NATIONAL Assessment Centre Services. v samos] M1 [y 119 01311
ate : b deseripti i Dane &Time Completed Done by
Date In:ly h’1 - JI-Q o Jeb desenption : |l
R-:E ii*-"_ Ha e |77 I porg by iw | SAS t‘,:ﬂ!mg E : -
Yeh Mo JLTE’! x I o E-mail (withia Shrs, AIC 201s) | -
i D.0.A v G o Vil h i-Motor Claim Form -
: ( i-Motor W/O (Withio: OD Zhrs, TP #hrs)
oD £ (TR Peporung Only —- - ESamiablETs St
\ I-Photo Uploaded b
Assessment/Survey Reporl :
TP Insurer: " S sl ' —_—— =
“ Ass't Report by Fax / Hand to Owner/Whsp 1
Prefarred Whsp ! INC Assign Wksp /QW: { Tal: Fax: ]
TP Particulars: ; {Veh No:J gy 2392, _ S INC( )/ Hon-INC( ).
Cwner / Driver: ( : Tel: _ }
Policy No: ( )}  Period: ( ) Cover Type: ( )

Confirmed by : ( Date: Timee: )
Insured/Dnver Lialality: ( %) [Mote-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%] o
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) o
Excess: (§ ) Loading : $1,000 .: Y :2.mu( ) _

GeneTALREmhTIRA, | R e o e e
{ ) Walk-In f‘l::."l.um :r : Customer's Enfonnatlnn strir.tn.ur L‘:unﬁdarrtial & Strictly NO r=fer nf mpairer
() Total Luss Casn : to e-mail Insurer URGENTLY. T .
Drive-In ( )/ Towed-In ( );Invn‘ir:e.' YES( )/ NO( ) ;Towing Co:( K ; )
1) Apply fm Transp.ort Ailnwancc { )/ Cuurtl:sy L'.'Er ( ) ~
2} QC Check / Post Repair Inspection { )] _
3) Upload Resurvey Photo [Fepair Cost > $3000] ( )
Injury & - —— . — e s
Daty/Timel| SAchons T SRR R R T N
- 3
] m T )
. Tnyblce RF e SN GHE U B S IRRILT nadoin
S e 5,2_\.-1%.;. e R s e i 4 i ]mi Acciden wrﬂ" mﬂx -
LR v,.,.i’i?g _,I.E:'I:FET__ R AT e AT T e I, 2y DA : Damage Agsessment {SIM}- INC (530) -

3) TF : Towing Fee : 5407545 -

kel 4} FT : Follow-Through Survey 120
‘ - 2 30
Contact No: S}EIHFHHW Tlu'nn,l,h Survey (Resurvey) }5
_ i &) TR : Re-inspection . §75 .
Damaged Portion: _ T;Hl:iMDTiEMRTSMIWr - 5160
& 8) NTUC Addilional Services :
, on* ; i
QC Checked by (Engr-In-Charge): - gy oy R = —
* 6 Repait Co-nrdination 510 o .
*T47; Fost Repair Inspeclion 523 i =]
# 18 DV / Collecl Bxeess Coordinstion I3 =
TF (N11} : TP (50 INC) against INC 520/ i, _
91 H12: ldac Mobile 30

[nvaice doted Fee Charged
Jrvoice dated Fee Charged m i



MMAT1G02 1311 § Malioral Assessmen| Contre Serdoes - Uibi NCD will be affec i
ENTRY DATE & TIME: 15022018 16:07 Your I ted due to late repnrtlng

SUBMITTED BY: Jacksan Ha Zhao Tian Actual e-Filling Submission Date & Time: 15/02/2019 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the desails of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided mast be as ruihiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy Babiity

4. The issue and acceplance of this Foem by msurance companies iz nol an admission of policy lability en the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this repont will, for 8 fea, be made avaiable upon application by intarested parias.

7. By the lodgement of this repart to the Insurers, you hereby consent fa the archiving of this report at the centre and to copies of the report being made available
aforesaig.

ACCIDENT STATEMENT
Date Of Report 1510212019 15.07
Date Of Accident 05/02/2019 12:10
Exact Location Of Accident JB TWDS PEKAN RENGGAM
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE .
Vehicle Registration Mumber SLT29X
Insured/Palicyholder
Mame Of Registered Owner MR TOK SO0N SIONG (ZHUD SHUNXIONG)
MNRIC Mo ST79013482
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96826466
Alternative Phone No OFFICE-96826466
Vehicle Particulars
Manufacturer PORSCHE
Model CAYENMNE GTS
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If No, Please state aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMFPREHENSIVE

Fleat Policy (o]

Policy Number DMPCSN1805241800

Cover Note Number

Driver

Mame of Driver TOK SO0ON SIONG (ZHUD SHUNXIONG)
MNRIC Nao S79013482

Date Of Birth 10/01/1979

Crecupation OUTDOOR

Date Of Driving Pass 15/03/1997

Driving Experience 21 YEARS AND 10 MONTHS

Gendear MALE

Mobile Mumber (LOCAL) +65-96826466

Fax Mumber

Contact Number OFFICE-96826466

EMail Address NOEMAIL
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BLK 1 JALAN ULU SEMBAWANG
#01-04

Posicode 7658930
Was driver an employee of the Insured's Company NO
It Mo, Relaticnship of the Driver with the Insured OWMNER

Address

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclved in this accident? YES

Faoraign Vehicle Registration Mumber JWXZ280 (PRIVATE CAR)
Mumber of vehicles {including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any othaer material or property damaged? YES

| have been approachad by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 4

Fangariger 1 NAME: . SO0 KAH LAI

GENDER: : FEMALE

Passenger 2 MAME: - JAVIER TOK
GENDER: : MALE

Passenger 3 NAME: - JYZEL TOK
GENDER: : FEMALE
Detalls of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Name KLUANG (MALAYSIA)

Botica Station Address :Eﬁ‘:rglLAUANG MALAYSLA , POSTCODE: S66270 , COUNTRY:
Police Station Contact TEL NO: 029-1193885 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MNO

Vehicle Registration Mumber JNX2290
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Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Numbar

Contact Number

Address

Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report cormegthy the details of the aceldent to speed up the clalims process,

4. nformation provided must be as fruk ful &

This Form must be compleged by e pollevholdar god/or the Authorisad Drivar,

& ssibla. Any wilful misrepresentation or withholding of material

facts may allow insurance campanies to rapudiate policy fighility.
1. The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insuranca

COman|es,

. Any {alse rapor ting ey be referred to the Police for Investigation.

B, The report wiil be Forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for & fee b made avallable upon application by

interested parties,
4, Bythe lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to coples of
the report being made avallahle aforesald.

5, Consant under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(=}

(b}
(c}
1d)

]

Wiy insurer, my workshop and the General Insurance Association of Singapore {*GIAY) may/are parmitted to collect, usa,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal Infarmation
provided by me or possassed by my insures {collectively the “Personal Information”) and disclose and transfer such
personal Information ta all Insurer{s) who have insured vehicle(s) invelved In this accident (all Insurer{s) whe have Insured
vehiclels) iInvolved in this accident <hall be collectively referred ta as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)

of:
li} processing, handling and/ar dealing with my claims Including the settlement of the dalms and any necessary
investigations relating to the dlaims;

(i1} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, Involces, reports or notlces to me,
which could involve disclesure of certain personal data about me to bring ahout dellvery of tha same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

all Insurer(z) 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

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

the Infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evalugting, Investigating, controlling er managing fraud,
regulatars, law enforcemant and government agencles as reasonably requirad for the purposes stated, of

(i} for complying with requirergents under any regulations, laws or court orders.
v\
\.
NN
PollcyholdeFs Sighature " Driver's sfgm?nl Reporting Centre Pergbinnel's Signature
Date B Time: ™ ., {If driver the der) Mame:

Dake & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

‘\f"? ke 1 Steqempnd

\\r(.
%mﬁmx

Palicyhclder's

Reporting Centre Eﬁrﬁm[’s Slgnature

MName:
MNRIC/FIN Na.:

leyholder)

Driver's
(If drlver Is nit the
Date & Time

Data & Time:

Gl ShavenManForin, V3



MY VEHICLE WAS TRAVELLING IN THE MOST RIGHT LANE AND WAITING FOR
THE LIGHT TO TURN GREEN BEFORE MAKING A U-TURN. SUDDENLY VEHICLE B
FROM THE 2"” LANE MOVED TOWARDS MY CAR AND | TRIED TO AVOID IT BY

SHIFTING MY VEHICLE TO THE RIGHT, BUT VEHICLE B STILL COLLIDED ONTO
THE RIGHT PORTION OF MY VEHICLE.



RE ACCIDENT STATEMENT
|\ 1A | pIL]
Coengeele and sulsmilt thés tueo o the individual iserance sulhodised reporing centre.

Plesse report correctly an the details of the accldent to spead up the clalm peocass,
Ihis Form mast be lilled up by the policy holder andfor authorised driver,

Infarmation provided must be as frulthul and accurate as possible, Any wilful misrepreseot stion or withhelding of makesial facls may allow

instranee companks b repudiake policy lability.

‘T [ssua and aceepiance of this form by insurance compankes is not an admlssion of palicy Hahfily an tee part of the insurance companles.

% Any false reparting may be referred to the traffic police departmant for investigation.

E Date of accident

crelent

194 %09

PETAILS OF VEHICLE
Vehicle registration number _'_g 1

by (DD/MIMI/YY)
(HH:MM)

%-(o_pia
S0 Vengaam VAL KE Dowoy BaxRy)

own insurance companyy

Vehicle make and model | Ppys avenne &1l

Type of vehicle Salbon - MPV & CRV O Van o
- Lorry Bus O Motorcycleo  Others: __

Vehicle category Private O Commercial O Motorcycle o

Purpose of using at said time

Are you claiming under your Yeso No e if no, please select:

Third part claim 2~ Reporting only o

INSURANCE INFORMATION

' Insurance company Clana  TADIN(L
Policy number 1 -
Type of policy Comprehensive o Third party fire & theft o TPonlyo

OLDER

INSURED / POLICY H

Contact

[ Name L 0L Alow Dya (Zhup Shuw@'[g]\dalrﬁ Female o
NRIC / Fin / Passport number S3qol3 4%z ..

16976%6L

Address

BIC | JAAN ULU semmm@ #0104 5(394930)

DRIVER

Name

SAME AS INSURED ABOVE = (SKIP TO D.O.B)
Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth L0 I 1l 19314
Occupation Indoor o Outdoor.e

Driving date pass

1531 1914
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"NMERAL INFORMATION OF THE ACCIDENT
Yes D Mo o
| the Insurad’s companyr’ If no, relationship of the driver and Insured: _____ oo
Accident captured by came af | YesO Mo o =%
Wes ther condition | Clea rel %injrﬁtg o Others:, __: rs
'Road surface - Dryp” Weto ' i '
| Noof passenger o _(inclusive of driver] |

Name Top__Soon _Emwﬂ o
Gende B ___Mx].lep’ Femalen _
Name y " Jeo L ﬁEE EEE E —
I Gender Gl Male o Female &
Marme : "!mv’ [ole
| Gender - Malemw— FemaleD

EER

Gender ] Male o Fernale &
Name
Gender Maleo  Ferpdle o

Male o Fermnale O |

Was anybody injured?
Was other vehicle damaged? | Ves#~ |

DETAILS OF POLICE ACTION

Reported to police? Yes i’ NooO If yes, please state which police station.
Police station name Mty {1 I plice gt atimn

Name

Name

Poge 2




.N'HH:;-E;?': _|"_:"'-_,_~'.;,;-'|-' Lo -|| e “ L - . -

| Contact

Vehicle registration number

vehicle male modal

’il‘ﬂlﬂ_f F'IJ__': | Passport |I|”_"si'i er | =

Contact | J

Vehicle registration number
Vehicle make model

Name : \\
_NRIC /] Fin /| Passport number N
Contact ] X

vVehicle registration number
vehicle make model
Name \

NRIC / Fin / Passport number \
Contact ; \

Vehicle registration number

Vehicle make model

Name i

NRIC / Fin / Passport number X

Contact \ T

Vehicle registration number
Vehicle make model N\
Name \
| NRIC/ Fin / Passport number \

Contact X

' Vehicle registration number
Vehicle make model \
Mame )
NRIC / Fin / Passport number \
Contact ; \

Page 3




MName

Which vel

@ parsan Int

INJURED PERSON 1

Weee seat Dalts Wwoini

Was -’|:.‘$4,{re4 | conveyed to

hospital by ambulance!

ke

MName

R Py | (]
Injuries sustainad

Which vehicle person iy

Were seat belts worn? YesO No O a
Was injured conveyed 10 Yes O Moo
hospital by ambulance?

N,

INILURED PERSON 3
Name '\

Injuries sustained

™,
.-

Which vehicle person In?

X

Were seat belts worn?

Yes o

N o

Was Injured conveyed to
hospital by ambulance?

Yes O

Mu‘u\

Mame

Injuries sustained

Which wehide person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to

Yes o

Moo

_ hospital by ambulance?

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Kame

injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo
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%, POLIS DIRAJA MALAYSIA

o e REPOT POLIS

Blalaf ¢ TRAFIK KLUANG Pageveal Ponylasat  ; R122414

Daerah ¢ KLUANG Mo Rapot Borsanghut - TRAFIK

Hontinjen * JOHOR , KLUANGIOD10121189
Mo Repol TRAFIK |fL|JN4':-':|"U[F'|n'|3|"1R

Tarkkh 05/02/2019

Wakitu 1210 PM

Babasa Diterima B. Malaysia

Butir-bubir Pansrima Rapot

Mama : OTHMAN BIN SAMURI No Persone! : R121341 Panglcal : KPL
Butir-butc Jurubahaga {Mika Aca)

hama ; .- Mo KIP (Baru) ; — Mo PolisiTentara: .-
Mo Paspol: --- Bahaga Asgl ; .-

Aldamnt: -—

Butir-butlr Pengady
Nama : TOK S00M 810G

Mo WP (Baru) ; — Mo PolisMeritera @ — Me Paspot : STR013487
Mo Sijil Beranal ; ---

Janting ! Lelaki Tarikh Lahir ; 10/01/1079 Unaur : 40 fzhun 0 bulan
Keturunan ; Cina Warganegara ; Singapora

Pekerjaan ; SWasTA SINGAPOR

Alamat Tempat Tinggal : APT BLK 1 JLN SEMBAWANG 01-04 SINGAPORE, 758030
Alamat buBapa : -
Alamat Pejabat : -
Mo Tel (Rumah) : -—
Emel ; —-

No Tal (Pefabal) : - No Tel (HP) : 65988264468

Fengadu Menyatakan:-

B
Iandﬂf{a{tgan Pangadu; Tandatangan Jurubahasa(ika ada) : Tandatanga a Repaot;

o Finmlii}]q_rarlkh @ Masa Cuotal P OR121341 | 05/02/2019 12:15:41 P

fﬁce«’viaw;mlSﬁrealz,am?typﬁﬁntm&admm=ya&im{m___ shhma
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CHIMATAERIRG IS URANCE (BINGARPDRE) PTE 1TD. Cav. Type: C

GCERTIFICATE OF INSURANCE

Mator Vehichs (Third-Party Risks and Compensation) Act {Chapter 189)
iotor Vihicles (Third-Perty Rishs and Compansation) Rules, 1850

Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Thind-Party Risks) Rules, 1859 (Malaysia)

CERTIFIZATE Mo,

1. IndexMark and Registration
Pumbin of Vehicle

2. Mamaof Pokicy Holfer

3. Efacie dale of the Commencement of Insursnos for
ihe puposes of the Regulations, Ordinance or

Enactment

4. Dateof Expiry of insurance

5. Parsons or Classes of Peraoing entitled lo drive "

(A THE POLICYHOLDER,

. Limitalions as to use: *

WILL BE DOIRLED.

Engine Mo :00D9EDY
MMPCENL1BOS241800 Chassis No:WPLZZZS22GLABORA2

SLT29K

HR TOE S00N SIONG {ZHUC SHUBXIONG)

% FEBRUARY 2018  HAMED DRIVERS BX BECT. I ..ovvevevsnsn +.B53,500.00
ADDITIONAL EX OTHER THAN WAMED DRIVERS:
EX SECT. T - RGE de 25, .. urvernssesesnne 853, 000,00
B FEBRUARY 2019 EX SBCT, T = ABE 3% 2. .uivrorssvereinis 55500,00
* AGE RS AT DATE OF ACCIDENT
EX OH WINDECREBM .......c.orveeuannriias 85350.00

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSCH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW B0 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCH OF ANY EWACTMENT OR REGULATION IN THAT SEHALF FROM DRIVING THE MOTOR VEHRICLE.

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AMD FOR THE POLICYHOLOER'S BUSINESS.

TEE HOLICY DOES HOT COVER USE FOR BIRE O REWARD TUITION PRIVING TEST RACING PACE-MAKING, RELLABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
O DSE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

FXCERS WHICHEVER 18 APPLICARLE FOR LOSSES OOCURRING OUTSIDE SINGAPORE [COMSTRUCTIVE TOTAL LOSS/THEFT)

ChE TIME WAIVER OF EXCESS FOR THE FIAST 55500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVEWT
0¥ OWM DAMAGE CLATM AT QUR AUTHORISED WORKSHOPS FOR BACH POLICY YEAR.

* Limitations rendered Inoperative by Seclion § of the Molor Vehicies (Third-Party Rigks and Compensalion) Act {Chapler 183)
and Saction 95 of the Road Transporl Aci, 1987 (Malaysia), are nol o be included undar thase haadings.

I/We hereby Certify wai e potcy towhich this Certicats reiates Is lssued In ascordance with the
provisians of the Mator Vehicles (Third-Parly Risks and Compansation) Act (Chagpter 16%9) and Part IV of the

Road Transport Act, 1987 (Malaysia).
Plesse see revarse

Couvnlarsigned By: PR .

For CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD.

Authorisad Signatary

3 Anson Road #16-00 Springleal Tower Singapore 078908 Tel 63836111 Fax: 6225 3502 Wabsite: www.sg.cntaiping. com




