ﬁ"#ﬁf il ONAE Assessment Centre Services.

ot 1 J3ev05) MR 6128 B
Date In: (g -6y 5 Jeb deseription '[ Daie &Time Completed Dene by |
Mhl y e-{ili | ‘
Rel Mo *Jh Lﬂgﬂ "Ha’ﬂ .'LH' SAS e‘hhug | :
1‘;I1 Mo J._{} AEYY 38 v o E-mail (withi 8hrs, AIC 2hrs) | “
| DO thg 9 i-Motor Claim Form |
i-Motor W/O TP 4h
oD P‘Epmlmg U"]y | 2 o {Within: OD Zhrs, rs) B L . ~
i-Photo Uploaded :
Assessment'Survey Report |
TP Insurer: | S
Ass't Report by Fax / Hand to Owner/Wksp |
Preferrod Wksp | INC Assign Wksp / QW: | Tal: Fax: )
TP Particulars: 4¥eh No: i 3Bl B INC( J)/Non-INC( )
Cwner / Driver: { ; Tel ]
Folicy Mo: ( )  Period: { 3 Cover Type: { )
Confirmed by : ( Date: Time: J
Insured/Dnver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
Year of Registratium ( ) Wamanty: YES( J/NO( )
Excess: (§ )} Loading: $1,000 ( }ISE 0oo [ )
"i ;,<f r‘nwﬁ :. - g - e \l ;L_W-i“} _‘m —
Gﬁﬂﬁﬁﬁi{:ﬁm ﬂf%‘hs.;%‘ i {? e AR : i £ gk A Bt B
{ 1 Walk-In Cul-"mm 2r : Customer's information strTI:tly Cﬂnﬂdantlal & Strkcﬂy NO rafer nf repauer "
() Total Luss Case : to e-mail Insurer URGENTLY. o
Drive-In ( )/ Towchn{ )i Invoice: YES( )/ NO( ) ;TowingCo:(  .° )
1) Apply for 'I‘Ian.r;f art ﬁlluwannc ( 3/ Courtesy Car ( b : =
2} QC Check / Post Repair Inspection ( ) ]
3} Upload Resurvey Photo [Repair Cost > $3000] { ) )
= ]
”grzw»;a% £ gt
7 1] AR, : Accident Reporting ﬂ].
fslnliﬁjﬁlﬁgﬁﬁgg_ k1€ \;ﬂ;ﬁ} { 2) DA : Damage Asssssment (51003, INC (580) -
n 1) TF : Towing Fee . 540/545 i
Driver/Qwner; 4) FT : Fellow-Through Survey $120 _
. 5 FT: Fu[Iuw"vThmgh Survuy (Reaurvey) 530 ik
Contact Mo: 7 NG Ouly (wef 10150 3005) |
o 6) TR: R:-mspuhun LA .
Enmaged Portion: Ty M1 : [dao DA + SMRET Survey S160 o
i 8) NTUC Addilional Services:- o
QC Checked by {Engr-In-Charge): e 1
: eckKe YiLngr-in ﬂrEE] ¥ * 15: Courlesy Car { TRl Allewaroe ] iy gl
*Ti6: Repair Co-ordination 510 H o
*147: Post Repair Inspection F¥E] ==

*148: DV / Colleet Bxeooss Coordination

TP (ML) : TP (Kn INC) against INC

§) M12: Tdae BMobile

zat. 2.4 3:

fnvalce datad
lnvaice dated

Fee Chargad
Fee Charged




RS T 1B001053 1 Nallonad Assessme Cenlre: Services - Uk
ENTRY DWTE & TIME 18ILT/2018 09 43
SUBMITTED BY. Jacksan Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report carmeclly the details of the accident bo speed up the claims procass.

2 This Farm musl be completed by the Policyholder andor the Authorised Driver,

3. infarmation provided must be as truthiid and accurate as possible, Any willul misrepreseniaton or withoddag of matarial facts may allow insurance companies 1o
repudiate policy ability

4. The iszue and acceptance of this Farm by insurance companies is nol an admesson ol palicy ability an e part of the insurance companes

5. Any false reporiing may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre esfablished by tha General Inswrance Assocation of Singapore (G} for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repod being made available
alormsaki,

ACCIDENT STATEMENT

[Date Of Raport

Date OF Accidant

Exact Location OF Accident

Country/State of Loss

16/07/2018 09:43

15/07/2018 11:00

CTE (CITY) BEFORE BRADDELL RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBE4438U
Insured/Policyholder

Mame OFf Registerad Owner JOCE MARKETING
Co Reg Mo 529348121

Email Address MOEMAIL

Mabile Phone No

Allernative Phone No OFFICE-B2520838

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE DX 3.0 M
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumbar
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Numbear
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCYSNI085841702

ONG CHIN EIK (WANG ZHENYI)
57412727D

D1/05/1874

INDOOR

11/08/1999

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94574774

OFFICE-94574774
MOEMAIL

Page 10120



Address

Posteode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
zolictingfoffering accident claims assistance

MWumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es, Please stiate which Police Station
Polica Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosscution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180715/2115,
Attachmant{s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 7 BOON KENG ROAD
#35-140

330007
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
WET

WO
2
YES

WO
YES
8]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENLE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
18]

YES
2 [8)
L 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

GY58128

COMMERCIAL VERICLE
LEONG CHEE KEONG
581030041

92474799

Page 2 of 28



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame ONG CHIN EIK (WANG ZHENY])
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE44380
Waere seal bells worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

MO

Page 3of 20



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 1o 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 invastigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon 2pplication by
interested partigs.

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 report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPAJ
| 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) 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 palice), 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;

lil) investigating the accident andfor my claims;

{ili) 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, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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/law firms, may/are permitted
to callect, use, disclose and/or process my Parsanal Information for one or more of the above Purposes; and

[c) my Persanal Infarmation 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.

(&) theinfarmation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, Ia/ urt arders.

7 l.."u i L A
N o v/_ﬁl
i - P
| 3 | /.-"
Palicyhalder‘;ﬂghérd_re #" Driver's Signature Reporting Centre Persuﬂnﬁil‘s Signature
Date & Time: {If driver is not the policyhelder) MName: |

Date & Time: MNRIC/FIN MNa.:



SKETCH PLAN
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Policyholder's ii"gl.'l_a.ju'fe / Driver's Signature Reporting Centre Persnmlulel"é Signature
Date & Time: (If driver is not the policyholder) Name: |

Date & Time:

NRIC/FIN Ne.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N RNREDUTh R

Tj20180715/2115

1ofd
Report Mo. T/20180715/2115

Date/Time Report Made:
15/07/2018 21:56

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
ONG CHIN EIK APT BLK 7 BOON KENG RD #35-140 SINGAPORE 330007
ID Type / ID No.: Contact No.:
NRIC NO / 57412727D Home/Office: Maobile: 94574774
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 44 | 01/05/1974 Driver
Race: Language: Institution / School Name:
Chinese I
Occupation: Driving Licence Information:
SELF EMPLOYED | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Date/Time of Type of Location:
Recidan Others Drive: Accident: Straight Road
. No 15/07/2018 11:00
Location:
Along Road 1
CENTRAL EXPRESSWAY
NEAR BRADDEL EXIT 4
Weather: Road Surface: Road Speed Limit:
Clear SLIGHT WET
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Heawvy
I Type of Collision: Anyone conveyed by
- ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GBE4438U | Van Slightly |0
i Damaged
GY¥5812B Lorry Slightty |0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




M Ik FonEE LT TR

T/20180715/2115

Police Station Of Origin: sl
Traffic Police Division HQ Report No. T/20180715/2115
10 Ubi Avenue 3 SINGAPORE 408B&5
Tel No: 65470000 CONTINUATION OF REPORT
Driver i
Name ONG CHIN EIK ID No. S§7412727D
Related Vehicle | NIL = Contact No.| 94574774
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
. Driving Date of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 03 Degree of Injury | NIL
Drivar
Name LEONG CHEE KEONG | ID No. S81030041
Related Vehicle | NIL | Contact No.| 92474799
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
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION @ ABT 1100 HRS.

I WAS DRIVING MY VAN (GBE4438U) ALONG CTE ,NEAR BRADDEL EXIT.| WAS DRIVING ON THE
LANE 2 OF 3 AND THE OTHER LORRY (GY5812B) WAS JUST DIRECTLY BEHIND ME.

AS | WAS GOING STRAIGHT,DUE TO THE HEAVY TRAFFIC JAM, VEHICLES IN THE FRONT WERE
SLOWLY DOWN.| SLOWED DOWN AND | STOPPED AS WELL

BUT UNFORTUANATLY THE LORRY DRIVER BEHIND COULDNT STOP IN TIME AND HE COLIDED
ON MY VAN.

IT WAS A SLIGHT HIT,BOTH THE VEHICLES HAD MINOR DAMAGES. NONE OF US WERE INJURED
AFTER THE HIT,| APPROACHED THE DRIVER AND CHECKED ON HIM.WE EXCHANGED
CONTACT DETAILS AND PARTICULARS.| TOOK SOME PHOTOGRAPHS OF THE DAMAGED
VEHICLES.

AS THERE IS NO CONVEYANCE, WE LEFT THE PLACE AFTER THE ACCIDENT.

AFTER | REACHED HOME,AFTER SOME TIME (AROUND EVENING) | SUFFERED FROM BODY
PAIN.

| WENT TO THE HOSIPITAL TO DO A CHECK ON MY INJURIES AND | WAS TOLD THAT MY
PRESURE IS NOT NORMAL.IT HAS RISE UP DUE TO THE ACCIDENT.

| WAS GIVEN 3 DAYS OF MEDICAL LEAVE.

THATS ALL




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A AR

CONTINUATION OF REFORT

T/20180715/2115

Jofd
Report No. T/20180715/2115



ROy ICE FORCE ATV AR

/20180715/2115

Police Station Of Origin: 40of4
Traffic Police Division HQ Report Mo. T/20180715/2115
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 Recording The Report: Signature Of Informant: -
TP/ P /
YOGENDRAN S/0O RAJASAKARAN ( (,/ L
g

Signature Of Interpreter: Date/Time:
Not applicable 15/07/2018 21:56
Officer In Charge Of Case: Classification Of Casa
TP [ AEIT / ]|' e e WS
Sr Staff Sgt ONG YONG HOCK . s wow X,

- - B NGAPORE
Contact No.: 65476436 ! v &)Y 2INGA -

o || A i@ﬁfg POLICE FORCE

"q_'.'—‘ Iy

Authentication Stanﬁp .
NP188 |

‘ Smnail_m
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CHIMA TAIPING CHIMA TARING INSURANCE (SINGAPORE) PTE. LTD
Co. Feg. Mo 2002083845 L
ANDIET4
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Muotor Vahicles (Thro-Pary Riskis and Compansation) Act {Chapler 185)
Mckor Vahichas {Third-Party Risks and Compergation) Rues, 1960
Road Trarspod Acl 1987 (Malaysia) i
Molgs Vaticias (Thind-Party Risks] Rules, 1558 (Mataysia) ORIGIMAL

Engine No :1KDZ559749

CERTIFICATE Ma DMOVSHIDR5R41702 ChaNo:KDH2010179392
1. Intex Mark and Ragisiration GBE4438U AUTOSAFE
Mumbar of Vohecle S ————;
#  Nama of Policy Hodar IOCE MARKETTHG
3 Effachve daleof 1he C | af
kb benthen ;m“;ﬁﬁf;';:gﬂﬂunm_ 03 December 2017 Excess Sect I ..o civiiavassvioiiaid S5500. 00
Crdirance of Enactimen) EX OM WINDSCREEM ....cviaravrmrrevans S3100. 00
A, Date of Expiry of Insurance 02 pecember 2018

5 Persons or Classes of Parsons entiied to drive”
any person who is driving om the Policybholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
requlations to drive the Mmotor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment ar regulation in that behalf from driving the sotor vehicle.

B Limilahong a8 1o usa”

(1) use in connection with the Policyholder's business.

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

(3} use for social, domestic or 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 sechanically propelled vehicle,

HIRE PURCHASE CD. : ABWIN PTE LTD AS HP OWNER
* Lamifations rendered inoparalive by Section B of the Malor Vehicles (Thind-Party Risks and Compensation) Act (Chapler 189)
-\\_ and Section 55 of the Road Transport Act 1987 (Malaysia), ane not to be included under these headings, _/.l

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of tha Road
Transport Act, 1987 (Malaysia).

Please see reverse

-

- £y
lssued By: ENI_ INVES STl
Authonepd Cfficer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore OTSH05 Tel G3BH G111 Fax: 6225 3502 Website: www_sg cntaiping.com

For CHINA TAIPING INSURANCE |SINGAPDRE) PTE. LTD.




