} S —— N——

N HUL‘_-__I\},(J\ wna'm’ {,um:_, Sg; VICES 1o sseny £al 1
e | oo . [ ba e 1 ! i

| _l el 20 Ir@:_f? ol | [V Jely deseription | Dute &Tme Completed | Dane by
|__“.iu,_._m f”( 17 [’MLQ 184 [L‘Jf SAS e-fillng L T
| Ei‘ ekl _C....-_la':.'..?'.. _,n'“ _5- k.-*. "'] [ i i ’?' O [-Motor Clalm Form 1 f o
oD } M’uu}mng Only __i:MGtDr WO (Within: 0D Zhﬂ'.‘l'_P“'-_i‘-‘::li_N“ e ”_%"-""I" ) 1_

DI G 48 I-Photo Uploaded ' C
! TP Rsurer _ Assessment/Survey Report |
| ol L Ass'l Report by Fax/ Hand to Owner{Wksp |
| Froterrad Whsp f ING A&::Ign Wiksp @ @y | = =="_r«e-l: Fax; !
| TP Particulars: ]"l.’i.-ll No: F& (;_‘f_?g . INC( | )/ Non-TWC( )
|___iw.uc:f' Driver: ( * Tel: )
__Ef_iﬂa: ( ) Period: ( ) Cover ['ype: ( )

Confirmed by ¢ ( Date:  Tlne: b }“'-'- 3
Insured/Driver Liability: ( __ %) [Note-Est Status (WO): N:0.20%; P:R1-79%. P: 30-100%)

| Yearof F{cg:strm--ﬂ"li L ) Wamanty: YES( )/NO( ) - e
| E L:_u_:ass S Lonamg:'ﬂ,unu( y/$2,000( ) T
! Gumr“"ﬂ[{mmurm, N:: P 'ﬁﬁ W t"ﬁr*‘i-,u'tﬁw:l' sq‘&q,-_?,‘],,rb-r',‘i.}rh”i- TR

(_ ) Wallk-In _{ln_:ﬂ_m +r 1 Customer's information strictly Confidential & Strctly NOY rsfer ur repairer.
L& () Total Loss me ! to e-mall Insurer URGENTLY, ol
| Dm g-In ( }I“uwtd An( );lnvoice: YES( )/ NO( ) ;Towing Qo ( ' ' )
O e B HLa - bap by
| 1} Apply for 'I'rans; nrt Allewanee ( )/ Courtesy Car ( )
|| 2)QC Check / P:m R.cpaulnspcchnn ( )
.I 1) [IpJued EtnSuw:'y Photo [Repair Cost > $3000) ( ) ' : :
| figfury » i : v
I = =T ———— - ¥ > =/ ‘ T
[ I'J'rn.t:r_:.-l'-.{'ﬁf.'i._iluric ?Ll:‘imlﬁ 5,. m.?l. i:: "'“J!:'JLPW’!&'.:"D'{";'I ::i: .. HATAT A *J:» 't“‘:’:h:_'. _;.'f" .

TR e
b 4 : iRl add Bi
e ] M:Mdmhparﬁn;
. : it AL 9) DA | Damage Assscsrnent TE (330 B
g i 1 4
Dl' ver e 1) TF 1 Towing Fee 03
_l___ Duaicr: 4) FT 1 Fallow-Through Surﬂr i 3120
X } 10
Crmmpt No: . 5} 5) FT i Fullow-Through Survey (Resurvey) :I$
R i ' 6) TR.: Reslumpestlon | §13 sz
Dam r ) 2 -
= i 4ged Portion: ; T) M1 1 [dae DA + SMET Survey T 17 s
i * §) NTUC Additlonsl Servioosis -
L ]
i—}f__fl1 celied by “_.-HEI‘ IT'I-'-CHBI‘L{E} Y 'M:Cﬁuthl;ﬂlri'?‘p Allowanue §3 ;
T Fapair Carordinatjon 10
- e i '_'._-.Itlﬂ-..l:_ I-I,\I_;.l WL . .-: 'NTIE@!I-R: Ir IIL' P IT] E£E]
ANGID s COmMBRIEE o et Vg i VN DY FColleet st Coorataation 33
L e B : : TP (NL1) 1 TP (Run INE) sgalust INC 510
- wespi o . . 7} M12; ldao Moblls ; 10|
8 (R ¥ involes dared Fus Chargad
fnwnlecs doted Fau Charged




MPLAT 12023751 | Maticnal Assessment Cerirs Services - Ubi Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Forrm must be compbated by the Policyholder andlor the Auihorised Driver.

3. Information provised must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies bo
repudiate policy lability N

4, The isswe and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies.

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

B, Thig report will be Torwarded by the nsuress of the GlA Reconds Management Centre esiablished by the Ganaral Insurance Associabon of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by inderesiad paries.

7, By the lodgament of this repon 10 1he insuress, you heraby consant ko the archiving of this repon af the centre and 1o copies of the reporl being made available
aforasaid

ACCIDENT STATEMENT

Date Of Reporl 20/02/2019 14:16

Date Of Accident 05/02/2019 17:30

Exact Location Of Accldent EAST COAST LAGOON FOOD VILLAGE { CARPARK )
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJO16440
Insured/Policyholder

MName Of Registered Owner CHEW KOK LEONG
MNRIC No S164345006G

Email Address MR.CKJ@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-04595807
Alternative Phone No OTHERS-94595897
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

dic-at onisant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

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

Fleat Policy NG

Policy Number DMPCSN3042821802
Cover Note Number

Driver

Mame of Drivar CHEW KAl JUN

MNRIC No 59512164)

Drate Of Birth 08/04/1995

Oeccupation OUTDOOR

[ate Of Driving Pass 25/08/2014

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-34505807
Fax Mumber

Contact Number OTHERS-94595897
EMail Address MR.CKJ@HOTMAIL COM
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BLK 205 TAMPINES STREET 21
#08-1277

Poslcode 520205
VWas driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident £

Was any body injured in the Accident? [ [o]

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i

Passenger 1 NAME: - NIL
GENDER: : MALE

Fassenger 2 NAME: ©MIL
GENDER: : FEMALE

Passenger 3 MNAME: < MIL

GENDER: @ FEMALE

Passenger 4 MAME: - NMIL
GENDER: : FEMALE

Passenger & MAME: - MIL
GENDER: : FEMALE

Datails of Police Action

Was the accidert repoarted ta the police? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? o]
Was there any audio recorded? MO
Vehicle Registration Number FB5528
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

FRAMNKIE CHAI HAN SENG
981020-13-5705-02-01
B5446768
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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/for the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue 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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) 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)
| 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,
disclase 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 disclase and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

{ii) investigating the accident and/or 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 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

(w) complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

b} all insurer{s) wha have Insured vehicleis} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic} my Personal Information may/can be disclosed by any of the Insurers andfor 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.

{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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

% | 1\ - 29 [ 2 [ 20! 7

1
Policyholder's Signature Driver's Signature Reporting Centre Persdl:mel's Signature
Date & Time: {If driver is not the policyholder) Name: Y
Date & Time: MRIC/FIN MNo.:

07/02/1Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vebide, B wi cloboury, of Eud (ooc Laggon Food lilluge
catpark o wak Do o éuﬁupj lok . J 7

Vehie B aceleite in ot a fugt Spe&i in 0d¢” 1o snatth
the, wirdng ot without wull? Dor ' hie twin .

Hewe , roulting in ({mtuuw ok Velnile A% r;jh#f Yeats”
Cornes” . S ]I L owas bm“w dIEd.tL‘Lﬂf"'A

DECLARATION
I/We declare the foregoing particulars are true in every respect.
3 e
- e o

Py ~2o|2|z0lg
Policyhaolder's Signature Driver's Signature Reporting Centre Perm?\pel's Signature
Date & Time: (¥ driver is not the policyhalder) Name: b

Date & Time: NRIC/FIN No.: 3
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ACCIDENT STATEMENT —
ACCIDENT DATE ~ | 2 20U o0 mmpvvvy) nme_L 7. 39 Niromm

7/2 {24?

O 1ssotem.

)

LOCATION: 3 E‘{é'}‘ "CP‘LSI’I” Laf}cmﬂ Gu;lf[ Vilta 34: |
1. DETAILS OF VEHICLE T8 flf: CYr ( Cay fc‘lr’(ﬁ> )

Q) VEHICLE NUMBER:
B)INSURANCE COMPANY:
cJPOLICY NUMBER:

d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT |

&|MAKE & MODEL i ;
f)TYPE:(SALOON / COUP { MPV ;VAN; LORRY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
iJ ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD P CAIM [ REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

3 *CONTINUE TO 3.dIF DRIVER ALSO POLICY HOLDER
Mo of passen g DRIVER

; ; QIMAME: (MALE FEMA__L% i ) .
Cindludng dvivar) B NRIC/FIN/P ASSPORT: contact. 4 € s&€7 N
() ) ADDRESS: \
Mg, Vv
V™ “CIDATEOFBRTH ) (DD/MM/YYYY) N
e LY S/OCCUPATION: (INDOGOR / O YIBODR) oV "’\P,{
S )YEARS OF DRIVING EXPRERIEMCE: AR
% WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YEsS/pO), ¥ <
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e &
3 QJWEATHER CONDITION: (CHEAR / RAINING / OTHERS N e s
B)ROAD SURFACE: [%Y / WET / QTHERS = A J:{wu’
6. WAS ANYBODY INJURED (YES / O Lo N Lard
7. Q)REPORTED TO POLICE (YES / Cel 0 b
IF YES, PLEASE STATE WHICH PSTCE STATION: Ry %—% vy
o 8. THIRD PARTY VEHICLE = Lipv)) s
AL 2 Pascrng e a) VEHICLE NUMBER: F@ SX 24 MODEL: é 'Q\E’ v, '1\'::
= Y

{' 14 ceiver ) B} DRIVER'S NAME_FRANKTE CHAL AN CSENG

C] NRIC/FIN/PASSPORT; 4& 020 13 ~ CONTACT:__ KUY (76 & i

) 9. THIRD PARTY VEHICLE S 7ox - @2 o]
1 e pagman.. G VEHICLE NUMBER: MODEL-
TR o) Driver's NAME:__
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. § 1643450G
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REPUBLIC OF SINGAPORE
IGENTITY CARD NO, SO0512164.
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