I # I [I— ] : . » s 1
NATIONAL Assessment Centre Services. s sua AU . -
_-[E'-:EE Iy !1 g 2" {-».r - _:iib dcs::rip!.iﬂn EDHH: & Time Completed Drane by

1.;:]1. qu ﬁﬂﬁb E-mail {withia Shres, AL Thrs) }

FJ.D.A R 11 | hgr, % i-Maotor Claim Form _

A uMutm WO (withis: 0D 21 TP dbrs
QD - TP/ Peporupg Oaly = s : 2] ="
|-I‘imr.u Uploaded ,l .
Assessment/Survey Report i
TP Insurer: Lo | —— e
Ass't Report by Fax / Hand to Owner/Whsp :
———— —— = —
Preferrad Whksp | INC Assign Wksp / OW: { Tal: Fax: [
TP Particulars: . JYeh No: pogyvmg, _ INC({ J/Non-INC({ )
Owner / Drver: ( : Tel: }
Palicy No: ( }  Period: { )}  Cowver Type: { J
Confirmed by : | Date: Tiwe: )|

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. FP: 80-100%)

Year of Registraviun: { ) Wammanty: YES{ )/NO( )

Excess: (§ ) Loading:$1,000( )/$2,000( ) -

Generdl Bermrks 55 o U o G L e T
() Walk-In Customr : Customer's information strictly Confi dential & Strictly NO rafer of repairer.
() Total Luss Cas: : to e-mail Insurer URGEN'ILY. :
Dirive-In 3 Towed-1n { ¥; Invoice: YES ( )/ NOo( 1 3 Towing Co: { 4
ngarlm:* SHANG . L6788 6616) i Dangthy
1) Apply for Trdé_mspun Allowance ( )/ Courtesy Car ( 3 b
2} QC Check / Post Repair Inspection ( )
3) Uplead Resurvey Photo [Repair Cost > 53000] ( ) _ o
Injury : - : L T
g B o
1
T D 3 — BRI GE LR T ARLES)
| M 198516 . ﬁlﬁ‘ﬂi‘%%? {FBil T aarbi_

4 1) AR : ﬁncldtnlﬂ.:pumng {53{]}‘

'r
|

¥ JM"! 71 DA : Damage Asseszment (51007 INC [580)

E 3} TF : Towing Fee ; FA0/545 |
D”VCTIDW‘E{_ 4:; FT ::nllnwE-Thmulh Survey 51 ,'-:I:IE | =
Contact No: 5)FT: b;ll?T-Thrfu:S;Ewl(Fx‘:um ¥} - ]33 D.

s ‘ o 63y TR : Re-juspeelion 375 i
CHEIE o)) et ; 'f;m T D+ SMRT Surey e '
‘_—-—-—- — il 3) NTUC Addilional Servives.-

a 0 ; e =
QT Checked by (Engr-In-Charge): - BTy e e T g
7 | *TE: Repaic Co-ardinslion 510
* M7 Fost Repair Inspection T
+RE: TV f Colleet Bxcess Coordination 35
T (M11): TF (Feun IMC) against INC 520
91 M1 Z: Idae Mobile el

livoler dated Fee Chorged
Invaice dated Fee Charged




AMAT1E145E19 ¢ National Assessment Cenlre Services - Ul
ENTRY DATE & TIME: 0d/1172019 14:52
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please reparl correctly the details of the accidant to spoed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Informaton provided must ba as truihful and accurate as possible. Ary wilful misreprosentation or witholding of material facts may allow insurance companies 1o
repudiate pobicy liability e

4. The igsswee and :'l.‘t-.‘t1":|'.'p|:||'|lft-.’.L af this Farm b:,' Nsurances companies is nat an admission of ,".‘pClI:ﬂg,- liab |||:!,- on the par of the insurance companies,

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

&. This repart will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, for a fee, be mads available upon application by inleresled parias,

I E-:.-‘ hi [ germent af g raport 1o the InSuress, you |'IE'.'H§B'3,- congent 1o the archiving of this report at the centre and to copies of the report I::eir.g made available
afloresaid.

ACCIDENT STATEMENT

Date Of Report 0d4/11/2019 14:52

Date Of Accident 04/11/2019 08:30

Exact Location Of Accident TAMPINES NORTH DR 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number XD5865C

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 199804117E

Email Address NOEMAIL

Mohile Phone Mo

Alternative Phone No OFFICE-899395999

Vehicle Particulars

Manufacturer VOLVO

Model FMX370 64R SLEEPER CAB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSM1804841901

Cover Note Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number
Contact Number
EMail Address

YAQ CHANGYONG
GE446965M

06/12/1968

OUTDOOR

09/09/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82805918

OFFICE-82805918
NOEMAIL
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Address

Postcode

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

27 PANDAN CRESCENT
128476
YES

HIT AND RUN / WVANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vaehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

PCS320M

BUS
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SKETCH PLAN

IMPORTANT MOTICE

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

2, This Farm must be complatad by the Pollcyholder andfor the Authorised Drivor:

LS

Infarmation provided must be as tubhiul aopd accurate as possible, Any willul misrepresentation or withheldiog of material

4, Theilssue and acceptance of this Form by insurance companies is not an admitsian of palicy bability o the part el the insuranes
LOMpanies,

5, Any false reponting may be refarced to the Police far investigation,

G, The regort will be farwarderd by the insurers of the GIA Records Managemant Centre esiahlizhed by the General Insurance
Assaciation of Singapore (G1A} lor archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. By the lodgmenm of this report to the insurers, you herebiy consent Lo the srchiving of this report at the cenere and Lo copies ol
the repart being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPAY
I understand, arknowledpe, agres and consent that:

[a} My insurar, my warkshap and the General Insurance Association of Singapore {"GIA™) may/are permitted Lo collect, use,
disclose andfor process my personal data/personal information set out In this [ferm] and any otler personal information
provided by me or possessed Ly iy insurer (eollectively the “Personal Information”} and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invabeed in this accident (all insurer(s) who hawve insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the Insurers’ lawyers/law firms, the
ponetary Autharily of Singapore and any relevant government agency/authority {such as the police], for the purposels)
af

i} processing, handling andfor deating with my claims including the setllement ol the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident andfor my claims;
[iii} errrying out and/ar dealing with my instructions or responding Lo any enguiries [y e,

(i} administering my claims [including the mailing ol correspondence, statements, invoices, repors or natces 1o me,
wiiich coutd involve disclosure of certain personal data about ma to bring aboiu delivery of the same as well as on the
external cover of envelopesfmall packages); and/or

{v] complying with applicable law in administering, processing, handliog andfar dealing with my claims. jcollectively the
“Purposes”)

(b allinsurers) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/law lioms, mayfare permiced
to collect, use, disclose andfor pracess my Personal Information for one or more of Lhe above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA 1o thair third party service providers os
spentslincluding their wyars/law firme), which may be sited autside of Singapore, far one or more of the above Purposes.

[d} my Personal Informatien will alse be collected and used to compile claims history [or the purpose af Trawd detection,
investigation and managemeat n present and all future elaims,

{a) theinformation so collected under {d) above may be shared f disclosed:

fit toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governiment agencies as reasonably requi e for the purposes stated, or

_{il) far eamplying with requirements under any regulations, s or court orders,

\'.

Pelicyhobdar's mgnatuH Driver's Signature Reprorting Centre iPer of's Slgnature
Date & Time: (I driweer s not the policyholder) Mare:
Date & Time: MRICFIN Mo
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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l’ullwhold_er‘s Signal Drivar’s Signature
Date & Time; [IF driver Is not the policyholder}
e B Time:

Reporting Centra Ferzp{ I's Sipmature

Hame:
NRIC/FIN Wi



ON STATED DATE AND TIME. MY VEHICLE WAS STATIONARY PARKED ONTO
THE CARPARK LOT. ABOUT MORNING 8:30 | RETURN TO MY VEHICLE AND
NOTICED THAT MY VEHICLE REAR RIGHT PORTION WAS DAMAGED. VEHICLE B
(THE DRIVER FRIEND’S) INFORM ME THAT THEIR COMPANY VEHICLE HIT ONTO
MY VEHICLE REAR RIGHT PORTION WHILE REVERSING HIS VEHICLE.



ACCIDENT STATEMENT

ACCIDENTDATEL Y/ V) /WA o), nme: 0 - >
Locmmu:_lwpmu Narfta D b ﬂ?{n d}qwiﬁi’%

1. DETAILS OF VEHICLE
Al VEHICLE NUMBER:; aﬂqﬁ‘EL
b)INSURANCE COMPANY: (99 .

cJPOLCY NUMBER: PMMONAL 1§ NG5 1
ljPOLICY TYPE; (COMPREHENSIVE / THIRD PARRY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: fF'RI"v".ﬁ.TEf COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENT TIME:____ | T
i} ARE YOIU CLAIMING UNDER YOUR OWHM INSUR AMCESYES/!

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFCETIH CILY)

J (HH:MM)

2. INSURED / POLICY HOLDER worls e W
AJNAME:_ ok 1 nm 1f“n.iD=r‘l L F“ﬁ?"‘"’“q (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: R

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- !-

S of pageenad DRIVER

kil ,,“ lTﬁ-)\ alNAME:_Yaq Ch‘*ﬂgnmq r@fﬁwma
Y T B NRIC/FINPASSPORT. =2 ABNMEAGTM.  cONTACT T99% -

(O =) ADDRESS: P -

“cl)DATE OFBIRTH: [ & /s v /1ol - ) (DD/MMIYYTY)
SJOCCUPATION: (INDOOR / O UTDADR)
f)YEARS OF DRIVING EXPRERIENCE:_GJa | 1912 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fEF / NO)
IF NO, RELATIONSHIP OF @DMUER WITH INSURED:

i

CWEATHER COMDITIOWL: (C FRAINING fOTHERS: )
bJROAD SURFACE; ( { WET / OTHERS e
4. WAS ANYBODY IMNJURED (YES / ()
)| REFORTEDR T POLICE (YES /W
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

ML ok e ssemyav o1} WEHICLE MUNMBER: RE"E"W‘M- MOEOEL:
C Veeliodliae ohigoery B) DRIVER'S HAME: o
: "1 ] MRIC/FIN/PASSPORT: _CONTACT:____
— 7. THIRD FARTY VEHICLE
% 1 ol wwocns e} VEHICLE MUMBER: B O e e
CO T o) DRIVER'S NAME: s I i
Claduiion drive VHEMRIC/RIN/PASSPORT: i _COMTALT:

Cmail -

[rse =

\pEe



é HEIARLE PEATFRRE(FNE)ARAT MZ300/C

CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Co. Bag, Mo, 200208384E R 54
BRODT ZA
MOTOR COMMERCIAL VEHICLE Cov.Type: T

CERTIFICATE OF INSURANCE
Modor Vehicios (Thirg-Parly Risks and Comgensalian) At (Chaple: 105)
Blodor Yehicles ('-’hir-n‘-P.arly Rigks and Campensalion] Rulas, 1560
Foad Transpod Act, 1587 (Malaysia)
Molor Varcles (Third-Parly Rinks] Rules, 1355 (Malaysia} ORIGINAL

Engine No :D11261668

CERTIFICATE Ha. DMOVENL1E04541901 ChaNe: W2 I1E104CATIZE636
i Irpies Blark pnd R@gau}u.ur. XB5OG5C
Mumoer of Vahcle
2 Hame of Folicy Holder KOK TONG TRANSFORT & ENGINEERING WORKS FTE LTD
3. Effectva dale of ihe Commencement af 25 July 2019

Insirance for the purposes of the Rogu ations,
Opdinance e Enactment

4, [Dats of Expry o! InSuwrance 24 Ju-l‘lp' 2{.‘420

5. Porsona of Classes of Peracns anlited 1o dhivw®

Any person who 95 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing er other Jaws or
regulations to drive the Motor Vehicle or has been so 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 Motor wehicla.

6. Limitations as o uga:™

{1} Use in connection with the Policvholder's business.

{23 Use For the carriage of passengers {other than for hire or reward) in connection with the
Policyhelder's business.

{3} use for soctal, domestic or pleasure purposes.

The Policy does not Cover,

(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.

(23 use whilst drawing a trailer except tha towing of any one disabled mechanically propelled wehicle,

* Limitalians rendarad inaperalive by Section 8 of the Moler Vahiclos {Third-Party Risks and Componsetion) Act {Chapter 1589)
\“_ and Section 95 of the Road Transpon Act 1287 (Malaysia), are mot to ba included undar fhese headings, _.-r"l

I/We hereby Certify that the policy to which this Certificats relates is issuad in accordance with the
provisions of the Molor Vehiclaa (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please sea raversa For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO
lssued By: OCW_INSURAMCE BEDKERS_PTE LT .. P
Authorised Officer “ Aulhorised Signatory

1 Anson Road #16-00 Springleaf Tower Singapore 079802 Tel 3896111 Fax; 62253552 Websile: www sg.craiping.com



