pAEoal o

VATIONAL !ww w_wnr (,u.'n-:eéu DlCES.  port s s, MNAlL 9104309 | i
el 081082019 15,31 | Jeb dossripgion | Die Timo Coropleted| Dl by
i ol T Mﬂfﬂ—‘1|qb'3"[33 H[.Lf SAJT e-Ming i 1
' e ARGl "Jér (n E-niall {wltiiln Bhies, ALC Zhas) I fa
vt Y I{’I'J'i,l'('lﬂlq U‘l 36.-- I-Muotor ClnIm Yorm . e
SR I.I' . ., |.' Hn.l G - R _[ =Nlotor WO (within: 0D s, 'r_i:ql-u} . I s g il
_ S I-Pbote Uploaded ! "
o Assessment/Survey Reporl i - e
: . . Ass'l Report by Fax/ Hond le Qwner/\Wiian :
' il Wb i ! MG As ,1”.. wm.p TR \LTER % Tul: Fa: !
e e T
‘ -wun-’inwu [ Tel: b )
f Palicy I-n.l’- S ) Period: { ‘ ) Cover Type: { ¢
: . (. uu_,r'n el e‘ns s o i Date: Thne: )
I _':__:_r_d@ wer Liability: (%) [Note-Bst Status (WO): N; 0-20%; P: 21798, V: 80-100%]
. Y it ul Ht[,lrtl e }  Wammanty: YES ( Y MNO( )
[ (5 ) Louding: $1, 000( _)/$2,000( ) e s

T TNy b S D i e
4 1}5 |f J‘Ek.'l.'llf’ ." i" ]-I'wlrfr}ul;? _. AR i : \ 4 1
[ ) w 1”Lv1"l ( weremr : Cuslomer'y [nrummllun sh‘Tcir].r Gun\‘ldanﬂai & Slrlntly NO mfﬂruf rﬂnﬂlm!‘-

{ i I:Ilrl1 L.asy Enw : tn c-mall Insurer UNLGENTLY. i w0 :

S R S B ) )

Lovives- llL ) Towed- [u( )i Invoice: YES( )/ NO( } ]'I‘uwi:tf_,Dm( 4 : -

|
|- ——.
R

i _.5'1:1'

i
'IE»;EL[ ]

|i 1} x“qmlr fu. Iransoit Alluwmmr( 3/ Courtesy Car ( ) i
41 QC Cheele/ Pas | Repnir Iwm;:-:'rlun G
i|| Ju |{l Resurvey Photo [fepnir Cost > 53{!0'0] { ) b : & iy “
d "l'_.'.“ L e S T T e - - T = I"' A

P MR

o ‘: {fum# ;15;;51 "q.f]’ﬂ,_dﬁ ;ﬁ‘fﬁﬁ%{{tﬂ ;'h N U A LT

R o GO

-

| SN Tl =y P e Py 3 t‘r l‘ 'L""F‘-' ”1"'!' .i' .F'-'-' H‘[)‘?»‘l.’f'“ 2
| ﬂ-"# I ii i\ﬂ
A R
et r‘*’iﬁ“”'ﬂ'ﬁ kA ALY g i
i R .i*'iﬂ. ]
[}riv .-’ i I}TFlrmﬂng The i TAT4S)
i : 4) T 1 Yollow-Theough Burvey $120|
.-I.I_-lt-t._*;;l‘wr""-m_—_ S 2 5) PT 1 Pullyw=Thraugh Durvey (Iesusvey) ]IJHF
CHPHERIGE I
- | Farshimng sealuats Only (wel 10.Jon 2003
.'-- e A B e - e _
Paniiped Portion: ) NLi MaDA+EMRT Survey  ~ S0 ° .
: = : 3) NTUG Addllional Sarvioes: i
L Cheeled by {J'}u['_r—ln—l';'l:ul‘uu): | 'Hi:l.':v.mbuy{:m"rpmllwmu 5 -
R ' "M Hapaly Carbrdination ; 310 e
TP Voot Wepalt Inspestion fra] e
viin: DV £ Colloot Uxoose Coordinatlin 33
TP (HLL) 1 TR (ean THE) agalnat IHC s R
) M1 dao Molile 3
o ST - hivolos dated __.f_u Chigrgad
) livolce daled Faa Charged m._____




ENTRY DATE & TWIE. 0R0RZ0IB 1831 Your NCD will be affected due to late reporting
SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 08/08/2019 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fipase repon correctly the detads of the accidant to speed up the claims process,

2. This Form st be compleled by the Policyholder andior tha Authorised Drivar.

3. Infarrmation providad must be as truthful and accurate as possioke, Any willul misrepresantation or withalding of matenal facts may allow insurance coempanies 1o
repudiate palicy kabikty.

4. The issue and acceptance of ths Farm by inswrance companies is not an admission of palicy Eabdty on the pard of the insurance comganies

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

G Thus regadt will ba forwarded by the insurers of the GLA Records Management Cenire establishad by the General Insurance Aseociation of Singapore (GI&) for
archiving and that coplas of this roport will, for a fee, be made available upen application by interestad partes,

7. By tha lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repoer at the centre and 1o copies of tha repart being made avalable
afsrasaid

ACCIDENT STATEMENT
Date Of Repor 08/08/2019 15:37
Date OFf Accident 31/07/2019 02:30
Exact Location Of Accident BUKIT BATOK BUS INTERCHANGE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber XB5156G
Insured/Policyholder
Mame Of Registered Owner M'S YISHUN TOWING PTE LTD
Co Reg Mo z
Emall Address NOEMAIL
Mobile Phone No
Alternative Phane No COFFICE-§4588480
Vehicle Particulars
Manufacturer MITSLBISHI
Model FUSO FY415K
F"ie;cluf:ézi:::n:nr which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Yehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage THIRD PARTY
Fleet Policy NO
Policy Number DMCWSMN1902961900
Cover Note Number
Driver
MWame of Driver THANGARASU SANKAR
Passport No/FIN GT642835L
Date Of Birth 13/04/1984
Cecupation OUTDOOR
Date Of Driving Pass 05/02/2016
Drnving Experience 3 YEARS AND 5 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-06288480
Fax Mumber
Contact Number
EMail Addrass NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther mataerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported o the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TQ STATEMENT
Attachment(s)

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

Was there any audio racorded?

BLK 4015 ANG MO KIO AVE INDUSTRIAL 1 #01-502

569631
YES

NO COLLISION
CLEAR
DRY

NO

1

NO

YES

MO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properies
Vehicle Catagory

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

WALL

GOVERNMENT
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JEQE aodan €0 @ hotinad . com

Singapore Accident Statement
| Accident Date & Time: gl\ »nl. d @ m%ﬂ ns -

Accident Location: l|D |l» i WU’ g ,] ey 11ﬂ\~|{.l ¢

Vehicle Number: 7/ 11-_. ) [h { G Make/Model:
Policyholder Name: | 'i"“:ﬁUI ' Towing b0 IL-_]{{

NRIC: ’1 0 O |_: |\_ I_F::I"“:.E1 I,"\.:': ) Mobile: ':’ 1l { ']‘:"' r |‘+. t; I:_
Email:

Insurance Company: l:“-‘r.'.lnl a -,-,.1',| .';il I.-m

Policy Number: BV Ma IGO0 | Policy Period: |- [-I"‘! ar ch 700 ) ’1”1 Bl 0

Policy Coverage; Comprehenswe( i Third -l."'-"ﬂl'[}"{\./j Third Party Fire & Theft{ )

State Action Taken: Claim Own Policy( ) Claim Third Party( )  Reporting Only(.")

Driver Name: WUGTOW ganm yV B a i o

NRIC: 6%%9856 U Mobile: q J}S KWJ

Date Of Birth: ! b O[‘, 'qg‘[’p Driving Pass Date: Ob 0) 0 Ib

Gender;:  Male(,/' ) Female( ) Occupation:  Indoor( ) Outdoor( v/ }

Adaress: B 4OW) A M0 GO0 e ndusivial 1 301902 S[ae )

Is driver an employee of the Insured’s Company:  Yes(.”) No{ )

If No, Relationship of the Driver with the Insured;
Owner( ) Spouse( ) Friend{ ) Relative( ) Children{ ) Siblingl ) Hirer(* )

Weather Conditions: Clear(..~") Raining{ } Others{ )-

Road Surface: Dry(, ) Wet{ ) Others( -

Was any forelgn vehicle involved in this accident? Yes{ ) No{.)

Was anybody injured in the Accident? Yes{ ) No(..1

Was there any video captured by Car Camera? Yes( ) Nol_)

MNumber of Pa&"-:engérs- Ifflmh.lding Diriver):

Insured’s Passenger Name :
1.
2,
3
4,

Was the accident reported to the police? Yes{ ) Nof )Armr._.i.l Police Report, if any

3 Party Name:

Vehicle Wumber: Make & Model:

NRIC: Mobile:

Withess Details (IF any):




SKETCH PLAN

IMPORTANT NOTICE

. Flease report comrecthy the details of the accident to speed up the claims process.

. This Form must be leted i I rised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor 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 disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the palice), for the purpose(s)
of

(i} processing, handling and/for dezling with my elzims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i) investigating the aceldent 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 malling of correspandence, statements, involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{B] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also 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 infarmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

N

3 |
Palicyhalder's Signature Driver's Signatl}iie Repnrt%entre Personnel's Signature

Date & Time: (¥ driver is not the policyholder) MWame

Mate & Tima: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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== Reporiing Only

You had been advised by workshop that in the event that you wish to claim
against your own policy [OD claim), there is a Fourteen (14) days clause ] Clalm oD

whereby the clalm must be made within the stipulated timeframea from | Claim TP

the day of occurance.,

T Clatm QD / TP at other workshop

DECLARATION

/

Pollcyholder's Sig}ﬁé‘;\ﬁ_\ ) /'.f Driver's SiNature Rep Centre Personnel’s Signature
Date & Time: NYSTA_~ {If driver Is not the pelieyhalder) Ma

Date & Time: MRIC/FIN Mo.:

r‘&-.
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IOk COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

1ICLE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Rigks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No :8DCIS13481
ZRTIFICATE Mo. DMCVSN1902961900 Chassis Wo:FV415KA40496
Index Mark and Registrafion
Yumber of Vehicle BTG
Mame of Policy Halder M{5 YISHUN TOWING FTE LTD
Effective date of the Commencement of Insurance for 1 MRRCH 2010 ERCESE SBCEL T .o i i s S51,000.00
he purposes of the Regulations, Ordinance or Enactment
Date of Expiry of Insurance &9 FEBRUARY 2020

Parsons or Classes of Persons enfitled to drive *

(1) WHILST THE VEHICLE IS BEING USED IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS
&NY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DREIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.

(2) WHILST THE VEHICLE IS BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSOM DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AMD IS NOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

_imitations as to use; *

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWLRD) IN CONNECTION WITH THE
POLICYROLDER'S BUSIMESS.

{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLCIY DQES NOT COVER.

(1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

(3) USE FOR THE CARRTAGE OF PASSENGERS FOR HIRE OR EEWARD,

* Limitations renidered inoperative by Section 8 of the Motor Vehicles | Third-Party Risks and Compensation) Act {Chapter 189)
and Seciion 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify at e policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

tersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 62253592 Website: www.sg.cntaiping.com




