—————

-

.y s - —

NATIONAL Assessment Contre Services e s i L
Daty In: Jeb deseriplion ! Dute HTima L‘.ﬂmplewﬂ' Diane by
T B e P—— — - 1.‘ — |
‘icf' M. .' AT, SAS e-flling | "
"H:Jh Nu e I_' 3607 - E-mall (uidvs dhes, AU 3hes) | ‘ n
BOA J-Motor Clalm Form : |
| e T W0 : T
oD /TP Pepoiung Only 'Mutur i cp 1;hr|.1‘l' “"'} .
I-Fhoto Uploaded ':
TP Msurer Assessment/Survey Report | e
Ass't Report by Fax/ Hand to Owner{Wksp |
R =S T = T T
Proferrod Wk:plf INC Assign WKsp [ aw: { Tel: ] Faxi o
TP Particulurs: Vel No: Gl Nen-INC( )
i Owner/ Driver; ( Tel: )
Policy No: ( ) Perlod: ( ) Cover ['ype: ( )
Confirmed by ¢ ( Datei ™" Tlnes )
I nsured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 2179%. P: 80-100%)

l} Apply fbr Tm:s:-o:: Mluwnnus (

Vear of Registratiun: ( ) Wamsnty: YES(  )/NO( )
Excess: (3 ";T" Lundﬁ‘:g".‘il 000 (  )/52,000( ) e
E-}Eﬂﬂlﬁiﬂfiﬂﬁiﬁkhf* " o o b R 2 R R
( ) WalkaIn Cmmm.-,r H Gualumsr‘a Information strictly Confidential & Stictly NQ| rsfer of repalrer.
( ) Total Loss Case 1 to e-mall Insurer URGENTLY. T )
Drwc-[n( ).’Tuwm] dn(  );Invoice: YES( )/ NO( )i Towing o, ( i : ) .
e T G R e L R A D e LS

)/ Courtesy Car( )
2) QC Check / Post Repair [nspeotion (')
8) Upload Resurvey Photo [Repair Cost> §3000] ( )

Intjury ¢

R LT TT DAL e
#ﬁl;'f,"ﬂ{; }'"* ®,

T T 'k
AR 510 Dumags Rt
| - ] 3) TF | Towing Fea '
Diriver/Owner: "dﬁﬁ_lln_mnm:h Birvey jie
3) T 1 Pullow-Thiou gh Bdrvey (Rasurvey) 530
Cpntact No: r )
f - §) TR 1 Ra-larpestion §15 5
Dpmiged Portion: TyNL 1 [das DA ¥ SMRT Burvey 816
I = [ dilonal Bervioasi-
L]
O{C Checked by {Engr-In-Charge)s %‘mm 33 i
; [ *INGi Repalr naljon 310
T ST aT s 1Y, ™ "1i71 Posl Papalr Inspsquion 518
i R ',_,, i“fz;:. et ,,1 A3 DV T Collest ; Coordination [0 _
= P U THE) agalnat INC 520
7) N12: 1dao Moblle 30
% [nvolds dated Fae Charged
Inwelce dated Fus Chorged




SMORHC 10001 | Natonal Assessment Centre Senvices [158721]
ENTRY DATE & TIME: 011212020 14:33 [3GT)

SUBMITTED BY. Mohd Taufikh

VERSION: 1 {0111 272020 14:33 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up he claims process.
2. Thia Foem must be compdeted by the Policxbolder andlor the Authonsed Driver

3. indormation provided must be as truthful and scourate as posaible. Any willul misrepresentation or witholding of materal facls may allow iInsurance companies 1o regudiaba

policy Eabilty

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

on

8. This raport will be forwarded by the insurers of the GlA Reconds Management Cenire established by the Ganaral nsuranca Assaciation of Singapare (S1A) for archiving
and thal copies of 1his report will, for a fee, be made avaitable upon appheation by interested paries ; :
7, By the lodgamant of this raport (o the insurers, you hereby consant to the archiving of this report a1 the cenre and 1o copies of the repart being made available sloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0112/2020 14:33 (SGT)

28/11/2020 15:15 {(SGT)

FIE, Singapore

ALONG PIE TWDS TUAS AFT PAYA LEBAR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

I= company?

MWame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Altermative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbar

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oecupation

@HCCMEHI report SNOB20C 10001

SMDBSEQY

Mo

CHOW 500 MUN
SX(EKTIRZ
chingdesheng@gmail.com
(Phone) +65-96277630
+65-86277690

Kia
Cerato

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1800106303-01

MARCUS CHING DE SHENG
SXXXK5AZ

230111587

Indoor
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Date Of Driving Pass 30/06/2015

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mabile Mumber (Phone) +65-91278243
Alt. Phone Mumber -

Email Address chingdesheng@gmail.com
Address BLK 426 TAMPINES ST 41
Address complement #2433

Postcode 520426

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Yes
Was any injured conveyed to hospital by ambulance? Me
Was any other material or property damaged? Yas
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? N

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCLUMSTANCES OF ACCIDENT

PLS REFER TCQ THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yasg

Was there any video caplured by Car Camera? Yes

Was there any audio recorded? Mo

Vehicle Registration Mumber GBES844Y

Wehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Wehicle Category Commercial vehicle
MWame of Driver YE GEMIN

Contact Mumber -

Address -

Address complement =

Posteode -

Insurance Company Name -

@f Accident report SNOB20C 10001 Page 2 of 12



Mature Of Damage .
Detalls of propery damaged in accident -
Mo, Of Pagsenger (Including Driver) 1

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person MARCUS CHING DE SHENG
Address .

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMDESE0Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@}Accident report SNO820C 10001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

=

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

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

. Information provided must be as tuthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 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.

L VU ]

E&. Any false reporti be ref to the ioh.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 1o the archiving of this report at the centre and to copies of
the report being rmade available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/fare 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 passessed by my insurer (collectively the "Personal Information”) and diselase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved [n this accident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} 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, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for pracess my Personal infarmation far one or mere of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
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 / disciosed:

{ij to allinsurers 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

(ii} for eomplying with requirements under any regulations, laws of court orders,

1
% ; )
0 Pt e P .
AUSGN ‘3:(,:4""“’ LY M A0
Policyholder's Signatura Driver's Signature Repurtipé; Centre Persgnnel’s Signature
Date & Time: {If driver i not the palicyholder) MName:

Date & Time: WRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
9 g
= ; o
S = ,\Zp M [ .?"j (o]
LSan 'Ef'
Policyhoider's Signature Driver's Signature Reporting Centre Personnel's Sigrature

{If driver is not the policyholder)
Date & Time:

Date & Time:

Name:
MRIC/EIN Na




M ‘ WD 850 Model / Make W (Lt __
Date of Accident 28| w2022 B

Time of Accident | 515 HRS _

Location of Accident Blong ME Yds Tugs obie Thue Wone ik

Exact purpose use during accident A T TR T B

Name of Owner Once Sec Mun n
Telephone No. HiP: GE2 ?:h;»w Home : Office : B

INRIC SlLbL3148Z ;
Address PLE 436 ¢ WNPINES (;;T\[_U, A\ ¥p)L-433 3 gt B4 W) N
Claim type oD THIRD PARTY  REPORTING ONLY ]
Insurance Company PG

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ]
Policy No. | U033 -C

Name of Driver As Above IfNo, orcus (hina, g Uhitney i
NRIC CAQRADIBHZ Any Passengers : - B
Date of birth 33| v \q9x

Occupation Outdoor /  Indoor

Driving License Pass Date Qw6 8\S

Gender Male / Female ]
Contact No. H/P: (A ?Cl‘i' S Home: Uffice :

Address BLC AN mpinis Swget ) 1t 1-433 S04 %)
Driver have any own vehicle |No, lfyes,RegNo. ~ FOH u‘hﬂc "

Relationship Employee, If no, state N 4 Stn

Weather condition (Clear Raining Other

Road Surface {Dry> Wet Other

Any Injuries No, (if Yes, Who?

[Name And Contact No.

1“‘(‘1{“:"-{ A" 1!.5 G:h "F\"-ﬁ'n, ID'L L .Il'u '|||f.l
e 4

A1727% §243

Mame And Contact No.

Police Report No, if Yes, Where? B
Vehicle B No. AR E A% Any Passengers: —

Name of Driver Ne  Gelin Contact No. :

Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers : :'
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
_‘-.iehi-:le G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Rt Dorylony

Camera Recorder

Yes / No

Email Address

{‘e\ut\xﬂ:_ My @ cowvnenl . (0
A =) wd

PARTICULAR WORKSHOP Twrcor Autoncive e A
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON T oidon

FAX NO 6741 0510

WOoRKsHoP EmpiL ADDRESS

<alds @ n5(- om- 53




CERTIFICATE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEMICLE

Name of Pollcyhoider OO SO0 MU [Fer— St VIR
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> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SMDB560Y

Make / Model
KlA / CERATO 1L.6(A) EX

Wehicle Type :
P10 - Passenger Motor Car

Vehicle Attachment 1.
Mo Attachment

Wehicle Scheme
Naormal

Chassis Mo. :
KNAF3416MK5012611

Propellant :
Petrol

Engine Mo, :

G4FGIHT02724

Motor Mo, :

Engine Capacity :
1591 cc

Power Rating :

Maximum Power Qutput :
93.8 kW (125 bhp)

Maximum Laden Weight ;
1680 kg

Unladen Weight :

1287 kg

Year Of Manufacture
2018

1/3



Original Registration Date :
10 Sep 2018

Lifespan Expiry Date ;

COE Category ;
A - Car up to 1600cc & 97kW (130bhp)

Quota Premium :
$31,997.00

COE Expiry Date:
0% Sep 2028

Road Tax Expiry Date ;
09 Mar 2021

PARF Eligibility Expiry Date :
09 Sep 2028

Inspection Due Date :

0% Sep 2021

Intended Transfer Date ;
30 Mov 2020

CO2 Emission
152.00 (g/km)

CEVAVES Rebate Utilised Amount :

CO Emission:
0.219220 (g/km)

HC Emission:

0.022500 (g/km)

MOx Emission :

0.0038%0 (g/km)

PM Emission:
0.120000 (mg/km)

Fees To Be Paid For Transfer

Transfer Fees $25.00
Print OK
Save as PDF

Copy as Text



