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From Date =

Estimatad Cost.

GD/TP/WS/TPRES/OD RESIEVAHNWMV

To Inspect Vehicle Ma:

at Warkshop mfs

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/s
repair at the time of inspection.
Bal. or Market Value:
IDAGC Accident Rpart: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res:. Yes or No
Lum Sum: % 3Val: Yes or No
GA | REV ! REP. | 24HRS
Vehicle: 1M/ OUT

Date: ___Person Contacted:

Veh No:

B Li“l QH<7 ’ClL “¥r Regn: 0’0‘8
Type: M.Car | M.Cycle / Bus KVanJ Lorry | Taxi | Prime Mover |

e 1S9

Insured / Std / M/ NA

Truck [ Trailer or
Nilsem ALV
EL\C___ : AlC:

Make:

Colour

Sp.Reading 5533) Q;L ) TIRadio: Insured | Std | NI/ NA
Eng/MNo:
ClNo: VM 20122339

Gen, Cong: G{\ { Fair [ Poor | Burnt
Steering: {harder [ Jammed | Leaked / Bumnt or

Brake: lgGrder/Jammed | Leaked / Burnt or

Madi: ( Nil1 8/Rim /| STD A/Rim or e L

Tyre Size: B 175 { 70 B | -1
RS (2R,

BS/DUN/EXNOVA | GY | FS/LIZA ! MIC / OHTSU [ PIR / SUNL/

TOYO | YOKO or S [ W'

Eront Rear

R/Bal. o(, . REBa. ¢ E. i

L/Bal. 0‘; mm Ba. (b mm

DOA 30/11/20 voi 02]i2f 10

f['»/"}f(‘\'-

Des. of Damages : Frt | Rear (0/3)/ NIS / UIC / Rooftop or

“Survey held at

The UIC | Chassis frame /| Body Structure affected due to collision

Action / Instruction

|
1\’['? %‘nk\)z-\ )‘f((f

_Date/ Time

Dale/Time. File Pass to?

z: Preli. Report
1 j: Final Report

DiatefTime. File Petrn fo?
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LS $21OO

Add Fee:

Days Of Repairr 4
Resurvey No. of Trip: 1 Survey Fee:
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ACCIDENT STATEMENT

o

AcciDENTDATE(_Ep ' /22 yiopmmayyy), ime: 1L _: 32 )(HH:MM)

LOCATION: %% _lpoh  loue.
1. DETAILS OF VEHICLE |
QJVEHICLE NUMBER: GBH SH|qL.

3@}\50 09 patssen 33};

b)INSURANCE COMPANY: ol
C]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ W3S e, Wy 292 -
f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: orlg
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLUICY HOLDER™ 20 7 fre ttod

A)NAME:_ e3t Crntya | (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:__ G #%4 ¥¥% 16¢
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: Lau Ko Seug (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: - conTacT:__ 1 %4¥F3 443¢

Ch\c?ud.’nt\ dviver)
1D

6.
7.

B.

1l s ) -
A Me oy Pagseney v
|

il lnclucting clriver) P} DRIVER'S NAME:

S

e f"“ »\- P"i_, 2AGze

Unclu—{ug iever ) f)  NRIC/FIN/PASSPORT:

C_ D

= -

X Qeolelc MMorth RA HUV =~ 242 CS) GEeolg.

c) ADDRESS:

*d)DATE OF BIRTH: { J 4 J(DD/MM/YYYY)

@) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y__ES 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
a)WEATHER CONDITION: (CLEAR / RAINING /OTHERS
B)ROAD SURFACE: [DRY / WET / OTHERS ' oo
WAS ANYBODY INJURED (WES:7 NO)

«l)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLENUMBErR:  SEU 1964 T. _MODEL:

c} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
CONTACT: .
H
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SKETCH PLAN

IMPORTANT NOTICE

&
2
%

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

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

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.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre estahlished 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.

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 available aforesaid.

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 enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, 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 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) 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

(c) 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) theinformation 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

(ii) for complying with requirements under any regulations, laws or court orders,
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e
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Policyholder's Signature Driver's S}gnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 W o En‘\cq_j fvoumr 3% 7;94:}1 lone 4o the Evet
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DECLARATION
I/We de:_:lare“the foregoing particulars are true in every respect.
“-"—‘1"1..‘\ .
3 )3)
/e \
Policyholdér'siSignature Driver's Siggature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

LhpAC SkorchPlasform V3 \
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EFFECTIVE DATE

Class 2B Motorcycles =< 200 cc 31 Dec 1998
Class 3 Motor cars with uniaden weight =< 3000kg with =<7 31 Dec 1998
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

|

h Licence No:F7057316N|

NATRwAR A

NP 428A “m

( S PASS
''''''' Employment of Foreign Manpower Act (Chapter 914)
prvilld Republic of Singapore

Employer

SYSTEM PEST CONTROL SER P/LTD

Name

LAU KAM SENG
S Pass No. Sector:
5 20658505 SERVICE

T i

VISIT PASS ey
Immigration Regulations

Name

LAU KAM SENG

Download SGWorkPass
FIN App to check status

F7057316N

Date of Birth Sex
L 11-12-1971 L
Nationality

= MALAYSIAN,

= TO SURRENDER THS CARD WHEN IT I8 CANCELLED
A gg‘{l:g%XPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

P




DEAL

CHINA TAIPING

PEXFRE (F%) FRATF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

5. Persons or Classes of Persons entitied to drive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.
The Policy does not cover

(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP OWNER

\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these hreadings.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOBB6A
Motor Vehicles (Third-Party Risks and Compensation) Rulesy, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ' ’
K Engine No.; HR16117570D \
CERTIFICATE No. DMCVSNWO00042312001 Cha. No.:VM20122359
1. Index Mark and Registration GBH5719L AUTOSAFE
Number of Vehicle ===m——ooo
£
2. Name of Policy Holder SYSTEM PEST CONTROL SERVICES PTE LTD
3. Effective date of the Commencement of 23/07/2020 Excess Sect | S$%$450.00
Insurance for the purposes of the Regulations, £ E
Ordinance or Enactment EX ON WINDSCREEN . S$$100.00
4. Date of Expiry of Insurance 22/07/2021

Transport Act, 1987 (Malaysia).

Please see reverse

JUN SHI INSURANCE AGENCY

Authorised Officer

Issued By:

CHina Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

A3 Anson Road #16-00 Springleaf Tower Singapore 075909 62221033

®©63896111

Authorised Signatory

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

@ www.sg.cntaiping.com



