NATIONAL Assessment Centre Serviees. s pp nmpb™ |

i) D.m- In: m)3) 19- 1t 1y Jeb deseription ! Dane & Time Completed | Done by
RefMo: ug | (1 9 astusy gy SAS efiling | i |
_Eih_rit . e E 1y n m_J_ _'_“_______ E-mail {withia Shrs, AIC 2hrs) ] 3
i D.D.AH - MME k- 1% g i-Motor Claim Form L
oy : P—— -Mutur WO (Within: OD Zhes, T_P“-'dl_m} L _- o : ;
I-lelu Uploaded !
TP fnsurer: Assessment/Survey Report i_ ~
=, Ass't Report by Fax / Ha:} to Owner/Wksp Irl T
Frefarrad Wksp ! INC Assign Wksp' I OW: | e Tn1: Fax: - )
TP Particulars: . 4YehNe:  Gyy3fny ; o INC(  3/Hon-INC( ).
Owner / Driver: ( : ' Tel: )
Policy No: | ) Period: ( ) Cover Type: ( )
Confirmed by : | Date: Time: N ) i
| Insured/Driver Liability: ( %) (Note-Est. Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ) Wamanty: YES(  )/NO( ) N
Excess: (8 ) _Loading: $1,000 ( }xsz 000( ) Ml
Gendiil Hetrkeesd 8 o R e e J

Eonf dential .& Sl.rfctly MNO refer of repairer,

{ } Walk-In Custom:r : Customers [nfnn‘nat[nn strir:tly

f ) Total Luss Case  : to e-mail Insurer URGENTLY.

Drive-In ( 3 Tawed-In { }; Invoice: YES ( 3/ NO( Ji Towing Co: ( )

1) Apply for Trans; ort hllnwann:{ ‘ ]J"Cc;u_rtesy Ca( ) s

2} QC Check / Post Repair Inspection S

3} Upload Resurvey Photo [Repair Cost = $3000] { )

Injury :

T

e ke i

" 3

firic

B ARLEE)
Ciadd Bill

I:IUQA.

EF" i Snh ? IJAR:Ann‘dmthpn:un; {ssu;,
‘f“v‘ &ﬁ? Pt 6] 2) DA : Dameps Azsessment (53100 INC (550)

Driver/ Dwt.:r: ’ I} TT 1 Towing Poa : L

4) FT : Follow-Through Survey siz0] =
Contact No: 53 FT ¢ Fullow=Through Survey {Resurvey) 330
Eqr cloiming sgajost JNC Only (wel 10 Jan 3005)
Dﬁm;:'igﬂd Portion: 4) TR : Re-inpection Bcirst 375 e T
: i T) ML : Idas DA + SMRT Survey Co 3160 [
* B WNTUC Additiona) Services:- _
QT Checked by {(Engr-In-Charge): ) Oon: : S—
e i v 2e) * ME: Courlesy Cor / Tpl Allowanne 55 3
*T4f: Repait Co-nrdinalion 510 | e =t
| __"I47: Fost Repnit Inspection __ 53 H igven
* B DV Colleet Excess Coordination 33 J _1h
TP (M11): TP (Faon INC) agains TNC 520
9) WH11: ldna Mobile 0
favaice datad Fae Chorged

EEs ol A Tevolce daled Fee Charged




MNAT 13062247 | Natonal Assessment Cenine Senvices - Ul
EMTRY DATE & TIME: 13055015 18:14
EUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident bo speed up the claims process

2. This Form musl be completed by the Policyhelder and/er the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any withd misrepresentation or witholding of rmatarial facts may allow insurance companies to
repudiale policy Babdity,

4, The issue and acceplance of this Form by insurance companias is nol an admiseon of policy liability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this repor will. for a fae, be made available upon application by inlerasted parties

7. By the lodgement of this report to the insurars, you heseby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant

Exact Location Of Accident

Country/State of Loss

1370572019 18:14

12/05/2018 17:45

SLIP RD SUNGEI TENGAH RD TWDS KJE (BKE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBE1T37B

Insured/Policyholder

Mame Of Registered Cwner M/S RUI GE ENTERPRISE (S) PTE LTD

Co Reg No 200707T531Z

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Na OFFICE-67480531

Vehicle Particulars

Manufacturer MISSAN

Modeal CABSTAR 3.0 5SM'T ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale action o be taken THIRD PARTY

MO

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Numbear
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

MO

DMCWSEMN1541471803

CHOWDARY RIPON
GT1T73425R

03/05/1976

OUTDOOR

270272013

6 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-85111287

OFFICE-85111287
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vahicla)
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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regiztration Number
Vahicle Make/®Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

2 ¥|SHUN INDUSTRIAL STREET 1
#03-31 NORTH PQINT BIZHUB

768159
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NG

YES

8]

NO

NO

YES
NO
NO

Gwrazzau

COMMERCIAL VEHICLE

PRASHANT YADAV
G3317618R
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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 Policyholder and/or the Authorised Driver.
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 policy liability.

4. The issue 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (a1l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice}, for the purpose(s)
of ;

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

(i) investigating the accident and/for 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, invaices, 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

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

{b)  allinsurer(s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mere 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 ane 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,
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.

Policyholder's Signature Driver's Signature Reporting Centre Persuﬁ; Signature

Date & Time: (If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

A HBEAL

kel s i 3P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cofoc 4o Hedt wind.
..-o-"""'FFFF
o
.-"ff
e= 'FFFFF----
DEELARATIQH'__
IfWe declare _‘;‘Fle foregoing particulars are true i:'ue\:;ﬁect.
"
Palicyholder's Signature Driver's Signature Reporting Centre Persdnnil’s Signature
Date & Time: {If driver Is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE OF THE STATED VENUE AS THERE WAS ONCOMING
VEHICLES TRAVELLING ALONG MAIN ROAD. SUDDENLY | FELT AN IMPACT OF

MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE N / € /14 )(pD/mM/YYYY), ime: B US - ) {(HH:MM)
Location:_dke M me ‘Frnﬂ:-.'.-. td 404, LJE L phe),

1. DETAILS OF VEHICLE v
Q) VEHICLE NIUMBER: AL PE
bJINSURANCE COMPANY: (11
c]POLICY NUMBER:__ D MCWN i1y N3 R 07
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: i _
\ITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Aotvn B
IIARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO) .

IF NO, PLEASE STATE (THIRD PARTY QLRIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME: ks R e eoderpdSt G) pe L”'gMALEEIFEMME
BINRIC/FIN/P ASSPORT: conTacT:_01Ye 0531
c] ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BMe of pascon DRIVER
Eiisels dF 4_3&; aiName_Chowdany T psp gMﬂfﬁEMMEJ
T A b NRIC/FIN/PASSPORT: bAI VI . conracT: 1)1 28% -
L4 5 ) ADDRESS: -

"dIDATE OF BIRTH: ( >/ 5/ 195, 5/ pvyym)
©)OCCUPATION: (INDOOR / OUTD@OR)
f)YEARS OF DRIVING EXPRERIENCE: > WG
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘r‘@ MNO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ; '
5. a)WEATHER CONDTION: ;c@a / RAINING / OTHERS |
bJROAD SURFACE: (fRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE

L s Y
% pesszager q) VEMICLE NUMBER:. v 3839 0. s
bclucding driver) B) DRIVER'S NAME_Prohon] Yaduy
€N ' ©) NRIC/FIN/PASSPORT: o CONTACT:
S— 4 9. THIRD FARTY VEHICLE
%1ty o) pacisans. G VEHICLE NUMBER: MODEL:
; | P 7T 8] DRIVER'S NAME:
S IOENANG d20) ) NRIC/FIN/P ASSPORT: CONTACT:
)
Ghﬂd f{ =
1
A =
Nipke =

Uba 1 A0S
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e. DEAR hEATRE ($ i) HRAT —

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPDRE) PTE, LTD
Co Rep Mo J0020RIRE R SN
ANDE 20N
MOTOR COMMERCIAL WEHLICLE Cov.Type:

CERTIFICATE OF INSURANGE
Mator Venicles [Third-Party Rigks ar Compensation) Azt (Chapler 180)
Motor Wahicas {Third-Pary Risks ang Compersalion) Hulss, 1560
Road Transpar &ct 1987 (Malaysa
Matar Vehicles | Third-Parly Rises) Rues. 1953 iMaiavsa) ORIGIMAL

N

Yy

Engine No :ZD3000L072M

CERTIFICATE Mo DMCWENL5414 71803 Chako: INLSC2F24Z085 7405
b I Mark and Ragisiaton GBEL73TR ALTOSAFE
Bumoer of Vi bt
£ MName af Poicy Holdar MfS RUL GE ENTERPRISE (5) PTE LTD
Ercli of thee Camn tof
3 £l ﬂ: mf-h';:mﬂ:ﬂ"ﬁfﬂ“a"m L5 soptember 201 EXCESS SECT T vuvivirersnnnnnnnnn. ... 55500.00
Ordirance ar Enaciment EX ON WINDSCREEM .,.... e S3100.00
- ol By of inbunsines 14 September 2019

| 5 Persons or Classes of Persons antitied 1o drive®
Any person who s driving on tha Policyholder's order or with their 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 ar by reason of any enactment or regulation in that behalf from driving the Mator vehicle.

B, Limitations as to use:”

(L} use in connection with the Policyholder'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 ar pleasure purposes.

The Policy does not cover.

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

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

HIRE PURCHASE CO. : MV CREDIT PTE LTD AL HP OWMER
" Limifafions rendered inoperative by Section 8 of the Maolor Vehices {Thirel- Risks and Compensation) Act {Chaptar 189}
g and Sgction 95 of the Road Transport Act 1987 (Malaysial, are not fo be inciug undar these headings, _)

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issusd By:

Authonsed Officer 4 Authorized Signatory

2 Anson Read #16-00 Springleal Towar Singapore 079909 Tel 63896111 Fax: 6225 3502 Website: www. 5.cntalping com




