‘NA TTONAL Assessment Centre Servicas. i sson My B 11995530

1

L]

Date In: r;:_-.hlll o 161y Jcb deseription | Dae &Time Completed Done by
ey : sitlodl i [
Veh No: LAY A E-mail (within Shes, AIC 2hes) i
D.OA ']:quh_ 0§ o i-Motor Claim Form L
: kE ; 2
oD ﬁ ! Peportng Only ““.'Prlo—m{ ket ol &
i-Photo Uploaded ! !
Assessment/ - : s
TP Insurer: essment/Survey Report | .[ Sam—.
~ l Ass't Report by Fax /) Hand to Owner/Whsp l
Preferred Wksp ! INC Assign Wksﬁ faw: | Tal: Fax: )
TP Particulars: 4 Yeh Noifly n8) o INC({ J/Non-INC({ ) B )
Owner / Driver: ( Tel 1
- Policy No: ( ) Period: { 3 Cover Type: { 3 o )
Confirmed by : ( Date: Tﬂn.-:: J i
| Insurcd.-"Dnvt‘.r Lmhlhl:}r { %) [Mote-Est Status (WO): N:0-20%; P: 21-?9% F: 80-100%]
Ycar of Rugm:ratnfn_ _{ L. ) Wamanty: YES( )/NO( ) e
Excess: (S ) _ Loading: $1,000 (__)/52,000( ) S
T .f TR -".=$_"'. ._ ! I " - T 7 { - o 3 3 T T ¥ a.,- T ; =S
Generl Remhrkss 55 bl g i e

( ) Walk-In Customar : Customer's information strictly Cnnﬁdanha! & Etriv:tly NO rzfer nf repairer.

{: ) Total Luss Cas::

: to e-mail Insurer URGENTLY.,

Drive-In (

3 ant{] In(

) Invoice: YES ( }!NG(

1 3 Towing Co: ( &

Rtlﬂ ArFksy s

qjmgg-@m

i

: = ; i *;Dmnu"hy

1) Apply for Transpart &llowam (

)/ Courtesy Car ( | .I

| 2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) i

Mjury ¢ —

e
~DatelTime: *‘*s ' ﬂluﬁﬁ%‘im

o

Py it ....':?'_, EEe: % y . : MLI:J
f’rm 3 e qy"‘t”é“x‘%‘"‘%i{ & " pdd il
# AR Hu::l.d:nt H:pnrﬁ.n; {5] 0
= : 4 ) DA Damage Assessment ($100) NG (580} i
Driver/Cramer: 3) TF : Towing Fee $40/545 T
PR S PR 4) FT : Follow-Through Survey §120
Contact Mo: 5) FT : Follow-Through Survey (Reaurvey) $30
— Earcloiring sesjnst NG Qply (wel [0 Jon 2005) |
Damiaged Portion: | 6) TR.: Re-inspection 75 i |
: Ty L i [dao DA + SMET Suorvey 5160 =
% 3) NTUC Additional Services:- i o
T
E}E Checked by {Engr-In- Chnrge} ——%{_I TR = =)
*1N6: Repair Cosnrdination 510 7 Gl
* 147 Fost Repair Inspeclion 3z e
! *MA: DV / Collecl Excess Coordinstian 33 i
cat, J; TP (N11): TP (Kein IMC) againat INC 520 -
30

FIM12: 1dae Mobile

Invalce dated

fnvoice dated

Fee Chorged
Fee Charged




AR ABCRASOT] 1 Maliceml Assoikmant Comne Senises - Ui
ENTRY DATE & TIME: 20V07/ 2015 15:13
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart correctly the details of the accident to speed up tha claims process,

2, This Farm musl be compleled h}'_]_pmllcyhmuar andicr 1he Authorsed Diver

3 Information provided must be as truthful and accurale as possible. Any wilful mesrepresertation or witholding of material facls may allow insurance companias o
repudiate policy liability.

4 The issue and accepiance of this Form by insurance companies is not &n admission of policy liability on the part of the insurance companias

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

6. Tris repont will be forwarded by the insurers of the GLA Fecords Managemen! Centre established by he General Insurance Association of Singapore (GLA) for
archiveng and that copses of this rapon will, for a fee, be made available upan application by interesied paries,

I By ne loogemeant o 1his report 1o the INSUrars, You hiroby consant to the archiving of this repoa 81 the centre and 1o coples of the report being made available
atoresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2040712018 15:13

200072018 08:30

CTE (AYE) BEFORE BALESTIER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKA44T)
Insured/Policyholder

Mame Of Registerad Owner CHUA CHUNG SHEN JASON
MNRIC Mo 58827982D

Email Addrass MNOEMAIL

Mabile Phone No (LOCAL) +65-91289652
Alternative Phone No OFFICE-91289652
Vehicle Particulars

Manufacturer MAZDA

Madel MAZDOAT 1.6L SDN
E;ic;?:;g&aﬂeﬂ{m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy MO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN15841131800

CHUA CHUNG SHEM, JASON
S88279820

01/08/1988

CUTDOOR

19/10/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-812895652

OFFICE-91289652
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicie

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?

Mumber of venhicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190720/2080.
Attachment(s)

Are accident photos available for attachment?
WWas there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 140 LORONG AH 500
#10-211

530140
NO

OWHMER

CHAIN COLLISION
CLEAR
DRY

MO

YES
WO
YES

NO

YES

FPAYA LEBAR NEIGHEQURHOOD POLICE POST

ROAD: BELK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2809999 - FAX NO: 62815961
WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Datalls Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Conlact Number

Address

Pastcode

SGBE100Z

PRIVATE CAR
ANGLIS NEC
TO0194262
03069545
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were zeat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SLLEZ236S

PRIVATE CAR
RUBABA ISLAM SABED
S3B37784C

94504393

1
DETAILS OF INJURED PERSON 1
CHUA CHUNG SHEMN, JASCON

BODY
SKA447 )
YES

8]

Page 3 of 29



KETCH PLAN

IMPORTANT NOTICE

1. Flease report 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 Singapare (GIA} for archiving and that capies of this report will for a fee be made available upan 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 capies of
the report being made available aforesaid,

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

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or 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 aceident [all insurers) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], far the purpose(s)
of

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts ar natices to 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 envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Persenal 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 one or more of the above Purposes.

[d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Poiicyholdér's Signature Driver's Signature Reporting Centre Persafinel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature  Driver's Signature Reporting Centre Persofel’s Signature
{If driver is not the policyholder) Mame:

MRIC/FIN No.:

Date B Time:
Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

HTRRE R

T/20180720/2080

1of4
Report No. T/20190720/2080

Date/Time Report Made:
20/07/2019 13:42

Vide Report No.. Station Diary No..

19

Informant's Particulars

Mame of Informant:
CHUA CHUNG SHEN, JASON

Address:
APT BLK 140 LORONG AH S00 #10-211 SINGAPORE
530140

ID Type / 1D No.: Contact No.:

NRIC NO / S8827982D Home/Office: Mobile: 91289652
MNationality: Email;

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant;

Male 30 01/08/1988 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Loss Adjuster

Class: 3 Date of Expiry:

General Information of the A

i |P‘Il‘|hj$.:::=24dl_‘. "ﬂ:% “_.‘Hh.[ﬁ““ - o g : '-‘_IJ!'L._ 2
Type of Non-Injury Drink Datg.f'l' ime of Ty'pe of Location:
ASSIEHE Others Drive: Accident: 300 Flyover

I 5 Mo 20/07/2019 08:09 ==
Location:

CENTRAL EXPRESSWAY

| towards Jalan Kebun Limau / Balestier Road exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Inwlwdr L w‘!ﬁkll‘udﬁ.dl' e

Vehicle No. | Type | Mak _ |Mode - ;

SGB8100Z | Car VGLVD KCBD TE Silver Slightly 0

Damaged

SKA447) Car MAZDA MAZDA3 White Slightly |0
1.6L SDN Damaged

SLL6236S | Car TOYOTA Harrier Silver Slightly |0
Premium Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-2899999

AR o

CONTINUATION OF REPORT

Tr20190720/2080

2of4

Report No. T/20190720/2080

Details of Vehicle Insurance

Vehiclo Ne

| Insurance Gumpany

_'E%i'riiihate.

SKA447) CHINA TAIPING INSURANGE 17/01/2020
(SINGAPORE) PTE. LTD.
Details of Person Involved el ' B

Any Pedestrian Involved: No

MNo. of Pedestnans |F‘|jUI‘Ed NIL

e

Driver e e e m S |
Name Angus ID No. T0019426Z
Related Vehicle | SGB8100Z (Car) Contact No.| 93969545
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of D‘a\yr granted Medmal Leawe

NIL

Deree of In u

NIL

-Driver i e T T e e TSI
| Name CHLJA CHUNG SHEN, JASON ID No. 5882?982[)
Related Vehicle | SKA447J (Car) Contact No.| 91289652
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days grantad Medical Leave [ NIL Degree of Injury
D — - T e 7
Name 1l Rubaba Islam Sabed I No. 5263??94(3
Related Vehicle | SLL6236S (Car) Contact No.| 94504393
Hospital/Clinic | NIL Class of Class: NIL .
' Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE -
BOUICE P I TEAETREAR MY

Police Station Of Origin: a4
Paya Lebar NPP Report No. T/20190720/2080
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2889999

Brief Details.

On the 20/07/2019 at about 0830hrs | was driving along CTE on the third lane towards Jalan Kebun
Limau/Balestier Road exit. The car (SLL6236S) in front of me braked and came to a stopped and |
followed suite. My car was stationary when suddenly | felt an impact from the back. The car (SGB8100Z)
behind me knocked onto my car which caused my car to knock onto the car in front of me.

We then moved to the road shoulder and | alighted from my vehicle to make a check on both the drivers
and they said they were not injured. No traffic police or ambulance came down to scene. We then
exchanged particulars and left the scene.

| would like to add that | have an in-car camera that has captured the whole accident however my front in-
car camera footage was cut off due to the impact thus it did capture me knocking onto the car in front of
me and | might be seeing the doctor tomarrow.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

9072042080

(I

2

dofd
Report No. T/20190720/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. _
F!

Sgt 2 GABRIEL LEE BO WENG %

//I

Signature Of Infgrmant:

Signature Of Interpreter:
Mot applicable

i Date/Time:

20/07/2019 13:42

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

=

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING CHINATRIPIRG INSURANCE (SINGAPORE) PTE. LTD,

Cr Pag Mo Z0020R3A4E Rl
ANDGa4A
MOTOR PRIVATE CAR R Cov.Type: C
CERTIFICATE OF INSURANCE
otar Veticles (Thad-Parly Risks and Compensation) Ad [Chagler 189)
Molor Vahedas {Third-Party Risks and Compensalion | Rules, 1960
Read Transport At 1987 (Malysa)
Matar Menicles [ Thed-Pary Risis) Rulas, 1959 iMalaysia) DR|G|NAL
Engine No :7GAGGRS2 M
CERTIFICATE Mo OMPCSN1B41131800 chano: IMBEL 102140154435
I acler Mavk are Rygpstral on SKad47] AUTOSAFE
Mumbear of Valneie T———
4 Mamne af Policy Hodde CHUA CHUMG SHEN JASON
i 5r-<.c1-m,-|::e ol the Cu-nnm-u:;;----ac-m 26 Decamber 2018 Mamed DFiVErs Ex SBCT. I ..uvie. s-ee. 5550000
i fie] P purpnsns af b il ol kans i
-5:::1::::|.-u!;—'na!;meﬂl e i cimi additional Ex other than Named orivers:
Ex Sect, I~ Bge'es 25, . i iisinnrnns 533,000, 00
4 D@zl Expry of insuwance 17 January 2020 Ex Sect. I - Age == 26....uveeses vens 53500.00
® Ahge as at date of accident
EX ON WIMDSCREEN .. ..uiuveeynrnnranns 55100.00

B Limilahcng ge o woe "

Persans or Hasses of Persors anldled b drve®

{a) The Palicyholder.

by Any other person who is driving on the Policyholder's arder or with his permission.

Provided that the person driving is permitted in accordance with the licansi ng or other laws or

regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by arder of &
Court af Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, 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 wse for any purpose in comnection with the Motor Trade,

Excess whichever s applicable for losses oceurrs ng outside Singapore {Constructive Total Loss/ Theft)
will be doubled,

ne Lime Waiver of Excess for the first 1500 will apply to the Insured and Named Drivers n the event
af Dwn Damage Claim at our Authorised workshops for wach Policy year.

HIRE PURCHASE 0, : MAYBANK A% HP OWNER

" Limufanions rendered moperative by Seclion 8 of the Malor Vahicles (Third-Party Risks and Compensationt Act fChapler 189]
and Saction 85 of the Road Tramspart Act 1987 (Malaysia), are nod fo be includsd wnder thess headings

lzsued By

I/We hereby Certify inat the palicy to which this Gertificate relatas e issued in accordance with the
provisions of the Malor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road
Transpart Acl, 1987 {Malaysia),

;l'{\

£ k

Flease saa reverie) For CHINA TAIPING INSURANCE [SINGAPORE| BTE. LTD,
|

Autnorised Officer

Aulhansed. Signatary

3 Anson Road #16-00 Springieal Tower Singapere 079009 Tel: 63896111 Fax: 6225 3552 Website www. 53 .cntaiping com



