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-Motor W/O (withio: 0D 2hes, TF #brs)

oD : Peporung Onl ] Lo Bl = A
@y ’ S i-Photo Uploaded :

Assessment/Survey Report |

TP Insurer:
Ass't Report by Fax / Hand to Ovwner/Whsp !

Praferred Whsp [ INC Assign Whsp / QW: ( o Talt Fax: )
TP Particulars: .. {Veh No:lDREEFLP. , O INC(  )/Non-INC( ), _ N

Owner / Driver: { - Tcl 1

Policy No: ( b Period: ( ) Cover Type: ( J

Cm:ﬁrmrd. by: ( Date: Time_:h_ - ) i

Insured/Driver Liability: ( ;) [Note-Est Status (WO): N: 0-20%, P:21-79%. F: 80-100%)]

Year of Registration: ( Y Wamanty: YES(  )/NO( ) - |

Excess: (& ' )]

“Loading : $1,000 (_ )/$52,000( )

el Rt b i o b e e Il P R Tt B
( } Walk-In Cunnm ar 1 Customer's infarmation stﬂnﬂy Ganﬂdanhﬂ & Etri:lly NOD r:-xfer nf repairer.
i.f ) Total Luss Cn.s: : to e-mail Insurer URGENTLY : ;
Diive-In )/ Towed-In ( ) ; Invoice: YES ( )/ NO( J ; Towing Co: ( "" : )

1) Apply for Transl,an Al‘lﬂwanﬂu ( ] [Courtesy Car () o

2} QC Check / Post Repair Inspection ( ) -
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) _ ' 7. ; ]
Ijurg : —————— ‘

A AS) AR
AR Tadd Bl

AR T;J'-‘GEE’ i o J
S 1) AR.: .m:r:idamh ortin th.
fiijl!rﬁm tjg{}fg r;:i_], " '[2)DA : Damage m::um'nr (51003, INC (350) =
. 1} TF : Towing Fea 540545 A
Diriver/Owner: 4) FT : Follow-Thruugh sumy $120
Contact MNo: 5 FT: Fulilclw Thr::u;h Survey (Resurvey) L }HIJ =
------ &) TR.: Re-fuspection _ 375 o
Damiged Portion: TyN1 : [dao DA + SMRT Survey =T 516D
* 3) MTUC Addilianal Services:- .
- on: =
QC Checlked by (Engr-In-Charge): : = VNS: Courlesy Ear!TplAiIn‘Afnn,t 55 b oo
*#Tdfi; Repair Cosordination 510 _
A ST47: Past Repair Inspection ___523] T
._ . =rI8: DV / Colleet Execest Coprdination s 53 A
=al; 1: : TE(N11): TP {NJEEEJT:} againsl TNC 520 =il -
. ) 112 ldne Mobile 30
aal 243 fnvaics dated Fae Chargsd

Jnvaice daled Fee Chargsd R




SNOS20CALDE { National Assessment Centre Servicas [40E933)
ENTRY DATE & TIME: 10/12/2020 11:4% (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(10012/2020 11:4% (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
'H f Er'E g IJ[ ar

2, This Form must be completed by the Po

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withalding of material facts may allow insurance companies o repudiate

policy liability

4, The issue and acceplance of this Farm by insurance companies is not an admisslon of policy llability on the part of the Insurance companies.

. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made available upon application by interasted parties
7. By the lodgement of this repar 1o the insurers, ¥ou hereby consent 1o the archiving of this repart at the centre and ta copses of the report being made available aforesaid,

BBRES A i WENOCDENY STATEMENT 5+ 5155 A AN

Date of Submission

Date of Accident

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

10M12/2020 11:49 (SGT)
28/11/2020 20:55 (3GT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Rl M2 DRTAS OF OO VEHOLE S5 5 S|

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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?

Vehicle Category

INEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

fﬂrm:cident report SNO920CA0009

GBD7979K

Yes

ASIA DESIGN CORMICE SPECIALIST
SHAHMNTTBL

allanB514@yahoo.com

(Phone) +65-92714941

Fua

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO0025862004

SORDAR MD JASIM
GOOO366M
07/10/1988

Outdoor
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Date Of Driving Pass 10032016

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81781449
Alt. Phone Number -

Email Address allan8514@yahoo.com
Address 100 TAGORE LANE
Address complement SINDO INDUSTRIAL ESTATE
Postcode 787540

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? MNa

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Diry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hespital by ambulance? “
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) i
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR5672P
Vehicle Manufacturer B
Vehicle Model g

Yehicle Variant =

Vehicle Colour i

Vehicle Category Private car

Mame of Driver ARIFFIN BIN SHAMSUL
MRIC Mo SHXXK107D

Contact Number -

Address -

Address complement -

Postcode -

@ Accident report SNOS20CA0009 Page 2 of 17



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) )
Vehicle Registration Mumber SHB5919L
Vehicle Manufacturer K

Vehicle Model =

Vehicle Variant .

Vehicle Colour =

Vehicle Calegory Taxi

MName of Driver GOH CHEE HUA
NRIC No SHXXXGT4F
Contact Mumber £

Address .

Address complement -

Posicode =

Insurance Company Name a
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@Accident report SNO920CA0009 Page 3 of 17



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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 GlIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for & 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 2faresaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authaority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary

investigations relating to the claims:

(i} investigating the accident and/or my claims;

(iii} carrying out and/fer dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

lw} comalying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

tb)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents(including their lawyers/law firms], which may be sited outside of Singapare, for one or maore of the above Purposes.

{d} my Personal Infarmation will also be collected and used to ctompile claims history for the purpose of fraud detection,
investigation and management in presant and-all future claims,

(el the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/ar sny other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and governmeant agencies as reasonably required for the purposes stated, or

{il) far complying with reguirements under any regulations, laws or court orders.

%
Palicyholder's Signature Driver's Signature Reporting Centre Persophel’s Signature
Date & Time: (If driver is not the palicyhoider) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'\We declare the-fures

= ging particulars are true in every respect.
(e}

i

A

Driver's Signature
[if driver is nat the policyholder)
Date & Time:

Policyholder's ;' BvurE
Date & Time:

L

MName:
MRIC/FIN No.;

Reporting Centre Permnne\{Signatu re

e




ACCIDENT STATEMENT
ELp

ACCIDENTDATE: 28/ 11 / 32 ) (DD/MM/YYYY), iME:(_@8 HHH:MM)
- LocATion:____orengodn el

1. DETAILS OF VEHICLE :
] VEHICLE NUMBER:__ 4BD 09 9
b|INSURANCE COMPANY;___ Ui 0@ Teg 9ing
¢]POLICY NUMBER: —
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:__ e .
IJARE YOU CLAIMING UNDER YOUR SN INSURANCE (YES/NQ)]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE]

B) NRIC/FIN/P ASSPORT: CONTACT: 9D 9 | YA\
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—Hﬂ- ﬂi} rqrgg"ﬁé}, DRIVER S ) :
Concluding dyisn) SINAME: (MA)E / FEMALE]
- D AR NRIC/FIN/P ASSPORT: conTacT._§ 128 (Yyg .
&l <) ADDRESS: -
*d)DATE OF BIRTH: { f / |[DD!MM£YY?‘(J
e|OCCUPATION: (INDOOR / OU R)
fIYEARS OF DRIVING EXPRERIENCE .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fE$ / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION: | R/ RAINING / OTHERS

BJROAD SURFACE: (BRY / WET / OTHERS

7. Q|REPORTED TO POLICE [YES [/
IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE

6. WAS ANYBODY IMJU (YES / g}

CE STATION:

SHE o} pasgragze @) VEMICLE Numeer: LR 5637 7 MODEL:_
Clodudting deiver) b) DRIVER'SNAME__ A Bin i S hamgu)
g~ c] NRIC/FIN/PASSPORT: S§M33 159D CONTACT:
— 9. THIRD PARTY VEHICLE
o od o) VEHICLE NUmsER: (B BTA19L MODEL:

h{‘- L 3=y
Erda T PURART o) DRIVER'S NAME:. gt (e 16

(D T

——

Cima ,']| - AW@J 1’4@ tjﬁfl#ba-(‘ahﬂ
EI/:_ =

| \“Dﬁ,o =
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CHINA TAIRING INSURANGE {SINGARPORE | PTE LID

Mator Commersal T30

CERTIFICATE OF INSURANCE

i Third Party Baks pnn Compensathon Aot Chaser 189) AMD420N
Ve nchya IThinl-Paty Fisis and Compsraainn Hiss TaEN
R avagoet Seg 1587 (b

R 5M

Dl Waenrips Bty Rigks F\.l;'i\. “’. lhg gt Cow Type.C
Al = . -,
Engine Mo 1KD2488409
LERTIFCATE Mo DT SMNWO0025862004 Cha. No. JTEATASYB0X204474
1 Indes Bnrk mec Hegieltnrn~ GREOTITHE AUTOSAEE -
B 3 e ]
2. Marne of Procy Holes ASIAN DESIGN CORMICE SPECIALIST
22020 Excess Sect) 58500 on

EX 0N WINGSCREEN 55100 00

[T B S e 2R/ 2021

Fnsarci o Tannan oF Uersnmg s I8 ghrragt

Any person whooas drivg an the Policyhokders ardar or with their permission

Prewided 1nat the persan drming is parmitted in accordance with 1he icansing or othwer laws o

| requiannns to deve the Molor Vehide or has been 0 permitled and is not disqualified by order of |
a Lourt af Law or by reasan of any enaciment or reguiilion in 1haf behall from driveng the Maobar i
WVerhicle |

Rl A By kR

(T Lige an connecisan wilh the Policyhalders busingss
(2] Lise for the carriage of passengers (cdher than for hire or rewsard) in connachon with e Falieyholder's busingss
| [3) User for social, domestio o Pleasare pusases.

The Palicy does not cover
(1) Usa for hire or reward or racang, pace-making, relisbility lmal o spaed fosling "
{2) Lse whilst diawing a liailer except the towing of any one disablad mechancally propelled vehicle

HIRE PURCHASE CO  UNITED OWVER SEAS BANK LIMITED A% HP OWHNES
" Limitatians sendered doperaliva fry Fechion & of e Motar Vahioles {Thica-Party Risks ard Ty watan) 4o iChaprer 180
Al Sechan B8 af tha Paan Tessaparnt Aet 1987 (idalaysiol, A Ao I Ba nrluded pnaee e heartngs

"'We hEI‘Eb}? Cartif}r that the pohicy o which this Cartificate selates is ssusd in accordance wilth the
prowisions of e Molor Yehicies 1 Third. Party Risks and Compensation: Act (Chapter 188) and Par IV of the Road
Transpor Acy 1ORT {htalnysial.

S

T
o = .,._"
Piease see raverse /. Far CHING TAIFING INSURANCE (SINGAPORE) FTE. LTD,

i ) : i
I=sigd By INXFRESS INSURANCE AGENCY PTE LTD o | b
Authonszn Cficer Authorised Signatary

China Taiping Insurance iSingapore) Pre. Led, [Co. Reg. No. JO0208354E; .
3 Anson Road #16-00 Springleaf Tower Singapore 079905 EIE389 6111 6222 1033 B www.sg.entaiping.com




