AR a_.-_-—-—-ﬂ & —

:

| AN I;r,'f_a__:_,ﬁ;_}ﬁ._;{_f_c-nr {,z,nrm Services e ey il
| Dinte fn 3L {Ll | 2019 [¥: Dk ‘.lth dusunptmn !Dﬂl“ &Time Completed | Done by
i LJ\ ﬂftiiiﬂc*ﬂq?_[gqf SAS e-flling i f s
i | ||LI (; T){\ 3 '-l_- | ﬁ Fomall (uitun Shes, ALT 2has) l .
| L.0OA 26 (e L 2.0 [q 09 ht ©|f -Motor Clalm Form
2 __\‘—— o — o — 4 T ——— e R S

| 00 e X heporing Ony -Motor WIO (wibiw oD ahea TP i) | |
I 3 I-I'hoto Uploaded ;

e ; I

T Assessment/Survey Report | )

& -RiEy T Ass'l Report by Fax{ Hand to Owner{Whksp | -
l-‘ eferrod "."'-'ks;u HNC Asslgn Wisp .f E!W { Tol; Faus ]
U') Particulars: Vel No: S 5 P s __T._) INC( )/ Men-INC ( J

Ownuff Driver; ( Tel: )

*W“W{ ) Period: ( ) Cover [lype: ( N

Confirmed .{J_;v' I: Dares Timu: /

| nsured/Deiver Liability: ( %) [Note-Est Status (WO): N:0.20%; P:R1-79%. F: 80-100%)

Year of Reglstratl e ) Warmanty: YES( )/NOC( )

Bxccss: (5 I Lﬂndinz 51,000 ¢ y/52,000( )

I.{Jcﬂclffl.l {:E.{E:ml!ﬁ!\;s:r’,"‘. .. i'r' -_-;;\.: _',E f" E-,_" -5'\}'.\; ‘w.‘T*vﬁﬂ-‘? 'y y' -|.b %f?"h'u' i-‘r.':i.';;"':*",":'h‘!i‘:r':l:.'l x .:
() Walle-In Cnstomar ¢ custumefs Infurmat[un siriclly Confidential & Strctly NQ| rafer of repalrer,
() Total Luss Case : to e-mall Insurer URGENTLY,
——— — —— - }

D »ulr( }I”uwmi In[

) Apply: for ‘I'rans] ort Allawuncﬂ{

} ; Invoice: YES {

I }fDnurt-:sstr{ } =

)IND{

} mhlg c:ﬂi (

2) QU Check / Posi chalrlnsp:cuun

[ 3) Upload Resurvey Photo [Repair Cost> §3000] )

fiefuy ¢

RO DN TR A

1
Ut T S
_UETEJ'! }&"-‘I;“..Dr'-

e e 'tﬂ}_ pucsr
:;"i"_... m:‘: 1‘1‘{: Rty *‘;&. .:_&m

N ﬁ‘ 1008066 [ ngabin
TR T e T e o LT g
: ;.._‘-?-.LJE”!.-:“&%’? O : [2) DAt Darage Assesamest_ G100 '
= 3)TF i Towing Fos =" J4W34S
4) FT 1 Follow-Through Survey S0 g
T - 3) FT 1 Pullow-Thiou gh Survey (Rewrve 330
)
AR R e S i i 6) TRt Re-luspeotion | 3
Damiped Portion: 7) M1 1 1480 DA ¥ SMRT Survey $140
T = = ) NTUG nal Servioos:- e
L] L3
f‘s(" Checleed b:r {Lngl -In-Charpge)t *13: Courlosy Cer{ Tpl Ml 2] ——
________ Vii0s Rapalr nalfon -.EIU1 o
Oy T T D CITITT TR o ieale her e it o | #H7i1 Foal Repalr Tnspedon 234
ANUILOTS, CHMNIEREETs - o 0 s s g Va1 i W0 T DV 7 Colleal Bxeead Coordination 2
e : ol el N11) 1 TP (R INE) against INC 510
i o 5y H12: Idno Mobile 29
] - L i ,[n.vqfél' dated Pes Chorgwd
l""—')'l--:-l Inwalcs dated Fev l:"lﬂfl"‘




MIATTHIA28T | Nasonal Assessment Centra Sarvices - Ubi
EMTRY DATE & TIME: 3000172018 14:08
SUEMITTED BY: Krishnasamy $'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident in speed up the claims process,

£. This Ferm must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate os possible. Any wilful misrepresenaton o witholding of matensl facts may aliow Insurance comparies 1o
repudiate policy Babdity

4. The izaue and accepiance of thes Form by msurance companses i nod an admissaon of policy lability on the part of the insurance companiaes

5. Ay false reporting may be referred to the Police for Investigation.

6. This repart will be forwardad by the insurers of the GIA Records Managoment Centre established by the Ganeral surance Assoclation of Singapare (GUA) for
archiving and that copias of this report will, for & fae, be made available upen application by merested partias,

7. By tha loggement of this repart 10 1he insurers, you hereby consend lo the archiving of this repod a1 the centre and 1o copies of the report being made available
alorésaid,

ACCIDENT STATEMENT

Date Of Report 30012019 14:06
Date Of Accident 30/01/2018 09:40
Exact Location Of Accident REPUBLIC BLVD TWDS OPHIR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SJ¥3411H
Insured/Policyholder
Mame Of Registered Ownar YEO SWEE YIN ALVINA
MNRIC Mo S58133551F
Email Address NOEMAIL
Maobile Phona Ma (LOCAL) +65-81719897
Allernative Phone No OTHERS-81719897
Vehicle Particulars
Manufacturar HONDA
Maodel CIVIC IMA 1.3L CVT
Exact Purpose for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3046791802
Cover Note Mumber
Driver
MName of Driver YEO SWEE YIN ALVINA
NRIC Mo SB133551F
Date Of Birth 3001001981
Occupation INDOOR
Date Of Driving Pass 1601272002
Driving Experience 16 YEARS AND 1 MONTH
Gender FEMALE
Mobile Mumber (LOCAL) +65-91719897
Fax Mumber
Contact Number OTHERS-91719897
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 malterial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 113 BEDOK RESERVOIR ROAD
#01-238

470113
o]
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties
Wehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

8J83650D

PRIVATE CAR

SAH CHUNG CHING | MICHAEL CHAI ZHONGJING )
S7135378H

98487305

DETAILS OF INJURED PERSON 1

MNamea

YEQ SWEE YIN ALVINA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SLIGHT
SJX341TH
YES
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation 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, The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA Records Management Centre established by the General Insurance
Assaciation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fa) 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 “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) 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/autharity (such as the police), for the purpose(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;

{il} investigating the accident and/or my claims;
{iii} carrying ouwt and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved 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 Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 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) theinformation so collected under (d} above may be shared [ disclosed:

(i) 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

{ii} for complying with requirements under any regulations, laws or court orders,

y (O Firs gﬁlil?ﬂl‘]

Policyholder's Signature Drriver’s Signature Reparting Centre Pergonnel’s Signature
Date & Time: (¢f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:







SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

il

\ J0[1] 201

Policyhalder's Signature
Date & Time:

Driver's Signature

Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Na.:
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1. DETAILS OF VEHICLE Pt | .
G)VEHICLE NUMBER____ S "J K S Y [ H
B]INSURANCE COMPANY: e
c]POLICY NUMBER:
d}POLICY TYPE: {COMFEEHENSIVE {/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: ;

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY Homsaiﬂ -
AJNAME; '

(MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S nl? passangg: DRIVER ;
¢ X EMA LE
€ fiiddd ] Q)NAME: _ (MALE éif JT a
tdlecing divar) b]NRIC/FIN/PASSPORT: contact__ QT [G& 97
< (i c) ADDRESS; :
“d)DATE OF BIRTH: / / J[DD/MM/YYYY) -
©JOCCUPATION: (INDOOR / O UTDOOR) -
fJYEARS OF DRIVING EXPRERIENCE: A’y Ls&“*‘*'j’ - few w}ﬂ‘; (“
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NE}/] Ow

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: ( E).R ! RAINING [ OTHERS, |
DIROAD SURFACEADRY / WET / OTHERS 2
- ; T X ‘lb‘ _L_ =
6 WAS ANYBODY INJURED (#£5/NO) S (Ve
7. QIREPORTED TO POLICE (YES /ND)

IF YES, PLEASE STATE WHICH POLICE STATION:

sl 8. THIRD PARTY VEHICLE e
Sl o fesssmngzr @) VEHICLE MUMBER: S; Js g{) B Iy MODEL:

|

L tvclading chiver) B) DRIVER'SNAME__S AW _CHURNG 7 HING ( MICHAEL €HaT
; ‘I; -l NRIC/AN/PASSPORT:_S T | T ¥ B3TLH conTacT: ZHONG T iNG:
o 9. THIRD PARTY VEHICLE qeuf72cc - :
St .3 o d) VEHICLE NUMBER: __ MODEL: :
TSR ) ORIVER'S NAME:
L -1-.'-.LL:;|L.'1_-:E:, liwrze ) fl  MNRIC/FIN/PASSPORT: CONTACT: .
.
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CHINA TAIPING CHINA TAFING INSURANCE (SINGAPORE) PTE. LTD.
Co Ang Mo 200208384E R SN
5 AND35TA
MOTOR PRIVATE CAR Cov. Type: C
CERTIFICATE OF INSURANCE

Mator Yahicles (Third-Party Risks and Compersation) Act (Chapter 189)
Mutor Vehicles (Third-Parly Risks and Compersstion) Rules, 1560
Road Transport Act, 1887 (Malaysia)
Malor Vanickag (Third-Party Risks) Fules, 1059 (Makysia) ORIGINAL

Engine No :LDAZ4010279

CERTIFICATE Mo DMPCSNI046791802 Chane: IHMFD362005202231
1 Index Mark and Regsiration 53x3411H AUTOSAFE
Number of Vighicis S
2. Mame of Poloy Huolder YEOQ SWEE YIN ALVINA
3 Fffeclive data of (e Sommencemarnt of :
Insurance for the purpasas of the Reguistions, 01 June 2018 Named Drivers Ex Sect. I ............ S5500.00
Urdinance or Enacimant Additional Ex other than Mamed Drivers:
EX Sect, T = AQE <= 25, . 0uvuvmnunnse 553,000, 00
& DEEEEglyaliiiimey 31 May 2019 EX SBCT. I = AQE 3= 2B.....00uevnnnss 55500, 00
* age as at date of accident
EX ON WINDSCREEN ©..vvvnsnnvavunnenns 53100.00

5 Persons or Classes of Parsons entilied to dhive*

{a) The palicyholder.

(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 Ticensing or other laws or
regulations to drive the Motor wehicle or has been so permitted and is 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.

&. Limitabons as o use:™

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

The policy does 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
ar use for any purpose in connection with the Motor Trade.

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

one time waiver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy Year.

HIRE PURCHASE {0, : STANDARD CHARTERED BANK (SILIMITED AS MP [WNER
" Limitetions rendered inopenativa by Section 8 of the Molor Vehicles (Third-Pary Risks and Compenszafion) Act {Chapler 180)
\_ and Seclion 85 of the Road Transpart Act 1967 (Malaysia), are nol fo be i under hese headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please sae reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By, | INSURERAC. ASSOCIATES _PTE LTD
Authorised Officar Authorised Signatony

3 Ansan Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 8111 Fax: 6225 3582 Website: www g cntaiping com



