NATIONAL Assessment Cmu'; Services.

et 1 Javosy AN A1 GEEES

Diate 1 }1] 13 .,-; 1T Y Jeb deseription | Dae &Time Completed | Done by
RelNo: ha ]c*[ll'lu}q‘:hhtf SAS e-filing i :
Veh No: (BEIFITY E-mail (withia Shrs, ALc 2nrs) ll -
D.OA : #]p)ia-1§:20 i-Motor Claim Form
- R
A i-Motor WO (witio: 0 TP 4
oD . @ Peporung Only B e beloalhi e sl PSSR
i-Photo Uploaded ! .
Assessment/Survey Report :
TP Insurer: LBk | W
_ || Ass'tReport by Fax/Hand to Owner/Wisp |
Prefarred Wksp / INC Assign Wksp'-‘aw:{ Tal: Fax: ]
TP Particulars: 4Veh No: £ 71013 INC{ )/ Non-INC(
Owner ! Driver: ( Tel: )
Policy No: ( i )}  Period: ( ) Cover Type: { J
Confirmed by : ( Date: Time: )

Insured/Driver Liability: (

%) [Note-Est Stams (WO): N: 0-20%; P: 21-79%

F: 80-160%)

Year of Registrativn: ( ) Wamanty: YES( )/ NO( )
Excess: (5 ) Luaﬂlug $1,000( _)/s2, ma{ ) -
Goneril Remarkees b R T T U

{ ) Walk-In Customar :

: Custumer‘s Infnrmahnn stn:::tl].r Confidential & Strictly NO rJ-fer crf repauer

'f ) Total Luss Case

: to e-mail Insurer URGENTLY.

Drive-In (

)/ Towed-In {

}; Invoice: YES (

JINO(C )

1) Apply for Trans;nn ﬁllnwancc ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection 9
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : - —_—— =~y —

e » m

( : - e FRTE S AR ::imsﬂ* TARLEE)
b & B 5
osdbedbl 2l S g 5}%‘“&*?‘?’*’ ERURRBIN addin
intep AR Ascident Reporting _ (330);
(Bi:rf ic‘f @% “39,“ 2) DA : Damegs Amscasment (3100), NG (333
Diriv El'fD'W” \ET 3) TF : Tewing Fee s 540/545 ]
4) FT : Fallow-Through Survey $i20
- Reaurvey) $30 i
Contact No: 3)FT : Follow-Through Survey { :
- Eor clniming egainst INC Only (wef 10 Jon 2005}
s i 75
Dama : §) TR : Re-inspection ) i oo
ged P'm-tiﬂn TyH1 : [dac DA + SMRT Survey 5160 —
i 8) NTUC Addilional Services:- o
QC Checked by (Engy h on* . .
P ECcke Yy ﬂ‘-:lgi‘. "'I n-C El"gt‘.]- _u'_Nj . Cnu'l:b:i}' Car fTPl- Allowsane 55 ]
* 16i: Repair Co-cadination 510 1
*M7: Fost Repair Inspection 523 P
*HE: DV / Collect Bxeess Coordination - 7/ S, N
TE(MI1): TP (toon INC) against INC 520 |
§) M132: [dne Mabile L] |
Invales dotad Fae Chorgad %
et lTnvaice dated Fed Charged i




MMAT1T1EIESE | Mabanal Assessment Cantre Services - 0]
ENTRY DATE & TIME: 2311202017 1544
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the elaims process.
2. This Ferm must be completed by the Policyholder andior the Authorsed Driver,

3. Informalion provided must be as truthful and a

repudiate policy ability,

courate as possible. Any wiltful misrepresemation or witholding of material facts may allow insurance companies io

4. The issue and aceeplance of this Form by Insurance companies is net an admisslon of policy lkability on the part of the insurance companies,
5. false reporting be referred to the Police for investigation.

6. This report will be forwardad by the insurar
Singapora{GIA) for archiving and that coples

% of the insurers of the GIA Records Management Centre established by the General Insurance Association of
of this repart will for a fee be made available upon application by inerested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the centre and to coples of the reporl being made availabhe

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
231272017 15:44
22M12/2017 18:20
ALONG XILIN AVE TWDS ECP BESIDE LiP:79
SINGAFORE
DETAILS OF OWN VEHICLE
GBETEB15U

M/S KINETICS PTE LTD
2004085932
NOEMAIL

OFFICE-89999999

NISSAN
NWV350 PANEL VAN 2.5 5MT 50R EURD V

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

N

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN18170317014

TAN PUAY HAN

S1687190G

10/06/1965

INDOOR

11/02/1987

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +B65-82888518

OFFICE-82B88518
NOEMAIL
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BLK 105D EDGEDALE PLAINS
#07-147

Poslcoda B24109

Address

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
WWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance., NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES NORTH MEIGHEOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,

Police Station Address COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-78185999 - FAX NO: 67838503
Was notice of intended Prosecution given? NO
If ¥es,against whom®?
Circumstances of Accident
REFER TO POLICE REPORT- T/20171222/2144.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FBHTS10H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver) 1
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be ma de available upon application by
interested parties.

7. By the lodgment of this report to the ins urers, 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)
I 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) 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 Insurers’ lawyers/law fi rms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims:

(ii} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure 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
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the shove Purposes.

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

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

{i) toallinsurers and/or any other 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} for complying with requirements under any regulations, laws or court arders,

KINETICS PTE LTD
113 Eunos Avenue 3 #056-18

Gardon Industr ling _5/ 'i:,r

Email: kineticsy

Policyholder's Signature Driver's S?én ature Reporting Ce ntrey{z nnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

AT GREDRITY |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec 4 phe cepocy. ”T]ul'ﬁnn;l'?'-f-
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Policyholder's Signature Driver's Slg ture o Reporting Centre Per{onﬂel’s éignature
Date & Time: (If driver is n the policyholder) MName:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE AT ENRATARATT i

Tr20171222/2144
Police Station Of Origin: 10f3
Tampines North NPP Report Mo, T/20171222/2144
461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;

22/12/2017 20:46 G/20171222/0177 51

Informant's Particulars I

Name of Informant: Address:

TAN PUAY HAN APT BLK 102D EDGEDALE PLAINS #07-147 SINGAPORE
824109

ID Type /1D No.: Contact No.:

NRIC NO f $1687190G Home/Office: Maobile: 82888518

MNationality: Email:

SINGAPORE CITIZEN

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

Male 52 10/06/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time o Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
' No 22/12/2017 18:20

Location:

Along Road 1

XILIN AVENUE

Lamp Post Number: 79

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"Dotaile of Vehicle Involved Fli: W e e e

VehicleNo. [Type  [Make __ [Model  |Color | Condition |No of Passenger
FBH7510H | Motaorcycle 0
GBE7815U | Van Slightly |1

Damaged
 Details of Person Involved

Any Pedestrian Involved: No
'No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




D T

T20171222/2144
Police Station Of Origin: 20f3
Tampines North NPP Report No. T/20171222/2144
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Rider .-' . il il | & 1 .:.... i |! _'| 1 ;'I i !. sl ! T:-.“: I ."I:I
Name AMIRUDDEN SHAH BIN ABDUL MAJED SQ?QGG151A
Related Vehicle | FBH7510H (Motorcycle) Contact No.| 84891561
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
it D’me”f‘::!:ﬂl-_"i_l: 'Ifi;...::_ el -!rli!l' I.'I.. :!iii.::: il 'Ji.ul.l'ii-.ﬂ IF i e Il'||ﬁ| IH|H||| ﬁl |I|r|.,,1|.||'||'|_l]l|ﬂ| m‘l'{ H]'l' I:"'ijsd|li| I:I'I.:,_..:."!-ihlﬁ I_.."‘ i ul " I|II'I|I"|"' i
Name TAN PUAY HAN ID No S1EB?1QUG
Related Vehicle | GBE7815U (Van) Contact No.| 82888518
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date il
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Brief Details.

On 22/12/2017 at about 1820hrs, | was driving my van (GBE7815U) along Xilin Avenue on lane 2 when |
suddenly felt an impact from the rear. | then stopped my van to make a check and saw that a motorcycle
(FBH7510H) had toppled behind my van. The motorcycle had just collided into the left rear of my van and
the rider appeared to be injured. As such, | called for an ambulance.

The impact caused some damage to the rear left portion of my van.

When traffic police arrived, | was asked a few questions and advised to make a police report. The rider
was then conveyed to a hospital by ambulance.

At the time of the accident, my daughter and | were not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461
Tel No. 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

WO

3of3
Report No. T/20171222/2144

CONTINUATION OF REPORT

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.

G/
Staff Sgt MUHAMMAD NOOR AZRI BIN I\
MOHAMED SALLEH

Signature Of Officer Recording The Repﬂr\

\._ k-""'

\
k.
|

b

Signature Of Informant:

Signature Of Interpreter:
Not applicable

7
Date/Time:
2211212017 20:46

Officer In Charge Of Case:
TP/GIT/
SIYEO CHUN JIAN

Classification Of Case:

" Contact No. 65476213
' ‘r. SINGAPORE _
.-ﬂtm.ﬁ gntication'Stamp | | ||

NP168 L
|
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CHINA TAIRING GHIMA TAIPING BNSURANCE (SINGAPORE) PTE LTD. :
G Peg. Ho, J00I0GIELE n
; ANDA2LA
MOTOR COMMERCTAL VEHICLE Cov.Type: €
' CERTIFICGATE OF INSURANCE
Molor Vehicles (Thind-Party Risks and n} A [Chapter 108)
Motor Vahiclas [Third-Padty and Compansaton) Rules, 1560 ;
Finad Transpord Ast, 10T (Mataysial
Malor Vehicas (Third-Pady Risks} Fules, 1058 (Mataysia) ORIGINAL
’ Engine No :YD2538944354 w
CERTIFICATE Mo pMOVSNIELT031701 Chano: INIMCZEZEZ0006020
1. Incex Madk and Registrstion GBETALSU AUTOSAFE =
mmnql-uf'\_h'ﬂh-du e ——
2. Mame of Palioy Holder Wi5 KINETICS PTE. LTD.
3. Efmcte dala of the Cormmeneee risione, 36 MAFERUZOLT  EXCEEE SECE X suviinereresansevassnes 55300.00
Drdinanc or Easctmant EX ON WINDSCREEM «vovssnrnrennnanacss £$100.00
4. Dale ol Expify al insuranco 27 march 201E "

5 Persons or Classes of Perstns prlitled o dive”

amy persen whe 1s driving on the Policyholder's order or with their permission.

Pn:»ri'ded that the person driving is permitted in accordance with the licensging or other laws or
regulations to drive the Motor vehicle or has been so permitted and s not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Lomitalions s 1o usa:”

(1) use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder’s business.

(1) use for social, domestic oF pledsure purposes.

The Policy does nol cover.

(1) use for hire or roward oF racing, pace-making, reliability trial or speed testing.

¢7} use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle. |

MIRE PURCHASE CO. @ UNITED COVERSEAS BAMK LIMITED AS HP OWHER
* Limitations rendered inoparative by Section 8 of the Motar Vehicles (Third-Party Risks and Compansation) Act (Chapter 183
and Section 95 of the Road Transport Act 1987 (Mataysia). are not to be 0 under these headings.

I/We hereby Certify that the policy 1o which this Certificale relates is Issued in accordance with the
provisions of the Motor Viehiclas {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transpart Act, 1967 (Malaysia).

Please sea reverse For CHINA TAIPENG INSLERANGE (SINGAPORE) PTE. LT,

Issued By: | VITESSE SOLLTIONS, oo ceanane
i Authorsed Signatory

4 Anson Rasd #1600 Springleal Tower Singaporg 070008 Tel 638G 6111 Fax: G225 3582 Wiehsile: wanw,8g.critaiping. com



