NATIONAL Assessment Centre Services.

puet 1 Jarios) M eS8

Dmt:_hr. &) 14-m s

Il 3¢ deseri ption

i Date & Time Completed

Deanc by

RﬁfND: Eh]cﬂjhuh
Veh No: {eivn~P-

T
i

SAS e-filing |

E-mail {witkia 3hrs, ALC 2hrs) I

004 &nlin-N:D

i-Motor Claim Form

] R 0 E{:pumn@xly

L-[’Ilutu Uplundﬁd :

" Assessment/Survey Report |

TP Insurer: AR HeP
" Ass't Report by Fax / Hand to Owner/Wksp E
Preferrad Wksp | INC Asslgn Wksp / QW: | Tal: Fanc: )
TP Eﬂ'l?ti_!:ui.fl.r}.: o 4Veh No:vnm Qg gk CINC(  )/Non-INC( ).
Owner / Driver: ( Tel }
Policy No: ( i ) Period: ( ) Cover Type: ( Y. B
Ca:lﬁnued: By | Date: T.!';m:;_‘_ )
Insured/Driver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P:21-79%. F:80-100%] B
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident lo speed up the claims process,

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

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies i not an admission of pelicy liability on the pan of the insurance companies.

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

6, Thiz report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fes, be made avallable upon appication by interested parties,

7. By tha lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/10/2019 11:29

18/10/2019 04:30

EUNOS LINK AFTER KAKI BUKIT AVE 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE2492P

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 198804117E

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturar MITSUBISHI

Model FUSO FV515JD2DEA

Exact F‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy
: . NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMCVSN1762831801

CHIAN TIAN PO
S1466545E

14/05/1961

OUTDOOR

13/10/1998

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81073817

OFFICE-91073817
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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 other material or property damaged?

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

Mumber 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

REFER TO STATEMENT.

Attachment(s)

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

BLK 54 MARINE TERRACE
#08-39

440054
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMJIS033R

PRIVATE CAR
MOHAMMAD SHARUDIN BIN K A ABDUL RAHIM
STH32860E
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5 H 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 Palleyholder andfor the Authorised Driver.

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

4. The Issue and acceptance of this Form by insurance companies s not an adinlssion of pelicy liability an the part of the insurance
companies.

5. false reporting may be refle lice f vestlgation.

B. The repart 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 coples of this report will for a fee be made available upon application by
interested parties,

7. 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 report being made available aforesaid. #

B. Consent under the Personal Data Protection Act (POPA]
| 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 and/or process my personal data/persenal informatbon set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
personal Information to all insurer(s] who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
af ;

(i) processing, handling and/or dealing with my dlaims including the setilement of the claims and any necessary
Investigations relating to the clalms;

(i) investigating the accident andfor my daims;
{iii} earrying out and/for dealing with my instructions or respending to any enguiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/imall packages); and/or

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

{b)  allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or precess my Persanal Infermation for one er 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
agentslinchuiding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

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

le) the information so collected under (d) above may be shared / disclosed:

(i) toall Insurers and/or any ather 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

far complylng with reguirements under any regulations, laws or court orders,

A

Policyholder's Signaturt ther's.%ﬁ:'nature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Dabe & Tinne: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
edor f Hudumtn,
/// — =
foregoing particulars are true in every respect.
Cd
Puliqrhnﬁ?s Signati - Driver's SfEWB Reporting Centra Per T's Signature
Date & Time: {If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
DID NOT REALIZED THAT VEHICLE B ON MY LEFT SIDE. AS A RESULT, MY
VEHICLE HIT ONTO VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE; f_lj_xﬁ__unmmmmm ME:(_0M 82 ) (HHmMm)
. LOCATION:_ mqs. Lnk abiee kala k| e v-

1. DETAILS OF VEHICLE * \s
a)VEHICLE NUMBER:__ X£3Monp .

bJINSURANCE COMPANY:_~ “ 11 -
c)POLICY NUMBER:_D™ CIN 368V Iv o)

diJPOLICY TYPE: fCDMPI%E_HEI@VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL:____
fITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

GJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: WarjGag

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (VES/KiD)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / EEPG@-JG ONLY)

2. INSURED / POLICY HOLDER He oo
AINAME_K2k ho 1l & Enming (i LU0 (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: ' i “CONTACT: -
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

%06 of pacconna, DRIVER |
Cln-;ru.r.iP : 3‘5’} alNAME_arg i DH @;FEMALE
i e B)NRIC/FIN/PASSPORT:Z 1l 6ETYTE CDNMCT A13131
LD claporess:_Dlic 34 vivni rend G039 [ 4y291Y)

*d)DATE OF BIRTH: (__/ / (DDIMM/YYYY)
&) OCCUPATION: (INDOOR / O UTE§GRJ

f)YEARS OF DRIVING EXPRERIENC _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED )¢ ¥ 1T 5\

5. ) WEATHER CONDITION: (CKBAR / RAINING / OTHERS |
bJROAD SURFACE: (D& WED / OTHERS :
6. WAS ANYBODY INJURED (YES / ﬁ}

7. Q]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE

e of passenye v :Jn AR - T
¥ siegir @) VEHICLE NUMBER: MODEL: J
{_lﬂclud}ﬂﬁ dvivery b) DRIVER'S NAME__ (Wim T3l & moham e Bl Ly . J}ifi:\

¢ ) =l MRIC/FMN/PASSPORT: : CONTACT:
— ?. THIRD PARTY VEHICLE ~ SHSLLYWF
r:ij VEHICLE NUMBER: MODEL:
$ o o} passeager e) DRIVER'S NAME:
( 1Mluamf} diiver) fl  NRIC/FIN/PASSPORT: CONTACT;.
G
Chat| =

\ipko =
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CHINA TAIPING CHINA TAIPNG INSURAMCE (SINGAPORE) PTE. LTD.
Co. Aieg. Mo, Z00Z0ATI4E R 5M
BROOT 28
MOTOR COMMERCTAL VEHICLE Cov.Typa: €
CERTIFICATE OF INSURANCE

Moo Vahicles [Third-Farly Risks and Compenrsaton) Act {Chaptar 188)
Maotor Yehicles [Thimd-Party Risks ard Compersation) Rules, 1860
Rpad Transpod Act, 1987 (Malaysia)

Motar Yahicles {Third-Party Risks} Rules, 1658 (Malaysa) ORIGINAL
LI ™
Engine wo (OMEETLA4STATR2C033036
CERTIFICATE Mo, DMCYSNLTE2Z831801 Chano: FY5181420111
1. Index Mark and Registation XE2492P
Murmber of Vakite
2, Namg of Policy Holar KOK TOMG TRAMSPORT & ENGINEERING WORKS FTE LTD
3. Efactve gain of the Commencemant of
Irmtirarise for s al e FRequialions, 12 December 2018 ENCESS SECL T .ivvivrvasssvnrasrannes 951, 300,00
Ordirance or Enactmen EX OW WINDSCREEMN +uovsvnsnsnnniniesss S5200.00
4. Dule of Exuiry of Insurance 11 pecember 2019

& Pamons or Classes of Persons enfilled to dive®
{1) whilst the wehicle 15 being used in connection with the Pelicyholder's business
any person provided he s in the rolicyholder's employ and is driving on their erder or with their
permission.
(2} whilst the wvehicle 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 person driving is permitted in accordance with the licensing or other laws or
regulations to drive the wmotor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any emnactment or regulation in that behalf from driving the sotor vehicle.

6. Limilatars a3 o use”

(1) wse in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hira or reward) in connection with the
Policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Polciy does not cover.

(1) use for racing, pace-making, relfability trial or speed-testing.

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

(3) use for the carriage of passengers for hire or reward.

HIRE PURCHASE C0.  MAYBANK AS HP OWMER
* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Thind-Parly Risks and CMJPMB-HM} Act {Chapder 783)

\_ and Sechon 95 of the Road Transport Act 1887 (Malaysia), are nof fo be included under these headings i
I'We harahy Cartify that the policy o which this Certificale relates Is issued in accordance with the
provislons of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Pleasa saa ravarse For CHINA TAIPING INSURANCE (SGAPORE] PTE. LTD.

lssued By: .. DOW,_INSUBANCE BECKERS FPRELTH. ... e e P

Authonised Officar * Authorized Signatory

3 Anscn Road #16-00 Springleal Tower Singapore 079500 Tel G388 6111 Fax: 8225 2582 Websita: www.sg.cnlaiping com



