% - j-l'. v

NATIONAL Assessment Centre Services. i sion sz 133895
“[‘;IFE | U Moz <1694 Ieb dﬂ&ﬁrip_}inn i Dawe &Time Completed | Done by
Rel No: Hﬁh-mp%ﬂtq SAS efiling i :
hic_ls_{‘:lu *xRE3 3 EI . J _‘: . E-mail (wimio shes, AIC Zhes) ___
] D.OA ; 7}"’]‘3 -ir .ﬁ- i-Motor Claim Form L
oD - TP-! REWII@I}J 1-Mumr WIO (within: 0D 2hrs, TP dhrs) “_ o _.
I Plioto Uploaded : '
TP Insurer: ASscRmenlsuryey Rapor! ] 3 R
b - | Ass't Report ]3__-rr=Fax {Hand te Ovner/Whsp 1
Freferred Wkep | INC Assign Wksp / QW: { Tal: Fax: i
TP Particulars: {Veh No:  myzqbR INC( _ )/Non-INC( 2
Owner / Diver: ( . Tel: )
Folicy Mo ( b, Period; ( )} Cover Type: ( }
Confirmed by : ( Date: Tt'mc.-— - ) -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year ochgistraliifi:j 3 ) Warranty: YES ( JJ’ND{ ) K
Excess: (8 | J _ Loading : 51,000 _ .rsz 000(_)_ N
i T ;

Gen erﬂlﬁ_ em r i

M F sl By |

{ 1 Walk-In {‘mmm ars Custnmer‘s Infarmatlun strIcl.Iy Cunﬁdﬂnﬂal &Strir.ﬂ:.r NO rafe.r uf repairer,

( ) Total Loss (.nsr.

: to e-mail Insurer URGEHTLY

Dyive-In (

) Towed-In {

); Invoice: YES (

) | NO(

) ;Tuwing Co: ( P

line: 67886616)0 > L Dkl Cohpe Al Denety
3 ] } A.ppl}f fur ']"ransl.nrt Allowance ( )/ Courtesy Car ( | R L | |
Z) QC Check / Pisr Repair Inspecton { ) i
3) Upload Resurvey Photo [Repair Cost > $3000] { 3

Injfury :

£ <“'

Dntﬁf‘f "wwﬁchmg;mﬁﬁr o

2 SN

T

—
NA (§0 63§D VRIE
St S R LT g ST e o -
Claimant ;-‘aﬁ“ t:ﬁlggi ?ﬁ L = 1) AR : AccidentReporting (330
SRS He R it i:| 2) DA : Damage Asscasment (S100% _ INC [380)
Driver/Owrner: - 3) TF : Towing Fee : $40/545 N
= 4) FT : Fallow-Through Survey 5120 i .
Contact No: 3) ¥T : Fullow-Through Survey (Besurvey) 530 |
L For claiming ateinat NG Ouly (wef 10 Jon 2005) !
Damaged Portion: 6) TR.: Re-inspection ) 373 ]
= B TyM1 : [dao DA + BMET Survey 3160 A
* 8) NTUC Addilional Services:- |
QC Checked by (Engr-In-Charge): onz : —
YA E_ Charge): *MS: Courlesy Car / Tpl Allowarie 85 1
*Mé: Repair Co-ordination £ E i T T
* 7~ Fosi Repait Inspection 525 | i
*r8: DV / Collect Excess Cm:dmﬂmn is ]
I]::NI.I} TP (Mon IHC) againat INE 520 &
D) 12 ldae Mobile 0]
Inwalces deied Fee Chargad
e Involee dated Fee Charged mm -




MNAT1B1ZTESS | National Assessmen] Cantre Services - Uk

ENTRY DATE & TIME: G218 1624
SUBMITTED BY: Jackson Ha Znao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart correctly the detasts of he accident 1o speed up the claims process
2. Tnes Form musl be completed by the Policyholder andfor the Authorised Driver,

3, information provided must be as truthful and accurale as possinle. Any willul migrepresentation or withalding of material facts may allow insurance companies to

rapudiate poficy ability

4, Tha issue and acceptance of this Form by inswrance companies is nol an admission of policy liability an the gar of the insurance Companies,
a. Ay false reporting may be referrad to the Polics for investigation.

E. This report will be forwarded by the nsurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiing and thal copies of this report will, for a fee, be made available upon application by Interested parties

7. By the lodgament of this repord 1o the maurars,

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Req Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mociel

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

you hereby consant bo the archeving of this report at the centre and to copies of the report baing made avallable

ACCIDENT STATEMENT

02/10/2018 16:24
02M10/2018 11:45
HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
XBEATET

EXPRESS TRANSPORT SERVICES & CONSTRUCTION PTE LTD
1995069702
NOEMAIL

OFFICE-648T4646

VOLVO
FMX370 64R SLEEFER CAB

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVEN1805541800

LIM TIEN TECK
51395648)

10/09/1959

OUTDOOR

11/02/1982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-36223963

OFFICE-96223963
NOEMAIL
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Address

Posteode
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 Dniver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offanng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dedails Of Properies

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 588A MONTREAL DRIVE
#03-60

751588
YES

SIDE SWIPE
CLEAR
DRY

NO

YES

YES
MO
MO

SJM4T 268

PRIVATE CAR
Y1 WE| REN
S8920337F
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
2. 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companias.

false rting may be referred ha 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 copies of this report will for a fee be made available upon application by
Interested parties,

4. 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.

£. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledze, agree and consent that:

{a)

{b)

{c)

(d)

(e}

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 [f orm] and any other personal information
pravided by me or possessed by my insurer {callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this 2ccident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

() processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
invastigationa relating to the claims;

(i) investigating the accident andfor my dlaims;
{iii} carrying oul andfer dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could invohee disclosure of certain personal data about me to bring about 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/or dealing with my claims.{collectivaly the
“Purposes”)

all insurer{s) who have insured vehicles) Involved in this accident and the Insurers’ lawyers/Taw 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/or GIA to their third party service providers or
agents(including their lawyers/law fivms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Informatlon will also be collected and used to compile daims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

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

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

N,

o

Polleyhalder's Sipnature Driver's Slgnau\n‘w\ Reporting Centre Pef’s-ﬁnnel’s Sighature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

1/We declzre the foregai rilculars are true in & respect.

Ja

i Driver's Slgnatura \ Reporting Centre Perw%l% Slgnature
Diate & Thrb: {If driver is not the palicylidder) Mame:

Date & Time: MNRIC/FIN Mo.:




Date of Accident
Accident Place
Wehicle, Mo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DEIVER'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

: C‘""I“:"[. \<

Accident Time: |1’ BW& {24-HR-Format)
s Heugeng Bwe
e S Make/Model:_uelye. T 24 0O

: Cupy T PING e (a) Policy No: M cysaMW26 SeA (@50

¢ EreReC

TRANCPER T FERVICEC § Ceonet. P. L

(et WGHE  Owner'sHp - Company Tel

LY bri - A ":-Ci

dm T TMeew, ;{ 2 2A6L 4 28

DRIVER’S License Pass Date '\ 03 AU

: Spouse \ Parents \ Children \ Sibling \ Emplovee' Otfiers: £ M@ Lis /et
N

LRk 5N UssepL DR Hpz- (o (I s158R)

1) 63

242 2) i

: INDOOR '\ OUTD®OR (e.g. working inside or outside office)

. Kanhoe - Fﬁgﬁ; kic 4OUP - Cow 25

%W \x

: CLEAR & DRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

MNumber of Passengers (Including Driver): Mo

Was there any video Captured by car camera: YES | KO~
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work@iipose

Any Injury (If YES. Pls state):

;_rc—_;

Other Party Driver’s Particular (if any)

WVehicle. No:

QR LR

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver: 1\W ‘J\E\ik {?\L\\S

Mame Driver:

" 5 — L
IC No. Driver/Contact; - =1302 =1+

IC No. Driver/Coniact;

* NEW - Passenger’s name & gender:



© "PRIVATE

Seitﬁem@m Forimm:

My Copy
-Detalls of Accldent:
Date/Time: 2-/o ~20(B
Location: Hewsg Ae 3 Avwer~Lf

Agreed terms: g,,-;,f-fi.g, o &'7

1. Neither party wil make a police report as there ara no
personal injuries or death involved.
2. This matter is settled amicably as follows:

jaog ha

Neither party shall be liable to compensate the othar
party for any loss or damages (direct or Indirect) Incurred
or to be Incurred as a result of the accident. :

Without any admission of llabliity, Party A has pald a
sumof § I/ 9-553 which Party B haraby
acknowledges recelpt In full and final settiement of all
damages and costs incurred and/or to be Incurred as a
result of the accident. ? ;

PartyA: o 3,_;_,?6/11

. ~-\Bhicle No:2 EeEt

Driver/Owner's Name: L 11 T.E-? ’-ENE_
NRIC No: S13956 w7 Tor G6/X8G/0
 Signalure:

Party B: ;

VebicleNo: ST M L2 2 ¢ R

E@}Mw’s Neme: Yip [o/len

NRICNo: SET2032FF ek 9724(909g

Signatura:




REPUBLIC OF SINGAPORE

IDENTITY CARD HO. 513956484

LIM TIEN TECK

Raco
CHINESE
Caim af birth Ban LR A

10-0%-1958 M

Country o birth
SINGAPORE

400166 E

AT

5 R 51395648.d

Dote of igmua
13-02-2007
hddrams
APT BLK SBBA MONTREAL DRIVE
#03-50

SINGAPDRE 751588




EY HEAR P GR B )F PR
1 | E’_? CHIMA TAIRIMNG GHINR TAIFING (MSURANGE {SINGARDRE) FTE, LTD. HMEI00/C

Cr. Fag 4o, 200208384F W B

BEOOTIN
HOTOR COMMERCIAL VENTOLE B Cov.Type: ©
CERTIFICATE OF INSURANGE .
Wier Vahicles {TTurd-Party Risks and Gumpensalion) Act (Chapier 150) FLM 3 0 9 4 8 0
Moler Viehicles {Thisd-Pary Risks and Compensabion) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

hator Vehiches [Third-Farty Risks) Hules, 1950 (Malzyaia) ORIGINAL
s == = = T
o i Engine ¥o :D11261827
CERTIFICATE No DMCVEN1A058G1800 ChaMo: YWETIEIDECATIZEID
] Intka; bAark and H:pgia;1|mum| TEEITET
Mumibar of Vekacle
i 2
| % PomeodFolicy Hoider BXPRESS TRANSPORT SERVICEE & CONSTRUCTION BTE LTD
3, Efteclive date of he Commencerianl of
Inseiance for the purposes of the Pegulilions 03 Marahk 2018 Excess Fect I ..vuviiinnnrans 2 E51,5%00.00
Ordinance or Enaclman EX ON WINDECREEN ..........,0000000. « B£200.00
A, Date of Expity of nsurnce 02 March 2019
5. Persoms or Clasace Gf Pevsors eolithed 1o cives
Any parson who is driving om khe Policyholder's order or with their permission, I
Provided that the persem driving is parmitted in secordance with the licensing or other laws ar
regulations to drive the Motor Vehiecle or has boen so permitted and is wot disqualifiaed by order of a
Court of Law or by reagou of any enactment or regulaticn in that behalf Frem driving the Motor Vehicle.
G Limilations s 1o se:
{1} Uze in connection with the Policyheolder®s business,
(3} Use for the carriage of passengera (other than for hire or rewerd) in commectien with the
Policyholder's businese.
{3} Use for social, domestic or pleapure purpopes.
The Policy do=s mot caver,
(1) Use for hize or reward or racing, pace-making, reliability trial or speed testing,
(2} Use whilst drawing a brailer except the towing of any one digabled mechanically propellad vehicle,
HIRE PURCHRSE CQ. : DBS BAME LTD AS HF OWHER
* Limiftations renderod inopecative by Section § of the Motor Vebleles {Third-Panly Risks and Compensslion) Acf (Chapler |89)
andl Seciion 88 of (e Road Trensport Act 1887 iMalaysia), are not lo be Included under hase headings,
b —_— - —— — —— — =

/e i]f&ii‘&hy i}u.‘i”iﬁ"y' that the policy to which this Cerlificate relates is issued In zccordance with the
provisions of the Molor Vehicles {Third-Parly Risks and Compensalion) Acl (Chapler 189) and Part IV of Ihe Road
Transpert Acl. 1987 (Malaysia),

Please see revefse Far CHINA TAIPING INSURANCE (SINGAPORE) FTE LD,

=y

N ;ﬂ:ulhurised Sl’gna]aryrr‘ -

lzsued By;

Pl

3 Angon Foad #16-00 5y

singleaf Tower Singapore 079500 Tel 63806111 Fax: 6225 3502 Websita: ww, sg.citaiping cam



