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i-Photo Uploaded

. | Assessmient’Survey Report
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! | Ass't Report by Fax/ Hand to Dwner/Whsp
Prefarred Wksp [ INC Assiagn Wksp | QW | Tel: Faa: |
T ‘ticulars: Veh No: INC | | Hon-INC |
F Particulars € E6L 9929 C
Crwiler / Driver: | Tel |
| Policy No: | ) Period: ( ) Cover Type: |
, e o 3 e = =
Confirmed by ¢ | Date: Tire: _
Insured/Driver Liabiliny: ( %) [Note-Est Status (WO): N: 0-20%; P 21-79%, F: 30-100%] j
Year of Registation: | ) Warrantv: YES{ YR i !
1 EhpRe e g o s 3 S

| Excess: (5 | Loading: 51,000 { 1/ 52,000 ( )

General Remarks:- '
{ Y Walk-In Crstoner @ Customer's infarmation strictly Confidential & Stactly NO r2fer of ﬂ::“e ) ” i
() Total Luss Case : to e-mail Insurer URGENTLY. - ]
Drive-In { 34 Towed-in | ) Invoice: YES | ) NO | ). ; Towing Co: | .__ '__ - _!

Remarks:- NG hodine: 67886616} 0 0 0w iDate&Time Completad: | Donzhy ;
11 Apply for Transp-m Allowance ( 3/ Courtesy Car ( 1 [ “
2) QC Check / Post Repair [nspection ({ )

3) Upload Resurvey Photo [Repair Cost > 53000] { )
Injury & c———— . e |
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- L N _l
:- — ==. —— —— — i '_-—"-_"'_'i
Tovoice Preparation Check il Bl
Inyeice Preparation ECRIISL il e
MiA1393330 e | 1aeBill Aod S
ik At g ; 1) AR+ Accident Beportng  (33%9) d2.02
Claimant's Particulars ;- VDA Damage Amsessmant (S100;,__TNE (520} | _—{__H
W e 3} TF : Towing Fee Fal%a2 ool
DT EI LW TET, 2, ET : Fellow- Throngh Surva: = €120 Lo =
- = £ FT i Follow-Through Su 35 i o]
Contact No; Tor sizimiag AgelestIi — .
e T P o ' 6} TR : Re-inspection ) s78l .
Eum.lg._,.i Porton: S T T 8160 e ==
QT Checked by {Engi-In-Charge):

Auditors’ Comments ;-
b | e .



MMATITIE4ETE | Natonal Assessment Cenire Services - Ui Your MCD will be affected due to late rﬂ’pﬂﬂ.ing
ENTRY DATE & TIME: 15122017 0911 Actual e-Filling Submission Date & Time: 15/12/2017 09:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correcily the dutails of the accident o speed up the claims process.

2 This Form must be completed by the Policyhoidar andlor the Authorised Drver.

3. Information provided must be as truthiul and accurale as possible. Ay witful misreprasentation or witholding of material facts may alow insurance companies o
repudiate policy ailiy.

4, The issue and acceptance of this Form by insurance companies 18 nol an admission of policy liability on the part of the insUraNCe COMPANIES.

5, Any false reporting may be referred to the Police for Investigation.

§. This repor will be forwarded by the insurers of the eurers of the GLA Records Management Centre established by the General Insrance Association of
Singapore(Gla) for archiving and that copins of this report will for a fee be made available upon application by interested parties.

7. By the kodgement of this report 1o v insurers, you hereby ccnsent o the archiving of this report at the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT
Date Of Report 15122017 09:11
Date Of Accident 11/12/2017 19:00
Exact Location Of Accident ORCHARD RD TWDS BRAS BASAH RD OUTSIDE THE CATHAY
Country/State of Loss SINGAPORE
vehicle Registration Number SJMEBT9P
Insured/Policyholder
MName Of Registered Owner AlS MOTORING
Co Reg No S
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B5098196
Vehicle Particulars
Manufaciurer TOYOTA
Model AXIO

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Puolicy Number DMHCSN1741141700
Cover Note Mumber -

Driver

Mame of Driver TaY KOK HENG

MRIC Mo S1160804C

Date Of Birth 208/12/1955

Occupation QUTDOOR

Date Of Driving Pass 26/09/1973

Driving Experience 44 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-8003348&7
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Ingured

\ehicle Registration Number of Driver's Own
ehicle

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes.Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT.
Attachment(s)

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

BLK 232 LOR B TOA PAYOH #11-224
310232

NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

MO
YES

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 580321 ,

COUNTRY: SINGAPORE
TEL NO: 1B00-4599999 - FAX NO: 64574478
MO

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

FBEL992EC

MIN HLAING

B3186616

SHIRLEEN GRANDGEORGE
97800231
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Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Piease report correctly the details aof the accident to speed up the claims process.

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

Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Companies.
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dicclose 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 Infarmation to all insurer{s) who have insured vehiclels) invalved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} 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, reports of notices to me,
which could invalve disclosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purpases”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar maore of the above Purposes; and

(c} my Personal Infarmaticn may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

~ oy

Policyholter’s Signature Driver's Signatn.'lre Reparting Centre Persannel’s Signature
Date™& Time: o (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

ey

Palicyholder's Signature
Date & Time:
Date & Time:

Driver's Signature 4
{If driver is not the policyhalder)

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No._:




ACCIDENT STATEMENT
) (DD/MM/YYYY), TIME:( 19 - 92 )(HH:MM)

ACCIDENT DATE;(_'1_/ iz 13

LOCATION:____ Ovchovpd Il +twplS B Bras Bas ah R outside Tl
i Cathg,,
1. DETAILS OF VEHICLE f
Q) VEHICLE NUMBER: 4IM G61g P
b)INSURANCE COMPANY: c1z

c)POLICY NUMBER:
d)POLICY TYPE [le.iil."y"tF’R‘E_HEi‘«lSI‘.-’E.li THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: .
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.__Cow wercigl U5€
i| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
4. INSURED / POLICY HOLDER

AJNAME: g Motoring  [MALE / FEMALE)
B} NRIC/FIN/P ASSPORT: COMTACT._9599§ %116
o) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ai} passan f]&" DRIVER
Tay __[MALE [ FEMALE)

- : , alNAME: Kol “rnﬁ
Cinduding diivar) JNRIC/FIN/P ASSPORT: CONTACT:_ 90033463
£ c] ADDRESS: -

*d)DATE OF BIRTH: | / J __ }(DD/MMIYYYY)
2] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer —
5. ) WEATHER CONDITION: [CLEAR / RAINING / OTHERS___dfwzzling ]
b)ROAD SURFACE: (DRY / WET / OTHERS TSR ) |
&, WAS ANYBODY IMJURED [YES / NOJ) '
7. @)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__Teck Ghee Ndd
" 8. THIRD PARTY VEHICLE
430 of pussrager ) VEHICLENUMBER: __ BBL 9329 MODEL:

r_imdud;m_:l driver) b) DRIVER'S NAME:__.H.M__._HlMu.j

C ) © ¢} NRIC/FIN/PASSPORT: CONTACT:_¥ 318641 €

—_ 2, THIRD PARTY VEHICLE
skt ol paviin d) VEHICLE NUMBER: MODEL:
_/;"L F P9 ) DRIVER'S NAME:
(lnduding dviver) f)  NRIC/FIN/PASSPORT: CONTACT:

S‘hi"’"‘lfch Gm“dafn?ﬂﬂ - Bt s
= Q3¥0 023
Qh‘lﬂf\ =

'w;”!'ﬁwa"tu.\f \A5S @ gwadil:Comn,

Eﬂx =



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Teck Ghee NPFP

321 Ang Mo Kio Street 31 SINGAPORE
580321

Tel No: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT

AR W\HHH\IHIHHHI*N\I\H\IH

T/201712

1o0f4
Report No. T/20171212/2134

Date/Time Report Made:

Vide Report No.: Station Diary No.:

12/12/2017 16:50 34
informant's Particulars £ :
Name of Informant; Address:
TAY KOK HENG APT BLK 232 LORONG & TOA PAYOH #11-224 SINGAPCRE
310232
ID Type / ID No.: Contact No.:
NRIC NO / S51160804C | Home/Office: Maobile: 20033467
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 29/12/1955 Driver
Race: | Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TAXI DRIVER Class: 3 Date of Expiry:
General Information of the Accident e o g .
Typa of Non-Injury | Drink Date/Time of Type of Location:
Accibait Drive: Accident: Bend
| No | 11/12/2017 19:00
Location:
Along Road 1
| ORCHARD ROAD
BRAS BASAH ROAD
outside The Cathay
\Weather: Road Surface: Road Speed Limit:
Drizzling Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
| Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

[DeeiR ol Vebicis|

"FBL9928C mmorcycle | Slightly |0
_ Damaged
SJME619P | Car | TOYOTA COROLLA | Silver Slightly |1
| AXIO 1.5X A Damaged | |
| Details of Person Invoived

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA




B0LICE FORCE DA

TR2017
Police Station Of Origin: 2of4
Teck Ghee NPP Report No. T/20171212/2134
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-459899¢

R e N A R R R R A S
Name | Min Hlaing ID No. —|_093541353
Related Vehicle | FBL9928C (Motorcycle) Contact No.| 83186616
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight .
A ) e R S <l TR L RS E aakis =
Name TAY KOK HENG ID No S1160804C
Refated Vehicle | SJMB619P (Car) | Contact No.| 90033467
Hospital/Clinic | NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence & |
Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 11/12/2017 at about 1900hrs, while 1(SJME819P) was driving along orchard road towards Bras Basah
Road at the lane 3. The motorcycle(FBL9928C) in front of me suddenly brake when approaching the
junction. As such | also applied footbrake however as the road is wet which resulted my car to skid and
resulted in my vehicle's front's left side grazed the corner of the box belonging to the motorbike. The
motorcyclist suffered bruises on his right elbow but he mentioned that he is feeling alright. After which we
came out of the vehicle and exchange particulars and left the scene. And we agreed on private
settlement.

There is slight dent at the front's right of my vehicle. There is camera in my vehicle however it's does not
capture the accident. At the point of ime there is one passenger in my vehicle and she informed that she
is not injuried. The passenger is namely Shirleen Grandegeorge , 97800231.

On 12/12/2017 at about 1100hrs, | was informed by the motorcyclist that he received 3 days MC from the
hospital. | did not suffer any injuries. Hence | am lodging this report.

The details of the motorcyclist are as follows:
Name: Min Hlaing

S pass 093641353

Plate number: FBL9928C

Hp:831B6616



SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Teck Ghee NFF

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4599999

W A

CONTIMUATIOM OF REPORT

T/20171212/2134

3of4

Report No. T/20171212/2134



POLICE FORCE A VENRAE ALY T

T/20171212/2134
Police Station Of Origin: 4of4
Teck Ghee NFP Report No. T/20171212/2134
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording ] [ signature Of Informant:
F/
Sgt 2 TAY YU ZHI o 8
; | .:35-
Signature Of Interpreter: | Date/Time:
Not applicable 1211272017 16:50
Officer In Charge Of Case: Classification Of Case:
TP/GIAT ’
Staff Sgt TANG SIEW PING I /
Contact No.: 65476430 | ( /
Authentication Stamp \

NP168 !



i REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S11608B04C

HEPUB_L#C OF SINGAPORE DRIVING LICENCE
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CERTIFICATE OF INSURANCE Page 1 of 2

@ DEAT hEA TR () HRAT A

WOPPOR HIRE CAR CHIMNA TAIPING INSURAMCE (SINGAPORE) PTE. LTR Cov, Type: C

AUTOAAPE
CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Pary Reska and Compengation) Act (Chapler 188)
Moler Vehicles (Third-Party Rigks and Compenaation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Motor Vehiclas (Third-Party Risks) Rulas, 1858 (Malaysia)

Engine Mo :1MZD24£6223

CERTIFICATE Mo. CHICSHIT41141700 chassis HeiHRE141610294%
1. Inehen Mark and Rogistraticn i
Kiimibar of Vehicla SIMERLGF
2. Hame of Policy Holder ATS MOTDRING
3. Effaciwe date of the Commencement of Insurance for 9 JUNE 2017 EXCESS BECT T iuivvsvericansnsaninesssso8FL, 500,00
the purpoaes of the Regulatons. Ordinance or Enactment (1013 NGURS, EXCESS SECT. 1 (DUTSIDE SINGAPORE) ......5§3,000,00
) ENCESS BECT . 11 i as s n weasme waties vore 581, 500,00
4 Dabe of Expiry of Insuranca 12 JULY 2018 EXCESS SECT.IT (OUTSIDE SINGAPORE).....- 553, 000.00
EX OH WIMDSCREEM . :visnvmansrsmosdnranaa 55100,00

5. Porscns of Classes of Persons entitled Lo drive *

A5 PER MAMED DRIVER[H] STATED BELOW.

PROVIDED THAT THE PERSON DRIVING 1§ PERMITTED IN ACCORDRNCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 15 MOT DISQUALIFIED RY ORDER OF A
COURT OF LAH OR BY REASCH OF ANY ENACTMENT OR REGULATICH 1M THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

AHY EMPLOYEE OF THE COMPANY OR AMY ABUTHORIEED HIRER

B. Limitalions as o use: *

{1) USE FOR THE CAHRIRGE OF PASSENGERS OR GOODS IN COMNECTION WITH THE POLICYHOLDER'S BUSIMESS.

{2) USE POR SOCIAL NOMESTIC PLEASURE PURPOSES AND DUSINESS PURPOSES OF AHY PERSOM TO WHOM THE VEHICLE IS
HIRED.

THE POLICY DOES NOT COVER

|1} USE FOR RACING, PACE-MAKIMNG, RELIABILITY TRIAL DR SPEED-TESTING.

|2} USE WHILST DRAWING A TRAILER EXCEFT THE TOWIRG (GTHER THAN FOR HEWARD) OF AMY ONE DISABLER
MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. @ HOMG MENG CO PTE LTD AS HP OWNER
- imitatians rendered ineperative by Section 8 of the Molar Vehicles (Thirg-Farty Risks and Compensation) Act (Chapter 188}
and Saclion 35 of the Road Transper! Act, 1987 (Malaysia), ans nof fo be inclugded under hese headings

I/We hereby Certify iat the poiicy 1o which this Certficats reiates i lssued in accordance wih (e
prowvigions of the Molor wahicles (Thisd-Party Risks and Compensation) Act (Chapter 168 and Part IV of the
Road Transpor Act, 1987 (Malayaia).

Plaass neé révanso I
I“l' I "; Eor CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
e — J
/4
] A -
I'\:';"}‘ ] T
871
Countarsignnd By: —

Authorised Officer Authorisad Signalorny

3 Anson Road #16-00 Springloal Tower Singapors orosos  Tel BIBRA1Y1  Fex; 6225 3592 Wabailn: w89, crt#ping.com

http://sgportal cntaiping.com//chinainsB2B/Spool/ ANO575A-SIM6619P-DMHCSN174...  9/6/2017



