|-\1 ﬂfE;’"__ f‘s'«_f’\'ﬁmwu Lu”n 3{!1:‘{{’3 ;
! [rate b ¢/ a5 f{ g leb dizsenption Liste &L ume Compleied Lane b i
[ _M [ ff/f‘?/ff 'F008 € ,.?'.,.r / 2 SAS eiling I
[ S - i : e
! Vel Mo S /3 A } F.-tnail LW Bliss AT s, | ;
EHEE f-f_/ ..'-'/x g DO i-Muotor Claim Form
PRE N i= l"-lﬂt{il WIO (w ithin: 1 2hs |1‘d-|1tsj ----- |
20 PO Peporting Cinby ' e 2o Lo s s = |
. i i-Photo Uploaded
: A i 1 .
P Insurer: B es_s i El_n_t ; Rtp"rt ' . .
. ~ Ass't Report by Fax/ Hgnd to Dwner/Whsp
Preferred Wksp / INC Assign Wksp | QW | Tel: I-:aw: I
|1 Particulars: Veh No: B Y INC{ J/HNon-INC{ -
Owner / Driver; ( Tel: ] _
| _?__fg!lﬁ T}I? «c ) Period: { ) CoverType:( )
Confirmed by : | Date: Tivie: )
. Insured/Driver Liability: ( “) [Mote-Est Stams (WO):  N: 0-20%; P: 21-79%. F: 80-10:0%)
4 Year of Reg:stral Ll ) Warranty: YES( )/NO( ) - -
Excess: (5 ) Loading:$1,000( )/$2,000( ) - -
General Remarks:- g B 5
L __‘.I Er’alk. =[n (“uum:-z i Customer's information stnct!y Confidential & Strictly NO !=fer nr epanpr .
1:__‘|| Total Las; C ase. 10 e- ma:l Insurer URGENTLY. |
~ DPrive-In ( )/ Towed ln- j,lnvum:. YES ( ) ¥ NO ( ) ; Towing Co. ( )
———— — —
Remarks:- {lﬂr' hur[ine* 6788 6616) Sk  |Date&Time Complersd | Done by
1) Apply for Transp.ost Alluwancc{ )/ Couriesy Car( )
2) QC Check / Pos1 Repair Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fu__iur_-.a M ey e . =
——— = e : —— =5
Date/Time | Actions: e e 5 Flor s 1l
I
—_————— S S — ————= =1
) Ami (5] Amt (3)
A iGo2 E55 Imfmce Preparnfjun Chrckllst pagkel
Claimant’s Particulars .. - ' : AR : Accident Reporting  (530), it
1t's Particulars " [2) DA : Damage Asscssment_($100), __INC ($80) _
Dr|VﬂT."IDW‘JGT 3)TF : Towing Fee 540,345 . I |
= = 4) FT : Fellow-Through Survey gi20 i .
CC‘]’JT.ECT, NU 5) FT : Follow-Through Survey (Resurvey) ___$3fl -
. . _x For claiming azainst INC Oaly (wef 10 Jan 2005) |
DEil'l'.I'dgf'_.d P'Drri{)ﬂ; 6] TR : Re-jnspection 115 '__ o
— i s TINL ; Idac DA + SMET Servey Slag o
o — o & #) NTUC Additional Services.- i
C Checked by {Engi-1n-C : Q-
'Eg cke by U_.-I_l_gl_]n Lh:lrg?].. B *N3: Courtesy Car / Tpt Allowatiie
*MNE: Repair Co-ordination
AL ditors’ C‘ﬂmmcms g | *M7: Fost Bzpoir Inspection
: e *ME: DV / Colleet Excess Cnnrd.ll.au-:m
O o IR (ML) TP (Ren INC) o ngmnsil‘«{. B
e faliemis e ayes ooy Tt e S B"I M2 Jﬂnc ['L'Uhl:ll:
Ca 2/3: fnvoice dated Fee Chorged
Sy fovedce dated Fee Charpad




WM& 180533 | Nalioral Assessmen] Centie Servces - Uibl
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SUBMITTED BY: Rasiinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piaase repor comeclly the details of the accident 1o speed up the claims process
Z, This Form must be completed by the Pebicyholder andior the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o
repudiate policy Rabdity

4. Thié igsue and accepiance of this Form by insurance companies is not an admigsion of palicy liabiity on the par of the insurance companies.

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

8. This raport will 0o forwarded by the insurers of the GLA Regords Managemen! Cenlre establishad by the General Insuranca Assocsation of Singapare (GLA) for
archiving and that copees of this repart will, for a fee. be made aveilable upon applicabon by inferested parties

7. By tha lnogemeant af this report to the insurers,

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Muobile Number

Fax Mumber

Contact Number
EMail Addrass

you hereby cansent lo the archiving of this report at the centre and to copies of the report baing made available

ACCIDENT STATEMENT
16/05/2019 12:09
15052019 14:00
T50A VIVA BUSSINESS PARK CARPARK LVL 2
SINGAPORE
DETAILS OF OWN VEHICLE
SJYE312K

NED GUEK WU

572151864
GUEKWU@RHOTMAIL . COM
(LOCAL) +65-00118996
OTHERS-9011899%6

VOLVO
S80

FRIVATE USE

8]

REPORTING ONLY
FPRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNI002881901

NED GUEK WU
572151864

28/04/1872

INDOOR

08/01/1985

24 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90118996

OTHERS-90118996
GUEKWU@HOTMAIL.COM
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Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers 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?

Mumbar of vahicles (including own vehicla)
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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 291C COMPASSVALE STREET
#11-260

543281
MO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
WO
YES
MO

8]

8]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Neo. Of Passenger (Including Driver)

SKP3918R

PRIVATE CAR
NG KIAN WEE
S7T915004E
98531652
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder andfor 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. 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
Association of Singapare [GIA) 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) 2nd disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], 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;

(i} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) 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 25 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.(callectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Persanal Information for one or mare of the above Purposes; and

(¢} 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

[ 1 A /
{ﬁf .ﬁL_ril_,.{, L e ‘_)-J’J - #’é/.r".g ﬂ:j

* Palicyhalder's Signature Driver's Signature Repnﬁ;ﬁg/centre Personnel’s Signature
te & Time: {If driver is not the policyholder) Mame:
')
Date & Time: MNRIC/FIN No.:
I ! (
b MpY20 1 4
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DECLARATION
/L/We declare the foregoing particulars are true in every respect,
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Mx1E
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
Co. Rag. Mo, J00208384E RSN
ANDET By
MOTOR PRIVATE CAR cov.Type: C©
CERTIFICATE OF INSURANCE
Moder Vahiclas {Third-Party Risks and Compansaton) Acl {Chaplor 183)
Moiod Vehicles (Thad-Fariy Risks and Compensaion ) Rules, 1860
Hoad Transpor acl, 1947 [Mataysia)
Muotor Vehicles [Thind-Parly Risks) Rules. 1059 (Malaysia) CRIGIMNAL
Cngine Ho (B5254T4450427 —\\l
CERTIFICATE Ho DMPCSH3002351901 Chako ! yWlasS6050A1132848
1. irdex Mark and Ragistration 51¥63I12K AUTOSAFE
Humber of Vahicle -
7. Mame of Palicy Holdes NED GUEK WU
= F,,':f;ﬂ::f':l?:';ﬂ,;‘;"q‘;‘:ﬁ:ﬂ"E;'uﬂ‘;n"mm_ 20 March 2019 Hamed Drivers Ex SBCt. T .ooevess vers 5%1,500.00
i additional Ex other than wamed Drivers:
EX SECT, I = A8 4= 25, .iicessinsannn 5£3,000.00
4. Dala of Expiry of Insurance 19 March 2020 Ex Sect. T = Afe b= 26... 0. uviiicies s£500_00
* Age as at date of accident
EX ON WINDSCREEMN +uovuvsnsasns verensas 35100,00

5. Persons o Jlassas of Peesons anlitled o dews”

{a) The Fpalicyholder.

{b) Any other person who is driving on the Policyholdar’s order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing 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 thar behalf from driving the motor vehicle.

&, Lurnatons as o use:”

Use for social, domestic and pleasure purposes and for the Policvholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or businass
or use for any purpase in connection with the sotor Trade,

Excess whichever is applicable for losses occurring owtside Singapore (Comstructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first s51,000 will apply to the Insured and wamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Palicy vear,

" Limitations rendered inoperative Dy Sechion 8 of the Motor Vehicles [Third-Pardy Risks and Compensation) Act {Chapter 189)
\_ ard Sechion 85 of the Road Transpord Act 1987 (Malaysia), ave nod fo be included under these headings. -

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTO.

Issued By:

Authorised Officer A Hul‘hunsedslgnatuw

3 Anson Road #16-00 Springleaf Tower Singapore 070500 Tek 63606111 Fax: 6225 3552 Website: www.sg.cntalping.com



