H s pft sl 'I":.

NATIONAL Agsessnrent Centre Services. fuat 4 Jaeiea]

-

-

) -

BHICS Tk {m fgﬂ 2_£4 Jeb 'LIHEI:‘E]'{'[IDH ) l Date &Timo Completed | - Dons h:"'
S Dol . ; . . ! -
| wertvo (1101 57 3V SAS e-lillivg | i _|
Ml [y ’ ) - .‘F E-l.n:;l-ﬂ.'hjdd: st ALS 2l I 5 !
DOoA If ) N i £) 5‘ :1‘5;. 5 1-Motor Clalm Form L i
- o Il 1-Moter WIO (Wittla: OD 2has, TP 4brs) S
f_]px (10 Peporung Only - oo
il AL - I+PLioto Uilosded =
] I AssessmenUSurvey Reporl e
_'m"m' | Ass't Ruport by Pax/Hand to OvmerfAVIGD ] s
Frafurred Wiep 1 IMC Asslgn Whep QW ( . Tult Pt !
T Baakieulis: R I :_E-.:h MNus {;(‘K i T(S??P , mNC( :l.thlI‘l-l-NC[ ). .
Owener £ Drivers ( . ) o ' Tel: : ]
| Policy No: ( ) Period: ( ) Cover Typo: ( ). |
’ Coaflrmed by ¢ ( ' Daiter, ‘.'I"':'ﬂ'ldf ) _|
Insured/Driver Liability: ( 04) [Note-Dst Stotus (WO):  N: 0-20%; P 2 1.79%. P:80-100%) :
|_. Yoeur ol Meglsiratiun; ( :I Warranty! ?HE{ )IND{ ) -._.....—
Bxcess: (§ ) Looding; $1,000( y/$2,000( ) e
'T-.,'-‘":" s _'.. : ?;1'-: : i Py A T e 3 i 2wy o Tf":'"r;l' .-_;.-L;-I-- I 1 i% gt
R e G e R A iy L
() Wallely Cuscom.r ¢ Gustomors Information atrclly Confidential & Stictly NO rofor of rapalior,
£ )'Totul Lass Cose 1 te e-mall Insurer ORGYENTLY, S e S M N
| Curive-In { 3 Teoweddn ( 31 Invoies: VIS ( ) [ NO( ) } Towing Coi ( H ! s
G e T P T T e e g
: rj'1.1~:'1:5!~'| ‘ﬁ“‘ﬁﬁi‘ia J!ﬁﬁmrﬁkﬁmﬁ%:ﬁﬂmﬂﬁ / e . —"J
1) Apply lor Trauspent Allowonco ( )/CourtesyCu( ) e ’
! 2} QC Choale / Post Ropdr Impt::l:lﬂn { ) B — —
i' 1) Uplood Resurvey Photo [Repuir Cost> $3000] ( ) n i : - - ;
fifury 2 —y
b T P R PR T A A AR N
e R G
F3 y
L) »
fdfiblu |
Ty TR T R o 1 7 Aseldent Tupordng _ (330 =
R S e
! e Tliroad b Uurve _;l._!-'-""
: . ?%ﬁﬁﬁnmﬂ lm -
JornetMo; o [ rorslambe EEWW - .
p— QTR aperte AR ==
Damifed Porton: 37708 1 [La0 DA % BMLE Byrvey =
. i =1 . = 3) HTUC Addile arviosais
£ _j_m_,_#huw 7] =
(10 Cheeked by (Cagr-In-Churge): _ : . :ﬂ!ﬁtﬁ:::ﬁj:ru“ - i —
b ’ = " - fl v T Voul fepalr Ine -“h;,.,mdhll.i - = e
yempip T L"'-‘lf:"'* TS . -J,il'r.cd- el Nap ot o . B g 7 Yok rt i .
1‘—"'ﬁ?ﬂmﬁ?‘(ﬁ%ﬁ{ﬂfﬁvﬁmﬁ:ﬁﬂf G AR mﬁﬁ#ﬁ?ﬁ%m e
R ' - g T 131 1das Mukle e @f[ﬂ
el e e ——— 5 ":',..Ta.:n:dal-i ,,Fuﬂhvt: __
i _-‘__-"_l i Juvelea dutad Fed Chary
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VERSION: 1 (14122020 15:26 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plezsa report goorectly the details of the accident 1o speed up the claims process
2. This- Form must be completed by the Poicyholder andior the Aulbariged Oriver

3, nformation proviged must bo as iruthful and accurste as possible. Any wilful misrepresentation of withelding of material facts may allow insutance companing io repudiats

palicy Hability

4. The issie and acceptance of this Fosm by insurance companies is not an sdmisslon of poliey llablity on the part of the insuranca COMpanbes

ing may e

. This repost will be forwarded by the insurers of the GlA Hecords Management Centre established by the Ganeral Insurance Assoclation of Singapora [GIA) for archiving
and tvat copies of this repord will, for & fee, be made gvaliable upon application by interested partias
7. By the kxdgement of this repart to the insurers, you hereby consent 1o the archiving of this repart at the cenfre and fo coples of the repert belng mace avallable aloresald,

ACCIDENT STATEMENT

Date of Submission

Diate of Accidant

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

14/12/2020 15:25 (SGT)

12122020 09:00 (SGT)Y

TPE, Singapore

EXIT 3C TOWARDS PASIR RIS DRIVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbser
INSUREDVFOLICYHOLDER

s company?

Name Of Registered Owner
Company Reg No

Emall Address

Mobile Phone No
Altarmative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIM

GBG5821D

Yes

UNITE NEW ENERGY DEVELOPMENT PTE LTD
ZXRAXNK209M

xdetox3d2@gmail.com

(Phone) +65-98111153

+685-08111153

Toyota
Hiace

Employment

Nao - Claiming third pary
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWSNWOO07T7322003

LIN ZHI ZHOMNG
GRXHRETA4K



Date Of Dnving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Na, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acoident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospilal by embulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been epproached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the aceldent reported to the police?
Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Numbar
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

fddrpos rnmnlamant

04/08/2012

8 YEARS AND 7 MONTHS
Male

{Phone) +65-98111153

xdetox32{@gmail.com

BLK 766 YISHUN AVENUE 3
f#06-205

760766

Mo

Employee

o

Collisivn - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Yes
Mo
Mo

SLRT5Z27P
Volkswagen
Jetta

Private car

MAMNTLE ANDREW GORDON
GXXANIZZK

(Phone) +65-85158223



Insurance Company Name

MNature Of Damage

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