o

| NATIONAL Assessment Centre Services. et Sy 0q 21319201
i “Eitjﬂl ‘L: ','j' &Y 2915% I{ It dcmr‘ip_!_.iml il rave &Time Gv."mplv:-mdlr Done by |
|| ReMNo g c72 2000 3513 Lhy | SASeiling | : J
‘ “in:h No: $G F ?_‘ & i 'g___ E-mail (witio Shes, AIS 2hes) I i
D.O.A 1313131 07 42 i-Motor Claim Form L -
i-Motor W/O (Withio: OD Zhes, TP #hrs)
| { OD /TP Peporung Only ——— : - — i e
I @ " i-Plioto Uploaded '
Assessment/Survey Report |
TP Insurer: e P —
Ass't Report by Fax / Hand to Ovner/Wksp 1
= - — — m— — e A ———
| | Prefarred Wksp I INC Assign Wksp J QW: ( Tal: Fax: ]
| | TP Particulars: - “JvenNo:  5)1¢ gg9gpg. . INC( . )/NomINC( ).
Owner / Driver: ( ’ Tel: ] -
Policy MNo: ( ) Period: ) Cover Type: { J
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [ch.—EsT_ Stats (WO): N: 0-20%; |P: 21-79%. F: 80-100%]
Year of Registratiomn ( )  Warranty: YES{ YNO( )
Excess: (8 ) L.nad;jng SI,ODD{ 3482, UOEI( 3 l
P i = Pt T _\\“.. ...... o5 =~
ﬁ% ,réja:}é;}ﬂ‘fﬂrk&#@ f ?-i‘i"mﬁ \lt'fd\‘*lii" % ot SR 14 E :-Fli":\‘e I*E“'ﬁ'».ﬁ-& .ﬁ-\ >\. -"9“ "' T
( } Walke=In Cua-r.nrnqr Customers information strictly Confidential & Stricﬂy NO r=fer uf repalrur -
{ ) Total Luss Casn : to e-mall Insurer URGENTLY. R -
Drivetn( )/ Towed-ln(  ); Invoice: YES( )/ NO( ) ; TowingCo: ( - .“ i ]
| NG 17886 : : & LT %h@ Sae E,? ~.xﬁma by
' 1) Apply fc:r Trans: art ﬁllowancc [_’ )/ Cuurtcsy Car { } &
2} QC Check / Post Repair Inspection ( )
1) Upload Resurvey Photo [Repair Cost > $3000] [ 4
4 |
: NMA 10 1'35\ AR e y’ﬁf 1[|<’°5 .Mﬂ:am
e a,,a‘ 1) AR : A::ldentﬂr-purlmg (sm:r. a0
»ﬁ*@% | 2) DA : Damage Assessment (S100)  INC ($30) R
3) TF : Towing Fes . S40/540
4) FT : Follow-Through Survey £120
. 530
Z— 5) ¥T : Follow Thm:h Isiucrjﬁw (Resurvey) a
] o= ; §) TR : Re-ingpeclion 573 =
Damaged Porhon: 7y NL: ,m;i + GMET Survey 3160 £
= ) NTUC Addilional Services:- =
Qcc : : -2 —
JC Checked by (Engr-In-Charge): ¥]N5: Courlesy Car / Tpl Allownnsie 33 o——
. 2 *T46: Bepair Co-ordination 5;2
15 Taese T o £ EIR F‘_:_“-,-w PR LY o R wEi e ,f | * 147 Fosl Bepnir Inspeclion ¥ PR =
.-ﬁ"“d]‘.m.rv hﬁfﬁgﬂ?ﬁ" TR "’23 »__ Mﬁ?‘xiﬁ"iw%i;*zfﬁié;f “198: DV / Collect Exeess Coardination 35 =
EE T s ' TP (ML) TP (Nenn INC) againat INC 320 o
' . 5) M12: 1dac Mobile 30
_EEL 24 3. o les darad Fee Charged
Invalce dated Fee Charged — i




SNO82 1310007 / National Assessment Centre Senvices [408533)
ENTRY DATE & TIME; 18/03/2021 09:56 (SGT)
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont corractly the details of the accident to speed up the claims Process,
i thorised Driver

2. This Form must be complebed &

el by the Policvholder andior the Auth
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies to repudiate

policy lability

4. The issue and acceplance of this Form by insurance companies (s not an admission of policy liability on the par of the insurance companies.

be refemed 1o the Poli

&, This repan will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this report will, for a fee, be made available upon application by Interested parties.
7. By the kodgement of this repar 1o the insurers, vou herety consent to the archiving of this repor at the centre and to copées of the repont being made available aforesaid.

Date of Submission

Date of Accidemt

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

18/03/2021 09:56 {SGT)
17032021 03:42 (SGT)
Ophir Rd, Singapore
JUNC WITH BEACH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative 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?

Yehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Wame of Driver
MNRIC No

Date Of Birth
Oecupation

@f Accident report SN0921310001

SGP3199Z

No

KOH JIN JIE

SHHOOK008
JINJIE_S3@HOTMAIL.COM
(Phone) +65-97523131
+65-97523131

Hyundai
Elantra

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNWODDDDEE02000

KOH JIN JIE
SEAXAD08
28/03/1993
QOutdoor
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Date Of Driving Pass 091072012

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97523131

Alt, Phone Number +65-07523131

Email Address JINJIE_93@HOTMAIL.COM
Address BLK B60 HOUGANG AVE 8 #09-471
Address complement .

Postcode 530660

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver A

GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident Collision - Changef/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name _
Gender Male

PASSEMNGER 2

MName &
Gender Mala

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLS945968
Vehicle Manufacturer -
Vehicle Model -
Wehicle Variant -

@ Accident report SN0921310001 Page 2 of 18



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Posteode

Insurance Company Name

MWature Of Damage

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

@Accident report SNO921310001

Private car

ONG CHIN YAP

-1

(Phone) +65-82336693
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SKETCH PLAN
IM N

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be ol r and! uthor [
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pobicy liability on the part of the nsurance
Companies,

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

6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General nsuranca Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repert at the centre and to copies of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
and/or process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claime including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(W) administering rmy claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could invele
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versflaw firms, may/are permitted to collect,
use, disclose andfor 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 andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i

Folicyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Ve wefe YraeMinag qi@jﬁj pFL]“‘ ﬁ:aﬁx o .u“_w stz dria of
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Declaration
\"WWe declare the foregoing particulars are true in every respect
LT B
/ré?/ A
Folicyholder's Signature [ Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Cenire
Personnel

Tirme & Time



OEAZLE PEERE (F0E) HRAS

CHIMA TAIPING INSLURANCE (SINGAPDRE) FTE. LTD

CHINA TAIPING —_— . -
Mator Hire Car MZADELE
N SN
CERTIFICATE OF INSURANCE
Motor Vishicles (Third-Sarty Risks and Compensatian) &ct (Chapbar 183) AN
Malor Wmm&gﬂ_ﬁﬂﬂy Rﬂ:naqxaé:?ommmm] Rudes, 1960
ranapont Acl, (Mataysa) i
Motee Vahiclas (Third-Pary Risks) Rules, 1959 (Maiaysis) o D
rr Engine No.: GAFGBLI395564 -\'
CERTIFICATE Mo, DMHCESMWOO00BENI000 Cha. No_:KMHDH41CMCU345028
1. ndex Mark and Registration SGPI1992 AUTOSAFE
Murnber of Vahice SETERERES
2. Mama of Policy Holder KOH JIN JIE
3. Effoctive date of the Com nt af
Triranc for the hapoame of B Fagcaos, ['3';_1552&3:? Excess Sect|, 53125000
Crdinanca of Enaciment il Excass Sect. | (Outside Singapore) 552 500.00
Excess Sect || 551,250.00
4, Dale of Expiry of Insurance DEM 26021 Excess Sect |l (Ouiside Singapore) 552,500.00

EX ON WINDSCREEN . 55100.00

5. Persons or Classes of Porsons entitlad B criva®
Ag par Named Drivens) stated balow
Provided that the person driving k5 permitted in accordance with the licensing or olther laws or
regulaticns to drive the Motor Vehice or has been so permitied and is not disgualified hy oroder of
@ Court of Law or by reason of any anactmant or regukation in that behall from driving the Mabor
Vahicle

KOH JIN JIE

. Limilations as o use:*

{1} Use for the camage of passengers or goods i connection with the Policyholder's business,
(2) Use Tor zocial domestic pleasure purposas and business purposes of any parson to whorm the vehicle is hired,

Thiz Policy does not covar
(1) Usn for racing, pace-making, reliability trial or speed-lasting.
(2) Use whilst drawing a trader excepl the towing {ether than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : GV CREDIT PTE LTD
* Limitations rendered inoperative by Section § of the Motor Vahicles (Third-Party Risks and Compengation) Acl (Chapler 183)
.\‘_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included wnder these headings, o

IiWe h&rﬂb}‘ C\Ef‘l"}' that the policy to which this Cerificate relates is Issued in accordance with the
provisicns of tha Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.
;
(%3
Issuad By: _ NEOQ & COMPANY INSURANCE AGENCY ST—
Authorised Officar Authumad Slgnar.nr'_.l

China Taiping Insurance {3ingapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 M2 1033 @ www sg.cntaiping.com
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ACCIDENT STATEMENT
ACCIDENTDATE( | /. "/ 0" | yioD/mmsvyey), imes L~ 7 J(HH:MM)
LOCATION: | 81 J : |
1. DETAILS OF VEHICLE

G VEHICLE NUMBER:_ G0 J194 Z

o

b)INSURANCE COMPANY:__( |
c]POLICY NUMBER:_UM HC SN 000 {

d)POLICY TYPE: fCDMFREHENSWE / THIED PAETY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: + (Ul (

fTYPESALOON ¥ COUPE / MPV /V AN i LORR‘r’ / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIALY MGTDRCYCLE]

h) PURPOSE DF USING AT ACCIDEMNT TIME
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESIND}I
IF NO, PLEASE STATE’ﬁ_HfF!D PARTY C:L»Mh.-"l,.II REFCRTING OMLY)

INSURED [/ POLICY H'DI.D ER

AJNAME_20 CYIAT L TMA_gE;_FE__M{a,Lls_J_
b)NRIC/FIN/PASSPORT: 5031100 % 7 CONTACT:_2.1

c]ADDRESS;_ v LA b FNE A (e

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aNAME: [MALE / FEMALE)
BIMNRIC/FIN/PASSPORT: COMNTACT:

CJADDRESS:

*d)DATE OF BIRTH: (22 /75 } (427 |{DD/MM/YYYY)

€] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXFPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’E COMPANY? {YEE f ND}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDTION: [CLEARY RAINING / OTHERS
b)ROAD SURFACE{[DRY Y WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. a]REPORTED TO POLICE [YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE o
e o passeante @) VEHICLE NUMBER: 4L & MoODEL:; 12X0 1A PRIV
i |.'>".£1H"qu ;".:.I ::'E.rll. J'r\ bJ DRIVER'S NAME: : ._ — ' - -
. " ¢] NRIC/FIN/PASSPORT:_== €127\ |1+ 9 T CONTACT:
() % SEoEiry veicis
"%r]c- R — d) VEHICLE NUMBER; MODEL:
B &) DRIVER'S NAME:
Lls wclu‘z:']mr,::r dr;;ir\; f]  NRIC/FIN/PASSPORT: CONTACT: 2
)
e 3
Tin Jie -3
Chail = T4 '
j‘{ﬂx =
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