ONAL Aysessment Centre Sarviees. v i ang 119149950 -
13 [e]gg Ozo bt s e Cetmndty TR
wal 12 Ha;,g_ﬂ_s”,q. | SAS eliing | ok o

12 Jrefeg  (FreS e
LNlotor WO (Winiar OD Zars, T stirn)

"'._"'._., T : R Sl

SKB "‘?E e E-rnintl g Shes, A5 1_‘_5 o p I T e TR ul

- | e i
AssessmentSurvey Reporl | .
| 1 oo s g s e
| Ass't Raport by Fax/Hand 2 © v/ YKo :
— e e T e e SR = = — s
kg T AesigiiWWisp [ QW b, Ta Fa |
fah I Non-INT ¢

wier ! Drives Tel )
:i‘_L‘ BE Period: { ¥ Cover Typs: | .I—-—*—"—""'
¥ _;_:::._r_:.-:sc.;‘ _-__: i Liate T :\..'.'__'_ rh_ _-:
Insursd/Driver Liahility: ( %) [Mote-Est Statns (WO N:0-20%; F 2]-‘""%; F: 230-100%] |
Yar nch-gislrr.:iu_-ui:_:_ __"1 Yy Wamnty; YES( )/NO({ ) y— [
. Loading: $1,000( )/szo00( ) = |

T A
e e IS I S
; ; RN SR E R S TRy B |
! ¥ Walle=In Customaer : Customors Infonmation sticlly Confidential & Sticly NO rafer of mpsier,
-

| () TetalLessCasz : to e-mall Insurer URGENTLY. - S
Erive-Tmy 3 Taveed-ln ) ; Invoice: YES ( Y HO( ) ;TowingCo:{ - {" ; pi |
. : e _ 3 =,

| 1} Apply for Traus{.ont Allowanee ( ] flﬂourt:sy C‘ { 3}
2% QC Checle / Post Repair Inspecton { P ; : ;
31 Upload Ru-u;cy Photo [Fepadr Cost > §3000] { 3 == - - e ] -_.

ﬂ‘fl':hﬂnm‘nm;h Surisy $113

Coniict 4ot ; 31 £ 3 Fallow-Theough Juzvey {Tlasarvay) 310

‘: i . For alafpfae seaingt 1190 O Pwgl 10 13n 2003}
n3g §) TR.: Re-lampestion

3k

B =y Ty e .
B .._;-.l. .__4. -...ul.._ : : TYHL 1 ldsa DA + SMERT Survey 18 PR G- -—
s 3) NTUG Adeiional Servizes: 2 : i -

oy R i - - _ . : -
& coleod by (e _._-ﬂl_m: Sobn S T Ao o T ey
*Wife lenair Crecrilination 50 N

T Post Hapair Imepenticn 13 S
] ; T o ko e s T i rME-DV Jf Colest Tpess Coondination it il =5
- . J : : TP (ML) : TP (Ivan 1T againal ING 30 | St
. F) bi1d: fdas Moails i 1
: P e i fuelce dared Faw Chorgad mﬂ

. Fae Chargad m_ﬁ_____

TaucicE Taied



MKAT1B149850 ! National Assesament Centre Serdoes = Uk
ENTRY DATE & TIME: 1311172015 0520
SUBKMITTED BY. Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correctly the getalls of the accident 1o speed up the claims process

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

3. Information providad must be as inuthful and accurale as possible. Any wilful mesrepre sentation or witholding of material facts may allow insurance companies io
repudiate policy liabdity.

4. The issue and acceptance of this Form by Insusanca companies is net an admission of palicy liability on the par of the insurance companias

£, Any false reporting may be referred Lo the Police for investigation.

&, This repor will be forsarded by the insurers of the GiA Records Managament Centre astablished by thie General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon agplication by inMarestoed parties.

7. By the lodoemant of this report to the insurers, you fereby consent (o thi archiveng of this report al the centre and 1o copies of the répart baing mads anrilabde
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/11/2019 09:20
Date Of Accident 1211172019 17:05
Exact Location Of Accident 3078 ANCHORVALE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SKBE1TE
Insured/Policyholder
Mame Of Registered Cwner MR MAK JIA WEI
NRIC Mo S80139341
Email Address MACCAT1505@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-37241578
Alternative Phone No OFFICE-97241578
Vehicle Particulars
Manufaciurer Kl
Model CERATO
E;HGKLF;J;EEZF;:W which vehicle was being used at PRIVATE USE
Ara ynu_ﬂlaiming under your own insurance palicy -
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN1922561800
Cover Mote Number
Driver
Mame of Driver MR MAK JIA WEI
NRIC No 580139341
Date Of Birth 15/05/1980
Ocoupation INDOOR
Date Of Driving Pass 29/11/2002
Driving Experience 16 YEARS AND 11 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-97241578
Fax Number
Contact Number OFFICE-97241578
EMail Address MACCA1505@GMAIL.COM
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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 Accidenl

Waeather Condiions

Road Surface

Other Information

Was any foreign vehicle involved 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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nolice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BELK 4559 AMK AVE 10 #16-1594
560459

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NOD
2

MO

YES

NOD

WO

NO

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLR2335M

PRIVATE CAR
WONG YU QIAN
SBE310070
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SKETCH 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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repaort being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapere ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police}, for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes’]

{6} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

/A

Plicyolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Da Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

Dat

Ider's Signature Driver's Signature Reporting Centre Personnel's Signature
Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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CHINA TAIPING g
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. sov, Type.

MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 185)
Matar Vehicles (Third-Parly Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia}

Maotar Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia)

Engine Mo :G4FGIHT21854

CERTIFICATE Mo DEPCEN1G225610900 Chassis Ho:KNAFI4d1eMK5041033
1. Indlex Mark and Regislration =
p 5 7
MNumber of Vehicle ERRLIE
2. Name of Policy Holder ME MAK JIA WEL
3. Efferctive date of the Commencemant of Insurance for I JUNE 2019 HAMED DRIVERS EX SECT. T iyiewiinsswivins 551, 100.00
the purposes of the Regulations, Ordinance or Enacimant ADDITIONAL EX OTHER THAN WAMED DRIVERS:
EX BECT. I = AGE €= 23, uvuessnarsnscara 853, 000.00
4, Date of Expiry of Insurance 3 JUNE 2020 BE-SEET. I = RBE T 2Bl s e e ad e 58500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * B ON WINDSCEEEN o avisavadod s aias 55100.00

|&} THE POLLICYHOLDER.

{B] ANY OTHER EER3ON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMIESION.

PROVIDED THAT THE PERSCON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IE NOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANY ENARCTMENT OR REGULATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to usa: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING BACE-MAKING, RELIRBILITY
TRIAL, SPEED=-TESTING, THE CARRIAGE OF GOODS OTHER THARN SAMPLES IN CONMECTION WITH ANY THRADE OR BUSINESS
OFR USE FOR ANY PURPOSE IN COMMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OQCCURRING DUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)

WILL BE DOUBRLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST $5500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT

OF oWl DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO., : MAYBANK AS HP OWHER
* Limitations randered inoperative by Section 8 of the Malor Vehiclas (Third-Parly Rigks and Compensation) Act (Chapler 168)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol lo be included under these heaclings.

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Meter Vahicles (Third-Party Risks and Compansation) Act (Chaptar 189} and Part IV of the

Road Transport Act, 1887 (Malaysia),

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPCORE) PTE. LTD.

oy

Authorised Officar Authorised Signatary

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 078908 Tal: B389 6111 Fax: 6225 3582  Website: www g .crtaiping.com



