| NALTTONAL Assessment Centre Sarviees. iy sy, }WWMW{?T ’ -j

I:II - . o 1 s " 0l 0
AL 19. 2o\ Y [Jeb desedption © | Dote & i Completed| - Dons by
ISk SAS ol i %
___“_’:'j_'_"" g ) S E-:n::ﬁ;n-;ml. Wity ALS Hlat) J : sy 4
ok R AR O QD I-Motor Clalm Yorin L ) ;
on (T Peporung Only _ _I -Motor WIO (wints: oD By T Abrs) T - 1)
T e 1-Plioto Uploeded -
T AssessmentSurvey Reporl, K L
F —_— (Asa! Report by Pax/ Fland lo Dwner/\Witan,
; |=| ulurrud Whap f IHC nFLIJ N er.wp fawg Tull Fau} "'J‘
- ]c;i!',juﬂfu!{uj. L4 4AVehNur (5 -*fg_f_;/ L M/ Non-INC (), .
_Qwnr { Driven { . Tel: ' )
___ Pulicy Noi ( } Perlod( } Cover Typo: ( <,
. CoatfTr utedt by ¢ |: ' Daray, Ty )
[nsured/Driver thﬂily: ( %) [Nole-Ost Stalws (WO N 0-20%; P: 21.79%, P B0.100%) '
 Weur ufnuuls:rmh::i*g L J Wermantyr YO {  )/MO( ) . =
 lxeesn (§ . Lcud[nﬂ 31 UUD{ }."52 WU{ -
- : i, : AN
. { }Wt!rr Iy Gunumfr 1 Gu..JLrJrnm:u lnrnrrnnu:m lriglly crmufuanu:alaamnuy NO mmrurmpa!wn B
I 4 3 Tutul iz C CH'- t tu e=miall Ynsurer VSN TLY ! S w4 : -
Dirfveeln( )}/ Towed-In { )i lovoloss VEE( )/ WO( ) IT':’Wiﬁ-L Coil 4 - : —
% e TLLI i I 3 B TR el , . \ [ =
T A o R R P SN S S by
1} Apply lor Tronspast Allowaongs )/ Courtesy Ca{ ) ' PSR - =]
2) QC Chevle/ Poy fLopnir Inspeetion { 3 LS T
1) Uplosd Resurvey Pholo [Repulr Cost™ $3000) ) R ! B Lol
figfieef s

TR \,ﬁﬁfﬁﬁﬁﬁ”'&w R0 ,'A,.“'EW&W

g

|
L
I
|

oA

J ﬂ»ﬂ*f»e T e :
S e ———
e 1 ket '1'!. i |' ['E bl S AR R e AR b T)TFI‘THUJI'UF" . - 3 = ____-_-
e . Al eTHrod gl Uugvey B e #
.|_I-IVL.:|.I"D'||'-'|.|Lr. ’ :}W:LHW‘TN P FITTE) . !jn____l________,

Chonienet Mo ke il » |
. i}‘n‘nlm-hqulﬂn:m:_u - w11 [ -:I
eynmined Porton: A TTIaDAYS . L
.JI'HH'I L}L\l[u it [ - E.ENIUCMJN!ILIHGI*{_HE ____'______‘__'_____..
-'-.DJ;':-_‘-L‘-—T—-F..‘— 1 i
i Tory Ot { Tpl Allpwenud e il
- Chubel iy Fan bR R B et
HTTERIL PO Taplr Jnapaniien h__,_.w...- e
H‘ Fulh %? T DY 4 Sl Ustowls Courdisrdan — -

ﬁﬁ‘"‘aﬂ*ﬂﬁi@mg;ﬁ# W = i __._-"z

FEINI TP Oa Te

HYT
WT)‘ITW’ZL -5 WW o
—_ | Tieales datrd Fed Charpid T -

fawdled datid




MNAAZO001473 | National Assessmant Canlre Servicos - Sukil barah
ENTRY DATE & TIME 10/1002020 1612
BUBMITTED BY; ROSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/10/2020 19:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corecily the detsils of the accident to speed up the claims process,
2. This Ferm must be completed by the Pollcyholder andior the Authorised Drivar:

3. Infarmation provided must be s truthful and accurate as
repudiate policy lability,

4, The iasue and acceptance of this Form bry Insurance companias is not an admissian of policy llability on the part
5. Any false reporting may be referred to the Police for Investigation.

possible, Ary witful misregresantation or witholding of material facls may allow Insurance comparies o

ol the insurance companies

€. This report will ba forwarded by the insurers of tha GIA Records Mana
archiving and that coples of this reportwill, far 3 lee, be made avaldable

7. By the lodgement of this repoet 1o the insurers. yau herehy cansent to the arch

aforesasxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

gement Centra established by the General Insurance Assocation of Sngapare (GLA} for
upcn application by inleresied parties.

fving of this raport a1 the cenire and ta copies of the report being made available
ACCIDENT STATEMENT

19/10/2020 16:12

14/10/2020 10:00

ALONG PRINCE OF WALES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Emall Address

Muoblle 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 to your venicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Naote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

DOriving Experlence

Gandar

Mobile Number

Fax Number

o PN BRI N PSS .

SKDo9as

HONG SEH MOTORS PTELTD
1000043200
SEVENFOO@mHONGSEH.COM.SG
(LOCAL}) +65-98212474
OFFICE-98212474

TOYOTA
VELLFIRE

CAR WAS PARKED

NGO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

999993916/ 008804 23-00020

RAMLAN BIN ABDUL HAMID
SXXKATAOE

11/07/1958

OUTDOOR

171071987

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88212474

MATILUACE DD A4 474



BLK 26%A YISHUNSTREET 22
Iiross #12-533

Postcode 761269
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accldant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident é
Was any body injured in the Accldent? NO
Was any Injured conveyed to hospital by

ambulance? L
Was any other material or property damaged? ¥ES
I h.a_we-_ beean appmached by unknown _persnn:z] NO
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

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

Was notice of intended Prosacution given? ]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accldent photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? MO
Vehicle Registration Number CB7Ba3Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)




Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i F|HDHIFMmmm#rhmﬁmmﬂcuph:hﬁ:mu
Tivls. Fowrn piissd be cgongp

Infofrmation proveded must te e Aty wilkad mesrepresentation ar withhodding of materiz|

truthful and gecurite ss goyyible
faets may allow insurante companes 1o tepudiate policy Hability.

. The issue snd acceplance of this Form by insurance corrganies i net an admsshon of pohcy Rabdity on the part of the insrance
COTIgATIE

S Ay lalse reporting may be selnered tg the Palice for [nvestigation,

The repant will be forwarded by the mserens of the GIA Records Management Centre establufved by the Ganerdl Haurance

Association af Singapore [GIA] for archiving and that eepies of this report will for 2 fee ba made availatle upon appislion by
interested paithes.

By the iodgrment of Lhis repan 1o thi miurers, ¥ou herelry consent {0 the archiving of this report 31 the centre #nd 1o copies ol
the report being made svailabls aforesaly.

Caasont under the Personal Data Protection Act (ROPA)
| ungeritand, acknointedge, afree 300 conment thal!

fa) My msnet, my workshop and the General msurance Assooation ul Siegapore ("GIA") may/ase permiiled to cobecr, use,
Gischare and/or process miy sersanal delafpersonal infurmation set out in Dhis [farm] and 20y ather prrsanal mlarmalion
Provided by me o paitetsed by my insures (collectively the "Perional information”] and disclazse ard tramler weh
Personal information (o sl iasreris) who hawe insured vehiciels) imvolved (n this sceicent (s insurers) wha have gl
weRiche{s] invelved i this sccident shall be colleclively referred to as the Tnsrens”|, the Ingurers® lawyorsfaw firmi, the
Manetary Authorty of Singapare and any (elevont gavemment sgenoy/authority (Juch os the palice), for the purpaey|
of

1] proceising, nandimg anasar deafing with my claims inckading the setilement of the daims and ary Aeecagary
wmvpiligElluns relating to the caime:

(i) sveestigating the accident and,/or my daims;
0] catrying out and/for dealing with my |syiruclions or Iesponcing 10 any enguiries by me,

(W) udministering my clalr [inchuding the mailing of comaspondence, statements, IBvOices, resons ar notices 19 me,
which could mvolve dudiowre of certain personal darth shiout me 1o bring shous deliery of the same 35 well g on U
esternii cover of pnvelopas/mall packages). andfor

{v) complying wiih applicatie law I8 adminslenng, processng, handling and/or dealing with mry clalmé fcoligctively the
"Purposes”]

(] all imsuceris] wha have insured vehiciels) involved in e accident and tha insuren’ bwyers/liw firms, mag/are permittad
to colbiect, use. dischoie and/for process ny Perssasl informotion ler sno ot more of the sbove Purpotas. 2nd

It} my Persanal informistion mayicar be disciosed by any of the Inverer and/or GI& 10 thes thied party seovoe proseders or
agentsfinciuding their baeriflaw lemyl, which may be sited autside of Segapose, for one or more of the shave Purpaigi

18} my Persanal informateon will alyo be coliecied and used to comaile claims hstary for the purpose of fraud detection,
=vitiigalion and management in present snd 31l future daline.

(¥] theintermaion 1o rollected under (d) above may bs shared | dischosed,

{1 to &) insurers andfor ary ather thind parties that assist In evilsating, mvestigating. contraliing or managing fraud,
regulaturs, lrw enforcernest snd goverament sgencies o3 reasonably requliied for the purposes stated, ar

(i) for comptying with réguirements unoer &y segulstiony, lgws or court orders
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CH PLAN
i TANT NOTICE

L. 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. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate polley liahility.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy liabifity on the part of the insurance
Cofriganies,

3. fals f estigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and 1o copies af
the reéport being made available aforesaid.

8 Consent under the Personal Dats Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclase and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation ta all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharlty (such #s the police), for the purpose|s)
of :

(i} processing, handiing and,/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii] investigating the accident and/ar my claims;
[iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my daims {including the malling of correspondence, statements, invoices, reperts ar natices 1o ma,
which could involve disclosure of certain personal data about me to bring about delivery of the sami as well as on the
external cover of envelopes/maill packages); andfor

(v} complying with spplicable law in administering, processing, handling and/or dedling with my claims. (collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) involved in this acrident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA& to their third party service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

{dl my Personal Information will alse be collected and used ta compile dlaims histary for the purpose of fraud detection,
investigation and management in present gnd all future claims.

{el the Information so collected under {d) above may be shared / disclosed:

lil to-allinsurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatory, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Drivers ﬁmiture Rephrting Centre P
Date & Time: (W driver i not the palicyholder) Mame,

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare

partculars are true in ry respett.

L
el
i

/
K?/fo/jﬁa) /

I“:h:vhdder'}w
Date & Time: (i driver i ot the policyhalder)

Date & Time:

= i
wporting Centre Per I's Sighature fﬂ/ ?E
Name: A
NRIT/FIN Na.



Email: S iduc.com.sp L‘W&:‘\

Telno: 6555 6888 Fax no: 6354 rm

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: H/ K1) /2.‘.‘5 {ddfmm/yy) Time of Aceident: _ 10 . Q0 { 24-HR-FORMAT)

Vehicle No. - &ED 1243 Vehicle Make & Model: 10}@h el lifa

Exact location of Acciden: Wlm‘% & wald  foo -
Policyholder's Name / IC No. HLN L‘ 5[ H' }h[]—hi&b PIC_ s / .qu U :BﬁLIDu JTI Dﬁ?
Dviver's Name ¢ IC N, ﬂﬂ.m]ﬁn DN P‘lbé“] barid / $135 ] 10 E A5 Above) D

Driver's Comaet No, : ﬂlg 2l l'-i?lt- Company Contact No:
Drivers daress AP Bk 2047 Yo 5t 22 sa-wi3 ¢ (7C1267) A
Insurance C—:}mp:my: N E{f_ _Emuiluddmﬁs.{irnny]; DI %Q‘i{ﬂ%bi}@ I":m\ -;*f—ll" L "*‘E] y

o

Relationship between Owaer & Driver: f]ﬁlhp (v Caly
or Others specify:
iﬂ’&d&m@_&é@;(ylmu TICK one only)

D Chwn Insurance / Ohtber Vehicle (The ane vou want tor cluim aguinse) D Reponting (For Recard Purpose)
Was being used at time of accident? Occupation tnature of job) [ ] tndoort [ 7] ouroor
[ Pprivate use ¢ mrk purpose No, of Passengers (Including Driver): _Q_D_

H ender :
Passenger Name G i

Clear & Dry / I:l Raining & Wer / I___I Adfter-Rain & Wel #E:] Drizzling & Wer / Others:

w ¢ an ured by r Car Ca "D Yes #E/F:ID
Any Injuries: [ | Yes/ [Z/Nn (If YES) Injured Persan' Name.

Injuries Sustain: P Injurid Person in Which Vehicle:

Police Repor filed; [ | Yes/ No (If YES) Which Police Station:
The Other Partv(s) Details:

I. Driver's Name / IC No: Vehicle No: CE 73 ‘?3‘1
Driver's Contact No: Insurance Compuny (IF any):
2. Driver's Name / IC Na: Wehicle No;
Driver's Contuet No: Insurance Company (Il anyy: e
*Independent Witness (17 Any): Contuct No;
Preferred Workshop Name: Contact No:

1 w0 proper documents are prduced, IAC shoubd no file the repon, Inforiation will be discanded after ope week,
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MOTOR VEHICLES [THIRD.PARTY RISKS AND COMPENSATION] ACT|CHAFTER 18] e '-'.".
852 . s
“ W.T soy
All clajms m)

g
COMPREHENSIVE COMMERCIAL MOTOR ME‘HMAGEEICEES SE120000 (&N
WINDSCREEN EXCES S5100.00
CERTIFICATE NO. 995953916/ 1008804 23-00020 e Bckecias wt wect iroen 141 Newarniom 203

SUM INSURED s51.00
INSURING WITH COEPARF vEsg
1) VEHICLE REGISTRATION NO, SKDEEES
2 ) NAME OF INSURED HONG SEH MDTORS PTE LTO

3) EFFECTIVE DATE OF THE COMMENCEMENT 13 Feb 200
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 7 Jan 2021

§) PERSON OR CLASSES OF PEREONS ENTITLED TO DRIVE *

Any peraon who ia driving on the Ingured's drdar of with thasr parmissson

mel-hqMmepmmﬂrmummmmmwhlnlmﬁuﬂmrunurmuuhhumtmmumwﬂm:hnr
hiibdlﬂiﬂpllm'mllﬂ"lHﬁﬁww:Irﬂﬁ"nflCMDILlﬂﬁhlrlllmﬂlnrlM:lmﬁlwrlﬂuh‘hhﬂhlhﬂhll'l-ll!
Iram driving fhe Molor Vehicle

[ LLIMITATIEM AS TO USE *
Use lor the catriage of POSSENGErS Of goods n connechon with the Insured's bussegs,

Usn |or social, domestic pleasyre PLAPDERS #nd busness eposes of any parson whom D vehicte i hirad

1] Use for racing. pece-making, telinkility trisd r Epeed-tesing
21 Use whits! drawing a trader excepl the towing (olher than far reward) ef any ane destiled mechanuzally prooslled venics.

IJUHfmhmnfpmamlurﬁmwtmrﬂhrmrpﬂunh:w!mIMMJH-rad

LOSS OF USE NOT INCLUDED
* NAMED DRIVER NiA

HIRE PURCHASE COMPANY  SINGAPLRA FINAMNCE LTD

* Lurvlationa mmtered inaperative by Seciion B of M Mono: Viehicles (Third-Samy Riska g Compenganon) Aot (Chapler 189) and
Sechan 85 of the Rood Tranapart Acl 1587 tMalayzial are nst io be mchided under Mese hradings

| { We narity Cority inat the POl 10 which ihis Cenificaie relates is asgad in BECOrOANGE with 1he provisions of the Moter Vekicles {Thirg-
Party Risks and Companaaiion) &zl [Chaper 18%) and Part [V of the Foad Transpon Act 1987 (M atysia)

Issued in Singapore 27 Fas 2020 AlG ASIA PACIFIC INSURANCE FTE. LTD
000064.000
DEECT CLIENTS 01 402 AP

A0 BUILDING 76 SHEMTON WAY £07.18 SINGAPORE 079120

Authorsed Representalive

DRIGINAL BECANA




