]NAHGF\AI Assessment Centre Services. wuan-'ua; Mip 18 960834

1 ] i
Dale Ilw |f||3, |1- T 1y Jeb deseription ! Date &Time Completed Done by
TS = —_— - L T
Rel No: M'ﬁ_."-l'ﬂi'i&'ﬂn&’f},l E}r_f SAS e-filing | :
Veh No: [ B ygoZ E-mail (withia Shrs, AIC 2hs) ] - #* ]
0.0.A : €T] 1821305 i-Motor Claim Form L. B

T i—Mmm W/O (Withia: 0D 2 TP 4hes)
0D ¢ Tp'jf' Repomiag Only T (Withio: f N

|
- i i- i'lwm Uploaded

Assessment/Survey Report

S

Gegiﬁfaiﬁ;m*“ﬂrkam:; SRS

TP Insurer:
Ass't Report by Fax/ Hand to Owner/YWHKsp | e
Preferred Wkapf_;'rc Assign Whksp / QW: { i Tal: Fax: [
| TP Particulars: . {Veh No: FBEI(34 _ _ INC( _ )/Non-INC( ) |
Cwner { Driver: [ - Tel: _ }
F;Oiaty Mo: [ _ b Period: ( } Cover Typc: ( ) -__ e
Ca:rﬁr;n::i L | Date: Tine: ]
Insured/Dniver Liabality: ( %) [Note-Est Stams (WO): N: 0-20%; P:2i .79%. F: 50-100%) .
Year of Registration: ( ) Wamanty: YES(  )/NO( ) .
Excess: (3 — Loading: 1,000 (__)/52,000( ) .

( } Walk-In Cm.-mm.*r : Customer's infﬂnnat]nn strictly Cm‘lﬂdantial & Stril::%.lj.r NO refer mf repalrer.

if ) Total Luss Casc : to e-mail Insurer URGENTLY.

Drive-In ( 3/ Towed-In { 3 ; Invoice: YES ( )/ NO( ) ;Tuwing Co: (

anar 5 6788 6616) : D
1) Appl}" fur Trans] art A.llawancc { )/ Courtesy Car ( ) -
2} 2C Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > 53000] [ 3
1T T — . : e

\“’F

ﬂnfﬂ?ﬂln ﬂ#ﬁhg ﬁfi*&awﬂ 7

AT

—1

: %%g@% fg‘*:*.fup.n mwmm:pmng ssm
i S VA Damage Amsessment_($100): _ INC (580)

IJ %a{é\ i v;s,s%\%g?;'
II fl- i.{n H;U‘;?: Bk :FI‘%’E_‘?__:_.:
o = 1) TF : Towing Fes . Fa0/545 o
Drlv:ifll_".tw-..._r i e e L
3)FT : Fulluw-Thruu;h Burvey {R:nw-}r} §30
Contact No: }
Han: 6) TR : Re-inspeclion . £7s |
Canesed fothen ; 7) N1 : ldas DA + SMRT Survey T 516D
5 §) NTUC Additional Services:-
3 _
QU Checked by {Engr-In-Charge): o Cnuﬂ::yﬂu:rf'fpiﬂtluwnn' = T e
*ME: Repair Co- ardinalion 510
* P47 Fosl Repoit Inspection 513 i i
*1IE: DV / Collect Bxeess Coordination _ 15
TP (M11): TP (vin INC) against INC 520
30

9] M12: Idae Molile

Faa Charged

fnvales dalad
Invoice doiled Fee Chargsd




WM TBIG0535 | Namanal Assesament Genire Senvices - Ul
ENTRY DATE & TIME: CEMD5/2015 1554
SUBMITTED BY. Jatason Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of fhe accident 1o spoed up the claims process
2. This Form must be completed by the Policyholder andlor tha Authorised Diriver.

3, Informatien provided must be as truthful and accurale as possinie. Any wittul misrepresemation of withakiing of material facls may aliow insuranss sofmganses 1o

repudiate pokcy ability

4 The issus and acoeptance of this Farm by ingurance companios i not an admisson of policy bty an the pan of he insurance companies,
5. Any false reporting may be referred to the Police for investigation.

& This report will b forwarded by the insurers of the G4 Records Manegement Centre astablished by the Genaral Insurance Association of Singapare (GLA} far
archiving and that copies of this report will, for a fee. be made available upon application by inerested pariies.
7. Oy thes lndgament of this report te the insurers, you herehy consent bo the archiving of this repan at the centra and 1o copies of the repart being made available

aforasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Please state action to ba taken
Vihicle Category

Insurance Company

MWame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

[ate Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
09/05/2018 15:54
08/05/2018 17:00
JUNG LAVENDER ST & SERANGOON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKO480Z

M3 TAN CHENG HIANG
§1213860A

MOEMAIL

(LOCAL) +65-92341192
OFFICE-92341192

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120024401600

TAN CHENG HIANG
512138604

19/10/1955

INDOOR

05121974

43 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92341192

OFFICE-92341192
NOEMAIL
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Address

Posicode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

VWas any other material or properly damaged?

| have baen approached by unknown person(s)
goliciting/offering accident claims assistance

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
Il Yes,Please state which Pelice Station

Police Station Mame

Palice Station Addrass

Police Station Contact

Was nofice of intended Prosecufion given?

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - Ti20180508/2126.
Attachment(s)

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

Was there any audic recorded?

BLK 37 CAMBRIDGE ROAD
407141

210037
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

3
WO

YES

YES

CAIRNHILL NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210005 , COUNTRY:
SINGAPORE

TEL NO- 1800-2968999 - FAX NO: 63512398
WO

YES
NO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

FBE16TIK

MOTORCYCLE

Pape Z ol 32



Mo, Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLK38308
Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE HIRE
Mame of Driver

NRIC/Passparl Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passanger (Including Driver) 5
Passenger 1 MAME:
GENMDER:
Passenger 2 MAME:
GEMNDER
Passenger 3 MNAME:
GENDER:
Passenger 4 MNAME:
GENDER:

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 llability.

4. Theissue 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 capies of this report will for a fee be made available 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 repart being made available zforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far 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;

{ii) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) comalying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”|

b} all insurerls) whe have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{e} the information so callected under (d) above may be shared /[ disclased:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

i .!; |
Palicyholder's Signature Driver's Signature Reporting Centre Persunr__' |*

Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN No.:

Slgnature



SKETCH PLAN

Al

=B <
= - gt

kA
Y-

) .)*J ud ]

&

b=

L3 L I
ey B I |

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

A

..rf’"'ll

| =

Ay

PnFicvhuldefﬁkﬁiﬁ‘Hﬁture

Driver's Signature
(M driver is nat the policyhalder)
Date B Time:

Date & Time:

Reporting Centre Pdrsohnel's Signature
Nama: £
MRIC/FIN Ma.;
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T/20180508/2
Folice Station Of Origin: 1of3
Caimhill NPFP Report No. T/20180508/2126
9 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-296899%9
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
DBI{}SIZ'{H& 17:46
Name ul’ Infc-rmant Address:
TAN CHENG HIANG | APT BLK 37 CAMBRIDGE ROAD #07-141 S!NGAFDRE
210037
ID Type / ID No.: Contact No.: _
NRIC NO / 51213860A : Home/Office: 92341192 Mobile:
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age. | Date of Birth: | Type of Informant:
Female 62 19/10/1955 Driver
Race: Language: Institution / School Name:
_Chinese ) English
~ Occupation: : Driving Licence Information:
' SELF EMPLOYED Class: 3 Date of Expiry:

L Type of Dateﬂ'lrne of T-,!pe uf L:rcatmn
Felaweiin Accident; Straight Road
08/05/2018 17:00
Location:
Along Road 1
LAVENDER STREET
Junction of Lavender Str rangoon Road
Weather: Rnad Surface: Road Speed Limit:
Clear
| Traffic Flow: Trafﬁc Control: Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: : Anyone conveyed by
Vehicles not moving ambulance: .
sy No 3,

o

FEE15?9K | Motorcycle Sllght!y' 0
[ Damaged
SKQ4807 Car TOYOTA TOYOTA Brown Slightly (o}
COROLLA Damaged
ALTIS 1.6L
CVT
SLK3830B | Car Seriously | 4

Damaged el
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Police Station Of Origin: Ant3
Caimhill NPP Report No. T/20180508/2128
9 Gloucester Road #01-03 SINGAPORE ' :

210009 CONTINUATION OF REPORT

Tel No: 1800-2968999

UNITED OVERSEAS INSURANCE |
| LIMITED

Rt ez o ey R VGt S S ALY o7
son involved ==° =~ 1 it ety DTk A P R

volv: Mo
d: NIL

Any F-‘eastrian In

Use of Pedesrian Crossing:

L 10 R

s ] Lg;mlwﬁqsﬁ???:?:-{nlﬁ'1.'1'.;..\1-‘ f|--..; T _"'. Bl A -.-_‘-: --_-I-Iilf:‘_-' T T L R
Name TAN CHENG HIANG ' 11D No. $1213860A
Related Vehicle | SKQ480Z (Car) Contact No.| 92341192 =
Hospital/Clinic | NIL Classof | Class:3 |
Driving Date of Expiry: NIL
| Licence & g
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. ;

On 08/05/2018 at about 1700hrs | was driving my car reg no: SKQ490U along Lavender St going towards
Serangoon Rd. | then stopped at the junction of Lavender St and Serangoon Rd. At that time | was at the
third lane from the right. On my left there was a motorcycle reg no: FBE1679K and on the left of the
motorcycle there was a car reg no: SLK38308 which was a Grab car with four passengers. As | was
waiting for the traffic light one of the passengers in the Grab car wanted to alight and opened the back
right rear passenger door. The door then accidently hit the motorcycle and the motorcycle fell onto the left
side of my car. ;

| was not injured but the rider had blood coming out from his mouth and complained chest pain. My car
sustained the following damages. The rear left portion was dented and had some scratches. The traffic
police came and advised me o lodge a traffic accident report.



SINGAPORE
POLICE FORCE

- Police Station Of Origin:
Cairnhill NPP
9 Gloucester Road #01-03 SINGAPORE

210008
Tel No: 1B800-2968999

Sketch Plan
Informant is not able to provide sketch plan

I AAAAUDIE WD

T/20180508/2126

Jof3
Report No. T/20180508/2126

&ONTINUATION 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.

Signature Of Officer Recording The Report:
A

/
Sr Staff Sgt MUHAMMAD SIRAJA BIN KOYA [/ |

Signature Of Informant:

|
|
f

ABDUL HAMEED [
Signature Of Interpreter: < Date/Time:
Not applicable 08/05/2018 17:46

Officer In Charge Of Case:

TP/ GIT /

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.; 85476367

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
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ORIGINAL
R UNIDRIVE
THE SCHEDULE
Agercy  ADO0O40Y1 Class of Policy MOTOR UNIDRIVE Policy Humber ...... DHOM 120024401800
Account ADOO4D1 Issued on 08 /05/2018 in UDI
Client 0332801 Acceptance Date 13/08/2018 Replacing Cover Note 14584
Perios of Insurance from 30/10/2018 to 29/10/2018 | both dates inclusive
Insured’'s Name. M5 TAN CHENG HIANG
Hatling Address 37 CAMBRIDGE ROAD
#07-141
SIMGAPORE 210037
Business/0ccupn. . INDOOR
Financial interest UNITED OVERSEAS BANK LIMITED
Pramium ANNUAL PREMIUM S6De58.72
Total Annual Presmium e : SGDB5A . 72 Premium Due 8G0DY 317 4
Prenfum GST SGD92 . 22
Total Due SGD1.400 66
EXCESS FOR NAMED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE HORE THAN
THREE (3) YEARS
Risk No. 001 UNIDRIVE
1 Registration 5KO4902 Hake /Hodel . TOYOTA COROLLA ALTIS 1.6 CVT
Type of Cover COMPREHENSIVE No. of seats 4 Body Type ...... SALOCON
Engine No 1Z7RX454337 Capacity cc's 1598 ¥r of Manuf/Regn 2014/2014
Chassis Mo MROSIREH104518165 KCEN, .. .. .. von s 50,00
Certificate Ref. PVI
INDEMNITY FOR TOTAL LOSS " MARKET VALUE
(OTHERS SGD1,500.00
APPL TO =25 YRS & OR <3YRS EXP SGD3, 000 .00
WINDSCREEN DAMAGE CLAIM SGD100. 00
MAMED DRIVERS - OPTION 2 5G60T50.00
Mamed Drivers TAN CHENG HIANG TAN THUAN TONG
LIU HANTHONG

THE FOLLOWING CLAUSES AND EWDORSEMENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLAIMS

¢ YEAR PLAN

AN EXCESS OF 5100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIM
15 - HIRE PURCHASE

TERRORISM EXCLUSION ENDORSEMENT

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

2§ . STRIKE RLOT AND CIVIL COMMOTION

SECTION [I1 - MEDICAL EXPENSES

SECTION IV - PERSONAL ACCIDENT BENEFITS

2 E - YOUNG AND IMEXPERIENMCED DRIVERS

Continued on page 2



