S T T

et 1 J:.n{)!; M.El.ﬁ._‘lﬁ 113“‘:"}

NATTONAL Assessment Centre Services.
Ddlr Iu U’MH, 5 }: ! ek desent ptmn : Prate & Time mepi-::r.-d| Done by ]
Reli lﬂj!_l.i g J...]E'_.""” (718 |'L"l SAS ejl'ﬂing | !
Veh No &;}u i & ] E-mail (withia Shes, AIC 2his) | -
jlaa:"-__ 'Lﬂ.ﬂ,q 3 g‘;—‘;ﬁ_ . i-Motor Claim Form L _ I l ]
QP @ Feporting Onoly -——Lih}mor WISk ot O i T:-P Ti}—"-— = i
\__ i-Photo Uploaded |
P — Assessment/Survey Report | ol
. o Ass't Report by Fax / Hand te Owner/Wksp | ]
Preferrod Whkep / INC Assign Wksp / QW: | Tal: Fax: H
TP Particulars: [ven No:Sy pLygim INC( )/Non-INC( )
Crwrer / Driver: ( Tel: ]
Pol.cy MNo: [ h Period: ( ) Cover Type: ( ) o
Confir mzd by ( Date: Tinw:-__ o ) T
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Yearof Regiswatvn: ( ) Warmanty: YES(  )/NO( ) .
Excess: (5 o T Loading.: 51, nuuq /52,000 ) .
" F; : T o I 3 B N F X 'UI-F*T___-_-:::
(xtﬂﬁjﬂiﬂghfﬁr{f ,_.{, s SRR ' T : 4.':}' : e qﬁ%&g& Vi e
( ) Walk-Ia Custom.r : Customers Infnrrnaﬂnn stri::tl'_ur Confidential & Si.rictiy NO rsfer of repairer.
( ) Total Luss Cn..f.e : to e-mail Insurer URGENTLY. . : i }
2 )

Driw:-In [ 34 Towed-In }; Invoice: YES (

) WO (

y ; Towing Co: ( &

Remirat. | (NGTOImeGAB86I6 s s

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( b

2) QC Check / Post f.epair Inspection ( ) “
3) Upload Resurvey Photo [Repair Cost> $3000] 0 )

Injury ; —— ——o

ety

Dufé;]"pﬁ;n %"; ;
CDareTime!) Adtions

: “Ei@éa ;

%Mp‘?&f‘"‘sf R kb

e

Lhtv.m’ﬁr t _
i fgg'%ﬁ\» 1) AR mm;mm@_(m;
ns “ﬁa}ifﬁﬁiﬁﬁ %‘;ﬁ%ﬁ [2)DA  Damage Assessment_(5100), __INC (30) 5=
Diriver/Onmer: 1) TF : Tewing Fee S40/343 T
e 4) FT : Fallow-Threugh Survey $120
Contact Mot £)FT: Fultanhmu;h;uigy {Resurvey) }530
Far glpimine agajngt] ply (wel 10 Jon SUQS

575

Damaged Portion: §) TR : Re-inspection »
-- 7311 : ldng DA + SMRT Survey 5160
i = 3) NTUC Additional Services.- =
y ons
QC Checked by {Engr -In-Charge): NS Cr Tt Tt Allawarss 5 A=
*Td6: Repait Co-crdination = 510 o
*T47; Fos! Repoit Inspection 523 T
*TE: OV f Collegt Excess Coordination 13 i
T (N1L): TP (Fon INC) against MG §i0 Sl
5) M132: 1dns Mobile 30|
lovaice daled Fee Chorgad
Invaice daled Fee Chargsd .




MBLA 1191 13587 | Nalianal Aaseasment Genlng Services - Ubl
EMTRY DATE & TIME: 260682019 1530
SUBMITTED BY: Jackaen Ho Znae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar corractly the datails of the accident io apeed up the claims process.

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

3. Information provided must be as fruthful and accurale a3 possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 10
repudiale palicy hakility -

4. The issue and acceplance of this Form by inswance 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.

&, This repart will be farwarded by the insurers of the G4 Records Managemant Centre estabished by the General Insurance Association of Singapore (GiA} for
archiving and that copias of this report will, for a fee, be made availlable upon application by inlarested parties

7. By the lodgement of this report to (he insurers, you heseby consent 1o the archiving of this report at the centra and 1o copies of the repor being made available
afgresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

28/08/2019 15:30
28/08/2013 O7:55
PASIR RIS DR 1 TWDS TPE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJvazadl
Insured/Policyholder
Mame Of Registered Cwner MR MOHAMAD KAMAL BIN MOHAMED IBRAHIM
MRIC Mo 316412301
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-92326114
Alternative Phone Mo OFFICE-92326114
Vehicle Particulars
Manufacturer TOYOTA
Modal WISH 2.0 AUTO

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slate action (o be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date OF Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSMN3I0N57311900

MOHAMAD KAMAL BIN MOHAMED IBRAHIM
516412301

1410611964

INDOOR

060411985

34 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92326114

OFFICE-92326114
NOEMAIL
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Address

Posicode

BLK 564 PASIR RIS STREET 54
#00-142

510564

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Waather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Wasz any other material or property damaged? YES
| have been approached by ur.ﬁmuwn .pErSDn{S} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? M0
If ¥es,against whaom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDED FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDE456M

Tax|

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD KAMAL BIN MOHAMED IBRAHIM

BODY
SJva244)
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allew 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 Singapore [GIA] for archiving and that copies of this repart 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 repart 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;

fa) 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 infarmation set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation 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
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
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} dministering my claims |including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lc]  my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal 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 information so collected under [d) above may be shared / disclosed:

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

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

e 80, 1@;\\&

Falicyhalder's Signature Driver's Signature \ Reporting Centre Peg Hel's Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Tirme: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE@C{:I

DECLARATION

I/We declare the foregoing particulars are true in every respert,

AW QW

Policyholder's Sigr-.at:.lqe Criver's Slgnatu\!e Reporting Centre Personnel ¥ Signature
Date & Time: [if driver is not the policyholder) Narme:
Date & Time: WRIC/FIN No.:




On 28.08.19 at about 07:55 hours at along Pasir Ris Dr 1 towards TPE
(Beside Pasir Ris Town Park). While | was driving straight on lane one,

suddenly vehicle (B) came out on my left hand side without stopping at
stop line and checking the oncoming traffic hence collided onto my left

hand portion. Due to great impact the right side of my car hit the road
divider kerb.

Vehicle (A) : S/V3244) N

. I";I"""'H..-\\
Vehicle (B) : SHD6456M = N



SINCGAPORE ACCIDENT STATEMENT

Accident Date oy /o8 [ Time: O+ TS (hh: ﬂ'un} 24 br format |

Location [hgr RAC S Ir 1 AedwredS TVE ( Desicle sy KS
T (1 -ii_)

Vehicle Number T’hf Jad¥ "*’—j

Insured Name Miefizmne! Eeve | ¥ Wabepeed [ Hrehina

NRIC /FIN < (L% 12 :;;Cj' Contact Number "};}-;771 Bl

Make 7/ oqethe Model 2154

Are you clai{ing under your own insurance palicy for repair to your vehicle? ]

( ) Yes IfNo.Pls select: ( +/ ) Third Party  ( ) Reporting

Insurance Company ~ Cliwen Tet frwg

Type of Policy ( \/ ) Comphensive ( '}T‘ﬁjrdParry Fire & Theft { )TP Only

Policy Number Y mfcAlSAN 7053711900

Name of Driver ( v }Same as Insured

NRIC / FIN Contact Number

Date of Birth /' /o6 / /16

DrivingPassDate (& /6% /796K

Occupation | J'j Indoaor ( ) Outdoor

Gender (v )Male ( ) Female

Email Address - N gownt \ - (  )NO EMAIL

Address of Driver D1 sy Fodir Ky steet §I

8
#69- [+ L SCSIOSLY )

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured

( JOwner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Dnver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear () Raining( ) Others

Road Surface ( “)Dry (  YWet( )Others "
Was any foreign vehicle involved in this accident? ( ) Yes ( v )No
Was anybody injured in the accident? { )Yes { JHNo

If yes , injured detail /MoPawvel Eave] Hin Mg hooneo erlx.M (’EC{J{?’}F :

Was there any video captured by Car Camera? ( V) Yes ( ) No

Was the Accident reported to the Police? ( )Yes (/)No Ifyesattach police repart
DETAILS OF 3" party Name { Nric Contact

veh B SHY)EASEN]

Veh C

Veh D

YVeh E

Veh F




Hmm
;mmﬂrmm 516412301

S

|
MOHAMAD KAMAL BIN !ql
MOHAMED IBRAHIM :

ol ' B Ay

k
i
i
1

= s




A o e e A T

REPUBLIC




7o) R PEATRE(FMR)HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOSC AR
MOTOR PEIVATE CAR COMPRERENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles | Third-Party Rizks and Compensation) Act (Chapter 189)
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Farty Riske) Rules, 1959 (Malaysia)

Engine No : 3ZRA403583

CERTIFICATE Na. CHECEN3057311900 Chassls No: JTDEJZOW1OS0012498
1. Index Mark and Regislration
. F224443
Mumber of Vehicke SR
2. Name of Palicy Halder ME MOHAMAD EAMAL BIN MOHALMED IBRAHIM
3. Effective dale of the Commencament of Insurance for 27 JULY 20l%9 HAMED DRIVERS EE: SECT. ‘Taimeioogs 35750.,00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO WAMED DRIVERS EX:
| EX BECT. I = AGE <= Z5. .., 0eeiinnon- 553, 000..00
4, Date of Expiry of Insurance 28 JULY 2020 B BERT: (L~ AR e B i e 55500.00
* AGE A5 AT DATE OF ACCIDENT
8. Persons or Classes of Persons enfifled to drive * EX QN WINDSCREEN. . vvesuwrmeeserisn. B81006.00

(A} THE POLICYHOLDER.
(B} ANY COTHER PERSON WHOQ IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

FROVIDED THAT THE FPEHSON DRIVING IS EERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCOR VEHICLE CR HAS EEEN 50 PERMITTED AND IS5 WOT DISQUALIFIED EY ORDER OF A
COORT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

| %. Limitations as to use: *

USE FOR S5O0CIAL, DOMESTIC AND PLEASURE PUREOSES AMD. FOR THE -EOLICYHOLDER'S BUSIHESS.

THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
[ TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES IN COMNECTICH WITH ANY TEADE OR BUOSIHESS
| R DSE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LES5ES OCCURRING OUTSIDE SINGAFORE [CONSTRUCTIVE TOTAL LOS5 WILL BE
DOUBLED| . A FLAT 555,000 EMCESS SHALL RPPLY FOR THEFT LOSSES QCCURRING CUTSIODE SINGAFORE.

CHE TIME WAIVER OF EXCESS FOR THE FIRST S$300 WILL AREPLY TO THE INSURED AND MNAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

! HIRE PURCHASE CO. ; TOEYO CENTURY LEASING (5] BTE LTD A5 HP OWHER
* Limitations rendered inoperative b ¥ Section & of the Motar Vehicles (Third-Farty Risks and Compensation) Act {Chapter 155}
and Section 95 of the Road Transport Act, 1987 i{Malaysial, are not to be included under these headings.

I/We hereby Certify ihat the paicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Parly Risks and Compensation) Act {Chapter 189) and Pan IV of the Road Transport Act, 1087 [Malaysia), Please zee reverse
For CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD.

Tervs Office
A8 Parbuy Avenue 504-02 5467034
Tel WatsApp : 9127 8314

Countersigned By: .
Autharsed Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel 63896111 Fax 62253592 Website: www. sg.cntaiping.com



