NATIONAL Assessment Centre Services. s s gy QOFINEY

Date I ih,hj NPTE Vg Jeb description iijz &Time Completed Dene by
1 ; =

Veh Not (Ui G Fof F E-imail (withiz Shrs, AIC 2hrs) | - |

DOA  Ylus i By i-Motor Claim Form L_ )

i-ivlotor W/O (Withio: OD Zhes, TP 4hrs)

oD & TP-! Pepprung Only i | e - SR |
E i-Photo Uploaded i

1
Assessment/Survey Report i

TP Insurer: e e
“.isi"t Beport by Fax/ Hand te Ovwner/MWhsp
Praferred Wksp / INC Assign Wisp / QW: { Tel; Fax: )
TP Particulars: ... . Yeh No: {i“ﬂ. Uiy : CINC( )/ Non-INC( ).
Owner / Driver: ( . Tel: }
Policy MNo: ( 3 Period: ( ) Cover Type: ( )
l . Confirmed by : ( Date: Tirne;_ - ) i
Insured/Driver Liability: ( %) [Note-Est Staus (WO): N:0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( )  Warranty: YES( )/MNO( )
Excess: (8 i _‘T Luaﬂmg 51 ﬂ{}u{ }!52,:}1’.10( ) . -_
i T e SU R T S e B ReE [ T :

*ﬁaﬂmﬁlﬁfﬁﬁé%‘ v'[@_i% ' il GEETRE ot T o i’mﬁﬂgn;ﬁ bt aR ey
( ) Walk-In Cwmm.sr : Customer's Infnnnaﬂnn stnmly Cunﬁdantial & Stri:tly NO rafar o!’ repairer.
{ ) Total Luss Case :to e-mail Insurer URGENTLY. S

DJive.-In ( ).I'Tuwm] ln{ ) ; Imvoice: YES{ Y NO(

) ; Towing Co: (

1) Apply for Tranq art A]lawanm ( b Cnrt:s.'y Car ( )

2) QC Check / Post Repair Inspection « )
3) Upload Resurvey Photo [Repair Cost > $3000] [ b,
Injury :

L

3
'_. = . G e = o % { AT T # s %{; :.W'j
Mﬁuﬁ"}w o _ | Invoice Biehars Ecklish i BT el
i ‘f‘"’"-’v‘ﬂ{”‘ L e 85 nu. m&mm:pnm {m;,
“’ ri;gp i e e i s 2) DA : Damags Asssmsment_(5100),  INC (880 ~
oo 3) TF : Towing Fes i Sa0/545 il
VeI IR 4) FT : Follow-Through Suivey $120
A 5FT: Fullw»Thrw;h Survey (Resurvey) 530 . .
Contact No: }
Ay e 6) TR : Re-inspestion . 573 =
Damaged Portion: _ 7)WL :ldaoDA+SMRT Survey  ~ - $160 i
— = 8) MTUC Addilional Services.- =
oD . ——
QC Checked by (Engr-In-Charge): ' N5 Corlesy Cor/ Tpl Allowarie 35 e
* 6 Repair Coenrdination 510 £ s
* i Fost Repait Inspection i o,
=8 DV / Collect L!nnnCnnrdmnmn 13 I
TF(NL): TP (fenn INC) against INC 520 i =
2y 1M12: ldag Molile an|
fnvales doted Fee Charged
Invaice daied Fee Charged




MMATZDOBEL4E | Nationpd Assessment Centre Services - Libl i
ENTRY DATE & TIME: 012020 10:02 Your NCD will be Hffﬂc'lﬂd dua to Iata rapurhng

SUBMITTED BY: Jackson Ho Zhaa Tian Actual e-Filling Submission Date & Time: 01/10/2020 10:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report mfracﬂ:.: Ihe detais of ihe accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresaniation or witholding of material facts may allow insurance companies 1o
repudiate policy liablity _———

4. The iBsue and acceptance of this Form by insurance companies is nol an admission of pokcy liability on the part of the insurance companies,

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

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

7. By the lodgement of this repoart to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available
aforasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/M10/2020 10:02
2810972020 20:40

SIMS DR TWDS GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SLKS708H
Insured/Policyholder

Name Of Registered Owner AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
Co Reg No 2X000K185K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-902299395

Alternative Phone No OFFICE-90229995

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3 4-DO0OR SEDAM 1.5L SP.BEAT

E:':mo :’:;E;saenl’or which vehicle was being used at oo e

Are -_.rnu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Policy o [m]

Policy Number DMHCSNADDD03462000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Number
Contact Number
EMail Address

TEE YEE TING (ZHENG YITING)
SHHAKHDTAF

189/12/1983

CUTDOOR

05/04/2004

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87791912

OFFICE-87791912

NOEMAIL
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11 FERNVALE CLOSE
#18-07

Postcode 797475
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of 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

| h’f""'_‘:", besn approached by un_'lknown person(s) NO
soliciting/offering accident claims assistance.

Mumber 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.

Attachmaent(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA4B83H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

6. The report will be forwarded by the insurers of the GlA Records 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 avallable upen application by
interested partics.

7. 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 availahle aforesaid.

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

{a] 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 personal information
provided 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) involved 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/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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me te 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) involved 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

(] 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above 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 agencies as reasonably required for the purposes stated, or

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

d A

Policyholder's Signature Driver's Signature Reporting Centre Persa %iuna’cure

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signatare Driver's Signature
Date & Time: (If driver is not the policyholder}
Date & Time:

Reparting Centre Permnp{l’ ignature
Mame:
MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE (D &/ 9 /o (DD/MM/YYYY], TIME:[_2.0 _ : YO. j(HHMM) -

- tocanon:__ Jimd De s H,:!!T,q

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER:____ Sk 93081y
b INSURANCE COMPANY: NTUC
c)POLICY NUMBER:___
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE 8 MODEL: | _
\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCIDENT TIME: WWKng -~
[IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES /D)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / EETING ONLY)

2. INSURED / POLICY HOLDER Ll
AINAME;_Awrgts Car 1&1-1“1. L Rﬁﬁfﬂ dﬁemn?:-ft F*‘(MALE;FEM E)

BINRIC/FIN/P ASSPORT: V 'contact: Gor1-44ag .
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

'I ¥
e of vassen a3, DRIVER _
f,.indwit* ‘{_3"’?’] CINAME: W@EHEMAL%
: N A b NRIC/FIN/PASSPORT: CONTACT: 19 161
C_.l_, j’ clADDRESS;

*)DATE OFBIRTH: (/7 _  (DD/MM/YYYY)
#|OCCUPATION: (INDOOR / OUfpgoR)
F)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YFS ;:"@J
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: (fif?
Eéf

3. a)WEATHER CONDITION: (L / RAINING / OTHERS |
BIROAD SURFACE: (CRY) / WET OTHERS - ]
. WAS ANYEODY IMIUR (YES / nfp) '
7. Q|REPORTED TO POLCE [YES /
IF YES, PLEASE S5TATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

E il
& e of [*sszager @) VEHICLE NUMBER: My MODEL:
becluching clivze) D] DRIVER'S NAME:
¢ - ©) NRIC/FIN/PASSPORT: . CONTACT:
- ?. THIRD PARTY VEHICLE
' d} VEMICLE NUMBER: MODEL:

3'-;-; ;.:_,-_'. o ;_,' l_'l LTy ;,g,-h:]l.—" ; ;
oot 7T ] DRIVER'S NAME:. i,
T [l NRIC/FIN/P ASSPORT: CONTACT: - i

o
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[ DEAE FPEAERR (Fnk) SEAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD.
Muotor Hire Car MZ407
E SM
GERTIFIC&.RTHE E‘F IHSUR&EFE ”
Moo Viehisles (Thard-Party Compansabon; {Chaxter 1 ARNOO08A
Mztor ‘ehicies (Third-Party Risks 8na Compensation) Fises. 1960
Fenad Transport Act, 1967 {Malaysia) Cow, Type: T
Motor Venickes (ThirdkPary Riske) Rules, 1058 (Malaysia)
-~
Engine No,. PSH425385 \'I
CERTIFICATE Mo, DOMHCSNADDOO34E2000 Cha. No..JMEBNZ2ABHD 38577 !
|
|
1 Incex Mark and Ragisration SLKSTOAH :
humber of Vehicle {
2. Mame of Priey Halder AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD i
3. Efactive daie af the Cammencement of 30052020 Excass Sect || ssznuum|

Imsamancs for tha pursoses of S Fegulatiors.
Dr:'rm or Enag'llrm-r . Excess Sect.l {Outsids Singapores). S54,000.00 |

4. Dete of Expary of imsursnce THDS2021

5. Persors of Cerses of Persons enlited o drive”
Any employee of any person who |s driving with the Pelicyholder's onder or with their permission, |

Wmmdengﬁwlnmmthummm
reguiations to drive the Motor Vehésle or has been so permitied and 12 not disqualfied by onder of
aCmﬂofLmurhymmdanrmtmr:gullﬁm in that behall fram driving the Mator
Vehicle.

B Limitafons a9 o use”

11) Use fer the carmiage of passengers or goods in connection with the Balicyhoider's business
12} Use for social domestic pleasure purposes.

The Polcy does nol cover
1) Use for racing, peca-making, reliabiity iral or speed-testing.
{2] Use whilst drawing a trafier except e fowing (other than for reward) of any one disabled mechanically propefied vehicla,

A

" Limitalions rendered inoperadive & WH#MMW&W&F Fisks and Compsnsation) Ac (Chapier 189
N mmﬁdmﬁmwm rﬂwwym.mmmmmﬁmmmm sl )

I'We hﬂl’ﬂh}‘ Cartif)r ihat the policy to which this Certificate relates i msued in accordancs with he
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapier 188) and Part IV of the Road
Transport Act, 1887 (Mataysia).

Please ses raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: He Li Hwa Irene i@@ "

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079900 L6389 6111 Weoos 1033 @ www.sg.cntaiping.com



