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-Motor Claim Form
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[ i-Phote Uploaded

. Acseszment’Survey Report
| FimsuUTe [ —- : —_— -
| Ass't Report by Eax/ Hand to Owner WESD
Breferrad Wisp | INC AssignWhsp / QW | Tal: Fax: y

I - T N e |
TP Particulars: |V el No: 41¢ 2555 2 iNC | 14 MHon-IINC | |

Orwrner | Diriver: | Tel | =
| SRR ) Perted ( ) Cover Type. | !

Insured/Dover Lianiline [ %) [Note-Est Stawms (WO): N: 0-20%; P ?l_qgi _1; . L-D-i-'_j-li-':-;} _ __1'
| Year of Registratiug: ( a )  Warranty: YES( )/NOC ) e =

Excess: (& T Lmadingjlﬁ'}{l { }/ §2,000( ) _ = |

| General Remarks:- o e Sondanst ! ; |
( ) Walk-Ia Custon:2r : Customers infarmation strictly Confidential & Strctly NO rfer gfrepairer,

( ) Total Loss Cass :10 e-mail Insurer URGENTLY. !

Drive-ln( )/ Towed-in{  );Invoice: YES( )/ NO( ) . Towing Co. ( ) I

e e e e e e =

—_— e o _ = = —————— - ; S =
Remarks:- (NG hotline: 67886616) - . |Date&Time Complersd ! Dionzby

1) Apply for Transpont Allowance f ) / Courtesy Car ( ]

2) QC Check / Post Repair Inspection L)
3) Upload Resurvey Photo [Repair Cost > $3000] [ ) - |

[ N

Infury : —————— ’ = -
Date/Time | Actions
|
! [ L] .
= — ———-'___———_l_‘__'-——'l_—_—__#=-——___'-—_'—__—"__

Inveice Pre aration Checklist
MA 1303290 P

i Tl 1) AL : AccidentPeoorung (5305 |

? i o ) AE [ v

Chmanes Paﬂ:cu]ﬂrs ; :ID.R.Esmage_-assessrr.er-_'._-5'. 10% ",'."-'I:“-SE_E-_. il
i) TF 1 Towing Fee - Fa0/545 |

Driver/Owhier

Contact Mo;

Damaged Portion:
QC Checked by {Engr-In-Charge):

Auditors’ Comments :-




FKASTT1EELE | National Assessment Centre Sendces - Wb
ENTEY DATE & TIME: 230112017 16:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

3. Pleaes reporl correctly the delais of the accdent 12 speid up [he claims ProCess.
4 This Farm must be completed by the Palicyhalder andior the Authorised Drriver.
3, Information provided must be as {ruthful and accurate as possible, Ay witful misrepraseniation or withalding of material facts may aliow insurance companses to

repudiate palicy ability

4. Tho igaue and aocaptance of this Form by insuranoe comgpanias is nol an admisaion of policy liahility on the part of thi insurance compan Mg,
5. Ay false rling may be referred to the Police for invest !

&, This report will be forwardad by the nsuners of thve insurers of the GIA Becords Managemean Cenire estatlished by the Gener al Insurance Association ol
singaporeG1A} for archiving and that copins af this report will for a fee be made available upan application by interested partiss.

7, By the lodgement of this repor 1o the insurers, you hereby consent io the archiving of this report at the centre and to eonias of the repor being made available
aloresand

ACCIDENT STATEMENT

Date Of Report 23/11/2017 16:44
Date Of Accident 22/11/2017 18:05
Exact Location Of Accident CAVENAGH RD TWDS BT TIMAH

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Mumber SGABESBL
Insured/Policyholder

tame Of Registered Owner M/S YM CAR LEASING PTE LTD
Co Reg No 2013080140

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87673341

Vehicle Particulars

Manufacturer TOYOTA

Model V10S 1.5E A

Exact Purpose for which vehicle was being used al
time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleasa state action to be taken THIRD PARTY

Yehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {(SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSMN1733781700
Cover Note Number

Driver

Mame of Driver CHEONG HAK CHENG
NRIC Mo 512784972

Date Of Birth 20/05/1957

Dcoupation QUTDOOR

Date Of Driving Pass 18/11/1975

Driving Experience 47 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87673341

Fax Mumber
Contact Number
Enail Address MOEMAIL

Page 1af 19



Address BLK 536 CHOA CHU KANG 5T 51 #06-142
Postcode 680536

VWas driver an employee of the Imsured's Company NO

If No, Relationship of the Driver wilh the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -

Vehicle x

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accidant? NO

Was any body injured in the Accident? NO

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reporied to the police? NO

If Yes,Please state which Paolice Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS2585Z

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver BYROMN MICHOLAS XAVIER
MRIC/Passport Number ST4TBBBAF

Contact Number Oga06424

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhglder and/or the Authorised Driver.

3. information provided must oe as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance aof this Farm b-,r‘msurance campanies 5 nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referr the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
heepciation of Singapore [GlA) for archiving and that copies of this repart will far a fes be made available upan application by
interested partigs.

7. By the ladgment of this repert o the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.
g, Consent under the personal Data Protection Act {(PDRA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Ascaciation of Singapore ["GIA") may,/are permitted to collect, use,
dizclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my nsurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s} wha have insured vehiclels) invalved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident <hall be collectively referred to as the “Insurers”), the Insu rers’ lzwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the palice}, far the purpose(s)

of;

{i] processing, handling and/or dealing with my claims including the settlzment of the claims and any necessary
investigations relating to the clairms;

(i) investgating the accident and/far my claims;

{ill] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, Invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring shaut delivery of the same as well as on the
axternal cover of envelapes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[caliectively the
“Purposes”]
b} allinsureris) wha have insured vehicle(s) invalved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the sbove Purposes; and

(c) my Personal \nfarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal Infarmation will zlse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clzims.

{e] theinformation sa collected under (d) above may be shared [ disclosed:

[i] to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{1} far complying with reguirements under any regulations, laws or caurt grders,

Palicyholder's Signature Driver's Signatu rﬁ Reporting Centre Fersonnel’s Signature
Date & Time: [If driver ls nat the pelicyhalder) Name:
Date & Tima: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O the stoted dote and tiwle . T was +yavelling o

Coveneghn 24 . The \ehicle wnfiont of wme cawe o
o stop owd | plse Game fo o stop whewn ?udﬁ'emfw 1o

Velicle heWtnd we Wt we af wrj van b

Dy P
r

- i
Policyhalder's Sug-nﬂm"e Driver's Sigh afure
Date & Time; {If driver is not the palicyhalder] Mame:

[rate & Time: MNEIC/FIN Na.:

Reparting Centra Personnel's Signature
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ACCIDENT STATEMENT

MmDENTDME:{Eﬂ_m_L}{DDIMMIWLTEME:[ g3 . 05 :)(HH:MM)
ocation:_Cave \aah ed fowsvdo BY T ma h

1. DETAILS OF VEHILCLE
a) VEHICLE NUMBER: &R 2698 L
b) INSURANCE COMPANY;_Crna "1 R
¢) POLICY NUMBER: DMHCSN 1733 781700
d) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE & THEFT)
e] MAKE & MODEL: ToYOTA V105
f) TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: wov ?mw‘.ei
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
{F NO, PLEASE STATE (THIRD PARTY CLAINE/ REPORTING ONLY)
2. INSURED / POLICY HOLDER o
a) NAME_YM CAR 1 EASING PTE LTD (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: 2/ 2oRold C CONTACT:
o) ADDRess:_| Bulkit Botok Crvestent # 02-12
WCEaA PLAZA s ((LSYU64)
*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a) NAME: Cheong HAR CanAd (MALE / FEMALE)
b] NRIC/FIN/PASSPORT: T (5> F &4 A4 2 coNTACT_4 £223 % -
o) ADDREsS: P& £35 (o Cou tCavq St 51 406 - 142
S (5 053k ) 9
+d) DATE OF BIRTH: 2%/ 05, |95 3 )(DD/MM/YYYY)
e) OCCUPATION: (INDOOR / ou[@ﬂ
f) YEARS OF DRIVING EXPERIENCE: O
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;N/QP

IF NO, RELATIONSHIP OF THE DRIVER INsUReD: Hivey
5. a)WEATHER CONDITION: (CLEAR / RAINING/ OTHERS )
b)ROAD SURFACE: (DRY / WET./ OTHERS )

6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES / NOY
|F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SLS 25852 MODEL:

6) DRIVER's NaME,__BYron Nicholag Yovier

c) NRIC/FIN/PASSPORT: S 34 T <8 69 F conTACT: Rac42 Y .
9. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER'S MAME:

c) NRIC/FIN/PASSPORT: CONTACT:




REPUBLIC OF S_INGAPURE REPUBLIG LIF SINGAPORE
IDENTITY CARD NO. $12784972 : -

Name

CHEONG HAK CHENG

& ¥ iE

Face

CHINESE
Dt of B T e T 7
20-05-185T7 W

Cpaniey of BariF

SINGAPORE

18714898

IWMWMWWWW

wache 512784972
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MOTOR ch-:?az_?;:nm:; CHINA TAIPING INSURANCE (SINGAPORE! ETE, LTD sov, Type:
CERTIFICATE OF INSURANCE
Mator Venicles (Trird-Party Risks and Compensation) At (Chapter 138)
Motor Vehicles (Thirg-Party Risks and Compensation) Rules, 1580

Road Transport Act, 1887 (Malaysia)
Maotor Vehickes (Third-Party Rishs) Rules, 1958 (Malaysia)

| gngins Ho LY X338521
CERTIFICATE No. EMHCSHLT3ZTALTOD chagsis Ho:iMROIIHYIZO04) LTEEd

1 Index Mark and Registration R
Mumber of Vahicle SGA5IBL
2. Mame of Policy Hokder M/3 ¥ CAR LEASING PTS LTD
5. Effective date of the Commencement af ingurance fiar g MAY 2017 EXCESS SECT. IT wewwnrn 551,25
the purposes of the Ragulations, Jrdinance or Enactmant (15:32 HOURS|
4 Date of Expiry of Insurance ] MAY 2018
5. persons or Classes of Persons entitied to drive *
AS PER NAMED CRIVER(SI 3TATED BELOW.
PROVIDED THAT THE PER30M DRIVING IS pERMITTED [N ACCORCANCE WiTH THE LICEMSING OF OTHER LaWs QR
" AEGULATICKHS TC DRIVE THE MOTOR WVEHICLE OR HAS BEEN 30 PERMITTED AND IS WOT ATSOQUALIFIED BY OHOER OF A
THAT BEHALF FROM DRIVING I'HE MOTOR WEHICLE.

cOURT GF LAW CR BY REASON OF ANY ENACTHMENT OR REGULATION. IN

UTHORISED H [RER/ORIVER ONLY

AMY EMPLOYEE AF THE COMBANY QR ANY A
§ Limitations as o use: * _
=] - pRSSEMGERS OR GOOD3 1M COMMEZTION WITH THE POLICYHOLDER g3 BUSIHESS.

(1) usE FOR THE CARRIAGE DF

(21 USE FOR socLAL DOMESTIC PLEASURE DURPISEDS AND BUSIMESS
HIRED.

yeg poLICY DOES NOT COVER

‘1y USE FOR pACTHGE, PACE W TG rRELIABILITY TRIA

2y USE WHILST GRAWZNG A TRAILER EXCEPT THE TOWING

MECHAMICALLY PROPELLED VEHICLE,

pUREOSES OF AMY PER3OH TO WHOM THE VEHICLE I3

L OR SPEED- TESTING.
(OTHER THAN FOR REWARD) OF ANY OME DLSRELED

) « | imitations renderad inoperative by Section § of the Motor Vahicles { Thirg-Party Risks and Compensatian) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia). ars not (2 pe included under these haadings.

I'We hE‘rEbY Certlfy that the policy to which this Certificate relates is issuad in accordance with the
provisions of the Meotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and part IV of the
Road Transport Act. 1987 (Malaysia)

Flaase sea reverse
Ear CHINA TAIPING INSURANCE (SINGAPORE]} PTE. LTD.

s s e s e = o TS SR

Authorised Signatery

Countersigned By: e
Authorised Officer

3 Anson Road #15-00 Springlaaf Tawer SinGapore g7eo0s  Tel B389 G111 Fax g225 3582  Websile: www. 3G crtaiping.com



Enquire Vehicle Information

vehicle Mo.

Wahicia No
vehicle Details

Wvahicle Type:

Wahicla Attachment 1.
Makz [ Model:

Primary Colour:

Year of Manufacture:
Maximum Laden Waight
Unladen Weight.

Mo, Of Axles:

Engine Mo

Chassis No

L .Jine Capacity:
Maximum Power Qutput:
IU Label Mo

Propallant

Passenger Capacity
Original Registration Date
First Ragistration Date

Dpan Markat Valug

Additional Registration Fes Rate:

Actual ARF Paid.

PARF Eligibility:

Minimum PARF Beneft:
= Mo

COE Category.

COE Expiry Date:

Cuata Premium (QF):

PQP Paid

OPC Cash Rebate Eligibility”

QF during COE Bidding Exercisa;

C02 Emigsian.

Plagse do not use the Back

Copyright® 2017 LTA |

SGA8558L

Privata Hire (Chauffaur) Matar Car

Mo Attachment
TOYOTA [VIDS5 1.5E A
Silyar

2005

0 kg

O kg

2

TNZX 338522

MROS3IHY 4204157954
1457 oo

B0.0 KW {107 bhp)
1028528185

Patral

4

01 Dec 2005

01 Dec 2005
$12,903.00

110.00 %

%14,134.00

Forfeited
2005120101003210Z
A - Car (1600cc & balow)
30 Nav 2020
$14,001.00
$28,292.00

No

$14,001.00

Previous | | GK_I

[ am] | ranspors

Plagse read through the Privacy Statement, Tarms of Usa
ar Forward buttans on your browsar as this may alter the re
Bast viswad with |E 5.0 393 and above. 1024 X TE4 resoluthon

Privacy Statement | Tarms of Lsa

and Disclaimer.
sults of the transactions

claimer | Bate the suebaite | Bate this a-Secvice
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