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i ) Walk-In Custor:r : Customer's information strictly Confidantial & Strictly NO rafer of repairer, |
- Jr 2

{ ) Total Luss Case  : toc e-mail Insurer URGENTLY. !

Drive-In { 1 Towed-in ¢ ) i Invoice: YES ( 1INO( } ; Towing Co: ( [

———————————— —— ——— e —— 7 = - > TErT T J |
Remarks:- {INC hotline: 6788.6616) i iDate & Thme Completad Done by i
1} Apply for Transyon Allowance ( 1 Courtesy Car ) | '

——==I==

2) QC Check / Post Repair Inspection { ) f B o |
3) Upload Resurvey Fhota [Repair Cost > 33000] £ )
Injury ¢ — < TACREC R T |
‘Date!/Time | .-’L-Eﬁns : o = - ._I
— T =s2c

MAF o 1YY

Claimant’s Particulars -

Driver/Ow et

Contact No

Damaged Porron:

QT Checked by { Engr-In-Charpe):

Auditors’ Cemments :-
=3t 1
Al 373 a -




M1 17154154 | National Assessment Cenlre Serices - Ub
EMTRY DATE & TIME 311172047 1644

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesse repor cormectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresantation or withadding of material facts may allow insurance companies o

repudiate policy ability

4. The issue and accepiance of this Form by insurance companies is nel an admission of policy liability on the par of the insurance compansss.
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the Genearal Insurance Associalion of
Singapaore{GIA) far archiving and that copies of this report will for & fee be made avallable upon application by interested partles.
7. By lhe kadgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the reporl heing made available

aioresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

2111/2017 16:44

21/11/2017 14:00

CTE TWDS SLE B4 Y10 CHU KANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SGDSTIP

ONG YONG SIANG
S58403611J

NOEMAIL

(LOCAL) +65-80460246
OFFICE-80460246

TOYOTA
VIOS 1.5E A

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO
DMPCSN30T3I031701

ONG YONG SIANG
SB84036114

0s/02/1984

INDOOR

02/09/2002

158 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90460246

OFFICE-90460246
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?

Was there any video caplured by Car Camera?

Yas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Email Address

Vehicle Registration Mumber
Yehicle Make/Model/Colaur

BLK 401 ¥ISHUN AVE & #04-1200
70401

NO

OWMNER

CHAIN COLLISION
AFTER RAIN
WET

MO

NO

YES
N
]

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB4466H

MR LEE
S51314532F
9EGT947TE

DETAILS OF OTHER VEHICLE PROPERTY 2

SHDBESSE
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Details Of Properties
Mame of Driver
MNRIC/Passpart Mumber
Contact Mumber

Address
Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name OMNG YONG SIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGDSTIP

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO
Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleass report carrecthy the details of tha arsidsnt 10 speed up tha olzims procass.
2. Thiz Form must be

3. informetion provided must te 35 tnythiyl and accurate a5 possible, Any wilful misrepresentation or withholding of materiz|
facks rray 2law [nsurance companiss to regudiate policy lebility.

4. The isue and acesptance of this Form by insurance companies is not an admission of policy lizhility 8 1he part of the [nsurance

COMGSnies.
5  Any false reporiing may he ref the Pelic inwestigation.

5, The report will be forwarded by the insurers of the GIA Records Management Cantra astabiihed by the General lsurancy
Association of Singapores (G for archiving and that coples of thi report will for « lee be made vsilable upon aopleation by
interastad oarties.

7 By the indgment of this report 1o the insurecs, you hereby comsent tocthe archiving of this report 81 the centre and to eoples of
the report being made available aforessid.

8. Consent under the Personsl Dala Pratection Act {PDPA)
| undersiand, acknowtedgs, agree and consent that:

tg) My imsurer, iy workshep snd the General Insursnds Association of Singepofe (“GIAT) may/ere permitted to collect, use,
disclose and/or process my personal data/personal inforimation set out in this [form) and any ather personal information
nrovided by me 6f possissed by my insurer (edllectively tha “Parsonal information”) and digelose and transfer such
Personal Informatian to all insurerls) who have Instirsd vehiclels) Invalved [n this accddent (sl fnsurer(s) who have insured
vehiclels) nvolied (h this accident shall b collectivaly referred to as the insurers®), the Instrers’ lawysrsfMaw firms, the
henetry Authorlty of Singapora and any relevant government ageney/authority (zuch 2z the selicel, for the purpose(s)
of
(1} processing, handling andfor desling with my datms including the wettlement of the claims snd any necessary

rvestigstions relating to the daims;

(i} investigating the accident andjor my clalms;
1k carmdng out 2nd/or dealing with my instructions o responding to amy snquiries By me;

(1) adhmidnisterl g iy claims @nchiding the mailing of correspandancs, staterments, ivoloes, rapoits of aotices o me,
which could frsolve disclotura of cortain personal dziz about e to wing about delivery of the ssime 35 well 35 onthe
external covar of gmvelopesfivisil packages); and/or

[wh complyling with applicable low in administering, processing, handiing sod/for deafing with iy claling. ioollectively the
“Puiposes”)

(b} 2l meurers) whe kave insured vehiclais) Inyolved in thls sccident 2nd the Insuress’ lsayars/law firms, mayfare parmitted
Lo goflect, use, disdose endfor process iy Percsonal Inforration foir one of move of the abovs Parposes; and

fe]  my Personal Information misifcen be disclosed by sny of the Insurecs zndfor 1A to (halr ihird party senice providerd o
sgehistiincluding thair lawyersflaw fema), which may be sited olitsids of Singanore, for one of mora of the shove Purpases

ig]  my Parsonal Information wil also be collected and used fo comgthe claims history for the purpose of fraud detection,
investlgation snd management in prasent aod all future claims,

(e} eheinfermation so collected undar (8} sbowe may be shared / disclosed:

(i} to=llinsyrers 2rid/or any other tHird partdes that aasfst in evalugting, Investigating, cantrelling or raanaging fraud,
segubmm law enforcament snd dovernment egenclas o5 reasonably requized for the purposss stated, of

(i} Tor domplying with feduirerments under sny {Eguléﬁmts,—, faws ar cotirk arders,

——— | -
~ el {_f "ﬂ-"'
= Ij &l
Piditihialder's Sighatue - Driver's Sidnature o Reporting Centre Sarsonnels Signature
Dl & Time: {Ifdeluse 3 bok the polfevhoider) Name:
Date & TiMa: NRIC/FIN Mol

FIARRES Upet hEMIRE oy 0 |



SKEYCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I declare the foregoing particulars ars frue in every raspact.

. o
=] L=

Pelicyholdar's Sijéture Driver's Sign:d.;re Reporting centle Parsonnel's Lignaturs

Date & Time: (1f driver is ndf the pellcyhaldar) Mamie:
Date & Time: HRICSFIN Mo



VEHICLE NO: 2an s P MAKE & MODEL: T7Te\eTA vios-

DATE OF ACCIDENT 2t/ J soid
TIME OF ACCIDENT .00 Ai1/PM
LOCATION OF ACCIDENT CTE Towarby 3SLE Bereee Yo OHU fompr, ST
EXACT PURPOSE USE DURING ACCIDENT o TAE AN ok DB ARB i
NAME OF OWNER Ony Yont Starty
TELNO Golg odHE -
NRIC S8BhHoz&n 7T
CLAIM TYPE OD _/  [THIRDPARTY] /  REPORTING ONLY
INSURAMNCE CO Choematy TR ANG
TYPE OF COVERAGE Comprahensive / Third Party /IThird Party Fire & Theft/
POLICY NO. Rmpc2n 307303770 ——
NAME OF DRIVER [AsAbove]l /I No: -
NRIC ) ﬁn*,r Passengers: 200 .
DATE OF BIRTH es] o2 [ 1924 B
OCCUPATION Outdoor  /  llndoor] '
DATE OF DRIVING PASS . 65 | o9 [ peva-
GENDER ale] / Female |
CONTACT NO. - Office: Home: '
ADDRESS ik Kol Yswan AvE € Fof—r200 9 FEoker ). =
DRIVER HAVE ANY OWN VEHICLE NG ] If yes: Reg No: B s
RELATIONSHIP Employee / If No:
WEATHER CONDITION Clear / Raining / Other: AfFre2 ®an) . B .
ROAD SURFACE Dry /(Wet]/ Cther: 5 o
ANY INJURIEES No / [ifyes]Who?  cwé Yong SiA~5, -
CONTACT NO.
POLICE REPORT No|/ If yes: Where? o o
VEHICLE B NO.  SHAWHEEH _ Any Passenger: t
NAME MA.  pEE 231482 2F
CONTACT NO. _ Fec¥ 9470 -
VEHICLE C NO. SHO CeSSE Ay Passenger. s
VEHICLE D NO. B . Any Passenger:
VEHICLE E NO. Any Passenger;
WVEHICLE FNO. ) ) j --------- B Any Passenger: -
ANY WITNESS ' ] - . -
WITNESS CONTACTNO. s
OWNER/DRIVER EMAIL 1 B i
PARTICULAR WORKSHOP i ~ 5M AUTOMOTIVE
1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TEL NO TEL: 6747 9241
CONTACT PERSON Reena / Sukyi
FAX NO. FAX: 67417276
EMAIL regna@nhtmotor.com

admin®nhtmotor.com




REPUBLIC OF SINGAPORE
DENTITY CARD NO. S$S8403611J

ONG YONG SIANG
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APT BLK 401 YISHUN AVENUE 6
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SINGAPORE 760401



Liencoturber S 84036114
| Name:

R <

: ONG YONG SIANG
Birth Date: 05 Feb 1984
" lssue Date 09 Jun 2003
: 0005572850
o

YUU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!

PASS DATE

T L 20T anrq_\ cles T ¢ Jd Aue WD
ose 2A Motoreyeles between 268§ OO snd 460 OO 17 ‘r.'ii'-r""ﬁl”-

. sy 2 Matoreveles = 400 (¢ P8 1-,.1. ;m-.‘-a
¥ fens wlndar il SHHL kg with D peassenge s, encivsve af the Ga Sep 2007

gy 2 rd weoin (ractors venic les =< 256() kg

S/ No. 9000006982

nf gt 1.

““umnoe No: 5840361 mml
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£3 MEAL chE AT R (B RRAE

CHINA TAIPING CHEA TAIFING INSURANGE [SINGAFORE) PTE, LTG.

o Aag Ho. 200Z083E4E B SK
ANOT4AA
MOTOR PAIVATE CAR Co. Typa:
CERTIFICATE OF INSURANCE
Fagton Weticles [ Thirg-Paty Risks ard Compenzalion} Act {Chaglar 184)
tbotar Wencles (Third-Fary Fisks s Compengation b Pules, 1980
Read Trargpan Act 1867 {(Malaysia}
totar Veticies (Think-Paily Risks) Rutes. 1352 (Maaysa) ORIGINAL
(_ engine Mo :INZXIFOSEE
CERTIFICATE No DMPCSNIOT303170L Chano: MROSIHY 4204173159
1. Inde Mark and Regisiralion saDsT1P AUTOSAFE
Bumber of Wehicle —wma=—=
2. Mare of Fotcy Hoder (G YORG STANG
i i i g Tl OF sugust 2017 wamed Drivers EX Sect, T .....ceaeven 51500, 00
Ordinence or Enasiment additional Ex other than mamed Drivers:
Ex.Sect. T - AQe == 25 . .ahiiiuvins 5%3,000.00
4. Dishe cf Expicy ot InGumaree 07 August 2018 Ex Sect. I - Age »= 20......ocovevan. 53500.00
* pge as at date of accident
EX Of WIMDSCREEM ... icivannrnnr-uans 55100.00

& Parsonaar Classes of Persons antiiad to deive”

{a) The policyholder.

(b} any other person whe is driving on the palicyholder's order or with his 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 enactsent or regulation in that behalf from driving the Motor vehicla.

&, Limitations as o use:”

Use for eocial, domestic and pleasure purposes and for the Policyholder’s business.

The policy does not cover wse For hire or reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purpose in conmection with the Motor Trade.

Excess whichever i5 applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the First 58500 will apply to the Insured and Mamed privers in the event
of own Damage Claim at our suthorised workshops for each policy year.

HIRE PURCHASE €0, @ LIAN HONG PTE LTD AS HP OWNER
* Limilalions rendered inoperative by Seclian § of the Motor Vehicles {Third-Party Risks and Compansation) Act [Chapter 180)
\ and Seclion 95 of the Road Transaod Act 1987 (Malaysis), are not to be inciuded urder these headings.

4

I/We hereby Certify that the policy to which this Certificate relates is issued jn accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road
Transport Act, 1887 (Melaysia).

Please sgg raverse

Issuad By: | Tan_ HONG. PTE.LTOL DS

Authorised Officer Authorised Signatory

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

3 hnson Road #16-00 Springleaf Tower Singapore 079909 Tel 6389 6111 Faw 8225 35462 \Website: www. g cntaiping com



