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Ref| No. NM’_]I 2300 544&1/&{ SAS e-filing :
Veh Nq. , "1BF ;:{—84C E-mail (within 8hrs. AIC 2hrs; l|

7 D O A 05 1%23 ] ]2 i-Motor Claim Form :

oD / 1p / RePon‘J:g only J -Motor W/O (Withia: OD 2is, TPdbs) P ,

i-Photo Uploaded : !

TP tnsurer:
! Ass't Report by Fax / Hand to Owner/Wksp

Assessment/Survey Report | j

Preferred Wksp / INC Assign Wksp / QW ( ' Tel: Fax: )
TP Particulars: - ~ {Veh No: QNH igZé x . O INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: ( ‘)
Confirmed by : ( Date: Timc.-—_m_‘__—)-_—m” D
| Insured/Driver Liability: ( %) [Notc-Est Status (WO): N:0-20%; P: 21-79%. F: 80-160%)
Year of Registration: ( ) Warranty: YES( )/NO( ) R -

Excess: ($ ) Loading:$1,000( )/8$2,000( )

_;Genem ‘_‘.Re'i

( ) Walk-Ia Cuutomer Customer's information stnctly Confidential & Strictly NO Pt‘er of 'epéurer
( ) Total Loss Casb : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( 7 ' )

d Done by

1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ()

Infury s ———e i B

1) AR : Accident Reporting _ (530);
2) DA : Damage Assessment ($100); INC (880)

Driver/Owuner: 3) TF : Towing Fee > $40/843 o
4) FT : Follow-Through Survey $i20 _
Contact No- 5) ¥T : Follow-Through Survey (Resurvey) $30 .
¥ : For claiming against INC Oaly (wef 10 Jan 2005)
Sacs s 6) TR : Re-inspection ) 575 N
Bamang Porhion: 7) N1 : [dac DA + SMRT Survey sl $160 N
- 8) NTUC Additional Services:- .
e = on: .
QT Checked by (Engr-In-Charge): *NS: Cuurtesy Car / Tpl Allowance $5 W
*N6: Repair Co-ordination £10) ) omm
*N7: Post Repair Inspection 525 s e
*N8: DV / Collect Excess Coerdination $5 A
TP (NL1): TP (N0 INC) agaiust INC 520 -
5) N12: Idac Mobile o
Cat. 2/3: B {nvoice dated fee Charged -
L Invoice daled Fee Charged




SN09235T0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/05/2023 15:39 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/05/2023 15:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

palicy 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.

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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

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

29/05/2023 15:39 (SGT)

Actual Driver

26/05/2023 11:12 (SGT)

Singapore

CTE HEADING TO CAIRNHILL CIRCLE TURNING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? Py
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e 4

Exact purpose for which vehicle was being used at time of
accident ! " — u

Are you claiming under your own insurance policy for repair to
your vehicle? . s : : SRS =
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@fAccident report SN09235T0008

GBF2784C

Yes

JUE MAN HING SHIP'S LAUNDRY MANAGEMENT SERVICES
AXXXX300W

sales@astoriadrycleaning.com.sg

(Phone) +65-96533779

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

India International Insurance Pte Ltd
D21MCV0005685_01

MAHMOOD BIN ISMAIL
SXXXX601G
19/11/1964

Outdoor
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Date Of Driving Pass i . — .. 19/12/1984

DXVINGEXPEHBNGCE susmvms st s tumassmmss 38 YEARS AND 5 MONTHS
Gender R s - i Male

Mobile Number . : : . (Phone) +65-92339064

Alt. Phone Number -

Email Address o : s sales@astoriadrycleaning.com.sg
Address ‘ s - . APT BLK 450D TAMPINES STREET 42
Address complement ... .. : SR #02-414

Postcode ... , ; . 524450

Is the driver the pollcyholder’? . e No

If No, Relationship of the Driver with the !nsured S Employee

Does Driver Own Other Vehicles? . ... No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Olher Vehicle Owned by Driver . =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident R Side Swipe
Weather Conditions . : o : s Clear
Road Surface e ; ; e B Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... : No
Number of vehicles involved in the accident ... i )
Was anybody injured in the Accident? o p—— No
Was any injured conveyed to hospital by ambulance'7 S -
Was any other vehicle or property damaged? ... ... . .. Yes
Number of Passengers (Including Driver) s s 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . No

Translator's name ... .. Sl <o - o
Translator's ID o e — T re— =
Translator's phone number ... .. S R o =
Translator's email ... ... S T -

Original language used in the statement A e it &
PASSENGER 1

Name . T AR R R UNKNOWN
Gender A —— Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... e No
Was notice of intended Prosecution given? ... . 2 No
If yes, againstwhom? ... oo ... KO S g

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... . . Yes

Was there any video captured by Car Camera? s No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... .. . . o R SNH1326X

Vehicle Manufacturer ... S W SR "

Vehicle Model ... e LA N -

Vehicle Variant - . i e

& Accident report SN09235T0008 Page 2 of 14



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address ;

Address complement .

Postcode ) e
Insurance Company Name . ...
Nature Of Damage -

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

PASSENGER 1

Name
Gender

@)Accident report SN09235T0008

Private hire
TAN SIOK HENG
SXXXX114G

UNKNOWN ( PREGNANT LADY )
Female
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SKETCH PLAN

INMFORTANT NOTICE

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

2 - Ths Form must be completed by the Policyholder and/or the Authorised Driver,

3 - Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
albvinsurance 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

¢ OManies.

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

6- T?je report will be forw arded by the insurers of the GIA Records Managament Centre established by the General Insurance Association
of Shgapcre (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)

| und rstand, acknow ledge, zaree and consent that

(&) Ny insurer’, iy workshop and the General Insurance Association ¢f Singapore {"GIA") may/are permitted to collect, use, disclose
andir process my personal data/personal information set out in this [form] and any other personal information provided by me o
pcseessed by my insurer (collectively the “Personal information®) and disclose and transfer such Personal Information to all insurer(s)
w hchave insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the lhsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the daims;

(if) 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
dischsure 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 with my claims.
(collectively the “Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collact,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outgide of Singapore, for one or more of the above Purposes.

jue MAN-HING

SHIP'S LAUNBRY MANAGEMENT SERVICES . O\\§ n 053

Orehand Touere, Singapore 24008 > , 05 / 023

Policyholder's Signature / Date & Driver's Signature (If dtiver is not the policyholder) / Date Wrtnesskdjoy Reporting Centre

;

Time & Time R Personnel 3
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[D::ihe Circumstance of the Accident
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Declaration
|/We declare the foregoing particulars are true in every respect.

pe MARHNG  y q\claoae
) oo fov23

SHIP'S LAUNORY MANAGEMENT SERVICES

1 Claymore Drive, #02-12

Policy Bl A SIgRAEra/ 227355 Drivers Signature (if Griver Is not the policyholder) Witnessed by ng Centre Personnel
Telephone 6732 4747 / pate & Time . (Name as in NRJC/ID card)

Wun2022



IDAC ACCIDENT STATEMENT

DATEOFACCIDENT: 26105 (3022 TIME OF ACCIDENT: |2 4"
VEHICLENO : G\B‘F 9318 4 il TRANSMISION { AUTO ¥ MANUAL
MAKE & MODEL: 0./ ROCATION:  c-{p Hemj\irg fo Caimnil!

Grele om A

EXACT PURPOSE USE DURING ACCIDENT 3 EMPLOYME
/ PRIVATE USE / PRIVATE HIRE

CLAIM FYPE:
OD /THIRD PARTY J REPORTING ONLY

EMAILADDRESS: 24le8 (B aistort adugleaniny - coin o

INSURANCE COMPANY: | |. | T POUCYNO: 1\ \Acy Bp0 5685 0
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON /
COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT coupsmnnvmoroncva.z )
NAME OF OWNER : mon 4hnd Shi p’s NRIC : OOW)
L ondm %Nfccxr\g P 468433
ADDRESS : CONTACTNO: 16533 739
VIDEO RECORDING : YES ﬂ?‘

NAME OF DRIVER : ASABOVE / IF NO :
Mehmood Bin [smail

NRIC: Q044604 CONTACTNO: 1334064

DRIVER OWNER RELATIONSHIOP : 2 [)i m( % £ e_

PASSENGER : \ MALE( | ) FEMALE (

)

DATEOFBIRTH: |4 / || [/ 1464

DRIVING PASSING DATE : (q / '|:1 !/ 1984

OCCUPATION : INDOOR / @

PN

ADDRESS : Apt BlK 450D ’fo\MP‘lr\o/g S‘h‘wf‘

404 02~ A4, Sm%{/fora £0445D

ANY INJURIES: NO, IF YES :

POLICE REPDRT@F YES WHERE ?

il n
WEATHER CONDITION : {LEA/FU/RAININGI OTHERS

—
ROAD SURFACE : DRY )/ WET / OTHERS

VEHICLEBREGNO: SNY \220¢ x VEHICLE CREG NO ;
orivername:  Tgpn Sjok Hono DRIVER NAME :
-

nric: 214231144 NRIC:
CONTACT ; () (1) CONTACT ; -
VEHICLE D REG NO : ANY WITNESS @F YES :
DRIVER NAME : NAME :
NRIC : CONTACT :

CONTACT :
WAS NOTICE OF PROSECUTION GIVEN? ( Y WERE SEAT BELTS WORN NO
IF YES, AGAINST WHOM :

WERE INJURY CONVEYED BY AMBULANCE : YES / NO)
N




@ Inou INDIA INTERNATIONAL INSURANCE PTE LTD

. lNTERNATlOHAL Co. Reg. No. 198703742k | GST. Reg. No. M2-0078806-X
@ I &4 | Cecil Street | #04 | #05 | #06-02 | I0B Building | Singapore 049711 %
iﬁsgw?Eo 3 Office (65) 63476100 Email  insure@iii.com.sg .
Sorving the ragikn sncy 1967 Fax (65) 62244174 Website www.iii.conusg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)
All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: D21MCV0005685_01 COVER: Comprchensive
1. Index Mark and Registration Number of Vehicle : GBF2784C
Chassis No : JNIMC2E26Z0006476
2. Name of Policyholder :  JUE MAN HING SHIP'S LAUNDRY MANAGEMENT SERVICES
3 Effective date of Insurance ¢ 30 Aug 2022
4. Expiry date of Insurance : 29 Aug 2023

5. Persons or Classes of Persons entitled to drive*

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 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.

6. Limitations as to use*

a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
c) Use for social, domestic and pleasure purposes.

The 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.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Scction 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Named Drivers Excess Sect | : SGD600.00
Unnamed Drivers Excess Scct | : SGD1,100.00
Windscreen Excess : SGD100.00

Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : A000077/HM PTE LTD For India International Insurance Pte Ltd
Date of Issue  : 19/08/2022 09:57:01
M.Z.300C - GOODS CARRYING(ORGANIZATION)

-
Authorised Signatory
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