: NATIONAL Assessment Centre Services. e swos pgp 11§ 1 0399~

I..J.iLc In ﬂ] ,-v] 1§ 1393 FJI:-h deseription i]‘)m & Time Cnmpla:.tr.di Done by
RO ]9 oo Shiciline | L ]
Veh No i'”@ YL E—maii {within Shrs, AIC 2hrs) :
0.0A I'ﬁju'-l[ g -19:92 i=Motor Claim Form L
- i-Motor W/O (Withio: OD 2hes, TP éhe
a5 B [’.upm@iy IR i, s A0 o VIR
| i-Photo Uploaded -
|’ Assessment/Survey Reporl !

TP Insurer:
L. _Jl Ass't Report by Fax/ Hand to Owner/ YWhsp |

Preferred Whksp | INC Assign Whksp / QW: { Tal: Fax: |
TP FParticulars: _AVeh NowdFyIvig m, ] ,INC( 3/ Non-INC( )
[ Owner/ Driver: { . Tel: ) |
Palicy Mo { }  Period: { 3 Cover Type: ( J - 1
Confirmed by : ( Date: Tilm_':—- - -_-—_}_- -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of chj'_rriraﬁn;;;m[ ) Wamanty: YES( )/NO( ) N il
" Excess: (8 == Loading : $1.000 (__)/$2,000( ) - 5

B e _:*m z R
Generdl Remprksiarl ok e ﬁ%@ﬁfﬁﬁié&qm‘mx@;w h
i . } Wallc-[ﬂ Cu;mm 2r : Customer's information stn-::tiy Confidantial &Stncﬂy NO rafer uf repalrer

_{ 1 Total Luss {.nse : to e-mail Insurer URGENTLY. g ! . _]
| “_Da_w:-ln ( Nl "]"nwa:d-ln { Y; Invoice: YES{ )/ NO( J 3 Towing Co: { {" ' )
R G e T

g

]} Hp]:ll}" fn: I‘mns1 nit Allowance ( )I Cnurt:sy Car )

' z) (3C Check / Post Repair Inspection E 9

[ 3) Upload Rn&urvcy Fhoto [Eecpair Cost = 33000] § 3

| Injury : : - ~r C

D B A

E h
ﬂ‘ﬁ?
L ”%?m%%ﬁw Haiira] 1) AR md:nthpmns (330);
: i i «5;.‘ ‘§§ ekl seant waﬁﬁ“ﬁ“ “ﬁﬁ#g\"-}ﬁ 1) DA : Damage Asscssment (51000 INC ($80) =2
[ir l‘-‘CIfDW‘.-lSI': 1) TF : Towing Fee : 540/545 -
. . 4) FT : Follow-Through Survey 5120 .
Contict No: 5) FT : Fullow-Through Survey (Besurvey) 530 -
&, — Forclsiming sgaingt INC Ouly (wel 1( Jan 2005) |
it : : Re-faspesti 575 '
Damiged Portion: 08 Ral - i
Spis . 7} N1 : [dac DA + SMRT Survey - Sl6D e
- : o i) MTUC Additional Services: L :
0C Check s {Engr-In- : | on: - e
: 1ecled b} I,_]..JFIEI In Chﬂrﬂﬂ}- 'Nﬁ‘.G"Juﬂl:-i}'Cﬂl'fTPlﬁ“ﬂ“'l"f-'l! 55 - oy e
— *TG: Repait Co-tedination L i el

vl ] ”: ] . (-, : : * ™7, Fost Repanin Inspection i o b
: R [ I nn.'mrcn — R e [l b ¥ *T8: DV f Collcel Excess Enurdi_a_l._n-io_u_ T 33 o R e
Jat 1 TE (MNULY TP (Fn IMC) againm INC 520 )
. i - - §) M12: Idns Mobile LY
,: -"_1, i Tavalce darasd Fee Chorged

Invaice dated Fee Charged m o




KANAT1B182442 01 1 Malicral Assessmmanl Centre Servces - Lini
ENTRY DATE & TIME 17122018 1747
SLEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecly the details of the accdent 1o spead up the claims process.

£. This Form must be compdeted by the Pcl-gynolu:ler andior the Autharnised Driver

3. Informaten proviced must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of matenal facis may allow nsurances companies o
repudiabe poboy liability,

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

3. Ay false reporting may be referred to the Police for investigation,

6. This rapan will ba forwarded by the msurers of the GlA Recorss Management Centre esieblished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by interesied padies.

7. By the lpsgement of this report 10 ha insurers. you haraby consand fo the archiving of this repon af the centre and 1o copies of the repar beang made avasable
atoresaid,

ACCIDENT STATEMENT

Date Of Report 1TM2I2018 17:47
Date Of Accident 16/12/2018 19:00
Exact Location OF Accident GRANGE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJZB03TL
Insured/Palicyholder

Name Of Registered Cwner LIEW CHEE WENG
NRIC Na STI0BETEA

Email Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-97627022
Alternative Phone No OFFICE-97627022

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA HYBRID 24X CVT AIRBAG E-4WD SR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

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

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Mumber DMPC3MN1227831705

Cover Mote Number

Driver

Mame of Driver

LIEW CHEE WENG (LIU ZHIWEI)

MRIC Mo STO0BETEA

Cate OF Binh 2710311978

Cooupation INDOOR.

Date Of Drving Pass 1071072006

Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97627022

Fax Mumbear
Contact Mumber
EMail Address

OFFICE-9T627022
MOEMAIL
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50004 MARIME PARADE ROAD
#05-03

Postcode 449284

Was driver an employea of the Insured's Company NO

Addrass

It Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident o

Was any body injured in the Accident? NO

WWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) &

Passenger 1 MAME: .
GENDER: : FEMALE

Passenger 2 NAME: i
GENDER: : MALE

Passenger 3 NAME: .

GENDER: : MALE

Passengar 4 NAME: !
GENDER: : MALE

Passenger & NAME: *
GEMDER: : MALE

Details of Police Action

Was the accidant reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? (8]

If ¥es, 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? WO

Was there any audio recorded? NO

Vehicle Registration Number SFU3I218M
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Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Catlegory

Mame of Driver
MNREIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
NG EIK CHUAN
501504382
96362826
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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 established by the General Insurance
Assatiation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

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

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
distlose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
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;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az 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.(collectively the
"Purposes”}

{b)  allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

i my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

id)  my Personal Information 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] the information so collected under {d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.
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Palicyholder’s Signature Driver's Signature Reporting Centre Pr._-rﬁnel's ﬂgnature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ —
|/We declare the fq;?going pﬁfﬁ-:ulars are true in every respect,
! -

/7
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DECLARATION ,{; -

PU|IC','hD|I:|EI"{5igI‘IEt'|.II'E Driver's Signature
Date & Time; {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Nama:
MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS MOVING SLOWLY ALONG THE STATED
VENUE. SUDDENLY VEHICLE B CUT ONTO MY LANE FROM LANE 1 WITHOUT
TURNING ON HIS VEHICLE INDICATOR LIGHT. AS A RESULT, VEHICLE B HIT
ONTO MY VEHICLE FRONT RIGHT PORTION



ACCIDENT STATEMENT

ACCIDENT DATE:_{_!_ﬁ_L.’C‘_’_J_ﬁ___}[DDIMM,’YTYYJ, TME:(19 0D j(HH:MM)
LCCATION: ;;1 rq-;j [ el |

bt g l1I
Mo of passen g

i I|-..:!|_+.:iu'-u:| c‘Im'Nl‘"}

)

4 T el
| I{"‘"‘"‘"L'

T

tn

DETAILS OF VEHICLE :
a) VEHICLE NUMBER: {07 ¥olr3L-.
B)INSURANCE COMPANY: o
cJPOLICY NUMBER:__
QJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8}MAKE & MODEL: . i
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME:____ Do 1L Uy
!JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRT#@DNLY]‘

INSURED / POLICY HOLDER ,
ANAME_k 2w Chet Wine ¢ ., Uh (") (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:_S 2 @ oed9h . CONTACT,_ G2 6232 v,
CJADDRESS: B 080l Mecing  Tarude  fogd 9 0.0y ( g ¢)

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME; (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
c|ADDRESS:

"dIDATE OF BRTH: (Y /_ 5/ 1979 ioo/mm/vyyy)

=] OCCUPATION: (INDOQJR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER\WITH INSURED: OV g ¢
<) WEATHER CONDITION: (CLEAR / RAWNIMG / OTHEDS
5JROAD SURFACE: (DRY / WELY QTHERS : )
WAS ANYBODY INJURED (YES /
Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: JF ULV 1M MODEL:
b) DRIVER'SNAME_HN&  Eile drion
c) NRIC/FIN/PASSPORTY. S 01505 2 CONTACT:_G 6V ( Vb
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2| DRIVER'S NAME:
"f] NRIC/EIN/P ASSPORT: CONTACT:
Cmail =
ﬁ'ﬂ » =

NIpEe = ‘(



e ..x.J GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i i ._‘!jy’?GEHERﬁL 6 Rafiles Quay #18-00 Singapore D4BSED

~ v INSURANCE Tel (65) 6224 0010  Fax [65) 6224 D030

CTECET ASSOCIATION Operating Hours : Monday 1o Friday, 09:00 - 17:00
FECORDS MANAGEMENT CENTRE UEN: 566550020G / G5T Reg, No.: MA0OD17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _ MNA118162442 Vehicle Registration No: SJZ8037L

Name(ss snownin i) - LEW CHEE WENG (LIU ZHIWE jgic/fin/passport No : S7908878A

(*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate

Contact (Tel) : Mobile MNa. ; 97627022

Email Address

Date of Accident  : 16/12/2018 Time of Accident : 19:00

Place of Accident : GRANGE RD

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

(B} ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend number of passanger (1 female & 4 male)

add in TP |C number (5301504382)

“a

Policyholder / Driver's Signature Reporting Centre 'ﬁlﬂvgsunnel's Signature
Date: Mame:
MRIC/FINMO.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7908878A

Karn q

LIEW CHEE WENG

(LIU ZHIWEI)

2 &

Maca

CHINESE

‘Tt ot brin =0l T &
27-03-187T9 M ?
Cuwrdry ot birtly

SINGAPORE

4380374

GG W

wiche STS0BBTEA

Dats cf smis
02-04-2008

E000A MARINE PARADE ROAD #05-03
£7008370A 1411112013
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DEAXRE

CHINA TAIPING

PEATRIE (i) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

3 Anson Road #10-00 Springlesd Tower Sngapore 076308
Y- BIBU 6111 Fas EZ27 1033

CﬂFﬁgHﬁﬂﬁﬂm m“

ORIGINAL THE SCHEDULE
Agancy BRODASA  Class of Policy MOTOR PRIVATE CAR Policy Number ...... DMPCSN1227831705+
Aocount BRODESA Tasued an 14/12/2017 in SINGADORE Raplacsing Palisy na, DMPCSW1227831604
Client 3105182 Aoceptance :I:Ia.bu 14/12/2017
feriod of Insurance from 28/12/2017 te 27/12/2018 , both dates inclusive
Insured's Hame. LIEW CHEE WERG
Addrass. S5000A MARINE PARADE ROAD
#05-03, LAGUKA PARE
SINGAPCRE 4492E4
Business/Occupn.,. INDOOR CREATIVE DIRECTOR
Financial intarest OCHC BANE LTD AS HP OWNER
Premivm . ......... Base Annuoal Premium. . ................ 552,478.00
Laas 20% Lnyalt? Biscount, ... .cvasaas 55495, 60—
Less 20% Autcsafe Schema. ... L5 85396, 4B
Ho Claim Discount .. ........... 50.00% 58792 .96~
Total Annual PEemium ......civevanrey 85792.96 FPrenium Due 55792, 96
Framium G5T 54§55,51
Total Due 550848 .47
Bisk Me. 001 MOTOR PRIVATE CAR
Original Registration Date: 2§ Des 2010
1. Regigtration SJEZBD3TL Maka/Modal TOYOTA ESTIMA HYBRID 2_4X CVT AIRB
Type of Cover Comprehensive Ho. of seats 7 Body Type ...... MFV
Engine No: 2ZAMEHED2547 Capagity cc's 2362 ¥r of Manuf/Regn 20102010
Chassis Ho... AHR207053392
Cartifiocates Ref. MX1F
Sum Insured., Market value at the tima of loss
Mamed Drivers Ex Sect. I ....... e 551,000, 00
Additional Ex Other than Hamed Drivers:
Ex Bect. I - Age <= 25.. 553,000, 00
Bx Bact. I —Age = BB, . s Vi e e b S§500.00
* hge as ak date of acaident
EX ON WIKDSCREEN ......... 55100, 00

Hamed Drivers

THE INSURED

The follewing clauses and endorsements apply te this policy

Subject to Endts,

2, 25, 57, 72,

AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the event of any accident/windscrean
damage, must send his/their vehicle to tha Company's authorised workshop for repairs if ]:u!.u"ﬂu]r wish
to seek indemnity under Sectionm I of this Poliey.

W & Wiunltd)

Subject otherwise to the terms, conditions and exceptions of this policy.

Cne Time Waiver of Excess Clause - Own Damage Claim (Insured and Kamed Drivers only)

= $500.00

Kotwithstanding anything contained to the contrary, we will waive up to the first 5§500.00 (for
Ingured and Named Drivers only) under the Excess for the first claim lodged under this Policy year
in respect of damage te the motorcar covered under this Policy for repairs carried out by our

Continued on page 2



