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i-Motor Claim Form

—

Motor 'ﬂ'.er {Within: UJ 2hre I|‘4||T.1

| perhng Cnly —— . e L
k| \ . B ) i-Photo Uploaded |
I'F Insurer Assessment/Survey Heport _ - __Jh_. N |
| Ass't Report by [‘nx { Hand to Owner/Whksp
Prefarred Wksp / INC Assign Wksp { Qw: | L _H'_ral: Fax: i
I'P Particulars: Vel No STEC Sres e 26 INC({ )/Non-INC{ )
Ohwner / Driver [ Tel: )
| ——— — - s —— —_——
| a_ul_lL_j.f Mo | )} Period: { )} Cover Type: ( )
Confi mud .ﬂur [ Date: Te'uu. : }
i Insured/Driver Liability: |: %) [Note-Est. Stats (WO):  N: 0- 2{)%, P:21-79%. F: 80-100%)]
Year of Remslrat o )  Warmanty: YES( )/ NO( } o
Excess: (§ ) _Loading:$1,000( )/$2,000( ) - .
General Remarks: - ; i3 it
{ B Ti"lr’nlk -Ia Crustomer : Customers information stncﬂy Cunﬁdan'ual & Strictly NO rafer of ’epmrer
_{ fi Taolal L‘}s;. e ase  :to e-mail Insurer URGENTLY ]
Drw&ln:‘_ M Towed -In- }; Invoice: YES ( ) NO( ) ; Towing Co. { )
= e — —
Remarks:- {I,N'F ‘hurlme* ETBS ﬁfilt‘i} il © {Date&Time Complerad b i Done by
1) Apply ﬁ:n Trans; art Allowance ( }fﬂuurtcsy Car{ )
2) QC Check / Posi Rf:pur Inspection { )
1) Upludrl Resurvey Photo [Repair Cost > $3000] ( )
SRy e e _
= — — = ——— o
Date/Time | Actiong T R P A e o
—_— | == A == S—
R : Amt(S) | Ami(S)
ﬂ/ﬁ(?f( ;u;_ I:wmne:__n:paratmn Chr:cki:st T s [
Cl u"] i iyt Pk : 1) AR : Accident Beporting (530},
_5 ant’ S Partmul:lrs SRy i =4 2) DA - Domage Assessment ($100); INC (550)
DIH"ETHD\V’.‘.E[’: 3)TF: Tuwing Fee Fa0/R4s .
______ Ffae B 4) FT : Follow-Through Susvey §i20 el
= act ; SJI‘T Follew-Through Survey (Resurvey) L el R _
_{"Jm. 1c iND. o » | For clsiming azainst [NC Dnly (wefl 10 Jan 2005) |
Damige il 6) TR : Re-inspection 375 L
Damiged Portion: N 7) N1 : ldac DA + SMRT Survey $150 2
e - &) NTUC Additional Servioes:- R
. on: - e
.E}C_r_iEECLEd b\ "L“bl !Ii-—(_,hﬂrfﬂ} * M3 Courtesy Car f Tpt Allowance
S i B —*™NE; Repair Co-crdination T
' e i *™7: Fost Repair Inspection :
Auwlitors’ Comments :- *M8; DV / Colleet Excess Coordination.
Cat. L: [ TP (N1 TP (N ING) agninat ING
| . _ - 03 N12; ldac Mobile
Cat 2/3; favoice dated Fee Charged

Imvoice dated Fue Charged
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ENTRY DATE & TIME: 050022015 12:04
SUBMITTED BY; Roslinda Berrie Abdul Wakat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comactly the details of the accident ko spead up the claims procass,
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthiul and accurale as possible. Any wilful misrepeesantation or witholding of material facts may allow insurance companias to
repudiate policy lakility

4. The izsue and acceplance of this Farm by In&urance companies is nol an admisgion of policy Babdidty on the part of the insurance companies
5 Any false roparting may ba referred to the Police for investigation.

6. This repod will be forwardad by Tho inswers of tha GLA Records Managament Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for & fee, be made availabie upen application by interested paries,

7. By the lodgament of this repoe 1o the insurers, ¥ hereby consend to the archiving of this rapan 21 the centre and to copies of the repart being made availabls

aforasaid
ACCIDENT STATEMENT
Date Of Repor 050372019 12:08

Date Of Accident 04/03/2019 16:30
Exact Location OFf Accident CTE TWDS SLE AFT BRADDELL EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM4540L
Insured/Policyholdar
Mame Of Registered COwner GH LOGISTICS AND MOVERS FTE LTD
Co Rag No 201822317TN
Email Address MOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-999959584
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO
E:ﬁic;f:ggzien:or which vehicle was being used at WORKING
Are ynu_claiming und_er YOur own insurance policy NG
for repair 1o your vahicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number DMCVSMN1828401800
Cover Mote Number
Driver
Mame of Driver OH BIAH HONG
NRIC No 516310312
Date Of Birth 14/07/1964
Occupation CUTDOOR
Date Of Driving Pass 13/08/1984
Driving Experience 34 YEARS AND 5 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-82330310

NOEMAIL

Page 1 of 12



Address

Postocode

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 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)
invalved 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)
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

I Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FLE REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photes available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC4443X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 406 ANG MO KIO AVE 10
#08-705

560408
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
MO
YES

MO

NO

MO

YES
NO

HONDA VEZEL

FRIVATE CAR
YEO SIEW KOON
512457338
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SKETCH FLAN

MFORTANT MOTICE

1. Fleaee repert corvectly ihe deigils of Lhe zooident 1o speed up ke claims progess,
Thig Fermi st be compleied by the Policyholder gnid/or the futhorized Oy Iver,

2 Intormaiion pravided muit be a5 ituldul 2nd stocuraie gs possible. Any willul misreprezeniation ar with holding of imatenz|
tects may ellow insurance compenies 1o repudistie policy e by,

4. Theisswe end sccepiznce of 1his Ferm by Insurence compenies = hol en edmission of pelicy Hebtiny on the pen of 1he insurerce
l'.'!.'-!"f’l|.|.1||E"

5 Anvialce reporiing mey be referred Lo the Police fot invesiipetion.

B The repen will be forwerded by the insurers of the GIA Records Menegemeni Cerdre esigblichied by the Generzl Inturznce
Associztion of Singepore (Gle] for archiving and that copies of this repart will for 2 {ee be made 2veilzhie vpon spplication by
irteresied parties,

7. Bythelodgment efthiz repor to the Ins urers, you hereby conzent to 1he srchiving of 1his repont 21 the centre sncd o copies of
the reper being made svziizble zforezzic,

£, Consent underihe Personsl Dete Protection de [PEF&])
| understznd, 2cknowledge, sgree znd consent thet:
f2] "My insurer, my werkshiop znd the General Insurence Besccietion of Singzpore (TGIAT) mezvfere permitied 1o colledt, se,

dizelose sndfor process iy personzl deizfpersonz! infcrmetion set out ik this [form] and zny ctbier personzl infermeticn

Froviced by me of posseszed by my incurer (callectively the “Persenal Inforimetion™ end disdose 2nd trenser such

Fersonzlinfermztion e 2l insurerts] whe hiave inzured vehicle(s] invelved in ihiz secident izl inzureris] whe hzve insured

wehiclels] invelved inthiz secident shall ke collectively referred 1o 25 the "Ingurers”], the Insurers’ lawversfiew firms, ihe

Monelery buthority of Singepore end enY relevent goveInment egenoyfzuthorivyg (such 24 the policel, fer the Furpcsels]

ci:

(i) precessing, hendling and/or cesling witk iy clzims including the settlement ef the clzims znc ENY lecessaly
investigations relating 1o the claims:

[ii} investigating the accident and/or my clalms;

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certzin personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in efdministering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

{b} allinsurerfs) 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

{c}  my Personal information may/ean be disciozed by any of the Insurers and/or GIA to their third party service providers of
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 ciaims history for the purpose of fraud detertion,
Investigation and management in present and all future claims,

(e} the information so coliected under {4) above may be shared / disciosed:

M toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
‘egulators, law enforcement and governmant agznziss as reasonably raquiced for the ourooses stated, ov

(il) for complying with requirements under any regulations, laws or coust orders:

GH LOGISTICS AND MOVERS PTE LTD

Company Fegistration No: 20M82231TH
Email: ghlogisticemovers@gmailcom
Mobdle: +85 8233 0310 / 8768 1018
g1 o5 fog / o
Folicyholder's Signature Driver's Signaiure thgrr Et rire F‘= sonnel's Signature
Crate :-"T'IE' ;|1 - -

aTIVET |5 Ant the policvhalder) My 1:.—

&8 Tivie W fFiN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fkmmmmmre true in every respect,

Moblie: +85 8233 0310 / 8768 1018

Palicyholder's Slgnature Driver's Signature
bat : {If driver is not the policyhoider)
Date & Time




ACCIDENT STATEMENT
ACCIDENT DA?E:[_@&;’E%.'_E‘H%JfCE-fM-'x-!,.f'\r’“f‘r'!"il, T;.-'#.F.-fﬁ:_:ﬂ_@_j.'h'w.;mmj
LOCATION :_ngi@.ﬂé. E.le_,ﬂﬂ_wib_@d\ e.;di E

DETAILS OF VERICLE )
| N o)

i VEHICLE -NUMBER: —
BJINSURANCE COMPANY. Ongine, - [Sr2Y
CIFOLICY NUMBER D MES) rS:SHgJ&EE ol
d)FOLICY TYFE: f& HENSTYE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)
eJMAKE & MoDEL M AR Tt
ijT'FE:{E!—.LDCN { COUFE f MFY
QJVEHICLE CATEGORY:(FRIVATE /(COMMERC
HIPURPCSE OF USING AT ACCIDENT TWE. n
IJARE YOU CLAIMING Uiy LOWN INSUR ANCE [YESALC)
IF NG, FLEASE STATE & AETY CLAIRY REFCRTIMNG CHLY)

2. INSURED / EHcv Hglﬁ;n m,y Taess
: | hoausticy omd Movesy e (MALE / FEMALE|

AJNAME:.

B INRICTFINF A SSFC :_301%11‘513% « _CONIACT:
cjAbDRESs. DR H-bé Bro Mo Ko Bue (0 ol -HoX
={<Colts[\ = : o

" CONTINUE TO 3.d IF CRIVER ALSO FOLICY HOLDER

ALORRY) MCTORCYCLE / OTHERS]
A% | MOTCRCYCLE]

-

3. DRIVER imE T A s _
ejwﬁ.m:_ol“\ JLTAN Hﬂ“ﬂi‘ B _MALEY FEMALE]
BINRIC/FiN/PASSPORT: S (E3) 031 2. CONTACT: %3.33 o310

CIADDRESS: HS abady

"d)DATE OF BiRTH: (I / ) [DD/MMIYY YY) s
=] OCCUPATION: (INDOOR OUIDOG = Car camcir (Jis A
- TIYEARS OF DRIVING ExpreriENCE—1 .54 | 1984 g
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 25/ No) |

. IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. O)WEATHER CONDITIGHN: @L;;; RAINING f OTHERS. o )
BIROAD SURFACE: ; WET / OTHERS___ i o )
6. WAS ANYBODY INJURED (Y3 / e 27 rﬁﬁﬁfyfﬁ e ﬁ’f‘/ﬁffﬁ o |
7. GIREPORTED TO POLICE |YES / A7y G s

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: —Q’L{-A""\*uf.a‘ X MODEL ! Hb'“éxﬁ \]LLL\
b} ORIVER'S NAMEM LS Sweso Voow . =
S) NRIC/FIN(PASSPORT, S.\DEXASZR  comtacs
?. THIRD FARTY VEHICLE &
dl VEHICLE NUM3ER: MODEL
© Bl DRIVER'S NAME: i
" fl NRIC/AN/PASSPORT: CONTACT:
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é DEAL PEATLER(FIE)FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Mesnl/c
Coa. Hep, Mo 200208384E e
ANOBS0A
MOTOR COMMERCIAL VEWICLE Cov.Type:
CERTIFICATE OF INSURANCE

Molor Viehicles (Third-Party Risks and Compansation} Al {Chagder 105;
Molor Vebiclas [Third-Party Fisks and Compensaton ) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Mntor Vescses (Third-Pany Risks) Fubes, 1959 (Malaysia) ORIGINAL
; T
Engine Mo :4P10A99654

CERTIFICATE No DMCYSN1EZ 8401800 Chaho: FEEZ LEADQ0SS
1. index Mark and Regisiration YNAS40L AUTOSAFE

Murmber of Viehicy ==—m=oes
2 Marme of Policy Hokies GH LOGISTICS AND MOVERS PTE LTD
3 quw d:l;:.-a'the Eumrﬂ;:ﬁﬁﬁn!?ﬂl 10 seprember 2008 EXCESS S8CT I vouuuuusinrsossnesesons 5545000

&ﬁmwmﬁm i i (12:14 Hours) EX ON WINDSCREEN ©cvveessnnsenunsnss 5100, 00
4,  Dste of Expiry of Insurance 09 September 2019

§  Persons or Classes of Parsans entiled lo oo ; i ;
(1} whilst the vehicle is being used in comnection with the Policyholder's business

Any person provided he is in the Policyholder's employ and ds driving on their order or with their
permission.

(2] whilst the vehicle is being used for social, domestic ar pleasure purposes
Any person who is driving on the Policyholder's order or with t!m'r permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle 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.

G Limitalions &% to use:*

(1) use in comnection with the Policyhelder'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.

The Polciy does not cover,

(1} use for racing, pace-making, reliability trial or speed-testing.

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

{3) use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. ! GOLDBELL FINANCIAL SERVICES PTE. LTD. AS HP

" Limifahons rendered inpperative by Section § of the Mator Vehicles {Thvrd-Pary Risks and Compensation) Act (Chapler 1680)
. - and Section 95 of the Road Transport Act 1987 {Mmlaysia), are nol to be mciwded under these headings.

IIWe hEl‘Eb}F C'Eﬂif}? that the policy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Far CHINA TAIPING INSURANCE (SINGARORE) FTE. LTD.

HO LI Hwa IRENE
Issued By, a5

" mathorised Officer T 7" Aulnonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel B389 6111 Fax: 6225 3582 Websile: www sg.cntaiping.com
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