/ : '
NATIONAL Assessment Centre Ser 1=:u_°a.l pest 1 ssves) Mup 198 Mo | ]
_Dateln: ), & T Jeb deseription | Dae &Time Completed Done by '
Rc..i—ii-_”.ﬁlcr.?-lrgﬂ w1 Ifb'l]"[-'-f SAS E‘ﬁllllg | i
Veh Mo 5]; " = E-mail (withia $hrs, ALC 2hs) {
: e > r— i-Motor Claim Form L o
™ i-IvL Wi
0D { TP ‘Aeporung Only | Moer WD i o LR A — -
i-Photo Uploaded ! |
o e Assessment/Survey Reporl f - ——— |
o - Ass't Report by Fax / Hand to Owner/Whsp :
| FProforred Whksp / ING Assign Wksp / Q_W: { Tal: e -Fa.'u:: ] |
TP FParticulars: :J‘r'tlln No: A 290, INC( JFNGH‘H‘I&T? ] B
Owner / Driver: ( Tel: ) B
Folicy No: ( ! )} Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Ti'i‘"ﬂ-' )
[nsured/Dnver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 20-100%)
Yearof Rﬂglﬁﬂ‘al'uf_'l { ) Wamanty: YES(  )/NO( ) ]
Excess: (§ ) Luam‘ng $£1.000 ( };sz /52,000( ) - .
e e s s
E 1 Walk-In f'lla:mm ar : Customars infﬁnnatlnn s:ncﬂr Confidential & Si.rir.'tly NO rafer nf repafrer
( ) Total Luss Case  : to e-mail Insurer URGENTLY. )
Dirive-In ( 3 Towed-In [ }; Invoice: YES ( 1 NO( ) ; Towing Co: ( Hq_:' }
s i T 7 TRt R
3 661 Jinan plerad it -.ﬁﬂana“hy
T) it for Cradia it A e € )/ Courtesy Car (> o
| 2} QC Check / Post Fuepair Inspection £ )
| 16
| 3) Upload Resurvey Photo [Repair Cost > $3000] ( h]
fjury ;. ——— . S
T R R "

ALl
Add Bill

L 1) AR Andd:nl R:purl.{n;

{330%
Ao 2) DA Damage Asseasment  (5100% INC [530) ]
D I L'n.fr'r.-"l;'_'hs."z er: | 3) T : Towing Fos - L0k I I -
4) FT : Fallow-Through Servey 5120
530 I

Contact No:

5) FT : Follow-Through Survey (Resurvey)

Farcleiming sesjustING Quly (wef 10 Jan 2005) |

Dnmhﬁhd Porton: 4} TR : Re-fuspestion 13
et Sl g e TIHL : [dae DA + SMET Survey EL6D
} = 8) WTUC Additicnal Services.- S
= -
95. Checked by {Engr-In-Charge): - *Nl;._ Cnuﬂu}-f.‘-rITplA]Inwm:: m
e “1G: Repair Ca-ordination 319 Py ! i
E L o g SR S Ll 1) [ 1]a]
& “..!J .FDFELE{?mnI??IFQ ':;:.;q:t.fkl;;!:: r':f:es: Cnncrd'in atinmn T T-_.".‘_ e
at. 1: TE (N113: TF {fenn INC) against INC s2of L 1
¥) W13 ldae Maobile 30
1 cH Invaier doted Fee Chargead
Invaice daied Fee Charged ot




KIHATIE 128906 § Malicnal Assaszment Cenare Services - Ubi
ERTRY DATE & TIME: 07711172018 16:54
SUBMITTED BY: Jacksan Ha Zhaa Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repor t:urrec‘.lr the detalls of the accdent 1o speed up the claims process,
& This Farm must ba complated by the Policyholder andlor the Authorised Diriver

. Irformation. proveded mast be as iruthiud and accuraie 55 possible. Any willul misregresentation or witholding of material facts may allow insurance companies o

repudiate policy liabdlity

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the gan of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Flest Policy

Policy Number

Cover Nota Mumber
Driver

Mame of Driver

MRIC Ne

Date OFf Birth
Oocupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Numbear
EMail Address

L Tr...s. report will be forwarded by the insurars of the GlA Records Management Centre established by the General Inswance Associalion of Singapone (GLA) for
arshiving and that copies of this regoert will. for a fee, be made available upen application by interested panies.

7. 8y the lodgement of this repor to the insurars, you hereby consent Lo the archiving of this repart at the centre and i copies of the report being made avallable

ACCIDENT STATEMENT
07/11/2018 16:54

071172018 10:30

ALONG AYE TWDS CHANGI
SINGAPCRE

DETAILS OF OWN VEHICLE

SJ58611R

MR SINGGANATHAN
517346191

NOEMAIL

(LOCAL) +65-90038677
OFFICE-90038677

HOMNDA
CROSSROAD 1.8L A

PHRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

DMPCSNI0T1B011800

SINGGANATHAN
517346191

D9/0&/1966

INDOOR

14/02/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +E65-90038677

OFFICE-90038677
NOEMAIL

Page 1ol 13



BLK 473 JURONG WEST STREET 41
#03-523

Foslcode B4DAT3
Was driver an employee of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 3
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? L

Was any cther matenal or property damaged? YES

| have been appmuched by urjknnwn person(s) NO
solictingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of infended Prosecution given? WO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number SLF29838
Wehicle Make/Model/Caolour

[etails Of Properies

Vehicle Category FRIVATE CAR

Mame of Driver

MRIC/Pazsport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLR54994

Page 2ol 13



Wehicle MakeModel/Colour

Details Of Properies

Wahicle Catagory FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcoda

Insurance Company Mame

Mature OFf Damane

Mo Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SINGGANATHAN
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? SJ58611R
Were seal belts warn? YES

Was this injured conveyed to hospital by

ambulance? NOY

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the dlaims 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 repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

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

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

I understand, acknowledge, agree and consent that:

{a)

fy insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/for process my perscnal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpasels)
of !

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

(I} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with rmy instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(6] allinsurer(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 Persanal Information for one or more of the above Purpases: and
le}  my Personal Information may/can be disclosed by any of the Insurers and,/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases.
id}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
[e) theinfarmation so collected under (d] abave may be shared / disclosed:
[} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{li} for complying with requirements under any regulations, laws or court orders.
/":"’ f? 7
g : . [
S Ay |
| - \
Palicyholder's Sighature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: (If driver is not the policyholder] Name:

Date & Time: MNRIC/FIN MNa.:



'SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

-

| &1

'TI."IH |Ir'hE

()

51 e
e LA

i

A e il s uedide 4 A

J

J

.

A I"I'| E —['| AL ,_.-{'E l./- l‘irmj‘ i _1[!"1 "'F—P.', ""wl.—{' c-"ir:l,_.l 'f'jl"-'f-'-— 1'/‘54!-'!} i ||€_,- (:;-er

,-}E{.'-/\/',"! ;

A

7
Lol

g‘“.iﬂi— [

vbticle 8 it ma

Sk e pf o Iy
n

T et I . "
I‘\-:';; 2-Y r"l;_:"-Y Tlf L )l\ L_,A.-o-".!"\-t_

s 2 (e~

i volved W G

fAl i T

DECLARATICN
I/ \We declare the foregoing particulars are true in every respect.

B Az

fﬂ@

e Bl - a
Pu]icvhuld’ér‘s Signature Driver's QTgnalure Reparting Centre PerSgnnel's Signature
Date & Time: {If driver is not the policyholdear) Mame: !
Date & Time: MNRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer 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

Number of Passengers (Including Driver):

Tﬁuhﬁ)
ﬁ[l.i-"d"-‘ﬁ

Aceident Time: | U, 20¢usq (24-HR-Format)
AN E

—f_[-" '._.cff,-r’._'-'{‘:. g /frd..r:f-;,-u-[

] Iﬁ“‘;j&”“ Hean ffs 11 5*5'-{._;[? L

I‘JT__
, 14 3’8“& Make/Model: _i-{oolin s g

Cinna Policy No: DM fcin 30 i¥0(1 50

Owner'sHp 4 00 % P_féﬂmmpan}r Tel

:1) 2)

an _ tdanv €

: 1 {“.f!t ‘lE'L_DRWER’S License Pass Date 11/ 7! 111

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others: 0 it

BUS T3 Twromy wwent st ¢f #03 i
J S k13

: ﬂ\{@R \OUTDOOR (e.g. working inside or outside office)

* CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
 Reporting Only \ Claim Ofier Party \ Claim Own Insurance

| Drive

Was there any video Captured by car camera: YES '
Exact purpose for which vehicle was being used at the nme of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Jen
Other P Driver®s Particular (if an
Vehicle. No:  _SLFJ9¥2 B8 (Al6v)  vericte no: S LR ¥4
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

1C Mo, Driver/Contact: IC No. Driver/Contact:

" NEW - Passenger’s name & gender:
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CHINA TalPING

CHINA TAJPING INSURANCE (SGAPORE) PTE. LT, A¥O509A
MOTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

datar Vehicles {Third-Party Risks and Gompensation) Act (Chapter 189)
Mcior Vehicles (Third-Party Risks and Compensation) Rutes, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rubas, 1859 (Mataysia)

Engine Mo 1 R18A3IO01IZTLHT

CERTIFICATE Me. DMBECERI0IE8011800 Chassis Mo: RT1101011%
1. index Mark onc Reglsiratian N
Mumber of Vahick HiTRHRELE:

2. Mama of Policy Holder ME SIRGGANATHAN

1. Effective date of tha Commencement of Insurance for 10 APRIL 20LB HAMED DRIVERS BX 8BCT. I......-0....85L,350.00

the. purposes of the Regulations, Ordinance or Enactment IM ADDITICN TO MAMED DRIVERS EX:
EX SECT. I - RGE em 25, ... cavinannvas 5%£1,.000.00

4, Diate of Expiry of Insuranca 0% ABRIL 2019 EX - 8ECT. ‘T - RAB =a J6. i ivstaaanias 55500.00
* AGE AS AT DATE OF ACCIDENT

5, Persons or Classes of Parsons antitted to drive ™ EX ON WINDSCREEM.. . ocivrawasissssasc.351006.00

1A} THE POLICYHOLDER.

(B} ANY OTHER PENSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS T0 DRIVE THE MOTOR VEHICLE OR HARS EBEEN 50 PERMITTED AND IE NOT DISQUALIFIED 3Y ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as 1o use: *

USZ FPOR SOCIAL, DOMESTIC AND PLEASURE PURPQSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SCEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLEE IN COKNECTION WITH ANY TRADZ OR BUSINESS
OR USE FOR ANY FURPOZSE IN CONNWECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I8 AFPLICABLE FOR LOSSES COCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS [/ THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FILEBT 55500 WILL APPLY TC THE INSURED AND MAMEDR DRIVERS IN THE EVENRT OF
OWM DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

UIRE PURCHASE CD. : OCBC BANKE LTD AS HP OWNER
* Limitations randerad inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188}
and Section 85 of the Rosd Transpart Act, 1987 (Malaysia), are not fo be Included under these headings,

I/We hereby Certify that the policy to which this Cartificate relates s issuad in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and CnmpenEahun}m{Ghapbar 189} and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
- For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

* &dll'a\"

Countersigned By
Authorlsed Officar Authorsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 0792909 Tel 63896111 Fax: 5225 3552 Websita: www.sg.cnlaiping.com
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