A TTONAL: Assessment Contre Servieps. i, N 7£,/ }/ . —

Zﬁh}j { b C ) Jeb desedpon . IUul: &T{mo Completed Dona by
i — ——— - = Ir = -— |* 5l
i L4 2&60_‘?}, : SAS edlling ] !
st o ' - b | E-1nal(kjale by, ALS 2hs) | i l N >
i‘l"_____ ——----—[ I EEE I notor Clalm Yorim LL
) -Motor WO Wiihlet OD Thes, TP 4hrs ..
(Y T E-"t]m@ U”].r’ . g { i T ) —e s
I-Plioto Uploaded i )
- " AssessmenvSurvey Repurl .
ronsarer: — - et Wy el
| Aza'l Ruport by Paxd Hond lo Qymer/VIGID | R
| 1% Lll'ur.rvlJ Wiiep [ ING .F'L:'rliull Whnn Fll w70 L Tuli Fasd? -f_-
:. ."F' e t-.':ut;l‘u t".‘h_h Mus E!E!E !! ﬁé! :Ii T ; mc( | )IHQH-R\IC{ :I‘ .
[ Qwner ! Driver: ( ) Tel . |
| Puliey Nox ) Perdodi( Y Cover Type: : 3
. I’.Hr_."i'urli.rd by ' Datay, Tiusar )
Insured/Driver Liability: ( %) [Note-list Status (WO):  N: 0-20%; P:21.79%, FP:80-100%]
__ YeurolReglstrathun: ( y Wommty YES(  )/MO( ) —
__uu ceys! {1 ) Losding; §1,000¢ )/82000( ) M ——
T T e e g
| ( I' W eIy Cuscomar 1 Customor's Information uh’lr,Ly EunﬂdanUnl&Btrlcﬂy hO mfnr of rapsliar.
(. ) "Putal '| JE Cu:t. 1 tu e—mnll Insurer OILGENTLY, ' ne * 3 gt -
LrTveatn ( } i lovoiset "i.:’llﬂ'{ } / ND{ J' lTuwin.[;GW [ ¢ : ) -

s o .'}1;:;:« ¥ e
L, .':F}I.'.l;j,’.'.{:?:f[. 'Ea‘-i'l_l Ifn

Bt

¥
: T'_FT 1 VallowsThroal g b Husy r_r iE
----- A1 F 1 NullowsTheougl Qury {Tlaausviy) B
runtgl MNo: ) 3 I':m
. : QT m-ltﬁuﬂu ; il -
Paeniiped Porton: 7)TAL 1 100 DA+ EMIT Bysvay X —
| = ' 7 1) 17 UC AITeRs] Sarvivsste
- — ___Q.-ﬂ' % -
010 Cheched by (Bugr-In-Chinrge): . - e Goriory Car T Trl AlIGwensy__ . gt
e - vl u-lpltl'MI-“l‘!l“ﬂ‘ 'ﬂ e
TR R W T ved tupalring Illt'l'-nn .]L..iuur'u i -
ur e SR = SN V01 DV 7 Cslleul Lxeut s Coor e
Ii.:._ ; %ﬁ 1}_‘r 'I"ﬁ'li Wil é?‘;}‘ ¥ ) ‘i 'I.l"'“"-ll}lTHr"""‘]hm"' TR :;J;l_
. e ' FYET131 1due Idculle
= Lirvo o aled -—F"m"-‘ m
aE Faa Charged e —

L fapatod dated



MMATIDO T | Mationad Assesamen| Cantre Sarncet - Ul
ENTRY DATE & TIME: 31062020 16:52
SUBMITTED BY: ROSLIBIN ABDUL WAHLE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaaes repor I'.'G-‘ITE-EHr the deindls &f the accident to speed up the claims process
2. This Form must be completed by ine Policyhoider andior ihe Authorised Drives.

3, Infgrmation provided must be as truthful and accurats as possible, Any wilhd misrepresantation or withalding of matedal fects may allow narance companies 1o
rapudiata palicy Nability

4, The issue and acceplance of this Form by Insutance companias |s not an admission of policy liabilty on the part of the insuranca compamas

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

8. This report will be forwnrdod by the insurers of the GIA Records Managemant Centre establinhad by tha Ganesal Insurancs Assosiation ol Singapora (GIA) for
archiving and that copies of his repod will, for @ fee. be made avallable upon applieation by ntsrested parles

7. By tha lodgemant of thes report to the insurers, you hereby consent | the archiving of this roport at tha centre and to copies of the report being made avallsble
aloresaid

ACCIDENT STATEMENT

Date Of Report 31/08/2020 16:52

Date Of Accident 2B8/08/2020 17:45

Exact Location Of Accident CTE TOWARDS CITY NEAR BRADDELL ROAD EXIT
Country/Slate of Loss SINGAPORE

Vehicle Registration Number YMN2Z845K

Insured/Palicyholder

Mame Of Registered Owner XINZHAN MATERIALS PTE LTD

Co Reg No -

Email Address XINZHANMATERIALSE@SINGNET.COM.5G
Mobile Phone Na (LOCAL) +85-96121205

Altermative Phona No OFFICE-B3651028

Vehicle Particulars

Manufacturer [SUZU

Maodel LORRY

ﬁicinrgézit:’sean[ur which venicle was being used at WORKING PURPOSES

Are ynu.clmming unc!_er your own insurance policy NO

for repair to your vahicle?

If Mo, Please state aclion io bae taken REPORTING ONLY

Vehicie Categaory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Number SD19V14618/VCVIRDD
Cover Note Numbear

Driver

Mame of Driver HASSAN ZIAUL

NRIC No G X0B80U

Date Of Birth 14/04/1992

Ocoupation QUTDOOR

Date Of Driving Pass 17112017

Diriving Experience 2 YEARS AND 9@ MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Numbar
EMail Address

(LOCAL) +65-26121205

OFFICE-83651028
XINZHANMATERIALS@SINGNET.COM.SG
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Address

FPosicode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vahicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved in the accidan

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecullon glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

NO, B SUNGE| KADUT STREET 4

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2
MO
NO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\Vehicle Make/Model/Colour
Detalls Of Propartias
Vehlcle Catagory

Mama of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Namsa
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMME303J
LEXUS

PRIVATE CAR
LIN BOCAI
SXXXXEE2B
81776228
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the derally of thp atoiant 1 speed op the cloms prooess
Thiw Form musy be completed by the Palicyhaldeés aid/ar the Autharised Deiver,

3 Informarion provigoed miuss bo G truthful and accurate iy passille: Arve sl i npresontation o wirptsl o e @b riatietial
tacts mayallow insurance companies to repudiate palicy liahility.

e

A The jasii and atcoptince ol this Fom B Islranee companlis iy npt
CR Tty

A i i el palicy Bty o snooparrof this miuraies

&

Any talsn reparting may be referred o the Falico for Investigatian,

& The report will b ferwardod by tha nsurers obine GIA Aecordy MAEAR et Cantin oyt bl by tHe General fnsurance
Association of Seapore [GIAY T archiipn an ot comes ol this eesortwill 1d4: b e e s

ARl b sban gl rtHar By
wrturestod martlos

T8y e Toelprivieet ol thi PR e T ) Pridrant, e by comypent te Sl eirns of HON eirace At the ciénbe e 16 COpiles il
Thiae repery S roge avallidie alaresd

5 Consent under the Pessanal Data Protection Ay feaea)

| urderstand, achiewlieope, sgresand cansert that

(a1 My insutir, my warkiheg and thee Gonerasl seecnce Assseation of Sitapore (MGHA" iy fanes garretted 1o colleel. wse.
cisciose anides process my pessnnal data/per=anal informationset ait in this [forim] and any other gersana! (dfarmation
providid by mis o peksesaiod by iy nsurer [collectively the “Persongl Indarmation") and disclodn and el sl
Persaival Inforfmailise o 20 Irsurce (5] wite fove s withiche s ! invoived in this ascident () Bivsie (s whe have inguded
wehicles] inwotved fn thiv accigens ehal b callectively selurred 1o gy thie “asurersT) the dnsurees” Insyess law flims, L
Manetary Authoory of Smgagiare s oy ol pevarment agondy/

Authio ity fsbieh ga the pabce), tor the pUtpaye|L)
ot

W pracessing, ataheg andfar o g sty g elaemic nciuchngg thie netelembint ol (v ke g AT ey
Invastgnations relating 1o tve clanns:

QY vt W secidient and/or T KT
Cilih uasayings wiat ardfar doaling with iy atrucsng o resgending 1o any romnees by me:

[} aosrmmsternng iy claims firs i fags b ol G COFTRSPENHENCE, statamoents, mvoices, Fopors or natices ia mig,
which could involvo disclasure of ebrtiin-peryahal dats About ae ta tiring ahout delivery of the s as wellas gn e
wkbirimial cowar of epvelopesfra Pt jealei) andfar

(vl camplying with pplicalile iw in Admrustaning: procossng, handling and/or draling with my elaims.{coliectvely the
“Purpanps”

by Al incurer(d) wWhe Wave ingfod vehiiclels) Invalod in thes acedong A ches Insurers” Iyl T eel At En i e

revcefeet] win tfivel e Jdudor prgees: iy Pon sl Indativatian for ape gr more of the abave Pt and
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o|FOLICY NUMBER:
d)POLICY TYPE: {CD:‘:&
EJMAKE&MDDE';:_

ACCIDENT STATEMENT- ¥4

ACCIDENT an_mq 28, @;M{umw,wmj. TIME:( (] :_K__]fHH:MMJ-

on:CNl . N mﬁfat korD) fext

DETAILS OF VEHICLE
A VEHICLE NUMBER:

F{EEIHEN IVE / THIRD PARTY / THIRD P ARTY FlRE LTHEFT)
. 15% 24 Nii

(TYPE(SALOON / COUPE / MPV /Y AN / LOBRY / MOTORCYCLE, / OTHERS) .
g)VEHICLE CATEGORY: [PRIVATE / CO CIAL / RCYCLE) :

N)PURPOSE OF USING AT ACCIDENT TIME-

NG ONLY)

N ARE YOU CLAIMING UNDER YOUP OWN INSLIRAECE (YES/FID)

IF NO), PLEASE STATE [THIRD PARTY CLAIM /R
- INSURED / POLICY HOLDER

A)NAME: 0 DAAD  aace / FEE%LF

b NRIC/FIN/PASSPORT:___ CONTACT:___ b g
c]ADDRESS:

* CONTINVE TO 3.4 IF DRIVER ALSG POLIGY HOLDER '

DRIVER :

cname W) Z(Bu L @E ] FEMALE)

b NRIC/FIN/P ASSFORT: ¢ S U conracT

c) ADDRESS: adut st-4 :

*dl) DATE OF DRTH: [_[ & LE-?_E/
€)OCCUPATION; (INDOOR /

ABGTE OFDRIVING Py S5
WAS DRIVER AN EMPLOY

[F NQ, RELATIONSHIP OF

_ [OD/MM/YYYY)

ﬂ"LE oF THZ stu RED'S COMPANY? (@;@
|

E DRIVER WITH INSURED:

< WEATHER CoNDY QN: [C%}U RAINING / OTHERS
bJROAD surzmcgﬁg / WET / OTHERS i _ l
J S

WAS ANYBODY [N

(YES /

QJREFORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:

B) DRIVER'S NAME:

J i

Y 3 MODEL; u"?{“‘—%

€] NRIC/FIN/PASSFORT:

¢l) VEHICLE NUMBER:

y €l

f

ﬂﬁ % ’fg._, {
1B, contact:_dIT162LE

THIRD PARTY VEHICLE

. FODEL:

ORIVER'S MAME:
MRIC/FIN/PASSPORT:

CONTACT:.

Ohat] =

‘ \IBAE
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" 1800-LIBERTY [EEECCTEeE LT

ﬂ_;__ﬂi_ti,,;.__ [1800-5423789] 51 Club Streel
=i ALITO ASSISTANCE HHOTLINE #03-00 Liberty House
: e Sinpapare 063424
Irsiirane e Aeciaie aiaas 169 0221661 . 60220 o
= FLOOD ASSIS TANCI Wabslie; hitpuilwww liartyinsutancs.cam sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIHD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Certificate No SD18V14618 /VCV /RO0
Form MZ3I00A
Date Of lssua 29-NOV-2019
1.Index Mark and Registration No. of Vehicle; YN2845X
2.Chassis number of Vehicle: JAANHRBSERT100111
3.Name of Policyholder; XINZHAN MATERIALS PTELTD
4_Effective date of Commencement of Insurance 089-DEC-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 08-DEC-2020 23:59 PM

6.Persons or Classes of Persons

entitled to drive™;

Any parson who is driving on the Policyholder’'s arder ar with thair permisslan

Provided that the person driving Is parmitted in accordance with the llcensing or other laws or regulations to drive the Matar Vshlele or has
besn so permiited and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalfl from driving
the Motor Vehicle,

Ard provided furthar that the Mater Vehicla is registerad under the Road Traffic Act @nd its registration under the Road Traffic Act has nat
bezn cancelled at the lime of the accident loss ar damage,

T.Limitations as to use®:

A} Use in connection with the Palioyhoider's business,
B) Us= for the carriags of passengers (other than for hire or reward) in connection with the Policyholder's business
C) Uae for gocial, domestic and pleasure purposes,

8.The Policy does not cover;

A} Use for hire or reward or for racing, pace-making, raliability tials or spead-fasiing.
B) Use whilst drawing & traller excepl the lowing ar any ane disabled mechanically propelled vahicls.

*Limitations rendared inoperalive by Seclion B of tha Motor Vehiclas [Third Parly Risks and Compensation] Act (Chagler 189) and Section 95
of the Road Transport Act, 1987 are nol to be included under thase headings

UWe hereby certifv that the Palicy 1o which |his Cariificate relales is Issued in accordance with the provisions of the Motor Vehicles {Third
Pariy Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1087,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(9,

Authorised Signature

Eor formatior only;
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Soction | S$E00 Additional Excess - All Claims - Young, Elderly & Inexporienced Orivers §
$3000, Windscrean Excess S$100
FINANCE COMPANY: THINK OMNE CREDIT PTELTD
PRODUCER NAME: TEQ BENG HUAT
PLSLPLEL29-NOV-18 S1_CLT1_T3 CE Template?-Ver! 28-Nav-19

Nov 28, 2018, 12:23 PM



