NAHONAI Avsessment Centre éerwms et 1 Jarospiip 110 179 o

ﬂD.dw In: }1.1“ 13 <11 )] ! Ich desnnptmn itDm ;E‘imu Cbmplm,,.,d’ Dene by
| RelMNo:  Ha|C19dsuing 1b] SAS e-fliing l :
Veh Mo: Je) W _1: ; } E-mail {(withto 8hrs, AIC Shis) l -
_E.D.:\ il j’l-l _pa F'\T[/ i-Motor Claim Form . e
oD - U e _ _i_P:‘_lumr W/O (Within: OD Zhee, TP brs) B e
i-Photo Uploaded :
Assessment/Survey Report 1

TP Insurer:
- Ass't Report by Fax /Hand to Owner/Wksp i _|
Praferrad Wksp [ INC Asslg nWhsp / QW: { = Tal: Fant: }
TP Particulars: JVeh No: SLV UEYIR ) CINC(  )/Non-INC( )
Owner / Driver: ( Tclk : b
Policy Mo: b Period: ( ) Cowver Type: { | J
Confirmed by : ( Date: Timer ) ] B
Insured/Driver Liability: ( ;) [Note-Est Status (WO):  N: 0-20%; P: 21—'1'9%..- F: 80-100%]
Year of Registratiun ( ) Warranty: YES( )/NO( ) N 4

, "'\- :

. '!-—'.1"_"'"-"-'_'_' 2
%‘%ﬁ A@%ﬁwk_@&pp#& ottt dy e

ST S S I IO
S

Excess: (§ ] Lnadmg 519““( ]fﬂ DDD{ ) -_____’__—___——-j

I_[ ) Walk-In Custom.r : Custnmer‘s information strmﬂy Cunﬂdanﬂa & Strictly NO refer of repalrer.

-

{ ) Total Lass Casc : to e-mall Insurer URGENTLY.

Drive-ln ( )/ Towed-In (

)Irwu:ncYES{ ]IHD{ }Tumugf:o{ P ' 3

1} Appl)r fm‘ Transl.-'m A]lnmnc: ( ) f Courtesy Car ( ) i

2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( b}

1) AR: e\ Reporting (530%

7) DA : Damage Assessment (51007 INC (550)

i —_— 3) TF : Towing Fes $40/545
DaveriCumen: 4) FT : Fallow-Through Survey $120
5) 1-:»1! ‘l‘hw h S'u-rvu {R:surﬂny} 530 i
Contact Mo: pEL follow-ChnE L }
4} TR.: Re-fnspeclion 373 .
7Yy ML : Idas DA + SMET Survey 5160 B
= 5) NTUC Addilional Services:
~ont
VNS Cnurl.u}' Car / Tpt Allowarie 53 v
) ' *1E: Repair Co- ardinalion 30 5.,
*[47- Fost Repnir Inspection 5323 I

& *rE; DV Coliest fixeess Coordination 33

TP (N1 : TP (e INC) against IMC 5201

57 M132: léne Mobile
Invoiee doted

Fee Chargad
Fee Charged

Javalce daled




MMATE01 03408 [ Nathonal Assessmant Cantre Sanvicas - Libi
ENTRY DATE & TIME; 2111 1/2020 11:31
SUBMITTED BY: Jacksan Ho Zhed Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the details of the accident 1o 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 wiliul misrepresentation or wilhclding of material facts may allow insurance companies to
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapaore (GlA) for
archiving and that coples of thiz report will, for a fee_ be made available upon application by iMerested parties

7. By tha lodgement af this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

211172020 11:31
21M11/2020 09:15

295C COMPASSVALE CRES
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SMJZ2433P
Insured/Policyholder

MName Of Registered Owner LIAN CHIAN SIANG
NRIC No SHHAADEZ

Email Address NOEMAIL

Mcbile Phone No (LOCAL) +65-06329668
Alternative Phone No OFFICE-96929668
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 A
Exact Purppse for which vehicle was being used at PRIVATE USE

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 THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMPCSNWOO1E60292000

LIAN CHIAN SIANG
SHHCK0B2]

311271992

QUTDOOR

08/02/2012

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96929668

OFFICE-965929668
NOEMAIL
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BLK 718 BEDOK RESERVOIR ROAD
#0B-4572

Postcode 470718
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? Hk
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, NG
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 nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number SLV4641R

Vehicle Make/Model/Colour REMAULT SCENIC

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Page 2 of 15



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIAN CHIAN SIANG

MECK & BACK
SMJ2433P
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detatls of the aceident ta speed up the claims procass,

2. This Farm must be e 4 e Pal der an o Auth E

3. Infarmation provided must be as Irythful and accurate 3¢ pocsible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiste policy Rability.

4. The issue and acceptance of this Farm by Insurance companies is-nat an admissian of policy liability on the part of the insurance
COMpanies,

5. An i ay be red to ‘ol

6. The repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the Genaral Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centra and to copies of
the report being made avallable afaresald,

8. Consent under the Fersonal Data Pratection Act |POPA)
| understand, acknowledge, agree and consent that:

()l My insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted 1o collect, use,
disclose andfor pracess my persanal data/personal information sat out in this {farm] and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personal Informatian”) anid diselose and transfer such
Fersanal Information to all insurér(s) who have insured vehicle(s) invalved In this accident (all insurer(s) wha have Insured
vehicle(s) invalved In this accident shall be collectively referrad o as the "Insurars”}, the Insurers’ lawnyersflaw firms, the
Monetary Authority of Singapare and any retevant government agency/acthority (such as the pofice), for the purposefs)
ﬂf'

(i} processing, handling and/for dealing with my claims including the settlement of the claims and sny necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my clalms;

{iil} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondénce, statements, invaoices, reports or nagtizes to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages}; and/or

{v} complylng with applicable law in administering, processing, handiing and/ar dealing with my clalms, {collectively the
“Purposes”)

(b]  altinsurarls) who have insured vehiclets) Involved in this aceident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/ar process my Personal Informatien for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agenisiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the sheve Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infermation so collected under {d} abave may be shared / disclosed:

i) to il insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(if} for complying with raquiremants under any regulations, laws or court orders.

' |
Q

Pal L:_:‘Ider"s Signature Driver's Signature _ Reporting Centre Personndl’s Signatura
Date & Tima: {If delver is nat the policyhalder) Marma: ;
Date & Tima: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wex stitionary at compagsumle crecent 24Sc.
While T (oos sf'-rf'-mﬂfh I Lelf an ;mg_*t from the

back ot _my vehide.. °1 gt dewn anel see , vehicle

g hasl hﬂ_ﬂl re kevsed  and feneele  enfo e fw o)

m\.} vehicle B .

DECLARATION
I/We declare the foregoing particulars are trus in avery respect.

_..-—-HII I."T {;’|
i i '
#uun Signature " Drivers Signature Reporting Centre Personnel's Tmun .

Date & Time: {If driver is not the palicyhalder] Name:
Dage & Tire: MRIC/FIN Mo, il
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Piease report correctly on the details of the accident to speed up tha claim process.
This form must be filled up by the palicy holder and/or autharised driver,
Infarmation provided must be as fruitful and accurate as pessible. Any wilful
Insurance campanies to repudiate pokicy liability.

The istue and acceptance of this form by ingurance companies is not an admission of
Any falsa reporting may be referred to the traffic police departrent for Investigatian

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individial insurance authorised reporting cantre.

misreprasentation or withbolding of materis facts may allow

policy liability on the part of the insurance companies,

Accident details

| Date and time of accident Date: 211l 2o (DD/MM/YY) Time: 04 1S - (HH:MM) |
[ Exact location of accident ta€c com pass Vale Cresent .
Details of vehicle
| Vehicle registration number | SMJ 2 435P - ]
Vehicle make and model Glx LANCLER
Type of vehicle Saloon = MPV O CRV O Van o
Lorry o Bus O Motorcycle o Others;
Vehicle category Private  Commercial o Motorcycle o
Purpose of using at said time PRI vATE
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company China Taifenn
Policy number "
| Type of policy Comprehensived®®  Third party fire & theft o TP only o~
Insured / Policy holder
‘Name LiIAN CHigN S\Aive Maleer Femaleno |
| NRIC / Fin / Passport number ST 906 2L
Contact 9921668 -
Address F18 Bolele Reservior RA g08 Y72 SHZeFIg.
Driver Same as insured ahauu({;kip to D.0.B)
Name Maleo  Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address Chian Stang L5 & WMot mai b cam
Date of birth 2112997 .

Occupation Indoor o Outdoor w”

Driving date pass 0202 20117 .
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General information of the accident

Was driver an employee of
the insured’s company?

| Yes ¢ Nn,u/-

| If no, relationship of the driver and insured: MW/

.

Accident captured by camera?

Yes# No &

Woeather condition

| Clear Raining 0

Others:

Road surface

Dy  Wetno

| No of passenger

[

(Inclusive of driver) |

Passenger 1

| Name LIAN cHIRN SianG
| Gender Malew” Female o
Passenger 2
[_Hama |
| Gender Maleo  Femaleo |
Passenger 3
| Name '
| Gender Male o Female o
Passenger 4
| Name
Gender | Male o Female o
Passenger 5
Name "
Gender Male o Female o
Passenger 6
Name |
Gender Male o Femaleo |
Other information
| Was anybody injured? Yesd  Noo
Was other vehicle damaged? |Yesg”™ Nono

Details of police action

Reported to police?

Yes O Noz"  If yes, please state which police station,

Police station name
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Third party vehicle 1

mame

Contact number

NRIC / Fin / Passport number

| Vehicle registration number SLVYpY|fE.
| Vehicle make model | 2ENAULT  ScENIC -
Third party vehicle 2
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

' Vehicle registration number

| Vehicle make model

Third party vehicle 5

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

f Vehicle make model
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Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name

LigN CHigv GORNVG

Injuries sustained

BAce BND NECE.

hospital by ambulance?

Which vehicle person in? SMT1422¢ -
Were seat belts worn? Yesg~ Noo
Was injured conveyed to Yes g No =

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Nono

Was injured conveyed to
hospital by ambulance?

Yes o No O

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. Lo
Mosor Privabe Car MX1
] S
CERTIFICATE OF INSURANCE
Botor Wenicles (Third-Party Risks and Cempenaation) Act (Chapter 139 AMNGETA
Motor Wehicles (Third-Farty Risks 800 Compaermsatan] Ruies, 126D
Feoad Transport A, 1887 (Malaysm) Cow. TypeT
iator Vahiches (Thir-Party Fiskes) Fules, 1950 {Matayaial ' :
[l Engine No.: 4G18HH2162 1
CERTIFICATE No DMPCSNWO0160292000 Cha. No.JMYSTCS3AEU009300 |
. Indax Mark ang Regstralion ShJ2A33P |
Number of Vehica |
4 Hame of Poficy Holder LIAN CHIAN SIANG |
4 Efactws dake af e Coenmencemani ol F0Q20E0
| |nsurgnca far the purpesas of thie Beoulaticns. (12"2‘2':} |
Cudinanca ar Enactmant e
| 4 Dwale of Expiry of INSUrance a0t |

| 5. Persons ar Clagses of Barsons anlfod o dive” |

1 (a) Tha Palicyholdar,

| [b) Any other parson who is driving on tha Palicyhoider's arder or with his permission. |
Prewidad that the person driving 1 permitied in accordance with the licensing of other laws of

regulations to driva the Motor \ehice of has besn so permitied and is not disqualfied by onder ol |
| aGuu'lnfLawmb{.'maionuianvanammtnrmgmmmmmathehalfmdﬁvhg:haum
| Vehiche, |
| & Limilsiiors s o s’ |

Use for social, domestic and plaasure purposes and for the Policyhaldar's business. |
Thia policy G0BE NOL COVEr W58 fest hire o reward tuition driving 18st racing pace-making, reliability trial, apead-testing, the carriage of

gonds other than sampies In Connection with any trade or busness of use for any PUFPOSE in CONNECHon willy the Motor Trade, |

* Limitationa renderad imoperative by Section § of the Motar Vehicles | Tiind-Pa Risks and Compensation) At (Chapter 183} [
and Section 93 of fhe Road Transport Act 1987 (Malaysial, are nat to ba inclsded under thasa headings

r PR T A m— e e R a2y _f’.
/We hereby Certify that the pelicy to which this Carlificate relales is issusd in accordance with the
provisions of the Mator Vahicles {Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Aok

lssuad By GREATLINK INSURANCE AGENCY PTE LT

Authorises Officer Authorised Signatary

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63826111 5722 1033 & woww.sg.cntaiping.com



