NATT O;\f}f 1:; Assessmen

t Centre Services

peet 1 505y 1) O 60

|
Dene by i

Ddlt’ In: '} [r ] g - ‘;4 19 Jeb E_lﬂssrimjgu i. Date &Time Completed
Rc] Hl:l Na ,|I CT}'WWE&?&,J S5AS efiling |
‘-.’:] Mo J12.249 1914 E-mm‘i {within Shrs, AT Zhes) l e |
i Lr o -"- ,}'E,:I-g [ - |'_:. ro i-Motor Claim Form L_ I]
i i-Motor W/O (Withia: OD 2hes, TP #hrs) |
oD /(TP Peporung Only e - - R — -
e i-Photo Uploaded } o
Assessment/Survey Report |
TP Inguger: = o —— ! S
Ass't Report by Fax / Hand to Owner/\Whsp |
—— e S
Preferred Wksp | INC Assign Wksp / QW: | Tal: Fax: J
TP Particulars: .- 4Veh No: JLE)}91igm INC( _ )/Non-INC( ) |
Owner / Driver: i Tel: )
Policy No: ( )  Period: ( ) CoverType:( )
Confirmed by : ( Date: Tlme' )

Insured/Dniver Lialnlity: (

%) [Note-Est. Statas (WO): N: 0-20%; P: 21 ?9%

P: 80-100%)

Year of chlsu'au_-n {

) Warranty: YES( )/NO( )

Excess: (§ )

TP T

1Gtﬂé‘f'ﬂ,gyﬁbrm£’*;®%4mf

}m nun( )

( ) Walk-In Cusmrn 2r @ Customer's information stnr.:tly Gonl‘ldantial & Stri::tly NO rzfer m‘ repalirer.

( }) Total L.}SS Case

: to e-mail Insurer URGENTLY.

Dirive-In [ }f ancﬂ In{

) Invoice: YES (

b - Tc:wing Co: {

) / NO(

Eﬁmﬁ‘\lﬂ‘:z«m; (NG 85661

1) Apply for Transy.ort Miuwancc ( )/ Cuurtmy Car I: ) B i
2} QC Check / Post Repair Inspection { ) | -
3) Upload Resurvey Photo [Repair Cost > $3000] C )

Intfjury :

“DateTime! | Achionse,

o
AT TR R R e

e

— =~ = T
-3 ALY
“#I?US'BLD L Jiny pEeE  aad Bill
'P:ﬁ- R : ! I}AI{_ AnﬁdlanlFﬂﬂiﬂl {53':]')-
o, g i
mﬁ@f‘za’h 1 ﬁ;‘w s 13 DA+ Darags Asscssmant_(5100%, __INC G ]
. 3) TF : Towing Fee 4 el
Driver/Owrner: <) FT - Follow-Through Survey $120 —
5)FT : lv-ullu ~Through Survey (Resurvey) $30 b
Contact No: }Er TR THC Dnlv (el 10 Jam 2003)
L) | - - 6) TR : Re-inspestion 575 ==
Damaged Portion: 7ML ¢ [dac DA + SMRT Survey 3160
2 B)WTUC Addilinnal Services.-
= - on* —
QC Checked by {(Engr-In-Charge): CFYE Enurl.r.:ly Car  Tpl Alloworse 15 =
e & o F_n.P.“ Co-ordination 5 ———
o R 2] *r47: Fost Repair Inspeetion 1 s D
'qlu l] []]t'ﬂ i S >Eﬂn 51l 3 *FE: DV / Colleet Bxcess Coordination 33 E [ s
-at, ll.'_ : £ | IE(ML L) : TP (Mon INC) against INC 520 | [ e——.
J)M12: Idac Mobile 30
en E Fee Chargad
al. 2/3; Invoics dated Fee
i fnvalce daied Fee Charged m s




MIGA 118704503 | Mabanal Asssssart Cariro Sarvices - Ubi Your NCD will be affected due to late reporting
ENTRY OATE & TIME: 1508:2078 20057

SUBMITTED BY. Jatkaon Ho Zhao Tian Actual E-Filling Submission Date & Time: 13/08/2018 20:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod correctly the details of the accidant to spead up the claims process.

2. This Form must be completed by the Paolicyhalder andior the Authorised Drnver

3, Information provided must ba as truthiud and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o
repudiate pokcy abiity

4, Tne issue and acceplance of this Form by insurance companis is nol an admission of policy liability on the par of the insurance companies

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

f. Thiz repert will ba forwarded by the msurers of the GLA Records Management Centre established by the Genaral Insurance Associaton of Singapare (GLA) for
archiving and that copins of this report will, Tor @ fee, be made available wpon application by interested panias,

7. By tha loagemant of this report 10 the insurars, you hereby consent bo the archiving of this repo at the centre and 10 coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/08/2018 20:37

Date Of Accident 26/07/2018 19:10

Exact Location Of Accident REGEMNTVILLE CONDO MULTI STORY CARPARK
Country/Slate of Loss SINGAFORE

YWehicle Registration Number SLZT992L
Insurad/Policyholder

MName Of Registared Owner MR HO CHOOM LIM
NRIC Mo STE0528968

Email Address NOEMAIL

Maobile Phone Mo (LOCALY +65-90304143
Allernative Phane Mo OFFICE-80304143
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodel 5350 CGIL

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

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

If Mo, Please statle action to ba taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMCE (SINGAFPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSMNI035821500

Cover Note Mumber

Driver

MName of Driver HO CHOOM LIN

MRIC No ST7605896B

Date O Birth 03031976

Occupation INDCOR

Date OFf Driving Pass 05081997

Driving Experience 20 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90302143

Fax Mumber

Contact Mumber OFFICE-90304143

EMail Addrass MOEMAIL
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2 HOUGANG STREET 92
#02-04

Postcode 538683
Was driver an employee of the Insured's Company NO
If Mo, Relatienship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own =
Vehicla 4

Insurance Company of Drivar's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / YANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been appmal‘.h:—zd by unknown _person{s} NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? ¥YES

If ¥es, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Polica Station Address gmpﬁgﬁHé}UGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180727/2151.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLE2938M

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIMATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name
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Mature Of Damage
No. 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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infermation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managzment 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,

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.

. 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Fersonal Information ta 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
Maonetary Authaority of Singapore and any relevant government agency/autharity (such as the police), 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;

(i) investigating the accident and/for my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by mae;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

ik} all insurer{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 process my Personal 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.

(&) the information so collected under [d) above may be shared / disclosed:

(i) to allinsurers 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 requirements under any regulations, laws or court orders.

S

r-'_?z' ff/
e
Policyholder's Signature Driver's Signature Reporting Centre Pg(‘s' nel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= QLZ TG92L

B oa1 1938M

QQQ{J’ Ao Pale c.Pa::-:t

DECLARATION
IfWe declare the fnrf_lgni[lg particulars are true in eve?v respect.— /"“-,I
7/%’// - /5’/ /
" 4
Policyholder's Signature Driver's Signature Reporting Centre Persgdhel’s Signature
Date & Time; (If driver is not the policyholder) Name: /(E
Date & Time: WRIC/FIN No.:



Date of Accident 26 l[{lj"l l-:'ﬂ'-g' Accident Time: 'A'© (?4-HR-Format)

Accident Place RECERTULLE (ONDD MuiT HlorZT (GRLARK L
Vehicle. No. (Car Plate No.) QLZ 19821 MakeModel: MEQUEDER BENZ
Insurace Company L O R TP ING Policy No:OMPCE N Be3ngy goe

Owner or Company Name /1C No.  © Hg Oelgned bieg 5‘_'1‘_ E’k:"ﬁ&_q 6%

Owner or Company Contact No. . Chamer's Hp Qe 0tk \ 4 3 Company Tel
DRIVER'S Name / IC No. L Ve dwen lia STLGBERDR.

DRIVER’S Date Of Birth .03| 821978 DRIVER'S License Pass Date 05081 1997
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee! Others: (PNA”
DRIVER’S Address 2 HowaANG STRZZTAL @ 01-04 L (IS38 585'3)
DRIVER'S Comtact No/ Al No. 1) 2) g | S
DRIVER'S Occupation ITDDDR {e.g. working inside or outside office)

Email Address Adylanhs WO A 3 pacd-€o M AQ&& @M{G{ (6 Sy

Weather & Road Surface . CLEAR & DRY RAINING & WET ' AFTER RAIN & WET
Reporting Tyvpe : Reporting Only ‘a@ laim Own Insurance

Number of Passengers (Including Driver): £

Was there any video Captured by car came @ NO

Exact purpose for which vehicle was being used at tne ume nt‘mcidunt’urk purpose

Any Injury (If YES, Pls state): No k
Other Driver’s Particular {(if any
Vehicle. No:  SLE 2438 ™M Vehicle. No:
Vehicle MakeModel: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact;_____

* NEW - Passenger’s name & gender:



SINGAPORE _ | AR

T/20180727/2151

Police Station Of Origin: 1af 3

Hougang N.P.C Report No. T/20180727/2151
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' ‘ Vide Report No.: Station Diary No
27/07/2018 21:38 174
_Informant's Particul : o S L
Name ::-f Infon-nant hﬂdr&ss
HO CHOON LIN 2 HOUGANG STREET 92 #02-04 SINGAPORE 538683
ID Type /1D No.: Contact No
NRIC NO / S7605896B Home/Office: Mobile: 90304143 B
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 42 03/03/1976 Driver -
Race: Language: Institution / School Name
Chinese English -
Occupation: Driving Licence Information:
Company director | Class: 3 Date of Expiry:

Type of Nﬂh-lﬁ]uw . | Type cf Locatu.:m

Accidani Hit and Run Drive: | Accident: Car Park |
' No | 26/07/2018 19:10 |

Location:

Along Road 1 .

HOUGANG STREET 92

REGENTVILLE CONDO, MULTI STOREY CARPARK 2
_Lamp Post Number: 100

Weather: Road Surface: Road Speed Limit:
Clear Dry, - .
| Traffic Flow: Traffic Control: | Traffic Volume: '
Two Way Not Controlled | No Traffic
Type of Collision: Anyone conveyed by :
Moving Vehicle Against - Parked Vehicle ambulance:
’ Mo |

Slightly
Damaged |

CHINA TAIPING INSURF\NCE | DMPCSN30359218| 21/05/2018 3r::m5f2ﬂ19

(SINGAPORE) PTE. LTD.

SLZ7002L




POLICE FORCE R

T/20180727/2151

Police Station Of Origin: w0 2913
Hougang N.P.C Report No. T/20180727/2151
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

N-::l. of Pediana I'ured: NL

“Name HOCHOONLIN - TIDNo | 576058968

Related Vehicle | SLZ7992L (Car) " | Contact No.| 90304143

Hospital/Clinic | NIL " Classof | Class 3 ]

Driving | Date of Expiry: NIL |
| Licence &
i ! Expiry Date | o

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/07/2018 at 1913hrs, | parked my car SLZ7992L at Regentville Condo carpark 2 level 3 car park lot
~1007 It was'intact at'the point of time. | noticed a biack car parked at {ot 99. On 27/07/2018 at about
0658hrs, | went back to the vehicle and | discovered that there was a big crack on the front right bumper. |
have informed the condo management however | was not allowed to view the CCTV. This is the first time

such incident has happened. The estimated cost of is about $13,000/- . My vehicle in-car CCTV did not
capture the point of accident as there was no power,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please

Signature Of Officer Recording The Repo
Fi
Staff Sgt TEO HENG HENG, ROBIN

Signature Of Interpreter:

DUTTEARREMA T vy

1201807272151
3of3

Report Mo. T/20180727.:

2151

CONTINUATION OF REPORT

vehicle's Insurance Certificate to this report. If you don't have
fax a copy to 65474885 stating the report number as reference.

I| Signature Of Infogmant:

Date/T ime:
27/07/2018 21:38

Mot applicable

Officer In Charge Of Case: 0 e

TP/ HRT / Y k5 Y
i

Contact No.: 65476148

Authentication Stamp

-
Singapnie Police Force

NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S76058968B

e -

Mame

HO CHOON LIN

1 & %

3 36 %%, = CHINESE e
i AR - 3 b
03-03-1976 ™ ?
Country of birth
SINGAPORE
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CHINA TAIFNG INSURANGE [SINGAPGRE) PTE LTD

3 44
MOTOR PRIVATE oiF

CERTIFICATE OF INSURANCE sl

Matar Vebicles (Third - Party Risks and Ceompensalinn) ¢ {Chanter 1RE
Mator Vehiclas {Third. Pany Risks and Compenaaton: Bules 1650
Road Transport Act 1967 (Malaysiai
Mater Vemeles (Third-Parly Risks) Rides 1558 {Makaysia;

CERTIFICATE No. BHDCSHAY

ETZAAALY

i Index Mark and Regisiration
Mumber of Vehice

2 Name of Palicy Halder

3. Effective date of the Commencemant of Insurnce for M W
the purposes of the Reguiations. Ordinance or Epactmant | 10,40

4. Date of Expiry of Insurance

o, Pereons ar Cissses of Persons enfitled o drive -

FOVTLED THAT

o ok

FERHITTED
B o2 z

ForE LOSEES M TRE IRG QUPEIDE SINGER D

* Limiranions renderad ‘Naperalive by Section § of the Motar Vehgles iThire-Panty Bisks ang Compensaton) Ay (Chaptar 185
and Section 25 of the Road Trensport Aet 1657 {Mataysial are not to b inoluted under these feadings . B

I'We hereby Certify that the poticy 10 which this Cerificate re

1 18les s issued In accordanse with the provisions of the Mator Vehigles
{Thisg-Party Risks and rmpeneation) Act (Chapter 18R] and Pad IV of the Roed Transpart Act 9987 IMalaysia; Please see reversa

For CHINA TaiPiNG INSURANCE [SINGAFORE) PTE. LTD.

Countersigned By

oulionsed Officer 0000 Tl

FAnson Raad #16-00 Sprjr.lg.leaf Tower Bingapsre 070000 Tel 83856111 Fas §225 X552 uobsite weaw sg.cAtaiging cam




