NATIONAL Assessment Centre Services. e s Mg 1315508 Y |
"Deu: “1:_:"'}' liehg Sy i} Jeb dmip!.iun : Dare &Time Completed Done by
Rcl:_iti"r:rﬂ "j’l?ﬁ'-ﬁ‘:r‘l-(["f‘f lt SAS E-'ﬁﬁllﬂ | :
i:]: Ma: (L &7 qéu - E-mail (withia shes, AlC Zhrs) l .
DOA ¢, | 1§ - 19 i-Motor Claim Form l
i-Motor W/O (Within: 0D 2 TP #h
oD O Peporung Only e i L e e
i-Photo Uploaded !
Il Assessment/Survey Reporl |
TP Insurer; Gl Sl s ! - - e
- Ass't Report by Fax / Hand to Owner/Whsp }
e = x
Freferred Wksp / INC Assign Wksp / QW: { Tol: Fax: )
TP Particulars: g Veh No: g wyagv _ . INC(  )/Non-INC(
Crwher / Driver: ( : Tel:
Policy No: }  Period: ( ) Cover Type: ( -
.. Confirmed by : | Date: ,Tmuz_
Insured/Driver Liability: ( “6) [Note-Est. Stams (WO):  N: 0-20%; P: 21-79%. P 20-100%)
Year of Registratiun: ( ) Warranty: YES( )/ NO { )
| Excess: (8 ) Loading : $1,000 ( ) /82, unn( )
e "z By R T T - = > e
pr:‘ ﬁ@jﬁmﬂ&:% f Aﬁgﬁfﬂxz \.‘i #a".ic%:” g

{ ) Walk-In {.“uuom 2r : Customer's infarmation stnctry Ennﬁﬁanha? & Stﬂcﬂy NO r&fer m‘ repairer,

() Total Lyss Cnse : to e-mail Insurer URGENTLY.

anrn( )/ Towed-In(_ ); Invoice: YES( ) / NO ( ) ; Towing Co: (

ST
hotline: 6788 6616 o i blagl-4d : h..% g
1) ﬂpp]}' for 'I‘rausl.nn Mluwancr, )/ Courtesy Car ( )
2) QC Check / Posr Repair Inspection ( ) .
3) Upload Resurvey Photo [Repair Cost > $3000) { p]

Injury : —_

]
= — 1
= —e —"
i . = s et
fﬁﬁf’]ﬁiﬁ ShE R e : 5 5 IJAR A.::iﬂmthpuﬂn: (3303
“ﬁ%“{gg E“i 3 E*xﬁi\" RS d ; s 21 DA Damoge Asssssment ($100); INC (530) o
3) TF : Towing Fee 540/5435 |
D“VE]‘ID\EPT 4) FT : Follow-Threugh Sunlc:.r $:20 L
: 3} FT : Fullow-Through Survey {Rasurvey) 530
Contact No: : - )
"""" 6) TR.: Re-fnspection 375 by el
Damaged Pﬂrhcrn : TYHL : [dae DA + SMRT Survey S T -
n 3) NTUC Addilionsl Services - ——
i o . ]
QC Checked by {Engr-In-Charge): : [ VINS: Courlesy Cor { Tpt Allawance is Rt j
* . Repair Co-ardination 510 = _'i
*I47: Fost Repair Inspection 525 o
- L b I g o A R *ME: DV f Collect Exoess l’.‘amd-’nnién_ b1 |
.eif_l_ ' ‘ TE (M11}: TP (tosn INC) againat ING 520
§) M12: [dne Mabile an|
M L fnvoice dasad Foe Charged
—i - Ievaice daied Fee Charged




MKA118135083 ) Mational Asseasment Centra Sanvices - Ube Your NCD will be affected due to late reporti ng
ENTRY DATE & TIME; 1742048 1825

SUBMITTED BY: Lackscn Ha Phao Tian Actual e-Filling Submission Date & Time: 17/10/2018 18:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of the accident 1o 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 witful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy kability, e

4. The issue and acceptance of thia Form by insurance companies is not an admission of policy liability an the pan of the insurance companias,

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

&, This report will be forwarged by the Insurers of the GUA Records Maragemen! Cendre estabished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by inleresled paries.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon al the centre and 10 copies of 1he reporl being made avallabie
alorasaid,

ACCIDENT STATEMENT

Date Of Report 1702018 18:25

Date Of Accident 15/M10/2018 19:50

Exact Locatien Of Accident BARTLEY RD TWDS BARTLEY UNDERFASS
Country/State of Loss SINGAPORE

Wehicle Registration Number GBGB2ZTEH

Insured/Policyholder

Mame Of Registerad Owner M'S BM ENGINEERING WERKS FTE LTD
Co Reg No 2017145040

Ernail Address NOEMAIL

Mobile Phone No (LOCAL) +65-96755694

Alternative Phone No OFFICE-96759694

Vehicle Particulars

Manufacturer MISSAN

Maodel CABSTAR 3.0 5MIT ABS 2DR 2WD EURO &

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumbear DMCVSMN1TE6631700
Covar Notle Number

Driver

MName of Driver KHAN MOHAMMAD KABIR
Passport MofFIN GT376548W

Date Of Birth 3112977

Qecupation INDOOR

Date OF Driving Pass 16/01/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-81563373
Fax Mumber

Contact Mumber OFFICE-81563373

EMail Address MOEMAIL
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57 UBI AVENUE 1
#06-02 UB|I CENTRE

Postcode 408936
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or properly damaged? YES

| have b:—zlen approached by unknm-.rn.persnn[sj N

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © MANA
GENDER: : MALE

Detalls of Police Action

Was the accideni reported to the police? NO

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 attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLWa4TEL
Vehicle Make/Model/Colour HONDA JAZ7Z
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Mame KHAN MOHAMMAD KABIR
Approximate Age

Injuries Susiain MECK & BACK

Injured person in which vehicle? GBRGAZTEH

Were seal belts wom? YES

Was this injurad conveyed to hospital by NO

ambulance?

Address

Posicode
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U CRTANT ROTICE

1. please report corraotiy the detalls of the accident to speed up the daiins process,

9 This Form must be congpieted by the Polisyh e o the ced Driver,

#, Infarmation provided must be as Wﬂﬂhﬁ Ay wilful misrepresentation or withholding of materfzl

facts may allow insurance companlesto répugite olicy lekility.

4. The [ssue and acceptancs of this Form by nsurance eompanies ks not an admission of policy lia hility on the part of the insurance

coimpanies,

5. Ay toloe venordlng pea BE VETE il o e Police for vesdraidog,

b forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance

6. The repart will
d that coples of thiz report will for a fee be made avallable upon application by

Agsocktion of Singapore (GLA) for archiving an
interested parties,
7. by the lodgment of this report to the Insurers, you hereby consent to the archiving of this repork st the centre and to coplas of

the report belng made available aforeszald.
i Consent under the Personal Duta Protection Act (PDFA)

| understand, acknowledge, agree and consent that:

& General [nsuranee Assodation of Singapore {"GIA") may/ara permitted to collect, use,

disclosa and/or process my persunal deta/personal information set out In this [form] and any other persoral Informatlon

provided by me or possessed by my msurer [collectively the "Personal information”] and disclose and transfer such

personal Information to all Insurer(s) who have Insured vehlde(s) involved in this sccident (all Insurer(s) who have Insured

vehlcels) involved in this accdent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers{faw firms, the

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

of:

[I) processing handling and//or dealing with my dlaims including the settlement of the clalms and any necessary
investigations relating to the claims;

{li} Investigating the accident and/or my claims;

(i} carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

statements, 1mrnrms,: reports or notices to me,
bring about delivery of the sama as well as anthe

{a) My insurer, by workshop and th

(iv) administaring my clalms (Including the mailing of correspondanca,
which could Involve disclosure of certalh personal data about me to
anternal cover of envelopes/mall packages); and/or

(v complying with applicable law In adminlstering, processing, handling znd/or dealing with my clairms.{collectively the
"Purposes”)

{b) all insurer(s) who have insured vehldle(s) Imvolved in this accldent and the Insurers’ lewyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or mare of tha above-Purposes; and

by any of the Insurers and/or GIA to thelr third party serviee providers or

[} my Personal Inforination may/can be disclosed
may be sited outside of Singapore, for one or mare of the above Purposes.

agents{including thelr lawyers/law firms), which
{d} my Personal Information will also be collected and used to complle dlalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.
[e) the information so collected under {d) above may be shared / disclosed:

third parties that assist In evaluating, Investigating, contralling or managing fraud,

{i} toall Insurers and/or any other
o government agencles &s reasonably required for the purposes stated, or

regulators, law enforcement an
(if) for complylng with requirements under any regulations, laws or court orders,

&

o0elg wb)y 23]

feporting Centre Persgnnel's Signature

Driver's Signaturs
(If driver Is not the poficyhelder) Narme:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
|l was travelling along Bartley Road towards Bartley tad
Underpass. While | was passing through the exit to Upper —

Serangoon Road , suddenly | saw vehicle from the left hand

_ side cut through from the exit across the chevron markings
— and collided onto the front left portion of my vehicle.

DECLARATION _fw ENg:
ifwe declare the fcr pgoing paTY ulam are true in every raspect,

A
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Camplisie o sudrd this fonn i the dhddue! msurance sethoisss reporing venire,
Please report colvecily on tha deialls of the sccldant to speed op the clalm process.

Thiss fowmn must be filled up by the policy holder and/for authorised driver,
informethon provided musk be as fruitful and accurie as pussllala Ay withul misrepresentation or whihholding of matarial facis may allew

b
&
‘ insurance companies fo repudiate policy Hab8ity,
4 Tl lssuee and seceprance of this forra by Insurance companies is not an admissian of policy Babilfty on the pert of the msuranca compankes.
| % Any false reporting may be refe referred to the traffic police depariment for Ivwestigation,
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Nigean  CapSRy” 3.0

Welicle rske and & wioisel i
Type of wehicle Saloon o MPV 0 CRV o Vang~
Lorry O Bus O Majoreycle o Others:
Velicle categery Private O Commercial @ Moioroycle o ]
| Purpese of using &t sald tras
Are you claiming wisder yewr | YesD if no, please seleci:
own Insurance company? Third part claim _P/ Reporting only O

mmm\w& l:umpﬂi‘:v Chmﬁ T{?ﬂﬂl ln@um nee,

Pﬂllqr number DMf,\"SN r'_l:hbb?) l%‘:‘

Tyne of policy Compiehens Third party fire & theft o TPonlyo |
Name . 7 { { Male o Female o
NRIC / Fin / Passport number | 2017 |4 [

Contact B A THALNN

Address e H&b AvCl #HDb-00 Ubi cinfr

MName

Male E

Female .

MRIC / Fin / Passport number

Contact

T

Address

rﬁ uébt ?fvc HOb-0L Vbl (T

Email address

Date of birth

3] fl'zfﬁqw

Occupation

Indoaor

Qutdoor o

Driving date pass
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Rond mfece B
Mo of passenger

Raining D

Y her& N _—

DY

Wet o

Mare

Male Jd/‘

Female 0

L
S

: Maime

Gzndlar

H I

Vilas other vehicle damaged?

Reported to police?

Paolice station name
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Vehicle registration number
Vehicle make maodel s
J fame \\
['MRIC / Fin / Passport rumber S :
[Contact X .

| Vehicle number |
Vehicle make model M -

pame
"NRIC / Fin / Passport number S\ T ,
Contact it N |

| Vehicl registration number
Vehicle make model _ N

Name
| NRIC / Fin [ Passport number ks

Contact
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| Which vehice persm*u"ln?
Ware sagt helis worn? Veso Moo \ -
Was injured conveyed i ¥es O Moo o

In]'uriﬂ sugiained
Which vehide person in? N
Ware seat belts worn? veso  Nom N\
Was injured conveyed o Yeso Noo
hospital by ambulance?
Mame_ i i
Injuries sustained N i
Which wehicle person in? iy
Were seat belts worn? Yesn  NoD T
Was Injured conveys Yes O Moo )
hospital by ambulance?
Name
Injuries sustained N
| Which vehicie persen in? N
Were seat belts worn? Yeso  Noo 5y
Was Injured copveyed to Yeso  Noo \
hospital by ambulance?
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CHINA TAIRING ob [ A 4R B (B ndE ) B A B Cov.Type: C
MOTOR COMMERCIML CHINA TAIPIHG INSURANGE (SINGAPDRE) PTE. LTD.
VEHICLE
CERTIFICATE OF INSURANCE
Moter Wehigles (Third-Pardy Risks and Compensation) Act (Chaplar 189)
Motor Vehicles {Third-Party Risks and Compansation) Rules, 1980
Road Transpon Act, 1987 (Malaysia)
Wotor Vehiclas (Third-Party Risks) Rules, 15959 (Malayska)
Engine Mo (ZD30026531W

CERTIFICATE Mo, DHCVSHAITEEE31T00 Chaasia Mo:JN1SC2F2420050342
1. Indax Mark and Registration :

Humber of Vehick L i
2. Name of Policy Holder MS5 BM ENGINEERING WERKS PTE LTD
3, Bffective dale of the Commencement of Insurance for 10 HOVEMBER 2017 ENCESS SECT T o0vevnnvrrrrrrornnsnanens 85350, 00

the purposes of the Regulatiens, Ordinance or Enactment EX O WINBBCREEN ... ittt an e 85£100.00
4. [xale of Expiry of Insurance 9 HOVEMBER 2018

5§, Persong or Classes of Persons antithed 1o drive *

ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER O WITH THEIR PERMISSTIOHN.

PROVILDED THAT THE PERSOH DRIVING IS PERMITTED IN ACCOHDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A

B. Limifaficns as 1o use: *

{1} USE IN COWMECTICN WITH THE POLICYHOLDER'S BUSINESS.

{2} USE POR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER 'S BUSINESS.

{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

(1} DEE FOR HIRE OR HEWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL O SPEED TESTING.

(2} USE WHILST DHAWING A TRALLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE,

HIRE PUORCHASE €0. : UNITED OVERSEAS BAME LIMITED AS HP OWHER
* Limifafions rendered inoperalive by Section 8 of e Motor Viehicles {Thind-Pady Risks and Compensalion} Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malayslal, ane nol fo be ineluded under thase headings,

COURT OF LaW OR BY BEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

INVe here h}f Cerﬂf}’ that the policy ta which this Cerlificale relales Is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensabion) Act (Chapler 189) and Part IV of the
Road Transport Act, 1967 (Malaysia).

Please see reverse

Countersigned By
Aulhorised Officer | Authorised Signatary

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

% Anson Road #16-00 Springleafl Tower Singapore 079000 Tel 6380 6111 Fax: 8226 3592 Websile: www.sg.cnlaiping.com




