NAT ."U,'. i Anmmwnr Lt mn mhn f’:: Lt Sy
IJL.t-_ |11 ﬂ-,:/c-? / = ’ Joly descriplion e & Tume Completed ¢ Lane by ;
'trl NG ﬂfﬁfffiffaféff?ﬁ"j S5AS eiling | % | _ |
Vi J. |~'n:~ PSS 3 .L Fo-mail pwithn Shos, AL 2hrs; |
|1 G /f,r/a ?/ 'P ol 0 i-Motor Claim I"nr:n : | I
! oD " llepotung Only : t-]":lglur WO ow “hm UP_’EE iz *!r:“_ - _.___!_ e
g e ) i-I'hoto Uploaded : |
TR Assessment/Survey Report ) | | o )
= Ass't Report by Fax / Hnnfl tn Owner!/Wksp I
Proferred Wksp / INC Assign Wksp / QW: | VIO Z:Famer _ /M Tal: Fax: )
TP Particulars: Vel No: SaaFeesT | INC( )/ Non-INC( i
Owner / Driver: ( Tel: )
Wz b I ) Period: ( ) CoverType:( )
i Confirmed .E.ry Rl Dare: Tirne: }
_l_n_x_u_.rt:denw:_r Liahility: ( %) [MNote-Est. Status (WO):  M: 0-20%; P:21-79%. F: 80-100%]
Y::‘ar ochmstrat | ) Wamanty: YES( )/NO( ) - i __-
Excess: (5 ) Loading: $1,000( )/$2,000( ) o - |
General Remarks:- ST e legaaLth

{ ) Walk-In Custom:r : Customer's information stnctln,r Confidential & Etnctiy MO rafer of repairer.

1'. } T nlal L.:ss Case  :toe-mail Insurer URGENTLY.

Drive- -In ( )f"'uwu -in{ ) lInvoice: YES( )/ NO( ) ; Towing Co. ( | )

Rr:m:tr;ks:-%._ﬂ {mr hotline: 6788 B616) ik *{Date&Time Completzd | -~ . Done by
1) Apply for Tran:q ait Allowance ( )/ Courtcsy Cat [ )

'~ 2) QC Check / Pos) Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost = $3000] ( )]
Infury : — — = :

Date/Time ﬁ.l:ll!fll:lsw S

. g | Ami(SY At ()
‘ VR EOSE Ty ce. J;lnrﬁtmn Chrckhst ClBii] adaBin
(-# nlll‘ﬂﬂ[lt AL BT, ir; R b e e l}ﬁ.R: Accident Reporting  ($30);
I S Pa__:_‘_tlcular i3 i | 2) DA Damage Assesament (31000 INC (580) -
Driver/Owner: 3)TF : Towing Fee FaE4s . |
—_ ——. M) FT : Follow-Through Survey §i20 =
Contact No 5} 4T : Follow-Through Survey (Resurvey) 530 i
; — N For claiming againgt JM0 Only (wef 10 Jan 2005)
D i i 6) TR : Re-inspestion o 373 e
IR Fortion: 7) NI [dac DA + SMRT Sarvey . 8160 -
e i ) L >
= B) WNTUC Addilicnal Services.- T [F———
QCChcldb (Engr-In-C - T " .
______ e ¥ " I:IL__I_-. n-Ch ﬂ.l‘i:"{:} * 1d5: Courlesy Car / Tpt Allownne ) .'.'_Sf e
- e * MG Bepeir Co-ordination 10 ) =
, i : . *M7; Fosl Repair | tion (311
Auditors’ - 1 S [ [T
— Cummcmn x N3 DV / Collect Excess Coordination £5 . i
| Cal, 1 TP (ML) : TP (on INC) against [NC B (| TP e
T L T 9} M12; ldne hMobile 3
[Cal. 2/ 3: Invoice dafed Fee Charged
freverien defed Fee Charped “




MEAT181 10408 § Malicral Assessmenl Cenkre Seraces - L
ENTRY DATE & TIME- 1ailrU2008 1400
SLEMITTED BY: Roshnda Binta Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c-::rrec-.lx the details of the accidend to speed wp the clams process.

Z, This Form must be completed by the Policyholder andior the Authorised Driver

3. Informalicn provided mest be as lruthful and accurate as possible. Any wilfil misrepresentation or witholdng of material facts may allow INSUIARCE cOMmganss i
repudiate palicy abilty

4. The Mswe and acceplance of this Form by nsurance companes is nol an admission af policy liability on the part of the insurance companies,

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

&, Thig report will be forwarded by the insurers of the GLA Records Management Centre estabished by the General lnsurance Association of Singapore (GLA) fior
archiving and that copies of this reper will, for a fee, be made available upon apphcation by inlerested parties.,

;r.;::;:ﬁglchmm ol this repart to the insurers, you heneby consent 1o the archiving of this report at the centre and to coples of tha repor being made availabla
Date Of Report 14/08/2018 14:00
Date Of Accident 1410972018 10:50
Exact Location Of Accident COMMOMNWEALTH AVE WEST TWDS COMMONWEALTH AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3s13L
Insured/Policyholder
Mame Of Registered Ownar MiS A & W TRANSPORT SERVICE
Co Reg Mo 53257668C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-83845761
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Campany CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber DMB15MN1514861803

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

hobile Number

Fax Mumber
Conftact Number
EMail Address

WONG POH TEE
S0180985G

15/11/1953

OUTDOOR

DE/08M199

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B3845761

NOEMAIL
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BLK 537 CHOA CHU KANG 5T 51
#06-152

Posteode E80537
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SELF-EMPLODY

Vehicle Registration Number of Driver's Own -
Vahicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other matenal or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
P.
apteger ] NAME: : AMANDA TEO QUEE KEE

GEMDER: | FEMALE

Details of Police Action

Was the accident reported fo the police? NO
It Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? o]

Was there any audio recorded? MO
Vehicle Registration Number SKDSB43)

Vehicle Make/Maodel/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Poslcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 18



DETAILS OF INJURED PERSON 1

Mame WONG POH TEE
Approximate Age

Injuries Susiain HAND & MECK
Injured person in which vehicle? PC3513L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must oe completed by the Policyholder and/or 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA] for archiving and that coples of this report will for 3 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.

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

[28) 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 “Persanal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured wvehicle(s) involved in this accident {all Insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(i) processing, handling and/eor dezling with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} 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, Invoices, reports or notices to ma,
which could involve distlosure of certain persanal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

(b} allinsurer{s) who have insured vehiclels) invelved inthis 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

€] my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes,

{8} 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) sbove may be shared [ disclosed:

(i} toallinsurers 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,
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Palisvhuldeﬁﬁgmﬂu‘l‘g Driver's Signature Repaftifg Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Name;

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLAR
I/We declag

Palicyholder's Signature Drié}'ﬁ"s Signature
Date & Time:

Date & Time:

[If driver is not the policyholder)

f‘ilb‘?/c
é :;f’_ . .
Reportiek Centre Personnel’s Signature

Name:
MRIC/FIN No.;



On 14.09.18 at about 10:50 hours along Commonwealth Avenue West
towards Commonwealth Avenue (After Clementi Road Junction). I was
travelling straight on the lane 2, suddenly I heard a loud bang from behind.
When I alighted I realised it was vehicle (B) had hit onto rear right hand
side portion of my vehicle (A). I wish to state that I have 1 passenger
inside my vehicle (A).

Vehicle (A): PC 3513L
Vehicle (B): SKD 9643)




SINGAFORE ACCICENT STATEMENT

AccidentDate: 14 Joafso(Y) Time: f(0:Seo (hh:mm) 24 hr format |

| Location Comimenwealfih  PVEnLL West fowardg Commonwealth Ave
(A ec Clegnnti Pocd Juncton)

Vehicle Number < 345 /3L

Insured Name A\ ) w) TJramdfard Jerv'ces

NRICFIN S32ISTELRC ' Contact Number =

Make [oyctes Model Mo’

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

( ) Yes If No,Pls select: ( v ) Third Party  ( ) Reporting

Insurance Company — C [viwe rgerenge

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number D8 135Al /S /4 £ K0

Name of Driver L«J-_':ﬂt] Foly Tee ( )Same as Insured
NRIC / FIN SO V9866h ContactNumber 8304 SF[ |
Date of Birth 5 [ [148s

Driving Pass Date 2h 051529

Occupation ( ) Indoor (/") Outdoer
Gender ( )Male ( ./ )Female

Email Address ( v~ )NO EMAIL
Address of Driver LWLk 55 F Choc [Lﬂu" ke Iy SHreed S|
Hob - 152 Singepo m ~b 80533
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Tnsured [v) Seld -Empioy
(_ )Owner ( )Spouse ( )Friend ( )Relative ( )Children ( )Sibling |
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (" ) Clear ( ) Raining ( ) Others
Road Surface (/) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes ( L) No
Was anybody injured in the accident? (”) Yes ( )No
If yes , injured detail Wong Poh TeL  Land , MNeck Pain-
Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? (  )Yes
DETAILS CF 3" party Name / Nric
Veh B SEDGL4> ]
Veh C
Veh D
Veh E
Veh F

(v ) No If yes attach police report

Contact

Fatgim L!:-_"F = ﬂl-'t-’q-f] I"I{"('.'l TE d Q_UEP: K ¢ ‘5 ( F‘}



REPLBLIC OF SINGAPORE
IDENTITY CARD NO. SO180985G
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REPUBLIC OF SINGAPDRE = DRIVING LICENCE

"I:'. i
e e 15 Nov 1953

E'i"_"ﬁ- Duee 21 A.prim
LT -

sy
tj)/] 1/'{/

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
Class 3 Molor Cars and Molor Tractors the weight of 23 May 1979
which uniaden does nol excesd 2500 kilograms

’ﬂbﬁm Mo: S01A09850 Mw
" NP azeA 'Hnlulﬂlun



Thiz card ig not transferable and is the property of the Land Transport
Authaority (LTA). & must be surrenderad to the LTA on reguest. If found,
pleasa return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
03 BUS WL 08/08/1991

A




CERTIFICATE OF INSURANCE Page | of 2

€) vEAE P EAT (RIS (H ) AR

CHIRU PG CHINA TAIPING INSUIRANCE (SINGAPORE| PTE LTD

MOTOR PRIVATE BUS
CERTIFICATE OF INSURANCE
Maotor Vehiclas [Third=Parly Risks and Compensation) Act (Chapter 183}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Tranaport Acl, 1387 (Malaysla)
Mator Yahicles (Third-Party Risks) Rules, 1255 (Malaysia)

CERTIFICATE Ma. CemM1sK1S14861803
1. Index Mark and Registraton BrFEY AT

Number of Vehick o
2. Kame of Policy Holder M/5 AEW TEANSEORT SERVICE
3. Effective date of the Commencement of Insurance far 15 APRIL 2018

the purposes of the Regulations, Qrdinance or Enaciment
4, Date of Expry of Ingurance 14 APRIL 2019

&, Pergons of Classes of Persons entitied to dove *

LOY AND IS DRIVING 08 THEIR ORDER OR WITH THEIR

UE POLICYACLDER'S E I
'S FERMISSION

DRIVING WITH FOLICYAQLL

IVING 15 FERMITTED IN ACCORDARCE WIT LICENSING OR OTHER LAWS DR
R VEHICLE QR HAS 2 S0 PERAMITT I 1
iF ANY EMACTMENT OR AESULRTION IN THAT

i

6. Limitations 85 to use: ”

PRSSEMGERS OR GOOLS IN CONHECTICH WITH THE FOLICYHOL

TRIAL R SPEEL-TESTINC

NG [OTHER THARW FUF QF ANY CME DISABLED

HIRE BFURCHASE C©F. ¢ MV CREOIT PTE LTD RE RP OWNER
* Limitalions rendered inoperative by Section & of the Motor Vehicles {Third-Parly Risks and Compensalion) Act (Chapler 153)
and Sechlon 45 of the Road Transport Acl, 1987 (Malaysia), are nol fo be included wunder these headings,

I/IWe hereby Certify tat the poiicy to which s Centificate retates is ssued in accoreance with the
provsions of the Motor Vehickes (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Acl, 1GE7 (Malaysia)

Fleass saa reverse

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By: aeen
Authorised Signatory

3 Anson Road #1600 Springleal Tower Singapore 079909 Tel' 6388 6111 Fax 6225 3592  Website: waw.sg.cntaiping.com
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