { }; Invoice: YES ( Y/ NO( ) ; Towing Co: { t:r .'-|___

16 x&«m%ﬂxg {m‘f\ wwvﬁ%{m
] } Apply for TTEI.'I!LS]J.‘IH Mlnwancc ( ] / Cuuﬂ:s}-' Car( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) _

frijury :

v hs?"“ Lok et

an

[ .i:t'-* b
z‘ v
vl A

o B e

":x%‘s

S RbC

ha
mé‘&m“—” i st 1

Invoice Piet

nﬁw, EE R

i 1) AR : Anmdmtﬂ.tpmng (E300;

SR i
‘ﬁm«% :

B vieid 2) DA Damage Asssssment (31000 ING (5800 | ]
i EAE 3 1) TF : Towing Fee . $40/545 o
DrIvCHiwner: OTT :Fnllu:r!-'l‘hmu gh Suivey 5120 o
. » ] -IT} ¥ bu[luw aThmu;gh Survey {F‘Emrw ¥) £30
EEHHM Mo L i DMy 35 r L
e . o §) TR : Re-inspection 75 i .
Dasidge P pria; Ty : [dae r?:. + SMRT Survey 5160 R
i 2 3) NTUC Addilional Service:- i
on* ]
QU Checked by {(Engr-In-Charge): e Ty T = e
*T46: Repait Co-ordination iy e i
* 47 Fosl Repoir Inspection 525 i
+ ME: OV / Colloet Excess Coordination i ]
TP (N1L): TP (onlINC) agamst NG §20] T
5] 1912: Idnc Mobile 30
Invaice datad Fee Chorgec
Invoice daled Fee Chargsd




MMAI 20067275 | Nathoral Asgasament Candre Sarvicas - Ubd
ENTRY DATE & TIME: 11/08/2050 10:18
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process

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

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy lability

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance Association of Singapore (GIA) for
archiving and that coples of thes report will, for a fee, be made availlable upon appkcation by interested parties

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 10:18

07/08/2020 13:30

CTE TWDS AYE BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Cao Reg Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Diriving Experience
Gender

Meobile Number

Fax Number
Contact Number
EMail Address

GBET153X

HOMNG SHENG TECHNOLOGY PTE LTD
204
MOEMAIL

OFFICE-B2696381

TOYOTA
DYMA 3.0 DIESEL TURBO MIT 2WD LORRY

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO

D20MCV0001524

AHMED ISTIAKE
G202
11/11/1990

OUTDOOR

11/03/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +85-81576946

OFFICE-91576946
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200808/7029.
Attachment(s)

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

48 SUNGEI KADUT STREET 1
#02-06 SUNGEI KADUT INDUSTRIAL ESTATE

729377
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

MNAME:; -
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:
SINGAFCRE

TEL NO: 65470000 - FAX NO;
NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

GBC5380M
MITSUBISHI FUSO

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GBJ2199X

Vehicle Make/Model/Colour MERCEDES VITO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver

MRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

MNo. Of Passenger {Including Driver)

Name AHMED ISTIAKE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBET153X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please reporl carrectly the detzils of Whe accident to speed up the claims process.

i
£ This Ferm must be complated by tha Bolieyholder and/or Lhe Aulhorised Drlver.

3. Informatlon provided must be as truthful and aceurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance compan|es ta repudiate policy liabllity, '

The Issue and acceptance of this Form by Insurance cempanies [s not an admission of palicy liability on the part of the Insurance

tompanies.
Any false reporting may be rafesrel to the Police for nvestization,

The report will be forwarded by the Insurers of the GIA Recards Managemant Centre established by the General Instiranice

E.
Assaclation of Singapore [GIA) for archiving and that caples of this repon will for a fee ke made availakle upan application Ly

interested parties.
By the loclgment of this repart to the Instirers, you hereby-consent Lo the archiving of this repart at the centre and ta copies al

the report belng made availabla aforesald,

B Cansentunder the Personal Data Protectlon Act (FOPA)

| understand, acknowledge, agrae and consent that;

[2) My Insurer, my workshop and the General Insurance Assoclation of Singapore [“G14") may/are permitted to calleet,
tllsclose and for process my personal dataf/personal Informatlon set out In this [form] 2nd any other personal Information
provided by ma or possessed by my Insurer jeollactively the “Parsonal rnf.:,'rmatiun‘fp and disclose and transfer such
Personal Informatlon to all Insurer{s) who have insured vehlcle(s) Imvalved In thls aceldent {all Insurer(s) wha have Insured
vehlelefs) Invalved In this accidant ghall be collectively referred to as the "Insurers"}, the Insurers’ lawyersTaw firms, the
Monetary Authaority of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)

use,

of:
{I} pracessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{il} Investigating the accldent anclfer my clafms:

(iii) earrylng out andfor dealing with my Instruetions or responding te any engulries by me;

(v} administering my claims [Including the malling of corespendence, statements, Invelces, reports or notices to ma,
which eould involve disclosure of certain personal data sbout me o bring about delivery of the same as well a5 on the
external eover of envelapes/mall packages); ant/or

(v} complylng with spplicable law In administering, processing, handling and/or dealing with iy I:Falmi,{mlle{:“-.lglr the
“Purposes”)

() allinzurer(s| who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/ar pracess my Personal Information far one or more of the above Purposes: and

ic)  my Personal Information may/can Be disclosed by any of the Insurers and/or Gi4 to thelr third party service providers or
agents{inclucling thefr lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes

{d}  my Personal Information will 2lso be collected and used to compile elaims histery for the purpose of frawe detection,

investigation and management fn present and afl future claims.

the [nfarmation so collecled under [d) sbove mey be shared [ disclosed:

() 1o all insurers anel for any ether third pariies that assisl in evaluating, Investigating, controlling or tnanaging fraud,
regulators, law enforcement and government agencies as reasenally regquived lor the purjposes stated, or

lel

(it} for camplying with requiremants untar amy regulations, laws or courl arders.
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Date of Accident

Secident Place

Vehicle Reg, Moo (Car Plate No.)
Mehicle MakeMfodel

nsurance Company

Chener or Company Name /IC No. ¢

Owner or Company Conlact No.
DRIVER'S Nume / IC No,
DEIVER'S Date Of Birth
Telationship Df{]‘wn er & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRTVER'S Oceupalion

Email Address

Wealher & Foad Surface

Reparting Type

sumber ol Passengers (Incloding Driver); 0L

Wl E'Lb oy
9t \ \%ﬁuccidmt Tima: 1370 (24-HR-Tormat)

. CTR TTowWMD {&,\,tﬁ_ B M@.&n‘)_

GREAIET =
 ToY¥sTH DMw»
g Policy No.D LOM( | 0en) Y24 .

Ronby  SHR g Ticu poleh Y P LT,

Owner's Hp fl A {i‘ i 6 3 &‘ ) Comipany Te|

AHMeD 1 Stpke (o gre2 U
) Aav ) g4s DRIVER’S Liccnse Pass Date | | MER L[ g

+ Bpouse \ Parenis \ Children ' Sibling Y E@n&\. Dthers;

- q1SF bSUb o

s INDOOR S DU@DDR (2.2 working inside or cutside offce)
i Ca Ty
: HDM1N@ I‘AL{ € gg;_,

: CLEAR &DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Onlyh C[&m‘ry \ Claim Own Insurance

ol & DAstenyly

Was there any video Captured by carcamera: YESY (3]

Exnet pripose for which vehicle was being used at the time of accident: Private use Hgg

Other Party Driver's Particulay (if anv)

Vehicle Makeviodel: [T 18ubly Fufo

Mame Driver:

Yehicle ez, Mo (:I DL b= M V:‘.h:’daReg.Nnr(q ) 2169 A -
Vehicle MakeWodel: M€ teded v 7
- Name Driver:
1C Mo, Driver:

10 Mo, Diver:

Dyiver's Contact & Add;

Driver's Contaet & Add:




[g SINGAPORE
' POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

Tr20200808/7029

Told
Repor No. T/20200808/7029

Date/T ime Report Made:
08/08/2020 18:15

Mame of Informant:
AHMED ISTIAKE

1D Type /1D No.:
FIN NO / G2118292W

Matianality:
BANGLADESHI

Sex: Age: Dale of Birth;
Male 29 11/11/1990

Race:
Olhers

Occupation:
Building maintenance worker

eneral Information of the Accident
Injury |

Type of

P ianimns Others

Location:




-y A

Police Station Of Origin: 2of3
Traffic Police Report No. Ti20200808/7029
10 Ubi Avenue 3 SINGAPQRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

et Person Involved
Any Fedeshian Involved: No
No. of Padastnans ln urad NtL

7 E.'
'z! iy

L Wl L L

Mame AHMED ISTIAKE

Related Vehicle | GBE7153X (Lorry)

HospitaliClinic | 24 HOUR WALK-IN CLI

Date 08/08/2020
No. of Days granted Medical Leave

Brief Details.

| was travelling along Cte Towards City Be
| follow Suit. Suddenly i felt an impact from
chain collision.

e



Q7P rmrme T

dofla
Police Stauon Of Origin;
Traffic Paolice Report No, T/20200808/7024

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Shetch Plan
a0
Informant is not able to provide sketch




IMDHA INTERMNATIONAL INSURANCE PTE LTD

@ Inow
. EI_] IHTEM“GNM Cn, Heg, No, 19RT0AT02K | GET. Hegl. Noo M2-007 iici-X l
'. {E‘? I G4 | Coclt Street | #04 | 805 | #ik-02 | B Enbiling | Singapere (40711
( b Ih:s:r?iﬂfzn A MPice (65) GIATHION  Emall  disredicom.sg '
L K e ey i 1987 Fax  [BS)B2Z44174 Wehsile wwil.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMAATHIN) ACT [CHAFTER 149)
MOTOR VERICLOS [THIRD-PARTY RISKE AND COMPENSATION] RULES, 1960 ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VERICLLS [THERD-PARTY RISKS) RULES. 1538 (MALAYSI1A)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D2OMCVO0001524 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle i GBET153X
Chassis No ¢ KDY2318021525
1. Wame of Policvholder ; HONG SHENG TECHNOLOGY PTE. LTD.
3 Effective date of Insurance : 11 Mar 2020
4. Expiry date of Insurance + 10 Mar 2021
5, Persons or Classes of Persons entitled to drive®

Any person wha is driviog on the Pelicyholder's order or with their permission,
| Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been so permitied

and is not dizqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

i. Limitations as to ose®
a) Use in connection with the Policyholder's business.
) Use for the corriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
) Use for social, domestic and pleasure purposes.
The Policy does nol cover
| a) Use for hire or reward.
by Use for racing, pace-making, reliability trial or speed-testing.
c) Use whilst drewing a trailer except the towing of any one disabled mechanically propelled vehicle,
I *Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter | B%)and Section 95 of the Road
Trensport Act, 1987 {Malaysia), are not to be included under these headings.

Excess Sect | : 3GDAN.00
Windscreen Excess; SGDI00.00

Hire Purchase Company © HL Bank

FOR DRIVERS BELOW 2| YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIOMAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 {Malaysia)

Apent/Broker | ADDNAISK SOLUTIONS FTE LTD Fo India International Insurance Pie Ltd
Dabe of [ssee - 05/032020 16:17:42
M.Z. 300C - GOODS CARRYING{OROGANIZATION)

L

Authorised Signatory
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