By i oal i

NATIONAL Assessnent Centre Sar FfﬂFS’ 1«1!*1;4&|Wﬁg}‘]mﬁ ,

A MM} 1762 e Job dusoddplon | Dote &1t Completed] - Domsby

s i @f@@ﬁ ¥/ 7/ L, | sAsenibg P R |
l =

: _?f_'jf" @__j_jl _____ T-in nﬂl.\jn.'hh Ay, ALG L) o -
_voa {” m}.{ ‘JF % I.Motor Clalm Yorin L - ' S
an . Rioriiig Uiﬂ:r' . *l-l‘-flntur W/O (Wiie: 0D s, TP 4111) - R
I+Plinto Uplosded ‘

TP Tnsurer 1 AssessmentSurvey Reporl R ———
A | “Ass'{ Tuport by Tox/ Hand to Quner/ Wit e
Proturred Whup NG ."I-l:‘l:[unWIf.uq;f aw:{ . . Tel Faxt !

T vielen .o gven No (D 3600)C T INC( |, )/ Non-NCC( ).
wner S Drivers ( ; ) Tecl: ' !
..-.'._”.l,[E:'LED { ) Perlod; ( ) Cover Type: ( s 3%
Confl Irn.ﬂ' by | ' Dater, Tinar )
Insured/Driver Lishilivy: ( %) [MNote-Bst Status (WO) N 0-20%; Pt 21»79%. F' 50-100%]
Y sur bfnt‘.ui:lrnﬂl:ﬁj y  Womonty! YOS ( IHO( ) I -
xpcam (5 ) Lowding:$r,000( M $2,000( ) =

T e T R

| ¢ w tle-In Cuytomar 1 Cuslomors informalion olrlclly Confdontiol & Suictly NO efor © of rapalior.

() Totl Loss Cose 1 tu cmmall Insurey URGENTLY, L 3 S e ‘1 ) ";;T-__T-
Drive-ln{ )/ Towed=in { 1 lnvaiser V2S( )/ NO( ) IT?‘J-M‘Z?N{ ' i

v | P T }. =] M :rl oy
B aﬁ’ﬂiiﬁ ,m E S R SR T RN e |
1) Apply for Transpnst )'\ﬂuwnnﬂu ( )/ Courtesy Cae( ] P, . 1
2} QC Cheale/ Past Ropuir Inspcction i s

3) Uplond Resurvey Photo [Repuir Cost> $3000]

fufury wr— —
Hiy iy i ; s i 1
Son S R AR

——

- . 1.
pm—— pan ;.:":-:- 1 J : i : . ¥ l‘ i1 i .I
' ] i - v
WYED,
- e e AL Aseldent lwportng (330 PR
I i . ] e el ) T B ==
e w{! st AR et 3D | D e SR
* 1] i

Py ivor/ Owner T .

= — = STy (8 El
Cormel Mo ; ! : e
bt — ¢ Tk Tu-fupistion =7 --3‘1.;.1 R
“H il P ion 1 hl :IMDA*B'A FEM "
Pamiiped Porbon: ‘ i 1 cw,m,ﬁ.n.__.....d e DR
fp—— % _.'_I ) L - I.H ':."’ I'T IA'II'IW'HW' _,,,.u----l—"'

QG Cheelked by EL'-":"E-"'[”'Churuﬂ]' s : - 'ﬁlﬁul T Coanatinution

T TS T -.-,WJ"—"'[T i¥e H_”ﬂ“l“w““ﬂ;a Jimauoy s
: =13 HE e E.‘i :EI 3 # i ] 'I.'.-ul.'l.-ﬂ'-l'“ or o
.“L I.H rkg%&ﬁﬂ{ﬁli& k :nﬁ:-r j:a |-‘!21~ ’fllls'ﬂ' IG’ e laas U .

:l.'I..I-.J- el P daled
favaltes duted



SNO8211B000E / National Assessment Centre Services {159721]
ENMTRY DATE & TIME: 08/01/2021 17:02 {SGT)

SUBMITTED BY. Rosil Bin Abdul Wahatr

VERSION: 1 (08/01/2021 17:02 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Floasa report cormectly the datatls of the accident 1o speed up the cléims process.

2. This Form must be completed by the Policyholder andior the Auttaised Driver

4. Information provided mus bo as trulthhd and accurato as possible, Amy walful misrepresentaton or wiholding of materizl facts may alow insurance companies to repucinie
policy habdity,

4. The Issue and acceptance of this Form by Insurance companies s nol an adrmisskon of policy labdity an e pan of the insurance compan|es

. Any falss reporting may be refermed o the Police for investigation. _ )

. This report will be forearded by the insurers of the G Becords Management Centre established by the General Insurance Assoolation of Singaoore {Gla) for archiving
and that copéas of this rapart Will, for a fee, be mado avallable Upon appication by interested paries

7. By the ledgament of this repart to the insurers; you heseby consent to the archiving of this repoet a1 the centre and to coples of the repot being made evailable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2021 17.02 (SGT)
07/01/2021 08:40 (SGT)
28 Toh Guan Rd E, Singapore G0B556

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Emaill Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vahicls was being used at tme 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

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

GBH5051D

Yes

VAN-GO PTELTD
2XHAAXBLIE
garyong&6@icloud.com
(Phone) +65-97458239
+65-91132864

Tayaota
Hiace

Emplayment

Mo = Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSMADDT21502000

NURUL DANISHA BINTE AZMAN
SKHAKR20F



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complament

Paostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has tha driver been approached by unknown persan(s)
soficiting/offering accident claims assistance?

PASSENGER 1

Nama
Gender

DETAILS OF POLICE ACTION

WWas the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phana Mo

Police Station Addrass

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210107/7016

ATTACHMENTS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

B . e

09M10/2020

3 MONTHS

Female

{Phone) +65-91132864
giareporting@gmail.com

BLK 4910 TAMPINES STREET 45 #2-228
B23491

Mo

Employee

No

Collision - Head 1o Rear
Clear

Dry

MNo

fes
MNo
Yas

MNURUL NAJWA BINTE AZMAN
Female

Yos

Traffic Police

(Phona) +65-65470000

{Fax) +65-854 74800

10 Ubi Avenue 3 Singapore 408865
Nao

Yes
Mo
No

GBD2GE6X,



Vehicle Colour

Vehicle Category

Name of Driver

Conlact Numbaer

Address

Address complement

Postecode

Insiurance Company Name

Nature Of Damage

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

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 seal belts warn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complament

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

Commercial vehicle

NURUL DANISHA BINTE AZMAN

SLIGHT INJURY
GBHE051D

Yas

Mo

NURUL NAJWA BINTE AZMAN

SLIGHT INJURY
GBHS051D

Yes

Mo



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprosentation or withholding of material
tacts may allow insurance companies 1o repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy Hability 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 Cantre established by the General Insurance
Astociation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this roport at the centre and to copies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, sgree and conzent that:

fal My insurer, my workshep and the General Insurance Assodiation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persoral Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s] who have insured
wehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the
Monatery Authority of Singapore and any relevant government agency/authority (such 3s the police], for the purposeis)
of:

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

{il) imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by ma;

(v} administering my claims (Including the maliing of correspondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopei/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(B) all insureris) who have Insured vehiclels) invelved in this accident and the insurers’ lawyers/law frms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

fe) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their lawyears/law firms), which may be sited outside of Singapore, far one or more of the above Furposes.

{d) my Persanal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

Pnll:yhnbdir'] 'Slgvl:uturt Drlver's Slgnature nlnn centrz Pe e I s &) nalur
Date & Time {If drivet is not the policyholder) ﬁ-?

[rate & Time: Nmr_',.me No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare ¥ ytertesio®harticulars are troe in every respect,

Fullr:l,hnlder 5 Signatore
Date & Time:

Driver's Signature
(I drivier Is not the palicyhalder)
Cate & Time:

Aepoptihg Centre P ;nrr I!. 5!; tute
HName
NRICSFIN Na.:




Emal: sm @ 1 dac conrse  Tel no 6555 hHEY
I no proper documents are produced, IDAC shall not fle the report. Information will be discarded after one week,
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident 07/01/2021 [delfmm/yy) Time of Accident 08 40

Vehicle No, - @BH 5051 D

[ 24-HR-FORMAT)

Hi 2754 cc
Toyota Hisos Private Hire: ( Y {N )

Vehicle Make & Model / Engine fce):

S i - 28 TOH GUAN ROAD EAST )
ol location of Acodent, -
Policyholder's Name / IC No. VAN-GO PTE LTD 201825823E

Driver's Name / 1¢ No_ - [NJRUL DANISHA BINTE AZMAN S9814520F (As Above [

Drriver’s Contact No,

9113 2864 Company Contact No / Owner Contact No 9745 8239
22 SIN MING LANE #06-76 MIDVIEW CITY

garyongb6@icloud.com

Diniver's Address:

Chwiver Email address | Insuranee Company - China Taiping

Driver Email address giarep Dﬂ'FI'IQ @gma”'mm

Relationship between Owner & Driver: (Please CIRCLE one only) E |
Owner / Spouse | Children / Friend / Parents / Sibling / Relstive / Employee { Hirer ar Others specify: mployes

What do vou wish to clalm? (Please TICK one only}

l:] Ewn Insurance f@ Other Vehiele (The one vou want ro cloim agamst) | D Repoming (For Record Purposc)

X for which the vehicle
Was being used at time of accident? Oceupation (nature of jul) D I/ Outlenir
D Privite use / Wk purpose *No. of Passengers (Including Diriver): 02—
*Passanger Name: Mol Napva Binte Azmar Gender; Famale
*Passanger Name: Gender:

Clear & Dy / D Rasmng & Wel / D Aller-Rain & Wel IEI Drrizeling & Wet § Others:

e[ ves 1[/] na

i
e Wistwer CF GETSULIP
You ! Moo (IF YES) Injured Person’ Nume: DLy A l. s il v ﬂH ) |

Injurees Sustain: Injured Ferson in Which Vehicle:

_ 0 9 P 3
Police Report filed: yes/ [W] No (If YES) Which Police Station: o &
The Other Party(s) Details:

|, Dnver's Name / 1C No: _ — ___ Vehicle No; EE_EQEEEIE X
Driver’s Contact No: Insuranee Company : B
2, Driver's Name / 1C No (If Any): Vehicle MNo:
Driver's Contact No: Insurance Company . o
*Independent Witness (If Any): Contact No: —

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

TIZ02101077016

1of3
Report No. T/20210107/7016

Date/Time Report Made:;
07/01/2021 13:44

--------

Nma of Infnrmant
NURLIL DANISHA BINTE AZMAN

Addrass

Vide Report No.- Station Diary No.;

4910 TAMPINES STREET 45 #02-228 SINGAPORE 523491

ID Type / ID Ma.: Contact No.:
NRIC NO / S9814520F Home/Office: Maobile: 91132864
Nationality: Email:
SINGAPORE CITIZEN nishaaznan10@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 22 10/05/1998 Driver
Race: Language: Institution / Schoaol Name:
Malay English
Occupation; Driving Licence Information:
others Class: Date of Expiry:

ral Informatio

1 Type of Lucaﬂnn

TOH GUAN ROAD EAST

: Accid enl. Straight Road
iﬂmdent 07/01/2021 08:40
Location

Weather: Road Surface: Road Spead Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear

ambulance: l

\ .
GBD2666X

Silver

GBH5051D TOYOTA

Silver 1

'1|—'=.a— TR T T ad

_3 “8rson invoived

Ay Pedaﬁtnan Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AR

1202101077016

Folice Station Of Crigin: ¢of3
Traffic Police Report No, T/20210107/7016
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
J TR pEniREn iills 15 o 'h. .",-_"_' == __.:np_*_ e e e O
Name NURUL NAJWA BINTE AZMAN | 1D No. T0226113D
Related Vehicle | GBH5051D (Van) ' Contact No.| NIL
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date 07/01/2021 | Date | D7/01/2021

Related Vehicle | GBH5051D (Van) Contact No.| 91132864 |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date 07/01/2021 Date | 07/01/2021
No. of Days granted Medical Leave | 07 Degree of | Shight
Brief Details.

ON THE 07TH JANUARY 2021, | WAS TRAVELLING ALONG 28 TOH GUAN ROAD EAST, THERE
WAS A LORRY INFRONT OF ME STOPPED HIS VEHICLE AND ALIGHTING PASSENGER. UPON
SEEING, | APPLIED MY BRAKES, SLOWED DOWN AND CAME TO A COMPLETE STOP. MOMENTS
LATER, | FELT A HUGE IMPACT AGAINST MY VEHICLE STATIONARY REAR PORTION. SHORTLY |
GOT OUT OF MY VEHICLE AND REALISED IT WAS GBD2666X COLLIDED AGAINST MY VAN, ME
AND MY PASSENGER (MY YOUNGER SISTER) FELT UNWELL HENCE WE WENT TO MOUNT
ALVERNIA HOSPITAL AND WAS GIVEN 7 DAYS MC EACH.



POLICE FORCE [T

TI20210167/7016
Police Station Of Origin: 30t3
Traffic Police Report No. T/I20210107/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: [ Signature Of Informant: -
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signalure is
required,
Signature Of Interpreter: Date/Time:
Mol applicable 07/01/2021 13:.44
Officer In Charge Of Case: Classification Of Case:
TRI/TPIB/
MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Authentication Stamp
NP1BE



HEAR

CHINA TAIPING

/

|

PEAFERE (Fnkk) FELAS

FHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Moler Commarsal MZaomic
N 5N
CERTIFICATE OF INSURANCE
Mesten Vibaces [ Thind-Pary Baas and Coampsttmation) At [TRapan: 1) AMDAFA
Wi Wiuces |ThuﬂTFm, Ritsi ang Crmpansancn| Bidey 1060
Boad Tianmport Ao, 1987 (Mamyssa
ebnioe Vahiclwk {Thied-Party Rigkn) Buiss, 'IIH:mnnm Cov: Trpelc
Engine No: 1608283238 )
CERTEFICATE Mo CMCVENADD 21502000 Cha, Mo GDHZ01 1006563
T indws Mok and Rugigtratmr GEHSOS D ALITOSAFE
Numbar of Veince ErExzTzEe
T N uf Policy Hudw VAN-GO PTE LTD
1 Eftacter dabn of the Cammenoemand of 1217020 Escess Sect | 55150000
Insairance for e puricsss of the Feguihons . ] :
Ovhossnce o Enackmon: 18:2300 Encess Sect Il 5§1,500.00
EX ON WINDSCREEN 55100.00
4 Daiw ol Eapiry &l irsgiiancs B2 2021
b Pateom or Cianses ol Fesons eniiliad iy dove®
Any peron who is driving on the Policytsalders ordar or with hair perenimson or 1o whesm the

vishacie s hirad

Provided that the person driving is permitied in accardance with the licansing o eher laws ar
reguiations 10 diive the Mater VeRic or has been &2 permified and i ol dagualified by-oraer of
B Court of Law o by reesan afmynmtmeﬂwrngulmlmhubnmnmmﬂﬂng the Matos
Vehicle. And provided funher thal the Motor Vehicle Is registered undar tha Rosa Tradic Act
&nd fis rogimtalion under the Road Traflc Aci hes rol peen cancalied at fha fime of he accidert
ioes of damage

B Lovelalvsts w0 s
11} Lise lor racing, nace-making, refatatey tnal o spoed-iesiing.

{21 Use whils! drawing = irases ecepl tha lowing (athar (han for reward) of Ay one deashiod mechancaly propeted wevice
3] Lisa dor the comiage of passengir tor hire of teward by sry parson ke wham ihe vehicle i hirea

HIRE PURCHASE COL  BWEE SENG CREDIT PTE LTD AS HP CAWNER

* Limidafions rendored imoperative by Sechon B of the Molar Vehicies {Thit-Rarty Roads and Compansatinn | Act (Chapier 1581

andf Secikin 85 of the Road Tramgport Act 1957 (Malayhinl, are nct o b chied Under these heicimgs

/We hereby Certify mat ihe policy to which this Cenificate rolates Is lssuet in sccordance with the
provisions of the Maolor Veheoles (Thirg-Pany Risks and Compensalion) Acl [Chaptar 188) and Par IV of the Ruad

Transport Act, 1887 (Malaysia)

China Taiping insurance {Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
M 3 Ansan Aoad #16-00 Springleaf Tower Singapore 079909 6389 6111 W37 1033 & wwwagentaiping.com

For CHINA TAIPING INELRANCE (SINGAPORE] PTE. LTOD.
;
(24

Authonsed Signatony



