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=Motor Claim Form

i-Motor “ I'ID (Within: 182 Zhrs Ii‘-l-hrs,l |

oD ’ Peporung Only e —_—— e
i-I*hoto Uploaded I
s Assessment/Survey Report { |
I'F [nsurer —_——— — A
| Ass't Report by Fax / Hand to Owner/Wksp ::
= —— — — == =
Preferred Wksp / INC Assign Wksp / QW: | FopaQue 5 Tal: Fax; }
TP Particulars: Veh No: GARC Feflem INC{ J/Mon-INC[{
O ner.-‘ Creiver: Tel: I
t P C||l£1-' No: { ) Period: { ) Caover Type ( }
Confirmed by : ( Date: Tu,u. J
Insured/Dnver Li ahllll} ( %) [Mote-Est. Stams (WO):  N: 0- ED%, P: 21-79%. F. 80-100%]
Year ofR:ms‘rrat e ( ) Warranty: YES ( VINO( )
Excess: (B ) Loading ; $1,000 ( )/ 52,000 ( |
General Remarks:-
! } Walk-h Cuumm 4 Customer's information stru:tl},r Confidential & Stnctly NO 'rafer of :epmfer
{ ) Total L.:s;. ( ase tn e-mail Insurer URGENTLY 1
Drive-In MW Towed -Im { { ) Invoice: YES ( )} / ND ( 1 i Towing Co. (
Remarks:- (]Nl‘"‘ horline: ﬁ"?ﬂﬁ 6616) Sgmhe i SRR . |Date&Time Complerad | < Dons by
1) Apply for Transp.oit Allowance ( ¥ Cuumsy Car ( )]
~ 2) QC Check / Posi Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) ‘
fjury 0 ——— ; - AL
ant.-'.':_l_';ijhg' _A{;tiuns'-: i S :
|
i F.
S ————_ — — — T
S e e B ; Amt(E) | Ami(3)
N"? fE‘D 5 /50 [“"'mw :P"‘?E?irﬂﬂﬂ“ "_th_tm's" i 1 Bill | AddBill
R o 1) AR ¢ Accident Reporting  (§30); ! .
E[;umant sPﬂrtlculars : . [2) DA : Damags Assesmmoant (3100),  INC (530) l
DTIVEI‘J"'D"I.'J _rs 3} TF ; Towing Fee Fa0/845 I
i ™ . 4} FT : Follow-Through Susvey $:i20 g
B i R SJ FT: Fﬂltuw -Through Survey (Resurvey) 330 L e
Contact No: 2 . . Farcl mgg agningt INC Only (wef 10 Jan 2005) |
i .l S ) TE.: Re-inspection B B I .
E‘T_dgcd P':'"mf" _— B T) N1 : dac DA + SMRT Survey mie0] e
— = s | B) NTUC Additionsl Services.- ;
ol AR
QC Clmcked by 1L.ugt~ln Ch"ll:‘}__l.}: o N5 Courtesy Car T Tpl Allownice N N
) G Rei'mr Co-nrdination ElD | y
: A L5 *n7: Past R:pulrhl-; eclion 25 H
i gt y | . SPTRE U . e | ENERE T | e ey
Auwlitors' Comments :- T T e . :
Gty _ TE(NIL): TP (NonINC) against INC 520 | o
., = o (=l B NI Mdee Mobile OV |
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MMATIBDESTT1 J Nalional Assessment Cenlre Sendoas - Uk

ENTRY DATE & TIME: 1900852015 10:33
SUBMITTED BY: Reslinda Binte Andul Wahab

IMPORTAMT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver

3, Information provided mast be as fruthful and accurate as possible, Any witful misrepresentation or withokdng of matenal

repudiate policy ability.

4. Tha issue and acceptance of this Form by insurance companies is not an admissian of pobcy liability on the part of the Insurance compames,
5. Any false reporting may be referred 1o the Police for Investigation,

. Thia report will ko forwarded by the insurers of the GLA Records Managemen Centre astablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for & fee, be made available upen application by Interested parties.

. By the ledgemont of thes regoen o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the rapo being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Merdel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehjcle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Drver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/05/2018 10:39
18/05/2018 12:40
BIDEFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GBE1424D

BUGG DESIGN AND SERVICES PTE.LTD
200613426H
NOEMAIL

OFFICE-91093787

TOYOTA
DY MA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN1E56031701

CHEN FAN SIONG
ST060956H

03/11/1970

CUTDOOR

19/07/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91093787

NOEMAIL

Page 10713
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Address

Posteoda

BLE 212A PUNGGOL WALK
#16-7249

821212

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn -

YWehicle

Insurance Company of Drivar's Own Vehicle =

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| h.?-.r_s.: beean approached by upknown_persnn(;] NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Casahar NAME: : UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accidenl reported to the police? WO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

YWehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

[0
DETAILS OF OTHER VEHICLE PROPERTY 1
GBC2484M

COMMERCIAL VEHICLE

Page 2 of 13



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. The issue and aceeptance of this Form by insurance companies (s nat 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 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer icollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurerls) 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/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;

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my elaims |including the mailing of correspondence, statements, invoices, 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/mall packages); and/or

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

{b) allinsurer(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

(e} 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 ane or more of the above Purposes.

{d} my Personal Informaticn 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,

ie} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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,

19/o% [c5

e Driver's Signature Rep gﬁntre Personnel’s Signature
Date & Time: {tf driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every reapect.

Hqun 1o [

Driver's Sn-gnat.ur.r-e f -REpDr'lL Centre Personnel’s Signature
{If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
9,05 ) 2% ion amasvryy), et A HHmm)

ACCIDENT DATE:|

LOCATION: gicle God  Resd | o -
1. DETAILS CF YEHICLE 4
alVEHICLE Numper. G BE 143 B

B)INSURANCE COMPANY;_China  Taipwag
CIPOLICY NUMBER:_ N M EVSN 165 €0 21 Fo |
SIPOLICY TYPE:QCOMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT]

S]MAKE & MODEL: Aoagane: VLY
FTYPE:(SALOON / COUPE / MPV /V ANLLORRY / MOTORCYCLE / OTHERS)
5] VEHICLE CATEGQORY: (PRIVATE KEOMMERCIAL) MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: *
{JARE YOU CLAIMING UNDER YOUR OWN [NSURANCE (YES/KO] )

IF NO, PLEASE STATE(THIRD PARTY CLAIM)/ REPORTING ONLY]

2. INSURED / POLICY HOLDER : .
AINAME_Bu9® besign and sevicas Pl Ltk [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_2ech 13T 29 H  contacT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER N s
Chen fen Siong ALES FEMA LE)
Guadrens)

cl| NAME:
BJNRIC/FIN/PASSPORT:__S ¥ 260956 | conTACT._A LS
clADDRESS: Bk 212A Pvgael walkk £ 16— F29 (¥ r1212)

LS b eond "d)DATE OF BIRTH: (22 s LI YO | (DD/MM/YYYY)
8] OCCUPATION: {INDOOR /(© UTDOOR § .

R LE fIYEARS OF DRIVING EXPRERIEMCE: j
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @5 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDMIQN:(CLEAR'/ RAINING / OTHERS J
b)ROAD SURFACE: { / WET / OTHERS - |
4. WAS ANYBODY INJURED (YES /{NO)]
7. Q)REPORTED TO POLICE (YES /QO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . -
H o of passeager o) vEHCLENUMBER: G BC THEU M o Lovd

Clncluding ciiver) D) DRIVER'S NAME:
C ) " ] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% iy ob sucosnace O VEHICLE NUMBER: MODEL:
-%li P OT TR o) DRIVER'S NAME:
Clodudiog dvwer) ) NRIC/FIN/P ASSPORT: CONTACT: -
P:“j"-‘ Uk I P | Park 3
el = REFORTINSe
*o|-25. , i TOPQLUES com

5| Uk
s(40y A33)



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. S7T060956H

Fame

CHEN FAN SIONG .

%




é DEARIE P EATFRE () BRAE MZ300/<

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Bap. Ne: 200208384E R =N
ANDETEA
MCOTOR COMMERCIAL VEWICLE Cov.Type: C

CERTIFICATE OF INSURANCE

Molor Vehcles (Thed-Parly Rsks anc Compersaton) Aol (Chaphe 189)
Meinr Vabiclas [Thirmi-Pary Risks ard Compensalion) Rues, 1860
Rinad Transpodt Acl 1987 [Malaysia)
Motor Vehiches (Third-Pany Fisks) Rules, 1953 (Mawysa| GR!E|NA]_

Engine No :1KDZ448654
CERTIFICATE No CMCVSNIBSR031T01 Chawo ! kov231R0173E7

1, lidex Mark ard Registralion GEE1424D AUTOSAFE
Humbes of Vahicle

2. Name of Policy Holder BUGG DESIGN AND SERVICES PTE, LTD.
3 Effective date of tha Commencement ol
Insurance for e purposss of he Rep.lstons, 10 september 2017 Excess Sect I ... ...iviiiacarannans 5$500.00
Chdinance or Enacdmant EX ON WINDSCREEM .......¢cvasnmmvarvnn S5100.00
4. Date of Expiry of insurance 09 Septembar 2018

& Pemons of Clesses of Persons antilled o oive”
any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

6, Limitabors s o ueea:”

(1} Use in connmection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3} use for social, domestic ar pleasure purposes.

The Policy does not cover,

(1} use for hire or reward or racing. pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE FURCHASE CO. : ABWIN FTE LTD AS HF OWNER
* Limitafions rendered inoperative by Seclion B of the Malor Vehicles (Third-Parfy Risks and Compensation) Act (Chapler 183)
L and Seclion §5 of the Roed Transpert Act 1987 (Malaysia). ane not to be included under these heagings, v

I/We hereby Certify that the paolicy to which this Certificate relates is issued in accordance with the
proviskens of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transpor Act, 28E7 (Malaysia)

Flease see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTO,

Issued By: 1 MARKETING AGENCY. ... .. ...,

futhonsed Officer Auﬁuiaénuﬁ]é.n.a.:;:ﬁ-“ -

3 Anson Road #1600 Springleal Tower Singapore 0THS09 Tel BRESE111 Fex: 6225 35062 Websie wwww ag cntalpsng com



