NATIONAL Assessment Centre Services. i smong yp 11,009 ¢3S

Date In: 44 | 95113 1500 Jeb desenption P Dae &Time Gnmplmdl Daone by
i . i
H
‘-.-’cl Nao: ,5,3 ﬂ'sl"fl :m f E—mai.l {within Bhrs, ALC Zhrs) | a
0D.OA ; |”.;Jw. ¥ 1s i-Motor Claim Form L '
oD ;P! P‘epu & J,ﬂy ) _hI:MDl'DI WO {Within; OD 2hrs, TF‘ 'ihr:}l N
i-Phioto Uploaded - |
— Assessment/Survey Report | s
|| Ass't Report by Fax / Hand to Owner/Wksp t
Preferrod Wksp / INC Assign Wksp / QW: { Tal: Faod: ]]
TP Particulars: = . . 4Veh No: JJE Gk | , _INC(  )/Non-INC( ),
Crwner / Driver: ( - Tel: }
Folicy Mo: ( : )] Period: ( }  Cover Type: { J
Confirmed by : ( Date: Turuc )
Insured/Drniver Liability: ( %) [Note-Bst Status (WO): NW: 0-20%; P: 21 79% F: 80-100%])
Year of Registration: ( ) Wamanty: YES( )/NO( ) o

Excess: (§ ) Loading : $1,000 ( ]!52 nnu( )
Gﬁ{lﬁrﬂfh’ﬂm i‘fﬁu?f’“ r“ib,_ﬁ.z Wﬂ% PN g ; E}f‘ _,_':;“2;:-, “-< 4;}: n i

( ) Walk-In Cuﬂnm.&r : Customer's Enfnnanun stnr:tiy Cunﬂdantiaﬂ & Stri-:uy ND fsfer ur repalrer.

() Total Luss Casa : to e-mail Insurer URGENTLY.

Drive-In ( 3 Towed-In { 3y Invoice: YES ( 1 F NO( ) ;Tuwfng Co: ( J‘* )
Rﬁ‘ﬁvﬁoglﬁ " ;&";y{‘f ... ?ngbi;i!- * .. A F SECE TR . -. ; ""';'iI -s B i .,“.. A AT ; -"IY:’-';-;-"‘"'- -:‘.K:E;fhr;? h‘néf‘by !
1) Apply for Transp.ort Allowance ( 1/ Courtesy Car ( )] o~
2) QC Check / Post Repair Inspection |
3) Upload Resurvey Photo [Repair Cost > 53000] { )]

1}AIL M:Mmthpnﬂin‘ {ﬂﬂj. .
7) DA : Damage Asasssment (3100, INC (38¢)
3) TF : Towing Fes . SA0/545
43 FT : Fallow-Through Suivey $i20 oo
Contact No: 4) FT : Follow-Through Survey (Resurvay) ]S]{I 4
mmmnmumm_f_ﬂw
I)am'ﬁ'étd Porton: 6) TR.: Re-ingpeation _— it I g
. TpHL: IﬁuDh*EMRTSurvcy L 5160
£ §) NTUC Addilional Servicea:- 0
QC Checked by (Engr-In-Charge): oI : -
| ¥ g arge): k * 1S Courlosy Car / Tpl Allownnue 35 S
__*T¥6; Repair Co-nrdination 510 s
* ™7: Fost Repnir Inspection $23
+18: DV / Collect Exeess Coordination 33 Foiy
TP (H11): TP (Run INC) egainst e §20
9 M12: ldae Mobile EL
[nvaice dated Fee Chargad
| BN Involce daied Fee Charged s




MANAT20061 875 { National Assessmant Centra Services - Unl Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 2041052020 15:00

SUBMITTED BY: Jackson Ha Zhas Tlan Actual e-Filling Submission Date & Time: 20/10/2020 15:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report m:‘remﬁ ihe detalls of the accident 1o speed up the claims process,

2. Thig Farm 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 witholding of material facls may allow insurance companies 1o
repudiate policy lability.

4, The issue and accepiance of this Form by insurance companies Is net an admissicn of policy liabilty on the pan of the insurance companies.

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

5. 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 fee, be made available upen application by interested parties,

7. By the Indgement of this repart to the insurers, you hereby consent io the archiving of this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20/10/2020 15:00
18/10/2020 18:20
UPP THOMSON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBY09SH
Insured/Policyholder
Mame Of Registered Owner CAl SHEN YE PTE LTD
Co Reg No 2HHKTIN
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer NISSAN
Maodel URVAN PANEL LWE 3.0 5DR SMT ABS A/B 2WD

Exact Purpose for which vehicle was being used at ;o ine
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Ceontact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSNWO00061242000

PANNEERSELVAM MUTHAMIZHAN
GXXXX495R

06/02/1989

OUTDOOR

02/06/2020

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-93906954

OFFICE-939068954
NOEMAIL
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Address

Postocode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passennger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

21 TOH GUAN ROAD EAST
#09-22G TOH GUAN CENTRE

608603
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

MAME:
GEMNDER:

NO

MO

YES
NO
NO

SJEDZ266X

PRIVATE CAR

: KANMAN
: MALE
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MNo. Of Passenger {Inciuding 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 completely 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
fact 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 as investigation.

) The report will be forwarded by the insurers of the GIA 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 available upon application
by interested parties.

7) 8y the lodgment of this report to insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available 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 Singapare ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [farm] and any other personal
information provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and
transfer such Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ autharity (such as the police), for the
purpose(s) of:

I Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;
ii. Investigating the accident and/ or my claims;

iil. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv.  Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or 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 lawyer/ 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.

el The information so collected under (d} above may be shared/ disclosed:

A To all insurers 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 purposed stated,

or;
iil. For complying with the requirements under any regulations, law or court orders.

iy

Palicyholder's Signatu Drik;r’s Signature Reporting Centr

sonnel’s Signature
Date & Time: (If ariver is not policyholder) Name:
Date & Time: MNRIC/ FIN MNo:
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DECLARATION
|/ We declare the foregoing particulars are true in every respect,

Dw\*\ & Va

Driver’s\gignature Reporting Centre Pergétnel’s Signature

Policyhelder's Signa

Date & Time: (If driver is not policyholder) Mame:

Date & Time: NRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: | ¥ J 10 72000 (dd/mm/yy) Time of Accident: | B+ 09 (24-HR-FORMAT)

Vehicle No.:  (RABSG045H Vehicle Make & Model: 0S53nd L e

Exact location of Accident: _UPPER.  THomson  ED

Policyhalder’s Name/ IC No.:_CA) SHEN N¢ 9Te  LTD

Driver's Name/ IC No.:_PANNEERIRLVAN  muTaAmizuad A3 L405R (As Above) []

Driver's Contact No.: 2390 654 Company Contact No.: 00k boS .
Driver's Address: ﬂ;l.l TC'H[ e'll_}ﬁm Q«(_‘a{ TDH E}‘UM f%{ﬂﬂ;?jﬂ 350%5‘3{‘1

Insurance Company: _CHiWA _Tewp\N £, - Email address (ifany): _Jouw Py I @ugimaL (om

Relationshi n Owner & Driver:
Owner / Spouse / Children / Friend / Parent / or Others specify; 1>BIWEE -

What do you wish to claim? [Please TICK ONE only} == ‘-:::::_ﬂ__a

Exact purpose for which the vehicle cupation (nature of job): I:[ Indoor

was being u ti f accident?

I:l Private use/ Waork purpose No. of Passengers (Including Driver): O =L
7

Passenger Name: }E:CI NN Gender: _MaL¥ -

Passenger Name: Gender:

Weath®r Condition & Road Conditions? (On the day of accident)
Clear & Dry/ D Raining & Wet/ I:l After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? |:| Yes/ No

Any Injuries: I:l Yes/ MNa (If YES) Injured Person's Name: =
Injuries Sustain: Injured Person’s in which vehicle: e
Police Report filed: [_| Yes/ E/( (if YES) Which Palice Station: =i

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. _ 23290k¢ %
Driver's Contact No.: Insurance Company (If any):
2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Warkshop Name: Contact No.»." A3
.J"r___ . A

e o =L

Sty |
*If no proper documents are produced, IDAC should not file the report. Information will be discarded after ane week.
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Maptor Vakicles [Third-Pany Risks and Companeabon] Rulee. 1860
Road Transpon Acl, 1687 [(Malaysial :
Motor Vehicies ( Thet-Party Risks) Ruies ".'-.l-“- (halaysial Tyt
{ Enging No.; ZD302557 55K
i CERTIFICATE Mo DMCVENWODDET 242000 Cha, Mo JNIMGAE 2620763817
|1 indes Mark st Regretralion SEDH095H AUTOSAFE
Mumbar of Vahicln o= oTreme
| 2. Mame of Pokcy Haldsr Cal S=EN YE PTE. L7,

| 3 Efteciioe dama ol e Commancament ol 17072020 Excoss Socl |, EEE00.00

Insurencs Tor fhe punposss af the Rogudations, ling
Driimance ar Enacimant AT0T-08) EXON WINDSCREEN.  55100.00

|
4 [Date ol Expiry of insuance 1607/2021 ‘

| 5. 'Parsors of Classes of Persons enitled 1o drive®

Any person who is driving on the Palicyholder's ordar or with their permission.

| Prowvided that the person driving is parritted in accordance with the licensing ar clher laws or [
ragalations 1o deae the Motor YVehicle oF has Deen 50 poemitled and is nol disqualified by onder of

| | a Court of Law or by reason of any epactmenl of regudation in that banall from driving the Mates |
Vehicle.

@ Limnistions 68 10 use’®

{10 Lisw in connecton wilh e Policyholier's busingss.
(2) Use for the camage of passengess (other than for hire or reward) in connection with the Policyhclder's business. |
(3} Use for social. domestic or pleasure purposes.

The Policy does nol cover |
| {11 Usa for hire or reward or racing. pace-makeg, rediability tna4 or spesd testing.
{21 Lise whils, drawing a trailer excepl the lowng of any one disabled mechanically propeBed vehide.

HIRE PURCHASE CO. : HITACHI CAPITAL ASlA PACIFIC PTE LTD AS HP O'WNER
* Limitations rendered imaperative by Seclion & of the Maolor Vehicles [ Third-Pary Risks amd Compensation) Act {Chapher 183)
avnd Section 95 of ihve Road Trangpor &ct 1887 (Malaysial, ane nol o be meluded under these farmding s,

IWe haraby Cartlfy that the policy to which this Cedificate relates is issued in accordance with the
provisions of tha Molor Vehsoles (Third-Parly Risks and Compensation) Act (Chagpter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

P
laasa see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.

I‘g
Issuad By __ 56 MOTOR TRADER FTELTD

Authorised Oificar Authorsed Signatory

China Taiping |nsurance (Singapore] Pte, Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ba388 611 M|5222 1033 & www.sg.cntaiping .com



