NATIONAL Assessment Centre Services. i3 sos MNAN 09 5L DY __j

II:JHH‘.' In: }J] Iah-'i Ahvs Jch dﬂs&ﬁpﬂm! il'lﬁme & Time Completed Done by
ReTNO: (] maroal 561 SAS ¢iling | ;
Veh Mo \ ﬂ-f‘l‘ﬂq 1 " - E—mai'l {within Elrs, ALC 2hrs) l -
D.O.A ¢ 33 |J':'!'H -lg\eo i-Motor Claim Form L_
! =ML Y ithin: ire, =
oD : @ ! Peporung Only LS A L i i S i e
i-Photo Uploaded | ! '
, TP Insurer: Assessment/Survey Report | s
|| Ass't Report by Fax /Hand te Owner/Wksp t
Prafarred Whksp ! INC Assign Wksp / QW: {_ i N - Tal: Fax: - |
TP Particulars: = . & Yeh H“:mUj'}ﬁk‘_ _ CINC( | )/ Mon-INC( ),
Owner / Driver: ( - Tel b
Policy No: ( )  Period: ( ) Cover Type: {. )
Confirmed by : ( Date: Time: B ) i
] Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P 21-79%. F: 80-100%)
Year of Registration: ( ) Wamanty: YBS(  )/NO( ) _
Excess: (§ ____ 5:000( }Jszmu{ ) i
Gener ﬂaﬁih,.rkm?:ziw: T e e R R S T e e

F } Walk-In Cuh‘tnm.,.r Customer's information stncﬂy C‘.unr denﬁm & Stﬂclty ND r&fer r:ll' repalier.
( ) Total Luss Case : to e-mall Insurer URGENTLY. ‘o
Drive-In ( )/ Towed-In () ; Invoice: YES ( ) NO( ) ;aning Co: ( --‘" | ' )

1) kppl}" for TransI.nrt Mlowancc { by Court.:sy Car ( b}

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { 3
Infury : —————— —

1
— —= - = =
w *ul
L i
Aragai ]} o 7
e <f. i S
: IEI&E%%EHW : l]ﬁ.‘R. Mddﬁ'-l.hpﬂrﬂﬂ (5351, JL]
b B %Igéf..ig ] 2) DA : Damage Assessment ($1000% INC (550) il
Driver/Owner: 3) TF : Towing Fes . S40/545
4) FT : Follow-Through Swrvey $120 L]
Contact Mo 53 FT - Follow-Through Survuey (Besurvey) 530 . _
Wwwmm}
m nm'é@:d Portion: 6) TR. : Re-fngpestion i ¥13 e
- ; 7)1 : [dac DA + SMRT Survey T 8160 "
2 e 3) NTUC Additional Services:-
(QC Checlked by {Engr-In-Charge): QL ————
' h ngr-ln- I].I'E'ﬂ] . ! [} NS Courlosy CII!T‘Pi Allownnse 55 ]
*14f: Repair Co-ardination 510 =
*147:, Fost Repait Inspection 523 L Tt
b R T A I T R SR L A I M R ) “Tal: OV / Collect Excess Coordination 53 ]
dat, 10 i TF (N11) : TF (hon INC) sgainst INC 520 ; ]
9} M12: Idas Mobile el
Jat 253 | faveics dated Fae Chargad
i Javeice doted Fee Charged m__




MNATZ0095561 | National Assessmant Centre Servicas - Lbi

ENTRY DATE & TIME: 3051002020 16:05
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the delails of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful

repudiate poficy liability.

4 The issue and aceestance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

5, Ay false reporting may be referred to ths Palice for investigation,

&, This report will ba forwarded by the insurers of

archiving and that copies of this report will, for a fae, ba mads available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type Of Coverage
Fleaet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

3n/M10/2020 16:05

3n/10/2020 10:00

LOYANG AVE BEFORE OLD TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

YQ99982Z

BROADLINK SERVICES PTE LTD
2a0000X548N
NOEMAIL

OFFICE-89999909

MITSUBISHI
FUSO FKE2ZFMZ1RDEC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHEMSIVE

NO
MOMYC0O00008166-01-000

HU SONGHE
GXXXX481R

22/06/1987

OUTDOOR

16/04/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87869345

OFFICE-87869345
NOEMAIL

and accurate as possibla, Ary wilful misrepresantation or witholding af material facts may allow insurance companies io

{he GlA Records Management Centre eslablished by the General Insurance Associalion of Singapaore (GlA) for

the report being made available
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115 AIRPORT CARGO ROAD
#01-26 CARGO AGENTS BUILDING C

Postcode 819466
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 COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident s
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.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁiﬁ ;gé.JEBI AVENUE 3, POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201030/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD4529K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Nurmber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver) 1

Name HU SONGHE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? ¥9998L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

1

IMPORTANT NOTICE
Flease report correctly the details of the accident (o speed up the claims process. :
Thes Form must be completed by th icyholder an h I :
nfarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withhelding of material
lacts may allow insurance companies lo repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
LOIMDA IR

Any false reporting may be referred to the Police for | tion.

The repart wall be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Awnciation of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upan application by
wilerested parties.

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

Conscent under the Personal Data Pratection Act (POPA)
I understand, acknowledge, agree and consent that: N

i3} My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collegt, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infofmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) wha have insured vehicle(s) invakved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the

fonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

li} processing, handling 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/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as en the
external cover of envelopes/mall packages); and/or

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

I} all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta callect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

ici  my Personal Information may/can be disclosed by any af the Insurers and/for GIA to their third ;;artn,r service providers or
agentslincluding their lawyers/law fisms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. ;

(e} tneinformation so collected under (d) abeve may be shared / disclosed:

{i| to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

y

JEOANLINK
EEH.“:EE

soieyhelger's Signature e Driver's Signature Reperting Centre Persa !n‘gnat:ure
Late bk Time {IF driver is not the policyholder) Harme: *
Date & Time: NRIC/FIN No.:

Scanned with CamScanner
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1w declsBABe fofckping particulars are true in every respect.

nlIZES W

ol yhalder's SdEﬂ.a-ll-ifl' Driver's Signature H-E[.‘ID!'IN Centre Personnsd’s Signature
Date & Time {if driver is not the policyholder] Mame: =
Date & Time: NRIC/FIN No.: .

Secanned with CamScanner
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- ACCIDENT STATEMENT
ACCIDENT DATEL 30/ 10/ 2030 D /MM, TME( 10 00_j{HH:MM]
LOCATION: e 0
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: L
b)INSURANCE COMPANY: fieat  fmencar) .
c|POLICY NUMBER: — s
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: :
[JTYPE:(SALOON / COUPE / MPV /VAN/ L%‘r‘ / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMME L f MOT E&crc LE]

h)PURPOSE OF USING AT ACCIDENT TIME:
HSURAMCE IYESII{I;;'I

) ARE YOU CLAIMING UNDER YOUE OWHN |
IF MO, FLEASE STATE [THIRD PAR@CLA’M / REPORTING OMLY)

2. INSURED / POUCY HOLDER
AJNAME: Broadink (ervites P1e L6 MALE / FEMALE]
b) MRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:,

" a * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ;
R DRIVER : .
freemgds Hu * Song he . MBE/FEMALEL ¢

C I"'d“ﬂ-'il.ll‘ﬁ .'.'!rll."l-t".i d}Nm-E: = . 3
e OIS ' B)NRIC/FIN/P ASSPORT: GICSJUEIR - CONTACT
cul) c) ADDRESS: :

*d)DATE OF BIRTH: (_J3/_06 1967 ) (DD/MM/YYYY]
6] OCCUPATION: INDOOR / QUTD@2R) _ _
f)YEARS OF DRIVING EXPRERIENCE “ : ;
E INSURED’S COMPANY? (\& 7 NO)

4, WAS DRIVER AN EMPLOYEE OF TH
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ______——

5. Q] WEATHER CONDMQN: (CLEAR / RAINING / OTHERS ]
bb|ROAD SURFACE: (DRY / i T T |

/ OTHERS
5. WAS ANYBODY INJURED (YES /NOJ

7. ]REPORTED TO POLICE (YE§/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

B. THIRD PARTY VEHICLE :
e :.E Elil“{ﬂﬁ_l'.r a) VEHICLE MUMBER: xb quqK E - MODEL:
C lecuding drive) ) DRVERS NAME: .
e e  NRIC/FIN/PASSFORT: oM .
(01 IMalt,  ph PARTY VEHICLE 2
4 o o} d) VEHICLE NUMBER: : MODEL: TS
T o of PESERGET, o) DRIVER'S NAME: T
i luduﬂ;fﬁ,dnm f)  NRIC/FIN/PASSPORT: CONTACT: iy
Ohasl =

fox =

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AGRMALA

IR

Tr20201030/7016

10f3
Report No. T/20201030/7016

Date/Time Report Made:

30/10/2020 13:34

Vide Report No.: Station Diary No..

Name of lnaam: | Address:

HU SONGHE

ID Type / 1D No.: Contact No.:

FIN NO [ G2552481R Home/Office: Mobile: 87869345
Nationality: Email:

CHINESE siaochin84@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 33 22/06/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

Type of Datgﬂ' ime of Type af_Lacatiun:
Aclatit Accident: T-Junction

: 30/10/2020 10:00
Location:
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

KD4529K

Seriously

Lorry
Damaged
Y(Q99952 Lorry Seriously |0
Damaged




SINGAPORE RO

POLICE FORCE T/20201030/7016
Police Station Of Origin: A0
Traffic Police Report No. T/20201030/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

D Person Involved

F’estrlan Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
"Driver - B
Mame HU SONGHE ID No. G2552481R
Related Vehicle | YQ9999Z (Lorry) Contact No.| 87869345
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/10/2020 Date | 30/10/2020
| No. of Days granted Medical Leave | 03 Degree of | Serious
Erief Details.

ON 30/10/2020 AT ABOUT 10:00HR, | WAS DRIVING MY COMPANY VEHICLE - YQ9999Z, ALONG
LOYANG AVENUE HEADING TOWARDS THE EXPRESSWAY. AT THE JUNCTION OF OLD
TAMPINES ROAD, THE TRAFFIC LIGHT TURNED AMBER AND | PROCEEDED TO STOP MY
VEHICLE. ALMOST IMMEDIATELY, VEHICLE NUMBER - XD4529K, HIT ONTO MY VEHICLE'S REAR
PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO PROPEL INTO THE JUNCTION.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT UNIHEALTH CLINIC (BEDOK) AND WAS GIVEN
3 DAYS MC.



SeapORE T AR A

Ti20201030/7016
Police Station Of Origin: 303
Traffic Police Report No. T/20201030/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 30/10/2020 13:34

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
HNP1GE



GREAT AMERICAN INSURANCE COMPANY

UEN: TI5FC00298  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

REA TEL: +65 6804 6000
G mMERICAM FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Mator Vahicles [Thisd-Farty Risks and Cosmpansatan) Acl (Chapier 185) - Meler Vahickes {Third Party Raks and Campaneation) Rules, 1960
- Road Transpodt Acl, 1987 (Malkaysia) Molor Vehscles (Third Parly Risks) Rusars, 1959 (Malaysia) Road Transpon (Amendment) Act, 2018 (Malaysia)

“Policy Details
Certificate Number : MOMVCO00008166-01-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name *  Broadlink Services Pte Ltd Chassis Number : FKB2ZFMA40015
NCD Entitlement T 15% Mo Claim Discount Engine Number ;. BMB0240761
Hire Purchase ONIA Registration Numbaer . Y8958z
Period of Insurance - From 10/09/2020 (00:00) To 09/09/2021 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business

b)  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1087(Malaysia), are not to be included under these headings

Excess (Section 1) ¢ 8GD 1,500.00

Excess (Section 2) DONA
Windscreen Excess I 5GD 100.00
Additional Excess . Please refer overleaf

Driver Details

Mamed Driver 01 :  Any persons who is driving on the policyholder's order or with their parmission
Name of Intermediary :  Tena Risk Solutions Pte Ltd
Date of Issue T 03/09/2020

I’'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatary
johen




