| ; :
ST | ,

-

L\ I HU _\“_l,, Avsessment Ce ll'iu services. 9N CQT)_?E,OOQ‘;& =
Rt “d Z[?_L _’B . C __—V Jeh daseripgion it dcF e Completed hone by ;
Ref ho th l'ﬂl(q 11 DOILW,I | sAs etillug T o L v |

3 "‘" ""i’ (‘IF;D _Q,E_[QYH___ | Y Fmaif (it Shes Al sy ol | _-”1
T“_*"-\___ o l’qt l?.’l- _“__\C_}_'_.g_ | i-dator Cluim Forni , ‘ ;J[
LD O‘ ! Peponting Onle H‘.‘Eﬁ":@‘iﬂ;[&;:—ﬁif ‘”,“_’.’-,..” -.,___,.__._._n_-_”, - l|

S : i-Photo Uploaded g
— . : :-\ncssmuu.’hm’\u\ iu.u(ut . . N “\

FEmEm— o= r\aﬂm:mnbr mﬂ..ma.tlo o ek : E

 oraterrod Wkep  ING Assign Wiksp [ QW { Yat: e ﬁ

TP Particulurs: Veh Nos i spw ¥§ 0§ S. INC({ 3/ Mon-INC( )

Owner f Driver: k Tel: ) o

l Policy No: { T‘ Period r -3— Cover '_l:;p:-( o __m_l:___’ .

I Confirmed by ¢ ' Dare: Tirites )
Insured/Driver Liavility: € va) [ane-Bst~51nms (WO): N 0-20%; P.21.79%. F: 9{;-—}—50%] e
Year of Rogistratu ( ) Warranty: YES ( ol T i

x' Excess: (3 .‘.... :1— Loading:$1,000( )/ 2,000 { ) L B 2

\Guwml Remurksis ! — £

1, ( yWulkeln Custontdv 3 Cvustomer'swin!ormation strictly Confidential & Stictly NO ¢ tafer of zepalrar.

. ——

() Total Luss {fat"s " to e-mail Insurer URCEI\TLY

Driveln( )/ Towedn{ ), lxwmce YBS( y 1 Towing Co. { I
e A S SR % W P w W N e ——w.—--"“-"’
L v ey 7 J N —-~ et e = -
F Remarksi-: (INF.; tmﬂlnmims 661 6. ¥ L‘;ate.& Time Eﬂmplc'x.d Done by
1) Apply for ‘I‘rans;,nrt Allowance ( I) i Courtesy Car( ) | ~
2y QC Check/ Pusa Repalr Inspection l P . ], . i
3) Upload Resurvey Photo [Repalr Cost > $3000] ¢ ) | |
. s
hyury 2 —————=—" l T it 3
\ g I e —— P
DaterTime' | -Actions © . G : i
i } . —
\
o= - e _om..—-ﬂ__.-—u—-*._-——-.—--. |
| B
= ‘ B =
7 oA % Ant(s) | A )
| saton P A3 Mg :
ﬁ}v‘l’) N Och 3 Anyoice Rieparation. (.hm.klis!. ' e l Al
- TR B RN D .Q}\R:Anldnuﬂ’-lgﬂﬂiﬂa ($30% -
mumm SR m’“mw e B e b g n el VR0 A DAG Dorage Avcssment (S100) _INC ($40)
: e ¢ | ' 3y TF : Towiiig Fes SUSES
Driver/Owner: 1 43FT: !allow-’ihrwgh Survey g s12v l|_ -
; $3¢ T FullowsThrough Survey (Rewarvey) i T
LCunw.ct No: _.L__.__ hllm}._-V-I‘-’-‘-—-—-g_. RTINS Bt
AR fesie i §) TR : Re-lnspestion s : _
‘.D:\m.lg:.,d Pattio | 7y « idac DA +SMRT Survey - 5180] A
! | % 3) NTLC Additional Services B
‘ " hee B ral (1ot ' 1 Lo l‘- I U
_(?f_: l.lel.lit'.(l by (Lng;}n (.lml"L!LI'-)- 3 VRS, Coulosy Cor 7 Lt Allowadi . _sg‘]___ .
: | TWE: Repuic Cowrdinution o 3 )
- b y & - ‘ - o - -
Auditors’ £bn 1% - | o g T47: Fagt, RepuicTmspestion _ 825 o
! - :Ct)mmems : | ' “NE: DV / Collest Bxcvss Con:dmsumt g8 4‘ -
T ‘ TR TE (Bem ING) agnlnst 1 31 ING 530! | gt
B 93 NEE: bl Mebale jhl —
Cal 273 | frvoice dated {7ea Charged 15
S £ i Iovzice deted Fep Chargel



SN08222E0005 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 14/02/2022 18:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/02/2022 18:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

tion.

6. This 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 upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 18:03 (SGT)

12/02/2022 19:30 (SGT)

Singapore

ANG MO KIO ST 52 TOWARDS ANG MO KIO ST 51
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNO8222E0005

GBD6370Y

Yes

HLC ENTERPRISES PTE LTD
IXXXXX652G
LAWRENCELIM745@GMAIL.COM
(Phone) +65-62982424

(Office) +65-62982424

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100401454-07

LIM AH HOCK@LIM YONG CHANG, LAWRENCE
SXXXX325H
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Date Of Birth 29/06/1958

Occupation Qutdoor

Date Of Driving Pass 02/06/1992

Driving experience 29 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94715029

Alt. Phone Number -

Email Address LAWRENCELIM745@GMAIL.COM
Address BLK 456 ANG MO KIO AVE 10
Address complement #06-1546

Postcode 560456

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

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 SDW8308S
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver <
Contact Number .
Address %
Address complement a

@ Accident report SN08222E0005 Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP6102Y
Vehicle Manufacturer =
Vehicle Model
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number o
Address =
Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMR3730H
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver 2
Contact Number =
Address -
Address complement 2
Postcode :
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) a
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association
of Singapore (GlA) 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 at the centre and to copies of the
report being made available aforesaid.

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 Assaciation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can pe disclosed by any of the Insurers and/or GlA to their third party service providers or agents
hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnes by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On A Stted date & Yme, T | velideal fBDd LAIY)  wae  Stationdwy af the
J

iked \ocation as  the fodt vohide Wt tame Yo & ctop . Out of eudden

Lt o g twpat A the roar portion of wy wehide. I_alighted k
- T

waliced vdade & ( SDW%2ce S)  \lided orte the ves portion of my
T il

vande Cﬂsﬂ\hcz\, 9 udhide  to Surge tor-ward  and  collidded onto vehicle

¢ ( SIP6lo>Y)  and I was _ involved in & chain  cygllicion consisting of
7

C! ua—!m'd e .

Declaration

/We declare the foregoing particulars are true in every respect.

Fl
4

a8 W

Via s

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witrfessed by Reporting Centre
Time & Time Personnel



Date of Accids .\ © i s
i AN\ accident Time: \f]%ﬂ"‘n\’S (2A-HB-FORMAT)

Accideat Place

b oo ko & 52 towarde  Ang mo kio S5l
4

VehicleReg. Mo (Car plate No) . (4BDE3AOY  Vehiole Make/Model: Nissan NV350

lnsurance Company ' A Poliey No.___> (optol U5¢ o7
Mame of Registeced Ownar : Campany / [pdividuat KLC Fnter pnces Pte L-h;l

D of Registered Owner o Reg No:_1 14,8069 Zo‘i‘mf’s NRIC Na:__~ :

. Ca Contact No: 039844 Owner's Cantasct Mot
' _ , Lonorence

DRIVER’S Name + Liga Al bocke ) Ligm Yon D_%VER'S NRIC No:_$ 13093554
DRIVER’S Date of Birth 94 June A58 DRIVER'S License Pass Dats 03 Jun|44r

Relationship bet. Owner & Driver  : Spouse \ Pareats \Children\ Sfblingthﬂfs'- S

DRIVER’S Address . AP i UBs Ay woleio ANELD HTABYe S(Bbﬁ%‘o)

2 g

DRIVER'S Contact Mo/ AltMo. 1 1) QCL-H 50‘;7 2) =

DRIVER’S Oceupation . TMBOSR \OUTDOOR (eg. working insids or outside of an ofc)

Email Address ; Lowranceliw 345 @) gy | -

U

Weather & Road Surfacs : CLEARADRT Raining-Je-weky Abier Rain % vaet

Reporting Type : Reporttiig Only \ Claim Other Party | Claim Quwi-lnsusaice:
Mumber ot Passengers (including Driver): o\ Passenger Name; - Gender, M/F
\Was tie accident reported to the police? ¥ES \NO Passenger Name: - Gendar. M/F
\Was taers any video Captured by car camera; ¥£8 \NO Any Injuries-¥ES / NO  Injured Name: -

Injured Narne: x

Exact putpose for which vehicle was being used at the time of accident: Private use \ Werk-puspase
Other Party Driver's Particulars (if any)

Vehicls Rez No: QoW 209 S el R qp 02y
Yehiclz Make'odel: YVahicle Make\adel:

Mams DRIVER: Mame DRIVER:

[C Mo. DRIVER: [C No. DRIVER:

DRIVER'S Contact & add DRIVER'S Coatact & add:

Other Party Drivec’s Particulars (if any)

- Vahicls Reg Ma: Sm ?»37{30\\ Vehicls Reg No:
Vehicle Make\Madel: B - Vahicls MzkeiMadel:
Mame DRIVER. - Mame DRIVER:

(C No. DRIVER, _ [ Mo, DRIVER:

DRIVER'S Coniact & add DRIVER"S Concaz & add
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : HLC Enterprises Ple Ltd Vehicle Ne. : GBD&370Y
Period of Insurance : 30 Jan 2022 To 29 Jan 2023 Policy No. : 2100401454-07
Engine No. : YD25357387A Endorsement No,
Chassis No. : JNTMC2E26Z0003415 Issued Date : 14 Jan 2022
ABOUT THE COVER
Make/Model : NISSAN NV350 PANEL VAN
Engine Capacily/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlilled to Drive® :
a) Ay perscn who is dirving on the Policyhiolder’s ordar or with the'r permission.
b} This Policy will indemndy the Pelicyholder or any authorsed driver only d he'she meels the speafied age conditon.

You have [0 pay an additional sum of $553 000 as “Yeung and’or Inespenenced Drver Excess” (YIDR®) il You are of Your Authonsed Diver (named of unnamed) is under the age of 23 anaior has less
than 2 yoars' driving experience

Age Condition : All Age Condilion

Limilation as to use*

1) Use in connection with (he Folicyholder's business.

2) Use lor the carmage of passenger (olher than [or hure of rewdrd) n connacton wih the Policyholder's business

1) Usa for social, dameste o pleasure purpases, This Policy does nol tover a) use for hire of rewird, dadng buton, dnving teel, rmeng, pace-making, rebabity iral of speed-lesting. b) use whilst drawing a
trader except the lowng [other than for reward) of any one disabled mechancally propelied vetuc’e, and ¢) use lod any purpose i connechon with Motor Trade

Loss Of Use (7 Days) Commarcial Aule

* Limitatons rendered noperatve by Secton B of the Motor Venhcles (Thee-Pany Risks and Compensation] Act (Cap. 1839). Section 95 of the Road Transport Acl 1987 (Malaysia) and Road Transpod
(Amendment) Act 2019, are nal 10 be inchuded under (Nese headinga

Section 1
Fire - 50 Own Damage - $600 Theft- SO

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and Excess (where appicadie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any Accidant repairs 1o the Vehicle must be carmed out by one of our Authonsed Repairers. Withn the ist 3 years of Ine first registzation of the Vehicie in Singapore. You tave the oplion of hawving ine
actdent repars cured oul ol the Sole Agent's workshop

Fot olhet Approved Reporting Centros/AlG Authorised Repairers, pleasa contact gur 24-howr accident emergency holine al +G5 538 8200 Allematively, You may refor 1o AIG websilo www aig 39 of
AIG 5G Mobde Agp Smply search and download "AIG SG” from iTunes or Goog'e Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\We haraby cedify that the policy to which this Certificate of Insurance relates is issued in ac with the pr of the Motor Vehicles(Third Party Risks and Compansabon) Act (Cap. 183). Part IV of
the Road Transport Act 1987 (Malaysia), Fload Transpon (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0501676000 AlG Asia Pacific Insurance Pte, Ltd,
PANG WEI TIN JENNY This computer generated document does nol require a signalure.

371 ALEXANDRA ROAD #07-05 AIA ALEXANDRA
SINGAPORE 159963 SP-RP
Underwritten by AIG Asla Pacific Insurance Pte. Lid, WEI TIN JENNY PANG

Blikding S070120 | T:465 6410 3000 | wwwaigsg T NGasiaPaclc nauncaPa it




