NATIONAL Assessment Centre Services. v 3OS 116 85 TSV

|

|

; 3 . |

Date &Time Completed Dane by J

Effin 2 16 - v M Jch deseription i
3 ]
Rel MNo. jJﬁ r_ﬂl-} 1qu|ﬂ‘x_1w SJ'.LS t-ﬁhllg I :
Yeh No' L g L E-mail (within Slies, AL Thas) . =
D.OA @ 151 %1302 i-Motor Claim Forin =
: N i-Motor W/ 2 o
s @ Peporung Only Wb Sl oo O -
i-Photo Uploaded :
TP nsurer- Assessment/Survey Report | .
el _ A55't Report by Fax / Hand to Owner/Wksp t
—— — —
Preferrad Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: = 4 Veh No: Sleigatio ; CINC(  )/Non-INC({ )
Owner / Driver: ( : Tel: )
Policy Mo ( }  Period: ) Cover Type: { | J - o
Confirmed by : ( Date: Time: Y
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. P: 80-100%]
Year of Registrativn: ( ) Wamanty: YES( )/NO( ) .
Excess: (5 ) Loading: $1,000(_)/52,000( ) o

KT : > 'uas.
T W\Eiw o Tk
h,ﬂné%ﬁif&ahiﬁrkﬁﬁﬁﬁ* eiéf?&“ﬁ. M‘.‘J‘v:%gg & ik L e . P s RN
_(r 1 Walk-In E‘u;mm ar: Custumer’s information Stl'll:tly" Cnnﬁdentnal & Blrfctlz,r ND rﬂ-fer ni repairer,
{ ) Total Luss Case : to e-mail Insurer URGENTLY. X ' i
Drive-In ( Ja’TowuHu i }; Invoice: YES ( )/ Nﬂ( )] ;Tuwinl,g Co: ( _LJ )

l]l prl}' fnr Transl art alluw-.mcn ( )/ Cnurt:sy Car [ | )

2) QC Check / Post Repair Inspection { )
3} Upload Resurvey Photo [Repair Cost > $3000) ( b} i
Tnjury : ——— . . - < =

me! ?"iﬁtﬁm for @ﬁﬁ*ﬁ?i?’“

e ———— T —

iﬁu % ;}4

i Jée"’i Bha:

Hm%qqav i

" %ﬂp%?” ard I}AR Aﬂldul&:purﬂni (530%

< gn T 1
e sl w&as}:E ;ﬁm 225 YDA : Demege Asssssment (51003 ING (550)
Driver/Cryrar: 3)TF : Towing Fee E 5407545 —
4} FT : Follow-Through Survey $i20
Contact No: 3) FT : Fullow-Through Survey (Resurvey) $30
_— For clriming againgt INC Only (veel 10 Jan 2005)
Damaged Portion; 6) TR : Re-inspection ) 373 ]
- 7191 : ldno DA + SMRT Survey a6 I
" ) NTUC Addilional Services:- o
} F ; : one i ]
Q C Ch ec kEd b} I.E:HEI -[II —Ch :I:u"LI E}- * M. Courlesy Car { TPI Allowanuc 55 = -.-.-:— |
*I46: Repair Co-ordination 510 ey
" ™7: Fost Bepair Inspection 313 e DL
*ME: DV / Collect Excess Coordination 33 IRt
TP (N11): TP (vin INC) against ING 520 s
F)M12: 1dac Mobile el
Invaice datad Fee Charged

Invoice doted Fee Charged




MINATISIBSTIE ¢ Hatonal Assessment Cenlre Servioss « Ul
ENTRY DATE & TME: (MNT/2018 12:34
SUBMITTED BY: Jackson Ho Fhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process
2. Ths Form must be compleled by the Policyholder and/or the Authosised Driver,

4. Infarmation provided must be as ruthlul and accurale as possitle, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiaie policy Bability

4. The issue and accaplance of this Farm by msurance companias i nad an admission of policy liability en the part of the insurance companies

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

6. This report will be forwardes by the insurers of the GLA Records Managament Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this repart will, for a fee. be made svadable upon appecation by ineresied parties.

I By the lodgement ef this rapart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repor being made avaitabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

0110772019 12:34
20/06/2019 10:10
BLK 127 PASIR RIS ST 11 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG3685Z
Insured/Policyholder
Name Of Registerad Owner MISS MURNI BINTE SALLEH
NRIC Ne 582268940
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-90061381
Alternative Phone Mo OFFICE-20061381
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 40DR
E:Hicl‘f;.léz;s;:nt which vehicle was being used al PRIVATE USE
Are ',-'Du_claming und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Nota Number
Driver

Mame of Driver
MNRIC No

Data Of Birth
Oceupation

Data Of Driving Pass
Drving Experience
Geander

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

WO

DMPCSN3047501800

SHAIK MUHAMMAD HISYAM BIN SHEIRK MOHMAD KAMAL
S8601278B

09/01/1986

INDOOR

161052015

3 YEARS AND B MONTHS

MALE

{LOCAL) +65-08500659

OFFICE-98530659
NOEMAIL
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ELK 127 PASIR RIS STREET 11
#06-385

Postoode 510127
Was driver an employee of the Insured’s Company NO

Addrass

If Mo, Relationship of the Driver with the Insured  SPOUSE

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 / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h'.:_wa_ bean appmacljed by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.,

Attachment(s)

Are accidant pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Wehicle Registration Mumber SKLI053U
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver WILFRED TAY
NRIC/Passport Numb-er

Contact Number G7423911
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inclueding Driver)
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SKETCH PLAN
IMPCRTANT NOTE

" Floase repaft correctly on the decalis of the secident ta tpeed up the clalms procen,

Thiztorm must b completed oy the pelicy halder snd/or the autherised driver,
Information provided must B e as fruit!ul and sccerate a5
dllawinsurance companies to repudiote pelley Nability.

The issue and acceptarnce of this farm by Insurance companies is nat an admissien af palizy llability an the part of tre insufante
Eormpanies,

porElnl e, Ary wilkul milgrepresentation o withhalding of material factd myay

s

Any falsa reporting may bereferred to the petice far irvastization;
The regart will ke forwarded by the ingusers of the 1A Records
Singepore (G4} for archiving 2nd that copies of this
By the lodgement of this report ta the insurars, you
baing made aveilable aforesaid,

anagemant Lenfre established by the General Insurance Assecigtion of
repariwili for 2 fee be made avsilable upan application by ntarested carves,

hereby consent to the srchiving of this resort at thecestre and to cosies o The report
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I/We declare the foregoing particulars are trus in every respect.

T .
Folichalder's signature Elriuer*s(s_ig_r_ﬂ_at"ure Witnessed by repgrtibe centre personnel
Date / time: (if driver is not policy holder) Date / time;

Date [/ time:
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LMPOBRTANT NOTIC
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SINGAPORE ACCIDENT STATEMENT

|
Complate and submit this form ro the individual insurance authorised TRPEITin

ECentre,

] Please repom corractly an the Zetalls of the accident 1o spaen Wpthe clelm process
% This form must bs filled ug by the policy helder and/or autharised drivar.
o Infetmation provided must oe asg treithul and sccurate as poasible. &ny wilful misre presentation o withholding of matenal facts mav aiow Is{rance
tomEanies torepudiate policy labdity.
. Tha i*-ﬂ-'c=ru:|ncrtn'lan:eni'rhlsf{:rmI;w|r|:urar.-:v.-c:-rnuan:esi:-.ctana:I-nIssl:.-.n{pnun-|i|..h:|-r-,-.:m;hgpar::f-.hein_q-_-r:r.u;.:._-:.muanin.-s
[ Any false reporting may e referred to the waffic nolice desarument far irvestpation, o
| . |- Acssimovtudiet @ dwad -coe
Accident details L o
T et e bxu 2sT
e
e e e i : i
lﬂate and time of accident ! Date: D"llf;llmﬁ (DD/ MM /YY) Time 10.10 (HH:MM)
Exact location of accident | Bl DY R B St N ravpak PR 2 H——
1
Details of vehicle
| Vehicle registration number 33{13{2.%5-2_ : B
| Vehicle make and moda| m-,lrgum-.l Lowtav |
| Type of vehicle ! Saloon o VPV o CRV o Van o 7
. lorry o Bus o Maotoreycle o Others: _ e
Wehicle CREEOrY

Private o

Commercial g Motoreycle o

i : e
| Purpose of using at said time

| Are you claiming under your
[ own insurance company?

Yes o Nog
{ Third part claim gz

if no, please salect:
Reporting anly o

Insurance information

| Insurance tompany (hta “Toiying i (e (Swgapre) P 04 -:-_—_-.

_Policy number DMPCEN 3043501800 l '

Type of policy . Compressive 7 Third party fire & theft o TP only o _|
Insured / Policy holder

Marmea Mhave, Binte ﬂﬂl“il!l.n, Male o Female e _|

NRIC / Fin / Passport number $82168940) __!

| Contact quob V3 KT n
Address [ Apt 8l OF Thew Q= Shael T 3 05 -385 gmqﬂ_ 510123

Driver S5ame as insured above o (skip to D.0.B)

Hamm | L Nk m"{wﬂmﬂd Hisyam Malep  Female o :
MRIC / Fin / Passport number o ggm.:-?ﬂﬂ'. v £ = |
Contact 85945659
Address

gt Bk 2% Pogw gy Shad Wy ¥05-335 Rinoep®T Tt

| Date of birth 04 Jan F36 - .
[ Oeccupation Indaoorf Outdoor o [
| Driving date pass b 04 i -



General information of the accident

| Was driver an employee of
| the insured's company?

Yeso

NG/ZI'

| If no, relationship of the driver and insured:

M"'Dan;l = W ‘*{_

i Weather condition

| Clear " Raining o Others:

: —— |
_Road surface | Dey g Wetg —
Other information
[ Was anybody injured? | Yes o No o/ o
| Was other vehicle damagad? Yes g No o =R
&

Details of police action

LREpcurted to police? || Yes o Ne o/ If yes, please state which police station. :
|_Police station name i = ]
Third party vehicle 1

Naie Wiled 7Ty ]
 Contact number Q34239 T\ -
| NRIC / Fin / Passport number -|
| vehicle registration number | SKL 053U '
i_\ﬁ{ehicle make mode| [ Hinda Coc.

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Wehicle make model

Third party vehicle 3

[HE.‘T"IE |

Contact number

Vehicle registration number

| Vehicle rmake model

Third party vehiclie 4

| Name o 5 _:
.gﬂgct number o |
NRIC / Fin / Passport number N _ e
‘Vehicle registration number | = 5
Vehicle make model |' |

Deemo 7



Third party vehicle 5

I
| Name

"_CL‘m‘I:a:t rumber

MRIC / Fin/ Passport number

Vehicle registration numbar

| Vehicle make model

Withess 1

5 =

Name

Withess 2

[ Name

Injured person 1

—_

MName

Injuries sustained

Which vehicle persan in?

Were seat belts warn?

Yes o

No g

Was injured conveyed to
|_ha5pital by ambulance?

| Yeso

Moo

Injured person 2

—

I Name

}__Inju ries sustained

| Which vehicle persan in?

f Were seat belts worn?

.l"r’EEEI

Moo

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

injured person 3

MName

i_!_nju ries sustainad

| Which vehicle parson in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
l nospital by ambulance?

Yes O

No o

Injured person ¢

|Name

ML

| Injuries sustained

Which vehicle persan in?

| Waeara seat belts worn?

Yeso

MNono

| Was injured conveyed to
hospital by ambulance?

Yes g

Moo
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWINGCLASSIES)

EFFECTIVE DATE
Cass 2B  Molorcycles =< 200 oo 26 Mar 2008
Class :m Motor cars without ciulch pedais (Auto) =< 3000kg 16 Qet 2015

= T pagsengers, exciusive of the driver: and
athar mmr wphicles wllﬂpu‘t cluteh pedals =< 2500kg

ADBAESS: AT Bi e 127 PASIR RIS STREET 19 ﬂﬂS—EHE F
EFNGR.F'DRE 5Tﬂ12? DATE - 2500 2013 5351]12?55
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SHB226B94D

B ol e Ses
03-08-1882 F
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SINGAPORE
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APT BLK 127 PASIR RIS STREET 11 #05- 385
SINGAPORE 510127

WAICNe: 582088040  Dwe: JRg2i2013  Ne: 723108
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CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD. AMOBLIR
MOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE aorosar

Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 188)
Mator Vehictes (Third-Pany Risks and Compensation) Rules, 1960
Road Transport Act, 1087 (Malaysia)
hotor Vehicles (Third-Pary Risks) Rules, 1950 Malaysia)

Engine Ko : 4A01008221¢

CEARTIFICATE Mo, DHPCEN3047501800 Chassis No: JIMYSROYZABUDO0597S
1, Index Mark and Reqistration
¥ 51636
Mumber of Vehicle §33
2. Mame of Palicy Holder MIZ: WMURNI BINTE SALLEH
3 Effective date of the Cammencement of Insurance for 14 JUuLY 2018 BAMED DRIVERS EX SEET: Iiiluivaiii S5500, 00
ine purposes of the Reguiations, Ordinance or Enactment (11:30 HOURS) IN ADDITION TO WAMED DRIVERS EX:
13 Jury 201% EX BECT, I = AGE €= 25.csucvsrnsvranBad, 00000
4 Dale of Expiry of Insurance EX SECT. I - AGE >= 26,...000000..-.85500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive = EX ON WINDSCREEM. . ovvym v vressnnonn E£100.00

(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVIKG IS FPERMITTED IN ACCORDANCE WITH THE LICEKSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED 3Y ORDER OF A
COURT OF LAW QR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitations asto use: "

USE FOR SOQCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMNESS,

THE POLICY DOEE NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIASTLITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDS OTHER THAN SAMFLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE HOTOR TRADE.

EXCESS WHICHEVER [§ APPLICRBLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DODUBLED.

OKE TIME WAIVER OF EXCESE FOR THE FIRST 55500 WILL APPLY 70 THE INSURED AND WAMED DRIVERE 1MW THE EVENT OF
GWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : KENSO LEASING PTE LTD AS HP OWNER
" Limitations rendered it - 5ﬂé_i‘x‘ * the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the A C:'f i ",:3 y Malaysia), are not fo be included under these headings,
iy
e S
I/We hereby Certify ha ™~~~ erlificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compensa ” d Part IV of the Road Transport Act, 1887 {Malaysia). Please see reverse

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.

/]
Fiof

Counfersigned By D T R
Authorized Officer Authorised Signatory

2 Anson Road #16-00 Springleal Tower Singapore 079908 Tei 63886111 Fax: 6225 1502 Website: www sg.crlaiping com



