NATIONALL Asses wwnr LLHH ¢ Nerviees ey -
E.hlh_ Ln /_1/4_ 3 /? - -“ Tedy hl_;gf,rmuuu = Ehne & Im'n, f_.mnpten_d | [Done by
.[-1: 2l \.r,. dﬂq/ﬁc FP02753 ¢ Z/_.i _E:i_s.“ii-l':liug |
Yeh k"-II'_‘ul ‘_,I-";?j;; F:.-II"I.[I“ {withon Blira, AL Shirs) I l-
O A /(/{’.3/? /?{c i-hlotor C Luln Form M?'?; ; 2 5 I
) i- ["nlutﬂr W." D (Within: UL 2hrs. TP #hrs) ]
OD S TP 'Pepoiung Only e - S S e———
i-Photo Uploaded | ! -
Assessment/Survey Repur{ i '
TP Insurer: - b S _l__.___. SR
Ass't Report 113 Fax/ Haml to Owner/Wksp
Preferroed Whksp / INC Assign Wksp / QW: { TRZAMEE Le Tel: Fax: |
TP Pariiculars: |Veh No: G‘ﬁﬁf-r-rgﬁ . INC( 34 Non-INC ( ]

Chwner £ Driver; ( Tel: )

Policy MNo: { J Perind: ( 1  Cover Type: ( )

Cm{,f' rmed by : ( Date: Tirite: )

Insured/Driver Liability: ( %) [Note-Est, Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]

Year of Repistratn.n: ( ) Warrantv: YES(  )/NO( )

Excess: (% ) Lnading 51,000 ( }!52.1}00 { )

B R o R R - —— e
{"mmr*ﬂ Rgmarks o EEE EHn _:5--:. o S e o gl VI SN Sr i _
({ 1 Walk-In ["n*-mm :r : Customer's information stnctlg,- Gunﬂdenual & Stncﬂy NO :=fer of ;epairer,
( ) Total Loss { ase  : to e-mail Insurer URGENTLY. -
Drive-In ( }f""nwr—.r. -In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( ) ]
Remarks:e - |Date&Time Compiersd | - Done by
1) Apply for Transi,f}rt Alluwancc ( }f Courtesy Car ( ) -
2) QC Check / Pos Repair Inspection { ) i
3) Upload Resurvey Phota [Repair Cost = $3000] { 3
fnjury 3 —m e : = — 3 - —
i o
~ i = ) | Ant(s) | AL
VAr207 6bE & ST Y Bill ] Add Bl
e LR b e & 1};\}{ .ﬁ.r.:l.dc:lllﬂ:porlmg (53#}
Claimant! 1 2) DA : Damage Assessment_(5100), INC (5$0) A -
: . 3) TF : Towing Fee = 540/545 B
Driver/Ownar; 4) FT : Follow-Through Survey $i20 - =]
o 5) FT : Follow-Through Survey (Resurvey) 530 3 s
Contact Mo: For claiming ngainst ING Only {wsl 10 Jan 2005)

o i = Sl 7| 6) TR : fe-inspestion E 575 ) e
Damaged Portion: 7)N1 . tdac DA + SMRT Survey = 5160 T
- - = 8) NTUC Additional Services. ey

= = N —ont + o - el
QC Checked by {Engr-In-Charge): : e 43: Courtesy Cor / Tpl Al.l_ow:l.l_'.‘__ E!___ ok
” * 1t Repair Co-ordination . P S
_ ot R S, *17: Fosl Repair Inspection £33 e e
.*‘mllltm §' Cnmmenh B2 BRI T TN DY 1 Collect Excrss Coordination 15 N
Sl ) TEMIL: TE (1ven INC) against INC 1__5&'-'_‘ Ry, LT T
G j §) M12: ldac hobile 30
.:_}11 24135 o o Inveice daled i“ee Charged
o Toverfee dated Fee Charged o




MMAT1T1631 78 Nalional Assessment Cenlre Sennces - UL
EMTRY DATE & TIME: 121122017 10:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cnrregﬂg the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentaton or withaolding af maiterial facts may allow insurance companies o

repudiale palicy ability

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

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

6. This report will be farwarded by the insurers of the msurers of the GIA Records Management Centra established by the General Insurance Association of
singapora(GIA) far archiving and that copies of this repart will for a fee be made avaiable upon application by inlerested paries.

7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copes of the report being made avallable

aforesaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/12/2017 10:35

11M12/2017 19:10

BLK 183 TOA PAYOH CENTRE OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state aclion 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

¥H335

PINK BEAUTY COSMETICS PTE LTD
20051 7585W
MOEMAIL

OFFICE-67424301

MITSUBISHI
CANTER

COMMERCIAL USE

1]

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094858107

ZHANG YANZHAD
S82666660

20/08/1982

DUTDOOR

300082016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-97112276
(LOCAL) +65-87971111

MOEMAIL

Pege 1of 12



BLK 635 PASIR RIS DR 1
#03-600

Postcode 510635

Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? [y [ ]
Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBASBESE

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver LOW YAN KOON{LIU YAN KUN)
MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be £

3. Information provided must be as truthfui and accurate a5 possible. Any wilful misrepresentation or withhelding of material
facts may sllaw insurance companies to repudiate policy liability.

4, The issue and aceeplance of this Form by insurance companies is ngt an admission of policy liability on the part of the insurance
companies,

& false repartin Police for | ion.

6. The 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 applization by
Interested parties.

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

2. Consentunder the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal infarmatian
provided by me or possessed by my insurer {collectively the “Persanal Information®) and disclose and transfer such
Personal Infarmation to all insurers) wha have insured vehicle{s) involved In this accident {all insurer(s) who have insured
vehicla(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the peolice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the clams;

{i] investigating the accident and/or my clalms:

{iif) carrylng out and/or dealing with 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,
which 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/mall packages); and/or

[v} complying with applicakle law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes’)

{b) all insurer]s) who have insured vehicle(s) Invalved in this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/er process my Persanal Infarmation for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation angd management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclased:

{I) to allinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws ar court arders.

_ r.' \ .-‘I 'II | IJ. ; : s
| - h oy,
Nl Bt e /s
- N en [ 1 /2 fea 7
Policyholder's Signature Driver's Signature Ren{qd:{fantw Personnel's Signature
Date & Time: {If driver is not the policyhoider) Narme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Bk 183 Toa Fayen:' — R CHBATIY
A e {_‘;;;_cfﬁ Coftpoxie

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was at Blk 183 Toa Payoh Centre open car
park. While my vehicle was moving out of the car park
lot, my vehicle accidentally hit onto vehicle B’s front right
portion.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

a4y  Fa S 12 /in)s

Policyholder's Signature. -

Drlver's ﬂﬁmure e Hepmﬁﬁ(ﬁnlrn Personnel's Slgnature
Cate B Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compiete and submit this farm to the indhidul instrance authorlsed reporiing cenii.

Pledse report correclly on the details of the accidert to spaed up the elalm procoss.

This farm must be filled up by the policy halder and/ar authorsed driver.

Informatbon provided mast be as frultful and accerate as possible. Any wilhal misrepresentation or wilhholding of matorial facts may allow Insurance

companies to repudiate policy Rabllly.
The lssue and acsaptance of this form by lnsurance compankes ks not on admission of policy linbliity an the parl of the insuranca compankss,

Any fakse reporting may be reforred to the traffic poflee department for imvestigation
. Accident detalls
Date and time of accldent Date: \\ /a2 AT (DD/MM/YY) Time: V1 O (HH:MM)

Exact location of accident Bk 'S Too fhyon Cente open

Lol - -

&= 2

Details of vehicle
.| Vehicle registration number | Yy =R e e e B
{ Vehicle make and model | My s esiny C;c:'.;n"ﬁ % E
Tvphifunh_léh'" T |saloenn. MPYoO S CRVa . i Vano
VRIERRU S T oy e B L Mmurwcten _Others:
[ Vehlcle category -~ . -"';F_rﬂw_.rat'eu"" Commurdala-"'" Muturc'.rden T
: .'Fumﬂseufusi_gatsaidtima o digihe! p b EER e e
ﬁrtyouclaimlngundarvuur i ‘r’es_u':'._-_.:-_'_ Nq,a"’ Ifnn pleaseselect
[ own Insuranpa mrnpan-,r? Third part claim Rapurtingunwp"'
: .;'lnsuranna m_fur_m__ l_gn e
__Insuranmmnpnnv ; Fet] MTtuc,
Fallc'rnumhar B n i Y —r*!-‘:iﬁf:&\ic"'\‘ EE A
Type of pollcy PR r_‘nrnpmhensiven . Third parwﬂre &theftl:l cCTPonlya
' Insured / P older LA R
Name ' - T Pk B oy Congtedie s Maleo  Femaleo | -
Rlc;Flanasspnrtnumhar'- e oo e S S R RN R T
 Address T - k,j:—.a_hugﬁuﬂ :5 #D_‘.J JTERY :;:‘_d-pne? -
= C J—‘-c:&s *-gm} Tt
Driver e ._Same asinsured al:rweu {sklptﬂ D.D E]
l Name 2‘:{5-&-\:% N o it o s iri a0 iiale e Femalen
NRIC / Fin / Passport number | L 3 > ¢ e LED ;
{ Comtact. = oz el AN ST/ AN AERES IS o) :
| Address o i .-N:"T E‘\-—‘ﬁ (.‘3%"':- ‘Pc:!.":u\" R\T‘.\. "L‘:ti"x\.t.n ¥ A
Email address ' : I
Date of birth SO/oR/ AR
Occupatlon Indoor o Outdoor e
Driving date pass 2o/ O L 206

Poge 1




General Information of the accident

Was driver an employee of | Yese  Noo
the Insured's company? If no, relationship of the driver and insured: Emngiaye ©
No of passenger . {Inclusive of driver)
Accldent captured by camera? | Yesn  Noe”
Weather condition Clear o Raining e Others: i
Road surface Dryo Wet @~
~ Other 'in_formatiuh
Was anybody Injured? Yes o Noa” ' N
| Was other vehicle damaged? |Yesp~ Noo

Details of police action

[ Reported to police?

Police station name

| Yeso " Nog” -tfyrm:.,'pitzasg state which puiitg station.

i

| Name - Loy Yoy 'EC.GE'\L( TR AR T R
Contact number g e T T T T
NRIC / Fin / Passport number- 2 R
vehicle registration number TS

Vehicle make model

 Third party vehicle 2

Name -

Contact number

‘[ NRIC / Fin / Passport number |

vehicle Egistrétl'un number

Vehicle make model

‘Third party vehicle 3 .

| Mame

Contact number

NRIC / Fin / Passport number _
Vehicle registration number

| Vehicle make model

' Third party vehicled

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

“Vehicle make model

Page 2




Witness 1

‘ Mame

Witness 2

| Name

* Injured person

Name

Injuries sﬁitalneﬁ

| Which vehicle parsnn in?

| Were seat belts wurn?

Yeso

Moo

| Was Injuru:f l;nnuavad to

Yesa -

Nog

- ln|ur_qd_ Ee_rs::m

huspltal bv amhulanc.e?

: Hama T .' '

I—W sustamnd

'ﬂh]dt ‘vehicle person ln?

‘| Were seat belts worn?

] ¥Yeso

hn,-pltal h',r nmhulanca?

Was Injured conveyed to

| Yeso

Mon

miured gersung_ e i

: imurlns'i'u'stﬁin'ad e

| Which vehicle person in? _

Were seat belts wom?

Yeso

Noo

| Was Injured conveyedto

Yeso G

ln UI" I'ﬁﬂl'l 4

hnspital bvamhulance? &

—

Injuries sué_b,d_lnud

| Which vehicle person in?

Were seat belts worn?

Yeso -

Mon

Was injured conveyed to

Noo _ %

- husp'imlhv érﬁhulnhm_l? &

Poge 3




REPUBLIC OF SINGAPORE
IDENTITY caro o, SB266666D

hiema

ZHANG YANZHAD

® i 3
Aaos

CHINESE

Diade af biripy Hay o
20-08-18832 M 582868860
CaunsryPlaca of Bisth

CHINA

4
9299798 ' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}
Chate 3 Maotn = < 5
e T s M i =Y W Ny ah

umcue SAZGEES6D vehicles with untaden weight =< 2500kg

Matianslilg
CHINESE
Dite 3F ik

17-08-2013

APT BLK B35 PASIR RIS DRIVE 1 Licanoe Ho
#03-600 IHI'
MP 4284,

SINGAPORE 510635



Policy Search

eBaoTech
Hallo, NAC_PAYA_UBI_800601
My Desktop Policy Query
Notice of Loss o i
Palicy No,

Vehicle No.[For Modar)

Select Pohcy Mo,

F SOOE95a107

Page 1 of 1

GeneralClaim

+ Change Language + Change Password * Log Dut

| Date of Accidant i 11220171910 |

hzas |
—
ﬂﬁfli'ﬁd
Palicyhoider Palicyhalger Wehiclke Ingured Comamee nce
Name NRIC Froduct:  Cover Type No. Dinject Date Puphoy Dane
PINK BEAUTY
COSMETICS 2005 175E5W GOV Comprehensive  YH3I3S THIIS 281042017 28102018
FTE LTD
. e s =
_ Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accident MT/0STI380 . =
Palicy Ho. tnR49s8 107 Viehicle No, YHIIS GST Regrstration ko,
Palicyhalder Name PIMK BEAUTY COSHETICE PTE LTD Palicyhoider NREC
Promusct Code COMMERCTAL YVEHICLE IMSLRAI Cowar Tyse Comprehensha Loading
Contact No.{Hebile) a Contact Ma.{Office] &7424301 Contact Mo.(Home)
Email Address Specal Remark elindn
KFE B Mo Yo TCA, & Mo Yes elode Reasen
MHCD Protection He HCD Entithemert]™s) 15
& Accident Detalls -
h:a;-r.l:lat,: L2/E2/2017 L7:22 .Mxlden'r Repart Wilkin 24 hrs Yes -’-n:ldlr: Tyne
Data of Accidert 114122017 Tene of Accidant hn:mm 18:10 Country af Acodent
Reporting Cerlrs Orange Foroe 1CM Na.
sccident Location BLE 183 TOW, PAYGH CENTRE OPEM CARFARK
= Benefits .
7 Excess
Dwairs MM:E_I' Excess R BO0.00 Additional Excess Wirdscreen Exces
Unnansd Drser Excess thaside Singapore OC Excess
Third Party Extess i ]4] Dutside Singapere TR Excess
w G5T Registered Information
E.E-r.ﬂ_g.n-r;;d_". N Y AT Registration Dute ﬁs.ful.rzu:;a
35T Registration Ho, ZO0S1TSASW GAT Status Verdfied Yas
ModFfication Histosy
w Policyholder Malling Add
Address 1 52 UBL AVENLE 3 Address 2 a02-44 FROMTLER Address ¥
Address 4 Address Type Singapore address Bost Ciocle
Lini Nio. Helstad Pelicy Mumoer S0Sa9sHI07
w O Driver Info
Chrvedr Mamse Unramid I'.'Armcr. = _Driunr Tyoe - H-nnbr'?!ﬂ Driver -
Unnamed drnsr Name THANG YANZHAO Dirivrr WHRLTC EHIGLLERD Drviunr DOB
Register Date of Driver License  30/08/2018 Db A s Diviving Experienoe
Ciontact Mo,[Mobsie] 7112276 Cortact Ne.[Dffice) o Confact No.{Home)
Address 1 BLK £35 Address 2 PASIR RIS DRIVE 1 Address 3
Address 4 Aodress Type Singagane addrass Poat Codé
Linit Mo, ¥03-600
E:::ﬂl:e?&:?sinmm ves B Mo Driver Wehichs e, Driver Insurer Compary'
Ceeclaration
::?J;:;I:*r or Biood Test o mg Asy injury? vas @ Mo
Moddication HIgtey
Claim 001 OHD-Mx Emﬁ
Ciaim Type @ b-MK - Irsured Name [FIr BEAUTY COSMETICS PTE | Irsuned NREC
Contact Mo, (Mokile} [ | Comtact Mo, (Home) [ ] Contsct Mo [ OcE)
Emall Addeeds [ ] @l Vehicle Namber frHazs | TR Wehicle Numbes
Claim Description [¥1335  GRARSSEE OM 11 Dec 2017 Name &F Prafered Workshop
::.MM Workshop Contact | ] Insured Lasbildy = Fully at Faul -
Reguire Finglieation Yes " - Prefesered fepair Ootion Preferred Warksho frefer bekaw) *  GlA repent
Date Regisiered [znzzai7 172 | Claim Clase Date [ ] Date Received
Repart Taken By |RosLINDA * | Werkanop Repairer Total Loss but Reanired
Rt AR Ietter
[save | suome |
Attachment
- . -
Accident No. MT/0S73350 Claim Mo, ool
Lamt Boe. Recehed @ ves T Mo Upinad Date 120122017 00:00
Path * Category * Urgancy

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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Claim Handling(aceident reporting Claim Task 001 OD-MX)

Fiease Select
By Ploace Select
Please Select
— Paase Sedect
Pk S lect
@ Attachmvent List
Attachmient Uploaded Dy Dale Categary ?
- o |
NAC_PAYA LSBT BO0601[ MATIONAL ACCECSMENT CEMTRE SERVICES) on 17 De WRIE Driving License
o 2017 17:27
WA PAYA_LIBL_BOOGDLE NATIONAL ASSESSHENT CENTRE SERVICES]) on 12 De cat
@ © HOUT 17:27
! HAC_FAYA_UBI SO0S0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De Photos
2017 1727
[
; MAC PAYA_UBL SG0601 NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 De Phabas
£ 2047 17:27
Mas PAYA LUEL BODSOE] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De Phetos
c 2017 17126
NAC_PAYA_UB1 B0OS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on L2 De Phetcs
€ 2017 1726
MAC PAYA_UBL_BODGOL] NATIDMAL ASSESSMENT CENTRE SERVICES) on 12 De protas
& 04T 17:28
MAC_ PAYA_UBI_BODSDT] MATIGONAL ASSESSMENT CENTRE SERVICES] on 12 Da BRaka
£ 2017 17:26
HAC. PAYA_UST SO0S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on L2 De Phectcs
£ 2017 17:26
} MAC PAYA_UBL S0OG0LL NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 De i
£ 2017 17:28
= Widea List - I -
Uploaded By/Date Folder Date Flle Mame
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