~ONAL Assessment Centre Serviees. v o pyp 19 009144

..JHL{‘ In: |“ / - 3t B Jeb r.!csarip‘;iou i Dae & Time Completed Dene by
gy : : r
Rel N-L?“_qh eB-19v9009 [+ y SAS e_—ﬂimg | ; B
_i':h_wn__é, neyYfiyv || E-mail (widia Shes, AIC 2hs) J . s
DOA [-'I'.'II G- vy i-Motor Claim Form I
oD \T8- ! Peporung Only __i:Mumr VWO (within: OD Zhes, Trans) . o
i-Plhioto Uploaded :
TP [nsurer; AxicsimentBuryey Report | J T
_ MILR_EE““ hy Fax /! Hand to Um;rﬂ‘n’hsp : | :
Preferred Wksp | INC Assign Whksp / QW: | Tal: Fax: |
TF Earii:tul:lr__s: el Vthl‘iu:j{,@a FTFE _ O INC( . )/Non-INC( ).
Owner / Difiver: { - Tel: ]
Folicy MNo: ( . ) Period: ( )} Cover Type: { . }_Mh
Confirmed by : ( Date: i"'l!'uw y
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21 79%. F: £0-100%)
Year of R::gisu-alhfrf _{ ) Warmmanty: YES( )/NO( )
Excess: (5 ) Lua:lmg s, LO00 ()52 rmn{ ) o
i R T T g _, i P T T P T _EWH..,_..\...,H_._._—.__
Generdl Remarksinio i AR e W

B R P s

( ) Walk-In Cuscom.r : Customer's information strictly Cnnl‘danﬂa1 & Stncﬂy ND r'-fer of repairer.

{ 1 Total Luss Case : to e-mail Insurer URGENTLY.

",

Drive-In ( )/ T&wt-m{ )i Invoice: YES () / NO(_ ) ;TowingCo: ( ' )

Hﬁmﬂrlﬁg&'&hiﬁ_ ; L £

1) Apply for Transp.on A.Hnwancr. ( ] / rt:s:r. l:s:r { = ) . R

2} QC Check / Post Repair Inspection ( ) )

3) Upload Rm;w Fhoto [Repair Cost > $3000] ( b i

Injury : - r -

Dntr.ﬂ‘un

‘ EETEmI SAR: Aceidest R#pul‘hnl {mj s i i
ﬁiiﬂﬁ [ 2)DA : Damage Asscssment (S100), NG (580) 5
Diriv I:IJ'DW“;Si 3)TF t Towing Fes ; 5407545 ]
4) FT : Follow-Through Survey 5120
Contact No- 5) FT : Fullow-Through Survey (Resurvey) :IH{I
Forsleiming szeiosUING Only (wel10 Jon 2005
Diimlehg-cd PF}ITJI.DH: 4) TF.: Re-inspection = i‘TS 7 g ]
- Ty : Idae DA + SMET Survey g 5160 L
— " §) NTUC Addilional Services.- !
C Checked by {Engr-ln-Ch:Egﬁ}: : O Cl-'rlllm}: Car { Tpl Allowarse 55 _w _-__
) *M; Repair Co-ordination 510 B
*7: Fost Repnir Inspection - . -l )
*HR: DV f Collect Excess Coordination 35 P
TP (M1} : TP {;von INC) against INC 520
S o B §) 1 13%: [dns Maobile
Zal =2 i 3- Invoice dated Fee Charged

Ilnvaice dated Fee Charged



FATI000144 ( National Assessment Gentre Services - U
ENTRY DATE & TINE (R0017201% 1034
SUBMITTED BY: Jacksan Ho Zhad Taan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please répor cortéelly the detalls of the accident 1o spaed up the claima process.
Z. This Form must be completed by the Polcyholdar andior the Authonsed Driver.

repudiale palicy habality

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdity on the par of the nsurance companies,

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7{ By the lodgemen of this report to the insurars, you heraby consent ko lhe archaving of this report at tha cenire and io coples of the repon beng made available
alaresand,

ACCIDENT STATEMENT

Date OF Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

02/01/2019 10:34

01/01/2018 00045

STADIUM DR ROUNDABOUT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBE4438L
Insured/Policyholder

Mame Of Registered Owner JOCE MARKETING

Co Reg No 529348121

Email Addrass MOEMAIL

Mabile Phone No (LOCAL) +65-24504774
Alternative Phone No QOFFICE-94504774
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 M

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance paolicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax NMumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSNI0B5841803

OMNG CHIM EIK (WANG ZHENY)
ST412727D

01/05/1974

INDOOR

11/08/M1990

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-24504774

OFFICE-94504774
NOEMAIL
Page 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 7 BOON KENG RDAD
#35-140

330007

MO

ODWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

2

YES

WO

YES

NO

2

MAME: i
GENDER: : FEMALE

MO

MO

YES
YES

VIDEDQ FOOTAGE WITH DRIVER

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakefModel/Colour
Details Of Properias
Vehicle Catagory

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLBT158E

PRIVATE CAR

Papge 2 of 26



Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OMNG CHIN EIK (WANG ZHENYI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla®? GBRE44380

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMP TN

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

2. This Form must be complete he Poli I nd/or the

3, [nformation provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of pollicy lability on the part of the insurance
tompanies,

5. Any false re be referred e Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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 (POPA)

l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehiclels) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

{u} investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

¢} my Personal Infermation 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 of the above Purposes.

fd] my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelrformation so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as re;,;anab required for the purposes stated, or

. 4 /
[} for complying with_f;equy'ﬁmnt: under any regulations, laws or court orders.
7 /
/ i

A /

// /"

A

; / =70\
pa nu.l"L
olicyholder's Sigrature 6river‘s Signature Reparting Centre I's Signature
Date & Time: {If driver iz not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Palicyholder's Signature
ate & Time:

Driver’s Signatﬁre
{If driver s not the policyhalder)
Date & Time:
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Vehicle No. GO gy

T LA Model f Make Tomywns waend

=]

Date of Accident

DL/ or/ 2017

Time of Accident 00 45

HRS

Location of Accident

Bowap Abows

or ([ stAdum Dﬂf stAD M s [ sta piuM wﬂu_n)

Exact purpose use during accident Peuee

LASTL

Name of Owner Sock  Matkitink

Telephone No. H/P: 2459 4«33« Home: Office :

NRIC fratugir L

Address 1 adoom kawk VA2 B 3¢-1qo 30330003 )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Crivmd  Ta piadh

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Palicy No. T YIVEV!

30851 & \503

Name gf Driver

As Above IfNo,

Oril., MR @y

NRIC SR A Any Passengers: | [ w.c& )
Date of birth O men, R

Occupation Outdoor / indoor

Driving License Pass Date W Awn  1ane ==

Gender Mate [/ Female

Contact No. H/P: A4so“i%4 Home: Office :
Address Rlk F  Boon kanh ry Hyg -1vo s(33600F)
Driver have any own vehicle |ND, If yes, Reg No.

Relationship Employee, If no, state Co. owmaa
Weather condition Clear Raining Other

Road Surface @‘r_','f) Wet Other

Any Injuries No, If Yes,;;\Who?

Name And Contact No. OMl,  an fk A4S0 GF I

Mame And Contact No.

Police Report

No,>

If Yes, Where?

Vehicle B No. SLa Fisqe Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion | Rt s90a o Yiclh

Camera Recorder \¥es / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TwancA®  Awtomorwy TIE  L10

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON TwanCAZ guwro Motiva 216 LD

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS

<ald¢s ® n5|(- (Om- 39
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YOU ARE LICENSED TO DRIVE VEHIGLES IN THE FoL
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Class 3 Hutmmemehwiﬂ
which unladen does nol exceed 2500 kilogram:

NP 4384
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any person who 15 driving on the pulicyholder’s order or with their permission.

cordance with the Ticensing or other laws or
permitted and is not disqualified by order of a
that behalf from driving the Motor vehicle.

provided that the person driving is permitted in ac
regulations to drive the Motor wehicle or has been so
court of Law or by reason of any enactment or regulation in

& Limitatons as ko use

(1) Use in connection with the Policyholder's business.
(2) use for the carriage of passengers (other than for hire or




