Poopnad L 9

*_”f_c_lif_{”)r\ AL A Asyessnent (.L_J.Llﬂ_:.ﬂm . ”/M}ffﬂ?[ﬂj’é)? ; =1
L IL_D(»'L[ /) ‘ Ieh dcscnp.mn ' I Dute &Time Completed | - Dons by
] SASedling \ ' |

Ll M
‘ il b | Teimail(liada Bin, ALC 2has) | 1 e
|-.E.::- _3(} L : I-Motor Clalm Yorm Lr _ 1
II o -@. 2 . wzmrwm {Wlthlat Dﬂ-ﬂul‘ TP AL} -
S Pepatung Ouly bt e
! o o _ 1-I’1mtu Uploaded E S
s \ AssessmentSurvey Repurl | | N
o R N Ang'l eporl by Paxf Hond to Quwper/WWian | ez
|_|F_s Wi INE Assign Whe / QW ( ) _ Tolt Fat A
T Vpedjeul iy g Vel Hm N e G ‘JJ’NM"R‘!C{ ¥ " et
[ Owuner/ Driver: ( ) - Mﬁ‘\‘ ' Tel: b ) o
~ Poliey No: ( o Y Period: ( ~ ) Cover Type: ( )
“_ o :_r'?muu:; EI.- '|:_ o . Dates, rmm.-—__ )
i _J-.;a'.m:deriv:r Liatility: ( %) Mote-Bst. Status (WO): N:0-20%; P Elu'??%. F: 80.100%] =
} Y our CII’TL'..‘-E'ISI.I'HHL:T-:;I: - )  Warmanty! YES ( Y/NO( ) ..__.__...._
Bocss: (8 ) Ll:mrilru_:‘ 51, 000 ( )ISZ IJEIL'I{ ) JEEEE S
o TR A R T DA DA ARAS F AR S0
". ) Walle-In C‘uuu:u w3 Customers [n'furmnl]un sltrclly Conlidental & Strictly ND rafer u[rﬂpﬂlrur. =
__;_h jTotul Luss Gn:t. : to e-mall Insurer URGENTLY, ’ .._..-_-__1. ' 4
Ditive-In ( 3¢ Towed-ln { ) Iu.vuiua- YES( ] / ND{ J IT'-"W‘“E Coi(_ 4#,_ : A
| ]l F\.]J[JI}’ for 'ﬁ-ans] ot hﬂﬁwuuuu( I )J’ Courtesy CﬂI{ } - .
2} QOC Chuolt / Pout Repalr Inspeetion ¢ ¥ . :. 1 - et
3) Uplend Resurvey Photo [Repulr Cost> $3000] ( ) et ! - o —

frjrerp

- B A R
TR = R --*'iéhf"llf-‘.,!ﬁ-ﬂ*‘“'-l' f:
| J ; Iu{f °lJ M A
) il | Aﬂtﬂﬂddlnllupuﬂn; (330} il
.‘\}. 1'?@5.‘}.&[**:@43?‘}! E-m:['f{ il } r){i ﬁ El‘ ﬂaﬁ : “l:u 'D:m IF :-mnuu'. (510070 NG “;.:ﬂl.j ; _'___.___
. 110 | R
Driver/Owner: -t;PTFFul]nEw-ﬂums — - —
Conts Ty FT 1 FeligwsTlusa gh Durvwy I‘!.uurvny 330 ST
Connel Ma; % s 1
S - - () TR Re-Jarprotion o rt; o
: Erammited I,J_C_rhl:m-. 1}N|.:I|lww.+81‘am?1'ﬂuﬂuj' e A
iz - I e [}] HTUC Addlllonal Horvioalis 7
s =
’?C Chegled by (Luﬁu-lu-Churﬂn} | ) -ml'"'_mmm'.yc.rrrpm'liwmw ;
. *rihy Rapalr l:.‘nm-rdlml.ln::ﬁ
S T 7 T 1 T oy T et -'--E[E EEEJ b TR, i "_NJH‘tHTU: alr Inspaalion
i i 'J;‘iﬁlf%ﬁ:ﬁ?‘i{'rﬁﬁf JR‘J‘-}Lﬁ :‘!-. s GG 1 1lxonis l:'.'.nulslhu'lluu
1 e Tl _,I_ﬂ;_"r'r-- ol I L HE " p ] .
1
; f Jijvalos dated
- favales dated Fae Chargid



MMAITEIEESET | Mafional Azssssmant Cuniré Seovices - Bukil Meban

. 4 - Your NCD will be affected due to late reporting
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TS0 BY- ROSL BIN ABDUL WAHA Actual e-Filling Submission Date & Time: 03/12/2019 15:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase repon correctly the details of the actident 1o spead Up the claims process
2" This Farm must be completed by the Policyhalder andior the Authonsed Driver

7 {niaemation pravidad must be as fnuthful and acourate as possible Any wilul misrepresaniition or witholging of malerial facta may allow INSUTENCS COMp#NIEE 10
repudiate pokey liahility

4 The Isats and secoptanca of this Form by msurance companios & Not an sdmission of palicy labillty on the part of the Insurance COMDENNESE

&, Any falso reporting may be referred to the Police for imdestigation.

& This reoort wil be lorwarced by the insurers of ha GLA Records Managemant Cenlee estabbahad by tha Gonatal [nausnce Agsoclation of Singapore {GIA) for
archiving and that copies of thiz reparl will, for 3 fee, be made available upon app weation by intoreated parias

7. By Ihe indgemant af tis report 1o the insurers, you hereby consant to the archiving of this repor &t the canlre gnd to copies of the report being mads avallabie
aforesad

ACCIDENT STATEMENT
Date Of Report 03/12/2019 15:40
Date Of Accidant 30/11/2018 15:30
Exact Location Of Accident ALIWAL STREET (NEAR TO HONGKONG PALACE BUILDING)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SMKEZ35M
Insured/Policyholder
Mame Of Registered Owner KAM KA MING (GAN JIAMING)
MRIC Mo S8470705H
Email Address KRIS:KAMEGMAIL.COM
Mobila Phone No (LOCAL) +85-90229265
Allernative Fhone No OTHERS-20229265
Vehicle Particulars
Manufacturer BMW
Mode| 1160
E::;:tgr::,;;nds;sn:cr which vehicle was baing used at PRIVATE USE
Are }'UUII:|E=I'I"||I'IQ undar your own insurance policy NO
for repair to your vehicle?
If No, Please slale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of nsurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy s [
Pollcy Mumber DMPCSMN3NET411900
Cover Note Number
Driver
MWame of Driver AN KA MING (GAN JIAMING)
MNRIC Mo SR470TO5H
Data Of Birth 10/04M1 584
Ccoupation INDOOR
Date Of Drlving Pase 16/02/2007
Driving Experience 12 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-80229265
Fax Mumber
Contact Number OTHERS-80229265
EMail Address KRIS. KAM@GMAIL.COM

Pene 1ol 18



Address

Fostcode
Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the insurad

Vahicle 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 faraign vehlcle involved in this accident?

Mumber of vehicles (including own vahicle)
involved in the accident

Was any body Injured in the Accldent?

Was any Injured conveyed 1o haspital by
ambulance?

Wag any olher material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 28 LIM LIAK ETREET
##04-48

161029
ND
OWHNER

HIT AND RUN / VANDALISM
CLEAR
CRY

MO
2
MO
MO
YES

NG

NO

MO

PLEASE REFER TO POLICE REPORT T/20181130/2143

Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
NG

| DAMAGED WHILST PARKED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Proparties

Vehicle Category

Mame aof Driver
MNRICTPassport Numbear
Contact Number

Address

Poztcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SMCEER

PRIVATE CAR
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IMPORTANT NOTICE

ple e (epat tomrectly the doiaily of thescligent iosneed bR Ci2ims procis

2 ks Foom mist Ee completed b Poli ot Iver

i Inforiutian provided must oe s trethiul and sccurale o postible. 2ny willyl mregreveniation o2 & Hiholalrg ul matetial
Facts may 2lloiw insuranca companics 1o repudiate policy lshility,

i Theisae snd Econtance ol s Fotr by smurancesompansd s not an admeawen of salicy ity so the part ol the ifumnee
CompaniaL

5, Ay false reporting may be referred to the Pelice for investigation.

5. “Thpeasort il ke forwarded by Thir maured g of the Gie ermrty M agemant Esatre estulilisied 15yt Geilezd] Igrunce
Associaton of Sngzsate (G181 far arghilang and that copes of thiy r200T Wwill fob a foe te made availsble upan application by
irlereuled parties

7. By the ledpmantof this repart 1 (e sy fers, you hereby cament to the svchiving of this repart 2t the centre and 1 copms of
zhee repert bl made svallnbte storssaid.

& Consent under the Personal Data Protection Act (PORA)
| undiésstand, atkndwiedge, agree and consgnt hat:

l§ Ny inkurer, my werkstiopand the Gepers! Ipsarance Assgriation of Siigapore ["GIAT) may/dre periitted 1o collect. use.
disclose-annfor process my persanal dasalpersorial infarmation set out it this [lorm] and any olher pessonat mfcrmation
provicea by me or pusieszed by My insurel k.t.llle:_m-ﬂi- the “personal Information”) and doclase and transter such
Persanal Infurmation to sl insurer(s) whe hove invured venidols) invalved in this accident Ll morerls) wha have Irsuted
vehisels] Involved in this sccident shall be collectively referred 1o as this “Insurers”], the Inturers’ lowysre/law firms, the
Meraary Autharity of Singapote dnd any relduant govermment agencyfauthonty (such as the police), for the purpoiels)
ol ;

(i} procusting, handling dhdier dealingw by el including the setttemant ahthe rlaime and A0y SERUARy
irvestigaticing relatng vo the clame;

(1) Investigating theasodentand/or my clalms,

(P cefryimg ot and/ o desting wilh oy insthuctidies of respanding 1o dny-enouiies by e

(i) edministering my Saims fingluding the malling of correipon dente, statements, invoices. reparts or aolicey 1o ma,
which rould myvalve dischay B of edrialn peesondl 2aia about e T bring dbout dolvery ol the same as well g5.on ihe
externil covee of envelopesmall packigesl, snd/os

(v complyingwith applicable Iz in administenng, processing: hanling andfor dealieg wah my clam, (collertively the
“Purposes”)

(B} al ieuser{s) who have insursd vehickols) imvalved im this 2¢uidont and the Insurers’ lawyerslaw fims, miay/ are permiied
to collect; vie. giscloce andfor process my Forens! infarmatlan for ern or more of the ahoveParpeses, ard

l¢) sy Parsonal Infaemation mayfcan be ¢ scipsed by any ofilie Inkurers and/sn GLA 1 their third parly ServiCs provider o
agerns{inciding Thew lwwyers/faw Firmsd, whiieh ey b ited gutslds of Singeaote. ir ote or mora ot the shove Purposes

)y Persgmal trnformaton will also b sotcieg snd used Lo Campeie elalma higsgiry foir tris sarpose of reid detisction,
inwestigation and management i plese aranid gl fuside =laima,
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Tiong Bahru NFP

128 Kim Tian Road #01-123 SINGAFPORE

160128
Tel No: 1800-2739999

REPORT DF A TRAFFIC hCClDEHT
‘Date/Time Report Made

Vide Report No:

AR

TED181130:2143

1ef3
Report Mo TI20191120:2143

Station Diary No.!

30/11/2019 20:22 §2

Informant’s Particulars

Name of Infarmant: Address:

KAM KA MING APT BLK 29 L[M LIAK STREET #04-48 SINGAPORE 161029
ID Type /1D Mo Contact No

NRIC NO / S8470705H Home/Office Mabile: 80229265

Nationality Email:

_SINGAPORE CITIZEN S
Sex: Age: Date of Bith: | Type of Informant
Male 5 10/04/1984 Vehicle Owner . __E
Race o Language: Institution / School Name:
Chinese ! N .

Occupation: Driving Licence Information:

MARKETING DIRECTOR | Class Date of Expiry: B
General Information of the Accident i
Type of Non-Injury ' Drink Date/Time of | Type of Location:

Loty Hit and Run LE;WE.‘ Accident. |
| ~ 301120181530 L —
Location,
Aleng Road 1
ALIWAL STREET

| near to Hongkong Palace Bldg .

Weather: Road Surface: | Road Speed Limit!
Clear | Dy I || O

Traffic Flow: Traffic Control | Traffic Volurne:

Type of Collision: ' Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulanca:

! o No Sp—
Detalls of Vehicle Involved = = '
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
SMCEER 4]

SMKG235M e |
Details of Person Involved -

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL




POLICE FORCE (VR TV i

Tr20181 1302143

Police Station Of Origin. 2ofd
Tieng Bahru NPFP

128 Kim Tian Road #01-123 SINGAFORE
160128

Tel No. 1800-2739859

Report Mo TR20191130/2443

CONTINUATION OF REFORT

[Vehicle Owner - _ ) I ——— —
Name | KAM KA MING ‘ 1D Ne, $8470705H
| M . —
Felaled Vehicle | SMKE235M Cordact No. | 80229265
Hnspltalrﬁliniiﬁ NIL " | Classof  Class:NIL
| Driving Date of Expiry; NIL
| Licence &
[ _ _i_ Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 20/11/19 at 1640hrs along Aliwal St, | discovered that the rear of my vehicle was damage. | had
parked my vehicle earlier at 1412hs. My vehicls in cam caplured one vehicle which was parked behind
me and collided with my rear before driving off.



SINGAPORE '
POLICE FORCE L

MO TR

TH2D1S1130/2143

Police Station OF Ongin Sald
Tiong Bahru NPP Repan Mo Ti201811302143
128 Kim Tian Road #01-123 SINGAFPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739899

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy ol your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now. please fax 3 rx:qy'l'p 65474885 stating the report numbear as refersnce
|

“Signature Of Officar Racording The Repor: f‘r | | Signature Of Informant;

Al 7 )

Slaff Sgt MUHAMMAD IBRAHIM BIN SAMSURI | | /s : 2

o r#ﬁf

Signature Of Interprater; =3 Date/Time: —
Mot applicable 201122018 28:22

Officer In Charge Of Case; ‘ Classification Of Case .
TP/HRT/ |

Insp GOH GEOK LYE

Contact No.: 654761483 | ;

] —)
Authentication Stamp ‘g,
NE18E /



SINCGAFORE ACCIDENT STATEMENT

Accident Date: 40 |nJov 9 Time:r  16-3 ¢ (hheium) 24 br format
Location Aliwel Heet (Npce Jo Hungkane Rlae By 1dney )
Vehicle Number Mk L PR N B

Insured Name  Kam Ko m00

NRIC /FIN L4 307105 _ Conmtact Number  “fU 21 G4 & -
Make  iML) Model (/[ i

Are you clamming under your own insurance policy for repair 1o your vehicle?

() Yes IfNoFlsselect: { " ) Third Panty | ) Reporting ]
Insurance Company Ching Tafn gy

Type ol Palicy ( ~ ) Comphensive ( } Third Party Fire & Thefi { )TP Only
Policy Number  CMICIN 30 (4911506

Name of Driver (V' )Same aa lnsured
NRIC / FIN Contact Number

Date of Birth W ug a8 4

DrivingPassDate 'L ju . | se0d

Occupation (/' ) Indoer ( ) Cutdaor

Gender (v YMale | ) Female

Email Address Ly ¢ ko 5, gt | (C o ( JNOQ EMAIL
Address of Driver B1k 7 [, Lok Hiied

ug 2 [ A Y s S R P Ry
Was dniver an employee of the Insured's Company? ( 1¥es (. INo i
If No, Relatcnship of the Driver with the Insured
(/) Owner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Dacs the Driver Own Any Other Vehicla? () Yes { JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear  ( ) Raming () Others
Road Surface { v )Dry ( ) Wet( ) Others

Was any foreign velucle invelved in this scoident? { 1VYes { 2 )Na

Wes anybody injured in the accident? { )Y¥es {v JNb

If yes , injured detail

Was there any video captured by Car Camera? ( « J Y25 () No |
Was the Accident reported ta the Police? (v )¥es () No H yesenschoolice repen |
DETAILS OF 3" parry Name /Hie Leminet

Veh B SML Gb R .
Veh C

Veh D

Veh E

Veh F

3 - - " .
h\.'l:.]l"'.\i,.‘:l'.xj I 4|L,.'t Y iln trr:



X : f MiTE
3 EAR B E A TR (3104 A S
WOTOR FRIVATE CAR CHINA TAIPING INSURANCE |SINGAPCREIPTE LTO Allagais

COMFR TR I
CERTIFICATE OF INSURANCE '
Miter Vahigles {Thig-Pamy Risks and Somgansation) &2 (Chaptar 112
Matod Vakicles [Thivd-Phry Ricks snd Campensalion) Sules 1960
Aosd Tramsgon Al 1837 (Maayaa)
Mor Yemsies [Thed:Pairy Risks) Rides 1859 (Maiaysa)

Efgliu Mo IEIEREFIETIDARR
ICERTIFICATE N i 4 i i “Hag2ia W WERIVTEESTVESES§22
UoIndes Bk aal Registration -
Murribet of Vel = i
2 Mama of Policy Holger ME WM KR MINC
4 Effecive aate of iy Commencement al Insuranca for E FEITEMEER QUIT MAMED DRIVIRS X E=5T I SRR = ([ ] -
‘the purpesss of tha Regulatsne. Drdmance or Ensctman| Bl ALMATION TO NAMER - DRIVERS EX
X SECT. AUE <= 3% I = = 111 1101
4 Dain of Eapary of Ingurance ) OOTORER (000 EX EBOT. I - AUE »= I3, EFIAFLL0
» KGN AS AT OGATE OF ACoLiD=ENT
5 Pgrions of Classes of Pevsons entilisd 10 drve ZX AN WIMDSTRERN. (.. .. o AT

1A THE FOLICYROLDER
15" ANY UTHER FERSON WHE S5 DRIVING Ofl THE PFOLICVHOLDER S SHDER 0R WITH HIS FEEMISSION

FASVIRED THAT THE FERECH DRIVINTG IE FEREMITIED Ik ACCORGANTE HITH TEHE LICEREING OR QOTHER LAWHS OR
I REGULATIONSE TO OEIVE THE MOTIE VERIULE OR HAS SEEN L0 FERMITTED AND 1S W07 DIEQUALZFIED BY OEDER F A
COUET UF LAY UBR BY AEASTR OF ANY ENAUTHENT COh RECULATION I8 THAY JEBALY FX0H DRIVING THE ®UTSE VERILLE

| & Limitations as to uss *
USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPSSES AND FUR THE POLICTHOLLDER®S 3USINESE.
THE POLICY DOEE MOT OVER USE FOR HIBE OB - BEMARD TUITIOR DRIVING TEST RACING PRCE-MAKING, RELIABRILITY
TRIAL, EFEED-TEFTING: THE CARFIAGE OF GOCDE OTEER THAN EAMPLES 1IN CONNECTIOH WITH AHY TRAZE OR BEFINZSS
OR USE FOR ANY PURDGOSE IN CUONNETTION WITH THE MOTOE THADE

EXCESS WHICEEVER I1£ ASPFLICASLE FOR OSBRSS OUUUBEINT BUTETDRE FINGAFORE |TONSTRUCTIVE TOTAL Lodss [ THRFT
ILL BE SOURLED

OXE TIME WAIVEN Qi UKCESE FOR THE PIRST S§1,0

D3 MWILL APZLY TTHE FHEURED (RND NeEDR DEIVHRES IH THE REVENT
GF OWN DAMADE CLAIM AT QUE AUTHORISED W)RESHOES FO=

L BACE FILICT TERP

ETRE PURCHASZ 0O, : DCBEC SANE LTD AS HF OWNER
'Lﬂnm.mqnmd inaperative by Sechan & af e Mator Vehicles {Thid-Barly Rusks and Compansation) Act (Chapler 188)
arid Section 25 of the Rued Trangport Ach, 1987 (Malaysia), are nol fo be fielided inder these headings

I'We hereby Certify that the palicy to whih (is Cenificats relates is ssued i accordance with The pravisians of ihe Matar Veniches
{Thurd-FParty Risks and Compensation) Act (Chapter 185) and Pan IV of the Road Transpoit Ao 1987 (Malaysis) Please see raverse
' ' For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authareed Offcer Authonzed Signatory

Countersigned By

3 Ansan Road 818-00 Springleal Towsr Singapore 078902 Tel 63826117  Far 62253502  Wabsite! www g cnfaiping com



