NATIONAL A

ssessment Centre Services.

foref 1. dard ':"’L ‘rhﬁ}ﬂt"laﬂﬂ o

Date In: q"”"’h’ -Iv || I Jcb deseription l)m-.- & Time Completed | Done by
‘ | RefMo 11305003 u s 548 ling | ; )
Veh Mo: umaﬂ gl,,*r I E-mail (within Shes, AIC 2hs) l -
. 0.OA : ETE!VJI‘?D: i do i-Motor Claim Form L_
| ) e i-Motor W/O (Withio; OD 2hes, TF #hrs)
oD ! Peporung Only — - i o
i-Photo Uploaded : .
Assessment/Survey Reporl ! E
TP Insurer Ass't Report by Fax / Hand to Owner/Wh | T
1.t ! i
e . - = eport by Fax/Han to ksl :n _
Prefarrad Wksp | INC Assign Wksp / QW: |( Tal: Fax: !
TP Particulars: {Veh No: (¢ (p4H INC( )/Non-INC( .
Owner / Driver: ( . Tel: ) -
Policy Mo: ( . y  Period: ( ) Cover Type: ( -
Confirmed by : ( Date: Time: )]
Insured/Driver Liabiality: ( %%) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%) -
Year of Registrativn: ( ) Warranty: YES( )/NO( )
L.Dading 3 51 000 {

Excess: (§ ! )

Hembrksiai

‘.ﬂ--

ik,

}m uuu( )

£ i :.:H -:I _g __.. e § {

Pl *
\1‘.-
fw.ﬂ-@' 4“':5 *

oA
) {‘-M I AR

) Walk-In Customar Custnmer’s irr!‘nrmatiun stncuy Cnnﬂdanﬂa1 & Siﬂcﬂy

| ( NO rafer of repairer.
{ y Total Luss Case : to e-mail Insurer URGENTLY. b
| Dirive-In ( 34 Towed-In Y} ; Invoice: YES ( ) ;Towing Co: ¢ )

}.-’HU{

2) QC Check / Post Repair Inspection

|| 3) Upload Resurvey Photo [Repair Cost > §3000] [
|

Injury ¢

rfds

Dt Tims:

= —
g }"It}m : !
F i f‘i ﬂ%@‘ag ggi‘y ‘i"gfﬁ‘{” % ) AR: s st (nu)-
T{:E io.j.ll‘ﬂ ﬂﬁé ,’%‘L gl\"ﬁ ﬁ%ﬁc’ o:\%ﬁ% *ﬁﬁﬁs 2) DA : Demage Asscisment (1003 INC (550) -
TIVE]'JrD‘I.W ar- 3)TF: Tw:'n; Fen i SA0/E45
iD B 4) FT : Fallow-Through Suivey 3120 o
. 5) T : Follow-Through Survey (Resurvey) 510
CG“ s s Wmuﬂlmw}
I - 6) TR : Re-fnspestion 373 ]
Pﬂmag,:d Pprhun. 7)M1 : [dao DA + SMRT Survey 5160 A
: * 8) MTUC Additional Services.- e
\ ons -
PC Checlked b}’ {Engr-ln-ﬂhnrgn]: 5 C.,-.u.ﬂ“:r Cor { TpL .I't“uwtr.tl 53 o
) * 6 Fepair Cosnrdinntion Sy st
*T47- Fost Repnir Inspection 325 (R
[ % T8: DV / Collect Bxoess Coordinsticn 35 : |
e T (11} TP (Nn INC) against INC 20 |
e 5) 12 ldas Mobile 30|
Jat. 2./3: fvaics dotad Fae Charged
Inwolce doted Fee Charged o




SHOE20CI0000 ¢ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/12/2020 18:11 (SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION: 1(0812/2020 18:11 [BGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
icyholder andior the Aulhonsed Driver

2. This Form must be Comp

3. Information provided must be as ruthful and accurate a8 noasibhe. Any willul misreprasentation or witholding of materal facts may allow insurance companias 1o rejpudiate

pelicy liability

4 The isswe and acceplance of this Form by insurance eompanies is not an admission of policy lla pility @n the parl of the insurance com panies

. An

y false raporting may e for investigation. :
£. This report will be forwarded by Uhe insurers of tha GLA Records Management Centre established by the General insurance Association of Singapore (GIA) for archwving

and that coples of this repon will, for a fee, be made avaliable upon application by inter
7. By the ledgement of this repart to the insurers. you hereby consent to the archiving o

Date of Submission

Date of Accident

Exact Location of Accidert
Additional Location Infarmation
Country/State of Loss

ACCIDENT STATEMENT

ested parles,
{ this report at the centre and 10 eopies of the report being made available aforesaid.

09/12/2020 18:11 (SGT)
06/12/2020 18:00 (SGT)
Thomson Rd, Singapore
near united square
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE 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

[NSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Na

Date Of Birth
Cccupation

@! Accident report SN0920C9000Q

SMJ3TEZH

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2R BRZD
peijie@expresscar.com.sg

(Phone) +65-91998131

Fem

Honda
Freed

Private use

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

No
DMHCSHNADDDD 1962000

LOH KIAN SEMNG DENNIS
SHHHXA93D

10/10/1976

Qutdoor

Page 1 of 16



Date Of Driving Pass 06/10/2006

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mabile Mumber (Phone) +65-98629443

Alt, Phong Number &

Email Address peljie@expresscar.com.sg
Address BLK 5748 WOODLANDS DRIVE 16
Address complemeant #13-742

Postocode 732574

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changelcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1135H
Wehicle Manufacturer =
Vehicle Model :

Vehicle Variant -
Yahicle Colour B
Yehicle Category Commercial vehicle
Mame of Driver =
Contact Number -
Address F:
Address complament -
Postcode -
Insurance Company Name g

& Accident report SN0920C9000Q Page 2 of 16



MNature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0920C9000Q Page 3 of 16



KETCH PLA

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyhalder andfor the Authorised Driver.

_ Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies (o repudiate policy lability.

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

ny fal ma e to the Police for investigati

. 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
interey_gﬂ-/p: rties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal Infarmation”) 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 Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(i) 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, invoices, reports of 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
puternal 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) allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my parsanal Infarmation far one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} the information so eollected 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

{if}. for complying with requirements under any regulations, laws or court orders.

GEIARMC Skelchiflaniurs

' \I ',&
Policyholder's Signature mw&'ﬁ/ Reporting Centre Personnel’s ﬁnature‘

Date & Time: ‘-_-Hln_l 20 {if driver is not the policyholder) Name:

Date & Time: :i[l’}hﬁ MRIC/FIN Mo.:

-ISom,
Il-350m



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Wos dywyy, Chraudlg Whew @ B cut v my (Gne Gnd het Me fom the
R

DECLARATION

I/ We declare the foregoing particulars are tru

e in evel
/ —
F‘ullc',lhnlder'! Signature

\
Driver 5 Reporting Centre Persannei'}tﬂ{natur‘e
Date & Time: {If drwer is nut the policyholder) Marme:
?la[m Date & Time: -_H.llll 0 NRIC/FIN Mo.:
1. 250N 2

. 3% GwA



132020
Date of Accident : 061124 Accident Time: (300

(24-HR-FORMAT)
Thoveow Rooh  (HROw Unted Sa o)

Accident Place

Vehicle Reg. No (Car plate No))  :__ SMIZ¥1¥  Vehicle Make/Model: __H0r0@ fread,
Insurance Company :_Clana Taipig, Policy No. DIRCENA DEDIGE00
Name of Registered Owner : Company / Individual ﬁm'&?ﬁi @y Reyao A

ID of Registered Owner : Co Reg No: 30WL35u0 _Owner’s NRIC No:

: Co Contact No: 21993 Owner’s Contact No: %i.

DRIVER'S Name ; Lok bian Seng DM DRIVER’S NRIC No:  S¥b344zp

DRIVER’S Date of Birth . 10[iol3b DRIVER'S License Pass Date  0b\10]3006

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address . BeSHe Loodlads Dvie b #3340 ®)ILSH

DRIVER’S Contact NoJ/ Alt No.  :1)__ Q03T 2)

DRIVER’S Occupation : INDOOR \@R (eg. working inside or outside of an ofc)

Email Address ___peaye é:j gépmﬁcm.mmgﬁ

Weather & Road Surface : CL@H’ \ RAINING & WET \AFTER RAIN & WET
e

Reporting Type : Reporting Only | WK}' | Claim Own Insurance

Number of Passengers (including Driver): | maly

Was the accident reported to the police? YES YNO/

Was there any video Captured by car camera: ¥ES \ NO _

Exact purpose for which vehicle was being used at the time of m:r.:idem \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: AeEcIEsk Vehicle Reg No:
Vehicle Make\Model Vehicle Make\Model:
Mame DRIVER: Mame DRIVER:

[C No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




Asia Express Car Rental Pte Ltd
82 Geylang Lorong 23 #03-06 Atrix Si ngapore 388409

Asia Express Car Rental

i 82 Geylang Lor 23
i3 #03-06 Atrix
Singapore 388409
b Vehicle Lease Agreement
1) This VEHICLE LEASE AGREEMENT (hereinafter referred to as “The Agreement’ is
pai made on
o ittt
1 Between Asia Express Car Rental
ok (Business Registration No.: 201116882D)
sy Having its office at:
i 3 82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
' Hereinafter referred to as ‘The Owner® of the one part
i And Name: Loh Kian Seng Dennis
ies Nric No: $7631493D
A Having his residential address at: BIK574B Woodlands Drive
16 #13-742 Singapore 732574
Tel. (Residential)  : 98629443
surande P Next of Kin Contact : 92779922(Wife)
o ¢ Hereinafter also known at the ‘The Hirer® of the other part
:_?':*I" Additional Driver Name: Tan June Jin (Chen JunJun)
H..-Z J Nric No: 5?625‘5031
2L Having his residential address at: 13 Telok Kurau Road #03-11
Singapore 423912
ish "|1| r Tel. (Residential) 192779922
iLand wat Next of Kin Contact :
ufnig Hreac Hereinafter also known as the “Additional Hirer’ of the other
Wigacd wit part
cement,  Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the
Melsarat  vehicle with the belo w details, hereinafter referred to as *The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -
son for 3
".hwn VEHICLE AND LEASE PERIOD RS 2V
i T o [
.T_,_.“E',S,L'; Make & Model: Honda Freed = ATACANNE S 7 Tdot T ~
anand ¢ | Registration No: SMJ3762H
withgut 8 L =
ol 25 | Effective from: 31/03/2020-31/03/203]
#o.con ! Period - 12 Months Contract
the Ow L_ |
anddd the
il +l'.nr}:
hired'in | [The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
o] ey 31-Mar-2020




-y MEATR

CHINA TAIPING

Motor Hire Car

hEAFERE (HE) BRAE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

CERTIFICATE OF INSURANCE

Moo Wohicies | Third-Party Bmas and Cornponaation) Acl (Chaptor 168)
Kkor Vahicles (Third-Party Risks and Compansation) Rukas, 1580

Hlnad Transooet ACt TIET (Malaysa)

Mosor Yahiches (Thing-Parly Rishs) Fules 1952 [Malaysa)

| CERTIFICATE Na DMHESMADDDD T BE2000

1 ndey Mars an Regisrason SMIATEZH
| ssumbsar of Vahichs

2 Nams of Policy Halsar ASES EXPRESS CAR RENTAL PTE. LTD.

1 EHnetn date ot the Commencemant of 25032020
InGLIANGS fof e purposes of e Regulations,
Crrdirance or Enactmienl

4, Daby of Expiry of insurance 24032021

5 Persons of Classes of Pemors enlilied & drva’
| 45 par Named Driver|s) stated Delow.

Presvided thal 1he person driving @5 permilied in accordances with the ligensing or olber laws of

Enging Mo LEES

MZ406LB
M 3N
BRODESA
Cov, TypaF

— _— E—

521969

Cha: Mo.GBT1084576

regulations 1o drive the Molor Vehicla or has baen so permited and 5 not dsquatifisd by order of
a Court ol Law or by reason of any enactment or regulation in that benalf from drmang the Mator

‘ Vehicla

| &, Limdshons as it use ™

I {1} Usa for the carriage of passengens or goods in connection with the Policyholders business.
{2) Use for social domestic pleasure purposes and business purpases of any person o whom the vehicle is hirad,

Trwie Policy doms not covar
{17 Use o racng, pace-making, reliabiiy trial or spaad-tesiing

HIRE PURCHASE GO, : THOMG LEE TRADING FTELTD AS HP OWNER

{21 Use whilst drawing a trailer except the towing (atner than far reward) of any one disabled mechanically propelad vadicle.

« { imitations rendersd inaparathee by Sechon B of the Mobor Vehicies (Third-Party Rigks and Compeasaion) Act [Chapter T88)
and Sachion 95 af the Road Transpart Act 1387 (Malaysia), are not i be included wnder fhese haadings

I/'We hereby Certify inat the policy to which this Certificate relates s issusd in accordance with the
pravisions of Lhe Motor Yehicles {Third-Partly Risks and Compensation) Agd (Chapler 189] and Parl [V of the Road

Transport Act, 1987 (Malaysia).

Please see raverse

Issued By: Gan Li Jia Jasca

Authorised Officer

China Taiping Insurance {Singapore] Pre. Ltd, (Co. Reg. No. 200208384E)
#& 3 Anson Boad #16-00 Springleaf Tower Singapore 079909 A3IBIEI

o CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

W3

Ms222 1033

Authorised Signatary

& wwwisg.cntaiping.com



