(NATIONAL Assessment Centre Services e mwg “goqggﬂ

RTINS T TSP S R Dwesbiotinghsd] Twel |

| RN mmf vz 1pol29ps Lhy || 545 efiling ’! ' |

.\,-.:_|ic_¢._ SLT ¥CF48 |l E-mail (witia Bies, AU 2hes) !' | i - ._:
DOA o g3 [IF.  of:SS i-Mator Claim Form e | -

{ oD /29 Peporung Only _;I':;I::::; ;:‘;?ﬁi;::;”’ = FIF_.:JI“"” o I - - |

TP Lisucss | Asnisfu_nta'Swun-e;.- Report | _J_ - ___ |

Ass't Report by Fax /! Hand to D‘.vn:r.-""r"r"hsr_.l_ ' _ |

Frefarred Wksp [ INC Assign Wksp / QW { Tal: Fax: J |

TP Particulars: Veh No: <LK 9(33 P INC( )fNon-INC({ ) |
Chwwner / Dover: ( Tel: } |
Folicy No: ( - ) Period: ( ) " Cover Type: { a J_ - _‘

_-"Cﬂuﬁmwd by ( Date: Time: _-_"_“}__ - .
Insured/Driver Liability ( %) [Note-Est Stams (WO): N; 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) ]
Excess: (5 ) Loading: 81 nr:m( }rsz,uuu{ ) - |

{ Y Walk-In C‘uﬂum ar Customer‘s m*mmatiun stnc::ly Gnnﬂdentjm & Stnvsll*_.-' ND r:fer af repairer,
( ) Total Luss Case  : to e-mail Insurer URGENTLY.

Dirive-In ( 3 Towed-In ( ); Invoice: YES ( Y/ NO( }_'-'I'owing Co: { ]

|
1

T 0k A g E T R C o e s ik PR ]

(IN l"‘hn*hbﬁ,& ;;ﬁlﬁ’ﬁiﬁi‘*ﬁ** b wmj’f}?mb e ;ﬁmté&f[m: Gﬂmﬁ;'ad ioiDiene by
1) Apply for Transp.ant Allowance ( )/ Courtesy Car ( ) ' |
2) QT Check / Posr Rv:pa’u Inspection ( )] _I
3) Upload R:suwcy Photo [Repair Cost > $3000] { ) - | - e |
nfury s —— : -y = =

il 'oi'w.vu'ro-gb% ik 3 e
ﬂﬁﬁéxmsﬂxﬁz; G S _:
s . il
)
7
| B A
|
;"ﬁ'-;shfaﬁstf"' i 'fﬁ..-ut {Sj CAHL{E)

7?{;??3;35. itio

i3 : SR b tasa ] addEin |
; I}}\E Apmd-:nlhpnnin; {330); e 00

AT

Cl: utifirﬂz
: ‘? {21 DA : Demege Assessment (51007, NG (580} |
Driver/Owner: 3) TE : Towing Fes S0, T ]
— 4) FT : Fallow-Threugh Survey 5120 ]
Contact No* $}FT: th-llhlnw-Thh::ugh Srurw:y {Reaurvey) " 33EI1E B B ;

B Forcleiming agaipgl INC Qnly {wef 10 Jan 20053 |
Damaged Portion: .0} BR: Remmerion SIS - R SRCEEE )
- 7)1 ldac DA + SMRT Survey S160] . i
i Y NTUC Addiliona) Services.-

QI
R Crtirtesy Car § Tpl Allowarie
_...t:'.IE: F{LEniT&irﬂipn'.:un

* M7 Fost Bepair lnspection

*E: DV F Collecl BExcess E;ml'lmh"i'm

TE (ML) TP (Non ING) against 1N
= §) M1Z: 1dae Mabile
Al 2./3 fnvoice dated " Fee Charged
fnverics dated Fee Tharged

QU Checked by (Engr-In-Charge):

ﬂuufhtm % Cumments “

= .

at

at_I:




WKATIB022301 | Natonal Assessment Corine Senveces - Libi
EMTRY DATE & TIME: 17072018 16:08
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims procass,

2. This Form musl be complated by the Policyholder andfor the Autharised Driver.

3. Wndormation provided must be as truthiul and accurale as possible, Any wilfl misreprasentation or withalding of material facts may allow insurance companies o
reepudiate policy ability

4. The issue and acceplance of this Form by insurance comgankes = nol an admission of policy liability on the part of the insurance comganses.

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

. This repoert will be forwarded by the insurers of the GLA Records Management Centre astablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and the copies of this report will. for a fee. ba made available upon applcation by inerested parfies,

7. By the bedgement of this repor io the insurers, you horeby consent to the archiving of this repoed 1 the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

1710712018 16:08

17/07/2018 07:55

MARIMNA BLVD INTERJUNCTION WITH SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber SLTaG84B
Insured/Policyholder

Mame Of Registered Owner MR ALEX CHENG WING HIM
MRIC Na STaT1235C

Email Address MOEMAIL

Mobile Phone Nao [LOCAL) +65-90221578
Allernative Phane No OFFICE-90221979

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5G AUTO
E;Zr:!nf’:;g:::;en:ur which vehicle was being used al PRIVATE LSE

Are -_.luu_claiming un-::l_er your own Insurance policy N

for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCSN17EE921700

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

MR ALEX CHENG WING HIM
57971235C

17/06/1979

INDOOR

30/07/2005

12 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-90221879

OFFICE-90221979
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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 Conditians

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 injurad conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
It ¥as Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available far attachment?
Was thare any video captured by Car Camara?
Remarks! Reasons

Was there any audio recorded?

57 PASIR RIS DRIVE 1 #03-08
219531

MO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
L [0]
YES
MO
2

MNAME:
GENDER:

. CHAN WAI WAI
: FEMALE

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 . POSTCODE: 520461
COUNTRY: SINGAPORE

TEL NO: 1800-7818989 - FAX NO: 67838603
NOD

¥ES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicla Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SLK9633P

PRIVATE CAR
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Postcode
Insurance Company Mame
Mature Of Damage

MNo. Of Passenger |Including Driver)

“ehicle Registration Number
Vehicle MakeModel/Colour
Details Of Fropanies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbar
Confact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
E72525

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Addrass
Posicode

MR ALEX CHENG WING HIM

SHOULDER & BACK & RIGHT PINKY FINGER

SLTEGE4E
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicla?

Were seat belis worn?

Was this injured conveyed to hospital by

ambulanca?
Address

Postcode

CHAN WAl WAI

BODY
SLTHEE4E
YES

WO
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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 Pelicyhalder and/or the Authorised Driver,
3. Informetion provided must be as truthful and accurats as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to re icy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admisslan of palicy liability on the part of the insurance
companies,

5: f reporting may b rred to the Pali westigati

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fes be made availahle 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 report belng made available aforesaid.

8. Consent under the Personal 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 infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s] invelved 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/autharity (such as the police), for the purpose(s)
of :

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

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (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/mail packages); and/or

(v] eomplying with applicable law in administering, processing, handling and/or dealing with ry 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 precess my Personal Information for one or mare 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 wsed 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 purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

7
Policyholdar's Signature Drhné‘f'frgnature Reporting Centre Perscnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oleoge (edov 40 fojw vepyr T [D0(goR (7 2068
| [ .

DECLARATION
I/We declare the foregoing particulars are true in EVery respect,
r

!

i -4
Policybéilder's Signature Driver% Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

[ x| @

Accident Time; (4SS -, (24-HR-Format)

» W na Boulevard geg Wearey M Jymetion

SLTRLL4HR .
« Clatlng 1 ﬂ'v.,f;ﬁ/\_ql

Make/Model; _TOYut+e (lena
Policy No: "\ PCsny | 365 2| F Co

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

. DRIVER’S Occupation

AOARE o

MY BIRK cleng WMo Hian. €397 92T ¢

Company Tel

= plove

Ak (E []aﬁﬂ _DRIVER’S License Pass Date 2/ T/2¢u €

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: O\A/“~"

53 Pedir RIS Oue | #0232 (514531

1) 2)
: @R \OUTDOOR (e.g. working inside or outside office)

Email Address S
Weather & Road Surface : CLEAR & DRY RAINING & WET \ AFTER RAIN & WET
Reporting Type + Reporting Only \ Clain Other Party\ Claim Own Insurance
Number of Passengers (Including Driver): G

Was there any video Captured by car camera:

\NO

Exact purpose for which vehicle was being usedat the time of aceident: Private use |\ Work purpose
Any Injury (If YES, Pls state): j A

(o) rtv Driver’s Particul
vaieNo: SIS R (smpe Lo 30509
Vehicle Make\Modei: Vehicle Make\Model:
Name Driver; Name Driver: B

IC Mo, Driver/Contact:

IC No. Diriver/Contans:

* NEW - Passenger’s name & gender:
Chwan Wot Won  (Tepale \ _




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

TR

4817 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999 -

REPORT OF A TRAFFIC ACCIDENT

Ti2018071712068 -

1 of-3
Repart No. T/20180717/2088

Date/Time Report Made: ]
1710712018 13,02 -

Station Diary No.:
11

Name of Informant: Address:

ALEX CHENG WING HIM 57 PASIR RIS DF{NE 1 #03-08 SINGAPORE 515531
ID Type / ID No.: Contact No.:

NRIC NO /S7971235C Home/Office: Mobile: 80221879
Nationality: Email;

SINGAPORE CITIZEN

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

Male 38 17/06/1979 Driver

Race: Language: Institution / School Name:
Chinese '

OCcceupation: Driving Licence Information: -
GENERAL MANAGER Class: Date of Expiry:

ﬁ I‘u |T h nj"ill

atemme of

Type of anatinn:

13;2%::“: Accident; _ Straight Road
17/07/2018 07:55 -

Location: -

Along Road 1

MARINA BOULEVARD

interjunction with Sheares Avenue

VWeather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
i ) Heavy

Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

E7252S

Slightly
Damaged

| SLK9633P

Slightly 0
Damaged

SLTB684B TOYOTA

SIENTA
HYBRID
1.5G AUTO

Silver

Siightly |2
Damaged




X

SieasoRE 4wuwwmmﬁmummummﬂwmw

T/20180717/2068
Police Station Of Origin; : 293
Tampines North NPP _ Report No. Ti20180717/2068
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-781899g

] SN17669217] 15/11/2017 |

00

CHINA TAIPING INSURANCE
| (SINGAPORE) PTE, LTD.

| Any Pedestrian Involved: No :
0. of Pedestrians Injured: NIL p2e of Pedostrian Crossing: NA ]
ALEX CHENG WING HIM [IDNo. | S7971235¢
'Related Vehicle | SLT86848 (Car) Contact No.| 90221679
Hospital/Clinic | OEI FAMILY CLINIC Class of Class: NIL
it Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 17/07/2018 | Date Discharge | 17/07/2018
No. of Days granted Medical Leave . 06 Degree of Injury | Slight
MName CHAM WAl wal ID No. 8797090861
Related Vehicle | SLT8884B (Car) Contact No.| 90222247
Hospital/Clinic | THE MEDICAL CENTRE CLINIC (HONG Class of Class: NIL
LEONG) Criving | Date of Expiry: NIL
: Licence & -
L ; Expiry Date | .
Date Treatment | 17/07/2018 Date Discharge | 17/07/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight ]

Brief Details.

in front of me. My car sustained damages to the front and rear bumper as well as my left side front

passenger door as well as both rear Passenger doors damaged. | have 6 days of Mc due to shoulder and
back injuries as well as right hand pinky finger swollen as well.




POLICE FORCE T

T/201B0717/2068
Folice Station Of Origin: dofd
Tampines North NPP . Report Mo. T/20180717/2068
461 Tampines Street 44 #01-56 SINGAPORE
520461 ' CONTINUATION OF REPORT

Tel No: 1800-7818005

Sketch Plan
Informant is not able to provide sketch plan

ce Certificate to this report. If you don't have
stating thie report number as reference.

IMPORTANT: Please attach a copy of your vehicle's Insur
the certificate with you now, please fax a copy to 65474865

Signature Of Officer Recording The Report: Signature OFf Informant:
G/
Sgt 2 MUHAMMAD FIRDAUS BIN YUSOFF _\%
'_Signature Of Interpreter: Date/T Em-e:
Not applicable 17/07/2018 13:.02
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/ il
581 KASMAWATI BTE SAMIAN
Contact No.: 85476179 SINGAPORE
] © POLICE FORCE

Authentication Stamp ;
NP1E8 ) ;

il SIGMATURE




©, MNAMME.

ey

2
ﬂimnnrimlm




EDEIAZR REA T RIS (F 048 F PR 5] ANOSELA

SIS TAIPYIY CHINA TAIFING INSURANCE [SINGAPORE) FTE. LTD. Cov.Type: C

MOTOR PRIVATE SRR
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Al (Chaptar 169)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1260
Road Transpodt Act, 1887 (Malaysia)
Metor Vehicles (Third-Party Risks) Rules, 1958 (Malaysis)

Engine Mo :1NWERS537579

CERTIFICATE Mo, DHPCBNATEEA21T00 Chassis Ro:MHP17070%94547
1. Index Mark and Registration
Number of Vahicle EaTitudn
2. Name of Policy Holder MR ALEX CHENG WING HIM
&, Effective date of the Commencement of Insuranca for 15 NOVEMSER 2017 NAMED DaTvzos | R o) LI T e B§1,000.00
ihe purposes of the Regulations, Ordinancea or Enactment ADDITIONAL EY. OTHER THAN NAMED DRIVERS:
EX SECT. I — AGE <= 28........4.000.....553,000.00
4. Date of Expiry of Insurance 14 WOVEMBER 2018 EX SECT. I = ABE 3= ZB.....uurensrnnsens 85500,00
* AGE AS AT DATE OF ACCIDEMT
5. Persong or Classes of Persons entifled to drive = ER 0N NIMDEOREER .. hoic.evass seinissnys 55100.00

[A} THE POLICYHOLDER.

18] ANY OTHER PERSOM WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

EROVIDED THAT THE FERSO0N DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEHSING OR OTHER LAWS OR
EEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF AMY ERACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to usa: *
USE FOR 20CIAL, DOMESTIC AND PLEASURE PURBOSES AND FOR THE POLICYHCLDER'S BUSINESS.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TOITION DRIVING TEST RACING FACE-MAKING, BELIABILITY
IRIAL, SPEED-TESTING, THE CARRIAGE OF G00DS OTHER THAN SAMPLES TH CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EACESE WHAICHEVER IS APPLICARLE FOR LOS3ES OCCURRING OUTSIDE SINGAPDRE (CCWSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

OWE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IMW THE EVENT
CF OWN PAMAGE CLAIM AT OUR AUTHORISED WORKSHOPE FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : UNITED OVERSEAS BANE LIMITED AS HMP OWHER
* Limilations rendered inoperative by Secfion 8 of the Motor Vehicles {Thirc-Party Risks and Compansation) Act (Chapter 189)
and Szction 85 of he Road Transpor! Act, 1987 (Malaysiz), are not to be Included under these headings,

I/We hereby Cortify mat s poiicy to which this Gertificats relates is jssusd in accordance with the

provisions of the Maler Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Coumersignad By:

Authorised Officar Autherised Signatory

3 Anson Read #16-00 Springleaf Tower Singapore 079908 Tel: 63806141  Fax- 6225 3552 Wehsita: www sg.crtalping.com




