o pfoal v

N,- HH{\ A L ffI wr*nmrr'nr C.LH-I’H.. Services.

i

rurluarr:_m i SM gq_'lu Uﬂﬂ”q’“‘“

[} TE T ] :? IJ I 1;1 2 (? _____1_1__'__2_ !-‘_'_"‘;' in} L!.Ln.ﬂ.ﬂi]l}.ll:lﬂ

Dawe & Time Comploted

Hone. by

|1.L| Fler Mﬂ[ NG 200 4392 LIE_{I SA5 J:-I.Ittng

=
i
I
|

ir

'.rr.hJJu _ GGp }':E'_E-_m._.._-_.._ 'I.’.-liutll111.-1||;:nn!m,nl:c1nu; |

Ll atd n i o i

WUA T —Relin (e JouS.

[=Motor Clnlm Irurm E: MT‘; ] sﬂ_‘.'.q

oo|

411/ 3 14209,

I-Nlotor W/OQ (wikis: 0D ey, 71" 4hr3)

G =T Pepgering, Cinly Il | I s

i-Pliwto Upilonded

Assessment/Survey Reporl

|
|

T lnsurer:

o iy e = --.J_.-if.l Ii'.r_-pur_{ by Fax /Tnnd lo Ovmer!Whan . s
Peafutent Wiesp 1IHC Asslgn Whsp | QW: { g Tol: € _ Fax: )
OV iaclipdivy g " [VehNe o 3c9) 5 MNC( j/NowINC( ).
twaer ! Driver: ( - ' Tcl: )
| FF{'Il-l_c:-:;fE AL ) Perlod: ( ) Cover Type: ( )
i C.mfI_JEfIEyf-f Date: _ Tine: )
InsuredDriver Lisbility: ( "%) [Note-Est Staws (WO): N:0-20%; P: 21-79%. F; 80-100%]
Yoar of Registmtivn: ( © ) Womsnty; YES( )/NO( ) :
| Bxoess: (4 i ) Lundiﬂg .5'1 ll:I'!ZIl:I { :I e’IZ 'D'EI'I:I ( ¥ E

} e Ef_.f?ﬁ-’f el ielﬁﬂ*ﬁ ﬁ‘

[' 3 Walk=In Customar s Cu&Lurnnr’L- infarmatian :Et.r]:IJy Conlidential & E[rlcﬂy NO rafar of mpnimr

- e m—— N e

i YT otul Lusg Cnse Lo e-miall Insurer URGENTLY.

Birive-Tn ( 3 Towed-1n { }; Irvoice: YLH{ | NU‘{ ) Towma, Co; {_,E |

A A
I} Apply for Transpout Allowaneo ( ) / C.r:'uILcS}" 5

_E} QC Checlk / Pogt (lepoir Inspection £ = }

+) Uploud Resurvey Photo [Repiir Cost > $3000] a3

I::_,Fr: .'*_J'J D ——

e e e e

o nl.li-J-'

Al ii% MrAs e b
ORI 1) ALY Acaldent Rapurting  (330); 2o |
e E*’z ﬁhﬁ%#@ T) DA ! Damaga Anssvrment (51003 IHC (310)
TvEr s < | 3YTF 1 Towlng e 7 SIS -
Driver/Owner: ; _L‘ﬂrr AT TTVEDT, s
e i simpa TN oy FesT o) 1
Fine i 6) TR * Res[nepasiion ) 378
Cameed FP el TYHL § Iag DA + SMIT Survey * 3160 3
2 d &) MTUC Addilional Sarvioes:.
T : ,
QC Checleed by (B ttgi'—;xa-CI1nrj_ru]_: ) _ m:'-tm‘_ e g g = |
I ' *}G: Hepale Cosnedination g 510 o
e P "I Past Bepair Inspeutlon 513
:m{!-];.ggr .E'I"]'ﬂ'l 1 Ulfﬁ-‘n:i“ viIll: DV f Colinal Exoess Coordinating 33
11_1 = Tar (FLL) : TF (e THC) agalnat INE 310 iy
& . o §) W13 fdaa Mobile 30
= Jryvirlom arad , Fae Chargad

LEREE

fnvales daled Fae Charged

i




SNOF20CVO004 [ National Assessment Cenfre Services [408533]
ENTRY DATE & TIME: 311272020 11:21 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (3111212020 11:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please report Coirect ¥ the details of the accident 10 spead up the claims process,

2. This Form must be { f L

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inswance companies 1o repudiate
policy liability.

4. The isswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan af the insurance compansas.

5. Any false reporting may be refarmed to the Police for investigation.
G. This repon will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving

and that copbes of this repon will, for a fee, be made available upon 2pplication by interested paries,
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repoet a1 the cemre and 1o coples of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31M12/2020 11:21 (SGT)
301212020 16:15 (SGT)
Singapore

PIE SLIP RD ENTER TO CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

Exacl purpase for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair 1o

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Name of Driver
NRIC No

Mata M Rirk

GBD2686M

Yes

CLEANZONES (SINGAPORE) PTE LTD
2HXHIFATIH
LAVISHNEPTUNE@OUTLOOK.COM
(Fhone) +65-90178503

+65-80178503

Missan
Nv200

Employment

Mo - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
2118387648

MOHAMMAD YASSIN BIN MOHAMMAD AMIN
SHHOC163H

4 274 A AN




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

13/08/2019
1 YEAR AND 4 MONTHS

Male
(Phone) +65-84189438

LAVISHNEFTUNE@OUTLOOK.COM
BLK 57 CIRCUIT RD #03-143

370057
No
Employee
Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes
3

Mo

UMENOWN
Male

UNENOWN
Male

0[]
Mo

Yes
Mo
MNo

S5GJ3631Z




Vehicle Colour -
Vehicle Category Private car
Mame of Drver -
Contact Mumber .
Address =
Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident -
Nao. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLD33980
Vehicle Manufacturer :
Vehicle Model -
Vehicle Variant &
Vehicle Colour 5
\ehicle Category Private car
Mame of Driver =
Contact Number -
Address .
Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) &




ANT NOTICE

1. Pease 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. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
corpanias,

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

€, The report will be forw arded 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 report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenlre and 1o copies of the
raport being made available aferesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal information 1o all insurer|s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of ;

(i} precessing, handling andfor dealing with my claims including the setflement of the claims and any necessary invesligations relating to
the claims;

{ii) mwestigating the accident andior my claims,

(lif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inchkeding the mailing of correspondence, statements, involces, reporls or nolices 1o me, w hich could involve
dischosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{cobactively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the ihsurers’ law yers/law firms, may/are permitied to collect,
use, dsclose andfor process my Personal information for one or more of the above Purpozes: and

{c) rmy Personal Infermation may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature / Date & Oriver's Signai!:m (¥ driver s not the policyholder) / Date Withessed by Reporting Cantra
Tirre: & Tirme: Personnel
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Describe Circumstances of the Accident

1T et v ; ! s k

Veh B  whegh  was ;‘nir-ut_ﬂi_ﬂﬂ_SxﬂmLy_‘h_ﬁLpl_LmzL_
_.'L_muﬁ_:_'h_)LEE:_h_u_t_m.h_mj_&a_P [ e As the

efutd o M}.- Vel cellfo’en) onts  Veh [ rear Rerdize Lhey

i Drl.',_h-rt:.d Frave iy veb ; 4 Z reglraegd 4heye was 3 car

Vhveluend jin  he actielent.

Declaration

We declara the foregoing particulars are true in every respect.

Folicyholder's Signature [ Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel




{7 income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSAﬁUN] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5118387648 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBD2636M
Chassis Number T VSKYBAMZOZOOBT262
2. Mame of Policyholder . CLEANZOMES (SINGAPORE) PTE LTD
3. Effective Date of insurance : 27 lul 2020
4. Expiry Date of Insurance o 18 Aug 2021
5. Persons or Classes of Persons entitled to drives

{al The Policyholder.
(b) Any other person who 15 driving on the Policyholder’s arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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,
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) : N/A
WINDSCREEM EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY o NfA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CRESCO INSURANCE AGENCY PTE. LTD. (00000S73168)
Date of Issue ¢ 27l 2020 11:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE: 39 12/ 2° )OD/MMAYYY], TIME(_(E : 1S )(HH:MM)

- tocanon;,_____ Pl Skp B Gutey 4+ CTa
1. DETAILS OF VEHICLE :
QJVEHICLE NUMBER: GGBD 26 F¢M
b)INSURANCE COMPANY: g
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:__ . W3Sew Wulap

I'}T‘I’F‘E:[SA[QDN EKL'IDUFE f MPY IVP_.N{ LORRY f MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Werk
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REBORTING OMLY)

2.. INSURED / POLICY HOLDER pte bt
AINAME:__Gle angoue § CS'gapere ) (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__3913 FSo3
c) ADDRESS;_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ pe of passzngd DRIVER : _ :
(2'141 A d..mj Ay Q| NAME: [MALE / FEMALE)
3~ b)NRIC/FIN/P ASSPORT: CONTACT:_¥%1f 9% 3F.
2 ) c) ADDRESS; BiIK S crreuct RA #H o3 -143 CS) ZPes 53
e : .
ML *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS E ot )
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 Me of passeagee ) 'VEMICLE NUMBER: 56736312 - mopeL:
Clnduding deiver) b)) DRIVER'S NAME:
( ) ' €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% it b passsanee O VEHICLE NUMBER: $LD 339 % U - moDEL:
PEIT ) DRIVER'S NAME:
(lnd ueling. dbver) ) NRIC/FIN/PASSPORT: CONTACT:.
C

——
|
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i

_\n';:-{w = Mo .




