-.—--—r-__. B

I:'ullr [ ' 313 I:_?

il s

fefl Hr:l

‘» ATTONAL r!umwwm f f_n.rh'ﬁh.r,.rur'm_

il Jeb desenption
I

o di J‘JMH _Lhto_lﬁiiﬂ

! 1nie & Tmae & stedl !

l'|1||:.-

NAL CTZ 159052561 hy

SAS e-filing

Veh Mo SL‘f 1&23_ E-mail (within Sics, ATC 2hs) E [
004 1613 “2 21140 i-Motor Claim Form |:
. ) g |—'\Imm WO rwithin: mr Zhry 'Ir"lu 1} [
)R] @ " Pepoung Only — - — e —— —————s - |
[i =Photo Uploaded : ) |
i Assessment/Survey Reporl | '
TP Insurer; — - 1—
Ass't Report by Fax{ Hand to Owner/MWhsp
Preferred 'L".'k_s.p MG Assign Wksp { W ( Tel: Fax: }
| TF Particulars: I‘r'f:h i Eﬁl 3¢5y R NC( HHm-INC{ ) -
Cwner § Diriver: { Tel ]
Policy Na: { ) Perind: { 1 Cover Type: { )
Canfirmed by ¢ ( Date: Time: )
Insured/Dinver Liability: ( 84) [Mote-Est Status (WO): N:0-20%; P:21-79% F B0-100%]
Year ochgmtrat | )y Wamanty: YES({ J/NO({ )
Exl;r.its (E Y  Loading ; $1,000 ( )/ 52,000 ( )]
{ }Wa]k In C‘u.'r.um i 3 Customaer's information EEFEC‘H}" Confidantial & Strictly NO r“fer {H repaier.
{ ) Total Luss Lusn : to e-mail Insurer URGENTLY. )
Drive-In ( )!ancu -lo{ ) ; Invoice: YES ( ) NO( } ; Towing Co: Y
e _ e R
1} Apply i‘c:rr Tmns]ﬂm ﬁlluwanc: ( ] / 1‘;'v|:rum.-.s':.-r Car ( )] 1
2) QC Check / Post Repeir Inspection ( ) |
3) Upload Resurvey Phato [Repair Cast> $3000] e !
njury ;: — ———. : Lo
Date/Time | Actions b el
— . _— a ~ = e e i
|-_ i ' o 5_-+ S J Ant (€] Amt (L)
: : oL 2 Qhﬂ:kl:st A, TsEBill 1 AddBill
I}AF.: Accident Beporting (5303 2000 -
71 DA Dnmoge Assessment (31007 INC [S30) .
= 31 TF : Tawing Fee $40/543 —— =
Driver/ DWT‘ ) FT : Follow-Through Survey 5120 22 3 ===
. 53T : Fullow-Through Survey (Besurver) 130 g aaney
Conaet Mo Farcleiming siajnstINT Dnly (wef 1L Jam A0Hg8 Y |
ot e 6) TR : Re-juspestion P . R S
i s ) T L ldno DA + SMRT Survey $is0 I
=== e o B) NTUIC Addilionsl Services - i e
: # ; [ ope o . _
lgf_-' ChEE[{Ed b!,? tl:..ngrdn—thnrgf']- P57 Conrtesy En:-"Tpl-"&[luWﬂR“ ks = | e
S "o Repnir Co-oedinabion RN [ csme
IR e s ~*NT: Fosl Repwir Inspection 525 I
Au {].lf._u_l‘s' CDH’!I?II'I.:HFS_ = *5 DY/ Cojicet Excess Cotrdinatian 1l | o
a1, 1 ' TP (M11): TP (on INC) apainst ING 120 ) o
- T 0I13: ldne Mabile 30 i |
‘I.—."ll_;i.u = - o Invoice datad Fee Chargea |

Trvaice daited

Fee Chargsa



MAMAT 15136440 ¢ Nabonal Assacemant Canen Sandces - Uil
EMTRY DATE & TIME: 17032018 11:49
SUBKNTTED BY: Livw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod coroctly the details of the sccident to speed up the claims process

2. This Faem mus! be completed by the Policyholder andlor the Authorised Drived.

3. Information provided must be as truthful and accurate as possivke, Any willul misrepresentation or wilhalding of material facts may allow iNBUrANGE Campanes io
repudiate policy ability. e

4. The lssue and acceplance of this Form by insurance camganias is not an admission of policy liability on the part of the insurance companies.

5. Any falsa reporting may be refarred to the Paolice for investigation,

. This raport 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 avaiabie upon application by inlerested partios.

7. By the ipdgement of this repor (o ihe insurcrs, you hersby Gansent 1o the archiving of this report at fhe centre and to copies of the report being mada availabla
afnresaid

ACCIDENT STATEMENT

Date Of Report 17/03/2018 11:49
Date Of Accident 16032018 21:40
Exact Location OF Accident ALONG JLN BAHAR TWDS JLN BOON LAY AFTER PIE EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVZE4ZR
Insured/Policyholder
Mame Of Registered Owner MISS LOW LIAN CHING (LIU LIANQING)
MRIC No 575061850
Email Address HOEMAIL
Mabile Phone No (LOCAL) +65-86876446
Alternative Phone No QOFFICE-86876446
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

- ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
fior repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NG

Policy Number DMPCSN3003821800
Cover Note Number =

Driver

Marma of Driver NOAH SEAH WEN YANG
NRIC Mo S96000432

Date Of Birth 020111956

Decupation INDOOR

Date Of Driving Pass 03/08/2015

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL}) +65-83663022
Fax Number

Conlacl Number
EMail Address NOEMAIL
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Address BLK 626 BT BATOK CENTRAL #08-630
Postcode 650626

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  RELATIVE

vehicle Registration Number of Driver's Own -
Vehicla "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accldent
Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . LOW LIAN CHING
GENDER: . FEMALE

Fassenger 2 MAME: + JOEY LIM

GENDER: : FEMALE

Passenger 3 NAME: . JANETTE LIM
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥as, Please state which Police Station

Police Station Mame NANYANG NEIGHBOLURHOOD POLICE CENTRE
Police Station Address MF‘E{}J#I?ONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7020908 - FAX NO: 67912972
Was notice of intended Prosecution given? MO

If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: HAVENT RETRIEVE

Was there any audio recorded? o]

Details of Witness 1

Mame

FPhone Mumber 20254135
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Email Address

Yehicle Registration Mumber FBJTE54R.
Vehicla Make/Model/Colour

Details Of Properties

Vaehicle Category MOTORCYCLE
MName of Drver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Fassenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

6, The repart 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 upan application by
interested parties.

7. 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 report being made available aferesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle|s) invelved in this accident {all insu rer{s) who have insured
vehicle(s) 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/autharity {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the ¢laims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/ar my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of cartain 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/ar dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infermation 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 more of the above Purposes.

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

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

(il to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time! {If driver Is not the policyholder) Mame:
Date & Time: HRIC/FIN No.:
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DECLARATION '

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

<

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Person nel's Signature
Marme:
MWRIC/FIN No.:



SINGAPORE
POLICE FORCE

F'l:;l'ic;:.e Station Of Origin:
Nanyang N.P.C

2 Jyrong West Avenue 5 SINGAPORE

540482
Tel No: 1800-7929989

REPORT OF A TRAFFIC ACCIDENT

A R A

T/201B0316/2196

1of3
Report No, T/20180316/21 96

“Date/Time Report Made: Vide Report No.. Station Diary No.:
16/03/2018 22:49 210
In nt's Parti , o e T R
Narne nf Infurmant Address:
NOAH SEAH WEN YANG APT BLK 626 BUKIT BATOK CENTRAL #08-630 SINGAPORE
650626
ID Type / ID No.: Contact No.:
NRIC NO / $9600043Z2 Home/Office: Mobile: 83663022
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 02/01/1996 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ARMY NSF Class: 3 Date of Expiry:

Date/Time of Tyrpe of anat:on
lzg?d::lt: Accident: Straight Road
16/03/2018 21:40
Location:
Along Road 1
JALAN BAHAR
Alona Jalan Bahar heading towards Jalan Boon Lay, after PIE exit.
Weather: Road Surface: Road Speed Limit:
Clear B Dy
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

TR
il

FBI7654R | Motoroycle

Damaged

SLV2842R | Car

\Slighﬂy 3
Damaged




SINGAPORE A A R

POLICE FORCE T/20180316/2196
Police Station Of Origin: ik
Nanyang N.P.C ' Report No. T/20180316/2196
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.

On 16/03/2018 at around 2140hrs, | was driving my car SLV2842R along the right lane of Jalan Bahar
heading towards Jalan Boon Lay. There was a stationary lorry on the left lane of the road. Suddenly, a
motorcycle FBJ7654R traveling on the left lane swerved onto my lane as there was a lorry in front of him.
| did not notice him using his turn signal. The front of the motorcycle then hit the left side of my car,
causing him to fly off the motorcycle and his motorcycle to skid on the ground. | then stopped my car and
went to assist him. The rider complained of abrasions on his shoulder and left forearm and hence | called
for the police.

On the same day at around 2200hrs, the ambularice arrived and conveyed him to the hospital. The traffic
police also came down to my scene vide J/20180316/0213. There were also 3 eyewitnesses at the scene
and | wish to state that | did not have a dashboard camera.

This is the first time | am involved in an accident and | am lodging this report for Insurance purposes.



SINGAPORE
SINGAPORE. T

Police Station Of Origin: gL
Mafiyang N.P.C ' Report Mo, T/20180316/2196
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928999

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 The Report: Signature Of Informant:

J/ )

NG YUE HAO, SHAUN J

Signature Of Interpreter: Date/Time:

Not applicable 16/03/2018 22:49

Officer In Charge Of Case: Classification Of Case: o
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200
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REPUBLIC OF SINGAPORE ;
IDENTITY CARD NO. S7506185D

g

LOW LIAN CHING
(LIU LIANGQING)

9 & ik
L =

CHINESE
B e = }ﬂ.
= 10-03-187TS F

Coundry of Birth

BINGAPORE
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CHINA T,
MOTOR PRI UAT:ip:':: CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AMNOSRIA
i ) G COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Metor Vehicles (Third-Party Risks and Compensation) Act (Chapier 158)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Engine Wo : ZZRAZ70443

|CERTIFICATE No DMPCSN3I003821800 Chassis Mo: JTDEG20WEDED0Z001
1. Index Mark and Registration ——
Number of Vehicle i
1
2. Name of Policy Holder MISS LOW LIAN CHING(LIU LIANQING)
1. Effective date of the Cammencement of Insurance for 10 JANUARY 2018 NAMED DRIVERS EX SECT. I.....vovvuns S5£750.00
|the purposes of the Regulations, Ordinance or Enaciment {11:25% HOURS) IN ADDITION TO NAMED DRIVERS EX:
i 09 JANUARY 2013 EX EEHCT. I = RGE o= B85 . . s v S%3,000.00
|4. Date of Expiry of Insurance B SECT. I -~ AGE 3= 26 .00 esvrems e 54500.00
| *+ WEE AS AT DATE OF ACCIDENT
|5, Persons or Classes of Persons antitied to drive * EX ON WINDSCREEN. . .. vuwuvnvrrrrenes 55100.00
{A) THE POLICYHOLDER.

|B] ANY OTHER PERSCN WHOD 1§ DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE EERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use:

USE FPOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEET RACING PACE-MAKING, RELIABILITY
TRIAL, ESPEED-TESTING, THE CARRIAGE OF G0ODS8 CTHER THAM SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPCSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [(CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED! . A FLAT 555,000 BEXCESS SHALL APPLY FOR THEFT LOSSES CCCURRING OQUTEIDE SINGAFPORE,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL ABBLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR EACH FOLICY YEAR.

HIRE PURCHASE ©€0. : HONG LECONG FIMNANCE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapler 18%)
and Section 85 of the Road Transpart Act, 1887 (Malaysia), are nof to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: ~ ==-er oy
Authorised Officer Authorised Signatory

3 Anzon Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 6225 3592  Website: www.sg.cntaiping com



