NATIONAL Avsessutent Centre Services. gt saos) M AT TV L | |

L}Hit I whh“" R lf Jeb deseription : Prawe & Time Completed Dane by J:
s - 1417 e ; i |
E_FE{_clH_u mlﬂmﬂ“’* - SAS e-iiling | ; |
Veh No: /o 06py o, E-mail (withia shrs, AICZhs) | -
LA 1'1?}61;-1,. H'-& i-Motor Claim Form . r
e @ Peporung Ounly _ebaoter WS 00 itk OB s TE SR oo, St B
i-Phioto Uploaded !
AssessmentiSurvey Reporl |
TP Insurer: . e T
Ass't Report by Fax / Hand to Owner/YWEsp } N
Preferred Wisp / INC Assign thﬁ raw:( Tal: Fax: J
TP Particulars: . AVel No: (apk 1}‘;3(1.-‘] _ CINC({ )/ Mon-INC( )
Chwner / Driver: ' 4 Tek }
Policy Mo { 3 Perind: { 3 Cover Type: ( ] -
Confirmed by : { Dare: Tuuc ]
Insurad/Driver Liability: ( %) Mote-Est Stams (WO):  N: 0-20%; P: 21 ?9% F: 80-100%]
Year of Registraton: ) Warranty: YES( )/NO( )
Exccss (S ) Luadmg $1 oo { j!$2 0oo ( L

ovisipe? " "'M< BT
Y '1.\:53-{_’:

3+Fvﬂ&ﬁ¢ﬁ‘ r‘%}’b ‘-‘3’

( }Folal Loss Case : to e-mail Insurer URGENTLY. .
DrivesIn( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( 3 ' )

A
1
i o,{, T ; T T C i e
TANGhotlme 67888618, o DieRtise Gogest ) Done
1) Apply for T‘mnsprm Allowance ( )/ Courtesy Car ( ) '

2) QC Check / Post Repair Inspection ( )]
3) Uplead Resurvey Photo [Repair Cost > $3000] ¢ )]

= - e I“zs*?i: Spi (OS] amuts)
i ”i?‘éﬂ’,&rw E‘*%i A B Add Bl
A AR Accident R.np»nrhng {53 u}. o]
R D obmirhi 519V DA - Damage Assessmend (5100%,  INC (330) PR
i e 3) TF : Towing Fee E40/5435 e
Driver/Ownern: 4 FT : Fallow-Through Sutvey 5120 e
g, . 8} FT : Fullow-Threugh Survey {Resuarvey) 530 _ s
15 :
[ronaat o: _ MMWMMMW}WS{ [

. . 6) TR : Re-inspection . B e
P"mdgﬂd Portion: 7)WL [dmsDA # SMRT Survey . 8160
[ ™ ) MTUC Addilional Services.- Liyos - e

' one P
[-}C ChLLlELd by (Eng: ~In-Charge): VA Courlesy Cnrr‘[‘pihtiowmlc o 55 | o
* M6 Repair Ca-ordinaltion 510 ,.I_ S
Bk *T7- Fosl Repeit Inspection s3] e
I ..-._:____:.___ - e S ARERL Y P N L i K e o H TJ\I'|"Cu'ﬁwlEts&kiﬂnnruuutmn 53 - r g,
fat 10 s TE (M11) : TF (R INC) ngainst INC 30 1 S
i ) M12: ldnc Mobile 30 m
BaL- 213 Invoics deted Fee Chargad
! favoice dated Fee Charged m e




MMATZDDE3211 [/ Naticnal Assessman! Cenira Services - Ubi
ENTRY DATE & TIME: 2410052020 14:27
SLIBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companies is nof an admission of policy Eability on the part of the insurance companies,

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report Being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/09/2020 14:27

23/09/2020 17:50

TPE TWDS SLE BEFORE JLN KAYU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GP9690G

I Insured/Policyholdar

Name Of Registered Owner M/S HONG MENG LANDSCAPE PTE LTD
Co Reg No 20X XK 0IEM

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D

E)-:ac.t F‘urppse for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Mumber
Driver

Mame of Driver
Passport MNo/FIN
Date Of Birth
Cocupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

DMCVEN3046161905

RASU SATHISHKUMAR
GXXXXI0TP

12/06/1993

CUTDOOCR

19/09/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-85915178

OFFICE-B5915178
NOEMAIL
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BLK 1012 GEYLANG EAST AVENUE 3
#04-148

Posteode 3aa728

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

| General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!\Jumber pl vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
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,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

|Attmhmmq'a}

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBK2809.J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withhald ing of materia
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

for investigation.

b. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you harshy consent to the archiving of this report at the centre and ta 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/ara permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle|s) invalved in this accident (all insurers) who have insured
vahicle{s) invalved in this accident shall be collectively referrad 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instrustions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statemeants, invoices, raports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administaring, processing, handling and/or dealing with my claims.{collectively tha
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

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

(d) my Personal Information will also be collectad and used to campife claims history for the purpose of fraud detection,
investigation and managament In present and all future claims.

{2} the information so collected under [d} above may be shared / disclosed:

{il toall insurers and,/or any other third partles that assist in avalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

(i} for complying wishesadiirements under any regulations, laws or court orders,

b, LANA

4

Palicy holder's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo -

.

Signature Réﬁ-nr‘tlng Centre Personné S:IEF'MEL.II'E




SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

__.r'"_ J
q— ¢ e ——— -
S haTar e El 2 :
Poficyholder's Signatuige, Dtiver's Signature Reporing Centre Personnzyd Signature
Date & Time {If driver is not the policyholder) Name

Date & Tima: NRIC/FIN Mo :



ACCIDENT STATEMENT
ACCIDENTDATE;[IS ;O o ifDDWT%Y’?u’fE:{ H‘ :50 }(HH:MM)

tocation: T'E 4 g (Rke ) B4 s ﬁ-ffjjj }il—l;ﬂir”

1. DETAILS OF VEHICLE :
Q) VEHICLE NUMBER: &P Gbay &

b)INSURANCE COMPANY: (e a0/ piny
cIPOLICY NUMBER: DM & VSN3oEl 6¥08
cl|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL;__Toxoto. Dupa i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: jor &
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IF NO, PLEASE STATE (THIRD RARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
AINAME o Mena \ondSaaPe Py 141 (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: = _J® 199909€ 1 CONTACT;
| ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RMNo ef passangd DRIVER .
pessan g a)NAME:_Fes sothrishkuma~ {Ml@ / FEMALE]

gl i - 3
Claduding deiver) bINRIC/FIN/PASSPORT;__& 1 54 9037 CDNTACT:—%H—W 2118 8
£e1 ) CJADDRESS._ QLI (%12 Emfim:? Bt QA 3 Foy¥-T4 ()18

*d)DATE OFBIRTH: [_LZ s 0L/ (993 )(DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UEDOOR)

FIYEARS OF DRIVING EXPRERIENCE: ey @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? { __H‘"f _NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: | R/ RAINING [ OTHERS
bJROAD SURFACE: J WET f OTHERS :
4. WAS ANYBODY INJURED (YES / O
7. )JREPORTED TO POLCE (YES f
ICE STATION:

IF YES, PLEASE STATE WHICH P3

8. THIRD PARTY VEHICLE

S0 of pusseager @) VEMICLE NUMBER: @bk Motd MODEL:

{ focluding, dvivery ) DRIVER'S MAME; S
F oo ) NRIC/FIN/PASSPORT: CONTACT:
 — -} 9. THIRD PARTY VEHICLE

% o o} pagsaaqee O VEHICLE NUMBER: MODEL:

! T 6] DRIVER'S NAME:

L lada A e ) I NRIC/FIN/PASSPORT: CONTACT: -
f x

/

= -

———

{Zma{\ = 1606 Cautoservicer? 214,/ toi,

.Pﬂx = f2F€ Toée






