-

r'.‘i_ffir(:.x m(*muf*r* Lu.m VELVICes .
i lhll,. |In 3-1 l '?/\.J 2 1 ledy iheserplion e e T o Corppleted Do |
! e N Y i - R ek i =
Lu_l" [{”2[ '}'r(’ [ I H"-.‘:thnL ——
v fl: o ﬁ'&]_ 2 ]/ , Foanil (wiin shes, AL 2hes, | f :
f VO)s ‘.n_ﬂ,:l LL? 0 || =hlotor Claim Form '
5 g -—I"-Inlul.“;f-(:l_t-.r |__ _;"u..: . |-:1;._ . i
[_j[-:- P |’|ﬁl|p|‘{:’}15 -[jnll,_-’ i e - _Illlt” s 5} e —I.. =
i-Phiota Uploaded |
J ASSESSINEISUrvey epart |
TP Insu e S == : R B i DO
Ass'l Report by I*n / H.mfl Lo Dunm‘ﬁ‘ﬁlma I
— e 71
Preferred Wksp ( INC Assign Wksp [ QW { Tal: Fax ||
= } _ 1
TP Parti culars: Yeh No: INC{ J/Mon-INC([ )
Owner / Driver: { Tel: J _
Policy No. { J Period: ( ) Cover Type: ( ]
Confirmed by : | Dare: Tire: J -
Jns::rcdenvu Liabsility: |f %) [Note-Est Status (WO): N: 0-20%; P: 21-79%.. F: 50- ]f-ﬂ%}
Year 0 chEmrat nal | ) Warranty: YES ( YWNO({ )
Excess: (5 Y Loading: 51,000 ( 34 $2,000 ( ]
General Remurks:- : ' “_|
{ 1 Walle-In Clmum @ 2 Customer's infarmation stnct!;-,.r Confidential & Strlmly MNO rafer of "E]'J."'I‘E'.r |
{ } Total L.Js.s Case :to e-mail Insurer URGENTLY. |
Drive-In ( e ".'uwc:;-]n{ }; Invoice: YES ( 3P NO( i Towmg Co. (
Remarks:- ﬂNf“hnlllnn’ 6788 G616 L i Date& Time Complerad Done by
1) Apply for Transpomt Allowance ( Nd C‘.‘ourttsy Car I: )]
2) QC Check / Pos1 Repsir Inspection { )]
3} Upload Rcmwcy Photo [Repair Cost > §3000] ( )]
Infury @ ——m e s A =
- s P ke =-= i = Anit {5) AmL{E)
NANGIARE Inveice Preparation Checklist [ 1sBill | Addmil
"] 1) AR ; Accident Reporting _(530); il i o
S| YDA Damege Assessment (5100 INC (580 ‘| ]
Dnv rf e 3} TF : Towing Fee . S40/545 R (=
b DW v 43 FT : Follow-Throwgh Survey = S e
£ 5)FET: Follow-Through Survey {Resurvey) $30] R Cere
Contact No: it e 2 _| EForclaiming apainst JNG C Ouly {wel 10 Jon 2005) }-
Diaimi A | 6} TH.: Re-inspection O T i B
Damiged Portion: - T)N1: [doe DA+ SMRT Survey - §160] | i
TR E Sy NTUC Ad.d:iﬁnn_u._l_Survi.L:l:s:__" o e | L e !l
: | ans ki STt T o PR B
?E_EI_ELI{EEI b}r 'LE”:EI -In- Lhﬂl%L]. a1 - H (.uurlexnd‘rn’TplA]llJWlll o BN Y o ]
....... * MG Hepni ir o- .-lduull-ml'l | . .':-Il_.'l__l e e e - ‘
*17: Fost Repair [nspection 525 .
Auditors” . - — i e A
uditors .Cnmment&' NS DV / Collect Uxeess Coerdination 88} | |
:'LI_ B ;P{“\‘HJ 'T‘t'{’\ n INC) vgainst INF' I N o R
oy o #) M1 2 fdac hiabile ] | |
cak 2./ 3; fnvoice daled Fer Chorged ' m
as Trveiiow dnted Feae Chavgad Hm Vol Iyl |




SN2 TETO00E / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 20/006/2021 1707 (SGT)

SUBMITTED BY: Celne Fong Wai Li

VERSION, 1 (F0E2027 TROT (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comecily the details of the accident 10 spoad up the claims process

2. This Form mus! be compleled by the Fokcyhodder andior ine Aulhorised Driver

3, Information provided must be as wuthful and accurate as possible. Any wilful misrepresentation or wihokding of matenal kacts may allow ingurance companies 1o repudiate
paolicy liability.

4, The szue and acceplance of this Form by insurance companias is not an admigsion of paliey kability on the pan of the ingurance companies

5. Any false reporing may be refermed to the Police for investipation.

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and thal copées of this report will, for & fee, be made available upon application by interesiad panias.

7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the anchiving of this repon at the centre and 1o coples of the repon being made available aforesad

ACCIDENT STATEMENT

Date of Submission 29/06/2021 17:07 (SGT)
Date of Accident 28/06/2021 14:40 (5GT)
Exact Location of Accident 2 Simei Street 3, Singapore 529889
Additional Location Information CHANGI GENERAL HOSPITAL B1 CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Wehicle Registration Number ES100K

INSUREDVPOLICYHOLDER
Is company? No
Name Of Registered Owner LUM YOCK KHUAN
NRIC No SXAXKIETF

Email Address
Mobile Fhone No
Alternative Fhone No

VEHICLE PARTICULARS

GERALDETECHINNOVATIV.COM
(Phone) +65-97571057
(Office) +G5-97571057

Manufacturer Mercedes
Model E240
YVariam =

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?

Wehicle Category

Iransmission

cC

INSURANCE COMPANY

Mame of Insurance Company

Private use

Mo - Reporting only
Frivate car

Auto

25497

China Taiping Insurance (Singapore} Pe. Lid

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber DMPCSNWOOQ009702100

Cover Note Number
DRIVER

Name of Driver
NRIC No

& Accident report SN0O9216T0006

LUM YOCK KHUAN
SHHHA261F
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Date Of Birth 18/08/1949

Ceccupation Indoor

Date Of Driving Pass 18/05/1980

Driving experience 41 YEARS AND 1 MONTH
Gender Female

Mobile Number (FPhone) +65-97571057
Al Phone Number (Office) +65-97571057
Email Address GERALD@TECHINNOVATIV.COM
Address 66 FLORA DRIVE
Address complement #O8-G0

Postcode 506861

Is the driver the policyholder? Yas

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 Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? M

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle 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
PASSENGER 1

MName UNEKNOWN
Gender Male
PASSENGER 2

Name UNENOWN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK5E16R

Wehicle Manufacturer -

@ Accident report SNO9216T0006 Page 2 of 16



Vehicle Model

Yehicle Vanant

Yehicle Colour

Yehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Narme

MNature Of Damage

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

@r Accident report SNO9216T0006

Private car
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/at.the Authorised Drier.......
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiat | lity.

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.

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

6. 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
interested parties.

7. 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.

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

| understand, acknowledge, agree and consent that:

(a)

(b)

ic)

(d)

(e]

\.('\ G WY
\ ' ‘3}11\‘ N o

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose 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 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) invalved 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;
(iif) 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”)

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

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,

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.

the information 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

(i) for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Driver's Signature Reporting E'Entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I declare the h‘.l{

Policyhalder's Sisn;ture
Date & Time:

Driver's Signature

{If driver is not the policyholder)
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ate & Time 3. 0L- 2
'-; | =
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Reporting Centre Personnel’s Signature
Name:

NRIC/FIN Mo.:




PROFI AUTOMOTIVE
10 KAK]I BUKIT ROAD 2 #01-05, FIRST EAST CENTRE. SINGAPORE 417868
TEL: 94335558 EMAIL: profi.automotive@asia.com

Date of Accident
Accident Place
Vehicle Number

Insurance Co.

Owner/Company Name & IC No.

Owner/Company Tel No.
Driver Name and IC No.
Driver Date of Birth
Driver Address

Driver Contact No
Relationship of Owner & Driver
Email Address

Weather & Road Surface

Reporting Type

MNumber of Passenger (Including Driver) :

Was there any Video Capture by Car Camera : Yes | ﬂlp_".

Any Injury (State, if Yes)

Vehicle No.

"-'_-. L_.I'.'::\-. < = r.._.._l ?

i Accident Time:_~""-?"** (24 HR Format)
~r'.vf¢ -_":',1.‘....._;3,9_"'1 :"'-‘.;‘f:rf'""-""-'. '!- i Co Thay e
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: Make/Model: >
= Nerknd Policy No. :
L WAna A 1o e —We.n 5Q :. s B A
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: PO License Pass Date: ‘' Y5 '8
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Driver Occupation: In'_ddr‘:-r | Outdoor

(™ 3
.H"‘k_-'v '\.“.-_,'

: Spouse | Parents | Children | Sibling | Employee | Others:

F S

« (FERALD & ) TEC HINN OVATIV - € OM

: CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reparﬁrﬁ Only | Claim Other Party | Claim Own Insurance

A
g Vehicle Usage Purpose : Private Use | Work Purpose
? a4 ‘iv',z--")i'-" — | = fe
1 Ig -
— B ey

Details of Other Vehicle

Vehicle No.

Make/Model

Make/Model :

Driver Name

Driver Name

Driver Contact No. :

Driver Contact No. :

* NEW - Passenger Name & Gender :
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_ CHINA TRIPING INSURANCE (SINGAPORE) PTE. LTD
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: N 5N
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{ - Engine Mo - 11201331585109 ]
CERTIFICATE Mn DMPCSNWOODOSTO2 100 Cha, Mo WDB21 106124818028 |
| 1 bl Mk aind Pegistaion ESH0K AUTOSAFE
| Paurmbar of Wt ! e
| % Mame of Poboy Hoker LUM YOOK KHUAN
3. Emactivn date of to Cammancsmmnt of 13404/2021, Mamed Drivars Ex Sact | 5%1.800.00
oo i =L DDy Additional Ex Other than Named Drwvars:
ExSect |-Age==25 55300000
4 Dabe of Expiry of rsurance 12082002 ExSecl |- Age>=26 55500.00
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[ EX ON WINDSCREEN S5100.00
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Pravided thal the person driving i permitled in accordance with e licknsing or other Bws or

| ruqmmsmdriﬂunhhaur'mr-denrhzhnmummmmnummgdhyudarm
a Courl of Law ar by reason of any enactment or regubation in that behall from driving the Mals:
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Lise for social. domaste: and pleasure purposes and for the Paligyhobder's business

The policy doas rot covar wse for hers o reward tuition driving test racing pace-making, reliabiity inal, speed-tesang. e carrags of
gocds other than samples in connection with By Lrade or DUSNGSS of use for any PUTPOBE i carnecion wih s Mol Trade.
Excemss whichevor is applicable far losses ocouring outside Singapore [Constructve Total Loss/Thef) wil be coubled, One time
Walvar of Excess for the first S51,000 will apply 0 S Insured ard Mamsd Drivars in the event of Cwn Damage Chaim at our

Authorised Warkshaps for each Policy Year
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Section £ of e Malar Vehicies (Thid-Party Risks and Somparaation) A (Chagmaw 185
TEHIT (Adalaysa) e ol i be wchdiing wmer haadrgs

these

'We hereby Certify mat ihe poiicy to which this Certificate relalas is issued in accordance with the
provisions of the Motor Viehicles (Thd-Party Risks and Compensation) Act (Chapler 189} and Part IV of the foad

Transport Act, 1987 (Malaysia)

Plpaso sea reverss

issuad By: FINEXIS ADVIBORY PTELTD

Autiarised DFicsr

China Taiping Insurance {Singapore) Ple. Lid (Ca Reg. No. 200708384E)

3 Ansan Rood #16-00 Springleal Tower Singapore 079909 61896111

For CHINA TAIPING IS MRANCE (SINGAPORE; PTE LTD.

5232 1033 B vwww.zg cntalping com



