[NA

TTONAL Assessment Centre Services. s i ssvoswip 81 1507

|
|
Date In: (|4 =16 b Jeb deseription ! [ate &Time Completed Done bv |
Rel Mo: Ah |12 1%l % ';Ilgf-'_ilg d SAS 'E-ﬁﬁllg i ' )
Veh No: p =5 ‘, I E-mail (withia Shrs, AIC 2hrs) | " _]
D.O.A e §- 3 V& i-Motor Claim Form
; =% i-otor YW/O (withio: 0D Zhrs, TP #hrs)
0D ¢ TP ! Feporung Only ; - 2
4 |¥Phulu Uploaded } .
4 i
Assessment/Survey Report |
TP Insurer: | s
Ass't Report by Fax/ Hand to Owner/Wksp {
_ ————— — - ——
Preferrad Wksp ! INC Assign Wksp'.fnw.*{ Tal: Fax: 1
TP Particulars: © . -~ JVeh No:iSjv finm _ . INC( | )/Non-INC( )
Chwner / Driver: | - Tel: ) _—
Policy No: | }  Period: { ) Cover Type: ( )

Confirmed by : ( Date: Tisee: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] .
Yearof chlstmlmn ( ] Warranty: YES( )/NO( )

Excess: (8 J )Iﬂ 0oo ( )
2k 7 "t T o .... 3 “_ﬁ\m
Genérfl Kemarksny 5 S BRS RGeSl Bl e i ! : BRER Taen
( } Walk-In C‘unumur Custurners infurmaﬂun strh;:ﬂy Gunﬁdﬂntlal & Stri:tly NO r:fsr uf repairer. ~
{ ) Total Luss Case  : to e-mail Insurer URGENTLY. y P e 1T i
Drive-In ( ) Towed-In { J); Invoice: YES ( )/ NO( ) ; Towing Co: { '_” s
I] ﬁppl}‘ fr.:rl Transl it Alluwancn § )/ Courtesy Car ( )] _:
2} QC Check / Post Repair Inspection () e
3) Upload Resurvey Photo [Repair Cost> $3000] ( )
fnjury ¢ e ; -— ‘L ’
Do SR ¥
L]

ARSI ARLLS)
<Al iy 1% ECTRBIIT addBin
H J 1]AR mamn:pmtn; {nn]

: : {{ 2) DA : Damage Assessment (5100}, INC (550)
; 1} TF : Towing Fes S40/345 — ]
Dr:vtrﬁDwr.nr T T ik ity $120 Sl
530 i
Contact No: S’E‘JT Pl mw:hl n‘::_;.'_gy [Remracy) 005 I
e ' §) TR.: Re-fngpection : 373 ]
Damaged Portion: .I,':.:m : 1da0 DA + SMRT Survey L s160) .
iy ) NTUC Addilienal Services.-
QC Checled by (Engr-In-Charge): T lerl-ci}* Cor/ Tpl Allowarse 55 ,_,_
----- *pfi: Repair Co-ordination 310 s
*147: Fosl Repnit Inspection §23 ST
*ME: TV / Colleet Bxoess Coordination 35 | R
TE (M117: TF (Fein INC) against IMC 520 . el
¥) M13: Idac Mobile 30
zat 2/3: Invalcn darad Fen Chargea
Jnvoice dated Fee Charged m.--




RARLY T 18113507 1 Mationsl Adapasimer] Canlre Saricas - Uk
ENTREY DATE & TIME 0170552018 18 16
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi oe complebed by the Policyholder andior the Authorised Drver

3, Informatan proviced mast be as ruthiul and accurate as possibla. Amy wilful misrepresentation or witholding of material facts may allow insurance companes 1o
repudiate policy ability -

4, The issue and acceplance of this Form by insurance companies i5 nol an admission of palicy liability an the pan of the insurance companies,

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

. This report will be Torwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclaton of Singapaore (GLA) for
archiving and thad copies of this report will, for a fee, be made available upon application by interesied paries.

7. By the lodgemenl of this repon o the Bsurers, you hereby consent (o the archiving of this repor al the cenlre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

01/09/2018 16:16

01/09/2018 13:25

CTE (CITY) BEFORE EXIT 7C
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number XDV0D22K

Insured/Policyholder

Mame Of Registered Owner KOK TOMNG TRANSPORT & ENGINEERING WORKS PTELTD
Co Req No 188804117E

Email Address NOEMAIL

hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer VOLVO

Model FMX420 B4RT SC

Exact Purpose for which vehicle was being used at
time of accident

OFFICE-89295999

WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action 1o be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
Passport NofFIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN1804891800

ZHAD JUNLIANG
Ga230879U

211021989

QUTDOOR

14M10/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00365563

OFFICE-90365563
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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vahicle involvad 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 ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

27 PANDAN CRESGENT
128478
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

MO

NO

NO

ON STATED DATE AND TIME. | WAS TRAVELLING ALONG LANE 3 CTE (CITY). VEHICLE B WAS TRAVELLING ALONG
LANE 4, SUDDENLY VEHICLE B WAS IN FRONT OF MY VEHICLE. | COULDN'T BRAKE MY WVEHICLE IN TIME AND HIT

ONTO VEHICLE B RIGHT PORTION,
Attachment(s)

Are accident pholas available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Datails Of Propertias
Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGEV1831M

PRIVATE CAR

Pape & of X2



Passenger 1 NAME:

GENDER:
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IMIPORTAMNT NOTICE

Mease report correctly the decails of the accident to speed up the claims process,

This Farm must be completed by the Palleyholder and/or the Authorised Oriver,

Infarmation provided must be as truthful and aceurate as possible. Ay willul misrepresentation or withholding of material
facts may allaw insurance companies ko repudiate policy lahbility.

Tl bssue 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.

R

Ihe report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapaore (G1A) far archiving and that copies of this report will for a fee be made avaitable upon application by
interesied parties,

Ay the todgment af this repert 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 Porsonal Data Protection Act (PDPA)
| inderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitied to collect, use,
disclase andfar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vahlele(s) invalved in this accldent shall be collectively referred 1 as the "Insurers™), the Insurers’ lawyers/law firms, the
ionetary Sulhority of Singapore and any relevant government agencyfauthority {such as the police), {or the purpose(s)
ol |

(il srocessing, kandling and/or dealing with my claims Including the selllemant of the claims and any necessary
ivestigations relating to the claims;

1) investigating the accident and/or my claims;
(Tl carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statemants, Invoices, reparts or notices to me,
whicl eould Involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
wilernal cover ol envelopes/mall packages); andfor

fu} complying with applizable law in adminlstering, processing, handling andfor dealing with my claims. {collectively the
“Purprases”)

(b} all insurer(s] who have insured vehiclels) Involved in this accident and the lnsurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose andfor process my Personal [nformation fer one or more of the above Purposes; and

lch iy Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
aeents(incuding their owyersflaw finms], which may be sited outside of Singapore, for one or mare of the above Purposes,

[  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

f2)  the information <o collected under [d) above may be shared f disclosed;

() te all nsurers andfor any other third parties that assist in evaluating, investigating, controlling or rmanaging fraud,
regulaters, law enforcement and government agencias as reasonably required for the purposes stated, or

_Mif} for eomplying with requirements under any regulations, laws or court orders,
-
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LT, —
Co. Fikg. Mo, 200F0A3E4E i
HROOTZR
MOTOR OSMENCIAL VENICLE C TypeE: T
CERTIFICATE OF INSURANCE A
Walge Vericies (Third-Party Risks and Compansiion) Act (Chapter 169) PLM 3{] 9 l 8 9

Malor Vahiclas (Trind-Pary Risks and Compoensabien) Rules, 1960
Road ?ran*m Acl, 1BAT (Malaysia)

Matar Vehicies [ Third-Parly [Hisks] Rues, 1959 (Malaysia) ORIGINAL
‘/ G
. . Engine Ko :D13375244
GERTIFICATE Mo. IHEVERIRO4RSIROD Chalio: TVIIGLOGTAT40EA2
1. Incea bark and Regiziration mTeIIE

Humber of Vehicle

F ]
2 Nama bf Fokcy Hoater EOK TONG TREANSPORT & ENGINEERING WORKS FTE LD

3. Effectvy dele ol the Commencemenl of

fraurace for e puarpoaes of Be Repdations, 07 Fabruary J018 Exesss Bect I _........o..o..o....... B£1,500.00
Cudinance af Enaciminl EX OH WINDSCHEEW .......-.cc0s:00--.. E$200_00
A, Dnde of Expiry & brsatanes 08 April 2018

Forsons or Classes of Parsons entitlar ko deive’

1+

Any peacnon who in driving on the Policyholder’s order or with their permission,

Frovided that the pespon driving ie permitted in socordance with the licensing or other lawas ox
cegulatioar to deive the Motor Vehicle or has been oo permitted and is noc disgualified by order of a
Court of Lav or by reagon of any anectmmit o requlatiss in that bohalf Erom driving the Mobor Vehielae,

B Limubnfons as bo use”

(1) Doe in coonection with the Policyholder's business.

[2) Osa for the carriage of passengers (otbhear than for hive o reward] in connaction with the
Folicybolder's business.

13} Use for social, domestic or pleasurs PUrpOnD.

The Policy doss nob cover.
{1} Usa for hire or reward or racing, pace-making, reliabdlicy trial or spead Eoaokisg,
{2} Use whilet drawing a tzailer except the towing of any one disabled mechanically propallied vehicle.

HIRE PURCERSE C0O. ; DAS BANE LTD A HP OWHER

* Limitations ronderad inoperalive by Sechion 8 of the Molor Vehicles {Third-Pary Risks and Compensation) Act (Chaprer 159)
-3 and Seclion 55 of the Road Transpor! Acl 1987 r!.-fa!a,asla} are nod Iabe included under those headings. J,.-

IWe herehy Certify that the paolicy to which this Certificale ralales is issued in accordance with the
provisions of the Molor Vehicles {Third-Pary Risks and Compensation) Act {Chapler 189) and Parl IV of the Road
Transparl Acl, 1987 (Malaysia).

Please soe roverse For CHINA TAIPING INSURANCE |SINGAPDRE] PTE. LTD.

Issued By: | i e N S =
 Autharised Officer 7 Authorised Signaiory

3 Anson Road 19600 Spingleaf Tower Smgnpum 079909 Tek G389 6111 Fax: G225 3582 Webaile; veaw, s crlaiping.com



