NATIONAL Assessment Centre Services

puet 1 Janion) payan 903S 3 VK ;
Ei En A b lch d_ﬁsu:-:rip[}un lljme & Time Completed | Dene by —I
Rel No: p,lnll(,ﬂm},ﬂ-,m T"v‘-"l SAS e-filing | : '1
Veh Nu e 41 1 P E-mail {withia Shrs, AIC 2hrs) | -- j

L 0.A C Wlee- (rs I-Motor Claim Form L

i-Motor W/O (Withio: 0D 20, 77 4br)
|-E‘I1ﬂtu Uploaded !

aD - @ Peporung Only

P Insurer:

Assessment/Survey Report |

__ ____=_=E_J—ﬁ-ss't Peport by Fax/ Hand to Owner/ Whsp !
- ——— — =S ——
Praferred Wksp ! INC Asslgn Wksp / QW: { Tal: Fax: )
TP Particulars: 4Yeh No: N A\ INC(  )/Non-INC( )
Owner / Driver: ( : Tel: ) ]
Folicy _i:nlo: { )] Period: { ) Cover Type: {. ) N
Confirmed by : | Date: Time: ) i -

Insured/Driver Liability: {

%) [Note-Est. Status (WO):

N: 0-20%; P:21-79%.

F: 80-100%]

Year of chuitrat,un (

) Warranty: YES {

JINO(

)

Excess: (§

)

Loading : $1,000 (

J/82,000¢(

)

Generdl Remarksat 808 S T o0 e S RS

f ) Walk-In Cug:um:r : Customers infannaﬂ{m stnr:tl:.r Confidential & Smcﬂy MO refer nf repalrer.

( ) Total Luss Case  : to e-mail Insurer URGENTLY. - 1
L Drive-In ( j-! Towed-In ( ) Invoice: YES{ ) I NO( ¥z T‘uw-ing Co: ( < y } i
Remarsis |1 /(ING Rorlinel 6785 6616) : e Tipet i T Doneby

1) Apply for 'I“rans; ot Alluwauc: ( J .-‘ Cnums;}r Car ( }. ok |

2) QC Check / Post f.epair Inspection L "

3) Upload Resurvey Photo [Repair Cost> $3000) C ) '

s '\_~'\.r

e

Pt X

Loy,

i T AR (S | ARL(E)
T i : il aediBin
1) AR : Aﬂidﬂul hpnrl.m,g {Hﬂ].
| 2) DA : Damage Assessmernt (51007 INC (5800 Fd
Driver/Cvwmner: 31 TF : Towing Fea . F40/545 |
#) FT : Fallow-Through Suivey 5120
Contzct No: 3) FT : Fullow-Through Survey {Beaurvey) }i!ﬂ ;
- Eor gleiming aeejost INC Only (wel 10 Jan 3004
Daméged Portion: 6) TR : Re-faspestion 515 ]
- z T)HL : [dac DA + SMRT Survey §160 T
i 8) NTUC Addilional Services:-
3 i -
QT Checked by {(Engr-In-Charge): ?r'%:—m“mr GorT ot Aliowane i _
-~ — *TH6: Repair Co-ordination T __:______
Fpani *M7: Posl Repoir Inspection 13
{E{}TT .-Emt 8 DV fc‘upllecl: '.E:r.'zu Cmrdmnluu 35
IE (ML) : TP (teon INC) against 1MC 520 |
§1M12: ldne Mobile 0
-lil_!_z-"_}_. fnvolca dated ae Charged
e i Invoice dated Fee Charged m..-._




MAPLAT 12065326 | Malional Assessment Centre Sendces - LI
ENTRY DATE & TIME: 010772018 14:68
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod -cl::-rrr_:-cﬂr the detals of the accident o speed wup the claims process
2. This Ferm musi ba complated by the Polcyholder andior the Authbonsed Diriver,

3, Informalion provicded must be as truihfid and accurate as possible. Any wilful msreprasemation or witholding of matenal facts may allow insurance companies 1o
repudiate policy liability.

4 The issue and accaptance of s Form by iNSWrance companies (s not an admission of palicy liability on the pan of the insurance COHMpanies.

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

&. This report will be foraardad h;ﬁha insurers of tha G Records Managumnnr Centre eslablished by the General Insurance Association of Singapore (GLAY Tar
archiving and that copées of this report will, for 8 fee. be made avaiable upon application by inferesied padies,

T, By they lodgerenl of this report 1@ e insurers, you henseby consent 1o the archiving of this repon at the centre and 10 copies of the repon bemg made avadable
aloresand

ACCIDENT STATEMENT

Date Of Report 01/07/2019 14:56

Date Of Accident 28/06/2018 11:35

Exact Locatian Of Accident BLK 345 CLEMENTI AVE & OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

YWehicle Registration Number GBJ4511F

Insured/Policyholder

Mame Of Registered Owner M/S ASB (S.E.A)PTELTD

Co Reg No 2016073462

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999029

Vehicle Particulars

hManufacturer TOYOTA

Model HIACE 2.8 DX DIESEL TURBO AT 2WD
E;Zc;f‘:;g;ien:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy NGO

for repair to your vehicla?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMCYSN1917601800

Cover Note Number
Driver

Mame of Drver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SEETOH CHEW SENG
574166272

25/05/1974

OUTDOOR

22/10/2008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-21902408

OFFICE-91902408
NOEMAIL

Pn,gg 1of 11



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hogpital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Palice Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK 44 TELOK BLANGAH DRIVE
#04-61

100044
YES

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

MO

MO

o]

YES
MO
i [8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Ma. OF Passenger (Including Driver)

YMTEEAT

COMMERCIAL VEHICLE
WANG FENGGUD
GAB2T9T20

93558926
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurange
companies,

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

. 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,

. 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 repart being made available aforesaid,

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/Sare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any Mecessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts or natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b) allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/fare permitted
to collect, use, disclose and/far process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the shove Purposes,

{d)  my Persanal Infarmation will also be eollected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

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

/
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS PR ReporTeo Time A DAR
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DECLARATION
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Pelicyhalfer's Sighsture =2V __~ Driver's Signature Repaorting Centre/P{rs nel's Signature
Date & Timea; LT driver Is not the policyholder) Mame:
Date & Time: MNRIC/FIM Na.;
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ACCIDENT STATEMENT

Date of accident: 1--"; L ."I: 45 Time: SR [ 27 )
location of accldent: Aot Ble 345  (LEMET 1 A6 § o puee  cpRpAR)C @t
Details of Own Vehicle
Vehicle Number: GR3 43511 P Make/Model: Towra b ack
Insurer: CHIANA TecBin i Passenger (incl. Driver): |
Policy No:  pM QSN [§1H60 | Policy Type: C/ TPFT/ TPO
Policyholder
Name: AsD (CSC f-) NRIC/FIN no.: 1,
Contact no.:
Name: SEETOFY CHEl sent NRIC/FINno: <94 662T
Contact no.: {50140 D.0O.B: 3¢l 5|5y
Email: {}cr:upatien:_-'_— aald N
Address: Bl 44 TelviC BLAICaH prave F04- 6| S 10004 '-:

Driving pass date:

General Infurlndllun'

Weather conditions{ Clea},." Raining
Police report: %’eﬁ??ﬁo}
Prosection Letter: Yes/ No

Injuries: ‘I"ES,."".F‘JD";-'

Relationship with Policyholder: '5!:2]% A1

Road surface; Ifﬁfrn,rf,f'WEt
Video Footage: Yes/ No

If Yes against whom:

If Yes, provide injuries details:-

Name

Conveyed to hospital

Veh Mo, Seathelt I,"ITN] [¥/ N)

Details of Third party

Vehicle B

Vehicle C

]
1H"(T

Vehicle no.: ‘r
Driver name; AN
MRIC/ FIN no.: Gx6d

Contact no:

Insurance Co:

Remarks:
{Made/Model, Passenger,
property info & ate)

MName:

Contact no.;

R o

r z:ﬁm =

=}1-|._' =k

Warkshop: o

Claim T'-,pr Own Damage/ Third Party Hepnrtmg Gnl-,-
BZA AT

Lpdads

g G () IWERP - oM
Fmm @ Scp Gpp.

“Policyholderf

driver
Signature:

ComM ;



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S74166277

HBlama

SEETOH CHEW SENG

-

' _4' ) FoE KK/ N"ﬁc tse Dnlv

Date of brif
25-05-1974
Caunsey of Bt

SINGAPORE

15B2560

e

wehe ST 4166272

Br LKK/NAC Use Only
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300/
CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORES PTE _TD e
Co Rap Mo 200203505 K 5N
AMOES5A
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Moot Verwsles (Thad-Pady Risks 2 Conpersaton Aot ‘Chapier 182
Hbotar Weho es (THc-Pany Rscs ard Compensaior ] 5 pes 106
Romt Trarnspen Sl 1807 Maeys o)
Mobor Vencles (Thrd-Pany Rusks) Rules 1959 [Malaysia ORIGINAL
- A ) B
Engine No :1GDE37SBG3
CERTFICATE No DMCYENT917601900 Chane: GH2 012004709
1 retens kark s Beageistion GEI4511P
| fdaie o Veheo
|
Mama o Bay ey Holiar M/5 AkB (S.E.A) PTE LTD
i Eflactive date of the Commencamern o 18 april 2019 EMCME e BT 5 e s T s S5500 .00
Iracnee B g LR el WY
O B P g st (16:43 HOUrs)  EX ON WINDSCREEN .. \.vovsnoisrsonn.. 58100, 00
[ 4 Date o Eagny ol s oe 17 april 2020
|
| E  Pemons or Classes of Parsans sal tad in deve®
|
[ Any person who s driving on the policyholder's order or with their permission.
Provided that the person driving s permittec in accordance with the licensing ar other Taws 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,
B Leridslers ac fo -5e "
1
I {1} use in connection with the Policyholder's business,
' {2} Use for the carriage of passengers (other than for hire ar reward) in connection with the
Policyholder's business,
(3) use for social, domestic or pleasure purposes.
The Policy does not cover.
| (1} Use far hire ar reward or racing, pace-making, reliability trial or speed testing,
[ {2} use whilst drawing a trailer except the towing of any one disabled mechand cally propelled vehicle.
HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP OWNER
" Limifarions randered innpererve by Section & of the Motor Vefinies (Thiro-Pey Risks A Compensation Act iChacler 189)
\‘_ and Sechion 93 of the Rogd Transpoet Ao 1987 fhiplapza), @ no! to be neluded wnder thaso leadngs ‘/.

I'We hereby CEI’tlf}“ Ihat the policy 1o which thie Carificale relales is issusc in accordance with (he
provisions of e Motor Vehicles {Thirg-Party Risks ard Compensation) Al (Chapler 189) and Part IV of the Roao
Transpon Acl, 1887 (Malaysia)

Please see reverse For CHINA TAINING INSURANCE (SINSAPGRE| PTE. LT
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