b _1" ; :
v _|.'_'|.-'.55 REC. BY: REF- CSE’ f'fi] Eﬂ-'? 54 E /agJi"l' recial lnftructon:
o Sinver - (lin@on ASSIGNMENT (Office)
M%ﬁw@nml etk <, % 4 buerri 161 10]2019
1 Comt JEF TN
OD{HYIWS 1 TP RES / OD RES J EVA / TNV | 51y 7 CS §
"To Inspect Vekicle No GBG PRIESB et GBD 8 |59R
at Workgzhop mis _M ¥ Qﬁd Tel _gR2AE ﬁafs
of I3 leaki %u'l!l:i 4 # 01-20 n
Pdiqhu:‘ﬁmﬂsﬂw)_ ChimNo:___SNMIED04 623 o2
Smnlrmmd;__________ . BBxeess
Miake of Vel Ty — = __noa__4leq] 208

e |4 I|e
(.AIRE\"IREP IRL'R«HHR&I“{D IIGD1
~Datelliwe: S00MD K408 peceon concret: il 500 m@@hm

Date/Tume_ |Adioinstruction (X ) Eﬁtméx_ : d
i‘&t(ﬁ IP-* -ir "‘l" - bR P [ I '-"ﬂl r 1"\ ] r3 :;‘,_-"-' 2414 ,l'_lr?
- = | ABRD Rs q R - TL"H 1 4643 =l '::IMJ.'?

Dlewandle . ¢l lsorg

($3 1-‘11-:-/ Red - 41/)

II,:‘:L""'—- -.|_-1



M e | e

% .;;-,, \.‘I14

o Aleghg | @(2%395% w01 My ud]

E st Sat | Tope M.Car n-' I Bus ! 'urmJl@- Taxxi [ Prime Mover |

:}D@WSHPHESH}D RES | EVAJINV I MV ' Truck | Trailar of

T Inepect Vetacks Mo GBE\ € EEEB Mk ‘zﬁf’ﬁn Cﬁbm | ‘?ﬁsg
it Wiorkshap nu' mr :rh'}lll Cdonn iy AC  Insured | Std ! NI NA
al 13 \‘d'ﬁi B’F-Jl H 4 ,#. ol- 36 S Raading ub;‘l Tl Insured | Std I HLT NA

AR Eng/Mo
Pl Ho CiMg :I’N(Qc‘lf—,;{)'ﬂ;agé Gg'l.é
Clalnis Wa zem Coawl Bd I Fair [ Poor | Burmnt
3 Insured £ e Stearing Inﬂut i Jammed | Leaked | Burnt or
(Chant’s Record frake  Ingder | Jammed | Leaked | Burnt or
Make of Veh Modi M4 SRim [ STD A/Rim

- |Tyesz  F / 8 e F\{S

(Policy Candition )| 2 R |] g S ﬂ l-s
Hemark: The veh had commenced s WS | O5 | [Bs r@: EXNOVA [ GY | FS [ LIZA | MIC | OHTSU [ PIR | SUMI |
repair at the time of inspection TOYO | YOKO or
(s
Bal of Marka! Valye Eront Bear
IDAG Agoident Rport Consistent? : Yes or No REal # mm RBa é T
GIA 1 PR Seen Consisteni?  Yes or No LiBal 6 mm L4 i

Egl Regars ‘-f gays Fes. Yea or No Doa Dol Tl __55 -f g,
Lt S (Z,a 1 Ival: Yes or Na Sy hald at w/g '2_.(‘ Zﬂ{h..

Des. of Dumages & I@i Qi8S | NIS | UIC | Roaftop or
CA | REV | REP. | 24HRS Wv .
Vehick: IN/QUT
Date Person Contacled Tha U.I'C | Chassis frame | Body Structure afscted due i collsion
Onde / Thee Aggion (Instruchon T 5 Sl

-

;Jr\?wp

TiatedTinue, Fin Fraat D: Prell. Report Days Of Repair:
1 El Final Report Resurvey Mo, of Trip | Surey Fed 120

CialmiTime. Fi Rslurm o™ T

4 Add Fee: Site Insp (8 | E«RS. @

i Inlervew 1S [ Ph
Repoit Format : fre rach | T \i e

Lump Sum | LB.E (3 I 1 NMashand (F i

L




Nivitha (LKK Auto)
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From: Tan Kah Leong <KahlLeong.Tan@sg.cntaiping.com>

Sent: Wednesday, 16 October 2019 4:24 PM

To: assignments

Cc: SUR

Subject: Paper Survey for GBGB385B - Our ref: SNM18D04623C02 [Part 1 of 2)
Attachments: Survey Report.pdf; Photographs 2.pdf

Dear Sirs,

We refer to the above matter.
Please assists to do a paper survey,
Thank you.

Regards

Tan Kah Leong
Assistant Executive
Claims Department

China Taiping Insurance {Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 073209
DID: (65) 6389 6193 | F. (65) 6222 1033

W: www sg cntaiping.com | FB: www.facebook.com/chinataipingsg/

Disclaimer: This e-mail and any filas transmitted with it is intended anly for the named recipients and may contain confidential information. Any
unauthorized disclosure, use or dissemination of this message, either in whole or partial is prohibited. If you are not the intended recipient, plaasa
notify the sender immediately. Please delete the e-mail and any copies of it thereafter,



MMA118124554 | National Assessment Centra Services - bl
ENTRY DATE & TIME: 25/08/2018 16:580
SUBMITTED BY: Roslinga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart correctly the details of the accident to speed up the daims 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 witholding of material facts may allow insurance companies o
repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy lizbility on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre astablished 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.

T. By the ledgement of this report to the Insurers, you hereby consent to the archiving of this repart at the centrs and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/08/2018 16:50
Date Of Accident 24/09/2018 14:08
Exact Location Of Accident KING GEORGE AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGa3ss5B
Insured/Policyholder
Name Of Registered Owner P5PTE LTD
Co Reg No 201802096E
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-92736887
Alternative Phone Mo OFFICE-67719500
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR
Eﬁcgf:crgasaen:nr which vehicle was being used at PARKED VEH
Are yc:u_clairning und_ar your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1700074932
Cover Note Number
Driver
Name of Driver MOO YOOT LOY
Passport No/FIN FO208842T
Date Of Birth 23/02/1967
Occupation OUTDOCR
Date Of Driving Pass 30/04/2018
Driving Experience 0 YEAR AND 4 MONTH
Gender MALE
Mobile Number (LOCAL) +65-98325082
Fax Number

Contart Numhbar



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 134 BEDOK RESERVOIR RD
#04-1227

470134
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD8129R
NISSAN URVAN

COMMERCIAL VEHICLE
ALOYSIUS TANG BOHUI
584247562

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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MJAS18124376-01 ! Jin Auto Sarvices Pte Lid - Defy
ENTRY DATE & TIME: 25082018 14:23
SUBMITTED BY: Sch Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comactly the details of the accident to speed up the claims procass
2, This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies ks nat an admission of policy liability on the part of the insurance companias.

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

6. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, far a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/09/2018 14:23
Date Of Accident 24/09/2018 14:50
Exact Location Of Accident BLOCK 806 KING GEORGE ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBDB12%R
Insured/Policyholder
Name Of Registered Owner CADENZAUDIO LLP
Co Reg No TOBLLO312F
Email Address CADENZAUDIO@GMAIL. COM
Mabile Phone Mo
Alternative Phone No OFFICE-92730474
Vehicle Particulars
Manufacturer NISSAN
Madel NV350
Enxfac; r:;;seenIor which vehicle was being used at WORK
Are ynulclaiming under your own insurance policy YES
for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFPREHENSIVE
Fleet Policy NO
Policy Mumber DMCVSN3034041800
Cover Note Number
Driver
Name of Driver ALOYSIUS TANG BO HUI
NRIC No 594247562
Date Of Birth 14/07/1994
Occupation OUTDOOR
Date Of Driving Pass 26/M10/2015
Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-84518460
Fax Number

Cantart Mumhear



Addrass

Postcode

Was driver an employee of the Insured's Company
If No, 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 213 LORONG 8 TOA PAYOH #08-63

310213
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:

GENDER:

NO

NO

. DRIVER'S COLLEAGUE
: MALE

WHEN | WAS DRIVING ALONG KING GEORGE ROAD, ACCIDENTALLY HIT THE REAR PORTION OF A PARKED
VEHICLE(GBG8385B) AT THE LOADING/ UNLOADING BAY BESIDE BLOCK 806.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Matiira M Namana

GBGE385E

NISSAN CABSTAR

COMMERCIAL VEHICLE
MOO YOOT LOY

FO208842T

91361482



