B e i 28 R — e A = -y P A mm |-._n.._--l-—-F--| — e S— -
! 1

[NATIONAL Assessment Centre el vwe S Le i

u 1 .
Date !Il.!l P / 3 / 2 l Jely deseription | [Dute & Tune {.‘.nmpiuu:d] © Done by i
i o e B bt : _—Jf-— |
...[E_L.E\'U -r'yf-‘?/{ T et "/"..'L;F//j SAS e-flling | | :
"-e'fh *Ju “:Cé ..:u 74 ,.j. g Fo-tniall (witun Bhes, AN 2his; ?, I|
FJ_C:’ A ft.r /c; [ 7Y [ i-Motor Claim Form | i
1 W i . " T
QD Ci" ¥ epotung Only o Qo™ 1-F--+~L:-:} L.~ —~————~—-1 i > o
| l-i'hotu Uploaded ! —[ |
[T T I ; | | =z 0
Assessment/Survey Report
TP Msurer: s : : | S [E——— e
Ass'l Report by Fax/ Hand to Owner{Whsn |
Prafarrad Wksp | INC Asslgn Whksp/ QW: | Tel | Fax:
TP Particulurs: ﬁ"n'eh No: S&a97677TX CINC( )/ Htl:m-l'NC ¢ ) __4
Crwnaer ! Driver: ( Tel: l ) s
| Policy Ne: ( y  Period: ( ) Cover TI‘ypc:{ i
Confirmed by ¢ ( Date: 'i Tine:
Insured/Driver Liability: { o4) [Mote-Est Stams (WO): N:0- 20%; P: Pl*.fg'.fu. F 50- IC‘U%}
vear of Repgistration: ( y  Warmanty: YBES( )/NO C ) | J
Excess: (5 ) Luadmg §1,000( /%% DD{J{ jl =
e ?ﬂ-—n = - e ,=u=fl=$'—'—_:_“—'-__ e
.Gen¢Phl Remrksiz Lo & L § Y e iy St R E e A e M b =
() Walk-In Costomir : Gustume:‘sinmrmauon strictly Confidential & Stictly HS__BFEF of repalrer. —
g Total Loss Case : to e-mall Insurer URGENTLY. . . ) I :
_ Drive-In( )ITuqu-Inl: ) ; Invoice: stq )1 ND( } Tr:-wmgq-a E ' ' : S
Ko AN RorhaeeTbs D T Dons by
!} Apply for Transp.ort Allowanee ( )f Courlesy Carli ) | o 1 - o ,
[ 2)QC Ch::.ckanu Repair Inspection ( ) !. . 1 N
3) Upload Resurvey Photo [Repair Cost > $3000) () | | i
e
Infury ¢ - e 7 || U ~—
Y S e A T e ST s T e e

'_—l

gﬁ’“ﬁ ’hﬂhﬁﬂ}dlﬂ

1T g, Bl qv -r“".al‘*'-*“%ﬁ';rg" rik 3&1%4;&;5‘3 o %&f;ﬁ;;'}""'ﬁ{é;rﬁ'
£l -\d‘ A Sat] (!‘ [ ,-q.-\.l 1 i ;- ¥
( ljurr:mntg g? Ceularshe e e 0 ’f*?ajgﬁ?ﬁ i) }_
1) TF! 1 Towing Fee

Driver/Owner T Follow-Thios - Suﬂ“
— 5FT: Follow-Through Survey (Resurvey) =
Contact No: .y T 2 =
L P e ' 1 4) TR 1 Re-lurpection i
Damiged Portion: Ty N1 ; lao DA + SMRT Surve
— o l! NTUC Additional ! nal Eq rvices-
. i
QC Checked by (Enge-1 n-Charge): _ . __Q. M5: Corrieny c“ TTpl Allownnse
. . . "1G: Repair Co-widinaben
[ e 1.:. R G _.‘:v.-l TR phyhads SAv R e :-_,.v, .I-: E o T F'Dlln-l-l.'lﬂir]nip:i'l.lnn
A L.h kTS :C:“ mm.m'-‘t'?:' el il P e o5 T Y Ng: DV / Colleet uqu; Coordination
=al, i ! : : TP (NI} TF T (Ren INE) sgainst INE
; 3 5) M 12: ldne Mobile :
=al 2/ L4 . [nvolce dated Fae Charged
tnvelce dated Fug Charged




Sh09211FO006 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 15/01/2021 11:33 [SGT)

SLUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (15/01/2021 11233 (3GT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Pleasa report comecily the details of the accident to spoed up the claims process.

2, This Form miust be

3. Inforration proviged must be as tnahful and accurale a8 possible, Any wilul misrepresentation of witholding of material facts may allow insurance companies io rapudiale

policy liability.

4 The izsue and accepiance of this Form by insurance companas i ol an admission of policy liability on tha part of the INsUrANCe Companies

5 Any 1o the Police for inves

&, This report will be fonsardad by the insurers of thie GiLA Records Management Cantre sstablished by the General Insurance Association of Singapore [GI&) for archiving
and that copies of this repor will, for & fee, be made available upan application by interesied parles.

7. By the lodgemant of this repon 1o thes inswnars, you heraby consent 1o the archiving al this repon at ihe centre and to copies of the repon being rmade Svailabie aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 11:33 (SGT)

14/01/2021 13:35 (SGT)

CTE, Singapore

TWDS SLE SLIP RD INTO BRADDELL RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Reaistered Owner
Passport No/FIN

Email Address

Mobile Phone 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 vehicke?

Wehicle Category

MSLAANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

DRIVER

Mame of Drivar
Passport No/FIN
Data Of Binth
Occupation

@’ Accident report SN03211F0006

SKG276D

Mo

#U ZHIPING

GXOOXB11R
daniel_xu@channelbytes biz
{Phone) +65-B6696111
+B5-BEE96111

Porsche
Panamera

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0165252000

XU ZHIPING
GXXXXE1R
08/02/1985
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

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?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION GF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of Intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

211112008

12 YEARS AND 2 MONTHS
Male

{Phone) +65-86696111
+55-86686111
daniel_xu@channelbyles biz
178 JALAW EUNDS

#02-09

419530

Yas

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

No

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yahicle Model

Wehiclke Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

(Bf Accident report SN09211F0006

SHATETSX

Taxi
ONG KENG GUAN
(Phone} +65-98183057
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Mature Of Damage 5
Details of property damaged in accident =
MNo. Of Passenger {Including Driver) .

Gr Accident report SNOS211F0006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be complete Policyh r andlor t horise

3. Information provided must be as truthful and accurate as possible Any w iiful misrepresentation or withholding of material facts may
allow 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
companies.,

false reporting may be referre he Police f igation.
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upcn application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o 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, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation') 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
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing. handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out andfer dealing with my instruchons or responding to any enquines by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andiar

{v) complying w ith applicable law in administering, processing, handling and/or dealing w th ry claims.

[coliectively the "Purposes’)

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

ic) my Personal Information may./can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare. for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.

i A
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VEHICLENO: SV In 13 b Ty IMA.HE & MODEL: R o= st Romamico Eum ; MANUAL

DATE OF ACCIDENT:

MRS cc: 3-b

TIME OF ACCIDENT:

\335  ugs

LOCATION OF ACCIDENT.

CTE Towerde SLE Slip Road inte Readde\VLevad

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE [ PRIVATE HIRE

—_— o — S
NAME OF OWNER: You W Ring

TEL NO: o H/P: 2 e\\\ oFFICE: HOME:

[nric: C 23w

ADDRESS: A% 2 Sodow Bumes W ovr-o09 SCHIQELD)
EMAIL: downred _— T @ o Dupte s - Dia

CLAIM TYPE: loo f% PARTY J) REPORTING ONLY

FLEET POLICY: ves /(No

INSURANCE COMPANY: Chipne, Taiping

PE OF COVERAGE:

T = % -
[g_nmprehensiug:)f Third Party / Third Party Fire & Theft

POLICY NO:

DMELINW 0015151000

NAME OF DRIVER: S ABOVE_Y IF NO:
|ch: ANY PASSENGER: W\
DATE OF BIRTH: ob/oL/ LS LICENCE PASSED DATE: \© / \1 /yol\d
OCCUPATION: joutpoor :’@DGD_R_)
GENDER: ey FEMALE
CONTACT NO: H/P: OFFICE: HOME:
DDRESS: ks obove
EMAIL : hS @Abovi
IDDE5 DRIVER OWNED ANY VEHICLE: NO/ IF YES, REGNO: Wk INSURER:

LReLaTiONSHIP:

Vi

WEATHER CONDITION:

LEAR)Y RAINING / OTHERS:

ROAD SURFACE:

RY// WET / OTHER:

ANY INJURIES:

IF YES, WHO?

NAME & CONTALT:

MNAME & CONTALT:

POLICE REPORT:

kﬁ; IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

VEHICLE B REG NO:

0)/ IF YES, WHO?

SHAT RO ANY PASSENGERS: WAL

NAME OF DRIVER:

U“#} "-LUH}I (nsun, conTacTNO: @ 313 3053

VEHICLE C REG NO:

ANY PASSENGERS:

WEHICLE D REG NO:

ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

EHICLE G REG MNO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTALT:

WORKSHOP PARTICULAR:

WAS THERE ANY VIDEO CAPTURE? YES ,I"ND
WAS THERE ANY AUDIO RECORDED? ES H'IEQ
ACCIDENT SCENE PHOTOS TAKEN? {Ey NO
ACCIDENT PORTION: Cear Redqun .
[ave you been approach by unknown person snlimtlnﬁ {s) / offering accident claims assistance? YES /(NO

Tutnlor Auvhowmolive

CONTACT NO: f68420051 / 67440510
Iccm TACT PERSON: ik Lin
FAX NO: 67410510

.WCI'RKSHGP ERAIL:

sales{@n5Sl.com.sg
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CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAFPORE) FTE. LTD
Motar Private Car Mx1F
L] SN
CERTIFICATE OF INSURANCE
Matar Venicies [ Third-Pary Risks and Compensation) Ac (Chapter 168) AMOSTIA
Motor Vahcies (Third-Parly Riske and Compansation) Rules, 1960
Read Transpon Act, 1987 (Mataysia) Cov. Type:C
Motor Vehicles | Third-Party Risks) Rules, 1358 (Malaysia)
e T
Engine No. CORTHE |
CERTIFICATE No. DMPCENWO0165252000 Cha. No. WPOZZZS7ZCLO02558
1 Index Mark and Regisiration SKG2TeD
| Mumber of Yehicie
Z. Mame of Poscy Holder XU ZHIPING
4. Effective date of tha Commencement of a7ri12020 Named Drivers Ex Sect. | 5%2.500,00

I for th sae of the Ragulat 00
Oiinanos o Enschnent 7 TRGUERENS. (00:00:00) Additienal Ex Cher than Named Drivers:
Ex Sect. |-Age==25  553,000.00

4 Date of Expiry of Insurance 0512/2021 Ex Sect, | - Age »= 76 8200 00
* Age as at date of accident
Ex ON WINDSCREEN . 5535000

5. Persons or Classes of Persens entitled 1o drive”
(@) The Pobcyholder.
(b} Any ather person who is driving on the Policyhobder's arder or with his permisson

Provided that the person driving is permitied in accordance with the licensing ar oiher laws or |
reguiations to drive the Moter Vehicle or has been so permitted and |s not disqualified by ordes of

a Court of Law or by reason of any enactment or regulaticn in that behalf frem driving the Maotor |
Vehice

& Limitations &S to use

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

The policy does nat cover use for hire o reward fuition driving lest racing pace-making. reliability

irial, speed-testing, the carriage of goods olher than samples in connectian with any trade or business

or uge for any purpose in connection with the Motor Trade |

| Excess whichever is applicable for losses occurring oulside Singapore (Constructive Tetal LossTheft)
will be dowbled.
One tima Wasnver of Excess for the first S5500 will apply 10 the Insured and Named Dnvers in the evenl
aof Own Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rendared inoparative by Section 8 of the Motor Vehicles {Third-Parly Risks and Compensation] Acl {Chapter 189)

-.\ and Section 55 of the Road Transport Act 1987 (Malaysial, &8 nof to be included under these headings. 4
— — - - . -
I'We herehy CErtify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia).
Flease sea ravarse Far CHINA TAIPING INSURAMNCE [SINGAPORE| PTE LTD.
r
/ﬁpﬁ' 4
Issued By PRIVILEGE CAPITALPTELTD e S e B
Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B 63896111 5222 1033 & www.sg.cntaiping com



