| "« IHU 3 ';,Jw\wwnf (,urf.w

AT

Serv tc es

dani o
L i .:.‘n/, = /F leh description i ' Due &lume Lomplucci' Done by |
[u_l Mt Afﬁ/l::,r‘"_; f.f‘a/jdlﬂf‘ /f.? SAS e-filing [ i
L1 |;-|1 Mo 848 GFwes E-mnail gaiton Shirs, ALZ 2hes; | l
DOA Q8 fan A FETo i-Motor Claim Form :'
S 2= % v WO SOl . - P o
- _ i- Mutur W/0 (Within: OD 2hre, TF 4hrs) |
Qb Pepornmg Cnly e —— ==
i-Photo Uplnaded ! -
; Assessment/Survey Report |
TP Insurer . = E
Ass't Report by Fax / Hand to Owner/WKsp !
= — ———— -
Praferrad Wksp / INC Assign Wksp / QW: ( Tal: Fax: ]
TP Particulars: Vel No: GARPIAGM INC( )/Non-INC( )
Dwnu { Diriver: ( Tel S —|
Pntiw Nn { ) Pcrmd ( ) Cover Type: ( o L._,--__-
C .—:-ufmuu.c.f by ( Date: Tiie: )
Insured/Driver Liability { %) [Note-Est Status (WO): N: 0-20%; P: 21-79% F: 80-100%)] ]
er Ofﬁrglstm Lt { ) Warranty: YES ( JIMO( J L i
Excess: (3 } La:rading : SI,DDD{ )!$2,GD(}( ) " .
General Remarks: i Neone Ha k|, 2 TE R T C A
{ 3 Walk-h Cu- toneer : Customer's information stncﬂy Confidential & Strictly MO r'-ier uf f?fi[?r, . o
{ } Total LJSS l‘nsc : to e-mail Insurer URGENTLY. _ " |
Drive-In { )4 Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( ) i)
Remarks:: (INC horline: 67886616) oo »usst Dono by
1) Apply for Transp.ort Allowance ( }HI‘.nuncsy C‘ar( )
2) QC Chetk! Fu~1 fepyir Inspection { ) ~
3) Upload RESL‘I.WE:}" Photo [Repair Cost > $3000] ( )
fnfury : ————, = e
e i e R ST S B e T A T '\;’ PES Lo ey iR = K
Date/Time:) “Actions: i - R e b 2 —
l —
- : W R TR it T h ] Aegshe] ARt (3)
NAIPOE TS ‘ivﬁfﬁ* w%ﬂg‘iﬁ“k’ | GaBill] Add Bil
T P e T r oo 1) AR : Accident Reporti (330} B
Clamant's'Particulars 2 DA Dnnﬂ&lﬁmuni!ht_{‘m'u‘}: INC (580}
: 3) TF : Towing Fee 340545 -
Driver/Owrnier: 4) FT : Follow-Through Survey 1120 .
TR S)FT: Fulln-m-Thmugh Burvuy (Resurvey) 530/ i
Clontact No; Vool TasLING Only (wef 10 Jan 2005)
T 5 6) TR : Re-inspection 313 e
Damiged Pﬂrlmn 7) N1 : [daw DA + SMET Survey 5160 o,
T ==ra = B) WTUC Addilional Services: poa
~ ] one : ST
|QC Cherhcd by kLny—ln Chnrgc} = 13: Courtosy Car 7 Tpt Allownnae ;T |
B —— S e i *NE: Repair Co-rdination 510 ] —
: : . ik *H7: Fost Repair Inspection s b s ST
|Auditors’ C_nmmc’nts - Kl *T48: DV / Collect Excess Coordination 15 S
iCal 1 TE (N11) : TF (im INC) against INC 520 N
— %) M12: ldac Mobile 30
Cat.2/3: o fnvolce dated Fee Charged
- Tnvolce dated Fee Charged



MNAT 16053112 | Nafional Asseesmant Cantre Sandces - Ui
ENTRY DATE & TIME: 30712018 14:10
SUBMITTED BY: Roglndga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormeclly the details of the accident to speed up the claims process,

2. This Form must be complated by the Pobcyholder andfor the Authorised Driver

3. information provided musi be as truthiul and accurate as possible. Any wilful mesrepresentaton or witholding of material facts may allow nsurance companies to
repudiate policy ability.

4. Thar issum and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies

3. Ay fakse reporting nay be referred to the Police for investigation.

6, Trus repen will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Smgapore (GIA) for
archiving and that coples of thes report will. for a fee, be made available upon application by inlerested partias.

7. By the kedgement of this reper to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copées of the repart being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident

Exact Location Of Accident

0072018 14:10
28/07/2018 15:30
PIE TWDS TUAS

Country/State of Loss SINGAPORE

Vehicle Registration Number GBDG9443
Insured/Policyholder

Mame Of Registered Cwnar M/S CALI FURNITURE & GENERAL CONTRACTORS
Co Reg No 320060000

Email Address TAN_JUNHAO@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-91408338

Vehicle Particulars

Manufacturer MISSAN

Maodel CABSTAR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Numbear
Driver

MName of Driver
NRIC Mo

Date Of Birth
Crecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN1514981803

TAN CHOON HAQ{CHEN JUNHAD)
SBB05824)

21/02/1988

INDOOR

13/05/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91408338

TAN_JUNHAD@HOTMAIL.COM
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BLK 253 YISHUN RING ROAD
#02-1051

Posicode TEO253
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own =
Vehicle s

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of venhicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND)
ambulance?

Was any other material or properly damaged? YES
| ha'.rr: been a[..lprnacl'.led by u:jkna-.-.-'n_person[s;l NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intanded Prosecution given? WO

If Yes, against whom?
Circumstances of Accident
PLS REFER TQ THE ATTACHED STATEMENT. UNDERCARRIAGE DAMAGED

Attachment(s)

Are accident photos available for altachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: CANT RETRIEVED
Was there any audio recorded? NO

Wehicle Registration Mumber GBBAT29M

YVehicle Make/Model/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MOE THANT KYI
MNRIC/Passpor Mumber 3315682R

Contact Mumber 945947492

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. OFf Passenger (Incluging Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



Mame

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN CHOOM HAD(CHEN JUNHAC)

BACK & NECK

GBDE3443
¥ES

NO
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SKETCH PLAN

IMPORTANT NOTICE

o

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

Z. This Form must be completed by the Policyholder andfor 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 to repudiate policy liability.

4. Theissue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eoples of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repait at the centre and to copies of
the report being made availahle aforesaid,

8. 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, use,
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 Information 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 police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(iii) 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 disclasure 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) 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

lc)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

{ii} for cDmEIving with requirements under any regulations, laws or court orders,
rol belracs, .
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SKETCH PLAN

Ll i 2 S U R "'_'J_T.|.'.'.' 1 W A 0 ) 1‘&! 2 R —[_ "';?II:[LE;'_ =
O 0 L ___‘ﬂ[f_'tiﬂ r :
2 1 “‘“‘:';;.I_'F \: 5 npa_;
e J
[ | --.:___h Fl [ N O ) e Y O
T | =
L : 18 25 l :_ | .
B R R R T T
_E, ]' _ﬁ F,=Y “?.P'Sr o Y "lﬁii__ 1 _ -t j CLALE 1)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T WA drwm% along TTE on SRR, 3 yn T 54

W,
land. Tra-Hicvelum was modupat ‘ém\d-m\r% VWU B o

I U camd 1A (g T and Wt By Tl A puinh o

'ﬂ\l.f*ﬁ v (b (R

DECLARA
Ifwe decla %nre;o}ng parnculars are true in every respect.

\\ w14

ng Jofoq [ig

Polleyholder's 5I nature Driver's Signature
Date & Time: e\} 1& "YTV'\ (If driver Is not th holder)
Date & Time: j;ﬁ\ Wl‘k

GIARNE SkerchPlanform V3

Rtpq’fyﬁg Centre Personnel's Signature
MName:
MRIC/FIN No.:

2




REPUBLIC OF SINGAPORE
IDENTITY CARD O, SBB05824J

Fa

x.

HEPU_B_L_IG'__' i [ DRIVING LICENCE

Mams

TAN CHOON HAO
(CHEN JUNHADQ)

o R Bt Coie: 21 Fob 1908
Hacp ¥

CHINESE # J“'“' Dats- 13 May 2008
Dwae ol Bath 8

e
21-02-1388 M

Cuniry ol Beih
SINGAPORE :

T R A T

33apan 1|"_Ei|] ARE | ICENSTD 7.7 DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

Claus 7 Kobor Cars=< 3000 wiih =<7 passcngers, exclusive 13 Hax- 2009
i of the driver; and other motor vehicles =< 2500kg

-?"H‘ e SBROSHZ244

.-':": Brood i Dwig o 5sue
e = 07-03-2003

1 APT BLK 253 YISHUN RING ROAD #02-1081 P Nlm lesmen Mes Emwd‘m
Y ttam? | : RN

. SRA0GEZ4S Date: 76/0812015 */’;" i MNP 47BA

e L g T



é rEEAR FEATRE(FNE)FRA

MZ300,/C
CHINA TAIPING CHINA TAIFING INSURANCE (SINBAPDORE) FTE. LTD. /
o, Reg, Mo 200508384 R SN
ANDO51A
MOTOR COMMERCIAL VEHICLE cov.Type: ©

CERTIFICATE OF INSURANCE

bdoter Vahiclag [Thed-Pany Risks and Comporsation) Acl (Chaplor 183)
Mot Wehicles (Thim-Pary Rises and Compansation) Rules, 1560
Road Transpor Act, 1587 (Malay=a) '
KMotor Veneas (Third-Fary Riser| Rudas, 10846 [Maaysm) ORIGINAL

i a ™

Engine Mo :ZD30347074K

CERTIFICATE No DMCVSN1514981803 ChaMo: INLSC2ZF24Z0857032
T lindex Mark aod Riegistiafn GEDEI4AS AUTOSAFE
Mumber of Vahicle ]
2. Mame ol Policy Holder M/5 CALT FURNITURE & GENERAL CONTRACTORS
.’: 3 EMfeclve a;zuleahne Cmmmgxl:ﬂnenlui | 20 March 2018 EXCE55 SBET T iuncvuiunrnansannnannans 53500.00
el A ek it EX ON WINDSCREEN +ouvveinnssnacnnsnn 53100.00
4. Dals of Expiry of Insurance 19 March 2019

& Persons or Glasses of Persons enbiled lo drive®

Any person who 15 driving on the Policyholder's arder or with their permission.

Provided that the person driving iz permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor wehicle.

G Lymilations 3s o use:”

(13 use in connection with the Policyholder's business.

{2} 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 cowver.

(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 mechamically propelled wehicle,

HIRE PURCHASE C0. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

* Limiations rendored wmnoperalive by Soction 8 of the Motor Vohicles ( Third-Party Riska and Compensation] Act (Chaplar 1840
\% and Secton &5 of the Road Transpord Act 1987 (Melaysia), are not fo te noiuded ender these feaoings. _/l

I/We hereby Certify that the palicy to which this Certificate relatas is issued in accordance with the
prowvisiona of the Maotar Wehicles (Third-Parly Risks and Compansation) Act (Chapter 188) and Part 1V of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD,

TAN MGEE LING EILEEN
Issued By.

" Auhonised Offcer 7 autnorised Signatory

3 Anson Road #1800 Springleal Tower Singapore 0TO%05 Tel; B389 6111 Fax: 8225 3592 Website: weew.sg cnlaiping.com



