NA TIONAL A Assessment Centre Ser w_f:f::«m puet 1 Jaos) Ay s O | B G | | il
.EfE..[" 1,[,] _1 - 1 “ . Icl r_:’esnrm].mn ! Date £ Time Completed Brane by
RefNo:_ Ma) 1o 119 o SAS efiling | ;
__““\ ch MNo: OB ‘-}5 ______ E-mail (within Shes, AIC Zhs) | .
{ D.D.A_ i w] ""ll'l“q VSS i-Motor Claim Form L _____ ]
oD @ ! Peporung Only Aj-pi-lﬁ—tm YHIO, (Wil o 2hos LA e i~
) i-Plhoto Uploaded | .
TP Insurer: Assessment/Survey Report | L N
l Ass't Report by Fax / Hand to Owner/Whsp
Preferrod Wksp / INC Assign Wksp / Dw: Tal: Fam: )
,.TP _l-"arﬂ;ula_]:s-: S V;I't_l"{n: AR Nl ] ., INC( )/ Non-INC( ). -
Owrier / Driver: ( : Tel: )
Policy ‘Nozﬂlf b Periad: ( 3 Cuv:r‘l"ypc:mf H___F__h .}_-“-_ =
Confirmed by : ( Date: Tiyne: ) '
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO({ ) ]
Excess: (§ Ty Loading : $1,000 (_)/52,000( ) T -
GenerAURemptirart s b e e e e T B
i u(_ 3 Walk-In Cm-':nm i : Customer's information strictly Confidential & Strictly NO r=fer of repairer. :
f ) Total Luss Casa : to e-mail Insurer URGENTLY. o kR )
Drivedn ( )/Towed-ln(__ );lnvoice: YES(_ )/ NO( ) ;TowingCoi( " 3
Remira - NG R e L P e T

1) Apply for Transp.an Allowance ( 3/ Courtesy Car ( )

2} QC Check / Posr Repair Inspection [ ) -
3) Upload Resurvey Photo [Repair Cost > $3000] ({ )
Injury : : £ i =
B Ao

— 1
- - ST e """'**»:wr- g
‘ : 1 }lg}a?i n Checl
. ﬁw m‘ﬁﬂ - E}}E_;;_;{ wﬁx !‘3‘}? :?.c M? B
(' I u“ 0 :lfl_.é -.;:,'..:-- T T phiase r_.g, ?&.ft’g;ﬁ;i.ﬁgféé I}J‘LR Mﬁidﬂnlkpumna [330_]:-
2 !q d mh;mi:f\i Vihrraad 2) DA Damage Assarsment (51000 oS80y | 0 i
y s 3) TF : Towing Fes : FA0/545 LSS
DIWCT}PDWEM" 41 FT : Follow-Threugh Suivey 1120 3
: 5} FT : Fullow-Threugh Survey (Resurvey) 530
ntac z ety T
o s For cleiring sesjost JNC Oply [wef [0 Jan 2003) | |
e e ) TR : Re-inspestion g 175 i |
HRe Fotion 7)1 : Idac DA + SMRT Survey :_ . 5160 i =
* 3) NTUC Addifional Services - [
o one : i )
QT Checlied by (Engr-In-Charge): ; T BT e e ——
2 *TE: Repair Co-ordinalion 5i0 s
L i1 *TNT: Fosl Repnit Inspection s S e
*ME: DY § Colleet Excess Coordination 15 .
TE (M1} : TP {Mon INC) against [ s o
§) W12 [dnc Mobile an
M [ T - Invoicr doted Fee Cherges
Tnvoice doied Fee Charged




MMAT 10180546 | Malional Assessment Canire Senvicas - Lib
EMTRY DATE & TIME: 26/12/2018 17:56
SUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident 1o speed up the claims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthlul and accurate as possible. Any wilful misrapresentation or witholding of matenal faciz may allow insurance companies 1o
repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admissien of policy liabikty on the part of the insurance companies

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

8. This report will be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance Assoclation 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 Indgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o capies af the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2BM12/201917.56
Date Of Accident 24/12/2019 13:55
Exact Location Of Accident 30 KAKI BUKIT RD 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBS5779U
Insured/Policyholder
Name Of Registered Owner M/S MOBILE 333 PTE LTD
Co Reg No 2N 2IG
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-30017123
Alternative Phone No CFFICE-90017123
Vehicle Particulars
Manufacturer TOYOTA
Muodel HIACE MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair ta your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Mumber DMCWSN3060201900

Cowver Note Number

Driver

Mame of Driver CHEOMNG HEE LEONG (ZHANG QILIANG)
NRIC Mo SKXXX3I16J

Date Of Birth 10/01/1972

Ococupation OUTDOOR

Date Of Driving Pass 02/01/1993

Driving Experience 26 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91686811

Fax Number

Contact Mumber OFFICE-21686811

EMail Address NOEMAIL
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IE
Aildress 25;41291 PUNGGOL FIELD WALK

Postcode A2BT49
Was driver an employee of the Insured's Company YES

If No, 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

Typa Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {(including own vehicle) 2
involved in the accident

VWas any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

MWumber of Passengers (Including Driver) 2
Passenger 1 MAME- z
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME MY VEHICLE WAS STATIONARY STOFPED ALONG THE STATED VENUE AS THE GANTRY
CANT DETECT MY IU. VEHICLE B WAS AT REAR OF MY VEHICLE TRIED TO OVERTAKE MY VEHICLE. | WISH TO STATE
THAT THERE WAS A BLOCKAGE ON THE LEFT SIDE. MY VEHICLE SLIGHTLY ROLLED BACK A LITTLE AS THERE WAS 3
HUMP. VEHICLE B FRONT RIGHT PORTION HIT ONTO MY STATIONARY VEHICLE REAR LEFT PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHT244B8

Vehicle Make/Model/Calour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAY KlAN HOO
MRIC/Passport Number GHHXX105X

Contact Numbar

Addrass

Postocode

Page 2 of 22



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

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

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

. The report will be farwarded by the insurers of the GIA Recards 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,

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 aforesaid.

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

{al 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 persenal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) 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 ;

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

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

{iv} administering my claims (including the mailing of correspondence, statements, inveoices, 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d]  my Persanal Infarmation will also 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:

{i) to all 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

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

mobile 333 pte itd

7500A beach roatl W i 1
#12-308, the plaza /

singapore 198591

tel: 232 ¥ 143}
Palicyholder's Signature Driver's Signature Reporting Centre F"Ersll:nn el's Signature
Date & Tima: (i driver is not the policyholder} MName:

Date & Time: MAIC/FIN No.:
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Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is nat the policyhalder)
Date & Tima:

Reparting Centre Pe rsp%!'s Signature
Mame:

NRIC/FIN No.:
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MOTO MMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
T UMD THIRD PARTY FIRE & THEFT

VEHICLE
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Viehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transpeort Act, 1987 (Malaysia)
S B Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) . -
Engine No :1KD1234819%9

CERTIFICATE MNo. DMCYSN3I0EG201900 Chassis Mo:JTFHTO2PZ00044500
1. Index Mark and Registration R

Number of Vehicle R R
2. Name of Policy Holder M/S MOBILE 333 PTE LTD
3. Effective date of the Commencement of Insurance for 07 AUCUST 2019

the purposes of the Regulations, Ordinance or Enactment
4 Date of Expiry of Insurance 0& AUCUST 2020

5, Persons or Classes of Persons entitled to drive ©

ANY TERSON WHO I8 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICN.

PROVIDED THAT THE PERSON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REQULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SC PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEEALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE PQLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator 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 INSURAMNCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorized Signatory

Countersigned By

3 Anson Road #16-00 Springleaf Tower Singapore 073209 Tel 63896111 Fax: 6225 3582 Website: www sg.cniaiping.com



