NATIONAL Assessment Centre Services. s saos mys y4 1935 2 |
_‘_D.ﬂr.:' [“D} IQJ ‘ﬁ _“1'11'1" Jeh d_cse.ript.in:m ! Dawe &Time Completed Dane by |
| RelNo (1099 |"‘1?h%ﬁ‘:h»ll | SAS e:lllmg | ;
1’:]1 rdo (1A s By3 v E-mnail (witkia Shrs, AIT 2hs) ! o
D.OA ; 'Jl 4|yl i-Motor Claim Form L
_ i-Motor W/O (within: 0D 2 '.IFihrs:l
i 0D 0 Peporung Only e s A -
e i-Photo Uploaded !
Assessment/Survey Report |
TP [nsurer: ST T
Ass't Report by Fax / Hand to Owner/Wksp Il
Praferred Wisp ! INC Assign Whksp / QW: { - Tal: Fax: I
TP Particulars: 4 VYeh No: #h(UEBS ) CINC( | )/ Nom-INC( ).
Cowner / Driver: ( - Tel: )
Policy MNo: ( )}  Period: { ) Cover Type: { )
Confirmed by : ( Date: Time: )
Insured/Drver Liability: ( %) [Mote-Est Status (WO):  N; 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: { ) Wamanty: YES( )/NO( )
| Excess: (¥ J Luadmg: $1,000 ( ).I’SE nnn( 3
.;Gﬂﬂ&?’&lﬁt@;}g&a s ff% R e et “
() Walk-Ia Custom.r : Customer's infarmation strlcﬂy Confidential & Etrh:uy NO rafer of repairer.
{ ) Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In( )/ Towed-In{  );Invoice: YES( )/ NO( ) ;aning Co: ( 2 )
: NG horlinie: 67886616) e npietsd o Done by
IJ hpp]y fur TransI.on ﬁllnwancc { )/ Courtesy Car ( )] __ *
_2_} QC Check / Post Repair Inspection 0. 23
3) Upload Resurvey Photo [Repair Cost> $3000] ( )
injury : . : Ly
e e

—
f-i i "&‘"!ﬁ‘]f’gff ’*§| i 1;um Mdd:nl.hpurﬂng {ssu],
i e {2) DA : Damegs Asseisment ($100),  TNC (530 i
' : Towi . $40/545
Drxw:r.u"Ov.rr‘rr 3) TF : Towing Fee =
: 4) FT : Fallow-Through Survey $120 =
Contact No: 5) FT : Fullow-Through Survey (Resurvey) FELY
T Far claiming seaingl NG Only (wel10 Jon 2005)
' &) TR : Be-inspection 573 i
Dama : i ——
amaged Fardan 7) N1 : [dac DA + SMRT Survey 5160 i
& §) WTUC addilional Services:- N
; : . | One - o]
QC Checlked by {(Engr-In-Charge): ; e Rl = —
*TE: Repeir Co-ardination 510 ot
i "+ 47 Fosl Repait Inspection 523 o
T +18: DV / Collect Exooss Coordination 33 o]
cal 1: TF (M11) : TF (Fem ING) against INC 520 |
: [9) N12: 1dac Mobile 30
cat. 2/ 3; involes doted Fee Chargad
Invoice daled Fee Charged m e




MMATIST15TST [ Maticnal Assessment Gerane Services « U
ENTRY DATE & TIME: 0G0H00156 19:32
SUBMITTED BY: Jackeen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease repon correctly the details of ihe accident 1o spead up fhe claims process.
2. This Foem must be completed by the Pobicyholder andlor the: Authorised Diriver.

3. Infarmabon provided must be as truthful and accurale as possile. Any witful misrepresentation or withalding of material facts may allow insirance comaanes i

repudiate pohicy labiity

4. The issue and acceptance of this Form by insurance comganags i nol an admission of policy liability on the part of the insurance companies.
5. Any false reporling may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GLA Records Management Centre estabished by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repon will. for a fee, be made available upon application by Interested parties.
7. By the lodgement of 1his report to the insurers, you hereby consent to tha archeving of this report at tha canire and kb copies of the rapon baing made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

hMobile Phone No

Alternative Phong No
Vehicle Particulars
mManufacturar

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Covar MNote Mumbor
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT
09/09/2018 19:32
07/09/2019 23:30

SEMJA RD

SINGAFPORE

DETAILS OF OWN VEHICLE

SKR3472B

MUHAMMAD HAZLIE BIN SARPUN
S81060440

NOEMAIL

(LOCAL) +65-92217537
OFFICE-92217537

HOMDA
AIRWAVE 1.5M A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3005031901

MUHAMMAD HAZLIE BIN SARPUN
S8106044D

04/03/1981

OUTDOOR

21/12/2007

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92217537

OFFICE-92217537
NOEMAIL
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Address

Postoode

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

Wahicle Registration Mumber of Driver's Cwn

Vehicla

Insurance Company of Driver's Cwn Vahicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accident

Was any bady injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering acciden! claims assistance.

MWumber of Pazzengers (Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Numbar

Vehicle Make/Model/Colour

BLK B35A SENJA ROAD
#24-243

671635

SIDE SWIPE
CLEAR
DRY

(18]
3

MO

YES
g 18]
5

NAME: Fii
GENDER: : FEMALE

MAME:
GEMNDER: : FEMALE

NAME: ;=
GEMNDER: . FEMALE

NAME: ; o
GENDER: : FEMALE

NO

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBO12885
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Details Of Properties

Vehicle Category

Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sccident to speed up the claims process.
. This Farm 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 companies to repudiate policy liability.

. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy lighility on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards 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 repart 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:

{a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurarfs) who have insured
vehiclels) involved 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/authority (such as the police}, for 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;

(i) Investigating the sccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adeministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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/ar process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation socollected under (d) above may be shared J disclozed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, 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.

Policyholder's Signature Driver's Slgnature Reporting Centre Perfgninel’s Signature
Date & Time: (I driver is not the policyholder) Wame:
[ate B Time: MWRICFIM Mo.:



SKETCH PLAN l[l/! ‘:L
0 Az SKR3Y472 8
‘ 3= FaQ 1048 S

% T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rd
DECLARATION
I/We declare the foregoing particulars are true in every respect,
.-'" " .‘r 7
WX —& LL="
s — =

Policyholder's Signature Driver's Signature . Reporiing Centre Per el's Signature
Date & Time: {If driveris not the policyholder) Name

Cate & Time: NRIC/FIN No.:



On 07.09.19 at about 23:30 hours along Senja Road. I was travelling
straight on my lane and with signal left, when I approached the open
carpark entrance of BLK 635 Senja Road hence I slowed down my speed
and was about to turn left, suddenly I heard a loud bang. Then I realised it
was vehicle (B) collided onto left hand side portion of my vehicle (A). 1
wish to state that I have 4 passengers inside my vehicle (A).

Vehicle (A): SKR 3472B

WP
Vehicle (B): FBQ 12885 W }f



SINGAFORE ACCIDENT STATEMENT

Accident Date: 07 [04 [2019 Time: 223°3() (hh:mm) 24 hr format

T

Location Cen i Koo d

o

Vehicle Number S¢KR 343) P

Insured Name /Ny e jnine ! Heozli2 Bip Juer pun

NRIC /FIN S81obo44D Contact Number 4221 F537 |

Make F F':..:' in i.:';"-* Model A5 rade, v,

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

( ) Yes If NoPlsselect: ( ) Third Party ( ) Reporting

Insurance Company ~ China Taipin g

Type of Policy ( /' ) Comphensive ( ) Third Party Fire & Theft (  )TP Only

Policy Number DMPCSN3p0S041901

Name of Driver ( / )Same a5 Insured

NRIC / FIN Contact Number
Date of Birth V4]on |14 |
Driving Pass Date 1)tz [2003 .

Occupation ( - ) Indoor ( .~") Outdoor

Gender (v )Male ( ) Female

Email Address A2l Gy goeer @ Guaaocan ( YNO EMAIL

Address of Driver PLK (268 Sen ja Poc ol

o

Ii-j‘{ - 31ng ';,pg_j_r_-'}-;ﬂ_:ﬁ{ lf:-_'?;{.'l_}){j.

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

If No, Relationship of the Driver with the Insured

(,/)Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver 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 ( Y Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (. JNo
Was anybody injured in the accident? ¢ v (+ ) No
If yes , injured detail

Was there any video captured by Car Camera? {1/] Yes ( )No

Was the Accident reported to the Police? { )¥es | v ) No If yes attach police report

DETAILS OF 3" party Name [ MNric Contact

Veh B FBR 1205 S

Veh C

Veh D

Veh E

Veh F
F-'_f':gif-'n ij E r i - :: I.gl,li,.‘ I"..';' {‘_; ) !Jﬁ-' EE(/"I(JI L} = ,E-':r:_.-r::,n'.. "'.;L r JJ:- )
Pessenger 5 = Qlamh (F ) PEYO9ere 2 Lagppe ( F

il z_."



é MEAER PEAEER(FNE)ERAS i

CHINA TAIPING CHIMA TAPMNG INEURANCE (SINSAPORS) ST LTD,
(o =‘.-_ Wy 0P TCRTECE B &N
ANOETES
MOTOR FRIVATE CAR Cov . Type: ©

CERTIFICATE OF INSURANCE
Lo ve=ctor (Tham-Pemy Rans phe Corpersaloe &2 (Crastst 167
Mgt Veneet | Th Pty Ras ane Comperasbos | Roog 1950
Roue “rarsped Aoy 1327 (Mamyr 2|

Molon Vorses TPy Rk Roes 1B5E Mulmsz) CRIGINAL
( Engine ho (LISASIS7IIS
CERTIFICATE Mo DWPCSNE00S 031901 Chano 11206047
1 ingax M g0 Festkabon SKR3ATIR ALTQSAFE
o o' Vet S —
¥ Hare & Foxy Viobar MUHAMMAD HAZLIE BTN SARPUN
e e A 15 January 2018 wamed Drivers Ex Sect. I ............ S§500,00
Dicranoy o Eran e Additional Ex Other than samed Drivers:
Ex Secr. I - mge em XL L iuihiian £53,000.00
4 Dateo'Expry of miarance 14 Jarusry 2020 Ex Sect. T = AgE > 26............... SS5060.00
* Age as at date of accident
EX M WINDSCREEN ©.o:iivvuvnanniins o 55100.00

5. Perons of Ciasses af Porrors enlited W drve®

(a) The #olicyholder.

() any other person wha is driving on the Policyholder's arder or with His permission.

Provided that the person driving is permitted in accordance with the 1icens] ng or other Yaws or
regulatiors to drive the Motor vehicla or has been eo 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 Mator vehicle,

& Lowilatang ar 0 cge”

use for social, comestic ard pleasure purposes and for the Policyholder's business.

The pelicy does rot cover use For hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of poods other than samples in connectioa with ary trade or business
or uze for any purposs in conpection with the Motor Trade.

Excass whichever is applicable for losses occurri ng outside singapore (Comstructive Total Loss/Theft)
w111 be doubled.

tne vime wafver of Excess for tha first 5500 will apply to the Insured and wamed Grivers in The evert
of own Camage Claim at our Authorised workshops for each Policy vear,

HIFE PLIECHASE 0, . PRIME STREET CAFITAL FTE LTD
° Limdelione fendered maporstive by Sacran B ol ihe &
Faaf the Qoo Transpadt Ao

.\-‘- gng Segdica

I'We hErEh}F Certlfy that he policy 12 afich dnz Ceralicele relaies = igeues in aorcrdarce wih ke
Sk :

rrerans of the WMotor Yetcked {Third Party Biibe grd Compersation) Aot Chapter 1851 and Zan IV of e Racd

ont-Act 1287 (Malaysia)

A lieea Tz bl api S

FAnkon Roued #16.00 Springles! Tower Singapact UTPEEE Tol BIES G111 Fax £50

WHINA TERIPING INSURENGE SNOAFOREVETE LD



