(NATIONAL Assessment Centre Services. s ssvs Mg (5035558

Date In: .§| ],, 1§ - 12: 4| “ Ieh dﬂsm'ip_ﬁml i I7awe & Tims Completed Done by
----- L : —
Ref No: &a ff-rilia; 49>7 24 | SAS e-filing |
Veh No: [,-,_Iz\f.r'l]'} U E—maii {withiz Bhrs, AT 2hrs) [ -
b — ! — i ~—r ———)
DOA .-q,-l.' l1¥-12:00 ; i-Maotar Claim Form L
& i-Ilotor W/O (withia: TP 4
oD/ ’{I' P} Peporung Only , B TR {Withia: OD 2hrs, TP $hrs} = somENE e
\ i-Plioto Uploaded |
Assessment/Survey Report |
TP Insurer: ORIV
Ass't Report by Fax / Hand toe Owner/Wksp |
Preferred Wksp ! INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: . 4Yeh No: Scicdled(y : . INC( | )/Non-INC( ).
Owner / Driver: { . Tel: )
Pn;lmg.r Mo )] Period: { } Cover Type: ( 2
Confi irmed by: ( Date: Timne: )
Insured/Drver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (S ) L.uadmg 51 ﬂﬂﬂ{ ).FII DDCI{ )
Eﬁ” ﬁﬂﬂ?ﬁﬁfﬁm\@ & fvmf ’4," - Ry b SR B "g e R S S
( ) Walk-In Customzr : Customers information smcﬂy Conﬁdarma! & Stri::liy ND rafer of repairer.
( ) Total Luss Case : to e-mail Insurer URGENTLY. . « [
_Diw:-zn ( )/ Towed-In{ );Invoice: YES( )/ NO { ) ; Towing Co: ( g : )
I) ﬂppl}f‘ for 'I“ransl oLt mmwancr, { )/ Courtesy Car ( ) :
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

-

: i P i T
Ti : DR R S b
bt e IpnGhEckists b mini
_‘ ey ff DR ’ 1}AR Aceldent Reporting (530%;
}‘H 5‘“;& R o e 4 e '1} DA : Damage Assessment (51007 INC (580) ]
g 3) TF : Tovwing Fes 540/348 |
Doven Gt 4 FT - Follow-Through Burvey _ 5120
NFT: FuT.tw-Thmu;h Burvey (Resurvey] 530
ntac H
Co tNo }
oy Tan” ) TH.: Re-inspection 1 3T 1
Damaged Portion: _ et Ta DA + SHIET ey e =
i = ) MTUC Additional Services.- o
il | o o]
QC Checked by (Engr-In-Charge): - e &mm'yw”?‘ s e = -
i *M6: Repair Co- ~grdination 510 .
T LR T T e R o S g S SO 197 Fos! Repair Inspection 323
¥ T, - Iﬂﬂ'[ *riR: DV Colleet Txcess Coordinstian 13
I TP (M11) : TP (Non INC) againat INC 520
9) M 12: Idne Mobile 30
,M [nvoice deted Fee Chargaea
Involce daied Fee Chargsd




WMRAT1BD3S558 | Nasanal Assessment Cenlra Services - Wb
ENTRY DATE & TIME: 1632018 1241
SUBMITTEDR BY, Jaskacn Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhodder and/or the Autherised Driver

A Infarrmation peovided must be as truthful and accurale as possible, Any wilhel misrepresentathon or withodding of matenial facts may allow msurance companies o
rapudiate palicy ability,

4, Tre igsue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the imsurance companies.

L. Any false reporting may be referred fo the Police for investigation.

& This report will be foreardad b:,- tha insurers of the G Records Ma nagament Contre eslabished b:,- the General Insurance Associalion of Smgapnre (G1A) for
archiving and that cogbes of this report will, for & fee, be made svadable upon appdication by inberested parties

7. By the lodgemant of this report to the insurers, you hareby consaent 1o the archiving of thes report al the centre and to copies of the repor being made available
aforessi,

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

15/0372018 12:41

14/03/2018 12:00

THE SINGAFORE ISLAND COUNTRY CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GR4T24R

Insured/Policyholder

Mame Of Registered Owner COMMERCIAL ENGINEERING PTE LTD
Co Reg No 198303880W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999399

Vehicle Particulars

Manufacturer NISSAMN

Model P/UF LOWBED

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own Insurance policy MO
for repair to your vehicla?

If Mo, Please state actlon 1o be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber
Contact Mumber
EMall Addrass

COMMERCIAL VEHICLE

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

NO

DMCYSNIN 0871701

AUNG PYAE SONE
G6911382L

06/08/1989

OUTDOOR

15/08/2017

0 YEAR AND & MONTH
MALE

(LOCAL) +65-97799545

OFFICE-97 700545
MOEMAIL
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Address 12 OPAL CRESCENT
Postcode 328407

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown person(s)
= ; . i : (9]

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: =
GENDER: @ MALE

Passenger 2 NAME: ~
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Stalion

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

Circumstances of Accident

OM STATED DATE AND TIME, | WAS EXITING FROM THE MAIN RD OF THE SINGAPORE ISLAND COUNTRY CLUB.
SUDDENLY VEHICLE B WITHOUT SIGNALLING HIS VEHICLE TRYING CUT ONTO MY LANE AND HIT ONTO MY VEHICLE
FRONT LEFT PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SCKIN00G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame aof Drivar

MRIC/Paszporl Number

Contact Number

Address

Poslcode
Page 2 of 20



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Palicyholder and/or the Authorised Driver.

. 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.

_ The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 [GlA) for archiving and that copies of this report will fer a fee be made available upan 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 coples 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 workshop and the General Insurance Assoclation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set cutin this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wheo have Insured vehicle{s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) 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 Persanal Information for ene 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 Singapore, for one or mare of the above Purposes.

id) 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.

{g] the information so collected under (d} above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

lii) for complying with regquirements under any regulations, laws ar court orders,

Date & Time: {If driver is mot the palicyholder) Mame:

Policyholder's Si-gn.ature Driver's Signature Reporting Centre Persnnﬂ@’s Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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MERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

—__ " CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engine No :TDZ2T7E849431

TE Ma. DMCVEN3010671701 Chassis No:JN1AHGD22Z0010206
rk and Registration
GRAT
FVehicle R
Zolicy Holder COMMERCIAL ENGINEERING PTE LTD

date of the Commencement of Insurance for 26 FEBRUARY 2018
s of the Regulations, Ordinance ar Enactmeant

xpiry of Insurance 31 MARCH 2018

i Classes of Persons entitled to drive *

PERSON WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

'IDED THAT THE PERECN DRIVING IS PERMITTED IMN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
ILATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
I OF LAW OR BY REASON OF ANY ENACTMENT QR BREGULATION IN THAT BEHALF FROM DRIVING THE MOTQR VEHICLE.

s as fo usa: *

DSE IW CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC CR PLEASURE PURPOSES.

POLICY DOES MOT COVER.

USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

USE WHILSET DRAWING A TRAILER EXCEPFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189)
and Seclion 895 of the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

I/We hereby Certify ihat the policy ta which this Certificate relates is issued in accordance with the

provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Flease see reverse

4 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

1 By:
Authorised Officer Authorised Signatory




