NATIONAL A

{ssessment Centre Services.

st & Janfos)

Date In: g} 3}/ a /f "-:;-"' J{h d._e;sa[-ipdg“ i Dﬂl!ﬂ & T Cnmplgmd I Dl.‘_;ll'l$ b:"
Rel No: /Va?/a;',g. €90 -*—U‘f:’/f? SAS e-filing | :
‘v‘:h No: 572 ""'?' 7ol <Y E-mail {withiz Slrs, ALC Zhrs) | "
D.OA @ S /a A 9 2Ll i-Motor Claim Form L
. Moter WO hin: OD 2hes, TP 4h

o @ ! Peporung Only —'1' il i i 2 =, i

! i-Plhioto Uploaded !

Assessment/Survey Report :
TP Insurer: i | e .
| Ass't Report by Fax/Hand to Owner/Wksp !

Preferrad Wksp / INC Assign Wksp / QW: { 7 erTTCE Tal: Fax: )

TP Particulars: [venNo:  (GRLESIL INC( )/Non-INC( .
Cwner / Driver: ( Tel: ]
Policy MNo: | 3 Period: ) Cover Type: { J

| Confirmed by : ( Date: Tu:w J
Insured/Driver Liahility: ( %%) [Mote-Bst Status (WO):  N; 0-20%; P 21-?9% F: 50-100%)
Year of Registravon: ( ) Warmmanty: YES( )/NO( )
Excess: (8 ) Loading : $1,000 }ISE Don[ J
AN T L et P o RS -\. E - T
ﬁﬁnqrﬁLR:mﬁ rk{s‘:ﬁ:ﬁ‘ ;?,f;ih ;w‘%ﬁéﬁ%wm ;5- ?ﬁ-‘?@tﬁgﬁuﬁﬁu ’m 1}%«.,‘}’;%{3 %g L*—ti& s;tﬁg,}

(

) Walk-In Customar : Customer's infarmation strictly Cunt‘dant:al & SIFIC‘H}' MO rafer nf repairer,

() Total Luss Case :to e-mail Insurer URGENTLY. .
Drive-In ( 3 Towed-In { ) Invoice: YES ( 1/ NO( } ; Towing Co: ( " : )
- ==
T { 67886616) }gﬁ:{%ﬁgﬁ’?%%Fﬂ;%%‘é’?ﬁﬂiﬁ%ﬁ
l} Apply for Trans] art Allowance ( )/ Courtesy Car ( J
2) QC Check / Post Repair Inspection { ) |
3) Upload Resurvey Photo [Repair Cost > $3000] { )} j
Infury : —
e —
_—

- s  [ineern
; ‘e b BEasa m"év.i?" ek
¢ s o T 1) AR : Accident Reporting S305
i S Tk 1¢l§ .l 2) DA : Damege Assessment (5100} INC (550}
: Towi . $40/545
Driver/Owner: 3) TF : Towing Fre e
S 4) FT : Follow-Through Survey si20 E -
. 5) FT : Fullow-Through Survey (Resurvey) 530 -
Contaect No: T e T ;
] - 4) TR : Re-inspeetion ) 575 i ]
Dﬂmﬂgcd PQTUDR_ T)HL : lda DA + EMRET Survey 5160 lI ity
3 §) NTLIC Addilicnal Services.- B —
: s of : one . ! ”
QC Checked by (Engr-In-Charge): ey oy = ]
*T4E: Repair Cosnrdinalion 510 | ot
* 147 Fost Repnir Inspeclion i I sl
18 DV / Collect Excess Coardinntion 33 .
TE (M) : TP (Mon IHNC) against INC 520 "
| 37 1412: [dae Mobile 10
.L'-ﬂ ,_2_L fnvalce darad rrae Charged

|l Invaice daled

Fee Chargsd




MMATISEITIT ) Matonal Assasamant Canlrg Services - Lk
EMTRY DATE & TIME: 231220132 17
SUBMITTED BY Raslirda Binte Abdul WWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails of the accigent 10 speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow ingurance companses to

repudiate palicy liability

4 The issue and acceptance of this Form by ingurange companies 1s not an admission of policy hability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the ingurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that cogees of this report will, for a fee, be made available upon application by intarested parties.

>

aforesaid

¥ ':':r e lodgement of this report 1o the insurers, you hereby consent {o the archiving of this report at the centre and 10 copies of the repaort being made available

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

2322019 17:40
2001272019 13:20
JUNC OF JLN ANAK BUKIT & JLN JURONG KECHIL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumbear SMHT415U

Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oeccupation

Cate OFf Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

CHEW GUO JIE
SXXXNE51

MOEMAIL

(LOCAL) +65-93848588
OTHERS-93848588

HONDA
CIVIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

QBE INSURAMNCE (SINGAPORE) PTELTD
COMPREHENSIVE

[

08-VX020594-MWVA

CHEW GUO JIE
SHXXXE51)

26/02/1993

QUTDOOR

15/08/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93848588

OTHERS-93848588
MOEMAIL
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Address

Posteode

\Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved 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)

Passenger 1

Details of Police Action

Was the accident reported Lo the polica?

If Yes,Please state which Police Station

Paolice Station Mame

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 257 BANGKIT RD
#1261

670257
MO
OWHNER

S|DE SWIPE
CLEAR
DRY

[ (o]

NO

NO

YES

NO

2
MAME:
GENDER:

. DAPHNE
FEMALE

YES

BUKIT TiIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268314 . COUNTRY: SINGAPCRE
TEL NO: 1800-462999% - FAX NO: 64628833

NO

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
ehicle Category

MName of Driver
MNRIC/Passport Mumber

Contact Number

GBKB52L

COMMERCIAL VEHICLE
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Address

Foslcode

Imsurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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POLICE FORCE

Police Station Of Origin:

Bukit Timah N.

P.C

1Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

0L I

0191220/2088

1of3
Report No. T/20181220/2088

Date/Time Report Made; Vide Report No.: Station Diary No.:
20/12/2019 15:09 54
Informant's Particulars
Wame of Informant: Address:
CHEWGUO JIE APT BLK 257 BANGKIT ROAD #12-61 SINGAPORE 670257
ID Type / ID No.: Contact No.. B
NRIC NO / 59306651 Home/Office: Mobile: 93848588
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: j Date of Birth: | Type of Informant:
Male 26 | 26/02/1993 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
FINANCIAL CONSULTANT Class: 2B.3 Date of Expiry:
General Information of the Accident
ot Non-Injury Drink DatefTime of | Type of Location:
Accident: Hit and Run | Drive: Accident; A-Junction
- | No 20/12/2019 13:20
Location:
Along Road 1
JALAN ANAK BUKIT

Jalan Anak Bukit Turning riaht into Jalan Jurong Kechil

Weather: Road Surface: Road Speed Limit:
_gear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
) | Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance,
No

Details of Vehicle Involved

Condition | No of Passenger |

Vehicle No. | Type Make Model Color
| SMH7415U | Car HONDA CIVIC1.6 | Black Slightly | 1
Je- VTI CVT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMH7415U | QBE Insurance (Singapore) Pte Ltd VX020594 19/06/2019 | 18/06/2020




w POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

OE AT
Tr20191220/2088

203

Report Mo, T/20191220/2088

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name CHEW GUO JIE

ID No. S9306651J

Related Vehicle | SMH7415U (Car)

Contact No,| 93848588

Hospital/Clinic NIL

Class of Class; EB,é
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 20/12/19 at about 1320hrs, | was driving my car (SMH7415U) along Jalan Anak Bukit making a right
turn into Jalan Jurong Kechil. The traffic light displayed a green right turn arrow hence | proceeded to
make a right turn. While making the turn another van from the opposite side which was making a right
turn into BKE collided onto my car. The van was observed to be making a wide right turn. Once | saw the
van making the wide turn | pressed my brake and horned the van. However the van continued moving

and hit onto my left side of the car.

Subsequently, the driver drove off without stopping. | do not know the van's registration plate. | have a car
camera, Based on he footage | managed to derive that the registration plate number is believed to be
'GBKBS2L. It is a white and blue in color company van.

My car's left side bumper and fender had some scratches and dents.

No one was injured. No government property was damaged,
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3of3
Report No. T/20181220/2088

Police Station Of Origin:
Bukit Timah N.P.C
' Duke's Road SINGAPORE 268914

Tel No: 1800-4629299 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

E/ ; i o
Sgt 3 YUVARANI D/O MAHENDRAN e =

g e =
Signature Of Interpreter: | | DatelTime:

Mot applicable

20/12/2019 15:08

Officer In Charge Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Classification Q) Case:

Contact No,: 85476145

SIHG

RE

POLICH FORCE

SN 170

Authentication Stamp
NP168

®

|

SIGHNATIIRE

Lotz
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SINGAPORE ACCIDENT STATEMENT Py bgo el e

| Accident Date: 20/12)2019 Time: |320hv (hh:mm) 24 hr format

| Location J u-m:ﬂm-I\ :jg z fa_m_ﬂ_ﬁdg_gq],‘,i o Jalan Jw‘u:j f{:«:hl '

Vehicle Number $MH 34154y
Insured Name Chew Gng Tie

NRIC r"FIN___ 593 06k 517 Coantact Number A3F4 548
Make Honda Model (L |

Are you claiming under your own insurance policy for repair to yvour vehicle?

( )Yes If No.Plsselect: { -~ ) Third Party ( ) Reporting

Insurance Company  [QRE

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number DP- VX 020594- MVA

Name of Driver Wew Guo TJi€ ( 7 )Same as Insured
NRIC/FIN  §Q3064517 Contact Number A3 74 /577

Date of Birth ~ J6/02/ 1443

Driving Pass Date [5/0# /[ 20|

Occupation ( ) Indoor ( -~ ) Outdoor

Gender { “)Male | ) Female

Email Address (-~ )NO EMAIL
Address of Driver pjn 2S5% Bangkis Road #12- bl s( (F025%)

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

{ "’} Owner ( ) Spouse ( yFriend ( )Relative ( ) Children [ ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions : { =) Clear (  )Raining ( ) Others

Road Surface ( < )Dry { yWet () Others
Was any foreign vehicle involved in this accident? () Yes (« )No
Was anybody injured in the accident? { Y¥es () Nb

If yes , injured detail 2

Was there any video captured by Car Camera? ( _//J Yes () No
Was the Accident reported to the Police? (_~J)Yes ( )No Ifyesattach police report
DETAILS OF 3™ party Name / Nric” Contact

Veh B GBK L52L

Veh C ,_
Veh D B “
Veh E
Veh F

[4
D perdon nouding  duner | femaig psAGer

Pohae hS



QBE Insurance (Singapore) Pte Ltd

A member of the worldwide QEE Insurance Group - Unique Entiy No, 188401383C

2

1 Raffles Quay. #22-01 South Tower, Singapore 048583

Tel; 65-6224 6633 Fax: 65-6533 3270
GST Registration Mo, M2005440158
Wi abe com 59

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1893)
MOTCR VEHICLES (THIRDPARTY RISKS AND COMPEMSATION) RULE, 1980
ROAD TRAMSPORT ACT, 1987 {MALAYSIA)
MOTOR VERICLES {THIRD-PARTY RISKS) RULES, 1250 (MALAYSIA)

Cerificate Mo -08-VX020594-MVA Account Mame: KWG Insurance Agency Pte Litd M Type WX
1 Index Mark and Registration Number af Vehicle or Chassis No: SMHT4150L

2 Name of Policyholder; CHEW GUO JIE

3 Effective date of Commencemaent of Insurance for the purpose of the Regulations: 19/06/2019

4 Diate of Expiry: 18/06/2020

B Person or Classes of Person entitled 1o deive™:

{a} Any other person who is driving on the Pollcyholder's order 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 permitted and is not disqualified by order of @ Court of Law or
by reason of any enaciment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration
under the Road Traffic Act has not baen cancellad at the time of the accident loss or damage

<] Limitation as to use*
Usea only for social domestic and pleasure purposes and for the Policy-
holder's business.
The policy does not cover use for hire or reward, racing, pace-making,
raliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use for any
purposes In connection with the Motor Trade.

7 Limitations rendered inocperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 188) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/'WE HEREBY CERTIFY that the Pollcy to which this certificate relates is Issued in accordance with
The provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase: -DLBC BANK LTD QBE Insurance {International) Limitad

/
»\.u-"_/-'-'ff_rr.—

Date of 1ssus: 191062013 2:47:10 PM Authorized Signatura




