o BLoal '."' 2 2

P
sz S ———— e e e
|

ﬂ: fr ;,r(m i L ,:[wf_ Pyient Cume Services. _pmsan, Sy oqfru_ﬂ coe¥ -

s Ith l:lL.:[‘.nplmn | e & Time Completed Dloine.by .
a.. ;

i e b AL T . .,

SAS e-ling i ' r

i T-rruntl (elibla Sies, ALT Thes) |

'v’rn IH‘H $L\?'. ?r:!nl.s l[f
: || 1..1:1"-......_. |3_I__l_f 21. ,..._F'_.T_:'_?:f l-Mintor Clalm I"m-m E. B
] . # : I-Ivlotor ‘r‘rr.f{:f t'\v'ﬂllll apD J!.llrj1 ¥ -ﬂ:lrj:} B &
#1 @ Fepming, Chinly i | s s e
- hoto Uriloaded } %

AssessmentBurvey Depord |_

11 lnswrer: ; T
. Asz 'lItcpurl La}r I'n:{a’T[nn o Qvmer/YWiip | |
|

Thees _.‘!'_:-_“"':I_—.. SFErTT e i ——Ts

[yalne et Whesp HHE Asslgn W!-ant I o | Tul: e ; Fax: }
;;_IETEE:_' “;::.: V_{:ll Mu: $T5 ss3e0 . . NG . 3/ Now-INC (< ).
Ciwener f Diriver: . ; YR Tel . )
i -|;_0_|I.L.j_]:]|:| { L ) Period: ( Y  Cover Type: ( | ] |
i N C.-;..'Efrrﬁ.‘.f Ey_E Dacer . TEE:': ) I
Insured/Diiver Lisbility: ( " o4) [Note-Est Staws (WO): N:0-20%; P: 71-79%5. I 80-100%] |
Your of Registtiun: ( © ) Woummsnly: YES( )/NO( ) ' |
i _Excj-ss: (% : J Lnndinr.z $1,000¢ )/$2,000({ ) % #
T LR A G G AR Ae L e toms '|

il

[ 1 Walle-In C.u..t.um T GubL'.‘.'IrmI"b InTn:urn:aLInn ..Lr[:uy Eonﬂdanhnl & Sirictly ND rafer o ﬂr repalrar,

o m—— m——
5

_{ YT I:JI'.'IL[ Luss Conze Lo e-mall Insurer URGENTLY, : i Ak
Dariveein ( 3 awededn 33 livoice: YES{ )/ N0 J ;T.E"P:'iu[; Coil# -,

|
I
R J |

Y ; i

1,_,;' r“ ll| ﬁiﬂﬁ! i\ A baindy Loh
I} J"..ppl}r [or 'l‘r.-.us], art Allowanes j .-'Cnuﬂ.v:sy l:.'ar{ =3 ; :
1) QC Chele/ Post fepoir Inspecton £ =) '
[ 1) Uplosd Resurvey PMhoto [Repiir Cost> 33000 (- S : = 2,
f — = :

I.'.'_‘.l'mj-'l 2 i . 2 . i

|—- e sz 1 1NJ"##
51 ; 1, 1 il
e .w."-hm- f? Ji e [ mbivas - I}M!.TA.:u[dun.L],b rIJn 3‘,‘!& =
P 1 J A e el purling (3307 ]
ﬁ.ngdtﬁﬁlﬁg}xﬁ%ﬁ"i an i DA ey Revsamart (31007 TNC I - |
r i nTv 1 Towing Fre SA0S4d
Himner ! 4) 7T : Fallow:Theou gl H.un-:r 31204
a2 : ) UT 1 Pollyw-Theou gh Durvey {ILesurvay) 330 s
lacl y i
S T . [ Tarolininz alsst 1N Oty fesC10 Jan 20%) ﬁ
AFETC T §) TRt Re-fuspanion ! 173
Damaped Porlion: ; ) ~ [7)NL1 10 DA + SMRT Survey T 3
2 B) NTUC Addillonal Sorvigess o
= ; . —|
A P
QU Checleed Ly {(Bugr-In-Chorge): . "r-'l'j:Cnu:lni:fElHTFlMlﬂWﬂmll T -
i "}G: Hepals Co-ardinnlion : 50 i
£ PR R, r«c-n T R 7197 Pacl Lepalt lispecilon FE] ; ___l
MHJI me: h,:i' ;5%3 ) ': e ,"ﬁ%éf tﬁ‘l% vHll; DV J Cullzel Tituozs Coordinatin 31 |
1;1.! 1; , . I (ML) § T8 (benn IHC) agaiuat IMC | -, |
- : T 1T line Mabils 30 ]
S tevolos dated  Fes Chargad M




SNO9Z1 100008 / Natignal Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/01/2021 11:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{13/01/2021 11:54 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cormecily the details of the accident 10 speed up the claims process.

Z. This Form must ba

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiaie

policy Eabaity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

ay be refarr

5. Any false repoding m on,

6. This 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 lee, be made available upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the repan being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS

13/01/2021 11:54 (SGT)

13/01/2021 09:20 (SGT)

MNathan Rd, Singapore

TURNING LEFT INTO RIVER VALLEY RD
Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Fhone Mo
Alternative Phone No

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Fruaae ME ekl

SLZ8995Y

Mo

LEE HAN MING
SHXHAHA42E
hmlee2442@gmail.com
(Phone) +65-91829180
+65-91829190

Hyundai
Accent

Privale use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO0046852000

LEE HAN MING
SHHHHA42E

ARAAANDD




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

\ehicle 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 involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement

18/10/2007

13 YEARS AND 3 MONTHS

Male

(Phone) +65-91829190

+65-91829190

hmlee2442@gmail.com

BLK 131C CANBERRA CRES #05-568

753131
Yes

No

Collision - Change/cross lane
AFTER RAIN

Dry

Mo
No

Yes

Mo

Mo
Mo

Yes
Yes
Mo

SJS5570U

Private car
JUANITA YVONNE PILLAI
SO TEEL




Insurance Company Name

Nature Of Damage

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




IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companes.

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

6. The report will be forw arded 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop 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 [form] and any other personal information provided by me or
possessed by my inzurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectivaly referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police). for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii} investigating the accident andfor my clairs;
(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, staterments, inveoices, reports or notices to me, w hich could invalve

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 w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{colectively the "Purposes”)

(k) all nsurer{s) w ho have insured vehicle(s) involved in this aceident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal ihformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

H

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

R viiey R |

I Y O

- pe siseasy
BT+ ;5115; $53o U




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

(;g«/ l'.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel




PEAR PEAXFRE (FE) HRLE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Malor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Matar Vehicles [Third-Party Risks and Dump-nmh:ﬂ}.'-:t{ﬂhmhr 189) ANDT0EA
Moilor Vahiches (Third-Party Risks and Compensation) Ruas, 1
Roed Transpor Act, 1887 (Malaysia) Cov, Type:C
Muosor Vehicles (Third-Pary Risks) Rules, 1959 (Mataysia)
- ™
Engine No.: GALCJUSA2415
! CERTIFICATE No. DMPCSNWODD4EE52000 Cha., Mo KMHCLM1BTIU42E8167
| 1 Index Mark and Ragissration SLZa0asyY AUTOSAFE

Number of Vel ~—  F========

2. Mame of Policy Holder LEE HAN MING
£l Fﬂwm uqu-::’ the Comme ufr-;::n;rt ﬂm 23052020 Mamed Drivers Ex Sect. |  552.400.00
T [Py el nE, 1
mm ::Ena:tmmt > e Additicnal Ex Othar than Namaed Drivers:
Ex Sect. | - Age == 25 533,000.00
4 Date of Expiry of Insurarce S052021 Ex Soct. | - Age >= 26 5%500.00

* Age as ai date of accident
EX ON WINDSCREEN 55100.00

5. Persons of Clatses of Parsons aniitied to driva®

{a) The Policyholder,
(b} Any olhar person who ks driving on the Policyholder's order or with his permission.

Prowided that the person driving s permitied in accordance with the Bcensing or other laws or
regulaticns 1o drive the Motor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maobor
\ehicla.

6 Limiistions &% o usec®

Use for social, domastic and pleasure purposes and for the Policyholder's business,

Thie policy does not cover use for hire or reward tuition driving test racing pace-makng, reliabiity

trial, eppad-testing, the carriage of goods cthar than samples in connection with any trade or business
or usa for any purpose in connection with the Moter Trade.

Excess whichever s applicable for losses occuming outside Singapore (Constructive Total LossTheft)
will be doubled.

Cna tima Waiver of Excess for the first 85500 will apply to the Insured and MNamed Drivers in tha avent
of Own Damage Claim at our Authorised Warkshops for each Policy Year.

HIRE PURCHASE CO. ; MALAYAN BANKING BERHAD AS HP OWNER
* Limitations rendered J.r:apwuum by Section § of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter T88)
N ard Section 95 of e Road Transport Act 1987 (Malaysia), are nof lo be included wnder these headings. _/,J

I'We hEI‘Gh}" CEl'tif}' that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road

Transport Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
issued By: _______J&TPLANNING SERVICES . ‘
Autharised Oficer Hl.ﬁhoﬂaa-d Stgnalury

China Taiping Insurance (Singapaore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®5222 1033 S wwwisg.cntalping.com




ACCIDENT STATEMENT

ACCIDENTDATE:( '3/ / s 2¢( (DD/MMAYYY), TIME(_ 29 = 22 JiHHMM)
Mgs % hawm 'hjffr
LOCATION: ‘eey U':‘,Hr-?.- , ED*{

1. DETAILS OF VEHICLE \r
Q) VEHICLE NUMBER: SLZ 945 Y
BIINSURANCE COMPANY: CTZ
c|POUCY HUMBER:
QPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEFT)
8|MAKE & MODEL: Accent 1.4
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTO RCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)

I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICYHOLDER ——

AJNAME: lee How Miyg (MALE / FEMALE]
B)NRIC/FIN/PASSPORT: _ h CONTACT:__91%2 9190
c)ADDRESS:
ﬂ " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ¢f pascen DRIVER
Clﬂd:.d h A :ﬁ; QNAME: s Above. [MALE ¢ FEMALE)
o T, BINRIC/FIN/P ASSPORT: CONTACT:
tt) CJADDRESS:
*d)DATEOFBIRTH: (___ s 7 H{DD/MM/YYYY)

=] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qe r
3. QJWEATHER CONDTION: [CLEAR / RAINING / OTHERS___Adter Pegs, |
D)ROAD SURFACE: (DRY / WET / OTHERS S )
& WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
. g 8. THIRD PARTY VEHICLE
WMo passaaqsr ) VEHICLE MUMBER: 535 SS30 U MODEL: __
Cloduding doiver) B) DRIVER'S NAME_ Juomid a Yvonne Pillay

€] NRIC/FN/PASSPORT: 523 2 33 SS2. CONTACT:

S 9. THIRD PARTY VEMICLE

% s o) paccanae. O VEHICLE NUMEER: MODEL:
¥ Mo .rhpn,a- o 8] DRIVER'S NAME:__ e
(lodu aingy drivec) g NRIC/FIN/PASSPORT: CONTACT:

)
RSpu @ LKKAYTe. con
Imatl =
fax =

Nipke = Yes




