ﬂ'l."'l _."fﬂ'f\‘;!f f!.}\'t’ﬂ"‘?f”&'-‘” Centre LEiEJ vie ("S poet | Jarl'-'ZlEu; Mgy 11198
__D:!l{' JIL_ 2P Flis 10:03 lebh Lﬁst-np[.mll :' P & Time Completed i Diane E -
RelNo  ngycrzivoiser e fhe | SAS ediling | P
'«’nih_l\l_o_ 8K 331231 6. E-miail (withio hes, ALC 2his) | , I I
D.OA 2% 18 I§ e, i-Motor Claim Form L : _— —
vMumr WO (w Zhes, TP #h
oD t{’_[} Peporung Only L ki ol o A s aem e e
:~I‘hnlu Uploaded }
Assessment/Survey Report |
TP Insurer: g | SREES LSS
) Ass't Report by Fax / Hand to Owner/ Whsp _i
Frefarred Wksp / INC Assign Wksp / QW: | - Tal: Fax:
TP Particulars: Veh No: SKT 2¢601.5. . INC( _ )/NomINC( ) o
Owner ! Drover: ( Tel: )
Folicy MNo: ( ] Period: { pi Cu_';.:r Type: ( - J .
Confirmed by : ( Date: Tiree: )
Insured/Driver Liability: ( %) [Nowe-Est Stats (WO): N: 0-20%, P:2i-79%. F: 50-100%)]
Year of Registration: { } Wamanty: YES({ )/NO( )
Excess: (§ ) Loading : $1,000 ( ]#52 0oo( )

_' T T ST T TTTET o g i T, Faik
:&tﬁérﬂncmhrﬁiﬁ‘éi .a_ HEL ;{:-;: £ <J§}§i§§§.wf%}§§¢m 3‘?“ ?ﬁﬁ;& °>¢?.§"%§J "i? +§ ety i

F.ﬁfi. imﬁwﬁ;; & : e " ; ..-': '
{ ) Walk-In Custom.r : Customer's information strictly Confidential & Strictly ND rfer of repairer.

_E ) Total Luss Case  :loie mail Insurer URGENTLY.

_ Drive-In ( ) Towed-In ( )i Invaice: YES ( )/ NO( J '.Tuv::]:_ug Co: { 1" i J
i o ; A LT g R _:;4.* T 2 . L YL
- ”’3“2 I‘;‘gﬁ-\i‘:? Rl LB ﬁiiﬁ%ﬁﬁ"h 5 wm%?u.- v R
1) Apply for Tran:-;] art Al]nwam:: ( J f Courtesy Car ( ) '
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injur_].r ;S N — -

T DT, Ty T VIR
_véﬁg nﬁiﬂiﬁfﬂr *ﬁﬁ .h-i *ﬁp-st:gw?is_ggggg ﬁsggn &%%&

g

o aal(3)
1 AddBill

T 1) AR : Accident Reporting 30
1) DA : Damoge Assossment (51007 INC [(580)

Driver/Owner: 3) TF 2 Towing Feu 40/543 BEPSE
s . 4) FT : Follow-Through Survey 5iz0
Coritact No: 3)FT : FullowsThrough Survey (Rosurvey) 530
Faor glriming seninstJHNC Ouly (wel 10 Jan 3005
B . 575
Damaged Porton: 6) TH : Re-ingpection 5 3 s
i : 7)1 ; lds: DA + SMRT Survey SO T -
o = : 3) NTUC Additional Services, E — "
C Cheel TR e ] one : el
?__ cked by [Fugl.ln CImEE}. ¥ NS: Curicey Cat / Tpt Alloworize 55 N i
", Fepait Co-ordinalion 510 i o
* 147 Fosl Repair Inspection e : il
T8 DV f Collect Excoss Eunrdhlll!ﬂll 35 T AT
LR (ML) : TP (han INC) 4gmﬂ!l]"“_ 520 B AT
N '.-'] H12: ldae Malile an
a2 /3 fnvaice dotad Fee Chorged

Tovoice dated Fee Charged m R



MIAT18711185  National Assesament Cenire Seraces - Ut
ENTRY DATE & TIME: 2R0A018 10:03
SUBMITTED BY: Lssw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the details of (he accident to speed up the claims process

2. Thes Form musl be completed by the Policyholder and/or the Autherised Driver,

4. Information proviged must be a5 Iruthful and accurale as possioka. Any wiful misregresentation or witholding of matenal facts may alfow insurance companies 1o
repudiate policy ability

4. Tha issul and acceptance of this Farm by insurance sompanies is not an admission of palicy labidity on the pad of the insurance companies

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

6, Tris rapon will be forwarded by the insurers of the GlA Records Management Centre established by the General Inswrance Association of Sgapore (Gla) for
archiving amd thal copies of this repon will, for a fee, be made avallable upon application by interested parties
7. By the kedgament of this report bo the insurers, you herely consent ko the archwing of this raport at the cenire and 1o copies of the report being mada available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

28/08/2018 10:03

27I08/2018 15:06

BUKIT TiIMAH RD BESIDE 11 KING ALBERT PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number EK3323G
Insured/Policyholder

Mame Of Registered Owner JAMNSEN TRANS
Co Reg No *

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-92725090
Vehicle Particulars

Manufacturer HONDA

Madel VEZEL

Exact Purpose for which vehicle was being used at

time of accident COMMERLIAL

Ara you claiming under your own insurance paolicy MO
for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Caver Note Number
Driver

Mame af Driver
MRIC No

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Addrass

PRIVATE HIRE

CHIMA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN1739331700

LEE KIAN SING
S6832383E

04/059/1968

OUTDOOR

21/0972015

2 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-927 25080

MOEMAIL
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Addrass BLK 2008 BUKIT BATOK ST 24 #12-75
Fostcode 653290
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Number of Driver's Chwn -
Wehicle dt
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured convayed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;%nre_ bean a;nproacr_lad by uﬂknuwn_personisﬁ NEY

solicitingfoffering accident claims assistance.

MNumber of Fassengers {Including Driver) 2

Fasgangerl NAME: . KELVIN CHAI
GEMWNDER MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was thera any audio recorded? MO
Vehicle Registration Number SKT26015

Vahicle Make/Model/Colour

Details Of Proparties

WVehicle Category PRIVATE CAR
Mame of Drver

NRIC/Passport Mumber

Cantact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE KIAN SING

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? EK3323G
Were seat belts worn? YES
Was this -r.Lhrnd canveyed to hospital by NO
ambulanca?

Address

Postcode

Mame KELVIMN CHAI
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicla? EK3323G
Were seat belts worm? YES

Was this injured conveyed to hospital by H
ambulance? o
Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyhglder and/or the Autharised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to i olicy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hiability on the part of the insurance
cempanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

{i) processing, handling and/or dealing with my claims induding the settlernent of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iii} 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 involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) wheo have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar 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/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(4] my Personal Information will alsa be collected and used ta compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

[a] the information so collected under (d} above may be shared / disclosed:

{I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, 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.

/e b; \
R ) p
- % it .
Policyholder's Signature Driver's Signatefe Reporting Centre Personnel’s Signature
Cate & Time: {If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN Mao.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owmer 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

MNumber of Passengers (Including Driver); |

1 oS®IV2  Accident Time: IS ' ©S {24-HR-Format)
T‘u_ Wor R TRoaes, Ny Toricl &raacke:. W '\:rxcai H“J“ |
1
- Tk \—
EFXE¥350  MakeModel:  Hiumeda ve z-ﬂLI{ R

Chocbnr, Tl D “\  Policy No: E"‘H., DS V139 33TICC,
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: ctloq | 463 DRIVER’S License Pass Date © | | 11 [ 19 8¢

: Spouse \ Parents \ Children \ Sibling YEmployee\ Others:
. B LQUR RACK maels

S 2W [ -TS

S5 s

1) S 5c4T . 2)

: INDOOR \ O@R'(ﬂg. working inside or outside office)

—

: C@Y Y RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clgim Qthir Pay \ Claim Own Insurance

o B AT TSy Y

Was there any videa Captured by car camera YES! NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ \@xﬁuse

Any Injury (IFYES, Plg state); 2V i-ac e e o i o iiesva d
Other P river's Partieular (i

Vehiele. No: Skt 2oL S Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:

Name Driver:

MName Driver:

IC No. Driver/Contact;

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:
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