INATIONAL Assessment Centre Services. e sios o} R IC

Date In: 3 ] FVFQ -l N Jcb d:sm’p_sian : Date &Time <--“r'=u'rqrrl-:lu=di1 Dene by i}
RGI'\FDMI{-]-}_-]_:WHPH y SAS Er_-jlhIlg | !
Veh No: \EMPEJ"H C E-mail (witio shrs, ALC Shrs) | _
D.OA : lﬁ!”!“‘ fq 2 i-Motor Claim Form -
iz i-Motor W/O (Withio: OD 2hrs, TF 4hrs
oD : @ ! Peporung Only e v T e st ah
i-Photo Uploaded |
Asgessment/Survey Report |
TF Insurer: ——a
| Ass't Report by Fax / Hand te Owner/\WKsp |
e ——————— $
Prefarred Whsp [ INC Assign Wksp / QW ( Tal: Fax: }
TP Particulars: AVeh No: (Lo ¥%X?. INC( )/Non-INC( J.
Cwner / Driver: ( : Telk )
Policy MNo: ( ) Period: ( ) Cover Type: ( J
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( 94) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: £0-100%)
Year of Registration ( ) Warranty: YES( )/ NO( )
Excess: (B J Luasiing: $l,ﬂﬂﬂ{ ]152 DDD( 3
s .. T .' - T TR 3 T T e a T ETRLT T —_—
qﬂﬂﬁ@ﬁ\m@iﬁ& il i s 't'-ﬁ:_.q. S \-_.\'n;n- ,\; \\‘}h_‘lw, A g
{ } Walk- I-: Cunum ir: Custumers information 5tr1r:ﬂ_v Cunﬂdent!m & Strictly ND rsfer ul repairer.
_{ ) Total Lass Case : to e-mail Insurer URGENTLY. Z
Drive-In ( )/ Towed-In { y; Invoice: YES( ) / NO( ) ; Towing Co: (
: i B : ‘ e ) i i
1) Apply for T‘IansI,rm Allowance ( 3/ Courtesy Car () .
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost=> 53000] ( 3
fnjury : . S— . -
ﬁ“%&w m%* i i
Mﬁmudv‘.& . ice Pref 1 €
PR ‘“‘""“v‘*f* T " R um A:u.mmcpmng (530) i
!'::' mﬂﬂ‘ ‘!{ ﬂ }GII e %?{ ¢ 1] DA : Damege Asssssment_(S100% INC (350) B
- 3) TF : Towing Fes Saugas |
Driver/Owner: 4) FT : Fallow-Through Survey 3120
. 5 FT: l-nllnw-‘!.".hwu gh Survey {Eesurvay) 530 2
Eiﬂmm No: o Farglal LINC Ouly (wel 10 Jan 2005)

- Sl | 6) TR : Re-juspection 513 e
pﬂm aged Portion: , 7yM1 : dao DA + SMRT Survey 5160 o
| " 3) NTUC Additional Services:- -
I
1 3 one . e
QC Checked by (Engr-In-Charge): N5 Couriory Car [ Tpl Allawarie T i

5 * 16 Repeit Co-ordinnlion 510 R
T~ Fos! Repair Inspection $23 L e,
;'I."lﬁ: W f Collect Eneess Coordination 11 .
_.I_,Eﬂil} TP {renn INC) againat THC s I
9} H12: 1dae Mobile o
Involfes dored Fae Chargad
g Invoice dated FeeCharge! VIO




SNOSZ0CLO00K | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/12/12020 16:44 [SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 {21/12/2020 16:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repart comracily the details of the accident to speed up the claims process.
| Ider and/or the Authorisead Driver

2. This Form must be

3, Information provided must be as truthful and aceurale as possible Any wilful misrepresentation o withalding of material facts may allow insurance companies to repudiate

podicy Rabality.

4. The issue and acceptance of this Form by Insurance eompanies is not an admission of policy Eability on the pa i of the Insurance companies.

5. Any false reporting may be ¢ 'pllca for Inyestigation,

§. This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapare (GIA} for archiving
and that copies of this reporl will, for a fee, be made available upon application by interesied parties.

7. By the kodgement of this repon to the insurers, you hereby consent to the archiving of this report &t the centre and to copées of the repon being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21122020 16:44 (SGT)
19/12/2020 17:30 (SGT)
Mewton Circus, Singapore

Singapore

DETAILS OF OWN VEHICLE

YVehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
KRIC No

Date Of Birth
Dccupation

@)Accident report SNO920CLO00OK

SGP8243E

Yes

ORANGE CARS
EXOCKTEEM
kim@freshcars.sg
(Phone) +65-89999999

a

Toyota
Wish

Private use

Mo - Claiming third pary
Private hire

China Taiping Insurance
ThirdParty

Mo
DMHCSNADDO05952000

SNG S0OH HOON ELSIE
SMMHXTIAE
30/10/1957

Qutdoor
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Date Of Driving Pass 10/06/1978

Driving experience 42 YEARS AND 6 MONTHS
Gender Female

Mobile Mumber (Phone) +65-82797378

Al Phone Mumber -

Email Address kim@freshcars.sg

Address BLK 255 ANG MO KIO AVENUE 4
Address complement #06-133

Postcode 260255

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yasg
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame TAY SIEW HOONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201221/2046,

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 SGQR0EP
Vehicle Manufacturer LandRover
Vehicle Model -

Wehicle Vanant -

P f22
@’ Accident report SNOS20CLO00K age2o



Vehicle Caolour

Wehicle Category

Wame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Nao. Of Passenger (Including Driver)

Private car
LIM YOO KENG

SAXKASTAA

(Phone) +65-81337767

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells won?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SNOS20CLO00K

SNG S0OH HOON ELSIE

BODY
SGP8249E
Yes

Mo

TAY SIEW HOONG

BODY
SGP8249E
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

.

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

. This Farm must be completed by the Policyhoider and/or the Authorised Drlver.

information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhelding of materizl
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies,

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoriztion of Singapere [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledpe, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to cellect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle{s) involved In this accldent 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 clalms;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspendence, stataments, invoices, reports or notices to me,
which could invelve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelaopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{eollectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s] involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ame or more of the above Purposes; and

i)y Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] vy Personal Information will alse be collected and used to compile claims history for the purpose of fravd detection,
investigation and management In present and all future claims.

{2} the Information so collected under {d] above may be shared [ disclosed:

(] toall insurers 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 reguirements under any regulations, laws or court orders.

=
Driver's Signature Reparting Centre Persopdil’s Signature
(I driver Is not the policyholder) Mamae:

Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NECLARATION
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Driver's Slgfl‘latul'e Reporting Centre Persofthel’s Signature
{If driver is nat the palicyholder) Mame:

Cate & Time: MNRIC/FIN No.:




‘ﬂ 112 1+ S Fp0 s
Date of Aceident g B\\"We Actident Thm::l:’Y Y h (24-R-FORMAT)

R

Accident Place : ‘L\lﬂﬁ‘am CAVES

Vehicle Reg Mo (Car plate Mo.) : % ﬁf ‘E’wﬁ 2 Vehicle Make/NModel: __—L""“i“‘l% WL

Insurance Company . u&l?‘-’b 1@"’1' q '““X Policy No. DMHCENREINS mt’

]

MName of Registered Crwner : Company / [pdividol O?JQ“\N‘ HT( Cﬁu

1D of Registered Owner :Co Reg Nn:gpj’ Ut v Owner's NRIC No:_____ ™
‘CoContect Mo~ ~ Owner's Contact Nos S

DRIVER'S Name LONG o WAON @AE priveR's nric Ne: STHUHUE

DRIVER'S Date of Birth b ﬁl"l 394 DRIVER’S License Pass Date Wi 8

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Ofhers; M

DRIVER’S Address APl v sk e b - B CSH0 Y

DRIVER'S Conaet No/ AltNo.  :1) 074 ¥74% ) e

DRIVER'S Occupation : INDOOR (eg. working inside or outside of an ofc)

& Sig : b @fesh cans- )

Weather & Road Surface  CLE 7 \ RAINING & WET \AFTER RAIN & WET

Reporiing Type : Reporting Only \(Claim Otk Pargy VClaim Own Insurance

: Al
Mumber of Passengers {1nc1udingDrhf¢1‘]:'i‘ Auves o | akuiw L -).

Was the accident reporied 10 the pﬂliW
Was there any video Capured by car canféra: YE
Exact purpose for which vehicle was being used a1 the time of accidem-(@\ Work purpose

ther Party Driver's Particulars (if any

Vehicle Reg Nor ®) SeBI0NY Vehicle Reg Mo: -
Veicle Meketodet:_EANAL Teovey Vehicle Make Modet:

wame priver:_ ANA 400 KNG, Nume DRIVER: i
i Mo, oRivER____ 51 b¥3S A IC ¥o. DRIVER :

DRIVER'S Condoct & add 'EE.[}J'IJ -}M’k DRIVER'S Contact & add:
Wjured Porion [ Driver: onG Sott Hun wl b ST v e
W me;a;craw‘fa‘f} s fooNG / SKEFFT




EINGAPORE
POLICE FORCE

T

?2.125

1ofd
Reped Mo Ti2oz01221/2048

| Vide Report No.:

Station Diary No.:

Name of Informant:

Address:
SNG SOH HOON ELSIE APT BLK 255 ANG MO KIO AVE]
560255
ID Type /1D No.: Contact No.:
NRIC NO / 51244734E Home/Office:
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant:
Female 63 30/M10/1957 Driver
' l Language: Institution

i Driving Licence Information:

Class. Date of Expiry:

o atu."ﬁm Type nfLaun.

Drive: Accident: Roundabout
No 91212020 17:30
oad Surface Road Speed Limit:

Traffic Volume:
Moderate

Not Controlled

ciés - Side Swipe - Same Direction

Anyone conveyed by
ambulance.
No

TOYOTA

WISH

Damﬂ el

| RANGE
ROVER

Seriously | 2
\DISCGUEH Grey

AIPING INSURANCE




AT,

POLICE FORCE
2ol

Report po. TE2020 120412048

GONTINUATION OF REPORT
_,—l.'_"'_.-'-.-'-
_E_"‘wmvd; Mo i R
e el T " Use of Pedestrian
Jigned Venide | SCREAAE L) Contact No.
e Class of

Diriving
Licence &
Expiry Date

| Date Discharge | NIL
_Dl_eree_mf !nj.up.r Slight

Date Treatment | NiL
ranted F_-.I'Iediuat Leave

LIM YOO KENG \ ID No.
SGQA08P (Car) \ Contact No.l 81337767
g | NIL Class of Class: NIL
i Driving Date of Expiry: NIL |
Licence &
Expiry Date _|| i

Date Discharge | NIL .
Degree of injury | NIl

hile | was driving my passenger in my vehicle SGPB249E atihe

[BISGOAa08P which was at the filler lane of Bukit Timah Rd had
king and had collided with ihe side of the left front passenger

from the driver side and we assessed the damages occurred. My

front passenger door area which was badly dented in and

mWas broken. The ather vehicle SGQBOBF susiained damages such as

right area of the vehicle.

t | have yet to see he doctor for medical

ur body due to the impact bu
d particulars wilh the other party. | had 1o

of the collision and exchange
oWimy vehicle to {he workshop.



OLICE FORCE VMR

UGN A 0as
ile]) Of Dligln; ——

Enpgr Hn TRGROTIE1R045

\PORE 4?&529

CONTINUATION OF it
8i 1800-4430900 i)

iR Rformant is not able to provide skelch plan

e 2 }.rnf your vehicle's Insurance Certificate to this report. I you don't have
el asa fax a copy to 85474885 staling the report number as reference.

SignaturgOf Informant

Date/Time:
21/12/2020 1313

ViRl e iR Classiiication Of Case:

vl R O T |
A ij..ﬂ;f'um rnr e

 SIGHATLIY




HEAL

CHINA TAIPING —ceei—

pEATRE (Fink) AREE

_CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Maohor Hire Car MZADBLE
N 5N
CERTIFICATE OF INSURANCE
Motar Venigkes {Thind Pty Fsis ans Compenaabon) A (Cnorkar 150 AMOSEEA
Mater Votcies (Thing-Porty Rake 8rd Componsntan) Rugs. YL
Fsag Tradezon Aot 1HAT |Bialnaia Cow. TypeT
sdnar Wahiees (Tim-Fady Figks| Arses 1851 Intaiayaal
—~ — — el e i i B B e T — — m.ﬁ“\,
Enging blo . 1222748038
CERTIFICATE Na DAHCSNADDLOEEE2000 Cha tp, ZNE100335615
1. Indoa Mk end Rofismiisn SEPAI49E 1
Hamhir &f Viahioa
2 sgme cf Paigy Helsor ORANGE CARS
H 3 Effset | thaa Cam nd al
| hﬂwméfl’:trbﬁbe; Tﬂuﬂﬂuiqmﬁ ﬂil_“s. oTIDEE00 .Ew:“': Sect 551,500.00
v hnanch or Enastmen Exgasa Secl. |l [Oulsite Smgapode). 523,000.00
4, Dateef Expery of Insusanch OB/E2021

5 Poesons or Clsses of Persces onlifed 13 ovve”
Az par Mamad Drives(s) statad below.
Prawided tat (e porson driving is permifled
ragulations lo driva tha Moier Velide or has
a Coun of Lew or by reason of any anaciment or regukatizn in that behalf from driving tha
Vehitle.

In accordanca with the licansing or other laws o
ban 5o parmilind snd is nof disquatified by ardar of
Dhdabor

B Limizlans #s o uso ™

{4) Use for the carage of passangers of goods
(2) Use for social domestic pleasune purposes 3

in connacton wah the Polcyholdar's busingss.
nd business purposes of any person 1o wham the

The Palicy does not cover
(1} Use for racing, pace-mal
{2) Use whilst drawing 8 e

king, redability ral o spead-lasfing.
iar excapt tha bowing [olher than for rewand) of any one digabéad mecd

- Limilaticns rondared inopesativa by Soction 8 of the Moter Vehislos (Th
mind Sxchion 95 of e Road Tran

sorl-Danty Fieke and Comgensation} Act [Chapler 160
spart Act 188 [Mnlaysia), ave eol o o wchifod undor these heanngs.

wehicle |5 hired.

ranically propafied vahicla.

-

I/We hereby Certify that e policy to which this
provisions of the Matar Vehicles (Third-Party Frizks and Compensation) Act {
Trangpen Act, 1987 (Malaysia).

Flegase SBe raverss

Carlificate relates is 1ssued in acoorianca win the

Chapter 16%) and Parl IV of tha Road

Fre CHYHA TAIPIMG INBURANCE (SINGAPORE) PTE. LTD.

Issuad By: . Zhoegiueliog

Musiherised Officer

i
China Taiping Insurance (Singapore] Pre. Lud. (Co. Reg, Mo, 200208384E)

£ 3 Anson Road #16-00 Springleaf Tower Singapore 079509 63896111

vk
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6222 1033 @ wwwagentaiping.com



