[N ATTON A iuﬁmﬂgf*@_@_n* Services . sl W . o
! [hate I ? 13 {LB / zolq (¢ Jeb daseription 1t & ume Completed 1| Done by .
| Ref NA /CTIHL‘ 43 6 1,’—7 SAS efiling e -
| Vel o %F(”_h: 'I“t' I' 3-& __I_'Eii (i Bhes, AN Thes, | ;I o
|11t 2 k(e *_c;f 2009 02X 20l i-Motor Claim Form ; ;
W e Motar WO v e oy seen el

sl _'_..._._._ N i-Ihoto Uploaded ! i -
T — - _AssessmentSurvey Report | o [
" Ass't Report by Fax { Hand tp Owner/Wksp H B
[ prf;-rre{! Wkep [ INC Assign Wksp ¢ Qw: [ Tel: Faw: . !
!-_J'J_'j':u-[imulurs; VeiNo: 9 ) '['T E\‘)_{th D INC( | j/NonINC( )
| Chwner / Lru.v_n:r { il ) Tel: - --__“,’1 A
| M-_Ium Nri S ) Period: ( ) Cover Type: ( . _1 - -
| Confirmed bj-' i Date: Tfhh. J
:_"Easuremmm Liability- ( %) [Note-Bst. Stats (WO):  N: 0-20%; P: 21.79%. F: 50 [0%]
| v \c;urnIRcumqﬂ 7o ) Wamanty: YES( )/NO( ) i M e
~ _ Excess. (5 rﬂading:SI,nnu( }mz,uuu{ ) S
!-hum.-r:ul Remnrlrs;—:_: i R ATt r

{ :" Walk-In Crusconer :

n,usmmers m‘ormatn:un stnctly Cunﬁdenual & Stnmly ND rr-fer uf

."epmnur

{ 1 Total Lass { asn.

Lu e-mail Insurer URGENTLY

]“‘*rwr: Iu ( )3’" uwu’ In {

) ; Invoice: YES (

)/ NO( ) ; Towing Co. ( ~ _..._1_.__5._,“}_ "
Rr:m:u ki {:f\'ar‘ ﬁ&fﬁn_" Diite&Time Complerad | Dong by
]} Fmp!y ﬁ:-l Trans]: h Hllowance { ].n" Cuurtm:y Car{ ) | | .
2) QC Check / Pan cha ir Inspection ( ) . s
l 1) Upload R.n:survey Photo [Fepair Cost = 53000] { )
|
:’Hﬂn'y VD o— e {
DateTime | Actions T B
]
oo ] AT amis) |
i add i

_.I._}M ﬂv:ml:nllkpnrun; {s:m}

]

[ Driver/Owner:

——— =

S IDA Damags Assessment (5100); INC (58 2
3)TF : Towing Fee 5407545 ol
4} FT : Follow-Through Survey 120 ) vl

Contact No-

3)¥T : Follow-Through Survuy {Resurvey) 510

hsmwm&s} f

g I TR : Re-inspeetion 515 - =
Damaged Portion: ‘?-';Hl :;u; +SMRT Survey S50 =
[ r—— B B) NTUC Addilional Services.. e
: I on:
Qo 11u.,kul by (Engr- !u~{_.h.u ge): M Cotrlesy Car/ Tpl Allowane = I
————— ———r— T e —— - STE: Repair Co-ordinetion '”"—" L S R T E A
i = T *N7: Fost Repair Inspection 525 S ——
Auditors! Cpmmtnh; i i N8 DV / Collest Exoess Coordination &
e (| h E{Ntl}:TF{_}f--nINC}ngni:miNC Sz0! o
= 9) N12: ldne Mabile 30}
Ve D

friverice dared

e Charged

LETPE Y S S -



MNATISIER4TE ¢ Natonal Assessmant Cenlra Servioes - Ubi

EMTHY DATE & TIME: 28052015 1540

ESLBMITTED BY: Krishnasasmy sl Gaorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 16:13

SINGAPORE ACCIDENT STATEMENT

1. Please report comeily the detalls of the accident 1o spaad up the claims process.
2, This Form must be completed by the Polieyholder and/or the Authorisad Driver.

3, Infarrration provided must be as truthful and accurate as possible, Any wilful misrepresentation o withokdng of malerial facts may allow INSurance comoanies io

repudiale policy Babiity.

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy liability on the part of the insurance companies,
4. Any false reporting may be referrad to the Palice for investigation,

6. This repont will be forwarded by the inswrers of the Gl Records Managament Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, far a

foe. be made available upon application by interestad partias.,

7. By tha lodgement of this report 1o ihe Inswrers, you hereby consen 1o the archiving of this repod af the cenlre and to coples of the rapart being made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mabile Phone Na

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

FPolicy Number

Cover Note Numbar
Drivar

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/05/2018 15:48
26/05/2019 03:20
GOING TO NEAR JOHOR CUSTOM
SINGAFCORE

DETAILS OF OWN VEHICLE
SLW418R

MUHAMMAD AZHAR BIN MAT QDI
S8305209F

NOEMAIL

{LOCAL) +65-81838645
OTHERS-81838645

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE [{SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3008071901

MUHAMMAD AZHAR BIN MAT' QDI
SB305299F

DE/02/1983

OUTDOOR

18/09/2001

17 YEARS AND & MONTHS

MALE

(LOCAL) +65-81838645

OTHERS-B1838845
NOEMAIL
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Adiians S;_;ngﬁ SUMANG WALK

Postcode 821323
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Qwn g
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. e

Number of Passengers (Including Driver) ]

Passenger 1 MNAME: o NIL
GENDER: . MALE

Passenger 2 MAME: : NIL
GENDER: : FEMALE

Passenger 3 MAME: © NIL
GENDER; : FEMALE

Paszenger 4 MNAME: : MIL
GENDER: : FEMALE

Passenger 5 MNAME: : NIL

GEMDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGE284D

Paga 2 of 22




Vehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
EUGENE

23837576

Page 3 of 22



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 Palicyhalder and/for the Authorised Driver.

3. Infarmation 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 Farm by insurance companies is nat an admission of policy liabllity on the part of the insurance
commpanies,

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

6. The repart 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 available upan 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 ta copies of
the report being made available aforesaid,

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

lal My insurer, my waorkshop 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 personal informatien
pravided 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) invalved in this accident (all insurar(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (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;

[ii} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/ar

(v} cemplying 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/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes:; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes,

{d} my Personal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

\

Hoss 0 \ - 245|200

Policyholdérs Signature Driuer's*;grl!ature Reporting Centre h_ersunnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

\



SKETCHPLAN (0| NGy To NERK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. \

B4V, i

L

\

&[S (7

Pullwhnﬁ;r'i}ﬁignature Driwr‘s‘ﬁigniture Reporting Centre Peﬁk{unnel 5 Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.: \
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD. e
Cao. Aeg. Mo 20020B384E R 5N
ANOZ 145
HOTOR PRIVATE CAR Cov.Type: ¢
CERTIFICATE OF INSURANCE
Meaor Venicles (Thirc-Parly Risks and Compansabon) Act {Craplar 188}
Bigtor Vehicles (Thind-Parly Risks and Compensalion) Rukes, 1960
Transport Act, 1887 (Matavsia)
Mior Vahicles (Third-Fafy Fosks) Rules, 1950 (Maiaysa) ORIGINAL
a3 ™
| Engine WNo :L15B5460365
CERTIFICATE Mo DMPCSHI00807 1901 ChaNo:GKE1200298
1 nolex hark and HBQIEU’&UUH ELH‘HR N-ITDS“FE
Mumoer ¢ Verucle i —
% Mameot fioliy Holdor MUHAMMAD AZHAR BIN MAT'ODI
R i05on ol i A 25 January 2019 Named Drivers Ex Sect. I ............ $$500.00
, QmiranoR o Enacimen Additional Ex Other than Named Drivers:
EX SeCt. I - Age <= 25, vicsanmnnnnas =13,000.00
4 Dale af Expiry of Insiiranee 24 January 2020 EX SBCL. I - AQE = 2Bu.esvenssrssss. S3500.00
* Age as at date of accident
EX DN WINDSCREEN vuvvevssssnssnesseas S3100.00

5 Pomonz or Classss of Persons antilad o drve*

{a) The Palicyhalder.

(h) any other person who is driving on the Policyholder's order or with his permission.

Frovided 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 or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

----------- . s T T—— - ——

&, Limitatons a& 1o use:*

use for social, domestic and pleasure purposes and for The Pulicyholder's business.

The policy does not cover use for hire or reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples im connection with any trade or business
or use for any purpose in connection with the Motor Trade.

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

one Uime waiver of Excess for the first 58500 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (5) PTE LTD
* Limitations rendered inoparativa by Section & of the Motor Vehicles (Thind-Parly Risks and Compensation) Act {Chapter 183)
'.\_ and Section 95 of the Road Transpord Act 1987 (Malaysia), are nof fo be Included under fhese headings. _/l

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 Fart IV of tha Road
Transport Act, 1987 {Malaysia).

Please see reverse / .;-—-*.":\ Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LD,
= -:':
H_. FEs
N
lssued By: SC AL TANCE BTE LT ...
Authorised Cificer . Authonsed Signatory

3 Anson Road #16-00 Springleal Tower Singapors 079908 Tel: 6380 6111 Fax' 6225 3502 Websita: WeW. B, cntaiping com



