NATIONAL Assessment Centre Services.  peri e VAl 6064
| Dateln g13)iq. 9, 4 Jeb desenption : Date & Time Cnrnph:tcﬂ' Dene by
_Rcl‘h‘u. Vale T 105y 55 v SAS e-filing | ,
_‘“_?E" 0! LoabgIE E-mail (withia Shes, AIC 2hes) I
DOA : (), 6% o i-Motor Claim Form il
| ) — - = w it =hra; v B
OD : TP-¢ Peporug Odly ot AR = -
L i-Photo Uploaded :
TP Insurer: Assessment/Survey Report | . R
I_A.ss t Report hy Fax/Hand te OwncrHthp !
Frefarrad Wksp / INC Assign Wksp aw: { Sk Tal: Fu:_-n )|
TF Particulars: A Veh No: gon g, gRALA INC{ J/Non-INC( )
Owener / Driver: ( Tel: )|
Policy No: ( _ ) Period: ( )} Cover Type: { }_ﬂ_ ]
Confirmed by : ( Date: Timne: ) o
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. FP: 80-100%])
Year of Registration: ( ) Wamanty: YES( )/NO( ) o
Excess: (§ ) Loading; §1, 000(_)/82, nﬂn( ) o
Generil Remarkse: & R L R S T SO
() Walk-In Custom.r : Customer's information stﬂc‘uy ConﬂdenUal & Strictly NO rsfer of repairer.
( ] Total Luss Case : to e-mail Insurer URGENTLY. ) ;
Driveln( )/Towsdn( _);lavoios: YES( )/ NOC ) ; Towit;g o A i )
.- T e e
1) Apply for Transpont 1 Allowance ¢ )/ Courtesy Car () S
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fMnjury & - RO === .
Dmgrf i ’i%?ﬁ?ﬁ i %aaga
3

|

nJﬁI"-,':--.‘-."}ﬂ oA

: um Acidlent Roporting

1 nadin

Sty

IR <<<of.--.;1+f ok ;ﬁw@a 7 o
Us Bartienres : 8
c"u TR kiL“‘é%E"M& Pl SR ) 2) DA : Damage Asssssment ($100); INC (580) ]
Driver/Owmner: J 3} TF : Towing Fee 540/545
4) FT : Fallow-Through Survey §120 sy
Contact Mo: 53 FT : Follow-Through Survey (Resurvey) 330 -

For claiming agajpst ]G Only {wel 1T Jan 3005)

Damaged Portion: 6) TR : Re-inspeclion 1] I i
— T) ML : Idne DA + BMET Sugrvey 5160
* 8) NTUC Addilional Services.-
on : e
* M5 Courlesy Car / Tpl Allawnrie I5 e
e * ™6 Repair Co-nrdination 510 o
A " *INT- Fost Repait Inspecton 523 R
T *TNE: DV / Collect Excesi: Coardination 33 .
il ) TE (N11) : TP (Fin ING) against ING 520 ]
3] M12: ldac Mobile an

fwoies dated
Tavalce dated

Hae Charged
Fee Charged



FAMAT 15036063 ¢ Malioral Seassamen Cenire Servces = Lo
ENTRY DATE & TIME: 1RDE2013 17:14
SUSMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repon cnrrﬁctlz thix datails of the accident to apeed up the claims process.

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

. Informatian provised mast be as ruthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies ta
repudiate policy Rability

4. The issue and acceplance of this Form by msurance companies is nol an admission of poficy liability on the par of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by e Ganaral Insurance Assocation of Singapone (GLA) Tor
archiving and that copées of this repon will, for a fee, be made svadable upon application by mierested panies,

7. By the lodgement of this repart to the Insurers, you herety consent 1o the archiving of this report at the cendre and o copies of the repon belng made availabla
atorasad,

ACCIDENT STATEMENT

Date Of Repart 18/03/2019 17:14
Date Of Accident 16/03/2018 13:00
Exact Location OF Accident WOODLANDS AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBASGETE
Insured/Policyholder
Mame Of Registerad Owner M/S TECK SENG LEE GENERAL CONSTRUCTION
Co Reg No 314055008
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-69090727
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 SMT
5:1:::}{ P;;g;:;i :or which vehicle was being used at WORKING
Are ynu_claiming und_e-r your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MWD
Paolicy Mumber DMCWVSN1814071800
Cover Note Mumber
Driver
Mame of Driver HOMNG JUNJIE
NRIC No 586310182
Date Of Birth 19M10/1986
Dccupation QUTDOOR
Date Of Driving Pass 1711042005
Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE
Mabile Mumber [LOCAL) +65-96858588
Fax Mumber
Contact Number OFFICE-96858588
EMail Address NOEMAIL
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Addrass

Postoods
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

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

Circumstances of Accident

BLK 504A ¥ISHUN STREET 51

#12-90
761504
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

i [s]
2

WO

YES
WO
2

MAME:
GEMWDER:

MO

NO

. FEMALE

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS IT TRAFFIC
LIGHT WAS RED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

REAR PORTION,
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Name of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

YES
MO
WO

SMGBETEX

PRIVATE CAR
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability,

2

3.

- Theissue and acceptance of this Farm by insurance companies Is not an admission of palicy liability on the part of the insurance

companies.

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 Singapare ["GIA") may/are permitted to collect, use,
disclose 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 disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} 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, reparts or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external 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) wha 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 mare of the above Purposes; and
[e]  my Personal Information may/can be disclosed by any of the Insurers and/or 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 Persanal Information will also be callected 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or
{il} for complying with reguirements under any regulations, laws or court orders.
NETHCTION .
’_,_.f-*—xll. B
|~ | 'f"mjl
Policyholder's Signature Driver's Signature Reporting Centre Pmmf—lifl‘s Signature
Date & Time: (1t driver is pot the policyholder) Name:

Date & Time: / NRIC/FIN No.:
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I/\We declare the foregaing particulars are true in every respact.
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INSURANG

KOTOR COMMERCIAL CHINA TAIPING E (SINGAPORE) FTE. LTD,

VEHICLE
CERTIFICATE OF INSURANCE
Vehicles (Third-Party Risks ang Compensation) Act (Chaptar 188)
Maotor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Motor Vehicles (Thiro-Party Risks) Rules, 1959 (Malaysia )
Engine No :1KDZ796544

CERTIFICATE Na. DMCVSN1814071800 Chassis No:JTFAT3S5YS0K210293
1. Index Mark and Registration CEASERTE

MNumber af Vahicla
2. Mame of Palicy Holder M/S TECK SENG LEE GENERAL CONSTRUCTION
3. Effective date nrthacmmancamentuﬂnsuranoefur 24 APRIL 2018 EXCESS SECT I vouuun.,... PR trrneaaa 55350, 00

the purposes of the Regulations, Ordinance or Enactmant FRC O MINDSCRERN . . o osom g vinisiisss o 1 55100.00
4. Date of Expiry of Insurance 23 AFRIL 2014

5. Persons or Classes of Persons antitled to drive *

ANY PERSON WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I3 KOT DISQUALIFIED BY ORDER OQF n
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B, Limitations as to use: *

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

{2) USE FOR THE CARRTAGE oF PASSENGERS (OTHER THAN FOR HIng OR REWARD) IN CONMNECTION WITH THE
POLICYHOLDER'S BUSINESS,

{3} USE FOR sSOCIAL, LOMESTIC OR PLEASURE PURPOSES .

THE POLICY DOES NOT CovERm.

(1} USE FOR HIRE om REWARD OR RACING, EACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

{2} USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

* Limitaticns rendered inoparative by Section & of the Mator Vehicles { Third-Party Risks and Compensation) Act (Chaptar 188)
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Ce Ftify that the polcy to which tis Certicats relates s Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the

Plonse sl MO TSR YRR PTE LTD

Reg. No.: 201537467C For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Tak: ﬁﬁ%& 0678
\
Countersignad By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908  Tel: 6389 6111  Fax: 6225 3582 Website: Www.sg.cntaiping.com



