|.

NAT NATION. »If.. Assessment Centre Serviees.

—_— _ e

el 1 _I.'nr\'.l:'ij Mkl ﬂ [L"'I L]":.VW

1

-E._JE_[H 3‘_}_‘ 197 e % 5 Jch dmmnm_;mn | Dane & Time Gompi.;tcd' Done by
Veh Hn ﬂ‘,w 7 i-J‘l E-mail (withio $ies, ALC 2his) l b4 j
] 2 oS S
A D.OA m,ﬂ =171 i-Motor Claim Form ] #
3 ¥ TP I T
oD W . ___Pf_lmm WO (Within: 0D s TRabes) - "
i-Photo Uploaded :
: ti : : '
TP fnsurer: Assessment/Survey Report | S T
- __Ass't Report by Fax / Hand te Owner/Whsp !
Preferred Wksp | INC Assign Wksp / QW: ( o - Tal: - Fax: }
TF Particulars: 4 ¥Yeh No: 16 1) INC{ _J/Mon-INC( .
Owner / Driver: ( Tel: }
_Pmi:y MNo: ( )} Perind: { 1 Cover Type; f. ;H“_ﬁ_ "
Confirmed by : ( Date: Time: ) . -
Insured/Driver Lishility: | %) [MNote-Est Stats (WO): N:0-20%; P:21 -‘.-'5”51;. F: 30-100%]
Year of Registration: ( ) Wamanty: YES(  )/NO( ) o g
Exm:ss- (s ; Loading : $1,000 ( )/52,000( ) g
:-m TRE 'F i :- _} i g ug“% T v R b e ; -_-._—H__—=.
S 1.““? '?‘"gﬂ xﬁﬁﬂw(xv{fgﬁ :? J:%E;:?,wu wwt'-{-‘amim : i
ff }Walk-l-l Cu‘mm il o Custumnrs infnrmatn:rn stru:l]:.r Cunf‘ dential & Strictly NO r*-l‘er ur repairer, |
{ ) Total Luss Case : to e-mail Insurer URGENTLY. s )
Dirive-In ( 3 Towed-In { }; Invoice: YES ( )/ NO( ) ; Towing Co: { B }

TN holine: 67881 e T et :mnp;pir. i
l} Apply for Transp.ont Allowance ( )/ Courtesy Car ( ) i
2) QC Check / Pos Repirir Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $3000] ( )]
Injury - . e
EERp e =  EmEE =
-D‘-ﬂ tf@_{jl,'{l;r}t‘ﬁ -:E;'fi;%\*'_’.‘?'s'*:"\a:\sﬂ" ‘Wi %ﬁ?ﬁﬂ‘:iﬁ%é&hmﬁ xM:—«::‘a-E'L w—

; 5 S AR
}J-o-a*-s free mﬁm@ﬂrﬁm i i i St B ‘add Bill
S "I 1) AR : Accident Reporting (330); i
: eﬁ*ﬁ"‘h [ 2) DA Damege Asscssment_(5100), __INC (530) ]
Driver/Owrner: 3) TF : Towing Fes ; 540544 i
4) FT : Follow-Thruugh Survey $120
Contact MNo: ?j FT : Fullow-Through Survey (Braarvey) 10
Ear claiminp sgainst JNC Only (wel 10 Jon 3005)
Dnmz[g:é,d Porton: ) TR : Re-fnspection e 575 il
3 TyML; dao DA + SMET Survey " 5160 A
— i 5)WNTUC additional Services.- - [
- Y ¥ 1
QC Checked by (Engr-In-Charge): ﬁlﬁ TR T T s > i
* Tt Repait Co-nrdinetion 51D I
"7 Fost Repmic Inspection 5 H I
=rEr DV Colleel Exeess Coardinstion 33 1
TTF (M11): TP (Rn INC) sgainat INC 520
91 12 ldae Mobile Y
Invoice daotad Fee Charges
—_— Invaice daled Fee Charged - |




MMATTH143262 | Nathonal Asssssman Cantre Sanvdioss - Ubi
ENTRY DATE & TIME: 28/10v201% 18:26
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of tha accsdent 1o speed up the claims process

2. This Form must be cemplaiad by the Policyholder andor tha Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withaolding of matarial facts may allow insurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies 8 not an admession of policy kability on the part of the insurance companies.

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

B. This 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 report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report io the insurers, you hareby consent 1o the archiving of this repar at fhe centre and fo copies of the report being made avaikabhe
aforesaid,

ACCIDENT STATEMENT

Date Of Report 29/10/2019 18:26

Date Of Accident 28M10/201915:30

Exact Location Of Accident LAVENDER ST TWDS CRAWFORD ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ936Y
Insured/Policyholder

Name Of Registered Owner OMG WEE SEN

NRIC Mo S72600482

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-BTFB2T2T
Alternative Phone No OFFICE-BFT82727T
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AMG GT S (R19/R20 LED)
E;ﬁicl}f‘:;g&s;enl’o. which vehicle was being used at PRIVATE USE

Are 1,fl::n.l_t:lsnmil'ng und_:}r YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy (o

Palicy Number DMPCSN1834821800
Cover Note Number

Driver

Name of Driver ONG WEE SEN

NRIC No 572509482

Date Of Birth 021101972

Cocupation INDOOR

Date Of Driving Pass 24/10/1997

Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-87782727

OFFICE-B7TB2T27
NOEMAIL

F'i':!_|r_: 1ef15



BLK 18 JALAN TENTERAM
#109-144

Postcode 321019
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injurad in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number SLG116X

YVehicle Make/Madel/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver SIA YEUNG SAU
NRIC/Passport Number S7342143H
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report orrectly the details of the accldent to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misresresentation or withholding of material
facts may allew insurance companies t3 repudiate policy Hahilisy.

4. The fssue and acceptance of this Form by Insurance companizs is not an admissicn of palicy fiability on the part of the inzurance
companlas.

5. Any false renoriing may be referred to the Po ice for invactipation.

The report will be forwarded by the insurers of the GIA Records Mansgemant Centre esteblished by the Ganeral Insurakee
Association of Singapore (Gia} for archiving and that copizs of this report will fora fee e made available upon applicaticn by
Interested parties,

o

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the resort being made available aforessid.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore | "GIA"} may/are parmittad to collect, use,
disclose and/or process my personal data/personal information set aut In this [formj and any other personsl infarmatian
provided by me or possassed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanzl Information to all insurer(s) who have insured vehiclels) Invalved In this accident (all Insurer{s) who have lasured
vehicle(s) Invelved In this accidant shall be collectively referred to =5 tha "Insurers”), the Insurers’ lswyers/law firms, the
Meonetary Authorlty of Singapore and any relevant government agen cyfauthority (stuch as the police), for the purposs(s)

[i} processing, hanelling and/ar dealing with my clatms includ Ing the setiement of the claims and any necessary
Investigations relating to the claims:

(i} Investigating the sccident and/or iy ¢lalms;
(iif) carrying out and/or deating with my instructions or res ponding to any enguiries by me;

{iv} administering my claims {including the mailing of comespandence, statements, invoices, raports or notices to me,
which could Involve disclasure of cartain personal datz about me to brirg about delivery of tha same as wall ason the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handfing and/ar dealing with my claims.{colle ctively the
“Purposes”) :

(b} allinsureris] whe have insured vehicle(s] involved in this zccldent and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disdoss andfor process my Persehal Information for one or more of the shova Purposes; and

(e} my Personal Informatian may/can be disclosed by any of the Instrers andfor GIA ta their thied party service providers or
agentsiincluding thelr laveyersflaw firms), which may be sitad outside of Singapore, for one or more of the ahave Purposes.

{d} my Personal Information will also be collscted 2nd used to compile clalms history for the purpose of fraud deteetion,
invastigation and mansgement In present and all future clalms.

(2]  the infermation so collected under {d) above tiay be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluztin g, irvastigsting, contreling ar ma naging fraud,
regulatars, law enforcement and government agencies 25 reasonably requirad for tha purposes stated, or

{ii} for complying with requiremants under any regulations, l2ws or caurt orders,

I;‘.ﬂllcyhulder'x':;lgsiature Driver's Signature Reporting Centre Parsonndl's Slanatura
Crate B Time: (1 dyfver Bs not the polleyhalder) Mama: |
Date & Time: NBTC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/\We declare the forezoing particulars are trus in EVery respect.

(4

Policyholder's %_IFE Driver's Signature Reporting Centre F'cr’gmn el's Signature
Date & Time: 11 drlver is nat the policyhalden Mame
Bare & Tirme: NI—"l'lf_'.u'FIN hla.:
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ACCIDENT STATEMENT

ACCIDENTDATE:(I§ /13 _/ |Gy, )(DD/MM/ YY), IME: TS 5D j{HH:MM)
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DETAILS OF VEHICLE
Gl VEHICLE NUMBER:__LzAYbY,
bIINSURANCE Ccompany:__ CT)

cipoucy Numeer:_ DMPCS N ¥1§ 00
dl)POLICY TYPE; { COMPRBHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

s)MAKE & MODEL: ' ;
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: __ DAV
IIARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/[g]

IF NO, PLEASE STATE (THIRD F‘AIET@AIM! REPORTING ONIY)
INSURED / POLICY HOLDER

AJNAME: ﬁga LI!% in 1@£EMHLEJ
BINRIC/FIN/P ASSPORT: EEEﬂﬁ‘lﬂ- CONTACT ]R3

claboress: Bllc @ Teadt Ty 4 - MY (v b ()

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ajNAME:___ (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

*d)DATE OF BIRTH: (_V_#7)3 /7 FARY (mo/mmyvyyy)
s]OCCUPATION: grmuoumoon]
fIYEARS OF DRIVING ExPRERiENCE:_ |1 Jlugd

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:QWWer .

Q) WEATHER CONDITION: (CLEAR / RARJING / OTHERS

b)ROAD SURFACE; (DRY / WELY QIHERS

WAS ANYBODY INJURED (YES / MO
jREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: .
THIRD PARTY VEHICLE
Sty 1bX

c] VEHICLE NUMBER: , MODEL:

B} DRIVER'S MAME._ S\ Y@ua® 3*1,-4

¢l NRIC/FIN/P ASSPORT: ?‘?-.‘-]'V'I'*{‘JL} CONTACT;

[HIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:_

&) DRIVER'S MAME:_ = .

f] MRIC/FIN/PASSPORT: __ CONTACT:
Ema il

\ipke =



BL/BE BN

-~ DEIARIE ¢E:$:5Fﬁﬂﬁiﬁmiﬁ}§mﬂil ANGA IS .
SURANCE (BIHOAPORE

VETE LTD Cov.Type:

CHIMNA TAIFING L i
HOTDS-FRIVATE CAR e
CERTIFICATE OF INEURANEE e
hickes (Thind-Party Risks and Compansalion) Ad (Chapier I
Mm:?whr:l‘n (Th -;F;m- Risics ard Compensation) Rules, 1960
Road Transport Act, 1987 [Mataysia}
Malor Vshicies (Third-Pasty Risks) Bules, 1959 (Malaysa)

Engins No :178%B060003136 =1
O IRIABZ 1R Chassis NoIWDDLF0ITRIADOIZZY
OMPCENIRIMA21RDD
CERTIFICATE No.

1. Indax Mark and Regisiration ALEGIBY
Mumber of Vehicle

G WEE SEN
2. Marma of Poiicy Holdar DHG ME
1. Effective dute of Ihe Commencamend of Insurance 000 35 ppesMags 2018
the purposes of the Regulations, Ordinance of
Enactmant

i w s s e s s s s B0 000,00
EINGAPORE] 4 ¢ 5 -0 - 3310, 000, 0

2% OCTOBER 201%
&, Daba of Expiry of Inswance

5, Perscns or Classes of Persons entitled 1o drive ®

AS PER HAMED DRIVER(2] STATED RELOW,

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR MAS BEEN 50 N1 BOT Dia{ud
COURT DF LAW OB BY REASON OF ANY ENACTMENT OF REGULATION [N THAT BEHALF FROM DRIVID

THE IHSURED DRIVING OHLY

. Lirmitations 38 10 use; *

USE FOR SOCIAL. DOMESTIC AMD PLEASURE PURPOEES AND FOR THE POLICYHOLODER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR WIKRE OR REHARD TUITION DRIVIMG TEST RACING PACE-MAKING, FELIABILITY
TAITAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE COR BUS E
QR USE FOR ANY FURFOSE IN CONNECTION WITH THE MOTOR TRADE.

HIRE PURCHASE CO. r ASIA CARE HOLDING PTE LTD AS HP OWHNER
® Limitarans rendeved ingperalive by Section 8 of (he Malor Vahickes (Thirg-Parly Risks and Compensation) Act (Chapier 189)
and Saclion 85 of ke Road Trangport Act, 1887 (Malaysia), arg nol fo be included undor these headings.

I'We here bj’ Cﬂr'tify that ihe policy to which this Cenlificate relates ks issued in accardance with the

prowigions of the Mator Vehiclkes (Third-Paty Risks and Compensatian] Act (Chapter 189 and Pan IV of the
Road Transport Act, 1987 (Malaysia)
Plaase see revirsa

For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

Countersigned By:

wiew 50.cnlaiping com




