NATIONAL Assessment Centre Services. e savos My H“i VY

_.EEiL.E_[ I h‘j‘«]lt g9 Jcb deseription | i Date & Time Completed i' Deane
RefMNo: My [im2 o 134 |1y SASEillog | i
Veh No: LW ¥33vD ' E—mall {wlithia Bhrs, ALC 2hrs) | |
[ DOA : o)y - 9 -"1.:: iy i=Motor Claim Form L )
i ~ II-TP - A ‘bﬂp_mr WO (withio: OD 2hiz, TPy | -
F) i-Photo Uploaded '
- _ Assessment/Survey Reporl | S
nsurer:
. ‘ b Ass't Report by Fax / Hand te Ovwner/Wksp e | ——
Praferred Wksep / INC Assign Wk:p'IEIW:[ Tal: Fax: )
TP Particulars: . gVeh No:fwp oy ;  INC( )/ Non-INC{
Cwner / Driver: ( : Tcl: )
" Policy No: ( Y Period: ( Y Cover Type: ( ) -
o Confirmed by : ( Date: Time: 1 _ -
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) B "
Excess: (8 - Loading ;51,000 (_)/52,000( ) gl ]
Generil Remarine s e e X g 5,
{ ) Walk-In Custom:r : Customer's information strictly Cunﬁdanhal & Etnctl)r ND r=fer af repairer.
() Total Luss Cnsa : to e-mall Insurer URGENTLY. . )
Daive-In ( }f Towed- In{ )i Invoice: YES ( ] !/ NO( ) 3 Towing Co: ( L:’ )
Remarksi-~ - (1 56611 _ e PS5 Dione by
1) Apply for Trans; nrt Allnwancn ( )/ Courtesy Car ( ) S
2) QC Check / Post Repair Inspection ( ) -~ _:
3) Upload Resurvey Photo [Repair Cost > $3000] € )
injury : : - -

“DarTime [ Ao

‘hmiﬁf'

G mmﬁ%@ i

e —l .
i LR -';'.?
NAgOTIy - | Tnyeice Peeparation Checkl
e BT 1} Re Acatdet Rlspuﬂlhs n::lmy
2) DA : Damage Asscssment ($1003 INC (580)
3 i ; 540/543
Diriv YT 1) TF : Towing Fes -l
H;Dx ik o2 4) FT : Follow-Through Survey 520 ol
: 43 T : Follow-Through SBurvey (Resurvay) 330 .
s Eorclniming sesinst] w )
A ery Cerel ¢) TR.: Re-inspection 375 o
Dﬂmdgtd POI’HD]‘L T}‘Nl : ldas DA + SMET Survey T 5160
e . 3) NTUC Addilional Services.-
?F_Ch ecked by (En gr-In-Charge): |~ ¥ IS: Coutlery Car / Tpl Allowsnie A3 1
*T46: Repair Co-aedination 510 | ==l
*T47: Fosl Repair Inspection 313 ] s
*I48: DV { Collcet Excess Cnordin-tiunl L 13 ]
TF (ML) : TP (Moin INC) againat INC 520 .
§) M12: [dac Mobile EL
zat. 2 /SAa- Inwerice dotad Fae Chargad

Invaice dated Fee Chargsd



RBLATIE1 22738 ¢ National Assassmant Conlng Servidis - U
ENTRY DWTE & TIVME: 200082018 15:07T
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repord correctly fhe details of the accident b0 speed up ine claims process,
This Form must be completed by the Policyholder andior the Authorised Driver.

£
3. Information provided must be as truthiul and accurate as possible. Any wilful mésrepresentaton or witholdng of materal facts may allow insurance cormpanies 1o

repudiate policy Ability

4, The mswe and acceplance of this Form by insurance companies is nol an admission of policy Babdty on the parl of the msurance companies.
5, Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the nsurers of the GlA Records Managamend Centre establishad by the General Insurance Association of Sngapane [GLA] for
archiving and that copies of this report will, for & fee, be made available wpon application by interested parties.
7. By the lodgemant of this repor 10 the insurers. you hereby consent bo the archiving of this repor al the centre and 1o copies of the repon baing mada availabla

aroresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

200572018 15:07
20/05/2018 09:55
JURONG EAST AVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLW27720
Insured/Policyholder

Mame Of Registered Owner CHIA JIE ¥1 VANESSA (XIE JIEY!)
MRIC No SBE41826C

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-81802118
Altarnative Phone No OFFICE-B81802118
Vehicle Particulars

Manufacturer HOMNDA

Model JAZL 1.3 CVT

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

Are you claiming undear your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Binh

Occupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCORE LTD
COMPREHENSIVE

MO

MTOOOTE0

KOH KUOK KEEN (XU GUOJIAN)
S8613951J

01/05/1986

INDOOR

0711212017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-9756824 1

OFFICE-97568241
MOEMAIL
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BLK 423 JURONG WEST AVENUE 1
#04-214

Postecode 640423
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malterial or property damaged? YES
Eha'-'le_ been approached by ul_'ukrlown personis) NO
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes_ against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SHD101B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 14



SKETCH PLAMN

IMPORTANT NOTICE

1. Please 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 withholding of material
facts may allow insurance companies to repudiste policy liability,

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

5. false raporti ferred to the Police for investigation.

f. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{2} My Insurer, my workshop and the General Insurance Association of Singapore ("GLA”] may/are permitted to collect, use,
disclose and/or process my personal data/fpersonal information set out in this [form] and any other personal information
provided by me or possessed by oy insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Information 1o all insurens) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpase(s)
of :

[} processing, handling and/for dealing with oy claims including the settlement of the claims and any necessary
investigations refating to the clalms;

i) investigating the accident and/for my claims;

[iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b)  allinsurer(s) who have insured vehicke(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta 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 andjor GIA to their third party service providers or
agents(inchuding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

[d] oy Personal infarmation will ake be collected and used to complle claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

fe) the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

PO
o
Policyhalder's Signature Driver's Signature Reporting Centre Pecgdfinel's Signature
[ate & Time: {IF driver is not the policybolder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the forepoing particulars are true in every respect.

. e A { el S S
Policyholder's Signature Diver's Signature Reporting Centr onnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:;

Date & Time: NRIC/FIN Mo,




Date of Accident - ?’“y"’ﬁ \lfs Accident Time; "] * 55 (24-HR-Format)

1

Accident Place : J Uiy Eost Aonue |

Vehicle Reg, No. (Car Plate No.) SUNPFID

Vehicle Make/Model : fondo 2

Insurance Company Tobly  MppNE Policy No, M TEDI60

Owner or Company Neme icNo. CHIRNIEY] vANGSG O E EY1) /7 SSEUEMC
s B¢ Doy Coatsrne,. < obev il Ovwinie’s His Company Tel
DRIVER’S Name / IC No. kol Kok kel CxVqwiiieg) (5 §113951\] )
DRIVER'S Date Of Birth 1D5]1406  proveres Liense Pass Date 02t 70 Y
Felationship of Ovwner & Driver pouse \Parents | Children \ Sibling \ Employee\ Others:
DRIVER'S Address SEPAE ) JhaNgWiT Vel s\ nils) Chogry
DRIVER’S ContactNoJ AltNo.  :1) 14568V |. 2)

DRIVER’S Oceupation @ OUTDOOR (e.g. working inside or outside office)
Email Address : -

Weather & Road Surface -5"' RAINING & WET \ AFTER RAIN & WET
Reporting Type R i b Claim Other Party \ Claima Own Insurance
Number of Passengers (Including Driver): | My D rﬂmf

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at nfamtdm@ Work purpose

ver's Particular (if an

¢
Vehicle Reg. No: @ S H DI B lﬁ Vehicle Reg. MNo:

Wehicle Make'\WMadel: Vehicle Make\Wodel;
Name Driver: Mame Driver:
I No, Driver: 1C MNo. Driver:

Diriver's Contact & Add: Driver's Contact & Add:
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Cortificate of Insurance FOMEME b0 ‘

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 18T
WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION} RULES, 1900
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Palicy Mo MTODOTED iPrvibs Car)

1. :rl:}:xlﬂarh and Registratlan Humber of Chassis Me,, JeibAGH TRA0SR AN
ehicle

Hpme of Policyhalder CHIA JE ¥ VANESSA [XIE JIEYT)

3. Effective date of the Commencarment of 250NE0E (181329
insurance for the purposes of tho Aci

4. Dale of Expiry of Insurance 2aphzn19
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