NA T/ONAL Assessm entCentre Servrces (et 1 Jm‘gsl Wm
Date lll. : '2_02’5___&5 /(ﬁ /| Jeb dlﬁGl‘iD}iOil ) 4’ awe & Tune Completed | Dom; by
i '
|

i D.0.A : Bb %)’E EL, ?;b i-Motor Claim Form 1'

i-Motor W/O (Withic: OD 2hes, TP 4hrs)
OD On e s T e SR S
// S i-Photo Uploaded :

E—_l‘null (within Shre, ALC 2hes)

Assessment/Survey Report |
TP {nsurer: l

Ass't Report by Fax / Hand to Owner/Whsp

Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
| TP Particulars: - [Vel No: gg/ MG we( yrtenmc

Owner / Driver: ( Tel: )

e Policy No: ( ) Period: ( ) Cover Typc:? N :)m_—'mq
L Confirmed by : ( Date: ) Ti:rlc.-_ ....... y
| Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N: 0-20%; P: 21-79%. F- 50.100%]

Year of Registration: ( ) Warranty: YBS( )/ NO( ) —
| Bxcess: (8 ) Loading : $1,000( _)/$2,000 ¢ ) - o
_(_ ) Walk-In C‘ustorner Customer's information strlctly Con’r‘dentlal & Strictly NO rafer of‘_’g_p_airer, ) B
_(_ ) Total Loss Case : to e-mail Insurer URGENTLY.

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

!) Apply for Transport Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection : ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : —_

) AR : Accident Reporting (53.b);.
2) DA : Demage Assessment (3100); INC (830)

Driver/ v &L 3) TF : Towing Fee §40/%45 _
i 4) FT : Follow-Through Survey 5120
Contact No: S)FT: P?lltfw-'l‘hrc.mgh Survey (Resurvey) $30
L : For claiming sgainst NC Qnly (wef 10 Jan 2005)
e ¥ s et 2 75
Damiged . _ 6) TR : Re-juspeclion g $
=L ged Portion: T) NI : [dac DA + SMRT Survey N 3160
i 8) NTUC Addilional Services:- .
C Check bngr-In- : : O - —
E_ £l by (Engr-In Charge). ¥*NS: Cuurlesy Cor / Tpt Allownnre 55 . B
*N6: Repair Co-crdination 10
*N7: Post Repair Inspection $25 .
*N8: DV / Collect Excess Coordinalion $5
: : TP (NLL): TP (Non INC) against INC $20
9) N12: ldac Mobils 11
M . - Invoice dated FTee Charged . l

Invoice da{gd' X Fee Charged _m_




-SN09236S0008B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/06/2023 15:41 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/06/2023 15:41 (SGT))

IMPORTANT NOTICE

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

2. This Form must be complete: i

@ SINGAPORE ACCIDENT STATEMENT

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

nvestigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre establ

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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT s

Date of Submission

Reported by

Date of Accident

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

28/06/2023 15:41 (SGT)

Actual Driver

27/06/2023 16:30 (SGT)

Burn Rd, Singapore

JUNCTION WITH HARRISON ROAD
Singapore

DETAILS OF OWN VEHICLE

ished by the General Insurance Association of Singapore (GIA) for archiving

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

& ]

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0923650008

GBF 141X

Yes

KIAN SIN CHEONG HARDWARE TRADING
4XXXX400D

liamuhd3@gmail.com

(Phone) +65-83527922

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVE001089

MUHAMMAD BIN MOHAMED YATIM
SXXXX506H

04/05/1972

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230628/7034

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SN09236S0008

28/02/2012

11 YEARS AND 4 MONTHS

Male

(Phone) +65-83527922
liamuhd3@gmail.com

BLK 12 BEDOK SOUTH AVENUE 2 #05-586

460012
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRAFFIC POLICE

SLH2175G
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

s
¥ Accident report SN09236S000B

MUHAMMAD BIN MOHAMED YATIM
Male
(Phone) +65-83527922

SLIGHT INJURY
GBF141X

Yes

No
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KE L

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 established by the General Insurance Assaciation
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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 Information”) and disclose and transfer such Personal Information to 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 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the malling 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(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 Pers nﬁl't'rfm:qetion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y /m)

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date “Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan Yo sov ko

| | ) gLr1ax
_ Buvn Ko @SLH NI

— ‘AE ___?

GEE M S
]

Hai o A




Describe Circumstances of the Accident

‘flﬂv 2 (b w vt "[‘\‘20’13(701‘5 14

Declaration

VWe declare oing particulars are true in every respect.

/ ;g//aé 4023

Fblicyholdéi"s Sigﬁatﬁe / Date & Driver's Signature (If driver is not the palicyholder) / Date _Withessed by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT A

10f 3
Report No. T/20230628/7034

Date/Time Report Made:

Vide Report No.: Station Diary No.:

28/06/2023 13:42 E/20230627/0119
Informant's Particulars
Name of Informant: Address:

MUHAMMAD BIN MOHAMED YATIM

12 BEDOK SOUTH AVENUE 2 #05-586 SINGAPORE 460012

ID Type / ID No.: Contact No.:

NRIC NO / S7215506H Home/Office: Mobile: 83527922
Nationality: Email:

SINGAPORE CITIZEN liamuhd3@gmail.com

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

Male 51 04/05/1972 Driver

Race: Language:

Malay English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident
Tone of Injury Drink Date/Time of Type of Location:
A)égi danit Attended by Police Drive: Accident; T-Junction
’ No 27/06/2023 16:30
Location:
BURN ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBF141X | Lorry 0
SLH2175G | Car 0

| Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ARG A

230628/7034
Police Station Of Origin: e
Traffic Police Report No. T/20230628/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MUHAMMAD BIN MOHAMED YATIM ID No. S7215506H
Related Vehicle | GBF141X (Lorry) Contact No.| 83527922
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

On 27.06.2023 at about 1630hrs, | was travelling along Burn Road. Upon reaching the junction of
Harrison Road, all of a sudden | felt an hard impact on my right. | alighted and realised a vehicle SLH
2175H from Harrison Road dash out and collided onto my right side portion. My lorry was badly damage.

The said vehicle had convey by ambulance. Due to the hard impact, | felt pain and consulted a doctor. |
was given an mc. That's all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A e

3of3
Report No. T/20230628/7034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
28/06/2023 13:42

Officer In Charge Of Case:
TP/TPIB/

NADYA BINTE MOIDEEN
Contact No.: 65476331

Classification Of Case:

NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S QOccupation

Email Address

Weather & Road Surface

Reporting Type

/,

O

I-"%')(Q:S Accident Time: !'&2)0\/\‘0 (24-HR-Format)

Buvn R “(herchan bJ(-'llrwv{so»\ d
. 608\ ¥

Make/Modet:,( ﬂ)‘ﬂh\a{“ﬂ 30 N

Swrpo

Policy No: DILMTYC VEpologd

v S Owopt Hadvae tvadins (AvT5HR0)

Owner’s Hp Company Tel

-:j‘f\u‘mmmco Bin  Tghanve Nuhm  (SDas506H )

: O‘a(‘b's’ [q"D DRIVER’S License Pass Date 2% -ODJ_:)\ 2

: Spouse \ Parents \ Children \ Sibling \ Elee\ Others:

12 Bedok South P Q # 05-K4 o 1(44001L)
i) 2) @%EQMQQ-

: INDOOR \ OI@DOR (e.g. working inside or outside office)

Ligmulad b O6rdif-conn

: CLEA@DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other)Party \ Claim Own Insurance

Number of Passengers (Including Driver): OA*M M\V)
Was there any video Captured by car camera: \@)\ NO W1 H ‘i’P

Exact purpose for which vehicle was being used at the time ofaccident: Private use \ Wur@lpusc

Any Injury (If YES, Pls state):

L)
\

Other Party Driver’s Particular (if any)

Vehicle. No:

LW AB6

Vehicle, No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Conlact:

“NEW - Passenger’s name & gender:



Co. Reg. No.: 19&9054905 | GST Rep
- i

e A T VTSN Miligapui g usuvey
iw m Tel: 6461 6555 | WAY.SOMp0.com, 5

Certificate of [nz:: - nce
ROAD TRAFFIC ACT (CHAPTER 276) (REFPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CCLIPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT AGT 1287 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, © D23MTPCVEQD1089

1. Registration No. . GBF141x

2. Insured Name ¢ KIAN SIN CHEONG HARDWARE TRADING

3. Commencement Date : 04 JUNE 2023 00:00

4. Expiry Date : 03 JUNE 2024 23:59

5. Coverage * Market value at time of loss - Comprehensive :

6. Excess : $500 - Section | LSRR
7. Persons or Classes of Persons entitied to drive* “ebE i

b) Any person who is driving on the Insured's order or with their permission, Gl o

Provided that the person driving Is permitted in accordance with the licesmian orether laws or regulalions to
drive the Motor Vehicle or has been SO permitted and is not disqualificd 5% order of a Court of Law or by reason
of any enactment or regulation in that behatf from driving the Motor Vehitle:

And provided further that the Motor Vehicle js registered under the Road Trafiic Acl and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss.or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business,
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for sccial, domestic or pleasure purposes.

The Policy does not covar
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-t
2) Use whilst drawing a trailer except the lowing of any one disabled mes;

9. ExcelDrive Workshops & Accident Reporting

IfWe HEREBY CERTIFY that the policy to which this certificate relates is issued in aic

Itls a condition precedent to liability that the Policyhalder shall, together w's he Meter Vehicle,
call at the Company's Accident Reporting Center and report the accident wit 5 24 hours of the accldent or
by the next working day thereof. ;

Itis compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable,

Inan emergency and for directions to the Company's Accident Reporting Cenlers, pleass contact our Emergency
Hatline : (65) 6461 6555

Vislt www.sompo.com.sg for list of ExcelDrive Workshaops and Accident Reporling Centers.

c._;Fc.'an-fc with the provisions of the Motor Vehicles (Third-Party

Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act.'ﬁﬂ':?'(l‘.‘.:.-!;:ysia}
Sompo Insurance Singapore Pte, Ltd.

0?3.:4' g,%
Date/Time of Issue : 11 APRIL 2023 14:55
‘Limitation rendered inoperalive by section 8 of tha Motor Vehfc.'ss{??u'rd—f’aﬂy Risks and Compensation)Act {Chapler 189 and section 95 of the Road Transport Act, 1 887(Malaysia), are

0ot o be tncluded under these headings. i

IMPORTANT NOTICE

1

. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensatlon) Act (Cap.189), if shall be unlawful for any person to use
Or cause or permit any other person {o use a motor vehicies wilthout a valid policy of insurance under |he Acl,

2. Insureds are further warned that on the sale of 2 molar vehicle or if for any reason the Insuranca is lerminated during its currency, they musl surrender the

B

o

Certificale of Insurance and the Policy to the insurance company.If the Cerlificate of Insurance has been lost or destroyed a Statulory Declaration to that
effect must be made. Failure to comply with this abligation |s an offence under the Metor Vehicles (Thisd-Party Risks and Compensation)Act (Cap.189)

- The Policy will cease to be valid once the motor vehicle has been sold fo another person, it |s nol fransforable 1o @ new owner of the Vehicle,

. Please note thal fhis insurance is subject lo the premium being paid and received in full by the Company (a) before the inceplion date where the Policy is to e
issued to an Individual; or (b) within the period specified in the Premium Payment /= ¥ 2igliod ta ke Palicy in all olher instances.

- Insurance coverage under this Policy is subject 1o the terms and condilions as stipy'z! 22 Moter i t-ince Policy

Intermediary Name / Code : ENSURE PTE, LTD, /11E07804  Cl Code: 20D _3PDIEZARDPI 1 A




>Back to OneMotoring

Enquire PARF/COE Rebate forR

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

egistered Vehicle

The information contained hereinis correct as at 28 Jun 2023

Business
400D

GBF141x

No

05 Aug 2023
TOYOTA
DYNA3.0M
Blue

2016
1KD2597795

KDY2318023911

$32,014.00
02 Jun 2016
02 Jun 2016
1

$1,601.00

No

$0.00

01 Jun 2026

C-Goods Vehicle & Bus

10

$36,771.00
$10,379.00
$10,379.00

OK



