P )

+ mew mamrmmm— e e . i

| LECINAL Agyey sutent Cf nrw Services. et i . MMH 033832,
; kg _ & e
i E(6119 (F:eg ‘ Jeb dese I1|I|JUII E”'”" &1 Completed Do by —
— _-.J-’ - — - —— .
MAl €TZ T o * | ""03_.1'_[.!1.‘1 85 e- ”-““-[, L -._F|' . | R
GEI Thray C ] 'I'Ii]l“[ll.llnlu Sl ALS :qui "[ gt bl e ey
400019 Fus. | Mo Ciporn [
(? ! . l I I"-[utr.-l WO (winnin: OO g, nnu.u;r
L ERTETM | I P e i e e S A T e v e e S i
| i-Phote Uploaded ! .
AsseasnenlfGurvey Heporl j .
- | ."-.5: { Weporl lly Tray / Tlnnl te Qynerd Ei-;_qu [ 3
[ P T I A S AR e r.r{.".f |: . Tulr - (LA }
Ve Latieali fvenno  SHc z2€3C. . MNC(  )/NowINC( ) i
1y ;." 3 B il . Tel: - ]
s -| i ) Perlod: ( ) Cover Type: ( )
L ‘Wi I“:._‘_.l.__.i..,.-..--" LDhuter Y T “ 3
hisre _|iJ_J_tthI Linbilivy o %) [Note-Lst. Staws (WO):  N: 0-20%; P: 217985, I 80-100%)
Sl ?_f_|'_|_’:-l'-.='.:_-'?_|i e | o ) Wumanly: YRS(  )/MO( ) I -
i .:;:;:-.;: ) Loading: $1,000 ( ) (52 uuu( y e f
[ e r:;":: %EE‘;%F AR .". e wr ; BN e
: J-'. {48 1; ‘s : ! e fﬁl. i uﬂ?m,.]atzftul o
I Y |l!|L I. I_.f_.l. FLone r Cuslomors Enrurmnuun ﬁ!ﬂ:l.l}" Cﬂn”dﬂntia] &SIHGIF}' NO ra:rfur of epaliar,
Pl lliﬂri nseo oy I:J :*-mni] Insurer ULGENTLY. ‘ s B .? ;

v .I-I..E 3/ Towed- En{ J i lnvoice: YIEH{ } { NO{ } | I'm','.lm_,Cc [oe "I it )
RS L R
1) ""'|']LE||_]UI ‘Trins| fuast hllmhl.umc ( JICerIcsy C.‘.Lrl: } il i e
B OO Clisele / [J|r ] l\| il [n..prrl[.m-l - e } . . .

' Illll_l_t[l.Jir’l”‘ ey I Jll].u [TLepnir Cost > $3000] a9y " : r
L ~

il up'.-?l

il "'.1

.
| T - s :
f _ | . + gt | I
. o 1 _r ........ J :
o MALA 0L 22 ,,,g M :
T ” | 1 o = T ..1-_‘:.:1-E ATRAT AT o : B
T Wp'fﬁ&f’ A *E‘J’*ﬂﬁt? m”'”m“' “"“"”“' m 1NE'ta S
W E I)TE i Tewing e+ ¢ LT )
e E j 4) JFI' ) PollowsTlrough Burvay TR
St Mo ; 33177 g Vullow-Thadu gl Durvuy (llesurvery 30 1
. s == e | Yorslaindue seafasUNC Oaly CweC10Iu300)
1 '.'!:!I.':"-“I.L' !"'::'H;”L' vﬁ}THlIh-h‘ql‘!ulﬂi =0 i 4 1 374 G
- PR e L T)NL) o DA® GICT Burvey o] _ 8140 ° o
T ...._.______'1,___ 1) NTUG Addilonal Sarvivesss I |
A e o | Dl W : i
¢ I. |||.R.|- b |.| Ll.} Ll |-|| | ]“ { hl‘llLr } - I'N's.l.ﬁ.u““?:.r‘f"r“lﬁ“uwhnul l 15 =g
L O [l.l]lltt Casinlination : { 510 i
i ;}T-Em_ L PR Pl Wepalr Dinpeatlon ] 313 5
i:.ﬁ';;ﬁ{_l-?, '}‘ﬁ.,'-f‘“ HHBE DV / Colleet Uxuass Conpdlnation | I3 I
’ T (LY TT (fin IIC) agalnal IMG | 54l v i
} i Ddwe Babile ! 30
W Tovelon daiwd "!-'.ll' C'.'u.lr:.'-:f
Jiwalee tated Faa Charged | LIS




MMATTB0TIEAT | Natanal Assessmerd Centre Servipes - Uk
ENTRY DATE & TIME: D&0E/201% 1
SUAMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corroctly the detads of the accident bo speed up the claims process,

#. This Form must be completed by the Pelicyholder and/or the Authorised Driver,

3. Infermation provided must be as fruthful and accurate as possible, Any willul misrepresantation or witholding of material facts may allow insurance compamies io
repudiate policy liakdlity.

4. The msue and acceplance of this Form by msurance companies is not an admission of poliay liability on the par of the msurance sompanies.

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

B. This report will be forwarded by the ingsurers of the GIA Records Management Centre established by e General Insurance Association of Singagane [GIA] for
archiving and thai coples of (his repor will, for a fee, be made avadable upon apphcation by meresied pardies

"'-r By ‘-"":-l‘jlﬂdﬂcmﬁ"d ol thiz report to the insurers. you hereby consent fo the archiving of this repor at the centra and to coples of the report being made availathe
afargsai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

OG/0G2019 1705

04062019 17:45

TAMPINES RO QUTSIDE MASJID EN-NAEEM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJ5825C

Insured/Policyholder

MName Of Registared Owner MIS LK TAN AIR-COMDITIOMING SERVICE
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-96816404

Vehicle Particulars

Manufacturer TOYOTA

hodel HIACE

Exact Purpose for which vehicle was being used at

time of accldent WORKING

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken THIRD PARTY

NO

Wehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Drate Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSMN1823751800

TAM LAY KOON (CHEMN LAIKUN)
375089100

30M03N9A75

QUTDOOR

01/0171597

22 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-86816404

NOEMAIL

Papge 1 of 15



Address BLK 334C ANCHORVALE CRES #16-10
Fosicode 543334

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured corveyed to hospital by

ambulance?

Wasz any other material or properly damaged? YES
| he_wﬂ been appmauhed by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? NG
Wehicle Registration Number SHC32863C
Vehicle MakeMaodel/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Pasicode

Insurance Company Kame

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
campanies.

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 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 coples af
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal informatian
pravided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such

Personal Information to all insurer(s) wha 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

Meretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af :

li) processing, handling and/ar dealing with my claims including the settlement of the claims and any NECessary
investigations relating to the claims;

Lii} investigating the accident and/ar 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, invoices, reparts or natices to ma,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well a2 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} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) - my Persanal infarmation 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.

le] theinformation so collected under {d) above may be shared / disclosed:

{i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, ar

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

Paolicyhalders Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
Puhlcvhﬂlﬂer"s‘w&e Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Diate & Time: MRIC/FIN No.:



I WAS DRIVING ALONG TAMPINES RD ON THE EXTREME LEFT LANE,
WHILE APPROACHING ENTRANCE OF MASJID EN-NAEEM, MY VEH WAS
STATIONARY DUE TO TRAFFIC CONGESTED, SUDDENLY VEH B (BEARING

NO SHC3263C) REVERSING OUT FROM THE SAID MASJID AND HIT ONTO
MY VEH LEFT REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE:_F ./ € / 19 yoDsmmprvry), imes /¥ . 45 | {HH:MM)

LOCATION: ___ Tamprnes RA  After  Jung hu._jq.Lj Ave 3

1. DETAILS OF VEHICLE '
A VEHICLE -NUMBER: G6) s¥2sc
bJINSURANCE COMPANY: il =i 2
CIFOLICY NUMBER:
cIPCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:_ s _
\ITYPE:(SALOON / COUFE / MPV /V AN ./ LORRY / MOTORCYCLE / OTHERS)
GJVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R|PURPOSE OF USING AT ACCIDENT TIME: Working
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

'F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]
2. INSURED / POLICY HOLDER

Serw'ce .
AINAME_M/S LK Tan M, =Canelitia,' g [MALE / FEMALE)
D] NRIC/FIN/P ASSPORT: COMNTACT,_ 1 & 6% o4.

CIADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passengd. DRIVER

Ciae : alNAME:___Tay  lay  Icowy, . (MALE / FEMA LE)
r“thidqlhﬁl ‘IHV"E-F'} 5 )
| bINRIC/FIN/P ASSPORT: CONTACT:
€A C) ADDRESS:
“ci)DATE OF BIRTH: ( / / ) [DD/MM/YY YY)

&]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERENCE — ""! 1 [/199%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cmer.
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
B)ROAD SURFACE: (DRY¥~ WET / OTHERS : |
- WAS ANYBODY INJURED (YES / NO)
7 QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
, 8. THIRD PARTY VEHICLE
"M % Pswager ) VEHIGLENUMBER:__SWC 3263 € yopm.
CAvdudies doives) b)) DRIVER'S MAME:

. 3 C] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
L ope e, G} VEHICLE NUMBER: MODEL:
C T &) DRIVER'S NAME:
fuding didver) g NRIC/FIN/P ASSPORT: CONTACT:_.
- . !
l,nft.\"ld.q_j Pjil"[‘_{’_ F-—LFJ!"!' Cmafi =t
' )
Q=

NIRRT =



REPUBLIC OF SINGAPORE
[DENTITY CARD NO. §7508910D

FrarTe

TAN LAY KOON
(CHEN LAIKUN)

% ok *

CHINEBE
Dl o parih L B i1r]
30-03-1976 MW

Cowniry ot bine
BINGAPORE

=
Mmmwmmmlm &5

W 875089100

e,

B

APT BLK 334C ANCHORVALE CRES #1510 g A

e STSORI0 o tomaz0ng

T



 SINGAPORE

57508910D
(3)

__un_.._hm FORCE

mhmmmn_h.mn__zm EVERY DAY

C001491121

06/06/2019

$25/-

(Please do nol detach)

You will receive your photocard driving
licence by registered post within 10 to 14
working days from the date of application
unless you made a special request to collect
at Traffic Police al the time of application

You can drive while awaiting the delivery
of your photocard driving licence

Please tum overleaf for important notes
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- m@xm HEIDOSCE BH
CHINA TAIPING PEAFRE(H04) HRAS ANOSSOA

MOTOR COMMEROIAL CHINA TAIPING INSURAMNECE ISHGAPORE) PTE. LTD

VEHICLE

CERTIFICATE OF INSURANCE

Malor Vehicles (Third-Pary Risks and Compensalion) Act (Chapter 185)
Mator Vehicles {Third-Party Risks and Compensation) Rules, 1980
Road Transpon Act, 1987 (Malaysia)

Kotor Vehices (Third-Party Risks) Rules, 1053 {Malaysia)

Engine Ho :1KD28%7251
CERTIFICATE Mo DMCVEN] 823751900 Chassia Ho:JTFHTO2P400245218
1. Index Mark and Registralisn _—
Mumber of Vehicle GRISAZSC

Z. hame of Policy Hoddes MfS LK TAN AIR-CONDITIONTNG SERVICE

3. Effectve dale of the Commencement of insurance far 30 MAY 2019 BRCESE SECT I .. iriiitirnnnmnnnnessens, £5350.00
the purposes of the Regulations, Ordinance ar Enacimenl  {11:04 Hours) Ei O WINDECREEN ...\ .c.virinsnnsrnn.. . 55100.00
4. Date of Expiry of Insurance 2% MARY 2020

5. Persons or Classes of Persong ealilled fo drive *

ARY PERSCH WHO IS DRIVING oW THE POLICYROLDER'S ORDER OR WITH THEIR PERMISSION,

EROVIDED THAT THE PERSON DRIVING IS PERHITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LMWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE O HAS BEEN 30 PERMITTED AND 15 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASDN OF ANY ENACTHMENT CR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as o use: *

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

(21 USE FOR THE CARRIAGE OF FRSEENGERS [OTHER THAM FOR HIRE OR REWARD) IN COMHECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC oR PLEARSURE PURPOSES.
THE POLICY DOES NOT COVER.

{17 USE FOR HIRE OF REWARD OR RACLHG, PACE-MAKING, RELIABILITY TRIAL CR SPEED TESTING.
(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANH LIMITED S HP COWHER

" Limilatians rendered inoperative by Seciion 8 of the Mator Vehicles (Third-Party Rizks and Compensaltion) Act {Chapter 183)
and Section 95 of tha Road Transport Act, 1987 (Mataysia), are not to be includes under these headings.

I/'We hEI’Eby" EE'l'tlf? Ihal the policy Lo which this Centificate relates is issued in accordance with the

provisions of (e Molar Vehicles {Third-Party Rizks and Cemgensalion) Acl (Chapler 188) and Part I\ of lhe
Road Transport Act, 1987 [Malaysia),
Fiease see raverse

For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

QElaine Lee
97489011

Authorised OHicer

Counlersigned By: prece

Auihorised Signalory

6/3/2019




