NATIONAL Assessment Centre Services.  pwr saog MMA 129054982 ~2f

‘_?ih‘.-"ttli 7% | t.; {r Ta ] ?_- 3-?_ Jeb d_ggg;[‘ip}im; j: Dae &Time Cc-mpl:-tbd Dene b}
| Veh Nr::. 5@. w Y4ioop e E-mail (witiin Shrs, ALC 2hrs) |
D.OA 13116 {20 YOS — i-Motor Claim Form _

i-Motor W/O (Withio; OD 2hes, TP #hrs)

oD @ ! Peporung Only e e - = s st
* i-Photo Uploaded

|
!
Assessment/Survey Report j

TP Insurer; EN=E T
: J Ass't REFEH by Fax / Hand to Owner/Wksp |

Preferrod Whksp ! INC Assign Whksp / QW: { ) Tal: Fax: I
TP Particulars: - {¥Yeh No: SLp 224 ¢ CINC( . )/ Non-INC( ),

Owner / Driver: ( - Tel: ]

Policy Mo: ( 3 Period: ( 3  Cowver Type: { . )

ﬂﬁwbﬁ“ med by : ( Date: Tiﬁm.-_u N J i

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]

Year of Registration ( ) Wamanty: YES( )/NO( ) B

Excess: (§ . ;;_ Loading : $1,000 (  )/$2, nnu( ) =

S ‘ R TR g

Cener L BT L i e e e
() Walk-Ia Cum:m r : Customer's infarmation strictly Confidential & Strictly NO refer o nF repairer,

£ } Total Luss Cnse. : to e-malil Insurer URGENTLY. : : ; :
Drive-In 34 Towed-In }; Invoice: YES ( )/ NO( 3} 3 Towing Co: { __*.H ) =
;:—-...._.—_"w - - - - - e .;
Remarks:: . (INChofline: 6788 6 - L )
1) Apply for Transp.ort thancn ( ] f Cnurlcsy Car ( ) =
2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fmfury : - — e 2

e !’w-.cr

Bt i
W%E?}’.—E%ﬁ? ho

Ll
T . e —= == = . = T
: MR 2004 e B SR T PR adbin
i SR *f’iﬁ S E' o:se-@«sﬂsv*;wf*sﬁ“ ot ““""?,;;;;:?l w?ﬁ ‘§ i IJAR Am:de-nt R.!pul‘lml. (530} To.00
Almant a«B ﬂ’: g.tt%; Fhintin ?%iﬁm o N DA Damage Asseismant_(5100% ___ ING (380)
v 3) TF : Towing Fee y 540545 .
EIVCHDW e 4} FT : Follow-Through Suivey 120
i 3 FT: J.-ull,nw-'l"hrnu gh smw (F.nur“ r_] $30|
Contact No: ) i
T b 6) TR : Re-inspeetion . 375 1 o
Rem ag':d P"]qu * Ty H1 : 1dae DA + SMRT Survey * o 5180 ! N
i §) WNTUC Additional Servioes.- b
I o '
e s by lEﬂgI"IH"ChﬂTEE]: : * 145 Courlesy Car / Tpl Allowance 33 Ry
*T6: Repeir Co-ordination 510 oo
*17: Fozl Repuir Inspection 523 .
*1E: DV f Colleet Excess Coardination 33 _
T (N11) - TP (hon INC) sgainst INC 520
) 12 ldae Mobile an
[nvaler dated Feae Charged
Invaice dated Fee Charged e




FNAT 20058498701 § National Assassmant Cenlre Services - Ui

ENTRY DATE & TIME: 270652020 17:37
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regort correcily the details of the accident to spead up the claims process,
2. Thes Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and aceurals as

repudiate policy lability.

4, The Issue and acceptance of this Farm by insurance campanies is not an admission of

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

. This. report will be forwarded by the insurers of the GlA Records Mana
archibving and that coples of this repor will, for a Tee. be made avalable

7. By the lodgemant of this report fo the ingurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Data OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
27/08/2020 17:37
27/06/2020 12:45
PIE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE
SGW4100P

KOH BOON CHYE
SHAX X004

NOEMAIL

(LOCAL) +65-97863238
OFFICE-97863238

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
NO
DMPCSNWO0053492002

KOH BOON CHYE
SXXXX500J

26/10/1963

INDOOR

21/06/1988

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97863238

OFFICE-97863238
NOEMAIL

policy Eability on the par of the insurance companies,

poasible. Any willd misrepresentation or witholding of material facts may allow NsurBnce companias o

pement Cenire esfablished by the General Insurance Association of Sngapore (GIA) for
upon applcalion by interested parties.

you hereby consent Lo the archiving of this report af the centre and 1o copses of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Drivar)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audic recorded?

BLK 259 AMK AVE 2 #08-06
560259

NO

OWNER

CHAIN COLLISION

CLEAR
DRY

ND
3
YES
NOD
YES
NO
2

MAME: : CHAN SUEY YING
GEMNDER: : FEMALE

[ ]

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

sLDzzau

PRIVATE CAR
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Me. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJCETEOH
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namea KOH BOON CHYE
Approximate Age

Injuries Sustain BODY

Injured person inwhich vehicle? SGW4100P

Were seat bells wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

WO

Posicode
DETAILS OF INJURED PERSON 2

Name CHAN SUEY YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGW4100P

Yere seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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IMPORTANT NOTICE

TCH P -

[=1

=

Please report correctly the detalls of the accident to speed up the clalms process,

This Farm must be complated by the Policyholder and/or the Authorlsed Driver.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentatlon or withhelding of materlal
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 lability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GlA] for archiving and that copies of this repart 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 coples of
the report being made available aforesaid.

Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

(=

(b)

(e)

d]

(e)

Wty Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Information
providad by me or possessed by my Insurer [collectively the “Personal Information”) and disclose 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my clalms In cluding the settlement of the dalms and any necessary
investizations relating to the claims;

(i1} Investigating the accidant and/or my claims;
{11} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms {Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certzin personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms. callectively the
"Purposes”)

all insurer(s) whao have insured vehicla(s) Involved In this accident and the Insurers’ lawyers/law firms, mey/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Personal Information may/can be disclesed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in prasent and all future clalms,

the information so collected under {d) sbove may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

/

(I} for compiying with requirements under any regulations, iaws or court orders.

Palicyholdar's Slanfaturs Oriver's Sl'gn;ture / Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mama:

Date & Time; WRIC/FIN Me.:
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thelforegoing partlculars are true inaw ect, ; i

Reporting Centre Personnels Signature

Mame:
MRIC/FIN Mo.:

Driver's Signa F‘ N
[If driver is not the pelicyhoider)
Date & Time:

g
Policyhalders£ignatire
Date & Time:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quay #1B-00 Singapore 042580

Tel (65) 6224 G010 Fax [B5) 6224 0030

Cperating Mours - Monday to Friday, 09:00 - 17:00

HECTNDS MANACELENT CENTRE VLN SEESS00004 | GST Mg, Mo MAS001T738

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120054987 Vehicle Registration No; SCW4100P

Name(as shownn KRIC) ! KOH BOON CHYE NRIC/FIN/Passport No : SXXXX500J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore(

Mobile No. ;: 97863238

. _27/06/2020 Time of Accident: 12:45

. PIE TWDS CTE

China Taiping

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned aceident and would like te include additional information or
make the following amendments:

AMEND PASSENGER NAME:CHAN SUEY YING

Policyholder / Ofiver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



MOEAIE PEAFRE (FIE) BRAE

CHINATIMPING .- . =~ . CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD.
/e
¥/ 2X/20
Mator Private Car ME1F
R BN
CERTIFICATE OF INSURANCE
Nator Vehicles i Third-Party Risks and Compensation] Act [Chapter 185) AMDTIZA

Mator Vehicles (Third-Party Risks and Compensation] Rules,. 1960

Road Transport act, 1987 (Malaysia -
Motar Yahiclas |"I'hlnc-gu:‘.:.l Risks) HIE}&B.E'?IﬂﬁlU:I!MEHISH:I Cov. Typac
4 &
. Engine Mo 2AFE158T25
|  CERTIFICATE No. DMPCSNWOODS3492002 Cha, No:MROS3BKA00T03TE01
1. Index hark and Registratian SGEWA100F AUTOSAFE
Mumbar of Yehice muec——cae
I Marna of Poley Holder . KOH BOON CHYE
3. Effeczive dale of the Commencement af 28/ :
Insurance for fe purpesee of i Rapastions, 052020 Mamed Drivers Ex Sect, | 551,500.00
Ordinanca or Enactmant Additicnal Ex Cther than Named Drivers:
Ex Sect. |- Age == 25 5%3.000.00
4. Date of Expiry of Insurance 2510512021 ExSect 1-Age>=26  S3500.00

* Age as at date of accident
EX ON WINDSCREEN . £5100.00
5. Parsons of Classes of Persons entitied 1o drive®

{a) The Palieyhalder.
{b) Ay other person whe is driving on the Policyhoider's order or with his permission,

Provided that the persan driving is permitted in accordance with the lcensing ar other laws or
regulations to drive the Motor Vehicle or has been =0 permitied and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation i that behalf from dri ving tho Motor
Vehicle,

B, Limialians a5 to usa*

Use for social. domestic and pleasure purposes and for the Palicyholder's businass

The policy does not cover use for hire or reward tuition driving teat racing pace-making, reliability

trial, speed-testing, the camiage of goods other than samples in connection with any trade or business
or use for any purpese In cannection with the Motor Trade,

Excess whichever is applicabie for losses oeeuming eutside Singapore (Constructive Total LessTheth)
will be doubled.

Ona time Waiver of Excess for the first S$500 will 8pply 1o the Insured and Mamed Drivers in the avent
of Own Damage Claim at our Authorized Warkshaops for each Policy Year.

© Limitafions rendered inoparative by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensafion) Act {Chapter 163

HIRE FURCHASE CO. : LAKE VIEW CREDIT FTELTD AS HP OWNER
k and Section 85 of the Road Transport Act 1967 (Malaysia), are nof to be included under these headings, J

I'We hE]‘Eb}f Cartify that the policy to which this Certificate relates is issued in accordence with the
provigions of the Motor Vehicles (T hird-Party Risks and Compansation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 {Malaysia).

Fleass see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[/

[23

lesued By: B, e
Authonsed Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384F)

4 3 Anson Read #16-00 Springleaf Tower Singapore 072009 ®s28e61M ez 1033 Ewm-.-_r.g,mr,aipin,g,cmﬁ



Fersonal Particulars

Date of Accidert: ___ 2 \. & 110 Tirme of Accident: '\2 - 4% '?m

Exact Lacation of Accident _P\E oweif i (1€

owner'sName: |40l @oon f’_m}e NRICNo: _S[60) TS HPMo: A T8¢ 3234
Driver's Name: "" MRIC Ne: = HENO L M e

Date of Birth: _X{ \r&, h (46> Driv ng Licence Passing Date: 21| b l (4 £ Goccupation: Indfgjﬂrf Outdaor

Address: 284 e Rve 2 # of - of ( £¢0 259 )

Relztionshin of Driver with Insured: g Email Addrass:

-
Vehicle No: _ SO W 4100 f Make & Model:
insurance Cor _ (g i _{u: f“n fa') Covarage: Policy Mo

*Purpose of Reporting?  Cwn Demage Claim / 3rd Par-z;i;:aim J Nt Claiming, just Reporting Only

®Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friva@sej Work

*Wegther Condition ? mining / Others: Wet / Dp¢f Othars:

* Any passenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:
b £
g VL g

£y B
Ky ey Gy

*Was Anybody Injured ? (Yes7 No) If ves,

MName / NRIC/ In Yehicle: sy Boen ﬂtﬁe et ¥ bucle
*\Was The Accident Reporied To The Police 7

&flo O Yes, Which Folics Station?
*Does the Driver Own Any Other Vehicle?

ﬂn O Yas, Vehicle Registration Mo: nsurer: ___

“Was any Toreign vehicle invelved? (Yas [ Ne¥1f ves. vahide Mo & Categeny:

*Was there any videc captured by Car Camera? [@}!Naj

Thired Party Drivaer’s Pariculars

VehlcleBolo: ___ SLD 22 41U ale & Model:
Driver's Name: MRIC Wo: HP No:
VehicleCNe: ST (180 H Miaks & Modsl:
Driver's WName: NRIC Ne: HP MNo:

Witnass Particulars

Mamea: s MNRIC nao: HP Me:




