. Iowpdial ? o
il ] 1‘
NA I ON;;L f| syessment C,:-..J'-:rn. .Sarvfmus. et 508} . ¢V MY ;
| Date lu: . 1 Jeb tIl:scrlp'I'.tml ' - Dot &1imo C'omp!aad . Donsby
Winlad's, i SAS el \ ]
2 t’if:’_ ' E-m ul-ﬂ'h-_lﬂl Bies, AT Hluss) l g
| AQa I-Motor Clalm Form . g
il 1-Motor W/O (Witkla: 0D ey, TP AL11) i , ’
on (i@.‘ Peporung Only : : ¢ i s S B T
.- N || 1-Plioto Upiloaded ‘
TP liisiiren " AssessmenlSurvey Reporl 0 s o
S Ass'l Ruport by Tox/ Hond te Qvnsr/ YWD i
Tell i ]

Profurrod Wicep ! ING Aszlgn Wkui; faw:(

TP Gpeiguliw .o g Veh Mo e 2D Te( , M/ NomelNCC ). ..
. : : :

Tcl

Crwner { Dirivern ( . f
| Policy No: ( ) Perlod: ( Y Cover Type: ( _ 3
Conflrmed by 1 ( ' Dataz, Thnar ) gt
Insured/Driver Liability: ( %) [MNotelist Stalus (WO): N:0-20%; P 2!-’19% P: 80-100%)

vuururlwuimnm:[._:( '_ Y Worrantyt VES y/HO( ) i
Lnudinz $louu( )mzunu{

nlial & Suiclly ND fafor o of rapslior,

" l; ] Walle-tn Cuytomar i Guammnm Infurmn.lun all‘lcihf Eun."tdﬂ

ﬂﬁ'mifit“hwﬁmm 3 TR

_i__,__:' Totul Loss Cose 1 to e-mall Insurer YILGCENTLY, . f— 3 i ' |
Cirjve-la( 3 Towed«ln ( ) 3 Invoiss: VIIS ( )y HO( ) ITDWiﬂEEUI S ! -

Ltln?ﬂlii{-ﬂé' 'I-"sf A EEEL ekl L i
| 1) Apply for Dmns;.un M'luwnucu ( )/CourtesyCaus( ) ' 0 -
| 2) QC Chuolk/ Post Repuir Inspection . ) i i - =

3) Uplond Resurvoy Photo (Repuir Cost>$3000] i et gl

fifueeg ¢

TR

e et

= * o

AT

e { - it bl |

JAILT AR 1 riin 38 - -

Arteh ) emape dssssmaul g 1T —
; 3 1 Towin * ¥ __,..—l—

.';lwuwam.r. . )T 1V allow-Tiro gb Burvs Jn_._...--..-—---'

i g 3}_?’_:'1 eliow=T ko ph Busy surve | "
Cruritnet Mo ¥ ' -

—— m:n.l-h ollon . $1i0 ":‘:1
;'_'b:mfii;_;ml Portion: J*—"'E"_', T 1100 DAY EMALLT Durvay il

- : I — - = F 15 1o Snlvr;:l- __,......_.-—-..———-—"‘

S o ] . Ii F—_—'-_

o {"lu.d ed h;,r {Luﬁwln-Churuu) K nsiCaurtary Cat /T 1 Allgwsree - st

. - THi6t Dapsly Coetit nalldn £ P e

, T TSR A L FTives Wapeirinspaetion — s i

mnrdhll.tnu

WL ov/ r.:nl.hul.m-u

TE RO ITEEns

Sl L ‘ ; —
....___.-______'___.-.——"""—"""_ ——————— B ,rﬂ.uq'ﬂdllll' ' '
i L [nvelca datid FunGhag




e FOUBGARD | Nutanil Assssaenont Contrs Siuicas - Bkl Miral Your NCD will be affected due to late reporting
SLIBMTTED BY. FOELITIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 30/10/2020 16:42

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Ploaso rapor CUI‘I'BE“E tho dolalls of thie accident o speed up ihe claims process

2 This Farm must be completed by the Polleyhoider andior the Aulhotised Drivir,

& Inbaremation arovided must be =5 Iiihful and accurate as possibie Ay willul misrepresentation o willoking of malenal facts miy Bllow Sewrance Eompanics o
repudiate podicy Nability

4. The issus and acceptance of this Form by insurance companies is nol an admissian of palicy labiity on the part of the Insiranos compankes

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

B Thia report witl be forwarded by ibe insurors of e GIA Rocords Management Conlro established by the General Insusance Association of Sirgapore (GIA) for
archlving and thal coplos of this repont will, for a fee, be made availntlo upen application by inforostod partioy.

7, By the lodgemant of [his repoed to the nsurers ¥oli haraby cdnaent 1a the archiving af this report af Iho oonire and- 1o copios of the repart baing made aveaditis
aforesan

ACCIDENT STATEMENT

Date Of Repart J0MOF2020 14:52
Date OF Acoident 281012020 20:15
Exact Location OF Accident ALONG NIVEN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP3IEBEH
Insured/Policyholder
Name Of Registered Owner TAY HOCK GUAN
MRIC No SHXA XSO0
Emall Address MOEMAIL
Mobile Phong No (LOCAL) +65-24365758
Alternative Phone No OTHERS3-94355758
Vehicle Particulars
Manufagiurer TOYOTA
Model WISH

Exacl Purpose for which vehicle was being usad at

time of accident WORKING PURPOSES

Arg you claiming under your own insurance policy

for repair fo your vahicle? NS

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Palicy Number DMHCSN 19352818000
Cover Note Number

Driver

Mame of Driver TAY HOCK GUAN

NRIC Na SKAXXG28C

Date Of Birth 130771970

Occupation OUTDOGR

Date Of Driving Pass 18/01/2001

Driving Experience 19 YEARS AND 89 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94355758

Fax Number

e it B el GATLIE DS MAaEETED



BLK 689F WOODLANDS DRIVE 75
#10-140

Pasicode fapnky

Aeddress

Was driver an amployee of the Insured's Company NO
It No, Relalionship of the Dnver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wahiola :

Insurance Company of Drivar's Own Vehicle E

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surdace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance? NO
Was any other matenal or property damaged? YES
I halw_a_ been appmached by Unknown person(s) N
solicitingfoffering accldent claims assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Actlon

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO

Details of Witness 1

MName CHEQONG POH LIM
Phone Number 63385687

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Nurmber SGMTTE2D
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name af Driver

MNRIC/Passport Number

Contact Number

Address



‘Nature Of Damage

No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue 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 repart 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. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples af
the report being made avallable 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/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insu rer(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 settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accldent 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 malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) camplying 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 Insu rers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Infermation 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 n presant and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

.3
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Policyholder's Signature Date Driver's Signature ,kipu rting Centra ¥r' nfel's Si i
& Time: (If driver |s not the policyholder) Date Mame: @ / ’F

& Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

At r‘ﬁ'ﬂ’kmwﬁ{ Ihte od T e /  whag
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:Prom M}J e rﬂ‘!’"l"/l L I«lf &u'f‘ ODVU.-"'I Q’f'gjk

lne _and cut in . Py ) ine _avd At Lot
/

nﬂ?; rrm[\f' aﬂmﬂf ;_-yff,,-ﬂ P / Xﬁuff s uf;'f'ngss___
Jeom Aeﬁ_c_o_}wLCLm@_ﬁf /mﬂ) 6{5".3’&'5'0/‘:?7

DECLARATION
|/We declare the foregoing particulars are true in every respect.

'
s

Policyhaldar's Signature  Date Driver's Signature na rtlnl Centre P nnef's Sig %
& Time: (If driver is not the policyhalder) Date %y

& Time: M RH.‘JH N No.:

GiafnhaC Sketch™anfForm_V3




Emuil: sm(@idac.com.sg  Tel no: 6355 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 28 / 10 /2020 (dd/mmyy) Time of Accident: 2@ : /5 _ (24-HR-FORMAT)

Vehicle No. - STMP 2 € 88H  Vehicle Make & Model:

Exact location of Accident: N; U EZN

Policyholder's Name / 1C No. : T ﬂ-xg Hock Quan a Feds3dz9c

Driver's Name /1C No. ; ~ [As Abm'a)E/

Driver's Contact No. 44355958 Company Contact No (Company Veh Only):

Driver's Address:

Email address : Insurance Company: _ China Tﬂipii‘ﬂ

tionship betw wnet & Driver: (Please CIRCLE one only)
er / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wis laim? (Please TICK one only)

[ own Insurance fmr Vehicle (The one you want to claim against) | [ Reporting (For Record Purpose)

cl pu for which the vehicle
Was bei at time of a 12 Occupation (nature of job) [ indoor/ [Z Qutdoor
[] Private use/ E{Wﬁrk purpose *No. of Passengers (Including Driver): d }“
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female
W dition d conditions? (On the day of acci

)Zrcmar & Dry /[_] Raining & Wet/ [] After-Rain & Wet /] Drizzling & Wet / Others:
Was there any video captured our Camera? DY:E ] No

Any Injuries: [] Yes/ [] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report fited: [ Yes/ [] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _SGM 33830
Driver's Contact No: Insurance Company !

2, Driver's Name / 1C No (If Any): _ Vehicle No:
Driver's Contact Na: Insurance Company :

*Independent Witness (1f Any): Contact No: __

Preferred Workshop Name: Contact No:




PEAZ FPEATFRE (#k) HHRAS

i CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
Mater Hire Car MZ406L/B
M 5M
) VCERTIFICATE OF INSURA“EI CE .
olor Vehaclés (Third-Pey Rsks and Compansation Chaglgr | NODSEA,
Moior Yahiciea {Tmr:;r-nfﬂim and ! 1 ¥ im“'
Roac Transport Acl, 1547 | i} Cav. Type'C
Metar Vihicies (Third-Party Riasks) Rulws, 1958 (Madaypsia) ' )
|f Engine Ne.; ZZR 1960673
CERTIFICATE Mo, OMHCSN19352819000 Cha. No..JTOGG20WLGI007070
1. index Mark ang Registralion SMPIGaEH AUTOSAFE
Mumber of Vabice s=z=mm=sc
I Name af Pobcy Holder TAY HOCK GUAN
3. Efective dals of tha of
s G ot ﬁ'-ﬂfﬂ:mu . CEO2018 Excess Sact | £%1.250.00
Ordnance or Enacmant Excess Sact. | (Outside Singapore) 552.500.00
Extuss Sect. Il 551,500.00
4. Dale of Exgiry of Insairance 21122020 Encess Sact |l (Outs:de Singapora) £53,000.00

EX OM WINDSCREEM 55100.00

5. Persons o Classes of Porsors enliled i drive®

A5 per Namad Driver(s) stated balow,

F'rwid-dIhnlihnpcr;m:lri'n'nqiipmmdlnmrﬂmrawmmimmlmwuhrla“ur
Ihruha&hnmam”\rahﬁuurhuhmnmpmnlrhdw‘-mm:nﬁudhyhﬂnu{

] :hurLnrnrlnrmmbmmwmﬁmhmm.N*ﬂumdMngmMM
Vahica,

THE POLICYHOLDER ANY AUTHORISED DRIVER

8, Limitatons as i e

(1) Usa for the carmiage of passangers or goods in connecton with he Policyhaldars businass.
(2} Usa for social domestic pleasum purposes and business purposes of any person to whom the vehicls is Fead.

The Policy does nat cover
(1) Use for racing, pace-making, rellability trial or spead-lagling,
(2} Use whilst drawing a trailar excopt the towing (olher than for rewsrd) of any one disabied mechanically propelbed vahide,

HIRE PURCHASE CO. | HONG LEONG FINANGE LTD AS HP OWNER

* Limitations rendered inoperative by Section & of the Motor Vishices [Third-Fa Aisks and Campensalion) Act (Chapter 183)
\ md&‘mﬁ&n!hﬂn-dﬁmw&d1H?Mﬁyﬂh}.mMIhhhﬁhm?mrhuMm

S

IIWe harahy G&rtlfy that the policy te which this Cerfificale relates is issued in accordance with the
provisions of tha Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of tha Road
Transport Acl. 1887 (Malaysia).

Please see reverse For CHINA TAIFING INSURANGCE (SINGAPORE] PTE. LTD.
[}

23
lssued By: HoliHwalene
Authorised Officer

Aulharised Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896711 6222 1033 @ www.g.entaiping.com




