1) AR : Accident Reporting

o vAmLeS) -
i1 aadiBin

NATIONAL Assessment Centre Services. s wosm a1 #1206 . !
Date In: 7 |, |14- 13y B Jeb deseri p__l_.iun 'EDm & Time Completed Dene by
Rﬁ{.ﬂ"l.,}_]?‘]_.ﬂ' “'LQ_{:"I'-}ET?’"I B SAS cjﬁiillg ] ;

_'l_r"-:i N_u _Ef.j g E-mail (withio §hrs, ALC 2hes) -

LJ D A I8 ) - 1Y {-‘ . i-Moter Claim Form B
i-Motor W/O (Withis: OD Zhes, TP #hrs)
oD @ Reporung Only - -" = o s e
i-Photo Uploaded :
| ' o Assessment/Survey Reporl I o
TP Insurer:
Ass't Report by Fax / Hand te Owner/Wksp H
Preferred Wksp / INC Assign Wksp -‘Q\.;; { Tal: Fax: ]
TP Particulars: AVeh No: yndofz . INC( )/ Non-INC( )
Crwner / Driver: ( Tel: )
Folicy Mo ( ) Peried: ) Cover Type: ( )
Cmsﬁrnwd. by ( Date: Tham._-_— L J___ S
Insured/Dnver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES( J)/NO( ) e
Excess: (5 ") Loading: $1,000 y/$2,000( ) R
Gendrdl Hembrkais bt OB e e e AR i B

{ 1 Walk-In Cunnm ir 1 Customer's I:nfarn'lat]nn strir:ly Confidential & Slrictly NOD rafar uf reparrer

{ ) Total Luss Cnsr. : to e-mail Insurer URGENTLY. i - o

Dizive-In ( 3 Towed-In }; Invoice: YES ( )/ MO )} ; Towing Co: ( 1" L

“Remarkss (NG horliie 6 4

1) Apply for Transp.ont &llﬂmn{:l: ( )/Courtesy Car( ) < i

2} QC Check / Post Repair Inspection ( )} il

3) Upload Resurvey Photo [Repair Cost > $3000) E )

Injury : —_— T -

“DateTime! | Actions:
] o o]

) DA : Damags Asscesmsnt (31007 INC (530) ]
ner: 3) TF : Towing Fee . $40/545 =
Diviver/ Dw_m:r. e s ;
530
Contact MNo: 53 FT : Fullow-Through Burvuy (Resurvey)

Wﬂuﬂﬂ_ﬂu&ﬂ_qﬂﬂhmﬂ}

iy L §) TR : Re-inspection 575 s
Sl o s T;Nl  ldae D’i + SMRT Survey J160
S— . 8y NTUC Additional Services- . k
—— NP o -
QEChegked by {hngl -ln-Ch arge)s B Cuuﬂn:y Car f Tpl Allownrnie 55 N
B *M6: Hepair Co-crdination 5 _
“¥T47: Fosl Repait Inspection __§ i
*18: DV { Colleet Excess Coordinstion 33 |
TP (M1L1]: TF (Fewn INC) against INC 520 5 .
5) M12: ldac Mobile 30
zal. @58 T favoles doted Fae Chorges
Tivoice doled Fee Charged i




PR T 1901 QO] | Malional Assessmenl Centre Senvices - U
ENTRY DATE & TIRE: 29013016 1733
SLUBMITTED BY; Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report |:ur"1.-|:llt the delails of the aceident 1o speed up 1ha claims process

2. This Farm musl be complated by the Policyholder andfor the Authorised Driver,

3 Information provided must be as truthful and accurale as possible. Any wilfl misrepresentalion or withoiding of malerial facts may allow INsurance companes io
repudiate policy Eability

4. The issue and accepiance of this Form by msurance companses is nol an admesseon of policy lability on the part of the insurance companses.

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

E, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapare [GLA) for
archiving and thal copies of Ihis reporl will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this repod o the msurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made availlable
aloresaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exaci Location Of Accident

Country/State of Loss

21/01/2019 17:23
18/01/2019 17:15
LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC203B

Insured/Policyholder

MName Of Registered Owner MIE XING LOONG BUS SERVICES
Co Reg No 533865444

Email Address NOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-89999999

Vehicle Particulars

mManufaciurer GOLDEN DRAGON

Model XMLE103J98

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

FPaolicy Mumber DMB1SMN3060T41800

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Clecupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Mumber
Contact Number
EMail Address

TOH SAM SWEE
513922112

26/05/1958

QUTDOOR

19/02/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91020185

OFFICE-91020185
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmaent(s)

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

Was there any audio recorded?

BLK 424 ANG MO KIO AVENUE 3
#03-2424

560424
YES

HIT BY FALLEM TREE | OTHER OBJECTS
CLEAR
DRY

M

Rl

YES

MO

25

MO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

xD2a0az

COMMERCIAL VEHICLE
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'CH PLAN

PORTANT NOTICE

Please feport correctly the detalls of the accldent to speed up the claims process.
nokder gnd/or the Authorisad Driver.

This Form musk be complatad by the Poli

. Information provided must be as ful and us possible, Any wiliul misrepresentation or withholding of material

ferts may allow Insurance companies to renudiate policy liability,
Ihe lssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance

coinpanles

. My false repocting may be refarcgd to the Police for investlzstion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapare (GIA) for archiving and that coples of this report will for a fee be made availa ble tipon application by

Interested partles,

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

. fonsent undar the Personal Data Protection Act ‘PDP.&:I

| 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 data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Information™) and disclose and transfer such
persanal Information to all Insurer{s) whe have insured vehlde{s) Involved in this accident (all Insurer{s) who have Insured
vehiclels) Involved in this accldent shall be collectively referred to 25 the “Insurers"), the Insurers’ lawyersflaw firms, the
Menelary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

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

{1} Inwestigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructlons or responding to any enguirfes by me;

(1w} administering my claims (including the mailing of correspondence, statements, lnvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2 well as on the

external cover of envelopes/mail paclcages); and/or
(v} complying with applicable law in administering, processing, handling and/ar deallng with my claims.(coflectively the
"PUI'PﬂM‘S"
(b} =l insurer(s) who have Insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id)  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In preseht and all future claims.

{#] the Information 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 enforcement and government agencles as reasonably required for the purposes stated, ar

{il} far complylng with requirements under any regulations, laws or court orders.

Y

Folleyholder's Signature Driver's Slgnature Reparting Centre Perso s Slpnature
Date & Time: {Ifdriver is not the palicyhalder] Mame:

CIARRAL Chglehl imfeaim VY

Date & Timae: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregilng 5 are true in every respect.

;(
//F_
7

Driver's Sﬁmturu
[If driver is not the pollcyholder)
Date & Timea:

Policyhelder's Signature
Date & Time:

GGLAERAT TlmtchFlanFoom i

Reperting Centre Pe I's Signature
Name:

MRIC/FIN No.:




Complaie and skt Uhis foem oo the individusl earance authorlsed reporting cantre.

Measo ropodt corracily an tha detsls of the acddent to speed up the clabm procnss.

This form must be Mled up by the policy holder andfor avthorised driver.

Infurmation provided must be as fraitful 2nd accurate as possibke, Aoy willul misrepresentation or withholding of material facts moy allow

| nssrance companies bo repudiate policy lability,
w The bssus and acceptanca of this form by Insuskece companies I not an admission of policy Bability on the part of the insurangg companies.

Ay Talsa reperting may be referved to the wraffic pelice department for investigation,

[] D [
Date of accident N - I1¥/010% 19 (DD/MM/YY)
Time of accident B ] 715 ' (HH:MM)
Exact location of accident [ jiﬁjf?hj Fre
Vehicle registration number Pl 203
Vehicle make and model _[.u;dr,f{'-"- pqg..r ~ 810 %
Type of vehicle Saloon o MPV O CRV D Van =
i oy o Bus &  Motorcycle o Others:
| Vehiclecategory | Privaten Commerclal o~ Motorcycle O
| Purpose of using at said time
Are you claiming under your Yaso No @’ if no, please select:
own insurance company? Third part claim @’ Reporting only 0
INSURANCE INFORMATION
Insurance company Chind Ty
Policy number MRSV Ich 0 34 \ goo
Type of policy Comprehensive @™ Third party fire & theft o TP only o
Name mi Xnu logng Bus  Seqyiwes Maleo  Female o
NRIC { Fin / Passport number :
Contact
Address
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name Toh San  Swe Malem™ Femaleo
NRIC / Fin / Passport number 513922 N2
Contact ) Qe elxs
Address Bt 404 hn«j Mo wie MAve T o744
S(S6adnq)
Email address
Date of birth 24 (02 /115Y
Occupation Indoor o Outdoor
Driving date pass 15To3 1143 F
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1 nj loyes Yes T WO O
ompany? y, relationship of the driver and insured: _____ e _
Adant J-:.:I---I_HI" CHITIRIEq | Yes o Mo O - e e )
'-:.,r ..,.T___ ondition | Clear @ Rainlngo  Others: _ h B
_:114. yad surfaca ~J|'~,rE| Wet o - ) _
“No of passenger g R {Inclusive of driver)
il cad g..r o) —

Male O

Female O

MName
Gender

_'i;_'u"_iaie ]

J Mame N ~

~ Femaleo

| Male D

Female o

Genc!m

Mamea

Gender

Maﬂe o

Fermnale O

Name

_M

Gender

Male o

Female o

.,J Name

| Gender Male 0 Female O
OTHER INFORMATION
Was anybody injured? Yes O No -
Was other vehicle damaged? | YesD Ne ="

Reported to police?

Police statlon name

Page 2




I Vehicle registration r umbe
| Wbl
Marme

"NRIC/ Fin / Passport number

THIRD PARTY VEHICLE 1

Contact

Vehicle registration number

Al ghi:.'.l e make m odel

| Nama

NRIC / Fin / Passporl number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

MRIC / Fin / Passport number

|_ Contact

Vehicle reglstration number

THIRD PARTY VEHICLE 4

vehicle make model

Name

| NRIC / Fin / Passport number
Contact .

Vehicle registration number

:Eehide malke model

Mame

MRIC [/ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE b

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

lieh]l:le malke model

Mame

NRIC / Fin / Passport number

Contact




‘trfamc-

__.111%'1 g SLiaLa FHREE!

I’U'i'l]l:?'l "\-'E‘hr- = m:'] -1,_ n ul*
wexe seat "ae!t. waornt

Was infured ooy mmmt! g

I nospital by ambuiancey

"dam'.-- ~
! Injuries mxrum cl

| Which 'l.ff.hlt:le person iny

Was injured conveyad to
hospital by Em_h_l,_:iam:e’f'

Yas o

Were seat helis iswornt

Yes O

Name
Injuries sust*uned

Which vehicle person in?

Were seat belts woirn?

YesO

Moo

hospital by ambulance?

Was injured conveyed to

Yes O

Moo

Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

" Was injured conveyed to
hospital by ambulance?

Yes D

No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

WE_[E seat belts worn?

Yas o

Moo

Was Injured conveyed to
hospital by ambulance?

YesO

Moo

MName

: : INJURED PERSON 6 :

Injuries sustainea

Which vehicle person in?

Were seat belts worn?

|Yeso

NonO

| Was injured conveyed to
| hospital by ambulance?

Yes o

No o
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LHINA TAIPING MNSURANCE (SINGAPOREY PTE. LTD,

CERTIFICATE OF INSURANCE
IoRor Viehicles {Third-Parly Risks and Compenaatlan) Act (Chaptar |68)
Mettcr Vehiclas { Thind-Party Risks and Comnpanaalion) Rules, 1960
Road Trangpor Acl, 1887 {Matapsia)
Motor Vlicies (Third-Party Risks) Rules, 1959 (alaysia)
: Engine Ho
FIEH'HFIMTE Mo, DMBLEN3I0E0T41000

1. Indlex Mark and Reglstration

! munber of Vahicls Feaoam

4. Mama of Polley Holder W/E NIHNG LOOWG DUS SERVICES

(3, Effeciive dale of he Commencament of Insursncs for 12 SEFTEMHER 2018

| the pumpass of the Reculsiionz, Ovdnencs or Enaclment

EX BECT. I
EX BECT. II
4. Date of Explry of insiwence 11 SEPTEMBER 201%

. Parsons or Classes of Parsons entlied (o dilye *

PERMIBEION.

REGQULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED
COURT OF LAW OR BY REASON OF ANY EHACTHENT OR REGULATION IN

6. Lenitslions as to use: *

UISE ONLY FOR THE CARRIAGE OF PASBENGERE OR 0o0DS IN CONNECTION WITH THE
SPECIFIED IN THE SCHEDULE.

POLICY DOES MOT COVER

USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTIRG.

USE WHILST DHAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD] OF
MECHANICALLY PROPELLED VEHICLE.

THE
i1l
(23

and Section 05 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

I/We hereby Certify that the policy to which this Cerlificate relates Is Issued in accordance with the provisions of the Molor Vehicles
or 188) and Parl IV of the Road Transport Act, 1967 (Malaysia). Pleass see roverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

{Third-Pary Risks and Compensalion) Act )

ISBE4300ZL97470%
Chasais NHo:LLIBGCDHARANNLZIO

EX ON WINDSCREEN ........,.

RHY PERSON PROVIDED HE IB IN THE POLICYHOLDER'S EMPLOY AMD IS DRIVING ON THEIR ORDER OB WITH THEIR

PROVIDED THAT THE PFERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
AND IS NOT DISQUALIFIED B¥ ORDER OF A
THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

POLICYHOLDER'S BUSINESS AS

ANY ONE DISABLED

" Limitations rendsred inoperalive by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Ac! {Chaptsr 189)
headings.

i

H 8N

Bi0GE0R
COMPRKUEHST VI
ALPIOS KIS

....... 882, 00000
. 883,000, 00
LER500.00 |

Countersignaed By; iy
Authorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079808 Tel: 63889 6111 Fax: 6225 3502 Waebsite: www.sg.cntalping.com




