a"». .| ." H’)n ' ! ,rhsr*n s msr Corpre Sefvices e v - i
—— —-—'_'_'_-'_d —-""-—"-"__'--_-_'_'-"_-_""—c—"_"_'_- T ————— -,—-—'_"'"_ ._.__ =i
w1 /7> 7 Li/,/““—’iﬁ |
I i
A ! | {
RLN. A /f-r T fd“wéﬂ“‘/fﬁ SAS e-filing | ' l
R =

1_11 [\lu Cﬂ.ﬂ f; ? _i'? / F-mail (w tin $hrs, AC hes; l )
r: u:; 7 /'-f(fux/fr? o 3es” | i-Motor Clalm Form i I
; o et e A ________.__E)_______,____,.__...___. ._____’——-!—.___.__ A
- l’ AT,
oD . CPepuainng Oaly ___.!_T:IEI.EF b {Wuhm e _E.'_l_ I_P.ﬂ__f_j_ e e el
i-Ihoto Up'lnndl.d ‘ il
" o amweess e | R —
Assessment/Survey Report | |
TP Insurer: _— =T e e R
Ass't Report by Fax/ Hand to antrfWle |
e —_—
Preferrod Wksp [ INC Assign Wksp Jaw: | Tel: Fax: }
et
TP Particulars: i\'uh Nu: ¢@RA7272. INC( . )/ Non-TNC ( ) _
Owner / Driver: { Tel: )
i e : Rt e = P L e
E!u:}f Mo: ( b Perind: ( ) Cover Typc: ( )
Confirmed By | Date: Tinite: ] k.
| Insured/Driver Lminhty ( ) [Note-Est Status (WO): N 0.20%; P:21-79%. F: 50-100%)
‘r'cm_uﬁ:gmp_‘almn ( ) Warranty: YES ( YNO( )
Excess: ($ y Loading: $1,000( ) /$2,000( ) SR i =
General Remarks:-. i ot B HEah i ol by (ot et Ry e i e S :
{ } Walk-In Cmmm ' Customer's information striclly Confidential & Strictly NO r-fer crf :e.p.airer
e s : bl peit ol PO i
{ ) Total Lass Case : lo e-mail Insurer URGENTLY. -
B )

Drive-In ( }.r'*uwmi_frf C );lnvoice: YES(__ ) /I NOC ) TowmgCo.{
b L, I o =t o __.___—‘____—__n____— ----- _.I_-—--—-—--—'——'—-'“

—
IZ? T b T e R
Reéemarksis & ”?'-;';lﬁ_ll‘:lﬁ;lﬁn_tliﬁg* 7886616) ; ,
1} Apply for Transi o1t mluwancr.{ ] / Cﬂulrr,e.sy Ca:l-{ ; AR
2) QC Ehl.‘.ck! F‘G [ -’R‘.l:pmrluspmhuu ( ) = --——-—-—]r—--—-—-——e—-r—-.. —
__} Upiud_c! Resurvey Photo [Repair Cost > £3000] ( ) L ——— __-—-._. -
S

Infury @ s———=mm=—

Add Bill

5 _,_'.-.3.9.': ¥ _.I T A , __. ..;;. 3
u{' o 1) AR ﬁﬁﬂdlnl&ﬁmﬁ (330% o) e
7)DA: Damage Asscsment (5100); INC{S;“;__ |
: ; 3)TF ; Towing Fee : 40343 e
I 1ET: . P
'_'}rwcrIDx_w. [ i B ~ O FT +Follow Tores —— e -_____-5&2'-___. = =
Contact Mot &} ¥T: Folhv 'Ihrw_E_suwuy (Pasurvey) $30
i W & )
S = i = ) TR : Re-inspection 375
[ H R )
jﬁ’Ef‘"_E"*“‘*“ﬂ_ ] 1 {acDA ¥ SMET Survey 50
_ ) o B NTUC Additional Services=
i ; - - ditional Serviees
™ ____———'-_———'- _-|.____—I_-' ™
_(}E“ F‘_h“km oy {L“'b‘ e Cl”"g“?'_ _ 25 Comrtesy Car [ Tpt Allowanse 5
S aaal R i - %96 Reprir Co-ordination e
S o F et o =737 Post Repnir Inspection s
Auditors’ _C_nmr_m‘.nts_ o et WO RS e weii [ #Ng: DY { Colleet Exgess Coordination
: : o SRR, on e
Cat ) " LN TP (fewn THC ;ngmNC X T
_ o R ) "5y M12: ldae Mobils ]
Cat. 2.3 fnvoice dared Fes Charged
T datad Fua Chrrged




RARLL T TROZ 2R01 § Malinrel Assesarmen] Cgrnbre Servicea - L%
EMTRY DATE & TIME- 14027320148 11:48
SLEMITTED BY: Rosinda Binta Abdul Wahad

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease repor corracily the details of the accidant to speed up he claims procesa.

2 This Farm must ba completed by the Pobcyholder andfar the Authorised Ciriver,

3. Information provided must be as truthful and accurate as possiole. Any wiliul migrepresemation or withokfing of material facts may allow msurance companes ko
repudiate podicy ability.

4 Tre jssun and aceeptanca of this Farm by insurance companias is nof an admissaon of policy ety on the pan of 1hae insurance companias.

5. Any false reperting may be referred to the Police for imvestigation.

8. This report will e forwardad by the insurers of the GIA Records Management Centr established by the General Insurance Assciation of Singapare (GLA] for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.,

7, By the lodgement of this report to the insurers, you hereby consant o the archiving &f this repod at the centre and 1o copes of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

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 vour vehicle?

If Mo, Please state action to be taken

Vehicle Calagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

14/02/2018 11:48
14/02/2018 03:45
AYE TWDS TUAS B4 CORPORATION RD EXIT 154
SINGAPORE
DETAILS OF OWN VEHICLE

CBE33TT

HH COACH BUS

529250261
HUPHOECOACHZ@HOTMAIL.COM

OFFICE-26881672

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMB1SM1B08331701

LIM YEW KHIANG
S1627039C

11/05/1964

OUTDOOR

08121597

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-0B381679

HUPHOECOACHZ@HOTMAIL.COM
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Address

Postcode

Was driver an emplayee of the Insured's Company

|f Mo Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any othar 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 palice?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

I ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
GBAT21Z

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

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Paostoode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

BLE 148 WOODLANDS ST 13
#11-839

730148
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

WO

YES
NO
YES

M

MO

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

LIM YEW KHIANG

Paga I ol 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat balls worn?

Was this injured conveyed fo haspital by
ambulance?

Address
Postcode

BODY PAIN
CBE33TT
YES

WO
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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 Eorm must be completed by the Policyholder andfor 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.

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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, 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)
| understand, acknowladge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) involved in this sccident (21l insurer(s) who have insured
vehiclels) 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 as the police], for the purpose(s)
of
(i) processing handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

[il) Investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) adminlstering 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,/mail packages); and/for

(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, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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 claims.

(¢} theinformation 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 reasonzbly required for the purposes stated, or

{if] for complying with requirements under any regulations, laws or court erders.
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Palicyholder's Signature Driver's 5i ure REM%E Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Namae:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

A AR Fooel 654 ZEAD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Peficyhalder's 5i_qna'ru?é“"—"f Driver's Signature Report gf.e-ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Hame:

Date & Time: NRIC/FIN No.:



On 14.02.18 at about 03:45 hours along AYE towards Tuas (Before

Corporation Road Exit 15A). I was travelling straight on the lane 2,
suddenly I heard a loud bang from behind. When I alighted I realised it

was vehicle (B) had hit onto rear right hand side portion of my vehicle (A).

Vehicle (A): CB 6337T

Vehicle (B): GBA 7212




SINGAPORE ACCIDENT STATEMENT

[ Accident Date: 4 |0l |01 Time: 05-45 (hh:mm) 24 hr format
Location ATE  touwrds  Tual (Befpre (orporation Lood Exif 1BA)

Vehicle Number £ R (957 T
Insured Name } H Coach Ras
NRIC /FIN 53490 SvJt L Contact Number —

Make Togetn Model H Tece

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoJPls select: ( ~ ) Third Party _ ( ) Reporting

Insurance Company Chive Teiping

Type of Palicy () Comphensive ( ./ % Third Party Fire & Theft (  )TP Only

[ Policy Number Y mp 1SN 1 60K %% 19¢]

Name of Driver i Jew Khiong (
v

}Same as Insured

NRIC/FIN §/6270%9C ConmtactNumber 4 [ .U | 74

Date of Birth nfes[i9¢y

DrivingPassDate ~ 0F/ 62/ 198<

Occupation( ) Indoor ( 7} Cutdoor

Gender ( )Male ( ./ )Female

Email Address:  huohoe conchn 28 hetmail . com (  JNOEMAIL

Address of Driver Bl [4A Woyed lavde,  SHfeed 1Y
*11-979 5C 3y0/%8)

Was driver an employee of the Insured's Company?( ) Yes (/' ) No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (V" )Clear () Raining () Others

Road Surface (V )Dry () Wet( )Others

Was any foreign vehicle involved in this accident? { ) Yes (v )No
Was anybody injured in the accident? ( L) Yes { JNo
If yes , injured detail Lm Yew Khigng Body Pan

Was there any video captured by Car Camera? ( ) Yes ( V) No

Was the Accident reported to the Police? (  )Yes (. )No Ifyesattach police report
DETAILS OF 3" party Name / Nric
veh B G RAFIZ

Veh C

Veh D

Veh E

Veh F

Contact

D river :"_s}ril-{




REPUBLIC OF SINGAPORE
IDENTITY Caln v STH27039C
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EERTIFECATE OF INSURANCE
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gngine wo | 1KD17IGAS]
EATIFICATE NG et T LER L ELL Chano: kDM 2010010402
|
9 mons Mare afs Hagatiaon CREIATT
| P v o Wiridle
Blonl o it Py Hliihar Mol oAl BUS
F Fietiva] i e Commeesemer of X
e O et G Meachbbina 20 February 2007 Excess 5ecty 1T cuoicnirsraaresescses £5750.00
Taihul s w 0w Epoimeid
! ¢ o of Expary O insurnce 19 February 2018

& Pamons o Glesses of Pespon ant e o aran®

any person provided he 15 in the policyhoTder's employ and 15 driving on their order or with their
permission,

provided that the person driving is perwitted in accordance with the licensing or other laws or
requlations to drive the Motor vehicle or has bieen so permitted and is not disgualified by arder of a
court of Law or by reason of any enactment or regulation in that behall from driving the Motor vehicle.

& Luntators st uee”

use only for the carriage of passengers or goods in connection with the policyholder's business as
specitied in the schedule. . ;

the Policy does not cover
1) use for racing, pace-making, rﬁiﬁﬂ‘lﬂ tri-ﬂ
(2) Use whilst drawing a trailer, except the nia (o

mechanically propelled vehicle.
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