NATIONAL Assessment Centre Services. s svesy pgn) G ol 2 18¢

:smnn( }IEZDDD{ )
ﬂﬁﬁqéﬁ-ﬁi b‘ﬁrm%&o’? -:‘wa:""gé’gwxwﬁg A b il

Date In: (g J {'l I§-110 Y 1 Tels dggnripfjgn 't Bawe &Tine Completed | Done by |
RefNo: A [ £ 72 Ro083: 33 2y SAS eiling i ;
Veh No: [ (, )?1 oR , ] E-mail {withia Shes, AIC 2has) | -
DOA efi§ 31 5T i-Motor Claim Form L_ :
i-Motor W/O (Withis: 0D 2hrs, TP‘ lhm}
oD @ Peporung Only - - - -
i-Photo Uploaded !
e Assessment/Survey Report 1 ——
_er_ Ass't Repl::f h?r Fax /Hand to D“_'n:rﬂ"r"k;p __L y
Prefarred Wkep / INC Assign Wksp / QW; { Tal: Faoc: J
TP Particulars: . 4VehNo: SiH Lj?p; . ., INC(  )/Non-INC( ).
Crwwner / Driver: . Tel: ) i
Policy No: ( ) Period: ( ) Cover Type: ( ),
Confirmed by : ( Date: Timel:_ - b
Insured/Driver Liability: ( %) [Note-Est Statms (WO): N:0-20%; P: 21-79%. F 20-100%) o
Year of Registratiun: ( ) Warranty: YES( }/NO( )
Excess: (§ T }r_Luadmg R _

{ } Walk-In C‘u::mm r : Customer's infarmation 5t|r1|::tlgpr Ennﬁdenﬂar & Sirictiy MNO rafer n-f 'epalrer

i ) Total Luss Casr, + to e-mail Insurer URGENTLY.

Drive-In ( )a”llnwe.d»In{ } Invoice: YES{ } { NO( ) ; Towing Co: "

1) ﬁppI}f for Tnmsl art A]lawani:.: ( )/ Cnuﬂ.csy Car{ )

2} QC Check / Post Repair Inspection (G

3) Upload Resurvey Photo [Repair Cost > $3000) £ 9

. I ST (.; _. '.. ik "
NA g0 050, ; : B Q’ﬁﬁégilﬁ?‘f “Add Bill
E R ?ﬁ;& :33,‘ " n .»m J'u:uﬂut hpuru:g {mn.
PLECE] f]%z' v‘*ﬂ“*‘ i "-j.d- :-Lﬁl-: H DA Damege Asszssmant ($100% INC ($80) g
! 1) TF : Towing Fes 540,545 g:2)
DRven Sanar 4} FT : Follow-Through S-un':r $120
A 53 FT : Fullow-Through Survey (Resurvay) $30
Contact No: s E Oaly T :

""""" ) TR.: Re-ingpection M= 573 e
Eamagcd Ppation; . 7)NL:ldacDA + SMRT Survey __~ . $160 o
—_— = §) NTUC Additicnal Services: e

| On* -
QL Checked by [EI-’I.EI"III-CIIIEI'EE]: : [ *Ns: Cor-uﬂcl)' Car / Tpl Allownnie 55 o
*T46: Repait Co-nrdinalion 500 i
E *T47- Fost Repair Inspection 525 St
e S e S L i A *MR: DV / Colleet Excess Coordinatian 55 -
at i1 ‘_* . TP (N11) - TF (Nn ING) sgainst INC 520 ]
%) M12: Idac Mobile L
:.J_ELLM [nvoice datad Fee Chargad
Invaice dated Fee Charged




FAATIBOAZ3EE | Malioral Assessmen Cenbre Seraices - Uk
ENTRY DATE & TIME: 14052018 1343
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Frease regont coorectly the details of the accident b speed up (he claims rocess

2. This Form must be complaled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possiple, Any willul misrepresentation or withalding of maierial facts may allow insurance compansas o
repudiale policy ability, -

4, The issue and acceptance of this Form by insurance companies is not an admiasion of polcy liability on the parl of the insurance companias,

5. Any false reporling may be referred lo the Police for imvestigation,

&, This repor will ba forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, Tor & fee, be made availabke wpon application by interesied paries,

"'; By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made avaiabla
aloresa,

ACCIDENT STATEMENT

Date Of Report 14/05/2018 13:43

Date Of Accident 11/05/2018 21:55

Exact Location OF Accident PIE (CHANGI) AT JALAN EUNDS EXIT
Country/State of Loss SINGAFORE

Vehicle Registration Number SKL2B90R
Insured/Policyholder

MName Of Registered Owner LU ¥YIWEI

NRIC No STBBSG18A

Email Address NOEMAIL

Mobile Phane No {LOCAL) +65-93862809
Alternative Phone No OFFICE-2386280%

Vehicle Particulars

Manufacturer ALIDI

Model Q5 2.0 TFSI QUATTRC (EUE)

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAFORE) PFTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy n]

Policy Number DMPCSN16TIEBT1TON
Cover Note NMumber

Driver

Mame of Driver YU JINHUA,

NRIC Mo STOTSE69G

Date Of Birth 2111211979

Oeccupation INDOOR

Date OF Driving Pass 1311172008

Driving Experience 9 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-00886056

OFFICE-90886056
NOEMAIL
Page 1 of 2B



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 to hospital by
ambulanca?

Was any other 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 reported to the police?
If ¥es, Please slate which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of inlended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20180512/2042,
Attachment(s)

Are accideni photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

766 BEDOK RESERVOIR ROAD
#13-20

479248
8]

SPOUSE

CHAIN COLLISION
CLEAR
DRY

WO
4
YES

NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD . POSTCODE: 4659676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Conlacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLHETADL
HOMDA

PRIVATE CAR

Page I of 38



Mo, Of Passenger (Including Driver)

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

MName of Dnver
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

Wehicle Registration Mumbar
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Caontact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCE218P

DETAILS OF OTHER VEHICLE PROPERTY 3
SKX21792
TOYOTA

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximale Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belts worn?

Was this injurad conveyed 1o hospital by

ambulanca?
Address
Postcode

YU JINHUA

BODY
SKLZB30R
YES

MO
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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 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 liability.

4. Theissue and acceptance of this Form by insurance eampanies is not an admission of policy liability on the part of the insurance
cormpanies.

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 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 aforesaid

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

{a) My insurer, my workshop 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 other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency,/authority {such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, involces, 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/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all msurer(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 Information for one 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 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,

(8] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or 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

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

N \\\w = ’

Policyholder’s Signature Driver's Slgnaiure Reporting Centre PEI’S%’S Signature
Date & Time: [If driver is not the policyhalder) Name: \
Date & Time: WRIC/FIN No.:

'.,I\.-\L'..t\h gad o v1 ?‘“\



SKETCH PLAN

M =D

T

|

—~ [ &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the

foregoing particulars are true in every respect.

-E{rs’»’;’” B

L,

Policyholder's Signature

Date & Time:

Driver's ﬂignature
{If driver is not the policyholder}
Date & Time

0¥

13 Mask

1 20 1I';|m

Reparting Centre PerSantjel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:
Bedok North N.P.C

TI20180512/2042

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

1of4
Report MNo. T/20180512/2042

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:

12/05/2018 11:03 G/20180511/0240 | 46

Informant’s Particulars

Name of Informant: Address:

YU JINHUA 766 BEDOK RESERVOIR ROAD #13-20 SINGAPORE 479248
ID Type / ID No.: Contact No.:

NRIC NO / ST979669G Home/Office: Mobile: 9088 6056

MNationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Female 38 21121979 Driver s
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ENGINEERING MANAGER Class: 3 Date of Expiry i

General Information of the Accident ;

Type of Injury Drink Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident. EXPRESSWAY
" No 11/05/2018 21:55

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI AT EUNOS EXIT

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head On ambulance:

- No
Wn‘lmm - s : .
VehicleNo. | Type  |Make  [Model  |Color | Condition [No of Passenger
SHCB218P | TAXI KIA Silver 0
SKL2890R | Car AUDI Black Seriously | 0

Damaged
SKX2179Z | Car TOYOTA Grey 0
SLHE6740Z | Car HONDA - Blue 1




Police Station Of

Bedok North N.P.

SINGAPORE
POLICE FORCE

Origin:
c

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

AR

CONTINUATION OF REPORT

T/20180512/2042

2of4

Report No. T/20180512/2042

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Grnssmg NA

Name FOO KUEK CHONG ID No. EEQiEBSBB
Related Vehicle | SHC6218P (TAXI) Contact No.| 9657 1863
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Madlcal Leave | NIL Deg_ree of Injurg,r NIL
EI‘WH' 3 ; L ; ..I::_: re 4l Ry e
Name YU JINHUA ID No. S?B?QBEQG
Related Vehicle | SKL2890R (Car) Contact No.| 9088 6056
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Da s granted Medical Leave | NIL Degree of Injury | NIL
L A T A ER R e T T T e
Name LIM JUN WEi ID No. S9119904A
Related Vehicle | SKX2179Z (Car) Contact No.| 8222 8242
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL




R

POLICE FORCE

Police Station Of Origin: Al
Bedok North N.P.C Report No. T/20180512/2042
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver
Name YEAP CHOON LEONG 1D No. S9079989D
"Related Vehicle | SLH6740Z (Car) Contact No.| 9488 2952
Hospital/Clinic | NIL Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 11/05/2018 at about 2155hrs, | was driving my black Audi car bearing registration number SKL2890R
along PIE heading towards Changi Airport along lane 1 and | had no passenger onboard. As | was
approaching Eunos exit, the vehicle in front of mine, one grey Toyota car bearing registration number
SKX2179Z, suddenly jammed brake. | applied on my brakes immediately and was able to avoid collision
with SKX2179Z however the vehicle behind mine, one blue Honda car bearing registration number
SLHE740Z, was not able to brake in time and hit the rear of my car. The impact of the collision from the
3rd car, SLH6740Z, on my car was strong which caused my car to move forward and hit the 1st car,
SKX2179Z. Shortly after, another vehicle, one silver Kia taxi bearing registration number, SHC6218P, hit
the 3rd car and the impact from that collision also caused my car to move forward again.

All the drivers of the vehicles involved in the accident alighted from own vehicles and communicated with
one another. We exchanged particulars and took photographs of the damages on our vehicles. As
nobody complained of any serious injury, ambulance was not called. One LTA officer came to accident
scene and assisted to manage the accident. My car as well as the 3rd car were towed to a nearby carpark
at Blk 110 Bedok North Road before Traffic Police came to the scene.

The driver of the 1st car and the taxi driver left the accident scene after we exchanged particulars.

| will be seeing a doctor later in the afternoon after this Police report.



SINGAPORE | '
MR

Police Station Of Origin: 40f4
Bedok North N.P.C Report No. T/20180512/2042
30 Bedok North Road SINGAFORE 4639676

Tel No: 1800-2449999 CONTINUATION OF REPORT

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 Reconging The Report: Signature Of Informant:
G/ b
Sr Staff Sgt NADIYAH BINT A H% /
Signature Of Interpreter; Date/Time:
Not applicable 12/05/2018 11:03
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ P S EESS, § v _
Sgt 3 RASHIDAH BINTE AZMAN : Pl sieapone
Contact No.: 65476216 . ‘m@ F—%l[? FORCE ’:
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pare: ({1 ] /[[E]/ [ [C][IE] mve: [2][1: (B Ein

Fwact Location of Accident:  PIE  EunsS Exit @ | ove 1

Doraily b Nehidd
Vehicle Registration Number : ¢ kL 2640 K
Name of Registered Owner: | U [1 w0
Nric :,_E)‘.I:.E.I'Eiuﬂ SRR ELIEA Fin / Passport No.: o
Date of Birth (DD/MM/YYYY) : Eﬂa’ i]f Eﬂ

Address: _#13-20, Jbb Bedok Rowrvoir Read , Singapsve:

Contact : (Hm) om 3%t 2639 J{HP]

Vehicle make & model

Type of vehicle

Exact purpose for which vehicle was

Being used at time of accident : Private / commercial / Hire & Reward

Are you claiming under your own ; Yez /

Insurance palicy for repair to your vehicle? JIf no, please indicate intention: Third ?Uf’j‘?

Vehicle Category : Private / Commercial / Motorcycle

Name of [nsurance Company : SLILT R

Type of Policy : ACT / Comptebensive / 3™ Party / 3™ party Fire & Theft
Fleet Policy : Yes [

Policy Number : e
Motor C1 s __

Name of Driver : ﬁ \“‘.fu Jinhua

Nric : Pink / B 579 719 kbl G Fin / Passport No.:
Date of Birtk DMMYYYY) : [Z][ 1/ 121 /LI
'Dmupx.ﬂinn : [:596(/ ! 3 Class 3 Pass date ; E:IIII”II;
Gender - Male / F 5 .
Address : B30, 1bb Keidok Rigeryow Read
Contact : Hm) (o _qodlect @p)
Email : i hubi- vy ®applt ww) e

> 3 1
Was driver an employee of the insured’s co.¥ ¢ Yes &ﬂ/
If no,relationship of driver with the insured ' _‘;I[.?:. WsL
Vehicle registration no. of driver’s own vehicle : [\ /]
(If Applicable) 7
Insurance company of drver’s own vehicle : N H
(If Applicable)

.- i

No. of Pax inside your vehicle: __ ¥ | Any Video Footage: Yes ;@j_*
1)Name Gender: Male / Female )
2)Name: Gender: Male / Female
JIName: Gender: Male / Female

4)Name: Gender: Male / Female




Accident Statement © Part 2

WGencral dndimanubon A Ceiicnl

T}rpcnfﬂﬂlkihn

fgg.gﬁnm@, side swipe , front to rear )

= '

Weather Conditions @ f Raining Others
Road Surface ;“,/ / Wet Others

Chihe Inlamratian

/ No If Yes : Anyone Convey by Ambulance Yes (N_g
/ No

a ) Was anybody injured i the accident?
b JWas ay other vehicleor property damaged?
{mcluding witness)

| o TR S B R e G A R T

Was the accident reportad to the polics? : / No
Was notice of intended prosecution given? Yeu  / Mo

Dzt Enles Mehiele Priporty

. CLHEY07 O siegnsr [P skxziraz |

Vehicle Registration No. bad My /
Vehicle Make f Model / Colour r Figa D ; ! o e /
Details of Property : / B /

Hame of Driver '
NRIC Pink / Blus . Fin / Passport No :

Pgii



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 579?956913

Hame

YU JINHUA

= B

CHINESE

st ol birth Sex ETGTRE8YS
2i-12-1979 F

Cioniittry of Bl

CHINA

TILLLE

YOU ARE LICENSED TO DRIV VEHICLES TERNAmE RAagey mmm%wm

Class 3 :rz {hp:maﬁ:;;:'p;mwnum 1 Hn-m \m‘a

e e §7979669G

samn ity
CHINESE

Do ot b
10-03 -g00s

pate: NN

Ho: 6872580

I.Lhnu No: 879
i i
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