NATIONAL Assessment Centre Services. e s MA B (19[4 B

Da[e In: | Date &Time Completed
i

H!ﬂ 4 (oLIv Jeb deseription

Dane b

1
|
Veh No hﬁ;}iﬁﬁ’ﬁ E-mail (withia hes, AIC 2rs) 4'

DDA ”‘h’j:"&* 0} ve i-Motor Claim Form

L

i-Motor W/O (wimis: 0D 2nes, TP 4ns)

= TP E’.:pnmu@ly

)/ NO(

oD i 3 ey el
y | i-Photo Uploaded ;
TP Insurer: Assessment/Survey Report | L.
_;Asj'tﬂ:pnrt by Fax/Hand to G\m:rﬂkm |
Preferred Wksp / INC Assign Wksp / Qw: { Tal: e Fax: o }
TP Particulars: 4 Vel No: 'ﬂ'.q'.hn-‘ ' INC{ )/Hon-INC( )
Owner / Driver: ( = Tel ) |
| Policy No: ( )  Period: ( ) Cover Type: ( R
Cm:ﬁrﬂwd. by ( Date: Tirne: - ) i
Insured/Drver Liability: ( %) [Mote-Bst Status (WO): N:0-20%; P: 21—'?9';6.‘ F: 280-100%)
Year of Registratun: ( ) Warranty: YES(  )/NO( ) o
Excess: (§ § Loading : 1,000 (_)/52,000( ) —___ R
GenerA Remnrie o e e B S M e
{ ) Walk-In (."m;l:nm 4r : Customer's information strictly Confidential & Strictly NO rafer uf repairer. o
() Total Luss Case : to e-mail Insurer URGENTLY. - )
Drive-In( )/ antd-[n{ }; Invoice: YES ( )i )

1) Apply fm Tr.ansl ort Allu*mnc: ( )/ Courtesy Car ( J
2} QC Check / Post Repair Inspection ( )
3) Upload Rwu:vcy Fhoto [Rcpair Cost > $3000] { )
Infury : . -
Panmme [ kchon o0 T e e e
t :
[ = — S
- Mmmma _ barblon Chechlig
(’ u I‘h 'Il ; I}AR A::Id:anapumng {asu], 4|
iR ﬂ“ 2) DA : Damage Assessment (5100),  INC (330) o
Drwcrf{)wu:r: 3) TF : Towing Fes S'U’f“ e !
4) FT : Fallow-Threugh S-uu'\'nr $i20 ]
Contact No: 5) FT : Follow-Through Survey (Reaurvey) 530 i
Eor claiming agajnst NG Quly (wef |0 Jan 3005}
T e 6) TR : Re-inspeclion 375 .
Damaged Portion: 7)NL : ldac DA + SMRT Survey 5160 | et f
* 3} NTUC Addilicnal Services.-
QC Checked by {Engi-In-C ; one , ]
= - iy ¥ ASIgI~ N hﬂ.l’g e): BT Courlesy Cer / Tpl Allowsnie 55 b DS
A T *T46: Reepair Co-rrdinntion 510 S
SV B R R *147: Fast Repair Inspection $25 ) o
-'AL o {htﬁjgy ST ¥ *NE&: DV / Collect Bxcess Coordination 13 e e
=at 1 _IE(M11): TP (on INC) against INC 520/ j il
| 9) N12: ldne Mobile 30|
h_!_?.’_"i_; Involes dated Fee Chargsd
— e lnvaice daled Fee Charged S




RARAT 18054543 § Nalioral Assessmenl Cenere Sendces - Ll
ENTRY DATE & TIME: 210572018 10:12
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rapor cormacily the details of the accident io speed up the claims process,

2. Thie Form musi be completed by the Pobcyholder andior the Autbarsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companias to
repudiale policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance cormpanies

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

B. This repart will be forwarded by the insurers of the GlA& Records Managemenl Centre established by the General Insurance Associstion of Singapore (GLA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by interested parties

7. By the ladgament of this report 10 the insurers, you hereby consand ko the archiving of this repon at the cenlre and Yo copies of the repor eing made avaitabla
aferesaid

ACCIDENT STATEMENT

Date Of Report 21/05/2019 10:12

Date Of Accident 1705/2019 03:20

Exact Location Of Accident KEPPEL RD

Country/State of Loss SINGAPORE

Wehicle Regisfration Number GEBF5615M
Insured/Paolicyholder

Mame Of Registered Owner M/S HENG KEE WET MARKET PTELTD
Co Reg No 201609554M

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-87971380
Alternative Phone Nao OFFICE-87371380

Vehicla Particulars

Manufacturer TOYOTA

Model TOYOTA DYMNA 150 MANUAL

Exact Purposa for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair 1o vour vehicle? NO

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber DMCWVEN3I0Z9861900
Covar Note Number

Driver

Mame of Driver ZHENG SHUAI

Passport Mao/FIN GBE31846L

Date Of Birth 14/02/1991

Qccupation CUTDOOR

Date Of Driving Pass 05/07/2018

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82512239

Fax Mumber
Contact Number
EMail Address

OFFICE-82512239
MOEMAIL
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15 WOODLANDS LOOF
#01-45

Postcode 738322

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type OF Accident COLLIDED INTO PROPERTY
Wealther Conditions RAIMING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident? MO

"

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s) NO
saoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: y =

GENDER: : MALE
Details of Police Action

Was the accident reporied to the palice? YES

If Yes Please state which Police Station

Police Station Name HOUGANG NEIGHEOURHOOD POLICE CENTRE
Police Stalion Address gﬁg?ﬁ:PEDURI—:EGUGANG AVE O, POSTCODE: 538775 . COUNTRY:
Paolice Station Contact TEL NO: 1800-4880989 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190517/2060.

Attachment(s)

Arg accident pholos available for altachment? YES

Was there any video capiured by Car Camera? 18]

Was there any audio recorded? NO

YWehicle Registration NMumber RAILING

Wehicle Make/Model/Colour

Details Of Properties

Wahicle Catagory GOVERMMENT
MName of Driver

MRIC/Passport Mumber

Contact Mumber
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Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm 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 withhaolding 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 en 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 GlA 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.

7. By the lodgment of this report to the insurers, you hereby consent 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)
I understand, acknowledge, agree and consent that:

tal 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of !

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} Investigating the accident and/ar my elaims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

liv]) administering my elaims (ineluding the mailing of correspondence, statements, invaices, reports or natices ta me,
which could invalve 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 claims.{collectively the
"Purposes”)

(b] allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c})  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} the information 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

(i) for complying with requirements under any regulations, laws or court orders.

£5 )b

Policyholder's Signature Driver's Slgnature: Reparting Centre ﬂn@l’s Signature

Date & Time: {if driver is not the polleyholder) Name:
Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

.ﬁ At Ll
\

rd
———

! |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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brticulars are true in every respect.

£\
Policyholder's Signature Driver's Signature : Reporting Centre Persoprel's Signature
Date & Time: (If driver is not the policyholder) Name:;
Date & Time:

MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 12 /5 _/ \r, HDD/MMYYYY], IME: (03 94, J(HH:MM)

LOCATION: ggﬁu H

1. DETAILS OF VEHICLE '
GIVEHICLE NUMBER: e 56150 . _
B} INSURANCE COMPANY: 1
c]POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_ =
\ITYPE:(SALOON / COUPE / MPV /v AN # LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ 91 16y e
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE YESAud)

IF MO, PLEASE STATE [THIRD PARTY CLAIM £ REFDR@ CMLY)
2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:_x3 493 186
c|ADDRESS:

) "CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
e tL pase DRIVER
i R ] f}&:

i P "y GINAME:__Thing Shwo; fmﬁE;FEMMEJ
4 cludhng clvivar) BINRIC/FIN/PASSPORT: L% (IRYLL - CONTACT: £33191.%9
() c) ADDRESS;
1I"""I'ﬂ--|l|'{ P

"CUIDATE OFBIRTH: (_IY /_ v/ 1944} ji5570mzvryy) _
S]OCCUPATION: (INDQOR / OUTDGPR)
FIYEARS OF DRIVING EXPRERIENCE: §!3[~a L& ' _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? :_(Yﬁs*f NO)
IF NO, RELATIONSHIP OF THE DRW WITH INSURED:

3. a|WEATHER CONDMIO N: [CLEAR / RAINING { OTHERS
bJROAD SURFACE: [CRY / "/ OTHERS E_E

- WAS ANYBODY INJURED (YES / NiD)
7. o|REPORTED TO POLICE (MES / Hitp)-
IF YES, PLEASE STATE WHICH P IcE STATION:
8. THIRD PARTY VEHICLE

e o [=Ssteasr @) VEMICLE NUMBER: MODEL:
Ldvdading Acveey B) DRIVER'S NAME:
- «1 w MNRIC/FIN/P ASSPORT: CONTACT:
p— ?. THIRD PARTY VEHICLE
% o) parienas. ) VEHICLE NUMBER: MODEL;
Lot 77 e DRIVER'S NAME:
 DEMAOG diwte ) o NRIC/FIN/P ASSPORT: CONTACT: -
I "-\
‘Emﬂlt =
)
A0 =
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g N.P.C '
60 Hougang Avenue B SINGAPORE 53-!’?75
Tei No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Reporl No..
17/05/2019 12‘:5{1

: Name of Infarmanl 7 - ﬁddress
ZHENG SHUAI APT BLK 684 hougang avenue 8 #01-977 EINGAFDRE

530684

ID Type / ID No.: Contact No.:

FIN NO / GBB31846L Home/Office: Mobile: 82512239
Mationality: Email:
CHINESE

Sex: T1 Age: \ Date of Birth: | Type of Informant:
Male | 28 { 14/02/1991 Driver o 3
Race. Language: Institution / School Name:
chlnm “Bﬂdaﬁn - e L e Y .' ..q..,,..,.-._
Occupation.

Driving Licence Information: : SEL AT
Lorry driver Class: 3 z DlhnlExplry' i

Accident: Attended by Police : cident: - B [ 3
tion: E = o __-;.:;--éx:: «-gﬁz:— L
KEPPEL ROAD ' PN SRR 5=

AR
Heavy rain Wet ¥

Traffic Flow: Traffic Ennh'ul

Type of Collision: )
Moving Vehicle Against - Road Dlﬁdnrﬂ(ubfﬂall‘ma




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Name | ZHENG SHUAI

Related Vehicle | NIL Contact No. 82512230 i . s

: Ty "m:'_'*.a.L'.u-,'-.-'-_'1-:~

Hospital/Clinic | NIL Cilass of g TR e 5
: .I:_!rrlvlnu

] 1
| Date Treatment | NIL | Date. Disc_ha_rﬂ_
I"No_ of Days granted Medical Leave | NIL Duqrpe of In|_u_[1_ :

Brief Details.
On 17/5/2019 at about 0320hrs, | am driving my van bealing GBFE-'E!BM
skidd

raining heavily at that point of time, suddenly while dﬂﬂnq.myvan ]
wasunmyhnTherawasmdamagudmummmng,hmwduatum collis thu
dented in and the two headlight broke. | was not injured. lddmtmh&furpolicamram _
was waiting for the tow truck, ambulance and police arrived. Iwasnntmrweyeﬁ-m po%_
tnohduvmnwpaﬂicuhmanﬂd&dnotghemanym&mnmnum Vi

| do not have any CCTV installed.

| am lodging this report for record purpose.
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CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD. fz:siiziznszvﬁ
e CERTIFICATE OF INSURANCE e

Mator Vehicles (Third-Parly Risks and Compensation) Aci {Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Hoad Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :1KD2555427

ERTIFICATE Mo DMCVENIG29R51500 Chasais No:JTFAT3ISYSOKZOG6244
Index Mark and Registration
v GBF5615M
Mumber of WVehicla PR
Mame of Policy Holder M/S HEMG KEE WET MARXET PTE. LTD.
. Effective date of the Commencement of Insurance for 05 MAY 201% EXBRET  E v s b diis s e B g 85350.00
ine purposes of the Regulations, Ordinance or Enaciment B ON WINDBCREBW ... . -vio i v aio s S£100. 00
Date of Expiry of insurance 04 MAY 2020

+ Parsons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENZING OR OTHER LAWS OR
ILATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
TRET OF LAW OR BY REASON OF ANY ENACTMENT OR RECULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B

Limitations as to use: *

1 USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

20 USE FOR THE CARRIAGE OF FASSENGERS (OTHER THAN FOR HIRE OR REWARD) TN CONMEOTION WITH THE
POLTICYHOLDER'E BUSINESS.
UEE FOR S0CIAL, DOMESTIC OF PLEASURE PURPOSES.

= NOT COVER.
4 3 E OF REWARD OR RACTING, PACE-MAKING, RELIABILITY TRIAL OR EPEED TESTING.
= USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PRCPELLED VEHICLE,

HIRE PURCHASE <0. : DAIMLER FINANCIAL SERVICES AFRICA & ARSIA PACIFIC LTD AS HPF OWMER

* Linntations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysia), are not 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-Party 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. LTD.

ountersignad By e r—
Authorised Officer Authaorised Signatory

3 Anson Road #16-00 Springheafl Tower Singapore 079909 Tel 63896111 Fax 6225 5582 Website: w50, criaiping.com



