1L L e Sl
' 1

ey bt PR R - Y i
A H(J;‘v Al fha.*nm; nt umv *.u ww poet 1 Janivsy huﬂ L 5 U N —— |
(itte T 12119 1e4( j.,[, dmmptmn }]er & Timu (.-{ll'llplﬁlr,ﬂ Dione by B

| * ; o * e nALI. d_.._I__._....._—--— T—
ok i T Honﬂr.tll-u‘r 543 e-lling I e . - S

Vieh L-_... GRH 432L U s E—umlll :_u-nhi:!r.zﬂ,_mr: ?.hli;ll _1L__.n

P A 15 1% |19 jaile - I- [‘vlnlnr Clalm Form

Lh[umr Wf{.‘l (Within: 0D Iius,ll"ilrri} N

(RN d’"\ " Peportg Chily

' i-Photo Uplonded !
Assessment/Survey Reporl 'i
Ass't Beport by Fax ! Hand le Qwner/AMWEsp | o

rotrme i e L o AL AT " ==
)

I b

Iy |. ||.IH wl Wiesp IR A '||_|I'I 'l.l"'n.r]':i-p Fow: | d Tul: I a; — .
VehNo: kb 194 A. . MC(_ )/NowINC( ).

b B II |.|1|u||. wuas

i vnlll" }IIWI { J Tel: ] )

Palic \.f- ﬁq-.u-“(- . i B ) I-‘-‘c.riml I[ ) Cover Type: ( _ B ey ?
. T Sl )

[ Dater, Time:

i rmfnnu o by :

_“i_|:*.1ur;-:!f_DIwc.1 [ II]IE{ %} [Note-Bst. Status (WO):  N: 0-20%; P:21-79%. I £0-100%] ]

vear of Re .!’.E-‘-.l!:il'lrll I: - I ) Wamanty: YBS(  )/MNO( ) -
}IEZ,{I'U{}I: )

- Jxm g (b J " I..u.lduu, .‘.lrlﬂﬂﬂ(
i F i

[ :I:l.:?__ fgﬁ! Iink'glh Jr$ £ . i il . bidiark
J i } w =D Crsoum e Lu.;tumur’u Inlnrma'uun .;lrk;ﬂr Eunlldunu;ﬂ & $Irl::1ly MO rafar -::f rnPF-""i"v
|

By

} [uLJtI ]_.....j’-;:, l._,::l.,s:' t Loy e- mni] Insurer ULGENTLY. % was ¥ .3‘ n L

I |m Jn{ H iuwn[ Iu{_ }, Invoice: YES ]! NO | ) Tuwm.g.ca e |  —

T T SNATA T AT T AT '-"T"': e T T : ‘
R T e e P e ol
l ) A]:p]? [or Trangpon J'H.Ilu‘v.wm.l.‘;( }f-::'uurtr.sy C:ﬂ'( ) ' =

. _l_n.l._._ it

) QCC ‘heck / Post mimir Iu:prﬂjnn () .

|] 1f| hm':i Hﬁsmvcy I"hoto [Repair Cost > $3ﬂlﬂ{}] ( ) il = ggh - —

| Irifury e i —— . s %

T

151

i ;ﬁ,.ﬁm

" e T
.o bR S BN
3 13 AL Aocldent Reporting [&101} qo.0a
S] 2) DAt D ge Assasarment (5100 MO (380) 27
3)TH 1 Towing Fre 407543
S = : 4) FT 1 Follow-Thiugh ﬂnmlu'_r s120| i
Conitact Mo R s : 8 1T 1 Pullww=Through Buryuy ([Lesurvey) 520 s
L] A0 S L, .
= , _._ e I - ﬁ}wu ey - o 1
Criroiped Porlion: . L Tiaw DA + ST 557%%7 ey —ra "
sy T : A §) NTUC Addllional Servioes:- i
= S L : 5

Q0 Che L]w;] l;}- 1_I'_-u1-| lt|=(“t1ut e : _#'.bu:manh:yt:-rﬂpmllumu?: [ —
e * ity Hepnle Co-urdination ) 510 —

T rad Posl Mepaly Inspecilon B .

1A DV Collowt Dxoose Cosrdlnatlon 13 o =

T [NHI TP (B IHC) s gaing 1HE s iy S

’] 111 ldan Mobile 0
il e o . i ) fivirlos dated . Fax Chargad

- Invalce duled Fae Charged ey




BARAT 1902 1820 ) Natioral Assessmen] Canirg Sanices - L
ENTRY DATE & TIME: 180212018 1046
SUBMITTED BY: Lissw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the defails of the accasent to spead uwp the claims process,

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

3. Intormation provided must be as ruthful and accurale as possible. Any wilful mesrepresentation or witholding of meterial fasts may allow insurance companies (o
repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is nol an adrmiszion of policy kabdty on the part of the insurance companies

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

§. This report will b forwarded by the ingurers of the GlA Records Managament Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal cogses of this repon will, for a fee, be made available upen application by inkerested parties

7, By the lodgament of this report to the insurers, you horeby consend 1o the archiving of this report at the centra and to copies of the report being made available
aformsaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

16/0272019 10:44
150272019 10:10
BALESTIER RD B4 AVA RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHI7TEU
Insured/Policyholder
Mame Of Registered Ownear CRYSTALLITE ELECTRICAL & PLUMBING CONTRACTOR
Co Reg No =
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-&T481170
Vehicle Particulars
Manufacturer TOYOTA
Muodel DY MA
Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy N
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumbear
Cover Nofe Number
Driver

MName of Driver
MRIC Mo

Date OFf Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

(8]

DMCVSN1835081800

NG THIAM SENG

S0237531A

06/09/1954

QUTDOOR

06/08/1975

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97388317

NOEMAIL
Page 1of 11



Address

Pastcode

31 LORONG 26 GEYLANG #03-03
3984598

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Wehicle Registration Mumber of Driver's Own -

YVehicle

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in tha Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| ham.-_:-z been approached by unknown _person{E} NO
soliciting/offering accident claims assistance.
MNumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the paolice? MO
If Yes,Please state which Police Station
Was notice of intanded Prosacution given? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? B8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB1596A
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MWRIC/Passpori Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 11



Yehicle Registration Number SHCT168R
Vehicle Make/Model'Colour

Details OF Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNeo. Of Passanger (Including Driver)
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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 Farm must be completed by the Palieyholder 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, Theissue and acceptance of this Form by insurance companies iz not an admission of policy liahility on the part of the insurance
companies.

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

f. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (G1&) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

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

[a} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
eersonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{Iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports of 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/mall packages); and/or

(v complylng with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicla(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

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Infarmation 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,

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

{i} toall insurers and/for 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

(i) for complying with requirements under any regulations, laws or court arders.

L%

Policyhalder's Signature
Date & Tima:

Reporting Centre Personnel’s Signature
Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -~ .

I/We declare the faregaing particulars are true in evpry respect.
! i

e
—

Palicyhalder's Signature
Date & Time:

BAnIT Seanci Bl e U

—
Drlvekﬂlture
(If dri at the palicyhalder)

Date & Time:

Reparting Centre Personnel's Signature
Mame:
MRIC/FIN Na.:



Daie of Accidem

Acciden Place

Vehicle. Na. (Car Plate Ne.)
[nsurace Company

Orwner or Company Name /1€ Mo,
Orwmer or Company Contact No,
DRIVER 'S Name / IC Na.
DEWER'S Date Of Birth
Relationship of Camner & Driver
DRIVER 'S Address

DRIVER 'S Cantact No./ Al Na,
DRIVER 'S Oceupation

Email Address

Weather & Road Surface

Reporing Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera®

Eag\oéoo'ﬁsﬁ

Accident Time: %10, (24 HR-Format)

bduber R efore A Rl

OBH U U paenoder.Toyoln pj"f’ﬂ

hing T fing Lobrzlvy
:-’-’-R}'STH'LUTE# AzeTept S Pumbile 3¥B1oc oo ]

kw07 =18

Poliey Na:

i E?W%HW Owner's Hp ii 535;“" Company Tel
:N__.g, et SE'..\-""IE:;J L

:t"fnll D‘l!' 1454 DRIVER'S License Pass Date bﬁr‘ﬁ'hl ats

: Spouse \ Parents \ Children \ Sibling | Employes\ Others:_ D bafip(

3\ Lntgv\c:] 2w G‘—‘f!\mg H'G‘B-UELQSﬂBﬂg
n_ 4138} 2)

INDOQRA R (&.o. working inside or cuiside office)

_cvycka(D singnek. com. g

ot — |
| CLEAR & DRY \ RAINING'E WET\ AFTERTCATN & WET
: cho_giwgﬁnly‘n Claim Other Party * Claim m:urw::

@il

VNG

Exact purpose for which vehicle was being used at the time of accideni: Private use § Work pumpose

Any Injury (If YES, Fls siate);

rty Diriver’s Parii riifs

th
Vehicle. No: € SKBUIF6P Vehicle.No:& S HCF (LR
Vehicle MakelModel: (Menedts Senn. Vehicle Make\Madel:
MName Driver:

Mame Driver;

[T Mo. Driver/Contact

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:






3 (PEAIR TEXFRR(MDE)ARLT

CHINA TAIPING CHIMA TAIPIHD INSURANCE [SINGAPDRE) PTE. LTD.

Co Heg. Mo, JO0GCEIB4E Wz 300, C
E M
AND5EAA
MOTOR COMMERCTAL VEMICLE 2 CERTIFICATE OF INSURANCE Cov, Type: €
Waolor Viehiclea (Trerd-Party Risks and Componsaton) Aot [Chapler 1839)
Rbnew Vahiclas (Thim-Party Fosks and Compansation) Rules, 1660
Binsi Trarapod Act 18AT (Malayaia)
Mctor Vah e | Thir-Party Fusks) Rules, 1958 (haiayea) ORIGINAL
o B
CERTIFICATE Mo Engine Mo :1xDIBI4294
DmCySN1B3 5081800 ChaMo: ITFaT357YB0K2 12054
1 rass Mark and Rag slabon
Mhmaar of Varice GEHITTEU AUTOSAFE
2 Mamn of Poicy Hoider
CRYSTALLITE ELECTRICAL & PLUMBING CONTRACTCR
ED Eﬁcﬁmdrh#”hﬂmlnmﬂgﬂl of
Grdinance of Enacmant - 16 November 2018 EXCESS SECE T ..oernvaeinesrnseeenss. SIS00.00
EX ON WINDSCHEEN ....ccvcessesranssss SHL00.00

4 Dals of Expiry of Ingurance
15 movember 2019

Parzons or Classes of Persons entied 1o cmea”

]

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulartians e drive the Motor vehicle or has been so permitted and is mot disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vahicle.

& Lmzaliors as o uso:”

{1} wse in commection with the Policybolder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3} use for social, domestic or pleasure purposes.

Tha Policy does not cover,

(1} use Tor hire or resard or racing, pace-making, reliability trial or speed tvesting.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HERE PR bl T AR B B i P MR s Risks and Compensation) Act (Chaptor 183)

N and Section 95 of the Rend Transpar Acf 1987 (Malaysia), wre not Is be

I'We hereby Certify mai the pelicy to which this Certificats relates is lssued in accordance with the
provisions of the Motor Vehicies (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Trangpert Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

lagund By

Aulhorised Officer Authcnsed Signatary

3 Ansan Road #16-00 Springleal Tower Singapore 0TS908 Tel 63858111 Fax: 8225 3552 Webside. www 3g oniaiping com



