NATIONAL Assessment Centre Serviees. s s Awiny (B 110U i

Dd e Iny 3 ﬁﬁfn_r, Ml Ich 453@{131.]0;1 E Date & Time Completed Done by
. y o
eh No J‘i"lnfhfﬁ. M E-mail (within s, AIC 2hes) 1 . . . |
D.OA &}Iﬁ' 5§ “i13e ) i=Motor Claim Forim L_ . -
f i-Motor W/O (withio: 0D Zhes, TP #hrs)
OD|[ TP/ Peporung Only e = = Et e e
i i-Photo Uploaded } “__;
Assessment/Suirvey Report |
TP Insurer; RS

Ass't Report by Fax / Hand to Owner/YWhsp

Prefarred Wksp / INC Asslan Wksp / QW: | Tel: Fax: I
TP Particulars: ! 1¥eh No: L 1M ; , INC({ | )/ Non-INC( ).
Cwner / Driver: { - Tel: : 3 i
Policy No: ( ) Period: ( ) Cover Type: f'_____ )
Co}:ﬁrmed; by | Date: Tfi'r:ii.:. )
|  Insured/Drniver Liability: ( 84) [Mote-Est Stams (WO): MN: 0-20%; P: 21-79%. F: 80-100%) B
Year of Registration: ( ) Warranty: YES( )/MNO( )
Excms (& : "__}_ Luadmg 51 I.‘Iﬂﬂ{ )ISZDGO( ) e N

w,,.“,, hﬂi@fﬁ%"& i :.;:‘.5 -. TR
£
(

) Total Loss Cnsc : to e-mail Insurer URGENTLY.
Drive-In( )/ Towed-ln(  );Invoice: YES( )/ NO( ) .Tomnzf:a { o ' )

‘Remariei. . (NCholme.

1) Apply for Transport Allowance { )/ Courtesy Car( )

2) QC Check / Post Repair Inspection ( )
3} Upload Resurvey Photo [Repair Cost> §3000] { bl i
Infury ¢ —— ] : L .
I -I" /% 2 i3 1 o ) i ach + o C ok B . - N i
_DatsrTime | Actions 1 i ri,, s Al e ’E‘ﬁé«mﬁ““ ta el
3
A—— "—=— — = e T L 'Hé"‘“ %,53.1 RFETI
NQ,\"-*M ?bﬁ"' : : e hune s -ht-ﬂ;l[“ ‘add Bill
TR ErE < B -. AT - I}ARth.dtan:pnﬂin] 300
ﬂlﬂ.lmggj; ’E fﬁ};ﬁ:- Ll G 2) DA Damoge Assessment_($100); THC (380) |
iy 1) TF : Towing Fes - 407545 o
Drwcrwam:r. S oo ]
3 FT : Follow-Through Survey (Resurvey) 330 Z
Contact No: HIT ; Fallg gh Survey ;

: i 6) TR : Re-inspection _ 375 | —ly
Luriged T gkon; 7)1 : Idac DA + SMRET Survey BT I B
= * 3} WTUC Additicnal Services.: A

; | on* =i
QC Checleed by (Engr-In-Charge): . et T T S0
o *T6: Repsir Co-ordination 510 2
g * M7 Fost Repait Inspection §23 i P
SIS QNSRS 2 HALETT T R T Ve DV / Colleet Exonss Coordination T [ ]
T ' e T (N11): TP (Fon ING) againat INC 520 [ =
%) M12: ldas Mobile 20| 1
zal 2 /3 fnvolcs dated Fae Charged ‘ %
Tnvalce daled Fee Chargsd et




KMA1 1B 16663 | Ha%onal Aasesemant Camne Sarvices - Ul
ENTRY DATE & TIME: 1006208 0556
SUBMITTED BY: Jagksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the detads of the accident to speed up the claims protess

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

3, Informaton provided mast be as truthful and accurale as possibke, Any willul misrepresantation or withokding of material facts may allow insurance comparnies 1o
repudiate policy ability

4, The issue and acceplance of this Form by msurance comganies i nod an admission of policy liability on the part of the insurance comganies

&, Any falsa reporting may be referred to the Police for investigation.

£, This repart will be forwarded by the insurers of the GLA Records Managemant Cenire estabished by the General Insurance Assockation of Singapore (GLA] for
archiving and that copies of thes repor will, for a fee, be made available upon applicalion by inberestied partes

7. By the kdgement of this repad to the nsurers, you heraby consent to the archiving of this report at the cantre and to copies of the repod being made avaliable
afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Localion OF Accident

Country/State of Loss

10/09/2018 09:56

O7/09/2018 13:30

JUNC TANGLIN RD & NASSIM HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SG0G486M
Insured/Policyholder

Mame Of Registered Owner XIN BAO PTE LTD
Co Reg No 199905981N
Email Address MOEMAIL

Mobile Phaone No

Alternative Phone No OFFICE-6T499500
Vehicle Particulars

Manufacturar MITSUBISHI
Model LANCER 1.6 M

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair to your vehicle?

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

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Data Of Birth
Oceupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHEMNSIVE

WO

DMPCEN3012571801

HEW AH ONG

525705672

25/09/1959

QUTDOOR

14/08/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83388380

OFFICE-93398380
WNOEMAIL
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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 Mumber of Driver's Chn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK E72C YISHUN AVENLIE 4
#06-558

TE3872
YES

COLLISION - CHANGE/CROSS LANE

DRIZZLING
WET

NO

ND

YES

NO

e

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLGIBEAM

PRIVATE CAR
LEE YIM CHUN (LI YANJUN)
S8240503H
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy llabllity on the part of the insurance
companies.,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 being made available aforesaid.

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

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar 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] invalved in this accident (all insurer(s) who have insured
vehiclejs) invalved 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 agencyfauthority (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;

(it} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d) my Persanal infarmation 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court arders.
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Palicyhalde Wzﬁ Driver's Signature Repaorting Centre Persc nel's Signature
Date & Time: {If driver s not the policyholder) Mame: 3

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'We declare ing particulars are true in every respect. ;
U |
O, = VT
Policyholder's Siffatire” Driver's Signature Reparting Centre Personnel/s Signature
Date & Time: (If driver is not the policyhalder) Name: 11

Date & Time: NRIC/FIN MNo.: \J



ON STATED DATE AND TIME, | STOPPED MY VEHICLE BEFORE THE STOPPING
LINE OF TANGLIN RD TO CHECK INCOMING VEHICLE AND BLIND SPOT BEFORE |
CAN PROCEED. WHEN | PROCEED, SUDDENLY VEHICLE B COMING FROM LANE

3 CUT ONTO MY LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: 7/ ELI_Q_}[DD;MWWWJ. ME:(_| 3 - LD j(HH:MM)

LOCATION:

Jn0C Teegkn ®d § Neddis  Hily
d

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_dhD (EEM
bJINSURANCE COMPANY: (71
c|POLICY NUMBER: _D)PCiN 11353 (€ |
djPOLICY TYPE; {CD:":APRE SIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ /01 1¢570

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE{YES/RD)

IF MO, PLEASE STATE (THIRD thLAJMI REFORTING O )
2. INSURED / PQLICY HOLDER

AINAME_'n Moy Pe (44 (MALE / FEMALE
BINRIC/FIN/P ASSPORT: CONTACT: C{Wﬁ'i ©o
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘HL& &1- ftoona4: DRIVER
m“dudi A .ﬂe}} aiNAmE__Heis A~ oy {MALEDJ'E'%M&L%]
T A G INRIC/FIN/PASSPORT:. 5 3305 0T & CONTACT:
1) claDDress: Bllc  GvC Yubvn Avirae 4 # 0, -33% () C1Ln)
*d)DATE OF BIRTH; ( Jﬂ rQ{ [_LBA ) (DD/MM/YYYY)
8)OCCUPATION: (INDOOR / O UTEOC
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? yx NO)
IF NO, RELATIONSHIP OF RIVER WITH INSURED: . '
5. Q)WEATHER CONDTION: ( / RAINING / OTHERS__ ) r{1.7]'n4 J
bJROAD SURFACE: (DRY J OTHERS : =

6. WAS ANYBODY INJURED 1v&d/ ()
7. G)REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH PQLICE STATION:

B. THIRD PARTY VEHICLE

SHeaf pusseasse  q) VEHICLE NUMBER: (L (b (UM MODEL:
( twcluding dviver) D) DRIVER'S NAME_L2Z Vim (lan (1A Yenjun )
¢\ {1 ) NRIC/FIN/P ASSPORT: _E&JIPL?T&JH CDNTACT:
S 9. THIRD PARTY VEHICLE
s see.  ©l VEHICLE NUMBER: MODEL:
' ""l Y. &) DRIVER'S MAME: _
Lladu '|t1"f| ) B NRIC/FINGP ASSPORT: CONTACT:
|
Qmafi 5

Pﬂx =

\ipk©
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R
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21 February £uid N&Ereo or P R 55500.00

- unal EX. g han wamed Drivers:
Fx SArCT. I = =53 ,.000,00

20 February 2013 Ex 5ect. [ - age =200 0w 5550000

Any person who is driving on the-Policyholder’s orde- or slte zhals permission.

Provided-that the person deiving 35 permitted in accirupngs i = jensing ar other laws or
regulations to drive the “otor vebicle or aas uesn s arg s mor disqualified by order of a
ourt of Law or by reason of any endctment or ¢ aris than cesd | f fres driving the Motor Vehicle.

Jse for soclal, domestic and pleasure purpozes angd Sor the Fol gviaolae < 's Lusiness.
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zrial, speed-testing, the carriage of goods other Than sarplz a7 with any trade or business

ar-use for ANy purpos2 1n connection with the “ozer

cxcess whichavar 1% applicable for losses ascer-ing swTsice Iinsasc~e C2AsTrucTive Total Loss/Theftl
11 be doubled.
ang Time wxaiver of Excess for the Pirer S5500 wil17 =2apl, T o0 1sgdoel asd xamed Brivers in the event

HIRE PURIHASE CO. ¢ AHWIM PTE LTD AS HP JWNER
. i ey sia i Pt o T e e (T e e el Toe g sl Mt 0 fraapiiae SR
FART Aeniay s naf i e agtE 1 ke Faoae Seaghregs

1."Wﬂ hﬁrﬂhf Cﬂr“'? v tha pol ghoo ot Gortific ate ralated is iZzgar] 0 3c~prdanse witl e

abirte= 8 Thart Farky Bizka geon T cmipanzaieo: &cf (O hapter YA nen Fad 1Y a8 iha Mo

52 FOCH F.OAD e

3 #03-02 f H

L GAPORE 209274 ( A s anans

I TRUST PTE LTD ) TEL: G488 0583 FAX : 6286 0295 _x.‘;_._,i'f e
R T, B EMAIL: itrust@singnet.conLsg Susshiiisei -|..,I|r_-..ur,;

Yangnn Foad #0500 Spongka’ Tover Singapors OTwD08 Tel S380 A1 10 Fae \208 AL WeBSEHS . bW 5] CREEIPING CaIm

ITRUST PT'E Lm Pl T RPN s ANCE (SINGAPGRE FTE LTS



