NATIONAL Assessment Centre Ser vices g 339951 pniis 1) ;\]_"Nﬂ | |

u ! ]
II Jeb deseription | e & Time Completed | Done by '

SAS eiling | 5

n” S9ER E-mail {withia Shrs, ALT 2hrs) i l "

; ] i-Motor Claim Form L |
i- I‘n{ulm WO (Within: OD Zles, TF 4bre) !
i-Photo Upiundcd ! ! '

I I

Assessment/Survey Report

TP Insurer: - | J —— - a2
Ass't Report by Fax/ Hand to Owner/Whsp | |

Preferred Whsp | ING Assign Whsp / QW: | Tal: Fax; }
TP Particulars: o 4Veh No: 1o UYL _ CINC({ )/Non-INC( ) —
Cwiner / Driver: ( Tel: }
[ Faricy No: ( )y Period: ( ) Cover Type: ( v
i Cm:ﬁ.r‘nwd. [T Date: TI'I'th_“','—_-_.-_ ] o
Insured/Driver Liability: ( %) [Nowo-Est Stats (WO): N: 0.20%; P: 21-79%. P: 80-100%)
Year of Registration: { ) Wamanty: YES(  )/NO( ) - B
Excess: (S '__}— Loading : $1mm( )/$2,000 ( _}_ .

AT ) ST r
fraas P, P B o ek

= = '.- : T T ; R
qv &Tﬁj{\Rtm;irJ{SL¢}“ Y g AL o ’fﬁ' y:>.'-s‘t,.-.ﬁ}:"ih* A ’-.?3“;5:? i %#*ir s.ivw:i."&" VEd el ’5_;._;1 ey A

(

(

} Walk-Ia Customar : Custumcrs :rrformai:un struct]y Cnnl‘"denum & Strictly NO refer of repairer,

) Total Luss Cnsc : to e-mail Insurer URGE‘NTLY )
Dive-In 34 Towed-In [ ) ; Invoice: YES ( 1/ NO( ) ; Towing Ce: (

_.__..-.=|

"""" s e

Remariee . (NG hotline 678066100 D e e e . e
- 1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( }

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { ) |

- 1
e ; LI" : = o;‘:‘ .T? -’h v -
: Fh i‘] aE WI “a iﬁ%&iﬂm;iﬁ .-:ﬁi-gﬁf"'“f& R R e L T ]
T T e BT :gﬁﬁxk?_j:;émm, U] 1) AR Accident Reporting (530) A
§ L mﬂﬁﬁﬁ} St A Damage Assessment_(3100)__ING (S80) ]
i ks ’ 3) TF : Towing Fee r S40/545 ]
Driver/Ownaer: 4) FT ; Follow-Through Survey $120 i i
. 5} FT : Fullow-Through Survey (Resurvey) gagE o e e
Sonmet e - ot Seiming seanaONC Ouly fwel 1032000 | |
s 5 ; 6)TR: 'ln.-msP:nun'n 2 573 A -
Damaged Perhon: _ TYN1 - ldac DA+ SMET Survey T 3160 . |
. 5) MTUG Additional Scevioes- T ___|
o 2 On R e S L e
QT Checked by (Engr-In-Charge): . YT Gmlm Tt Tpl Allowarse 1,1 .
* T FltIIJH'I' Cosnrdinalion Si0 S
v PE L S AGAEE ._Q el *T47: Fosl Fepaig Inspeclion ] 2 e
dk“ [htﬂ"r T'Jrrto -E.E 3 -;f_:.-.':: 47 e LA G fHE DY/ CGM Excess Coordin M.iml'1 33 ._._-—-t ———
ST : - TP (N11): TP (Nun INC) against INC 0 i e
97 012 1dae Molnle 30
. [ W e favaice daled Fee Charged
; Invaice daled Fee Chargsd AR




WMATTIST49487 ¢ Nadional Assessmenl Cenbra Sarvices - Ubi Your NCD will be affected due to late mpurﬁng
EMTRY DATE & TIME: 12/11r2019 00:45

SUBMITTED BY: Jackson He Zhao Tian Actual e-Filling Submission Date & Time: 12/11/2019 09:57
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily the detaits of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

A, Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companias 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admession of policy Eability on the par of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report fo the insurers, you heraby consent fo the archiving of this repor at the cenire and o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/11/2019 09:45

Date Of Accident 07/11/2019 02:20

Exact Location Of Accident YISHUN AVE 4 TWDS YISHUN CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUS41ER
Insured/Policyholder

Mame Of Registered Owner MR LOGISTIX PTELTD
Co Reg No 201730600K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87551369
Alternative Phone No OFFICE-87551369
Vehicle Particulars

Manufacturer KA

Model CERATO FORTE KOUP 2.0 MT ABS VAB 2WD SR
ﬁ:ﬁiﬂ;?—’:gg;;s;i:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3069521800
Cover Note Mumber

Driver

Mame of Driver OH ZHI XIANG

NRIC Mo 59511051G

Date Of Birth 28/03/1985

Occupation OUTDOOR

Date Of Driving Pass 181072018

Driving Experience 1 YEAR AND 0 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-87551369
Fax Number

Contact Mumber OFFICE-BT551369
EMail Address NOEMAIL
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BLK 439 ¥ISHUN AVENUE 11
#11-418

Postoode 760439

Was driver an employee of the Insured's Company YES

Address

If No, Relaticnship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles {including own vehicie)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: : PONG JIA RONG KEMNJI
GEMDER: : MALE

Passenger 2 MAME: . CHANG YAN HUI
GEMDER : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HGQ - SINGAPORE CITY

Policé:Station Addrase ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191109/7011,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (L]

Was there any audio recorded? ]

Vehicle Registration Number SLAZG34K
Vehicle Make/Model/Colour KA FORTE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
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NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OH ZHI XIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUS41BR
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

MO

DETAILS OF INJURED PERSON 2

Mame PONG JIA RONG KENJI
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SJUS41BR

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? MO

Address

Posteode

DETAILS OF INJURED PERSON 3
Mame CHANG YAN HUI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUS41ER
Were seat belts worn? YES
Was this injured conveyed to hospital by

. NO
ambulance?
Address
Postcode
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Date of Accident
accident Place
Vehicle Reg. No. (Car Plate No.)

\iehicle Make/Model

lssurance Company

Oswner or Company Name /IC Na.

Owaer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wner & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

 ANOV 219 Accident Time: 220am (24-HR-Format)

ishun Ave 4 owads Yokun Qe
L QJuqy 18R

‘ #?'qu Ferte "S@‘"’{p

 (faina Taiging Policy No.
4 P

loqictix Pre (4ol 90/F3ck00K

Eq- 5513b d? Dvmﬁr's Hp ; Company Tel
Oh 2hi Xaneg 95010216
o

:#9-03-1975_ DRIVER'S License Pass Date /§ - /0 -2019
: Spouse \ Parents \ Children \ Sibling \ Others;
429 Yichun Ave Il #11-%(8 s (7coy3a)

1) 83501209 2

: INDOOR \ GUTDBRR (e.&. working inside or outside office)
: »&‘Ahﬁr\@ Jrl'k'?l’f&ir ‘S‘u‘:j?

: CLEAR &DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ Clagm Other Pyrty \ Claim Own Insurance

Number of Passengers (Including Driver); 3 lquy \gr| 391

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at thetime of accident: Pritu_tﬁlsu \ Work purpose

ther Party Driver's Particulay (if anv

Vehicle Reg. No: LA Feah K Wehicls Reg. No:
Vehicle MakeModel:_Kia_Forte Vehicle Make\Model:
Mame Driver: Name Driver:

IC No. Driver: 1C No. Driver;

Driver's Contact & Add;

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of
Traffic Police Orighe:

10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

‘I T/20191109%7011

10of3
Raport Mo, T/20191108/7011

“Date/Time Report Made:

09/11/2019 13:45

st
Informant's Particulars

Vide Report No.: Station Diary No.:

s ey

Mdm“ el S et

Name of Informant:
OH ZHI XIANG ?F-‘T BLK 439 YISHUN AVENUE 11 #11-418 SINGAPORE
604359
M1D No.: Contact No.:
NRI NO / 89511051G Home/Office; Mobile: 87551369
MNationality: Email:
SINGAPORE CITIZEN brae.oh29@gmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 21? 29/03/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident by R e s :
Injury Date/Time of Type of Location:
lﬁit. Others ; Accident: Straight Road
. Mo 07/11/2019 02:20
Location:
YISHUN AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
T:.rpa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :Imbulanca
o

e T e e e e e T

-—y
. e
ety - =
1
|

| wfﬁ'élu:tn o of Passenger |

SJ US418R

Slightly 2
Damaged

SLAZ634K | Car

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE R AR e

911097011
Police Station Of Origin: 2of3
Traffic Police Report Na, T/20191109/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

P et = e S

.. - i o W - DH ZHIN - ml Il e e T S Sl et ek _-_: =t s _.-..-._;_..._'__-. Tl
‘Related Vehicle | SJUB418R (Car) Contact No.| 87551369
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Injury | Slight

Lrassbgel .

PONG JIARONGKENJ | IDNo. $9538527C

Passe

MName

Related Vehicle | SJU9418R (Car) Contact No.| 93288008

HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL _ Date Discharge | NIL

_No. f Day rnted Medical Leave 05 Deqgree of Injury

Name CHANG YAN HUI ' ID No. SO0614513F

Related Vehicle | SJU9418R (Car) Contact No.| 98250442

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date, | was driving my vehicle SJU9418R at yishun ave 4 towards yishun central..
| was on lane 1 which can turn right and go straight. | was going straight, Suddenly a vehicle SLA2634K
from lane 2 aggressively cut in to my lane 45 degree because he wanted to turn right and cause me to
collided onto Eus side.

| felt uncomfortable and consult a doctor and got 5 days MC..



SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able lo provide sketch plan

TRO191108/7011

Jofd
Repor Ne. TR20191109/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
Not applicable 09/11/2019 13:45
Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ /
YEQ GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE THIND FARTY

Wit Viehiciea (Third-Party Risks and Companaation) Act (Chapter 188)
Wister Vehicios (Third-Party Fsks and Compenastion) Rules, 1960
Road Transpoil Act, 1987 (Maleysie)

Mator Vehicles (Third-Party Riska) Rules. 1858 (Mataysia|

MOTOR FRIVATE CAF

] Engine No @ GAKDIHSITOEE
[ TE No DMPCEMICELT 1900 “hagsis Wo: ERAFWELIZLASLIGE13E
|
1 Inden Mk 8nd Ragniration —
Wumber of Vetwe bt
[ Mame of Policy Helder ¥h LOGIETIN PTE LTC

3 ERsctive date of the Commencament of Insurance for LS SEPTEMBER 2013
e purposss of the Reguiatons, Ordinance or Enactmant

4. Date of Expiry of Insurance 17 BEFTEMBER 2020

5. Persons or Classes of Persons sniithed 1o drive *

ANT PEREOH WHO 13 DRIVING OH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSOM DRIVING IS5 FERMITTED IN ACCORDANCE WITH THE LICENSING CR OTHER LANS CF
REGULATIONS TO DRIVE THE MOTOR VEAICLE OR AAS BEEN 50 FERMITTED ANC 15 NOT DISQUALIFIED BY ORDER 4T A
CQURT OF LAW OE BY REASOH OF ANY EMACTMENT OR REGULATION TH THAT HEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as lo use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER®S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVIKG TEST RACING PACE-MAKING, REL.OABILITY
TRIAL. EPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMFLES IN CONNECTION WITH AMY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRALE.

* Limitations rendared inoperative by Section 8 of the Molor Vehicles (Third-FParty Risks sng Compensation) Act (Chapler 183)
_-'ﬂ'.'a‘-nuﬁm Hﬂhﬂnﬂd!’@%aﬁﬁ ﬂﬂ?{w-nglil..l,qnmlbbt included undar these headings.

I/'We hereby Certify that the policy 1o which this Certificate relales s issued in accordance with the provisions of the Molor Vehicles

ﬁﬂd-mnmmcmmm:mlm1anpmmwn€nm1mm1ﬂ?m;Mmm
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Janice Lim
Autoshield Pte Ltd
Senior Manager
Business Development

Autharised Officer
DID : 63851626 Mokbile : 89883191

1 I - )

Email: paicoTacicsues.com.sg
3 Anson Rob\SI50Erdnglewl ToueESgidon0TRE)  Tel 63806111  Fax £2253562 Websile: www.sg.criaiping.com



