.

E

B e T ——

!N I ’eUr\ Al ,xln‘rwf.war Contre Services. e aswoy

(A \2ooFERRS

o P T L

——— e

| L] [ g - ¥ T

| ol deseription e Ty Corpleterd Hone by
e 238 ﬂ"lii?___.__..-: ;“ i ‘;’-f " PRl D T .o
I T FAS c-llg ; :

e uare13 20009883 Lk J - =
4 ¥ T_’_'f‘ L SMS A ML i b e 3 LY OO '- -

!. | I. __ EILIETH __,LI_'-_-;_S-_....___._.'- l-Miptor C[:‘.l:i:;}'m'm L o .|

i : [-Melotor WO (Wl 00 Qs TI" 4hrs)

R ﬂ'D f epenamy Coly ' - - ki e e #

e [ 1-Plote Uplonded | -
AssessnientiSnrvey Repor] |
L Dasrer: . | = s vl
| s l I u:,;u:l by Tax f H'lr ] Lq Ovenerd Wiy |

oo by g sy o ...2.'"\-"—----—-‘_-;-—--! " e =
l"-\'uu il Wiesp | I i Nn |r]r| Wiz [ QW | i Tuly ¢ Fige: I
:'I' ol iys: |T. el Mo SMB 36 e o1, S INC( . MMNen-INC( ), 5

l}wul_‘r ! Tonwer:( el ]

Palicy Mo: { )} Periog: | ) Cover Type: | ) |

o ConfTemed lip.e | Dater Tire: ] |
bsured!Driver Lislilitye: { %) TNote-Est Stalus (WO N:0-20%; P: 21-79%. F: 00-100%

. }I - J : = w]
Yeor of Repistrmtion [ ) Woamranly: YES( M MO( ) i
Exeenn: ( ) Louding:$1,000¢ )/$2,000( ) z i

ik T F TR R T | PR
S R FRR A ""9] E%'f-"r’s /s i'h‘riq.{'i.}'*; l{fﬂ}}‘uﬁ'{*“ﬁ L"L'Il%’rl J"'l"‘ )h.'l il zé’i. Jui.-E'E{pw"'qu{ALﬁﬁ Vi I'“’ AR !
]

(I 3 'W.\.IL-I G HLLTLAE s Custernor's lifarmation striclly Conlidenlial & Sirictly NO rafer of repafier,

( i Tutal Luss Case. :lo c-nlt Tnserer URGENTLY, : . 2 _ a
e ivr=Tin 3 lgwed-In § )5 Irivodoe: VIS ( 1 NO( )] ;,T-:.'rw.{ng, Cos 1"' !
TR S =

ST e f,!g,g 'Fﬁﬂu%:-,, '“334

*'.,n

a r;homﬁ f

'r"l

¥ ,I «.11'.1111 for lrrnlx.I it ,.l‘-..IIm\.- anoe l: J .-"C.mu tesy Car (

‘-J GIC Chek .-’: it Tiepradr Inapection |
______l..' Hoad 1'-‘,_I:QL1W~::', [Mhoto [Fepair Cosl> 53000] ( ) | : | :
detfrrp s A : i VO I _!
d ST AT \‘ - '.-“,-.:.—*'“-F;Eﬂ—,’r, o R e
] “LJHW?L' |'-".I"? *AMMI Iilqhi%“s‘l!:?iﬁ‘j"\lﬂ 5]

|
E et _— J
s rrme—— e = b — - rq: - ?wf“ L‘t}l" "ﬁ"‘t” TRnrno -agu..rf_[l,- ,4;‘-.#;?%_,}
; T T i £ A
nA2oouna} [IEIGH e
1) ATLY Agalder Ltﬁn :q',rlz [F30) 'Eo o9

i 1) DA 1 Dasmays Assatemnant {E100; INE (319 ! .
T TR 1) T 1 Tewing Fad : 54'.']."115_ |

D;J'\GF{ILJ"."J].-\-J. "l}IT Tallow T"ll"-lﬁﬂ:l Surray £1700
o &) ¥y Hall z,sw-nmu:hhun'uy fl'..ﬂ‘l-l.'IQh 534 G "

(Contact Ma; T e 2o ;

2 e ool T ] &) Tit: Ei-»lnqmuln 1 57 m
Rarmnaped Porbaw : I s DA SN 5177 = TTT =7 7
:’ qqqqqqqqqqqqq B 2 ) MHIUC Addillenal Harvineai 2]
o L 5 -
"‘_JI, '“"] eeleed "-I:" r b1 LE'I“"CP”‘“?L] B 'NS Cuid f'ri;f'Cnrf"u!.l"l'-uwnrrn 53| e——
whlfy Wepnle Doenrcdinaling ¥ S L
".',54. r'k':g'" FTeT Pocl eapslr Tnsp=oilun 3 il

Faep Al m Ty
f% B } ¥10: OV / Collest Thoszs Courdinatidn b __|
T3 (HAL) : TF (14n THC) ngalast THE 520 N

7 P12 1daa Maobils 30 |
. In"-.-l -.I'E"—'-I"" e , [Fae Chargad

[nvaies doled Fau Churged



MHEATIIOTETES | Walional Assessmen] Cenlre Serices - Ui
ENTRY DATE & TIME: OT/0972020 0%:37
SUBMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1. Please regort correctly the detalls of the accident to spead up the claims process.

2. Thes Form must be complated by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withobkding of material facts may allow insurance companes to
repudiate policy llability,

4. The Issua and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and that copées of this report will, for & fee. be made available upon application by interested parlies

f. By the ipdgemeant of this report to the mnguress, you hereby congent o the archiving of this repoe at the centre and 1o copees of the repor being made awailabhs
aforesaid

ACCIDENT STATEMENT

Date Of Report O7/08/2020 09:37

Date Of Accident 05/09/2020 11:55

Exact Location Of Accident 17 PETIR RD TWDS JELEBU RD SLIP RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SMS1184M

Insured/Policyholder

MName Of Registered QOwner SADON BIN HASSAN

MRIC Mo SHXXXO02E

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-20934640

Alternative Phone No OFFICE-82934640

Vehicle Particulars

Manufacturer K1A

Model CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

) : MO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
MO
DMPCSNWO0022592000

MUHAMMAD HELMI BIN SADON
SHHHH0IE

02/05/1933

OUTDOOR

04/06/2018

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82547083

MOEMAIL

Page 1af 12



Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

W as any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Ye=.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 268 BUKIT BATOK EAST AVE 4 #07-252
650268

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2

NO

YES

NO

WO

MO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMB3800J

BUS
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SKETCH PLAN

IMPORTANT NOTICE

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

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

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance compamies 1s not an admession of policy hability on the pant of the nsurance
COmpanies

5. Any false reportin y be referred to the Police for investigation,

6, The report will be forwarded by the insurers of the GlA 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 lodpment of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal 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 transter 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels}
of :

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

(i} investigating the accident and/or my daims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me to bring about defivery 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 daims. (collectively the
“Purpases”)

{b) allinsurer(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 infermation 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/flaw 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 daims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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.

e

= {_'__.-'
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Harne:

MNRICSFIN No

Date & Time: o _-:_’ /{J't ,I'I AT G
| {
|isY [

GAARKY ShetosPlanForm '¥3 i



SKETCH PLAN 1
Venzie @ - 66 adT]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

o/

et
Palicyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [ driver is not the policyholder) Hame:
. Date & Time: & gjl' :'?IJJ‘-' - - NRIC/FIM No.:
GIARML ShetchPlanForm_ V3
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CHINA TAIPING INSURANCE {5

 HEAZE | SEAFRE FOR BRLE

2 ¥
Maolor Privets Car AN O
N 5N
e ot
TypeC
oo Cowv. Type:
Engina Na_ GAFCAHI0G8M
CERTIFIGATE Mo. . ONPCSNWIODZ2ER2000 Cha. No KNAFWETTLESITZI68
3. IndxMark and Ragisiration . SMStioeaM AUTOSAEE
Nirmber of Vakicia S
2. Naeoe of Pty Moldsr 'SADOM BIN HASEAN

-W_ mﬂ Mamad Driveca Ex Seer, | 53700000
Adetionsd Ex Other than Named Devars: _ .

ExSect(-Age==25 58300000

4 Dow of Enpiry of insirsnie 2Tz h M .
nﬁm; E5100.00
5. Pwrorsor mﬂm-ﬁ:bﬂ x
mmminmquﬁMhmwnlxm

Frosided thet the person 8 permiteed in Bocordante h i
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From : Premium Carz Services Pte Ltd

Tel : 66369100 Fax : 6636 9113 Email : aunteng@premiumcarz.com.sg

ACCIDENT STATEMENT

Date <Slalwe - B

Time It _S-U( (X . " : :
Location T e Copl T0wds e BV Th O-S\WNX e
VEHICLE (A) SNS WA MODEL: ¥ty (ecats Vou

Name of owner Saqden {‘r_}o.r\ Hoas an A -

NRICno B]LqLQDlC:

Date of birth

_Dccupa;linn B Indoor | Outdoor =

Gender - B Male / Female i

Contact HP: G143 yi. ¢ Orel. ~ Fax:

Address =

Driving Passed date

Email Address

far 29
Own Damaged / ThirdParly / Reporting Only

Type of claim

Insurance Company Y . .[':,‘W\H._ "’fm'-;q.b-",

Type of Policy Compréhengive / Third Party, Fire&Theft / Third Party Only

Policy number ==

Name of driver Molam el Helear By Sacke 1

NRIC no SGAD\S03I5F N

Date of birth (511492

Oceupation Indoor / Oufdgor i

Gender Male / Female 3

Contact 22LSM Tus o S

Address Bl L& &1 . ot 2t ﬁdmﬁh%rfu-}w-’lel
Driving Passed date B = S (50 ¢E8 )
Email Address b dﬂq W N {,—q I.ﬂ;,udl fowv)

Relationship with the Insured

Owner / Childfeh #Spouse / Employee / Others:

Does the driver own any other vehicle

[ if Yes : Vehicle no: Ins. Co:

Type of Collision

—

Weather conditions /| Road surface

Clear / Ralnipg - Dry !/ uf.ra,t’ | Others:

Any Police Report lodged

(| H | Yes : Where?

Motice of Intended Prosecution Given?

: Against wha?

Anybody injured in the accident ?

o / Vehicle no?

Any cther maten'al Dr property damagad?r

Any video captured by car camera 7

/ YE H Vehicle no: _
Naf Yes
M : —

‘Number of passengers {including driver) | F : — : o
‘Have you been approached by unknown person soliciting (s) / VES @
offering accident claims assistance?

VEHICLE (B) - THIRD PARTY smbilop X

Mame of driver

NRIC / FIN no. / Passport number

Corntam

Number of passengars (including driver)

Exact Purpose Use

Insurance Company

; o s
Private Car / Comfnergial / Hire & Reward

Details of Witness Name . = HP# i
Email ; s =l

Other Vehicles (C) — - B) —

Number of passengers (including driver) = ! el




