NATIONAL Assessment Lum: NELVICES e aany — :
J Lietes iy a;l/ﬂ 3 / £ . i I degcriplion ..i Flate & Tyme Completid | Drone by :
ii:.-." e ﬂf,-yg;! /.F-ﬂu t.,('._,’??//; SAS e-filing ! _ .
T 52) Lf'_{‘_g {_G Pi‘ F-tnnall (ot 8tes, 3000 2hes; I |
[J 1A <:J£ /u- jﬁ- Jign i=Motor Claim Form :
. i- "I-[ﬂt[!l W .FD Wathin |:|]" Ihrs, TP dlirs) :
(R ' Peportig Dol o e T e ks
L—I"lmlu Uploaded ? .
2 %s:ssmrnlfbuwex Beport
[P [nsurer s (PCETREN | p—
Asg't l{cpnr! L'r:r Fax /! Hand to Owner/\Whksp
Prafarred Whksp { INC Assign Wksp / QW | Tel: Fax: }
TP Particulars: Vel No LIALo v INC({ 3/ Hen-INC{ )
O ner ! [rriver: ( Tel: ]
]"LIHW Nu i 1 Period: { ) Cover Type: { |
Confirmed by : ( Date: Tire: )
Jnsured’Dm'::r[iii:itity { %) [Nme.vllsl Status (WO N Cl 20%; P EL -79%. F SG—I"'D%]
Year ol'Rf:plstral v { ) Warrantv: YES( )/ NO { )
Excess: (B ) Loading : 51,000 ( )/ 52,000 ( }
General Remarks:-
i } Walk -In (“uumm A Custnrner’s lnfurmatmn strictly Confidential & Strictly NO r=fe-' of epmrf-r o
{ 1 T-::-lal LJSS £ ase m e- mall Insurnr URGENTLY " l
Dirive-In | J.' a*wm lu. ) ; Invoice: YES ( 34 ND( ) ; Towing Co. { )
e SR A R T RN D SR
Remarks:- {]NI’ - hotline: 6788 ﬁﬁlﬁ} ST e i Dipte@ Time Gomplersd T -+ Done by
1) Apply for Transpoit Allowance ( )/ Courtesy Car ( )
Z) QC Check / Fosi Repair Inspection { } ol
3) Upload Resurvey Photo [Repair Cost = §3000] { 3
Infury : ——— e L S .
Date/Time | Actions )
|
b e —_— —— e
- i Amt (%) Amt ()
NA GOt eTT Invmne ’Freparatiun Chrckhst : SRS
; Bronsiommne e metEe e T 1_]-A,R Atmd:nl: Beporting  (330) _ _.__
f,l*umant 5 Part:cuiars S e R o T Parmage Asscasment (3100,  INC(S80) | | ]
3) TF : Towing Fee £40/545 = =%
Dnvcr.-’Dw \,r 4} FT ; Follow-Through Survey £120 i -
: = = S 4) ¥T : Follow-Through Survey (Rﬂul“}’} - 530 o
ContactNo: For claiming against INC Oply (wef 10 Jan 2005} | |
; s, T Tl 6 TR : Resiuspection ) b1kl . e
Datnaged Porton; 7)N1:[dacDA + SMRT Survey 8160 B
ey 3 S‘}‘\ITUCAddﬂmnn'l Sr.r'rl.ccs- B | ok
My - ol s s — e I
D"I.‘ F—— — e -
U?_"I:..-hl:l, kcd h} 1L.ngi -In-CC hnrlzt"_l: *IN8: Couriosy Cor | Tpl Allowiie ___Egi'_ ____|__ i
S *1iG: Fepair Co-ordination e R e = | e
Al et ; *M7: Fosl Repair [nspection e 5:5".___1_ — ]
Auditors’ Comments ;- |~ *N8: DV / Collect Excess Cosedination - P sl
Cat | LB (M) TRiNonINCy spwinstINC 8200 00 L 0
) e 4} 12 bdae hlobile 34 |
f__-_ﬂl. 243 fvpice dated Fee Charped hq
L i fnveipe doted Fee Chorgad . )




LINATIH03ZDAR ¢ Hasonal Assessmard Cerdre Bervioes - Uk
EWNTRY DATE E TIME: GTA3R01E 14:45
SUBNITTED BY: Realinga Binlg Aodul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report carrectly the detalls of the accdent fo speed up the claims process,

2. This Form must be completed by the Polcyholder andlor the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow Insurance companies o

rapudiate policy ability

4. The Issus and acceptance of tis Form by insurance companies is not an admission of pocy liability on tha part of the iNSUFANCE COMPanies
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insuranca Association of Singapore (GIA} for
archiving and that copies of this repad will, for a fee. be made avaiable upon application by interested parties
7. By the lodgamen of this report b the insurers, you hereby consent ta the archiving o this report at the cantre and io coples of thi report being made available

aloresaid

Date Of Repart

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time: of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
07/03/2018 14:45
06/03/2018 23:55
JUNC OF RIVER VALLEY & CLEMENCEAU AVE
SINGAFORE
DETAILS OF OWN VEHICLE

SJVH316Y

MDM GOH WHEE CHENG
517428252
CHEOKWAY@HOTMAIL.COM
(LOCAL) +55-04561996
OTHERS-94561996

BRW
3181 2.0L AT ABS DVAIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSN3003391807

WONG CHEOK WAY
517098310

05121965

INDOOR

1710211984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84561996

CHEOKWAY@HOTMAIL COM
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Address

Postoode

40 PENMEFATHER RD
4244549

Was driver an employes of the Insurad's Company NO
If Mo, Relaticnship of the Driver with the Insured SPOUSE

vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

Weather Conditions
Foad Surface
Other Information

COLLISION - CROSS JUNCTION
CLEAR
DRY

Was any foreign vehiche involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by upknc-wn pErSOn(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passangears (Including Driver) 1
Details of Police Action

Was the acciden! reportad to the police? WO
If ¥es, Please stale which Police Station

Was nofice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

[VWAS TRAVELLING STRAIGHT ALONG RIVER VALLEY RD JUNC OF CLEMENCEAU AVE TWDS HILL STREET ON THE
EXTREME LEFT LANE.SUDDENLY VEH{B)BEARING REG MO SJA8246G CAME FROM RIVER VALLEY RD FROM THE

OPPOSITE DIRECTION MAKE A RIGHT TURN AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo. Of Passenger (Including Driver)

Mamea

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJAB246G

PRIVATE CAR

MUHAMMAD AMIN BIN MOHD KASIM
587341101

96733265

2
DETAILS OF INJURED PERSON 1
WONG CHEOK WAY
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Approximate Age

Injuries Sustain
Injured person in which vehicle?

Were sgat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

MECK & CUT IN BOTH HAMDS
SJVEZIEY
YES

HO
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

@k/ ’ﬁfw— 07/o ?/ 5

Policyholder's Signature Driver's Signature ch&d’ng Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:

07 /u3/ rol §
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Autharised Driver,

. Infarmation 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.

. The issue and acceptance of this Form by Insurance companies is notan 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
Association 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop 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 ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insure rs' 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;

(i) Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta 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
"Purposes”)

(b} all insurer(s) wha 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 Information for one or more of the above Purposes; and

{c}) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
apents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used te compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(QL/ ;é e~ 07/02 yas

Policyholder's Signature Driver's Signature Repun@f Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

01 3[04
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CHINA TAIPING CHIMA TAEPING INSURANCE (SMGAPORE) FTE. LTD.

Co Rag, No. 200308004 RS
BNOZETA
MOTOR PRIVATE CAR Cov.Type: C
CER‘ﬂFICATE OF INSU RANGE
Metor Vahicles (Third-Party Risls ard Compansation) Ad mr 184}
mw"mm Rkt ared Coepansalion) Rules, 1960
Act, 1987 [Malayeia) b
Molor Vehicles (Third-Party Fisks) Fules, 1855 (Mataysia) ORIGINAL
~
! Engine Mo :A4531594N4602082
CERTIFICATE No. DMPCSMNI003 391807 Chamo :WEAPF7 20008793472
1. badan Mark g Registration SIWS31EY AUTOSAFE
Humbsin al Vehicke —======
2, Name of Policy Holdar M GOH WHEE CHENG
3 mﬁmﬁhﬁmﬁlmm 28 January 2018  wNamed Drivers Ex Sect. T ...cceeseeas SE750. 00
Cinddinanca or Enaschment additional Ex Other than Named Drivers:
EX Sect., I = AQE <= 25uvaccmnsnmnssss 553,000.00
4. .Date-ol Ewglry of Wauance 28 January 2019 EX Sect. I - AgQE #= 26....... R £$500.00
* age as at date of accident .
EX ON WINDSCHEEN co.vsnmssnsssanmssnn S5100.00

Pemans of Classes of Persors enlifed 1o dme®

o=

{a) The policyholder.

(b) any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving 15 permitted in accordance with the Ticensing er other Taws or

reqularions to drive the Motor vehicle or has been so perwitted and is not disqualified by order of 2
Court of Law or by reason of any enactment or regulation in that behalf from driving the MoTor wvehicle.

| & Linesalicrs o o use™

use For social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover wse for hire or reward tuition driving test racing pace-making., reliability
trial, speed-testing, the carriage of goods other than samples in cennection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Josses eccurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time wajver of Excess for the First 551,000 will apply to the Insured and named Orivers in the event
of wn Damage Claim ar our Authorised workshops for each Policy Year.

wl.md 5 cr.;nd-emd by Seclion = prf'?ﬁndﬂ? .Bndi.‘.‘umpnun ) Act (Chapler 158)
H inoparatne 8 of the Molor Vil Risks =gl
I\-_ wm#sumedAdiﬂ?M).mm!mm

I/'We hereby Certify that the policy to which this Certificate relates is issusd in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malsysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lsguad By: AL ...

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tek 63896111 Fax: 3502 Webshe! www. &g chtaiping com



