4 'r.n': iy

INATIONAL Assessment Centre Services. et 1 darios) M ALY BV

L ST

_Dateln:lg gy Jeb deseription | Date &Time Completed Dene by
RefNo: | c13 aingy }‘L‘J SAS e-filing ! :
Veh Wu:: iy D}G]ﬁgyh E-mail (within Shes, AIC 2hrs) i
B.OA it’h]r,“ I: go i-Motor Claim Form
, i=Ilotor W/O (withio; 0D 2n TF 4l
GU@ ! Peporung Only —- i B sl B
i-Photo Uploaded I
Assessment/Survey Report I
TP Insurer: s | N -
Ass't Report by Fax / Hand to Owner/ Whsp !
——— e e — _____————
Preforrad Whsp | INC Assign Wksp / QW: | Tal: Fax: )
TP Particulars: A4¥eh No:jLy 1T}y y . , INC( | )/ Hon-INC( )
Chwner [ Driver: ( . Tel: )
Fullc}; No: { )} Period: ( ) Cover Type: { )
lef Trmed by ( Date: Timne: 3
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)]
Year of Registratiun: ( ) Wamanty: YES( J/NO( )

Excess: [$ ) L.A:lladmg $1,000 }J S."& 'EH:]CI { )
Generil “Rtm’gr}c:gw B : iy

( 1 Wallk-In (‘mmm sr : Customer's information strictly I:anﬂdentla! & Strictly ND r*far nF reparrar

() Total Luss Case : to e-mail Insurer URGENTLY.

Dirive-In 3/ Towed-In { )i Invoice: YES ( ) NO( } ; Towing Co: ( P )
Remarksis o (NG Hofline! 678816616) Eaoa Diste&etir Complersd 35 Done by
1) Apply for Transy.ont Allowance ( )/ Courtesy Car } o
Z) QC Check / Post Repair Inspection £ 3
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fmjury ' S £ —

| A kL,
1‘*""‘1”'1?1'*4 it it N i .,;'.'_'____fa-._i.%‘.ﬁﬁsamv “add Bill
utifl‘&ﬁi&*g]% 1};:.11 Mddcnmnpunm: {53&;.
itk VR o 1 2) DA : Damage Assessment {Slﬁﬂ}' INC (530) |
DT[VEJ’J'C}‘I.E-"‘“_,!' 3) TF : Tewing Fee Fa0/545 g
s 4) FT ; Follow-Through Survey 5120
Contact Mo HET l'ull.ow-‘l".‘uw;hri-‘u;?;y {Fesurvey) }HD
Egr clniming againat] uly (wel |¢ Jon 2005
B P ) TR : Re-inspection _ 375 .
e ok 7)1 : Idae DA + SMRT Survey T 5160 '
s : &) NTUC Addilional Services:- ;
QC Ch 7 : i one : L
C ecked by {(Engr-In-Charge): “N&: Courlosy Car / Tpl Allowarse 35 _
*Tifi: Repair Co-ordination 3o i
B e E i 'L}"’I'“-"T - *]N7: Fost vair ] clion 523
'ljsl' H{i]tﬂ _‘1‘31- .. T TR i A DV .fﬁu:nn:f:ﬂn C‘nor-dl:i-nltiﬁu 33 ___-:_
Al 1: : TT (HL1): TF [feun IMC) sgainat IMNG 520 g
) M12: 1dac Mobile 30
1&_,_2_‘-"’_3 fvailcs datad Fee C-'Iﬂl‘j'lli
Invoice doted Fee Charged T




KIKAT18054824 | Matianal Assessmeni Canire Sandices - L
EMTRY DATE & TIME: 1072019 1810
SUBKMITTED BY: Jackson Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase ropod correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provaded mast be as truthful and accurate as possible. Any wilful misrepresentation or withokiing of materiad facts may allow insurance companies 1o
repudiate policy liatility

4. The mswe and acceplance of this Form by insurance companies 8 not an adrmisgion of policy habdity an the par of the msurance companies.

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

B. Thig repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (G for
archiving and that copies of this report will, for a fee, be made aveilable upon application by inberested parties

7. By the lodgement of this regod 1o the insurers, you heraby consant bo the arching of this report at the cantre and to copies of the mpor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 1907/2019 19:10

Date Of Accident 18/07/2019 17:00

Exact Location Of Accident TEMPLE ST TWDS SOUTH BRIDGE RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SMGE582G
Insured/Policyholder

MName Of Registered Owner MR THAM SHUREN

MRIC No 58931424

Email Address MOEMAIL

tobile Phone No (LOCAL) +65-04B06268
Alternative Phone No OFFICE-948596268

Vehicle Particulars

Manufaciurer MERCEDES-BENZ

Model C200 AVANTGARDE (R17 LED)

Exact Purpose for which vehicle was being used at

time of accident RS

Are ',fDU.E|3imiE'IQ undler your own insurance policy NO

for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Paolicy Number DMPCSN30D0B0B1900
Cover Note Mumber

Driver

Mame of Driver THAM SHUNREN

MRIC No 588314244

Data Of Birth 0&6/08/1988

Occupation INDOOR

Date Of Driving Pass 23/06/2010

Driving Experience 9 YEARS AND 0 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-94896268

OFFICE-94896268
NOEMAIL

Page 1of 17



BLK 8080 CHOA CHU KANG AVENUE 1
#OT-616

Postoode Gada08
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with tha Insured OWMNER

Addrass

Vehicle Registration Number of Driver's Own =
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 Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including cwn vehicle}

involved in the accident “

Was any body injured in the Accident? YES

Was any injurad conveyed to hosplilal by NO
ambulance?

Was any other material or propery damaged? YES

| have been a;_mruach&u by uukrmwn_uersonis] NO
soliciting/offering accident claims assistance

Mumber of Passengears {Including Driver) 1

Details of Police Action

Was the accidem reported to the police? NO

If Yes,Please state which Police Stafion

Was nolice of intended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLJ1374U
Wehicle Make/Model/Colour

Details Of Proparties

Wehicle Category PRIMATE CAR
Mame of Driver KOH CHER KHIAN
NRIC/Passport Mumber 516256230
Contact Number 88195510
Address

Poslcode

Insurance Company Name
Mature Of Damage
MWo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame THAM SHUMNREMN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MNECK & BACK
SMGEBE2G
YES

i)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart earractly the details of the accident to speed up-the claims process.

2
3

This Form must bu completed by the Policyholder and/ar tho Autharised Driver.

Informgthgn provided must be as - Ay wilful misrepresentation or withholding of materfal

facts may allow Insurance companies ta repudiste policy liakility.

The issue and acceptance of this Farm by Insurance companies is not an admisslan af: pelicy lability on the part of the insurance
companies.
f: rilng may be i

. The report will be farwarded by the Insurers of the GIA Recards Management Cantra established by the Senuril isuranze
Associatlon of Singapare (GIA] for archiving and that copies of this repart will for a fee be made vallable upan application by
[nterested parties. :

By the lodgment of this report to-the Insurers, you hereby consent to thearchiving 'of this report 2t the certre and to copies of

the repart being made avallable aforesald:

Carsent under the Personal Data Protection Act (POPA]

| urderstand, acknowledge, agres and consent that:

(2]

i}
(e}

(d

{e}

My insurer, my workshop and the General insuratice Aﬂqﬁlh’bn'nmnppma_{“nm‘} may/are permitted to callect, use,
disclese and/for process my permn_:!d_m{po.i-:m_al Infarmation set eut in this {farm] and any other parsonal infarmation
rrovided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Informiation to all insurér(s) wha have Ingurad vehicle(s) involved In this accident [all Tnsurer(s) wha have Insured
vehicle(s) nvalved in this aceident shall be collectively referrad toas the "Insurers*), the Insurers’ lawyers/law firms, the
Manetary Authority ef Singapare and any r;fmnt;u'iaﬁmmht'mm;:uﬁpmﬂm:h a5 tha pallce), for the purpase(s]
of :
("} processing, handling and/or dealing with my elaims Including the settlement of the clalms and any necesiary
Investigations relating ro the claims;

[if] investigating the accident ant/or my clalms:
{iil) careying sut and/ar dealing with my instructions or fesponding to any enguiries by me;
(i administering my daims (including the mialling o corrispondince, statements, involces, reports of notices to me,

which could invalve disclasure of certain personal data about mie to bring about dallvery of the same ai well 35 on thie
external cover of envelopes/mall packages); and/er

v} eamplying with applicable faw in administering, processing, handilng ard/or déaling with my clalms, (collectively the
“Purposes”)
-all insuter(s] who kave Insured vehice(s) Involved inchis -‘R:I'djrnrl_n:r the Insurers’ P-lmm'ﬁwﬂhﬂ_!;' miay/are germitted

to collect, use. disdose andfor praceass my Persanal Infermation for ane ar mare of the abiove Purpases; and

my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their [aveyess/law firms), which may be sited outside ofSingapare, far ane or mare of the abdve Plrposes.

my Persangl Informatian will alsqtremﬂ:d'zd;msl us:d-t:r.mn-lpﬂe elaims history for the purpose of fraud detection,
investijation and management in present and all Tuture ciaims,

the [afermation so collected under {t] abave may be shared / discicsed:

{i) to.zllinsurers and/or any other third partles that assist In evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles as regsonably required for the purposes stated, or

(11} for complying with requirements under any teguilations, laws of court arders,

Driver's Signature _ Reparting Cantre PerspAhel’s Signature
AP driver 3 nat the policyholder| Marme: :
Date & Tima: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE UH‘C‘I.IMSTAHEEE OF THE ACCIDENT
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DECLARATION

%

Driver's Slgnature
(1#driver Is not the policyholder)
Date & Time:

feporting Centra Fe/ﬂd’hﬂl}'s Slgnature
MName:
NRIC/FIN Mo,



.‘ IMPORTANT NOTICE

| W Complete and submit this farm ta the individuad insirsnce autherzed reparting centre.
@ Please repart correetly on the detals of the accident fo speed up the dalm process,
% This farm must be filled up by the palicy holder and/or authorised griver.

Ingurance comparties 1o repudiate policy febifiey.

SINGAPORE ACCIDENT STATEMENT

#  information pravided must be as frultful and accurate as possibla, Amy wlltul misrepresentation or withhaiding of material fcts may aliow

©  The ssue and acceptance of this form by insurance camaanies ls not an admissian of poliey lability on the part of the insyrance camparles.
* Any fals regorting may be referred to the traffic polize departmant far investigatian,

Accident details

Date and time of accident

| Date: /f July Joi F (DDJMM/YY) Time: 7 700 (HH:MM) |

Exact location of accident | 7"‘*?-"‘ P Freef Aocloroh Soeetts ’&"5” ,ém/f
|
Details of vehicle
!i-.hir:!n registration number S5 680 & ]
Vehicle make and model Aertecler Coco
Type of vehicle Saloon=z MPV O CRV O Van o
Lorry o Bus o Motoreycle o Others;
Vehicle category Private. o~  Commercial o Motorcycle o
Purpose of using at said time fe
Are you claiming under your | Yeso Noo-~  if no, please select:
| own insurance company? Third part claimo~"  Reporting only o
Insurance information
Insurance company Chtng _ Taf Pt
Policy number 207 PC8n) 2v0 BC°8 Fuo
| Type of policy Comprehensive.s~"  Third party fire & theft o TP only o

Insured / Policy holder

Malez" Femaleo

Name Tham  Fhu Aoo
NRIC / Fin / Passport number I 83 4247
Contact 7485 €268

Rlock Jod0 Chos Cha &

Address

| mue | #07- €k Foove 689 Pod
Driver Same as insured ahuve.:a'ﬁidp to D.0.B)

MName Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth el fepd (997

Occupation Indoor.s—" OQutdoor o

Driving date pass Jdi June Joio

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes o Nog”™

If no, relationship of the driver and insured:

o]

Accident captured by camera?

Yes o No,ﬁ/

Weather condition

Clear” Rainingo  Others:

Road surface

Dy = Weto

No of passe ngar'

|

{Inclusive of driver)

Passenger 1

MName

—

| Gender

| Maleo Femy

Passenger 2

/7

l

' Name L
| Gender Maleo  Femat€no
Passenger 3
= o
| Name T
Gender Maleo  EBefmaleg
Passenger 4
ﬁ
Name I
Gender Male o Femate o |
Passenger 5
Name el .|
Gender Maleo  Eerflaleo |

Passenger 6

.//-‘

[ Name i
Gender Maleo _+&malen
Other information
Was anybody injured? Veser  Noo
Was other vehicle damaged? | Yese™ Noo

Details of police action

| Reported to police?

Yeso No -~ If yes, please state which police station.

| Police station name

Page 2



Third party vehicle 1 (ghicle 4)

fe}é Chav

MName

Ll

Contact number 9817 ccio

MRIC / Fin / Passport number Y 1626220 .

OLT AX4Y

| Vehicle registration number

Vehicle make model

Third party vehicle 2

-
Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Third party vehicle 3

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

P i)

Name

/

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

/_

Name

/

Contact number

| NRIC / Fin / Passport number
Vehicle registration number

Vehicle make madel

Third party vehicle 6

Pl

Name

'_!,-v“'

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Poge 3




Witness 1

| Name -
il
Witness 2 /
| Name I e ]
f"
Injured person 1
| Name Tm  Shu  feo
Injuries sustained feck £ Back
Which vehicle person in? SN ECR) G
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso  Ngs—
hospital by ambulance?

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
|_hnsp‘rtal by ambulance?

Injured persan 4

_N ame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o NOT

Was injured conveyed to
hospital by ambulance?

Yeiyuun

Poge d




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §SR931424J

THAM SHUNREN

J FORLK/WAC Use Only

CHINESE

Bt Birth Ll L EEr T
05-08-1868 N

Cousry of birs

SINGAPORE

REPUBLIC OF SINGAPORE ™ nrivinG Licen

N

44THTH

AT

ricNL S RE314244

K/NAC Use Only

Cate of bew
23-09-2009

APT BLK BO0E0 CHOA CHU KANG AVENUE 1 #07-818
SINGAPORE EB4E08

HRIC Ne: 58531424 Cate: 0711172016

Cass 34 Mator cars without o Hn E
with -ﬂ?m“: nul'u Ranan
other metar vehicles without :hrdq s -r-:mg

For LKK
A e
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MOTOR PRIVATE CAR CHINA TAIPNG INSURANCE [SINGAPORE) PTE. LTO, -
CERTIFICATE OF INSURANCE s

Moior Vehides (Third-Party Risks and Compensation) Act (Chapler 188)
hator Vehicies (Third-Party Riske and Compansation) Rules, 1850
Roed Transport Acl, 1987 (Malaysla)

Motor Vehiclas {Third-Party Risks) Rulas, 1959 (Malaysia)

Engine No : 17T49%21030359150

CERTIFICATE Mo, DMPCEN3O0B081500 Chassis Mo: WDD2DS5042ZRO57SEE
1. Inddex Mark and Registratian i
Nurnber of Vahicla Hieano

2. Mame of Palicy Holder MR THAM SHUREN

3. Effective date of the Commancement of Insurance for 26 JRNURKY 2019 HAMED DRIVERS BX SECT. I...vceoccausn B§7850.00

the purposas of the Regulalions, Ordinance or Enaciment IN ADDITION TO MAMED DRIVERS EX:
EX SECT. I = AGE «= 25......ccccuvns 353,000.00

4. Dale of Expiry of Insurance 25 JANUARY 2030 EX SECT. I - AGE o= 28..00uvssrsnseBE$500.00
* AGE RS AT DATE OF ACCIDENT

5. Parsans or Classes of Persons aniitled to grive * EX DN WINDSCREEN, .......... e saress s BELOD, 00

|A] THE POLICYHOLDER.
{B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS DERMISSION.

PAOVIDED THAT THE PERSON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AKWD 15 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR RECULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

€. Limilations as lo use; *

USE FOR S0OCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN 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 (COMSTRUCTIVE TOTAL LOSS / THEPFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 851,000 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT

OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

HIRE PURCHASE CO. : MAYBANE AS HP OWHER

* Limitetions rendered inoperative by Section 8 of the Maolor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transperd A, 1957 {Malaysia), are not to bo included under these haadings.

If'We hereby Certify hatine
(Third-Party Rishs and Compfaiet

o IV of the Road Transport Act, 1287 (Malaysia), Flease see raverse
v For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

policy Lo which :}JFI: relates Is issued in accordance wilh the provisions of the Molor Vehices
N

.

%3‘141 h’ﬁ'ﬁ

Countersigned By;
Authorised Cfficar Autharised Signatory

3 Angon Road 816-00 Springleaf Tower Singapore 079900 Tel: 6388 6111 Fax: €225 3507 Wakbsits: www.50.cntalping.com




