NATIONAL Assessment Centre Services s s P 11 Ea? To9F.
_..lefu ||._ Y EI LTI _-lljii} description B ' Touve & Tme {w':l-ﬂ'l.}?;l:--.f.l_n‘l “‘Dmr.:: b _
RN iy evepaimisslhe ) 900e R ‘ '_ _—
__‘i-'_c_ll_l-iu ke o E-mail widhia shrs, rs.ln_:'-_ahss,- I ) I o
D.OA 1913 1% 1ht20. i-Motor Claim Form | | I
|_ oD 6? ! Peporung Only Blae o an{;nmn i ‘]H}-V-ﬂ—— —-~———| -—--: _ — -I
i-Photo Uploaded L | ]
R— Assessment/Survey Reporl | i I - _
Ass't Report by Fax/ Hand to Owner/YWhsp ! a
Prefarrad Wkep | INC Assign Wksp oW | - T Tal: Fax: . a \
TP Particulars: Yeh No: SLB 1224L. INC( )/ Hon-INC( N
| Owner/Driver: ( - Tel:
B ﬁﬁi[cy Mo ( ) Perlod: ( ] Cover Type:{ B }_ |
Confirmed by ¢ ( . Dme.-' Ti;r;u';_.-_ - }_ - -
Insured/Driver Liability: ( %) [Mote-Est Statms (WO): N:0-20%; P 21-?9“}{,.. F: 80-100%:] ;
Year of Registraton: ( }  Warranty: YES(  J/MO( ) o
Excess (5 ) Loading:$1,000( ) rxz,mu{ ) Sl

{ } Walk—h C‘uxtnm 2r : Customer’s information stnr;tly Cnnrdentlal & Strictly NO rafer ur rapaarer

{ ) Total Luss Case  : to e-mail Insurer URGENTLY. :
Drive-In ( 34 Towed-In { ¥; Invoice: YES ( )/ NO({ ) ; Towing Co: ( )

! S T S — —————— = =
“Remarks:. | (INC hotline: 67886616) - =~ = = D& Complesd |
1) Apply for Transp.ait Allowance ( )/ Cr::u:rt:sy Car( J :‘

2) QC Check / Post Repair Inspection ( ) ' 1

3) Upload Resurvey Photo [Repair Cost > $3000] (.) >

Infury ¢ —— ——— - : . =R

fikatisy | Ams) i
SR AddElL .

ST 1}.&11 Mndtnth 'rn '(:Eu']r S 3209
(',Lum Pa : poring
“Es“nt‘- 2 *P‘atfltﬂlﬂ ! & 1) DA : Damage Assessment {51007, NG (580 |
Driver/Owner: 3) TE - Towing Fes 340343 I
iEve 4) FT : Fallow-Thruugh Survey 3120 |
[
Contact No: 5) #T : Fullow-Throagh Survey (Resurvey) 130
o Eer claiming noajnst INC Only (wel 10 Jan 005} | I
Dﬂmiig,cd Portion: 6) TR : Re-inspechan T i'l':l! | -
= ' 7) 11 : Idne DA + SMET Survey - $180] | N
o - §) NTUC Addilional Serviees.- o .
C Ch (Engr-In- : | oh ]
v ecked by 1‘&1_15'__ In-Charge): : L C.n-urll:ay Car £ Tpt Allownrie 5 p s
* 46 Hepair Ca-ridination iy s e
YADT DR CRRE b R i *47: Fost Bepair Inspection 525} .
Auditors! C ' i e ]
-'!i‘_ {- !.FEII.S_ C-ﬂm_l}:lf‘.l'lf_s o pid : Tt P g s * 18 DV / Collecl Bagess Cﬂn*dmﬂllfﬂ 33 .
-1 A ' TR (MI1) . TF (hon INC) agwmat L9 5200 _
5 1413 Idac Mobile 31| | |

Twgice dated Fee Chargsd

al 2/3: : =S fnvaler dotad T Fee Chorged m




BARLAT 1BCEIA0GE | National Assessment Cenire Sennces - Ubi
ENTRY DATE & TIKE: 120672018 1108
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase report comectly the detalls of the accedent 10 spaad ug 1ha claims process

2. This Form must be completed by the Policyholder andiar the Authorisad Driver.

3, Information provided must be a3 truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow ingurancs companss io
repudiate policy abilty

4. Tha lesue and acceplance of this Form by insurance companies i$ nat an admission of palicy abidy on the part of the insurance companies.

5, fuvy false reporting may be referred 1o the Police for investigation.

6. Tres repon will be Torwarded by the insurers of the GiA Records Managemenl Centre established by the General Insurance Associalion of Singapore (G} Tor
archiving and that coplas of this report will. for a fee, be made avalabk: upon application by interested pariies.

7. By tha lodgement of this report 1o the insurars, you hereby consent 1o the archiving of this repar al the centre and 1o copies of the repen baing made available
aforapad.

ACCIDENT STATEMENT

Date Of Report 10T/2018 11:09
Date Of Accidant 1B/07/2018 19:20
Exact Location Of Accident ALOMG PIE TWDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAGBEZS
Insured/Policyholder
Mame Of Reqistered Owner LEE YONG CHUAN
MNRIC No 515486522
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-21479762
Alternative Phone No OFFICE-01479762
Vehicle Particulars
Manufacturer TOYOTA
hodel CAMRY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy NO
for repair to your vahicla?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Folicy MO

Policy Mumber DMPCSM3000641801

Cover Note Number =

Driver

Mame of Driver LEE YOMNG CHUAN

NRIC Mo 515486522

Date Of Birth 060211962

Cocupation INDOOR

Date Of Driving Pass 16/0B/1984

Driving Experience 33 YEARS AND 11 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-91479762

Fax Mumber

Contact Mumber OFFICE-91479762

EMail Address NOEMAIL
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Address

Postcode

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

ehicle Registration Number of Driver's Own
WVehicla

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?
Mumber 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 property damaged?

| have been appraached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 234 CHOA CHU KANG CENTRAL #12-13
B80234

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Mumber

Address

Postooda

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SLE1224L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber
Vehicle Make/Model/Colour

SHDGETEL
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Details Of Propenies

Wehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumbear

Contact Mumber

Address

Paostcode

Insurance Company Nams

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

Z. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles 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.

B. 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 consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

&, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA"} may/are permitted to collect, uss,
disclose and,/or process my personal data/personal information 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 Informatien 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/auth ority (such as the police), for the purposels)
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;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invalces, reports or notices 1o me,
which could involve disclosure of eartain 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) complying with applicable law in administering, processing, han dling and/or dealing with my claims.[collectively the
"Purposes”}

(b} allinsureris) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/ara permitted
to coliect, use, disclose and/or process my Persenal Information for cne or more of the above Purpases; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

[d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future clalms.

{e] theinformation so collected under [d} above may be shared / disclosed:

(i} 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, laws or court orders,

, P
Folicyholder's Signature Driver's Signbture Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B wﬁ{rg e ‘f,&ﬂlpwll A wea otfr‘m‘mj paj edicle A w&:j

PIE  touvvmrdh C/%Wl:}i F-qllrlm_rr"f T Lh—u%?j—" fha  \efle S‘fnfs_

A deflow Suit, Bm/ag&j A Lot ?wryrm‘f Fitien bl

Ales A ;«-p,pr.!rjm’ veticdle B Lt mj rer  portion,

Are went. 2cert involved M G pueidend.

DEC ON

I/'We dec e foregoing particulars are true ry respect.

Patiqrhnlder'svsf;natur! Driver's smm?ura Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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Date of Accident

Accidenr Place
Vehicle, Mo, (Car Plate No.)

Insurace Company

Orwner 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

Email Address

Weather & Road Surface

Reporting Type

waq PTE TUWEEJ Oﬁuw/ﬁ ,Cfrpur?{

: SLE{W@“ Make/Model: ‘f'ﬁqufﬂL Cﬂmﬂrq

chiag Policy No: DMP{*;M gg%bl;q:{fﬂll

Lee Momy chuat [SISEYES T
=

Owner's Hp 4 [ 41916%> Company Tel

oab  above

1), 2)
f [?)6 RAVOUTDOOR. (e.g. working inside or outside office)

51/; (1942 DRIVER'S License Pess Date le/%/1 98¢

: Spouse \ Parents | Children \ Sibling \ Employee\ Others; 0/~

BIK 234 wa chw Koy comtred
F(2r~d3 S L1023

. CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

+ Reporting Only\ Claim @m \ilimen o ibemnoe

T
Number of Passengers (Including Driver. | o Vel

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

MO

Other Pﬂ;;r_'(ﬂrlver’s Particnlar (if anv)
Vehicle. No: sLA [23% L—*(Mﬂ{{_) Vehicle. No: S H D é L th AL

Wehicle Make'\Model

Wehicle Make'Model:

Name Dnver;

MName Driver:

IC No. Driver/Contact:

IC Mo. Driver/Contact;

* NEW - Passenger’s name & gender:
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MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE DF INSURANCE
Molgr Wehizles (Thin-Party Risks and Compenas
Mionor Vehzies m-rm;mmmcmmm:. l 1-;“
mug:nm 1587 (Ml
Mo Vahicies [Thind-Party Risks) qu. 19&5 [Malaysia) ORIGIMAL
Ve :
Engine wo :RARFLL1EIT
CERTIFIGATE b pMPCSHI000641EDL chane :MRO530KS 100105120
1. index Mark ang Regatration SLABSEYS AUTISAFE
Pumber of Wehide ——
% Mame of Paloy Holdar LEE YONG CHUAN
2. Efleckv e of e Commancangot S ione 25 January 201E  Mamed Orivers Ex Sect. I ............ S§750.00
| Drdinanes o Enactmon agditional ex other than Hamed Drivers:
) Ex Sect, I - Age <= 25...000s A S£3, 000,00

4. Duta of Exiry of Ineuranca 74 January 2010 Ex Sect. T - Age »s 2ho..i.ieceeaieas 55500, 00

® pge as at date of accident

EX ON WINDSCREEN o .cesnsrnnnnssssnnnn 55100.00

5 Pwmsora of Clisses of Persors erfiliod o dive®

{a) The Palicyhaider,

(b} Any other person who s driving on the palicyhalder’s order or with his permission.

providad that the person driving is perwitted in accordanca with The Ticensing or other laws or
regulations to drive the Motor vahicle or has been so permitted and 15 not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from deiving the motor wehicle.

B.. Limndlationrs a8 0 (s

Use for social, dumestic and pleasure purposes and for the nn‘lifyhn'lder 5 business.

The policy does net cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goeds other than samples in connection with any trade or business
or use for any purpose in connection. with the Moter Trade.

Excess whichever is applicable for losses cccurring outside Singapore {(Constructive Total Loss/Theft)

will ba doubled.
one Tima waiver of Extess for the first $§500 will apply to the thsured and Named Drivers in the event

oFf Own Damage Claim at our authorised workshops for each Palicy Year.

HIRE PURCHASE CO, © TOKYD CENTURY LEASIMG {5) FTE LTD
'Lmummndnmdmpammt Seciion £ of the Mofor Vehicles (Th rMsmmemrrmMurfﬁm.mHBal

\ angd Seclion 98 of the Foad Transpart Act 1987 (Malaysia), are nof fo be i =
I/We hereby Certify hat the policy to which this Certificate relales is issued In accordance with the
prendsions of the Mator viehizles (Third-Party Rieks and Compenzation) Act {Chaptar 1689} and Parl IV of the Road
Transpart Act, 1967 (Malaysa).

Fiease aea révnras Eor CHINA TAIPTNG INSURANCE (SINGAPORE) PTE, LTO.
tasued By -

Amhmﬂﬂfﬂm
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