NATIC Jﬁffi‘_ﬂ A ‘.wa sment Centr e Services. e nnon . MMA_ 0 FLG14£4 =
; __1 3"_“ | 1|_ :_E,l__ Lie 11§ 1S:852 Jcb dnsmpyml El}uu— & Timue Completed Daone by
RelNo: gy e72 18019849 1h%. || SAS llling | ;
‘\’rl_:.]‘\ln_ - E‘E]‘:L Icge A p— E-mail (withia shrs, AIT Zhes) l n .
DOA: _gupepy  pize. | MMewrCwaboew [ 0 L
oD 7 TP/ HCI@L‘, Only 2 __I-Mnlor “‘l"r:.n"CI (Within: OD Zhes, TP Abrs) B
i-Photo Uploaded |
: _ Assessment/Swivey Reporl i, i S
[P Insurer: -
Ass't Report by Fax / Hand to Owner/Wksp J ” N
Pl:;_r;rmd Whkesp [ INC ﬁ.s-.;lun Whksp / QW: ( Tel: Fax: }
TP Particulars: . |Veh No: SHD 93¢5 Y- CINC( | )/Non-INC( ). ]
Owner / Driver: ( - Tck } N
_ Pollc}r No: - )  Period:( ) Cover Type: ( $
B _C_q.;r-:éf: ;.r:ud . - Date: N T{m-:.':: ]
| Insurcd/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 50-100%]) B
Year of Registration: { ) Wamanty; YBS( )/NO( ) e
Excess: (5 ) Loading:$1 000( _)/52,000( ) |
Gﬂllérﬁj LRt hrlsad o \Eégt:r R e, it HES B 151 e
i 3 Walle=In Cunurll o : Customer's Information sh‘ll_‘:tljf I:urﬁduntlal & Siri::tly NCI' rafer nf repairer, _

i Eu_JﬂTﬂt'zl Luss Cnsc : to e-mail Insurer URGENTLY, ; . TR T .
Drive-In (| )/ Towed-In ()} Invoice: YES ( ) / NO( ) ;TowingCo:( - " .
1 } Apyl}f I01 £‘1a1151 it Allnwanm ( } J' Cuurlcsy Car [ ) - - 5 .

2) QC Check / Post f{cpmr Inspection ( ) 3
1) Upload Resurvey Photo [Repair Cost> $3000] { 3
frifury : - — - tes

SR CtoRs.

L1

e
D“*éﬁ!’ﬂ“’ "'f“#sﬁzﬂl"é e ....":: i

P

;mm Am:hpnﬂn; (33 DJ. ;

7) DA : Damago Assessment {S100); IMC (550)

o1 1) TF 1 Towing Fes : TAWE4S
D]IWCHDWHCT: 4) FT : Follow-Thruagh Survey §120
. _ 5) T Follow-Through Survey (Ressrvey) 530
Contact No: 5
Damibed Porion: | 6) TR: Re-fuspection o m =
cida FF}IUDH: ‘il'} H1 : ldaw DA + SMET Survey w5160 o
s 5 ) MTUC Additionsl Services:- 5 ]
“he one
QC Checlied by fhns_,l -In-Charge): ; O TR i . 1
oo S I ] * e nG: Hepair Co-ordination 510
;.._\;;;3&;, A W‘i—ﬂ- * 147 Fosl Repair Inspection ; . R
oy *f'-"f*‘:: fr}“’ % FRIG: DV Collecl Bxcess Cbnrdinlti:.‘-ll 13 ey =
. TE (ML) : TF (I5on INC) againat 1M 5
9} M17: Idae Mobile 30
i favolos dated Fae Charged
Fivaice daled Fee Charged




REMATTH 141464 § Mational Azgessment Cantre Sandces - Uk
ENTRY DATE & TIME: 31/40V2018 15:52
SUBMITTED BY: Ligw Sham Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correily the details of the accident to speed up the claims procass.

2. Thig Form mus! be completed by the Policyholder andfor the Authorised Driver.

3. Information proviced must be as truthiul and accurale as possible, Any willul mgrepreseniabon or witholdng of material facts may allow ingurance companies ko
repudiata policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admeson of policy kability on the part of the ingurance companies,

G5, Any false reporting may be referred to the Police for investigation,

6. Thnis repon will be forwarded by 1he maurers of the GlA Records Management Centre established by the General Insurance Associabon of Singapare (GIA) for
archiving and ihal copies oF thig report will, Tor @ fee, be made available wpon application Dy interested partses.

7. By the lodgement of this report 1o 1he insurers, you hereby consant to the archwing of this report at the cenfre and to copees of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

3102018 1552

30/10/2018 16:30

JUNC OF AMEK AVE 1 & AMK AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBHTGE0A

Insured/Policyholder

Name Of Registerad Qwner GENISYS OFFICE SYSTEM PTE LTD
Co Reg No Z

Ermail Address NOEMAIL

Mobile Phone No (FOREIGM) -5444 1268

Allernative Phone Na OFFICE-G4440340

Vehicle Particulars

Manufaciurer TOYOTA

Model DY MA

Exact Purpose for which vehicle was being used at

time of accident DR

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

If Mo, Please state action 1o be taken REPORTING OMLY

MO

Vahicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Folicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNREIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

WO

DMCWVSN1831401800

JIANG FENG

G5109308M

09/03/1983

INDOOR

09/11/2011

f YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94898845

NOEMAIL

Page 1ol 21



Address BLK 233 PAYA LEBAR RD #17-06
Pastcode 409044

Was driver an emplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Regigtration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foraign vehicle invohsed in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES
| hau_e belen appn}ached by urjknnwn_p&rsan{s} NO
soliciting/offering accident claims assistance,

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

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 1, WHILE CROSSING THE TRAFFIC JUNCTION OF AMK AVE 10, THE LIGHT FROM
GREEM TURMN TO EMBER, SUDDEN THE TAXI INFRONT OF ME JAMMED BRAKE AFTER THE STOP LINE, | MANAGE TO
STOP BUT CANNOT STOF IN TIME. AS THE RESULT, MY VEH HIT ONTO THE TAXI REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SHDO3B5Y

Wehicle MakeMaodel/Colour

Details Of Properies

Wehicle Category TAXI
Mame af Driver

NRIC/Paszport Mumbear

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be compl Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of 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.

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

{. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{al 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 persenal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] wha have insured
wehicle(s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/far

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal Infarmation may/can be disclased 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 Singapore, for one or more of the above Purposes,

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

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

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

(ii) for complying with requirements under any regulations, laws or court arders,

14

Policyholder's M.f Driver's 5igr||a|:ure Reparting Centre Personnel’s Signature
Cate & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNa.:

ex___A, E'?/
I
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MITPR COMMERCIAL CHINA TAIPING INSURANCE (3INGAPORE) PTE. LTD, BUTOSAFE
:

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Maotor Vehicles {Third-Parly Risks and Compensation) Rules, 1980
Road Trangport Act, 1987 (Malaysia)

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

Engine No :1KD2821293

CERTIFICATE Ma, DMCVSHNIB31401800 Chassis No:JTFATISYI0KZ211443
1. Index Mark and Registration
Mumber of Vehicle GRNTRI0R
2. Mame of Policy Haolder GENISYS DFFICE SYSTEM PTE LTD
3. Efective date of the Commencement of Insurance for 24 SEPTEMEER 2018 EXCESS SECT T 4ovuvvnsnrrsninnnnrnsninn: 35500.00
the purposes of the Regulations, Ordinance or Enactment {11:11 HOURS) EX ON WINDSCHREEN ......vveenmnvnnnnnnnnn. 85100.00
4. Date of Explry of Insurance 23 SEPTEMBER 2019

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS 70 DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND. IS NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

& Limitations as lo use: *

(1} USE LN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS [(OTHER THAKR FOR HIRE OR REWARD) LN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

t3) USE FOR SOCIAL, DOMESTIC OR PLEASURE FURFOSES.

THE POLICY DOES HOT COVER.

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MRKTING, RELIABILITY TRIAL OR SPEED TESTING,

(2] USE WHILST DRAWING A TRATLER EXCEPT THE TOWING CF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

" Limitations rendered incperative by Section 8 of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act. 1987 {Maiaysia), are not fo be included under these headings.

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

provisicns of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the

Road Transport Acl, 1987 (Malaysia).

Flease see reverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

auntersigned By:

Autharised Officer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079908 Tel: 63886111 Fax: 6225 3502 Website: www.sg.cntalping.com




