AT _____.._i".""“ffiff’-'“ Catre Services . szl
[ e |il [ l[& r‘2~( lc:l ['3 59 1J.irh deseriplion Ve &Tome (.'nrnplu_-tcd; Crone by |
| Reliv hM{_‘, TJ_ q (3)] '-{“f-[ Ef I_Hﬁ_‘:b e-filing | - ' |
| Vel o q F-—p {:1 ':1. 77 *'} Fo-mnail o ioue 8las. a1 2hirs; | | |
| Poa ﬁq 03 /24.[ 9'*‘ ff} i-Motor Claim Form ! i '
| ; i-Maotor ‘\E’(} ﬂ'l'nl:lt‘:.lr-\_;;‘_"h-rs- ||>4|.-s: ) T o _
o o \ -.'.:'||:||||||-;r_ { rlﬂ_x- E ———— il I o L i
| J | i-Photo Uploaded |
! - Assessment/Survey Report | |
I'F lhsurer i el A .. - ”
Ass't Report by Fax / Hand te Owner/Whsp !
e e — — e ——
| Freforeed Whksp fINC Assign Whsp 7 QW: | Tel: Fax; )
| TP Particulars; VehNo: g Lh@ﬂ T 2 2 INC( ) Non-INC(
I Chwner { Diriver; { Tel: 1
i I*olicy v No: ( ) Period: ( ) Cover Type: ( )
i f.m:,m meed by ¢ Date: Tiiae: ]
Insured/Driver Lm-nhl} { %) [Mote-Est. Status (WO): N:0-20%; P:21-79%. F: 50-1100%]
Ik Year mchg]sirat e ) Warranty: YES( )/NO( )
Excess: (% ) Loading: $1,000 ( )/ 52,000 )
General Remarks: - e ' odhed H LT ;
_( } W.J!k In ("u SLOnLAE Custclrner's infarmation strictly Cunfdenﬂal & Strictly NO rv-fe' of repairer,
() Total Lass Case  :to e- mail Insurer URGENTLY. o :
Drive- ln{ )a"‘uwu En. } Invoice: YES ( J I NO( ) ; Towing Co. (
Remarks:- {1Nr h{l'lml:' ﬁ‘fﬂﬂ 661‘6] CEER fe Dabc&l’mqﬂﬁmpln*..d M Done by
1) Apply for Transpost Allowance ( ) Caurtesy Car( ) i
<) QC Check / Posi Repair Inspection ( ) §
3) Upload Resurvey Photo [Repair Cost > $3000) ( )
Buey: e _ i
D:.:ux'rhné:'f Actignglly o7 Dot R iy o =
N
T
ey o P =
T S| Amesy]  AmuiE)
_pgljf;ﬁg,p;ratmn Chtck]'“ 1Bl Add Bil
g I}.H.R Accident Reperting (530,
1 2) DA : Damoge Assessment (5100 INC (530) —
e 3)TF : Towing Fee 540/345 B
T“}_L_ngw -L-_T__‘__- o A)FT : Fallow-Through Survey $i20
o ) EH-‘T Fullow-Through Survey (Resurvey) 530
'E.f.]_ti’t_t_ﬂj____ e . Eor claiming spainst INC Only (wel |0 Jan 2005)
e . = Sk 6) TR.: Re-inspection y 375 o
"i‘_f”_gi‘f,‘)“‘ [}E!_]_‘ 7) N1 : ldoc DA + SMRT Survey ~ T 8160 —i
s ._-__, ___ B s 8) NTUC Additional Services:- i
Liln:tieibrL N | | Dne - .
ted by (Engy-In-Char fr”':' *INS: Courlesy Car 1 Tpt Allawarnne 8| N
A———— e A N e *M6; Repoir Co-ordination 510 — _
o ; - Tt * N7 Poat Repnir Inspection 523 |
andditors! Cur?!l‘..lll'-r_llh‘ = : : *[N8: DV / Colleet Excess Coordination s -
16 TP (N11): TP (N2 INC) against INC z20| sk
o _ N 93 12 Idno Kiobile ELE
fi2f __"':-_ - e Inveice dared Fee Chaorged ‘
Favuirid sone Almitnnd i e L




MMAT 19032381 | Malloral Assessment Cantre Serdces - L Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 14/03/2013 13:57

SURMITTED BY: Krshnasamy sio Ganndasamy Actual e-FiIIihg Submisszion Date & Time: 12/03/2019 10:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrmm! the details of the accdent io speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorsed Driver,

3. Information provided musi be as truthiul and accurate as possible. Any wilful misrepresentation or weholding of matenial facts may allow insurance companies 1o
repudiate policy liability,

4. Tha issue and aceeptance of this Form by inswrance companles s not an admission of policy habdity an the pan of the meurance eompanies

5. Any false reporting may be referred 1o the Police for Investigation,

G, Trus repor will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made availabls wpen application by inberested parties

7. By the kedgement of this repon 1o the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the repon being made avallable
alorEsaid

ACCIDENT STATEMENT

Date Of Report 11/03/2019 13:53
Date Of Accident 09032019 14:40
Exact Location Of Accident BENCOOLEN 8T
Country/State of Loss SINGAPCRE
Vehicle Registration Mumber SKD927TH
Insured/Policyholder

Mame Of Registered Owner MR BAl XIADBING
NRIC No STRBETTAD

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-82262673
Alternative Phone No OTHERS-92262673
Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number DMPCESMINE39T1800
Cover Mote Number

Driver

Mame of Driver TRINA LEE HOMG LENG | LI FENGLING )
NRIC Na S740T167H

Date Of Birth 1210211974

Occupation INDOOR

Date Of Driving Pass 18/08/1994

Driving Experience 24 YEARS AND 6 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-92262673
Fax Mumber

Contact Number OTHERS-92262673

EMail Address NOEMAIL
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G2 MARINE PARADE ROAD
#22-08

Poslcode 445298
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Regiztration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle a:

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident .

Was any body injured in the Accident? WO

Was any in.jured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I hav_a_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: CNIL
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? 0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Arg acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLGTE42C

WVehicle Make/Model/Colour
Details Of Properlies

Vaehicle Category FRIVATE CAR
Mame of Driver WANG KIM SIEW
MNRIC/Passport Mumber ST4855798
Contact Number 4302973
Address

Postocode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Inciuding Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Polleyholder and/or the Autherlsed Dr
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate pelicy lability.

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 Pollce for investigation,

. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afcresald.

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

fa} My insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA") rmay/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s} whe have Insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purposels)
of :

i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessany
Investigations relating to the claims;

(Il} investigating the accident and/or my claims;

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

{iv) dministering my claims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 an the
externzal 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) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary 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:

{0 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

%%{j U\} - 12|3potg

Fu'lllcﬁ"nldzr's 'ﬂfgnaturu Driver's Reporting Centre Persennel’s Signature
Date & Time: (I driver Is ot the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT

Accipentpate ‘L, S 201) (00 mp vy, ime: LY U0 iiom
locamon.______ VedlcovLen o _

1.

T 6] DRIVER'S NAME:
1 NRIC/FIN/PASSPORT: CONTACT: .

THIRD PARTY VEHICLE
al VEMICLENUMBER: .S LETTJ' LP.lCMc:DEL:

DETAILS OF VEHICLE ;
QJVEHCLE NUMBER,__ - @ N77 H
BJINSURANCE COMPANY: ~ |

cIPOLICY NUMBER;__
d]FOLICY TYPE: { 4131'.'2'!‘-:4F'EEHEMSI".«'E.a'r THIRD PARTY / THIRD FARTY FIRE &THEFT)

&JMAKE & MODEL: ; _
fITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
"IPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

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

c|ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
aNAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ contact__ 9725 6 2673
c]ADDRESS: :

"dl|DATE OF BIRTH: ( / | (DD/MM/YY YY) _ Nigiad
S|OCCUPATION: (INBOGR / O UTDOOR) _ dus <
f[)YEARS OF DRIV (G EXPRERIENCE: _ oW nE
EMPLOYEE OF THE INSURED'S COMPANY? (YES Cﬁ} | o
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED. Mte
@ WEATHER CONDITION: (CLERR / RAINING / OTHERS J e
bIROAD SURFACE: (BRY'/ WET / OTHERS : -
WAS ANYBODY INJURED ([YES / '
QJREPORTED TO POUICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

o] DRVERSNAME__ WANG Kgm EW )

<) MRIC/ANIPASSPORT, S & SCX T8 8- e, 1420249773
THIRD PARTY VEHICLE -
dl VEHICLE NUMBER: MODEL: U
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CHIMNA TARING INSURANCE [SINGAPDRE) PTE. LTD. AKO4ASEBA

COMPREHENSIVE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensaton) Act (Chaptar 183)
Motar Vehicies (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act 1987 (Malaysial
Metor Vehicles (Third-Party Risks) Rules, 1952 [Malaysia)

MOTOR. PRIVATE CAR

i Engine No : CO3E06

|1:ERTIF||:A'FE Ma, DMPCSKICEIITLIEOD Chasgie Ho: WEOZZZSTICLOO165D
!1 . Index Mark and Registration SRS
Number of Vehicie s Sl
2. Name of Policy Holder MR BAI XIACOBING
3. Effective date of the Commencemsant of Insurance far 03 OQCTOBER 2018 KAMED DRIVERS EX BECT., 1..,.... L B51,500.00
the purposes of the Reguiations . Drdinance ar Enactment IN ADDITION TO MAMED DRIVERS EX:
EX BECT. I - AGE <= 25. 553, 000.00
4. Date of Expiry of Insurance 02 OCTOBER 2019 EXBEGT. 1 = HOE 52 26..., 0000 55500, 00
* AGE AS AT DATE OF RCCLDENT
|5, Persons or Classes of Persons entithed la drive * EX ON WINDSCREEM. ... " 2335000

LA} THE POLITYHOLDER
B} ANY OTHER FPERECN WHO IS8 DRIVING ON THE FOLICYHOLDER'S ORDER GR. WITH HIS PERMISSION

PROVIDED THAT THE FERSON LRIVIKG IS8 FERMITTED IK ACCORDAKCE WITH THE LICENSING QR OTHER LAWKS OR
REGULATIONE TC DEIVE THE MOTORE VEHICLE QR RAS BEEXK S0 PERMITTER AND IS5 WOT DISQUALIFIELD BY QRDER 2F &
COURT OF LAW OH BY REARSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF® FROM DRIVING THE MOTOR VEHICLE

B, Limitations as to use: *

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

THE POLICY DOES NOT COVER USE POR HIRE OR REWARD TOITION DRIVING TEST RACING PACE-MAKIEG, RELLABILITY
TRIAL, SFEED-TESTING, THE CARRIAGE OF GLODS OTHER THRN SAMPLES IN CONHNECTION WITH ANY TRADE OR. BUSINESS
OR OSE FOR ANY FURPOSE 1IN CONKECTION WITH THE MOTOR TRERLDE.

EXCESS WHICHEVER I3 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SIKGAPCRE (COMSTRUCTIVE TOTAL LOSE / THEFT)
WILL BE DOUSLED.

OKE TIME WAIVER OF EXCESS POR THE FIRST S5500 WILL APPLY TC THE INSURED AND MNAMED DRIVERE IN THE ENENT OF
OWN DAMAGE CLAIM AT OUE AUTHORISED WCRKIHCFS FORE EACH POLICY YEAR.

HIRE PURCHASE CO. : HONG LECHG FINAKRCE LTD AS HPF CHWHER

* Limitations rendered ingperalive by Seclion 8 of the Moter Vebicles {Third=-Party Risks and Compensabion) Adt (Chapter 183)
and Section 95 of the Road Transpot Act, 1987 (Malaysia), are not 1o be included under these headings.

I'We hEl'Eh'ﬁF ':El'ﬂfhf that the palicy to which this Certificate relates is issued in accordance with the provisions of the Mator YVehicles
[Third-Party Risks and Campensation) 189} and Part IV of the Road Transport Act, 1987 (Malaysia). Plesss see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Courntersigned By: . (i3 fame e
Authorised Signatory

3 Anscn Road #156-00 Springlea’ Tower Singapore 079908 Tel: 63886111 Faw 6225 3552  Wabsite: www sp.crtalpling. com



