-r"'s’—! 110N »i.-’ l{«:sqa':\'mmn { cntre .;

crvices

o it T bl HMB_LIEG'-T'!‘JDH
D jenp  asiag|lcb o __ (D &limetonpliad)  Dwefy |
SN0y g ipeotanz Lhe J SO 1 T
_‘,_?h lHa GO0 27122 E-lll.gij_nim'-i.llmun Slyes, AL 2hrs) |. N
] oA IS g 2e:SS. i-Motor Claim Form |I' 1 i. ) B
an @ " REGHiE Ol i- J"r[Dlﬂl WO (Withio: O Zhes, TP ﬂ.“.ldj__ - - )
i-Photo Uploaded ! i )
o Assessment/Survey Reporl I
TP Insurer TR | .
L L Ass't R:pnrt by Fax/ IITE'I.E;__Gwnm"ﬂ.‘!- ap - )
Fraforrad Wkep / INC Assign Whksp { QW: { Tal: Fax: J i
TP Particulars: Yeh No: SHe 6374 X. INC{ )/ Mon-INC{ | |
Ownier f Dover: ( Tek )
] Policy No ( ) Period ( ) Cover Type: ( y |
Canﬁa med by [' Date: Ti'r-';_;- - ,h_ -
Insured/Dniver Lialality ( %) [Note-Est Stats (WD): N:0-20%; P 21-79%. F 80-100%) s
Year of Registratiun ( ) Wamanty YES( )/NO( ) R o
Excess: (S ) Loading :$1,000 (__)/$2,000( ) [
Generd] Remarks: . S SHE T Mk ‘ b I LGS : M
( } Walk-In Cumm o Custnmcr 5 mﬂ:trmahon stncﬂy Eunfdenﬂa1 & Stnctl'_u' NO r=l‘er crf repauer - T
{ j_Tmal Luss Ln_ﬁ: : to e-mail Insurver URGENTLY. . =R i et
Drive-In [ j'-}-']Tl:;t:.vt,h n ! )i Invoiece: YES ( )/ ND( ) : Towing Ca: { x L ] B
ksie *-'*{TNIZJw*hnt. 6788 6616) ; [DataT T Dane by
I) ﬁ..]:np]v for Transp.ant Allowance ( )/ Courtesy Car{ ) ?
2) QC Check / Post Repair Inspection { ) . | 3]
3} Upload Rcs-.lrvcy Fhoto [Repair Cost > §3000] [ b : '
L — = e
4 S————— |
e - O e = 3
g ] .a.n.-,ﬁ} {amigdy |
: ' MAIfe3gly | 770 - L feBill )| add Bl
R R S T e I}.F\R ﬁ.p:;dmm:pnn:{ng {S:I-I:I}. i‘?a-ﬂ-ﬂ.ﬂ

]

Driver/Dwner

1) DA : Damage Asscssment (51007,

3) TF : Towing Fee

TNC (580} |
540,545

Contact No:

Damaged Portion:

4} FT : Follow-Through Survey 3120]
o 5) #T : Follow-Through Survey (Rraurvey) 30| '
. For claiming eajnstJNG Oply (wefl 10 Jan 2005) |
i) TR : Re-laspection ET" -}
TY L - Idae DA + aMRT Suru}- S]ﬁr |

) WTUC Addilinnal Services -

QT Checked by (Engr-In-Charpe):

ot

. Nﬁ‘?-{:uultl:-lj' Car !/ Tpl Allowanie
* M Repair Co-cridination

'_T;II'FI" Frst Fapair Inspeetion

A DV Collect LH.'"F'I'! I"'nm 13

Auditors’ Cummeq{L: S H

2l :I‘ P
e - ?INII Idac N_an’i

at 2./3 fnvoies doted

Fee

Tasalce doted

Fee Chorgaa
Chargad




BNAT15071204 | Hational Assessmenl Confre Sardcos - Ut
EMTRY DATE & TIE 0406018 15:2F
SUBMITTED BY: Lsrw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Pigase repon comectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorsaed Driver

4, |nfarmalion provided musl be as inadhful and accurale as possible. Any willul misregresentation of wiholding of matenal facts may allow msurance companias 1o

repudiale policy ability.

4, The ssue and acceplance of Bs Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred 1o the Police for Investigation,

f. This report will be forwanded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GlAj for
archading and thai copies of this repor will, for a fee, be made available upon application by merested parties.
7. By the kedgement of this repert to the insurers, you hereby consent 1o the archiving of this repan al the centre and 1o copies of the repert being made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 15:22

31/05/2018 20:55

STILL RD TWDS EAST COAST & SIMS AVE EAST JUNC
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance palicy
for repair to your vahicla?

If No, Plaase state action 1o be tlaken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBB2&13Z

ZHICHENG STUDENT HOSTEL

MOEMAIL

OFFICE-97596585

CITRDEM
BERLINGD

WORHK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100106497-09

CHEE GEOK SWAN
51522463J

18/01/1962

INDODR

04/10/2002

15 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-96174072

WOEMAIL
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Address BLK 533 HOUGANG AVE 6 #04-343
Pastcode 530533
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehlch: Registration Numbaer of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNGTION
Weather Conditions CLEAR
Road Surface DREY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed to hospital by

ambulance? NO
Was any other material or property damaged? ¥ES
| hs_wc bean approached by uf\known_persnn[sj NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? MO
If Yes, Please state which Police Stalion

Was nofice of inended Prosecution given’? NO
If ¥es,.against whom?

Circumstances of Accident

PLEASE REFER TO 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? NO
Vehicle Registration Number SHCE3T4X

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number FEFEEGSK.
Vehicle Make/Model/Colour

Page 2 of 16



Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Drivar

MRIC/Passport Number

Cantact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEE GEOK SWAMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB2813Z

Were seal bells worn? ¥ES

Was this injured conveyed to hospital by NG

ambulance?

Address

Fostcode

Page 3 of 16



CREN

SKETCH PLAN

IMPORTANT NOTICE

+ Please report correctly the details of the accident to speed up the cizims procoss.

+ This Farm must be completed by the Policyhalder and/or the Authorised Drlver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance campanies Is not an admissian of policy liability an the part of the insurance

companies,

- Any false reparting may be referred to the Polica for investigation.

- The report will be forwarded by the Insurers of the GIA Records Management Centra astablished by the General Insuranca

Associaticn of Singapore (GIA) for archiving and that coples of this rapart will for a fee be made available upon 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 copies of

the report being made available afaresaid,

- Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a

(b}
(c)
{d)

(e)

My fnsurer, my workshop and the General Insurance Association of singapare {"GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Information to alf insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hMaoneatary Authority of Singapare and any relevant government agency/authority (such as the palice}, for the purpase(s)

of:

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigatians relating to the claims;

{ii} investigating the accident and/or my daims;

{iii) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (incdluding the malling of correspondence, statements, involces, reports or noticas to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of anvelopes/mail packages); and/ar
{v) comalying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the

“Purposes”)
all Insurer(s) who have Insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Persanal Information far ane or mare of the above Purposes; and

my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the shave Purposes.

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

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

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasenably required for the purposes stated, or

{il) forcomplying with requirements under any regulations, laws or court arders,

)
III f ;
Drivar's Q‘g_:?vé/ ] Reparting Centre Personnel's Signature
- {IF driver st the palicyholder) Mame:
Date & Time: MRICSFIN Mo.:

LAARRAE SheatihPlgnf e Wl
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Palicyhol - s ' Driver's Signature ( -
Date &l“ln;_g'_: 3 ST R (i driver Is nat the der]

— Date & Thme:
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SLARMEC SkatchLnFarn ¥
]

Reporting Centre Personnel’s Slgnature
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MRIC/FIM bo.:




AntT el

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Complete and submit this form ta the individual insurance authorised reporting centra.
Please repart correctly on the details of the ascident to speed up the claim process,
% This form must be fifed up by the palley holder &nd/or autharised diiver,

Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withiolding of material facts may alfaw

insurance companles to repudiate policy Hability.

Tha lssue and acceptance of this farm by insurance companies Is not an admission of policy fiability on the part of the insurance companies.

% Any false reparting may be referred to the trafic police department for investigation.

Accident details

Date and time of accident

Date: &\Gl % (DD/MM/YY) Time: @ B< P~

(HH:MM)

|

Exact location of accident 4ll o o) EnY Grt coasy | S/ Ao g, 5/
- T Ffer n
Details of vehicle
Vehicle registration number |[CER 2§(% 2 i
Vehicle make and model Cren  belngy
Type of vehicle Saloon D MPV o CRV O Vaner
Lorry o Bus O Motorgycle o Others:
Vehicle category Private O Commercial == Motorcycle o
Purpose of using at said time | W/ -
Are you claiming under your | Yeso Noa™  Ifno, please select:
own insurance company? Third part c!aim,m-""l Reporting only o
Insurance information
Insurance company AL &
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Zh, (N MalrF  IGSEe | Maleo  Femaleo
NRIC / Fin / Passport number |29 72410 w
Contact 1169 (555
Address
SIS oo (A RS (K427 75
Driver Same as insured above o (skip to D.0.B)
Name Chal. géck  Swin Male o Famaleﬁ
NRIC/ Fin / Passport number |55 7L 4453
Contact GL17 41
Address G35 Hrugary  Avt [ Hoy -3¢]
Email address
Date of birth 1301/ jatt
Occupation Indoor @~ Outdoor o
Driving date pass bl  19[7)




General information of the accident

Was driver an employee of Yese~  Noo o
the insured’s company? I no, relationship pFthe driver and insured:
| Accident captured by camera? |Yesc _ Nod I
Weather condition Clearr”  Rainingo  Others:
Road surface | Dry =~ Weto
No of passenger ' (Inclusive of driver)
Passenger 1
Name Chir DK Cwirn
Gender Male O Female g~
Pa ssenger 2
| Name
Gender Male Female O
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name l
Gender Male o Femmale o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female O
Other information
Was anybody injured? Yes 0 Nono ‘[
Was other vehicle damaged? | Yes o No o

Details of police action

| Reported to police?

Nono If yes, please state which police station.

Yes O

Police station name




Third party vehicle 1

Name ]

Contact number ]

NRIC / Fin / Passport number

Vehicle registration number |SH( (27 F X

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passpm:t number

Vehicle registration number |EFRF (564 K

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle rag_istration number

| Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make mo del




Witness 1

| Name

Witness 2

]_i".lame

Injured person 1

Name (N atal  fwinn
Injuries sustained £+
Which vehicle person in? R8Il
Were seat belts worn? YeseI_ Noo _
Was injured conveyed to Yeso Noo&
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to [ Yes o Mo o

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was Injured conveyed to

hospital by ambulance?

Yes O Mo o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to

| hospital by ambulance?

Yes O No o
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CITROEN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyhalder Zhicheng Student Hostel "l'ir!lt.lvn Mo, : GEBJ.E.‘-]E_’"
Period of Insurance 25 Now 2017 To 24 Nov 2018 Policy Na. + A0G106407-08
Enging Na. 1OJERAS ] Endorsement Mo, L

shassts No VF 7 GCEHWECSI038704 lasuad Date : 22 Mow 2017

Bl s Aok CITROEN BERLINGD VAN 0.7

tan [Van)]

i ¥ ONNAge Sum Irsured ° Market Valus First Yaar of Registration 2008
Off Peak Car © No Insuring with COEPARF | Yes
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