c—r——— . et

(N4 f TON, Al A 5r’~.ﬁmeur (.LHH Hervices it sey ) | |
e — G 7 i — z !
_._Jmc In ; o ] 1o Frg oLy |'f:, Jeh descriplion Do & T L‘,omplumdl Done by
_Ref wu N Prf’c’I'I t§C [‘.'[C Fl'srlf  SAS eiling | 1:
{‘_ -_ - __..____l-d—ﬂ-‘-——- :
___‘l:_c_h_lm . E?rf'{ r,» Eoemail (within 8hes, AIC 2lies) i
L e R o e
DOA {ﬂ' |'U;; )?r:‘t( (0% 05 | i-Motor Claim Form !
__________ : :_‘._T____.. | LA, B 3 s |- — i e
oD frpy Pepmiang Cnly I Mﬂtm AL ci'iﬂ'l.m..“f}.- e ——
e MLl TN |_| -Photo Uploaded » l
[P Insurer __.-‘-.ss::smmut.’&uwc:.- Report | ) .
s . . Ass't Report by Pax/ Hand to Owner/Wksp !
——— D
Preferred Wisp [ INC Asslgn Wksp { QwW: [ Tel: Fax: J
l'f’ Purticulurs: - Vel No: g L F'?l {;;3 M INC( )/ MNon-INC({ ) _
Owner / Driver: ( Tel: )
Policy No: ( ) Period: [ } Cover Ty]}:-[ ) ]
Confirmed by ; ( Date: Tl‘:;m.'—m.“-ﬂ__}—_ s
d Insured/Driver Lia‘hﬂity: { %) [MNote-Est. Status (WO M:D-20% P:21-79%. F:50-] :0%%]
Yearof R:gisrrﬂf.;_;:z_( }  Warmranty: YES ( MO ) s e
Excess: (5 )  Loading: $1,000 ( )/52, 000{ ) - ]
:General Remarke:: -+, - .00 e : 5 iy

1o

{ ) Walk-In C‘n:-mm r : Customer's information str:c:tly Cnnf den‘ual & Stnctly NO |=fer.nf rep.:,.qrer
() Total Lass Case : to e-mail Insurer URGENTLY, i )

 Drive-In ( }f’]‘nwad-lnf ); Invoice: YES( ) / NO( ) ; Towing Co. ( ' )

Remapksity stlﬂf}hpflmn:;ﬁ‘:!ﬁﬁ weiey e S R Tine Gomplersd 1|~ Don by
1) Apply for Transp.oct Allowance ( )/ Courtesy Car ( 3
2) QC Check / Posi EEEA ir lnspection ( ) ! B |
3) Upload RGSL‘I.-I':I.:}".PTLDTD [Repair Cost > $3000] [ } B i ~

Digjupyy s e : ; )

G, T T

n"’%’#se* N

DatelTime | A ctigns

—'-P“-w-_'—'- e e T .
O B b L T e Anig ()] AmLS)
ﬂ“f??m e ion st R
o 1) AR.: Aceident Beporting  (330); i

2 : T} DA Damage Assesement (3100} INC (530} ]

DT'i.VﬁI'fOWHCT: 3} TF : Towing Fee Sa0/54 8 e
4} FT : Fallow-Through Survey £120
Contact Na: 37 FT : Follow-Through Survey (Resurvey) 530 -
- _ o For claiming against MG Only {wel |0 Jan 2005)

T P §) TR.: Re-inmpection 175 i

Hamiged Parton: TIT9L : [day DA * SMET Servey T 8160 i
S 2 8) MTUC Addilional Services:-
ot E

QC_CMELE& ey U—-HL! -In- umrEﬂ |~ "+ 15: Conrtery Car 7 Tt Allowaiins ] . E——
"?'_ o = *ME: Repair Co-crdinntion LIy A
iRt S B S T Db s g T e | *™7: Posl Repair Inspection 525 | B
‘.-d.s ul-I-IT‘-?-[-“'.;: EE)_IT‘I.H‘; L hl‘ T e i ; s e DY S l.'::EIual, H::::: Coordination :ji 7
M. TE[NIL) : TP (kun INC) against INC 20 i ]
= , N - 93 M12: 1das Melbile il
:la-;-- 2—& fvalce doted Fee Chorged




KARLAT 181 36292 ¢ Mational Assessment Cenire Senvices - Ui
ENTRY DATE & TIME 20\1002018 14116
SUBMITTED BY: Krignnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze 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 mast be as truthful and Bccurate &e poasible, Any wilfid misrepresentation or witholding of malerial facts may allow insuranss compankas e
repudiate policy liakility

4, The msue and acceptance of this Form by nsurance companses i ned an admisson of policy liability on the part of the insurance companies,

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

. Tnis raport will ba forwarded by the insurers of the GLA Records Managemeant Cenire estabished by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart 10 the insuress, you hereby consent to the archiving of this report at the cantre and to copses of the report being made avallable
afpresaid,

ACCIDENT STATEMENT

Date Of Report 20M10/2018 14:16

Date Of Accident 19102018 16:05

Exact Location Of Accident LORMNIE ROAD TWDS ADAM ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLR388ED
Insured/Policyholder

Mame Of Registered Owner MISS ZHANG TING TING

MRIC Mo STR89005C

Email Address ICEZHTT@GMAIL COM

Mobile Phone Mo (LOCAL) +65-81813830

Alternative Phone No OTHERS-B1813830

Vehicle Particulars

Manufacturer ALIDI

Madel A3 SPORTBACK 1.0 TFEI 8 TROMIC (LED)
E:ﬂicl‘r:;g::éseanznr which vehicle was being used at PRIVATE USE

Are ynu_claimlng under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MWD

Policy Number DMPCSN1T53T91801

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Crzoupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number
Contact Number
EMail Address

MISS ZHANG TING TING
STB89005C

01/04/1878

INDOOR

24/09/2012

& YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81813830

OTHERS-81813830
ICEZHTT@GMAIL.COM
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Address

Posicode

20 SIN MING WALK
#04-02

S75570

Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidaent

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?
Was any other material or property damaged? YES
| have been appruached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 2
Passenger 1 NAME: NIL
GENDER: FEMALE
Details of Police Action
Was the acciden! reported to the police? NO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? MO
If Yes, against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are acciden! pholos available for altachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SLFT263M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver WONG CHUN HOE
MRIC/Passport Number S86192112
Contact Number 91474283

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, OFf Passenager (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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

. 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.

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

. Any false reporting may be referred to the Police for investigation.
- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upen application by
interested parties.

- By the ledgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purposea(s)
af:

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} 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, invaices, reports or notices to me,
which could invelve disclosure of certain personal 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. [callectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c)  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 firms), which may be sited outside of Singapore, for one or more aof the above Purposes.

{d)  my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i) for complying with requirements under any regulations, laws or court orders.
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: ACCIDENT STATEMENT ;
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ACCIDENTDATE (7 [/C | 2 08 \(oD/Mmprrr), e L6 0C ) Hramm
: ! i
LOCATION: A LL ¥ I.‘E fl C*!L -4_—-0 L of cﬁt_j' ('Lﬁ__}m E._I’J
1. DETAILS OF VEHICLE R
- : E CFTH 1)y v
Q| VEHICLE NUMBER: SLE& < 1
D)INSURANCE COMPANY:
}POLICY NUMBER:
d)POLICY TYPE: [ COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: F _
fITYPE:(SALOON / C-"DUFE { MPY Y AN S LORRY / MOTORCYCLE / DTHERS:
gI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NG, PLEASE STATE [THIRD PARF CLAIM / REPORTING ONLY) 7
2. INSURED / POLICY HOLDER g
A|NAME: (MALE / FEMALE)
BINRIZ/FIN/P ASSPORT; COMTACT:
c) ADDRESS:
: * CONTINUETO 3.d IF DRIVER ALSD FOLICY HOLDER
5‘&-}!& [;l»' ]‘Id‘.{?’;ﬂm,;hi, DRIVER .
i 4 . : :
T ¢ g Q| NAME! (M ALE FEMAL 18
Glade j;':‘th chivar} o JNRIC/FIN/P ASSPORT: CONTACT: (&1 3€ 32
L 2D\, c|ADDRESS -
¥ ?,{'ﬁ-“’“‘m
g ) *d)DATE OF BIRTH: (oo /___ / HDDIMMIYYYYJ Bl )
o) OCCUPATION: g;zﬁl::om ,.-’DUTDCJOR] it . ' e
DATE OFDRIVINGPAAR "+ -a oLy

4, WAS DRIVER AN EMPLOYEE OF ‘I"HE INSURED'S COMPANY? (YES .ﬁﬂo} v

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. @)WEATHER CONDITION: f(,?[.’EAR.«* RAINING / OF HEES |

BIROAD SURFACE: tnrw Y WeT / OTHERS ' . | v

6. WAS ANYBODY INJURED (YES /NGt ;
7. O)REPORTED TO POUCE (YES / =

IF YES, PLEASE STATE WHICH ICE STATION:

. 8. THIRD PARTY VEHICLE ; A A
Sy g e tg g te @] WEHICLE MUMBER: 5L F:??‘é’g r"'“mﬂ:lﬂ:JEL:

ieodin 4t o B) DRIVER'S NAME.  WNONG L0 HoE
B i e coNTACT,_ [ %7287
"M ' 9. THIRD PARTY VEHICLE '
% prsmase O VEHICLE NUMBER: MODEL:
JT ML 8) DRIVER'S NAME:
bRy SRR 1) MRIC/FIN/P ASSPORT: - CONTACT: .
d
|
v f:ﬁ”tﬁ'iiq £ Jpentt @yﬁ“’ﬁ‘w'ﬁ Comn
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1OTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD b

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :CHZ38245%9

CERTIFICATE Mo, OMPCSNIT53791801 Chassgis MNo:WAUZZZOVBHAL143590
1. Indax Mark and Registration
Mumber of Vehicle SLAAERED
2. Mame of Palicy Holder MI3S ZHANG TING TING
3. Effective date of the Commencement of Insurance for 14 AUGTST 2018 BAMED DRIVERS EX SECT. I uwisisimisnson 551,500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EXTERCT . T = BER. L 2R o Gl sty 853, 000.00
4. Date of Expiry of Insurance 13 AUGUST 2019 EX SECT. I = AGE 7= 2B....c0vmucunensnnns 5$5500.00
* DBGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX OH WIMDECREEN uuwwwmeaws s R S 55100.00

(A} THE POLICYHOLDER.

[B] ANY OTHER FERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING 15 FPERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I5 WOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE FPURPCSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIMG TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
DR USE FOR ANY PURPOSE IN COMWECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS5/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S51,000 WILL APFLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE FORCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWHER

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify iat the policy to which this Certificate relates is issued in accordance with the

provisions of the Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV af the
Road Transport Act, 1987 (Malaysia).
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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3 Anson Road #16-00 Springleafl Tower Singapore 079908  Tel 6380 6111 Fax: 6225 3502  Website: www. 5g.cntaiping, com




