LR o L

A |

1 Jeb 'L!Htrlpll.!m: I’D.l'.-: &Timo Cnmplﬁwd Dous by
l- SASedlithg | k
E-Inn"l“'ﬁ'j il Blew, ALS ) l . i =

f = I | . \ _|TT‘-'I|::|I!{:|; Clalm Vorin Lu . . N
| . I [ T N -Moter WO {W[Mu:ﬂb!lnu}_‘?‘lhﬂ}_"_ ey e

2o 0 ! Peporang Ouly s - "
L S oy I«P hioto Uploaded —
! Tl Assessment/Survey Reporl i _ L
lll”_q:tr . . . “ Aashl Muport by Pux{ Hand to Qynee/Witn R
| Wyalurred Wiiep 1ING nrﬂuu‘l.".fh.rnf QW | ; Tuli Fuxt R
| T Buetigulivs; [th Mot \/N %Y Tme( |, )/ Nen-NC( ).
: Orwaer { Driver: { 1 Tel LD )

I’_'.ﬁh-;;:r Mo ( - ) Period: { ) CoverTypo: ( 3 J,
i - Conflrmed by ¢ ( o ' Datar, J"fmm )
i " Insured/Diver Lisbitiy: ( 04) [Mote-at Stotus (WO):  Mp 0-20%; P !I-TQ%. F, + 80.100%] .
| Veur of Reglsrntiun: ( i Y  Warrantyt YOS ( }IHQ{ ) i

Leeeus: (§ Lnnulng:mcrnu( y/52,000( )

:I I" TI'.I" '|.1 :Wtrﬁ\,Jﬁw‘\gWT J; H-qzit- 1 ‘rm%im.?...... ...H..,:;.I;.. ‘ F R .. g

| ¢ 3 Walle-tn Cuuum .+ 1 Customaors Information sirdclly Confidential & Airfctly l'-ID' l'u‘l'nr ol rapulior,

IL ) rotul Tooss l.ju:l.. 1 tu g=minll Ensurer URGI‘.‘.N‘EV- J o ot -
Ly rltr lu;: M Towed- I:IH'. 3 3 Invoies: VIS )/ ND{ ) lTﬂWiui:m‘{ ! ) =
: : , , o L -|.| y "

II Y Apply Tu.-"]‘rnnsmn Allowaues (
2) QC Clicule/ Pow fmjuh Inspecton (
JJ Upload ]‘-‘.,-:.aurvcy Photo [Itepulr Cost> 53‘-'}043'] (
fonferge s

?r’ﬁ?ﬁ"ﬁna"%ﬁa G pmﬁsz%:f%}‘f‘fm‘ mﬁ .

s
[ J|1I|L oy |,I'III,5

3 e A . .

i I
ik il o e ALLLEY -
% e
} 1 3)'1,'1-' |‘r-wlng;l_:u =7 ? 50 S
ey e/ Owriern - OFT1 FallowsThrou gb Uusve T i B e 7
Frv e Ow }; T ValloeoThroay s Durvey {]i..«uﬂlﬂ I_TEE_,____....._-—a
izt Ne: ‘ - n
. — () 'TI 8 T-fuspeotion b —150] -
paviiedd Portiom )L 11ds0 DA+ EMILT Uurvay :
— o - - 1) HTUC Addiloast Hotwloasts —

T _EIL#.-‘L&-'——T—-_ 3 o —
o ¢ |||-.'-.1 I.,I.j h‘}' fLILEi-IH-ChurHL) Iﬂs.im\.tﬂll?ulr‘qlpiﬁ low e . __}Tu T
: THIE: Lapalt Goenriination ) s
chnid W T TIE Vadl Taapsir Jnapuuilon . — H—""‘"m_
”'- w 'f T vﬂm mumvrmmm::%}&_——ﬁ — -

‘di "“‘ it ﬂw_ﬂﬁﬁ] o _,.“,_....—-,—-——-—

131 Wee Mubile o :_-—,.---—--

f.lrwludahd' o ¥ =

Fas Chorged o —

favalea daled



MRAIDIOGTEI0 | Malionnl Assesamen| Cenire Servdons = Bulit Marnh
ENTRY DATE & TIME: DA 15:00
SUSMITTED BY. ROSLI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaars report cormectly the dotakls of the accidend to spaed up tha claims pracess.

2. This Form musl be completed by the Policyheldar andior the Authorised Driver

3. Informabon provided ment be as truthiul and acourale as possible, Any wilful misrepreseniation or witholding of matesal facts may aliow insE ance cormpanias i
repudiate palicy liabiity

4, Tha issue and agceptance of this Form by insurance companies is naot an admission of palicy labilty o the part ol e insurance companies.

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

B. This report will be forewarded by the Insurers of the GIA Recards Managamani Canra sstablished by the Ganaral Insurancs Association of Singapara |GIA) foe
archaiing and thal coples of this ropor will, for 8 feo. be made available upon application by interested parties

7. By Ihe kadgament of this ropant to the msurers, you hereby consant to the archiving of this report at the centre and 10 coples of the eport being made availabie
aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Couniry/State of Loss

07/07/2020 15:03

GE/0T2020 10:40

JUNCTION OF TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer YPB420P

Insured/Policyholder

Name Of Registersd Ownear NG NAM BEE MARKETING PTE LTD
Co Reg No 10X ITOH

Emall Address NOEMAIL

Mobile Phone MNa {LOCAL) +B5-08186742

Altarnative Phone Mo QOFFICE-G67RTO555

Vehicle Particulars

Manufacturer ISUZU

Model NMPRTSUHSAMT

Exact Purpose for which vehicle was being used at

time of accident WORKING FURPOSES

Ara you claiming under your own insurance policy

for repair o your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame af Insurance Company

Iype Of Coverage
Flaet Policy

Policy Number
Coover Note Mumbar
Driver

Mame of Driver
MNRIC Mo

Data Of Birth
Oecupation

Date OF Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number
Contact Number
EMall Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCYSN1937081800

FHNG AlK HONG
SHXXXADSD

18/10/1966

OUTDOOR

16/10/1984

35 YEARS AND B MONTHS
MALE

(LOCAL) +65-08186742

OFFICE-675T0555
NOEMAIL

Fage 1ot 14



Address BLK 852 JURONG WEST STREET 81
#13-308

Postcode 640852
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of tha Driver wilh the Insured

Vehicle Registration Mumber of Drivar's Own .
Vehicle -

tnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accldenl SIDE SWIPE
Waeather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in tha Accidant? i [0]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| HE_I'u'E besn prruacljﬂd by ur}knum_pﬂrsonim NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 2

Passangar 1 NAME: © WONG KAY HUN
GENDER; . MALE

Details of Police Action

Was the sccident reported to the police? i []

Il Yes,Please state which Police Station

Was notice of Intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

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
Vahicle Registration Number YO560P

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Malure Of Damage

Fage 2 of 14



Mo, Of Fassenger (Including Driver)

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the arcident to speed up the claims process,

2. This Form must be t Po dfor the Au ed Dri

3 Information provided must be as wrothful and accurate as possible. Any witful misrepresentation or withholding of materlal
facts may allaw Insurdnce comipanies to repud bility.

4. The ksue and acceptance of this Form by insurance companies s not 20 admission of policy fiability on the part of the Insurance
companies.

5 Any false reporting may be refarred to the Pollce for investigation,

6. The report will be forwarded by the insurers of the GI4 Records Management Centre established oy the General Intura fice
Assoclation of Singapore (GIA) far archiving and that coples of this repart will far a fee be made avallable upon apolication by
Interested parties.

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA" ) may/are permitted to collect, use,
disciose and/or process my personal dsta/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s] Invalved In this accident (all Insurer(t) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpezefs)
of;

(1} processing. handling and/ar dealing with my claims including the settlement of the daimes and any necessary
investigations relating to the clajms;

(i} investigating the secident andfor my tlaims;

(i) carrying out and/or dealing with my Instructians or responding ta any enguiries by me;

{Iv) admiinistering my clalms lintluding the malling of correspondeance, statements, invalzes, regorts or poticas to me,
which could invaolve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
axternal cover of ervelopesfmall packages); and/for

{v) camplying with zaplicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

[B) 2l Insurer(s) wha have Insured vehicie(s) Invalved in this accident and the insurers’ lwyers/law firms, may/are permitios
1o collect, use, disclose and/or process my Fersenal Information for one or more of the above Purposes; and

[c) oy Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including thelr lawyers flaw firms), which may be sited sutside of Singapore, for ane er more of the above Purposes,

{d} my Personal Information will slso be collected and wsed to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disciosod:

{i] to sl Insurars andfor any other third parties that assist in evaluating, Investigating, contralling ar managing frawe,
regulatars, law enforcement and governmernt agencies as reasonably reguired for the purposes stated, of

(1) for complying with reguirements undér any regulations, lews or court arders,

Palicyholder's Signature Driver's Elgnal'_urr_- rtang Centre Pe nnEi Signma

Dete & Time: iIF eriver is not the policyholder) Wame:

f
Cimte & Time: NRICFIN N



" SKETCH PLAN

ced light
A=TP B429P
= YA 5b0P

Junction of Tohy Guan Rood Eagl
(unif N> 3-5 and v ND 7-82)

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are trie |n every respect

D,

Folicyholder's Signaturs

Diste & Time:

m@%w o

Driver's Stgn‘l:-umre rting Centre Pegmnnefc Sigan r:
(f driver isnot the policy holder) Elja
Date B Time: MRIC/F N No.;




On 06.07.2020 at about 10:40 hours at Junction of Toh Guan Road Fast
(Unit No 3-5 and Unit No 7 - 82). I was stationary on lane 2 at the above
mentioned location and waiting for the traffic light to turn green.

Suddenly I heard a loud bang and an impact from behind. When I alighted
I realised vehicle (B) had collided left hand side portion of my vehicle (A)
while the vehicle (B) tried to squeeze through from my left and wished to
make a left turn at the above mentioned junction. I wish to state that I
have 1 passenger inside my vehicle (A).

Vehicle (A): YP 8429P
Vehicle (B): YQ 560P

[l

00
4



SINGAPORE ACCIDENT STATEMENT

Accident Date: 0 b [ oA [202¢ Time: 10-40 (hh:mm) 24 hr format
Location TJunm({gn of Ton Guen Rood East (unt oo 3-5 and
Unit Mg 3-83)

Vehicle Number YP B4:249p.
Insured Name — Nig Nem Be Mavketing fle 4d.

NRIC FIN (8¢ 03370 H Contact Number & 15F  (Qh55

Make |Suzu Model MNPRISUHSAMT

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

{ J)Yes If NoPlsselect: ( v ) Third Party  ( ) Reporting

Insurance Company  Chipay Taiping

Type of Policy ( v/ ) Comphensive ( ) Third Party Fire & Thefi () TP Only

Policy Number DM VSNI193369196(0)

Name of Driver PF"I'{»] Ak HU“Lﬂg ( )Same as Insured
- ]

NRIC/FIN  S1434405D . Contact Number 5 (P, (142

Date of Birth Ao 1566 .

Driving Pass Date 15 Ju5) 15 &9
Oceupation ( y Indoor ( v ) Outdoor
Gender (v YMale ( ) Female

Email Address ( 7 )NO EMAIL
Address of Driver  BLK 5 2 Jurong West Three| &1 .
# 15-309 s (40955 )
Was driver an employee of the Insured's Company? (' ) Yes () No
If Mo, Relationshap of the Driver with the Insured
( )Owner ( ) Spouse | yFdend ( ) Relatve ( ) Children { ) Sibling
Does the Driver Own Any Other Velucle 7 (| )Yes (I No
If Yes , Vehicle Registration Numiber of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear { ) Raining { ) Others

Road Surface ( v )Dry ( ) Wet( ) Others
Was any foreign vehicle invaolved in this accident? () Yes (v ) No
Was anybody injured in the accident? { YYes (W) No

If yes , injured detml
Was there any video caplured by Car Camers? ( )Yes (v ) No

Was the Acaident reported ta the Police? { )¥es (v )No Ifyesattach police report
DETAILS QF 3™ Pty Mapwe ! Mrie Coailact

Veh B T S6OF

Veh C

Veh D

Veh E

Veh F

Paisenger = bong Key Hun (M)




PEARE hERERR (Fn) FIRAE

CHIMNA TAIPING CHIR, TAIRR S (WS AL PIE. LD
mué.n
HoZoR COMMERTIAL VENICLE 3 T

CERTIFICATE OF INSURANCE i

Kslar Vehiles (Third-Parfy Riska and Compens Aol {Qhapler 159}

Molor Vehices Bfnilitd-t?;u? pnd Foales; 1900
Maler umumrd—rmr Finks) ; 1aﬁrqrma,mh;
2 ' ~
CERTIFICATE Mo, Enginm Mo {ERLEGIITY
DHCVENL 37081 8040 Chato : JALNPRTSRIT L BO1YE

1. Inddox Mar nnd Regisimiion
Rumbar ol Vebichy

reREIIr

AutoSafe

2 Hamws ol Poicy Holdor

O NRH FEE MAREETING PIE LTD

1 Efactive duts af ihe Commencumsend o
Enzurance of tha pu'puq.“ url'h.-rﬁ'j“nr‘ 25 Ruptanbee SO0LF Excens BanE § coivuidcantibiiaaans .« BEERO .00
Cutrskivon o Enitk i TX AW WINDECREER | .....( .. . . [E3100.00

4 Dwia ol Expiry ol Insuranoe 2 Esphbambier 3033

5. Parscrz o Classed of Perecns enlilled fo didie
Any parsen whe L deiving on the Palicynslder's arder o with thalr permtssion.

Provided thakt ehe pesace driving Le peomitted bn sccordense wizh the llewnaing o sther lawa oe
cequlations Eo drive che Wets: Vahicls &r hae baen so permitted and Ls not dioqualified by codes of @
Court of Law or by respon of any snact=ent or cegulscion o that behalf Exem dr-i.-ﬂﬂ the Marar Vehiszls,

I! ?‘F | _r_'::_-.-"._.:'.'.' -_'_ .'. =

TAN INSURARCD CE EHU]\EH 3 PTE ! 0
ﬁ\"-}ﬂ-"!h‘ﬁ' alreet, Cha 21 L SO aIJIfdln
& Lirkebans an o use Sinansre 10tA0G 3
Wity s s £
Tel B2 G706 Fau
11} Owe im conssctlon with the Follcyholdaz's busicuss. mﬁ] . ”rE e l:n-‘] ET‘E EEBQ
{2] Use for the carriage of passengers |(ckhar than for hire or reward] inm connection with the
Policyholder's businena.
13] Das far scolal, domestic op plossdcs PUIposes.
The Palicy doss not coves,
|1] Ham f£5¢ hire ox severd ex eeelng, paoe=meking, relistilicy ceinl on speed tasting
2] Usa whilst arawing a toaller swecwpt the towing of any one Slsahled mechanically propelled wehicla,

* Limifationa renderad J.rmpm.n'v o by Seclion B of the Malor Vehicles [Third-Psily Rlaks snd Compensalion] Act {Chepler 185)

9 end Section 95 of the Road Tranapord Azt 1267 (Malaywia), e ot to be il under these headnps. J
I'We haraby Cﬂrtif‘y’ thal the poliey 1o which this Gertifieats felates i€ esued In aecordancn wilh the
provisions-of tha Mator Vahicles (Third-Parly Risks and Compansstion) Act [Chaptar 188) and Part [V of the Rasd
Trarmpoet Act, 1087 (Malavsia)

Please sea reverse / Fos OHIMA TAIPING INELIRANCE |smumm5: BTE L,
Fa
/ J;‘ n
|r ' -", |II‘ ™ ._..Fﬂ%" _.|
> /

wssed sy TN L )

Aulharisad Otficer ﬁ.l.llhl:ll‘h'lﬂ Slgmbarf

ChinaTatping Insurance (Bingepase) e, L1d. [To, feg, Mo, 3002083845}
3 Aneon Aead §16-00 Springlesi Towes Singopars 074300 Da3a9 6111 5331 1093 @ wwwsgenmiping cam



