s i iinaly: s 1,

i 2 L — TR A

ﬂ'\rHr’,i'n-';Ankureﬂ.fu&n “_mwtc.:.

e

e )

LJ._L., ly: #¢ Sogp _/;rg

b e M s

I""—-"

e 8 e i 3 0 T

Ref N, ﬁﬁ,é,jﬂnﬂp.ssﬁfrj

) iy - I
ol deseription | Dot &F1vma Completed |

Digine by

SAS e-llling | ! :

Vel o o ?-:F'j?ﬁ L Foomiail pnidus Yhrs, A1 2hea; | |
D 0. A ﬂ?r"ﬂﬂ‘f’m AP D || atotor Clalm Form l i _
O ‘J' ; S .. __1- Motar WO (aiden 0D 2hes TR 11;-'| 135 T J
|| i-Ihoto Uploaded ; e T -
i - Assessment/Survey Report | ; ! . o |
—— Aad't Beporl by Fax ! Hand ta DJﬂ:._l‘;‘L}.‘Eh.Ell |
Prefoarrod Wekse { INC Asslgn WEsp ! QW5 | Tol: | F nst |
TP Particulurs: Vel No: Cads v IbY  INC(  )/MNgn-MC( )
Owner / Driver: Tel: | ¥
Policy Ma: { ] Fmin:vd.:; ) Cover Type: ( ) .
C_-‘J-u_.l'?-'-'rm-' TN Dare: T!-.'Fl-'.:-'_ ) 1
| nsured/Drver Lisl:iling: %4) [Mote-Bst Stams (WO M: 0.20%; P: 2l -TI'EI":'ﬁr F: 80.100%)
' ear nfﬁ.cg-;:;;:;m [ } Wamanty: YES { YAMO )]
Excess: (3 .'-r‘j_ L-:auing:'sl,u':lni y/52,000( ) -
GenéFil Remiris:- T. P Sl g rﬁ*_“zq S T" 7y é‘“-;"“-.r'-h- i =
{ YWalk-In ﬂna_,u:mu vr 1 Customers information strictly Confidentlal & Strictly Nd rzfer of repalrer.
;{ ]1Tl:nt=1l Lass Case ¢ to e=mall Insurer URGENTLY.
; Driv::.';—f }.f'.!‘uwu.]-[n( :l-. Invoice: \“ES[ )/ NO({ ) ;Towing o, ( )
:I .ﬁ.pply for T ranS];l:-I:l: ﬁ.llc-wanl::: l.', :l.-’ Cn-uﬂr::}' Eart } li -
E:I QC Check / P-;usl fepair Inspection I ¥ e
3} Upload Resurvey Photo [Repair Cost > $3000) A
Trjury
Dafarfime -T_F?Lpn'i"-:% HERREE

L T T A s i _._J_I;P.[:g " At 137
Zﬂ};ﬁﬂ?ﬁa\%@%&@gﬁ' . aﬂ'ﬁﬁ.ﬂlﬂ i '.!:...E'-ill.i-:iif'-.":' g Bl
f T el & e B IR LT |
PR PR ol 1) AR, 3 Asaldent Beporiing {3390
ﬂl}mj:lg“m:{ ke 7 DA s Damags Assazarnenl {5L00) T (1) =
) T3 i T L k]
i b V) TF: Tewing Fas 5 e =1
Driver/ Crmer: 4] FT ; FaligwoThraugh Survey 5130
¥ F 5T k"-'u.lu'r Th:uuth EurW}'{Rnul:w::n':l S
Contact No: 3
% : 6 TR !I'I.l -lmEpeztion s o
AR Lo T) N1 ; ldan TA + SMRT Betwey R
- s By WG Addilone] Sopvioas:
4 : :
QC Checked by (Engr-In-Charge): ey .g:“um.rc-_., TTol Almwaiie 33 B
*Ti6; Fepelr Cu- ~grdizallen 10§
e TR | S N O o I e e "F47; Feoal Rapalr Irapedtion 3 =
Adidithes! _C‘_um1m=__:r1_{._-.:_';;; At ) i A R Tealien Weechs Camediaaton =
okl : TP (MIL) o TP (teon INE) agninst NG 18]
: § ) H12: 1dae Mobile ; 14
ol 203 e fnvalée deted Fag Charped
Juwrice daied Fau Charged




& TIME: PRI 1198

SJOMITTED OY Rl el Batld S2di i snati

IMPORTANT NOTICE

1. Pluass rapdl camacily the delais of f acoidant o s up

P T AR ¢ 3t RS | Ans e T ndTn Saens Do - L)

SINGAPORE ACCIDENT STATEMENT

thy charms process

2 Thes Form musl e compleled by Thes D:I-_—rrclcc'_;.'_\.:! o e AutParissd Deiver

4. Informaaon provissd mue] be as naiithul and accurabe @3 possibie. Any wikul msmepresaniation or wiftplkdng of malenal fecks may afow |

repudiate policy iakl gy

INEUTENDE Camirmng

fAUTENCE COMOANES 0

nirg aRtEdshad by the General Fsuramca ARaniplian of Sroapcone (AT o
200N Oy Mmereshid farmas

7. By the oogemant of #e5 fapoft 1 Ihe raurers, you hemeby consend o (e arzhiving of thiz repad al the caning ard 1t capes of the repor baing i pvsisbie

alones e

Date OFf Rapor

Diate Of Accidant

Exact Location Of Accident
Coountry/State of Loss

Vehicie Regstralion Numbar
Insured/Policyhalder
Marne OF Registered Owner
MRIG Mo

Emall Addrass

hdabdk: Phone Mo

Alizrnalive Phone Mo
Vehicle Particulars
Manufaciurer

kodel

Exact Purpose for which vehicke was being wsad at

timse of accident

Arg you cla Ming. urder Yyour own insurance policy

for AR b o vanacla
f Mo, Plaase stale action 1o be taken
Vahicle Calagory
Insurance Company
Marme &f Inswerancs I:i;-npﬂrl:,
Type Of Coverage

Flaat Palicy

Folicy Mumbar

Cover Nofe Mumbar
Dirivarr

Mamé ol Driver

MNRIC Mo

Oate 04 Birth

Cooupaton

Date OF Driving Faas
Diriving Exparnsnce
Gender

hdobile Mumber

Fax Mumber

Ciontact Mumber

EMail Address

ACCIDENT STATEMENT
11 DBZ020 11;1%
OFADB2020 16:10
TRE -= TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE
SOWTAITA

CHMNG HOAGN HOON
SHXHENESE

NOEMAIL

(LOCAL) =65-90232258
CTHERS-90232225

MERCEDES-BEMZ

a0
PRIVATE USE
MO

REPORTING CGHLY
PRIVATE CAR

CHIMNA TAIPING INSURAMCE (SINGAPORE) PTE, LTD

COMPREHEMSIVE
MO
DMPCENWO00ETI02000

CHMNG HOOM OO

S 0358

3041064

INDIQIOR

01/01/1906

24 YEARS AMD 7 MIOMTHS
MaLE

(LOCAL) +85-90232226

QTHERS-00232226
MOEMAIL

Page 1ol 12



Address

Paslcode
Was driver an employee of the Insured's Company
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SKETCH PLAN

IMPORTANT MOTICE

1. ®aace repart eorrectly the detzils of the accident 1o speed up the clalms process.
2. This Fardm must be cormpleted by the Policyholder andfor the Suthorised Driver.

3. Informatien proviged must be as truthinl and accurate as possible, Arny witful mesrepresantation or withholding of material
facts may allow ingurancs companies to repuadiate policy liability.

4, Theissue and acceplants af this Form by durance comphnies is not an sdmission of palicy Hability on the part of the insurance
EDI'"'I[.'IEPIiE'S.

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

4. The regort will be forwarded by the Insurers of the GlA Records Management Centre estallished by the General Insurance
Association of Singepore (GIA) for archiving and that coples of this report will for 3 fee be made available upon appkcation by
interested parties.

F.o By the ledgment of this repart 1o the insurers, you hereby cansgnt 1o the archiving of this repart at the centre and to copies of
the report being mada available aferesaid

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agrae and consent that:

(el My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| mayfare permitted to collect, use,
dischose andy'or process my personal data/personal information set gut in this [form] and any other personal information
provided by me or possessad by my Insurar [collectively the “Persenal Infermation”| and disclose and transfer such
Personal Infermation to.all insurers] who have insured vehicle(s} involved in this accidant [all insurerisf whe have insured
wehicleds) Involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lRwyarsflaw firms, the
Marmtary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purposa(s|
ol

|iv processing, handling and/or dealing with my claims including the settlament of the claims and any neressary
invastigations redating 1o the claims;

(i1 investigating the accldent and/or my dalms;
(1t} carryimg aut-ardfar dealing wWith my instructions or respandmg to any anquiries by me;

{1w} adminstaring my claims (including the mailing ol correspondense, statements, inveices, raparts or natices ta me,
which could Iryolve gisglosure of certain persona! data abowt ma to bring abot delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); andjar

(v] complying with-applicabla law in administering, procassing, -handling andfor dealing with my claims. [oollectively the
“Purposes”|

{bY  allinsureris) who have insured vehidlels) invalved in this aceident and the insurers’ lawyersflaw firms, may/fare permitted
to coliect, use, disclose andfor procsss my Personal Information for one or mare of the above Purposes; and

Ic) ey Personal Information may/can be disclosed by any af the insurers and/or GlA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d]l iy Personal Information wifl afse be collected and ysed to cnmpi|= claims fiztory for the purpose-of fraud detection,
inwestigation and management in présent and ali future clairms.

ley  theinformation so coflected under (d) sbove may be shared [ disclosed:

ii] to all insurers andfor gy gther third parties that assist in pvaluating, investigating, oontrolting or manaping fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purpeses stated, or

jii} tar complying with requirements unaer any regulations, laws or court arders.
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