NATIONAL Assessment Centre Services. e e Mun 116253270 |
- & I
]'_:]_f! n: j E_Lﬁr" 1) Ieh 4&53;:“'}“0]1 Dae &Times Completed 'I Done l.}_‘r _J
5 -qs II
Rel No: |.\rnlﬁ,].}_ 1501 fry SAS efiling | j_ _(
Vel No:  Jy Cbyp E-mail (withia Shrs, AIC 2hss) v
D.O.A }“IH 15 16 92 i-Motor Claim Form L
oD @’xlmmng Only _' _t-_I":‘_lotor WO (withio: OD 2hrs, TPAba) N .
L i-Photo Uploaded !
TP Insurer: Assessment/Survey Report | o —.|
e ——— L LA&a’t Report _Ji;r Fax / Hand to Owner/Whsp }
Preferred Wksp | INC Assign Wksp / QW: { Teal: Fax; ]
TP Ea:ﬂi:culnrs: 4 Veh No: Swng ‘.}E [NC( 1/ Hon-INC ( ] o
Owner / Driver: Tel: ) ]
Folicy No: ( . ) Period: ( )] Cover Type: { )
Confirmed by : ( Dare; Time: -) N )
- Insured/Driver Liability: ( %) [Note-Est Statms (WO): N:0-20%; P: 21 -719%. P: 80-100%)
Year ochgistrﬂti!fE [ ) Wamanty: YES( )/NO( ) N T
Bxcess: (§ ) Lowding:$1000( _)/52000( ) B
; T e i —— —' TR S “—-.-a—--w.-?:—_ =
Qﬁqmﬁ &h!é'rmvb ‘. R T of: '! 5 oﬁw ':.:._‘ 3’3" ‘%’g{%}%‘i s-;:l .‘*,\; A
[ ) Walle-In E‘ml.":n 2r : Customer's information slrn:uy Confidential & Strictly NO rfsfsr uf repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. ' . )

Drive-In(_ )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( s f’ )
|
|

2)QC - Check / Puu Repair Inspecton ) l
3) Upload Resurvey Photo [Repair Cost > $3000] ( b -
fnfury - e y S

S RrAmL)
" Ladd Bill

IJAR midmthgorung (330

4 1) DA : Damnage Assstsment (51007 INC (5800 ]
Dr WcrwanLr. ' 3) TF : Tawing Fee 5 SA0/545 )
4) FT : Fallow-Through Survey §120 .
Contact No: 5) ¥T ¢ Follow-Through Survey (Resurvey) 330
ORI Forcloimine agajpgt JC Only {wel 10 Jan 2005)
Damiged Portion: §) TR ; Re-incpeotion s 373 Fees) ST R
- : Ty M1 : ldao DA + SMRT Survey © . 60 G
o " By WTUC Addilions] Services:-
(QC Checked by {Engr-In-Charge): 221 : -
y( g ge): * MS; Cuurtesy Car { Tpl Allowanue 55 A
* 146 Repair Cosrrdinnlion il L
*7: Fost Bepeir Inspection 513 it =
*HME: DV f Collcet Excess Coordinaticn 33 o
IE (11} : TP (%n INC) against ING 520 g
§) M12: ldac Mobile ET

Inwvoice dated
Involce daied

Fee Charges
Fee Chargsd




MNATISIBITE0 ¢ Hational Assessment Gemne Services - Ul
ENTRY DATE & TIVE: 25006015 15:81
SUBMITTED BY: Jackson Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form musi be complated by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and accurale as possinie, Any wiilul misreprosentation or withalding of material facts iy allow insurance companies to

repudiate pobcy lia ::.ili:!,.I

4. The issue and acceptance of this Form by ingurancs campanicos is nol an admission of policy liability on the pan of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This raport will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore [GLA) for
Archiving and tha: coplas of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurars, you hereby consent ta the archiving of this repor at the centre and to copies of the report baing made available

aferesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

MWame of Driver

MNREIC Na

Date Of Birth
Ceccupation

Date Of Dnving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
25/06/2018 15:51
24/06/2019 16:00
MARIMNA SQUARE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKFE140C

MR PHANTHAKORN TOH
S8RT1090H

NOEMAIL

(LOCAL) +65-84184998
OFFICE-84154098

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMPCSN3079771800

PHANTHAKORN TOH
58871090H

24/09/1988

INDOOR

14/02/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84184998

OFFICE-84184998
NOEMAIL
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BLK 436 WOODLANDS STREET 41

Address #03.386
Postcode 730436
Was driver an employee of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
¥

General Information of the Accident

Type Of Accident

HIT AND RUN f VANDALISM { DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle) 7
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? ¥ES
| hflw_g beean appn:uacljad by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yas Please state which Police Station

Was netice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK218TE
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calagory PRIVATE CAR

Mame af Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PHANTHAKORN TOH

BODY

SKF&140C
YES

NO

Page 3 of 16



SKETCH PLAN

IMEORTANT NOTICE

L wezseropor; correctiy the detais of thascddeni 0 speed up the dalins podu:
This Form must be comateted by the Aelicvhotder gndfor the Avtharised Driver.

Infrination wrovided must be 23 tnathful pad pecurate #¢ gassible, Ay wilful misrsprasenizion or withichiing of thaterisl
Tachs moysdigw Ikabeahoe companies to resudists pelipy fiabilit,

r

3

. Thalssue amd azegntance of this Form Dy insurpnce companios 5 ngt 30 28missia of policy Ealilgy an the e of The wsurente
sampanles,

Aoy feise recorting may Be refarred 4o the Pofice furinvectigstion,

5 Thaieport witfbe forwerded by the Iasurecs of tho 515 Becords Manageimant Cenire astablished by the Semars! insuranis
assoriatlnn of Segapare (3A] for arehiving aad that conies of this repact dill for a fea Be oipds pvailshle usen sppficatisn by
interested pertie,

Jou

T, By thelodpment of thisreport 19 the Mduress, vou harohy consent o srehiving of thls rendet st tha cantre end €3 capiig o
the regan baing made availabie aforessis,

Cansent onderthe Pepsanal Data Protection A=t (PDPE)

i

Lusdarsiand, sckrowledge, dfdes end senssni thak

(e} B insurer, my workshep snd she Genersl Insurance Assadisdon of Singepor o {"EIA"] mev/ore permitted o cellact, use,
.disgiose and/for process my personat dat'aqu:sanithﬁmmaﬂc-n sat out in this ilotm] end amy other porsonal Informaton
provided by me er-pascessed by my Insurer {callectivaly tha “Personst Information” ) and diselose &nd transfar such
Personial Informiatlon o all fysurirs) who have insured eehiclafs) fvolved in this zecldent (allinsurer{s) wha iave lnsured
vehiciels) invatved i this accident shall be collectively referred to 28 the "insurers™), the insurers’ knayers/law fiems, the
Wenetary Authorlty of Singapore end arry relevent government sgeacy/Suthority (such ze the pefice!, for the purpose(s)
[

1 professiap handne andfor dosling with sy chaims indledlng the settiemant of tho cleime and ary negsssary
e pgliastions refading to the slsimg
i) investigating the seodent angdfor my czime:
(T} czrrying Qut endior desling with my delructisas o responcing o any shiuides by e
{iW)admintteding my claims fncluding the inailing of comespondence, stalamants, involces, ropers o naliees to ms,

which tould tnvolve dizciosera of cectain personal data eboyt me 16 Bring about delhvery of the ssma a5 wall Ss gnthe
external cover of envglopes mai nockages) and/or

v} sornplyleg with appiica e Tow fo administerir, procensing, hesding snd/ior dealing with oy clzlrs foolizohvaly e
Furpozes®)

il mstaneds] wing bave insured vehicele) invelves I thisoccidens aad the Insurers levopersfiaw Timma, BayfEe pemites
iz soilach, use distlace andfor arasis mmy Porsancl infarnetian for oo o mors of the above Puspases and

]

{2y Peoonal Information mgyfoan be distlosad By eey of the insurers andfor 1A 1o thelr third perty soivies provigers or
sgenisl NEluTing Thelt swperalize foms), wivich sy b tied qulsice of Singaporg, Tol ane or more of the chove Purposes

ol v Peroneliziormedon ol sisg Socolleciad and used 10 00t daims Metnr for the pummode of fraud detomtion,
inuestizatic® ahn mEnApaTentin present ang eH fulure celms.
i8] Seinfarmation socollecsd ander (o) sova gy be shared f gacloneds
(1} to aibinsurgrs srdfor sav osher third pardes Thet 2ssist in evatuating, investigating, controlling or maneging fraud,
regulatars, law anforesment and government sgengies 25 reasonably reauired for tha purposes sated, or

e} for complying with requirements undér any regulations, lews o= court orders,

——— L5

Faleynalinr: Ugrsiure Driwer's Sigrature Repsring Centre Fm%‘s shg hatime

Data & Thms: (U drfver e net the palicyholdes; HNamn:
Chate & Time: NRLCT TN Mo
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Date of Accident

Apcident Place

Vehicle Reg. No. (Car Plate No.)
‘wr‘clﬁcle; MalkeModel

Insurance Company

Owmer or Company Name /12 Na.

Qwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qceupation

Email Address

Weather & Road Surface

Beporting Type

MNumber of Passengers (Including Diiver): "

L4l e

- Maninn ngf Car_ﬁgar!‘-
Skl guoc

Lol

China T ping
——_

:CLEAR &

Accident Time: l 6 -00 (24-HR-Format)

Policy No.___

Ledriofow [/ Prantharorn Tol
FUI#¥q98

Cwmer's Hp

.__Eham{*hapvw Tols ] L8807 014
[

. 24 ! 0 ?! 198 8 DRIVER'S License Pass Date_ ¥ [y 201
: Spouse \ Parents \ Children \ Sibling \ Ezﬁplr:ryea"n 0@ . Owhie

- RIEYL wooplanvs Y[ H#oZ-286 < AT¢TL
1y d%/€¢asd 2

Company Tel

OUTDOOR. (e.g. working inside ar outside office)

:'f'DL\thwH’Fﬁrllﬂoru @ 3“"'-"\-::.'?{ Cowve |

\RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clai.‘:@mf' Party \ Claim Own Insurance

Deutr  inpred,

Was there any video Captured by car came:a@ NO

Exact putpose for which vehicle was being us

at the time of accident: Pr3 v@%ﬁ \ Woark purpose

Other Party Driver’s Particular (if any)

Wehicle Reg, No: SJ k 2) 37E

“ehicle Rez, No:

Vehicle Make'Wodel:

Vehicle Make'Model:

Name Driver:

MName Diver:

IC No. Driver:

IC No. Dover:

Diver's Contzet & Add:

Driver's Contact & Add;

Daﬁt_df\uﬂ“i? @ Gma) . com
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€D PEATRI A FR T .

MOTOR, ERLVATE ChAR COMPREHENSLVE
CERT!FICATE GF INEURANCE AUTOSAEE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Mater Vehicles (Third-Parly Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Venicles {Third-Parly Risks) Rules, 1958 (Malaysia)

= e . B e S
| Engire Mo : CAXAISIAD

IEERTFFICATE M, OMPCSNIOTII 71800 Chassis No: WYWEETIKZICOWZOTZ3S

|

|1, Indax Mark and Registration I N

| Mumber of Vehicla B

|2. Mame of Palicy Holder MR FRANTHAKORN TOH

|

3. Effeclive date of the Commancement of Insurance for 20 DECEMBER 20714 MAMED DRIVERS EX SECT: Tiu.oesoieasy.B33500500
the purposes of the Regulations, Ordinance or Enactment | ]

4. Date of Expiry of Insurance 13 DECEMBER 20149

3. Parsons or Classes of Persons entiffed to drive *

A} THE BFOLICYHOLDER.

[ (B} ANY OTHER FERSON WHCO IS DRIVING OW THE BOLICYUOLOER'™S ORDER of wiTh nig PERMISSTION.

FROVZDED THAT THE FERZON DRIVING IS PERMITTED I
REZULATIONS TO DRIV HE MQTOR WEHICLE QR HAS
JOURT OF LAW OR BY REASON OF ANY ENA

JRDANCE WITE THE LICENSING QR OTHER LAWE DR
PERMITTED 0I&g wa FTED BY ORDER OF

CTMENT OF REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE

2T TEon
FLtL R 44k

B. Limitations as to use:

DOMEZSTIC AND PLEASURE PURPOSES BND FOR
HOT COVER USE FCR HIRE OR REWARD TUITION
THE CARRIAGE OQF &C

SE IN COMNECTION WITH

TEIAL, SPEED-TES

oKk USE FOR ANY F

: OTHER THAN SAMPLES 1N ©O

[HE MUJTOH TEARLE.

IRED

ICHEVER IS"APPLICABLE FOR LOSSES QCCURRING SUTSIDE SINCAFORE (CONSTRUCTIVE TOTAL LOSS / THEET)
L

OHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL ABFLY O THE INSURED AND NAMED ORI
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

VERE IN THE EVENT

HIGE PURCHASE CC. 1 TOKYO CENTURY LEASING: (5) PTE LTD AS HF OWNER

* Limitalions rendared inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/'We here by 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). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

Janice Lim
Autoshield Pte Ltd

Senior Manager /% .
r

Countersigned By: Business Development { )

Authonsed Officer U s Authonsed Signatory
DID : 63851626 Mabile : 85889191
—Email-: janice@autosmeld com.sg
3 Anson RGSWHWW.MEHEEMEEEW] Tel: BIBBE111  Fax: G225 3502  Waebsite! www.sg.cntaiping.com




