|_. |
|'l ¢ JHMUHL a‘“bdb‘Sﬂ ent C L.HTJ z Ao 1.a|'f'{"r. gh.m:-fm.

%

] e b M T ||.||:b uucmLa. - }DL.L-: &Time Cum]‘ ;u-d‘ Do by i
l'| SAS ,.—E'I'n'.ng_ ) 1 . : ﬁ__. el
|| Weymni Fb ks b, AL Han) j i 1 ) ¥

jlg || ll=ter Clalm Yoo L I e
L Loty VIO (WiNar OD S, TP 4hr2) : s -
Lepuring, Cirly O — nay T et
) B | -Fhoto Uiiloaded ' .
‘ i | AssessmunSurvey Report, | '
PP Inghrer : ' |t ys
P — . 1 Assh) ftvpert by [exd Hond lo Dyrmer/WIAD | I
{ Wr alurred Wiien [ IRG Peelg i Wi p aws Tult Frat !
| i Vietleulioss ' ‘|V-.]n 01 W SW&M el |, Y/ Hon-INC { ). i
Crwener fDrivers | . e Tl . ] \
_ Loliey Ma: { ) Pedod: ( y CoverTypoi( ). |
Coarfl uu.J by ot . Datas, Tliner ) B
Insured/Driver Liasiliys { %) [Mote-st Sialus (WO)  Na0-20%; o4 21-—'}'9‘;"&1 P 20.10 ':'rt] el
|“_ W iar n]']l.r.dhlrulil_nl_:i: ) Warronly .m{ }.r”hO{ } o it
“_i;.rc:.bau( ) dtni,; 1 uoa'q )rsz,ucw{ s =
B e s ‘rtEEaf“ TR b 'E?"n:.“ia TR, Jﬁ‘thﬁux TR S M —
i ¢ )Walleln Gusteimar 1 Guslomerg 1n’ur*:ml.]un glrisliy :qn."dms',!u'l & gtrlcly ihD tafar uffjﬂt_{gﬂ_____________

[l £ Vol Teuss Caze. 1A w-irnll lll.'!-LI:t_:n'U‘lGE"l'f
Srivesin H M ewed- Ln{ Y 3 Jovaise Vg 1}} ND{

T AR TR
I‘I hpp-v l'nr Trauspoit Alowoncs ( )/ Courtesy gaz{ $-e
T2} QC Gl / Poyl Repnir Inspection { %)
13 Upload Resurvey Photo [Repuls Cost= $3000] ( )

frrj.qr'_;- i e |

il 'I-'.‘rﬂ ,-.--V"'TF'llf 'T,IL'.-J;“. 3
4
Ly I-"""'I |§'hl?.‘\.;l|l‘\"1""- M

_-___'_.—.——-—-__‘L__——"-,.———"'_"_ a
. 14 W qu|
L_t_nnH.;_l:--JJJm._“.—i.l-l‘-l-..--_ﬂ__:-l T o g Wk e !u*.l !
| I :;T B % E ji jp Bak ,13 :-1 i Fj

; e |
I'::.[I :.n‘:lf':ﬂl"'ﬂl.?.t m .LHIHTJ jrl]| i’

R
e
T —

‘ry: wenga g
TelloweT s L daave
r|.-”|r._ TereT e [ U ¥y
TRt e

{l'llﬂhﬂ.;-r[un:m-.n i -
FisH Il'.'lwu.lMEM"..T Byrve " II
T T T Aldil 'w-l&nwfuﬂ.« . |

; = e
'TJ.SIiCnL:l.:n AT e S

1 [} iy T s
| IRl

Crgritnge e
{ I t|“ il Partion

A e e
____--'r—-.'--__-_-‘..—-'_""--—-'—-_._._._.-'-_-_-d

e e ——

I;.-.,II l::: L:F'-r'l'“-."‘ltl"‘:l'll h:fl {E“EV—;IH—C““I‘EU}L - ,..,,.. - : S e |L'.‘nu’-l|J-|l“-l1ﬂﬁ“ il st
___-_d—-___-_-_-" [}

i P r'I;F' e T i peulian .

,rl." E'T" " J“L' d‘ FE——

3 “l“' R "r*a! L “HIL":”{ ’f:'—“J (b T TR S elae fytd)

'-__...._-—-—-—' P Lyt atd

RIS

e fulig M*H'“J Pai clarpid
]“..vjlu daled



MNAAI0LE TS | Netonal Assesamant Cenbe Serdcen - Busi Marah

»  ENTHY DATE & TIME: 0002020 1746

SUBMSTTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planse report correctly the datails.of the accidenl to speed up the claims process.

2 This Form mus! he completed by tha Policyhalder andlor the Authorlsed Driver,

3 |nfatmation provided must be as tuthiul and accufate as possiblo. Any wilful misraprasaniation or withalding af material facts may allow insuranoe companias 1o
repudiate pofioy labilily,

4 The ssus and acoeptanss uf this Ferm by Insurapce companies is notan admission of palicy liatiity on the part of the insurance companies

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

& This report will be forwarded by tha insursrs of the GLA Records Managemant Centre establishad by the Genaral Insurance Associzlon of Singapora (GlA] far
archiving and that copies of this repart will, for @ fee, ba made avaliable upen appication by intarasind partes

7. By the jodgement of this report 1o tha insurers, you hereby consanl to the archiving of this report at the cenlra and to copies of fhe repar baing made available
nfaresnia

ACCIDENT STATEMENT
Date Of Report 02/10/2020 17:46
Date Of Accident 01/10/2020 1515
Exact Location Of Accident PIE TOWARDS CHANGI AFTER TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbier GBH4TOBA
Insured/Policyholder
Mame Of Registared Owner SEREMNE'S FASHIONS
Co Reg No EXXNA55L
Email Addrass NOEMAIL
Maobile Phone No (LOCAL) +65-90621089
Altarnative Phona No OFFICE-90621089
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

Exact Purpose for which vehicle was being used at

tima of accident WORKING PURPOSES

Are you Glaiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL WVEHICLE
insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Flaat Policy L]

Palicy Number 2070082584

Caver Nota Number

Driver

Name of Driver NG ANG HUAY

NRIC Mo SHMAX005]

Date OF Birth 29/01/1962

Qcoupation INDOOR

Date Of Driving Pass 30/ae/1983

Driving Experiance a7 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-80621089
Fax Number

Contact Number OTHERS-80621089
EMail Address HOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Plaase state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution glven?
If Yes, against whom?

Circumstances of Accident

BLK 113 JURONG EAST STREET 13
#03-410

600113
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO
2
YES
NO
YES

NO

¥YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 32 BOON LAY WAY , POSTCODE: 609962 , COUNTRY,
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655781
NO

PLEASE REFER TO POLICE REPORT T/20201002/2071

Attachmeni(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

GBC3446M

COMMERCIAL VEHICLE
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Matura Of Damange

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NG ANG HUAY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBH4T08A
Waeare seal belts worn? YES

Was this injured conveyed to hospltal by NO

ambulance?

Address

Postcode

i-’.'nl|1_~ Lol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report comectly the detalls of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be'as truthful and accurate as possible. Any wilful misreprasentation or withhelding of material
facts may allow insurance companies 1o repudiate palicy llability.

4. The issue and acceptance of this Form by insurance campanies 15 nat an admission of palicy Nability an the part af the insurance
companles.

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

fi. The report will be forwarded by the imsurers of the GIA Arcords Managemant Centre established by the Genaral Insurance
Adsotiation af Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this repart 1o the insurers, yoo hiereby consent 1o the archiving of this repart a1 the centre and 10 coples of
the report being made available sforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, ackpawledge, agree and consent thar

la} My insurer, my workshop and the General Insuranee Association of Singapaore ("GIA"] may/are permitted 1o cdliect, use,
disclose andfar process my persanal data/personal information set out in this [form] and 2ny other personal Information
pravided by me or possessed by my Insurer [callectively the “Persenal Information”} end disclose and transfer such
Persaral Information to all Insureris) who have insared vehicle(s) involved in this accidert [all insurer(s) wha have intured
vehiclels] involved in this accident shall be coliectively referred to as the "Tnsurers”|, the insurers’ lawyerslaw firms, the
tdanetary Autharity of Amgapore and any relevant government agency/authority (such as the police], for the purpose(s)
af:

(i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) bnvestipating the accident and for my claims;
() carrying out and/or dealing with my imstructions of tesponding to any enquiries by me;

{Iv) adminlstarimg my claims (including the maillng of correspondence, statements, involoes, reports ar notices to me,
which could invalve discioture of certain personal data about me 1o bring abeur delivery of the same as well 2z on the
external cover of envelopes/mall packages); and/or

{v| camplying with applicable law in adrifistering, processing, handing ang/for dealing with my chims {collBctively the
"Purpases”)

{b)  all insurar{s) who have insurad yvehiclefs) invalved in thiy accident and the Insurers’ fawnyersdaw lirms, mayfae peemitted
to collect, use, discimse andfor process my Personsl Information far one o mare of 1he above Purpazes; and

{t] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
sgentalineluding thelr fawyers/law firms}, which may be sited outside of Singapore; for one or more of the above Purpoues

{d} my Persanal Information will also be collected and used to complle claims histary for the purpose of fraud detectlan,
investigation and management in present and all future claims.

[e] theinformation so collected under {d) above may be shared [ disclosed:

(it o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purooses stated, or

(i) far camplying with requiremants under any regulations, laws or court ardess
A ’
m
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Policyholder’s Signature Driver's Signature Rigelrting Centre Pepsanndls 5i
Date & Time: {11 drlver is not the policyholder) Mame; m

Cate & Time; MAICIFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleate ro-ar 1P PL’AL’G "Pi'h4 ( QDIFU'IE' Jﬂ-_’_{-ﬁmml_lf}@ﬂ

Driver's Signature
Crave & Tima: {If driver s not the policyholdet]
Bate & Time
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Classof | ClassiNL
Driving | Date of Expiry: NIL
Licence & | -
Expiry Date|
e '.-'ngigmgﬁh'm!' “,EH—&‘\S; o E
| Degree of Injury | NIL

T i

o
PIE towards Changi after Kim Keat Exit, on lane 2.
%}- e vehicle infront of me had started slowing down,
ddenly, | felt an impact at the rear of my van. |
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: f/fﬂ' /311 TIME: /Nl F /&'/, (hh:mm) 24 hrs Format

LOCATION: Jiﬂf'é Towacd ¢ hamzpi After 704 paye s
/ / =

VEHICLE NUMBER: Gaf Ak f

INSURED NAME: _ Corppp ‘s Faghrons

NRIC / FIN: §31044 ] CONTACT:  S¢by /08T
MAKE: “loyote MODEL: Hince ’

Are vou claiming under your own insurance policy for repair to your vehicle?

{ } Yes, If No, Pls Select: ( ~ ) Third Party ( ) Reporting Only

INSURANCE COMPANY: [Ny

TYPE OF POLICY ([ -7 JCOMPREHENSIVE { JTHIRD PARTY ( JTPFT

POLICY NUMBER: doo] oafas £4¢ __I]
NAME DRIVER:  alg  Ana  Huad () SAME AS INSURED
o | o |
NRIC / FIN: Clefapnd D CONTACT:  4o0£2 1049
DATE OF BIRTH: ] o1l 144> ]
DRIVING PASS DATE: 30| b&] 19§83
OCCUPATION: ( A INDOOR (' ) OUTDOOR
GENDER: {  )MALE ( ) FEMALE
EMAIL ADDRESS: ( —) NO EMAIL

ADDRESS OF DRIVER: Rl IR TR e = ¥ 1S
H & Lo SFiGGﬂ'“;}

Number Of Passenger Include Driver: TMyrivee  Oply

"Was driver an employee of the Insured's Company? ( ~— JYES () NO

I No, Relationship Of The Driver With The Insured

! }Owner () Spouse  ( Wriend JRelative [ JChildren ( )Sibling [ JOthers

Dioes The Driver Own Any Other Vehicle? : { | Yes { 1 No

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ) Clear () Raining ( ~)Drizaling { ) Other
Road Surface | ) Dry { ~7) Wet () Other
Was Any Foreign Vehicle Involved In This Accident? () YES (—) NO

Was Anybody Injured In The Accident? (— ) YES (. JINOD

If YES, Injured details: ;«Jj .qﬂﬁ. m}; 8156 10T

Convey By Ambulance: ( ) YES {.— ) NO

Was There Any Video Capture By Car Camera? (JYES (—)NO

Was There Accident Reported To The Pplice? (—)YES ( ) NO If Yes Attach Police Report

Police Report Number (if any) 71! 200000/ o) |

Details Of 3rd Party Name/NRIC I No.of Paxs (incl'driver) Contact
Veh B Gie 34U ( )/NotSure( )
Veh C ( )/NotSure( )
Veh T { 1)/ Not Sure ( 3
Veh E ( )/ NotSure ()
Veh F { )/ NotSure( )
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder | SERENE'S FASHIONS Vehicle No, : GHH4T0EA
Perlod of Insurance 113 Jun 2020 Ta 12 Jun 2074 Policy Na. + 2070082584
Engine No. : TRD280E002 Endorsement Na.
Chassis No, ¢ STFHTO2PO00242689 Issued Date * 04 Jun 2020
ABOUT THE COVER
Maketodel TOYOTA HIACE 1,2 ton [wan|
Engine CapacityrTonnage - 1,12 Tonpsge Sum Insured © Market Valis First Year of Registration - 2018
Driver Restriclion - MA Qff Pegh, Car Mo Insuring with COE/FARF  ~ Yes
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