NA ATION. H Assessment Contre Services. e pagd 11 §925524 .

P P e~ R Y

l _1_:Il_ __”_lrff_fz 14123 LJ_{ i}_ﬂf:.‘:i}lij]’.i[rll _ir [Zipe & Tung Co I._IITI_.E_i_____ _._r"l'\ T _-_. ]
Bty G LR . | i
RN gy cr3igerosts Lhy | 585 hiling o S I l
Vel Ma SKR 366G P E-mail {within Slirs, ALS 2hts) ] co
E DO A wiglig 12:3e. I-Motar Claim F"‘T______j.-____ _i__ S ‘
o 2 i-Motor W/O (withia; OD 2hes, TF 4hrs) |
TP " Pepmung Only e i el 5
i-F'hoto Uploaded i |
AssessmentiSurvey Heporl | |
TP Insurer: ! — e B
Ass't Report by Fax/ Hand to Dwner/YWhsp !
Frefarrod Whksp | INC Asslgn Wkep .I’E]'."J { Tal: Fa: }
TF Particulars: Vel No: Wall . INC({ J/Non-INC({ ) |
Chwner / Diriver: ( Tel ) .
Palicy No; | )} Period: { ] Cover Type; ( J
Confirmed by ¢ ( Date: Timee: ]
Insursd/Driver Liahility: | %) [Note-Est Statug (WD) N:0-2084;, P-21-79%. F: 50-100%
ty ( : ]
Year of Registration: ( ) Warranty: YES( )/NO( )
Exccss- (% _‘J Loadmg : §1,000 ( ]!SE 000 [ 3
Cﬂﬂtl‘ﬂﬁtmhr‘k.{. el e A Al a1 ]
| ) Walk In f‘m-r.um i Custumﬂr's infarmation strpr::tfy Cunﬁdsntnal & Stnv:tiy NG ra!er of repairer,
¢ ) Total Loss Case  : to e-mail Insurer URGENTLY. :
Dyive-In ( )/ Towed-n { ); Invoice: YES ( ) I NO( ) ; Towing Co: ( }
50 TR TR e R R S e P Y
varks:  (INCloline: 6788.6616) 5 DateaTursComplersd | Denc by
1) nppl:rf fur Transp.ont Allowance ( b CG'I.IHI:S}’ Carf b I
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] { )
mjurp s —— : , R
' 1
= A S
————— i
| ' 3 A T RS | ARLS) |
iy e ﬁewz Ct CONE B | asEil |
T DAR: AccideatReporing. l;mJ. 22.20 | |
| 2) DA Demege Assessment (3100),  INC (530) | | -
Dr[vcrft:nuilt,-- ]]‘TF'-Tﬁ'-"ZiHE Fe S84 T ‘I_ wmm )
s 4) FT - Follow-Thraugh Survey $i20 [
Contact No- 5) FT : Fullow-Through Survey [Resurvey) 130 | -
S o Tt cleiming sxainstJNE Ouly {wel 10 Jon 2005} ;
Damag:d Portion: i} TH.; Re-fuzpection B ] T
: e T}191 1 Idne D4 + SMEAT Survey S aMeD o=
e ; i &) WTUNC Adgitional Services.-
s (41 £ :
E.“Chﬂ{';\.ﬁd b\ {LIIE!'IH ChﬂrL[‘] *105; Courtssy Card Tpt Allownnae
T o * )i Repnir r"u nrd:mnb-'m
R Ul S e A y it 11 Fosl Repair Inspection =
."'HHE_IT.Uts'.CUH?I‘HEnfS sl oy : U e T.I\r'H'IJI'H:IE:c'enl"unrrlmnlu - _
Tal |- TP{NI1] TP (e INC) againat ING. 520 |
. - R Ty M12: [dne Mabile B ]
AL S5 favoics datef " Fee Chargad

Jrvaice dared Fee Chargzd




MKAT1EITES24 | Malipnal Assessmen Cantre Sarices - Ubi
EMNTRY DATE & TIRE- 11UDE2018 14-27
SLUBMITTED BY: Lisws Shan Hia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalds of the accident 1o speed up the claims process.,

2. This Form must be completed by the Policyholdar and/or the Authorised Deiver.

3. Information provided must be as fruthful and sccurala as possible. Any wilful misrepresentation o withalding of matenal facts may allow INSurance comganss o
repudiate palicy ability.

4. The msue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,

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

B, Thlrf roport will ba forwarded by fhe insurers of the GlA Records Managemen! Cenlre estabbshad by the General Insurance Association of Singapare (GLA) for
archiving and that copses of this repart will, for a fee, be made available upon application by interested partes,

:.r;::;;:_:jludanre ni of this report 1o the insurers, you heraby consent o the archiving of this report at the centre and 1o copies of the report being made availabie

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11062018 14:27
T1/06/2018 12:30
UPPER SERANGOOMN VIADUCT TWDS CITY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ3GE6P
Insured/Policyholder
Mame Of Registered Cwner QLAH TUANG KIT @LEE TUANG KIT
MRIC No S0164076C
Email Address MOEMAIL
Mobile Phone Mo [LOCAL) +65-90628793
Allernative Phone No OFFICE-90628793
Vehicle Particulars
Manutacturer ALUDI
Model Ad 1.4 TFSI S TRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vahicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diving Experience
Gandear

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

PRIVATE CAR

CHINA TAIFING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSN1680851701

TIANG LENG ING
S01597402E

05/05/1950

INDOOR

221011977

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-097609837

NOEMAIL
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Address

Pastcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Infermation

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

Was any bedy injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims asszistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted o the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Aceident

BLK 234 HOUGANG AVE 1 #04-262
530234

NO

SPOUSE

NO COLLISION

CLEAR

DRY

MO

NO

YES

MO

NO

NO

I WAS TRAVELLING ALONG UPPER SERANGOON VIADUCT TWDS CITY, WHEN | WAS DRIVING OM THE RIGHT LANE,
SUDDENLY | NOTICED AN UNKNOWMN OBJECT APPEAR ON THE ROAD WHICH WAS ON MY LANE, | FANIC THEN
SWERVED TO THE RIGHT, UNFORTUNATELY MY VEH RIGHT SIDE HIT ONTO THE WALL, NO DAMAGE ON THE WALL.

Attachment(s)

Are accident photos available for attachmen?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properies
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

WaLL

GOVERNMENT
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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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue 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.

E. The report will be farwarded 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 avallable 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 coples of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapere {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Perscnal Information ta all 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
Monetary Authority of Singapore and any relevant government ageney/autherity (such as the police), for the purpose(s)
of :

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

[ii} investizgating 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, 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 25 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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.

{e} the information 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 purpases stated, or

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

»

Policyholder's Signature Drriver's Signature Reparting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are truein pvery respect.
i -
Fulic-.-hull:'lLé';'s Signature Drrver'\:\‘ﬁgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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CHINA TAIPING f CHINA TAIPING INSURANCE ﬂSING.ﬁ.F:DRE} PTE. LTD, MX1F
Co. Feg. No. 200208284E S
! ANOOD44A -
MOTOR PRIVATE CAR Cov.Typer ©

. CERTIFICATE OF INSURANCE
Moos Vehicles (Third-Fary Risks and Compensation) Act (Chapter 185) PLM 3 O 3 3 5 6
Mator Wehicles [Third-Party Risks and Compensation) Rules, 1960
Road Transpori Act, 1087 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
a ™
Eogine Mo ;R2IDZ212002E81
CERTIFICATE Mo. DMPCSH1680E51701 ChaMe : MEHCR1E3I0EPOOO0O4E
1. Index Mark and Regestration SEO3IEEEE |
Number of Yehacle |
|
2. Mame of Policy Holder CUAH TUANG EIT @LEE TUANG KIT I
3. Effeclive date of the Commancameant af
Insurance for the purposes of the Regulations, 24 Movember 2017 Hamed Drivers Ex Bect. T ............ ES780. 00
Ordinance or Enactmaent Additional Ex Other than Named Drivers:
Ex Sect. I - Age <= 25...... .. 00uuunn 5%3,000.00
4, Dateol Expiry of insurance 23 Hovember 2018 Ex Sect. I - Age = 26.....cccuaanaas 54$500.00
= Age as at date of accident
EX OM WINDBCREEN .....cnvvevrnanannas 25100, 00

5, Persons or Classes of Persons entilled Lo drive® !

fal The Policyholder.

(b} Any other person who is driving on the Policybolder's order or with bhis permission.

Frovided that the persom driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by crder of a
Court of Law or by reason of any enactment or regulationm in that behalf from driving the Motor Vehicle.

6. Limitations as to use:"
Use for sccial, domestic and pleagure purposes and for the Poliecybolder's business.
The policy does not cover use for hire or reward tuiticm driving test racing pace-making, reliability Ll
trial. speed-testing, the carriage of goods other than samples in connection with any trade or business |
or use for any purpose in connection with the Motor Trade,
’ Excess whichever is applicable for losses occurring ocutside Singapore (Comstructive Total Loss/Theft)
will be doubled.
Cne time Walver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Werkshops for each Folicy Year.
HIRE PURCHASE CO. : OCBC BAME LTD AS HP OWNER
* Limitafions rendered inoperative by Sechion & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183}
L and Seclion 85 of the Road Transpor Acl 1987 (Malaysia), are not to be includad under these headings. Ry,
e -
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 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lssued By: M e
Authorised Officer < Authorised Signatory

3 Anson Bosd #18-00 Springleaf Tower Singagore 072909 Tel: 3B 6111 Fax: 6225 3502 Website: v sg.ontaiping.com



