[ oy ; N i R :
\(NATIONAL Assessment Contre Services. e s smosimn 9 56 bov

ﬁulr In |a! v", G- J89E Jeb desoription Dae & Tins Completed I Done by |
| Ref No: Hecqq B2y SAS e-filing | ;
Y J:E.’:I_r_'r_ HL[‘ A92vs . E-maiul {withia Shrs, AIT Thrs) '
B.0.A F‘I!Ni g~ 1405 . i-Motor Claim Form L I
| . Mot W0 ithin:
| o0 @ Peporung Only T ol L e %
a i-Photo Uploaded 1
! B foourber Assessment/Survey Report ' o gl
L Ass't Report by Fax / Hand to Owner/ Whsp |
} ———— e — - —
Freforred Whksp [ ING Assign Whksp / QW: ( Tal: Fax: }
TP Particulars: ol Vehh’n:qr Lyvsl . _ . INC{ 31/ Non-INC(
Crowher / Driver: ( - s Tek }
Policy No: ) Period: ( ) Cover Type: ( -
erﬁrmed_ | Date: Tivee: )
Insured/Dnver Liability: ( %) [Mote-Est Status (WO): N:0-20%; P: 21-79%. F: 80-100%)
Yearof R.ﬁL!StIal'uﬂ { ) Warmranty: YES(  )/NO( ) B
Excess: (5 ) Loading : $1,000 ( ;.rsz o00( ) “mm— o W

Generil Remarkesi o R e

i 3
.hd*”u ﬁm.wt’itﬁ‘.,{f'u&h{mvﬁ%ﬁ& \ﬂ.-.'&

;.

{ 1 Walk-In L'Jmn:nm 2r : Customer's information strictly Confidential & Strictly NO rafer :rI" repairer.

f ] Total Luss Lnsa : to e-mail Insurer URGENTLY.

| . Pilvc-ln f 3 anr:hln ] ) Invoice: YES ( 3 NO( i TO'Wii;g Ca: ( p v o
| 1) Apply fm Trans; r:n Mlnwancc ( } .-' Cuu:tesy Car ( b ac
5' 2} QC Check / Post fepair Inspecton ( ) ”

3) Upload Rr:.su;cy Fhoto [Repair Cost > $3000] ( 3 3
| frfury : R . L

LR

ST ARL(S)
5T aed il

I}AR Mu:dunthpumn: {.t&gg.
| 2) DA : Darmage Assessment ($100%; INC (5500 |
JJI’[‘-’LD’DWHCI 3) TF : Towing Fes $40/545 |
“ . 4) FT : Follow-Through Sunl::-' §1z0
Contact Not 4) FT : Fullow-Through Survey (Resurvey) 530 % |
? Eor claiming seaingl INC Oyly (wef |0 Jan 2005}
Damiged Portion: ) T e lipention L2 . -
- Ty ML : [das DA + BMET Survey 5160 2l
il o ) NTUC Addilional Services:- wrp——
T Cheelied by {E I 2
18CHe ' -ln= H = J .
AL ¥ ikEngr-in Churgr:)i i * 57 Courlesy Car f Tpl Allownnie 55 I/,
bl v [ Ral:mir Cosordination E1d ey
*M7: Fost Repnir Inspection _ s Ir o
=R DV S Collest Bxecss Coardinstion 35 e e
TP (M) : TP (Men INC) against INC 320 A
= S} 12 [dac Mobile 30
: L2 b8 L fnvolce datad Fee Chorged
e i Invalce daied Fee Charged m ey T L




MKAT1B159602 | Namanal Assessmont Cenlre Services « Ubl
EMNTRY DATE & TIME: 10/12/2018 18:59
SUBMITTED BY: Jackson Ho Zheg Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.

2. Thiz Form musl be complated Dy the Policybolder andfor the Authorised Driver

3. Informaticn provided must be as truthiul and accurata as possible, Any wilful misrepresentation or witholding of matenal fects may allow insurance companies 1o

repudiate pobcy liability

4, The wsue and acceplance ¢ this Form by insurance Companies is nol an admission of policy kabdly on the par of the NSUrance companies
5. Any fakse reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Managemeni Centre estatkshad by the General Insurance Association of Singagora (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partas.

7. By the lodgament of his repoen t the msurers, you hereby consent to the archiving of this report at the centre and to cogies of the report being made available

alcresaid

Date OFf Repon
Date Of Accident
Exaci Lacation OFf Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Campany
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT

10M1272018 18:58

09122018 14:55

PIE (CHANGI) AFTER JALAN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKETAT2S

MR NG SOO0N HIONG
516667962

MOEMAIL

(LOCAL) +65-94876348
OFFICE-94R75348

PEUGEOT
5008 1.6 TURBO (LUX) EXTN

FRIVMATE LUISE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

18]
DMPCSN3061431805

HONG MEIYU

ST173T082

0a/011971

INDOOR

29/08/2005

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94876348

OFFICE-94876348
NOEMAIL
Page 1013



BLE 113 ANG MO KO AVENUE 4
#10-329

Pasteode 60113
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. e

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: .
GEMDER: i MALE

Passenger 2 NAME: .
GENDER: : MALE

FPassenger 3 NAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (' w]

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? MO

If ¥es,against wham?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP34202

Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumbear
Page 2 of 13



Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

2

MAME:

GEMNDER:

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

[ Pheawe report correctly the details of thie accident to speed up the claims process.

This Form st be completed by the Policyholder and/for the Authorised Driver.

Intormation provided miost be as truthful a 5 - Any wilful misrepresentation or withholding of material
facts, may allow insurance companies to repudiate policy labllity.

Thue istee and acceptance of this Form by insurance companies isnot an admission of pelicy liabidity on the part of the insurance

COmpuEies

Ay talse reporting may be referced to the Police for investigation,

¢oreport Wil be tarwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assocation of Singapoare {GlA} for archiving and that copies of this report will for a fee be made available upon application by

intereelod parties,
By the ladygment of this repart to the insurers, you hereby consent to the archiving of this report at the contre and to copies of

th repart being made available atoresaid.
Consent under the Personal Data Protection Act (PDPA)
| under stand. acknowledge, agree and consent that

fal MWy insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
diszlase andfor process my personal data/personal information set out in this [form] and any other personal information
peavedes by me or possessed by my insurer (collectively the "Fersonal Information”) and disclose and transfer such
Personat infarmation to all insurer{s] who have insured vehicleis) involved in this sccident (all insurer(s) whao have insured
sehiclels] involved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers' lawyers/law firms, the
Mrnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of »

[} orocessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
ivestigatians relating to the claims;

] invastigating the accident and/or my claims;

{1t} carrying out andfor dealing with my instructions or responding to any eng uiries by me;

{redadministering my claims (including the malling of correspondence, statements, invoices, reparts or notices to mi,
wihich could involve disclosure of certain persanal data about me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); and/or

1yl comaolying with zpplicable law In administering, precessing, handling and/or dealing with my claims {collectively the

Purposes”)

il insureis) wha have insured vehiclels| involved in this accident and the insurers’ lawyers/|law firms, may/are permitted

11}
tocollect, wae, disclase and/or process my Personal Information for ene or more of the above Purposes; and

my Persanal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or

iri
agentafincluding thedr liwyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposas.

iy Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
iwestigation and management in present and all future claims.

id]

[z} the nformation so collected under (d) above may be shared | disclosed:
o all insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) far comphying with reguirements under any regulations, laws or court arders.

alieghalder's Sipnature Dl"i":'Er'E Lignature Reporting Centre

(11 driver 15 not the policyholder) Mame:
Date & Timae: MNRICSEIN Mo

nifel's Signature

LlalE s Tlivies



SKETCH PLAN

Vihitl A: SkexaLS
vehide & STP H40.0 2

=D >))
PIECTUAS) , QTTEY Fafan En .

Alala

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L _On_dne Siated_dae 0 tme, I, vhide A, SFE7G7)S,

"t 'fmwmf shalgit_along The Stakd wehul. I wag

tavéling clow  cvhen Suddenly |, vehicle B, JIP34202
o Lv ) 7

i thilo md  vekicle £ réav povbonr. I weh 1o Siafe

| Mmat _wmy 6P wac cracted/ dameyes dury s Fu?dxza/.
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L
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DECLARATION
e deciare Lhe Joregoing particulars are (rue in every respect.
/
Vi
—
lieyhalder's Sigratiure I_'lrwr’r's E.f_'namre""J Reporting Eentreﬂf*nnul'w Slgnature
vt e Ty {11 driver is not the policyholder) Mame:

Drate & Timae: MRIC/FIN Mo




- ACCIDENT STATEMENT

sccwentoare M 11, 201 oo Mmooy, Tmes BB }HHeMM)

LOCATION:

By | S
L=kt ol &g '-'-'-""'Ia‘-"%!
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]. v

Lleduding deivae )
2
{ D'!j, }
LUS

avnale
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A
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S He o pe sseng ar

f_ lecludine drive :
- 02 i"m?e:?mﬂ» NRIC/FIN/P ASSPORT:
CO Memate PRARGIERRIY VEHICLE
d) ' VEHICLE NUMBER: MODEL:

5 No ui? Ei.:.‘i‘.zr-ﬁ;r

L Induging, divec) 5 NRIC/FIN/PASSPORT:

G-

PIECTMAL) attty daldn EuhDs -

DETAILS OF VEHICLE GKE ﬂ?l;

G VEHICLE NUMBER: ,
b INSURANCE COMPANY: Chima T Dﬂf"g" -

ciFOUCY NUMBER:
GJPOLICY TYPE: [COMP

&) MAKE & MODEL: d .
fITYPE[SALDON f COUPE / v Y AN/ LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIMATE / COMMERC Eﬂ TEDIDRCYC LE)

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/IiG)
IF NO, PLEASE STATE (THIRD FA@CL.AM; REPORTING ONLY)

INSURED / POLICY HOLDER

ainame___NQ_ Coon i T (MELE / FEMALE)

b NRIC/FIN/P ASSPORT: :::ﬁ;mac:r:

E:ADDIi;SS: 113 #‘I'ﬂﬂ Wo ki Ave B, #10-329 Efﬁﬁﬂfli)

HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
hﬁumm&

* COMTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

S in Hong ey u (MALE LE
HAME:
% ;chmwmsspcnr: “THT31082 _ contact Eib@EEh‘ﬂ .
c) ADDRESS: 13 Anp Wio 1o Avewne Y, #10-32 p113)

VOIS are oF sikTR: (_0%/_01/_TAT L) (00/MMYYY)

&) OCCUPATION: (INDGOR / OUTDOOR

/| YEARS OF DRIVING EXPRERIENCE: __| .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a1 WEATHER CONDITIGH!: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (ORY / WET / QTHERS, = : et
WAS ANYEODY INJURED (YES / HD)

) REFORTED TO POLICE (YES / N@)
|F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
&} VEHICLE NUMBER: 7P 34002 MODEL___. oy

b) DRIVER'S NAME:
CONTACT:,

. & DRIVER'S MAME;
CONTACT

Ciail =
|

@ax =



REPUBLIL OF SINGAPORE
IDENTITY CARD NO. S7173708Z

MName

HONG MEIYU

Race

CHINESE

Date of birth Sex
0B8-01-1971 F
Country/Place of birth

CHINA

e et R e e L1 \l

I '_;___PUBLIG OF'SINGA[ JHE DRiviNG mgEyCE!

| ._i, e e i L timcnn -l----.—--h-l-.-.m a.wn.-n.-_......._..a..t.

001371666G

l un \u |||||| m

NIN

*’f .1"“’.:-::'-1}"

s S — . i . Yo
W
s e

Scanned by CamScanner



- W= IR o — MK

LT .

NRIC No. 571737082

1"{*~:*

._[ = Date of issue

\ =

‘Egm;-_ﬁf”“ 21-08-2017 ;
)

Address ;

APT BLK 113 ANG MO KIO AVENUE 4 ’

#10-329

SINGAPORE 560113 t

W «wgg :&‘(»S}F*th ..... s EF

10U ARE LICENSED TO DRIVE VEHICLES*IN THE FULLOWING CLASS(ES) J:

»ﬁ@ mk‘ﬁ%ﬂm

. PASS DATE R

Class 3 Motor cars =< 3000 kg with =< 7 passengers, 29 Sep 2005 \
exclusive of the driver; and motor tractors J
Ivehicles =< 2500 kg

NP 428A ”

il

Scanned by CamScanner
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G Limialgns 85 bo use"

CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, WHLE
Co. Pag. Mo, 200208364E R EN
ANDLZ3a
MOTOR PRINATE CAR Cov, Type: ©
CERTIFICATE OF INSURANCE
Melon Vehickes (Thirc-Party Risks and Compansalion) Act {Chapler 185)
Bacaor Vighicies (Third-Fary Risks and Compensation) Rules, 1960
d Transport A, 1387 (Malaysia)
Motor Venaclas (Third-Party Risks) Rulas, 1059 (Makaysia) ORIGIMNAL
Engine Mo :10FJEW1391674 w
CERTIFICATE Mo DMPCENI0H14 31805 ChaNo :VFI0ESPYARS 50002
Indiex Mark and Ragisiration SKEF972S AUTOSAFE
Numbaer of Vehica e "
Same ol Poliey Hokder MR NG SO0N HIONG
R e 02 october 2018 Named Drivers Ex Sect. T ............ 350000
c ce ar Eraciment additional Ex other than Mamed Drivers:
Ex Sect. I = AQe <= 25 .. ciurivnnnrsses 533,000.00
Dhlle of Expiry of insursince 01 October 2019  EX SECT. I = AQE % 26..u.vevsseen... 53500.00
* Age as at date of accident
EX ON WINDSCREEM .....ccovuvunes vesess 55100.00

Perzins or Classes of Persons enbitles 1o drive®

fal The policyholder,

(b Any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the motor vehicle.

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy dees not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excocs whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy Year.

" Limptations randered inaperalive by Section B of the Malar Veliicies (Third-Pery Risis and Compensation) Act (Chapter 185)

ll\\-\-\_ and Jection 95 of the Road Transport Act 1987 (Malaysia), are mot to be included under these Hheadings. o
IIWe hereb:-,r L‘.ertify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIFING INSURANCE [SINGAPORE) FTE. LTD.

Issued By: GRANDE. INSURANCE. AGENCY. .. ... e et

rande Insurance Agency Aulhorised Oficer Authorised Signatory

1.3

GS006S | B2223000
grandeinsurances@gmail.com

3 Ansan Hoad #16-00 Springleaf Tower Singapore 079900 Tel £3806111 Fax: 6225 3592 \Wabsite: Wi S cnfaiping.com



