[ g g pr ik g .
[NATTONAL Axvee aumwr f & .rm e Serviees. e an uj]_ng |£1 RrR—
5 e e —— e e et A e e 1 e e ) |

R T Y TL BT YT iv_Jl_T‘,’_'"-**-“—f'li_j'-_’i‘,,____! Dase “""‘LL““"’“‘“’t_ e b
| mpg T2 190 21809 Lhy | 545 Cliling 5 N S
{ i i GGD S433R ! -mnll (ielihin Birs, AL 2hrs) |__ B N . |
O - e e . . ieler N oo oo L
(L 0“ [Zepurnungs Claly 5 ﬁ'._lﬂ'fiﬂﬂi'w"'““ it A L .| SRS -
| - 1-Photo Upluaded | o - B i
T T o B . AssessmentiSurvey I{rlf_rl {r V. I
N N -;-:-.=g=e-um:-L.-_£f:li2:m1=glil” ! I[nn il to DIW"”FW]“]L_-.M—- L.-. o "
o lneeot Wihesp £ IHE Asebgo Wiesp F 000 ( Tol: Fap: )
e L s-n;*;‘E NC(  )/NonING( ) B
Crweer £ Dver: Tel; . ) bl )
0 I'-_-l.-_\.-E:_'[_-m - } Period: { ) Cover Type: ( . ) : .
Confl -'n.trmu‘ By § [—---- - B e = D.uml,-r. jmw i)
_- Insured/Driver Linbility: ( %) [Mote-Est Status (WO):  N: 0-20%; D 21 TJ"” F: 80-100%] =
Yearof Registration: ( ) Wammty: YES( )/NO( ) )
_EL;: (5 ) "i:;:trliug'il{mﬂ( }!Ii ool ) __?hh e
|,'.{.j'.‘::_:|ﬁ;:_ T R D S R R T TR oot
{ ) Walle-ln € HELORLA Lua.lum:.:‘s lnfu.nn'\llm; slrLFr:t!yI I::;:;'Il.fidnnlinl & Strldiy ND rafer m‘ mp:ﬂn:f
.(. “__}_tul il Loss Cose 2o e=mall Insurer URGENTLY. ' o o, 15
”J_lw Lk S ““;*:;‘1 -ln }; lnvoice: YEEI( )/ ND{ ) 3 Towiug Co: ( -m 4 . : 3

""" R G R ?Eﬁ?ﬁ iﬁim“ ATEE

i {mmm}ﬁr TN
| L) Apply for Transp.ort Allowance ( } { Courtesy Car { }

| ’.l E‘JC Checle / Pogt itepardr Inspection )
i 8 L;m.md Rmaw:y PPhoto [Repair Cost> 53&91’.}} { 3
f“j”.l'_]l I O e e D AR R S k) —n - - = .

E:Ff\“ 17
AT

[kl

"

; i pra 1A 1 Aselident F.Ipurﬂn,: [330;
L .:E.' % 2) DA : Dninegs Ansmstmmanl (31007 IpC (340)
e e ) 1) TH 1 Towing Fae AT
= --1-'""--3"-'-'!:‘:_-_. R ) 1_; FT 1 Fallow-Tlrough Buﬂl:f 12
[ "u ntact Vo o : 3NIT PFullpw=Thruugh Survey (Ilasirva ¥l 330 o
A e S i o For clnimineagalugh JHC Ooly (wel 10 Jon 2008
|'] i [ Part 6) 'TH.: Weelnapestion - 573 i =
o it o i . T HL 1 ldne DA + EMILT Sugvey ' J160] =
e e il 3) NTUG Addlinsl Servives: T
e Sl Vo Pk et it = o el
0 1 e tu_n leed Ly 1‘1'411'.’I.'-11| Clinrge): . 'N.‘--.le:ln:[ﬂ-rITp:Mbnwnnuu ST I
IIIIIIIII = ) * b6 Wapair Co-codinalion : 50 me
AT w ] -!.*s‘* fgeaﬁgs 70| e 0: Fost Wepair Inspeution _ I L S
2 '3.. "."-‘?5..'*“"}{.’. ?‘i‘.: ‘:‘41:‘1.‘:,:'1‘-1"\ ’;:E Vil DOV J Collogl Ttooss Coordination 13 .
_;;;_{Nu}:*rmc~m11-n::;...|qmrrc 520! ‘. i
9] W12t lino Mobile D
T T T Hvertos dated _ Fae Chargad m
- frwerica daded Fae Charged mm S _.!




MNATIS1EER1 S/ Naboral Assassmant Candra Sarvices - Ubi
ENTRY DATE & TIME: 14122015 12:00
SLEMITTED BY: Liew Sham Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholdar andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willud misrepreseniation or withokfing of malerial facts may allow insurance companies o
repudiate policy latiliny.

4, The issue and acceptance of this Farm by insurance companies is rot an admission of policy liability on the part of the insurance companies.

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

G, This reporl will be forwarded by the insurars of the GlA Records Management Canire establshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by inlerested paries

7. By tha lodgement of this report to the insurers, youw heraby consent to the archiving of this report &t the centre and 1o copees of the repoart being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11122019 12:00

10/12/2018 13:15

AME AVE 9 INFRONT POLICE STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBD54TIR

Insured/Policyholder

Name Of Registered Owner TAl HUAT TEXTILE ENTERPRISE
Co Reg No i

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62918662

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA

Exact Purpose for which vehicle was being used at

time of accident i

Are you claiming under your own insurance policy ND
for repair to your vehicke?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experlence
Gender

Maobile Mumber

Fax Mumbear
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMCWSMNI0EBTE1901

TAN KWONG KEE
512507421

04/04/1957

OUTDOOR

170372003

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81335825

NOEMAIL
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Address BLK 38 CHAI CHEE AVE #05-181
Postcode 461038

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Waather Conditions DRIZZLING
Foad Surface WET

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

Mumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damagod? YES
| have been appruached by ur_}knnwn _per5cn{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yas,Please state which Police Station

VWas notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWWas there any video captured by Car Camera? ]

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNS098E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbaer

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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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 Palicyholder and/or the Authorised Driver

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

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

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid.

£  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 Singapore ("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 information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) 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;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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 andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Paersonal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Dris’tr's Sig aturk Reparting Centre Persannel’s Signature
Date & Time: {If driver is ot the policyhaolder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
RE'E?‘( +o 5+ﬂ'l'$m Et.-;_'f
/
DECLARATION E
I/\We declare the fdregalng particulars are true in every respect.
L2158 — ;E w I;
Drivi's S‘ignai‘u:e Reporting Centre Personnel’s Signature
{If driver is not the policyhalder) MName:
MNRIC/FIN No.:

Palicyholder's Signature

Date & Time:
Date & Time:



| WAS TRAVELLING ALONG AMK AVE 9 SOMEWHERE INFRONT POLICE
STATION, | WAS ON THE RIGHT LANE, SUDDENLY VEH B FROM THE LEFT
LANE MAKE AN ILLEGAL U =TURN, AS THE RESULT, MY VEH HIT ONTO

VEH B RIGHT HAND SIDE.



ACCIDENT STATEMENT
ACCIDENTDATE L0 / 12 4 1T )oDsmmervey, ime:( 13 - 1S jiHHMM)
Peiie
tocanon.____ NAMKK Bve G- Infrent *E_E_E_ec Statiowm,
1. DETAILS OF VEHICLE
@) VEHICLE NUMEBER: GED_S% 73R
bJINSURANCE COMPANY: Chivg Talping
¥

c)POLICY NUMBER:
d)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEFT}

e)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ warKiv 4
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE E?‘I’ESIND:I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME___Tai Hupt Texdile EaferphICMALE /FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: (6291 ¥662
c]ADDRESS:
] * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘Hl‘a [‘,# 'I‘mg?zl-'lﬂ-;-} DRIVER
Evvtledin dicay SINOME Ton Kwoug Kee [MALE / FEMALE)
MY A NRIC/FINGF ASSPORT: CONTACT: X133 S5¥258
S ] ADDRESS:
*d)DATE OF BIRTH: | I i J{DDMBA YY)

a)OCCUPATION: (INDOCR f OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE: _
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER COMNDITION: (CLEAR / RAIMING .FQ_I-_fERS cfr-':rsz% )
|ROAD SURFACE: (DRY / WET / OTHERS
&, WAS AMYBODY IMNJURED rrEs /O
7. OJREPORTED TO POLICE (YES 7 NO)
IF YES, BLEASE STATE WHICH POLICE STATION: 2

8. THIRD PARTY VEHICLE

L of pusseagse o) VEHICLENUMBER: SM M 5°9¢ & mopew:
boctidtine doer  b] DRIVER'S NAME:
‘ -1" ¢} NRIC/FIN/PASSPORT: CONTACT:
W s 4 9. THIRD FARTY VEHICLE
o el pagsanase ) VEHICLE NUMBER: MODEL:
]" » T 8) DRIVER'S MAME:
=g RRT) £ NRIC/FIN/PASSPORT: CONTACT:
* Cl’l o P I- iy a _’i - * = ‘h
wian) = Avhuatrent @ "fﬂI’FOﬂ S -0 Sj
Fowrsrsw Mlevel Towr g "Eﬂx =
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é DEAZS SR A (RIS (W Mk )5 PR ] i
CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
€0 Feg Mo Z00208384E kN
ANDBETOA

MOTOR COMMERCTIAL VEHICLE Cov . Type: C
CERTIFICATE OF INSURANCE

Melor Wahicias [Third-Pary Risks ard Companzabion) Al (Chapter 189)
fotor Mehicles (Third-Party Risks and Compersation ) Fides, 1960
Faoad Transporl ACL 1887 (Malaysia)
Motor Vehiches (Thad-Party Risks) Rules, 1958 {Malaysia) QORIGINAL

Engine Mo :1KDZ463429

CERTIFICATE Na DMCWSNI0GETEL901 ChaMNo: JTFAT3ISY20K203933
1 Indax Mark and Registration GEOS47 3R AUTDSAFE
MNumber of Vehicle T=—=====
7. Mame ol Policy Holder TAI HUAT TEXTILE ENTERPRISE
3. Effactve swte ot the mmmﬂcl:m;nl ot 27 November 2019 ENCESS SECT L ..vvuvrconnancesransnns 53450.00
Ordmance o Enpeiment EX ON WINDSCREEN ... ......1ceeveesenn 5$100.00
4. Dala of Expiry of Insurance 26 Movember 2020

5. Parsons or Clesses of Parsans andilled to drive”

Ay person who 1s driving on the Folicyholder's arder or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so persmitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor vehicle,

B Limitatons a8 1o use®

(1) use in connection with the Palicyholder's business.

(£) use for the carriage of passengers (other thas for hire or reward) in cosnection with the
Policyholder's business.

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

The policy does not cover.
(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. © SING INVESTMENTS & FINANCE LTD AS HP OWNER

" Limitations rendered inoperalive by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 183)

\_ and Section 95 of the Road Transpor Acf 1987 (Malaysia), are not to be ieluded under these headinga. _,/I
I/We hEFEb}" Cartify that the policy to which this Cartificate refates is issued in accordance with the
previsians of the Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Gan Li Jia Jesca
e e U et i | TR o | ER

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore O7§509 Tel: 6389 6111 Fax: 6225 3582 Website: www.sg.cnlaiping com



