[————-..-_. ———— e S— T bt S S WS b = - ———— — S —r— : . : - -

NATION, 4 fl ﬁwwnenr Centre Services e SO 0(00(27/ ;I
, :tl: l 1 j %} | __ "))/ Jeh deseription l Date &Time (_ompleudl Done by
_RefNo. Nl? Z)(@Q (({Z SAS e-filing | _I !

\ fhl |'U_'. q&‘ F-imalil (\\itlunn Rhirs, AT 2hs; L l
_ E)_C“) A “ Q i-Motor Clalm Form | | K

0D ! Vetising Gl _i=IVlotor W/O (Within: OD 2hrs, T F'-.tt__hr:i# e ] __:__- T L

... l-Photo Uploaded : : |

TP Msurer Assessment/Survey Report | E ) J o
Ass'l Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Assign Wksp / QW ( Tel: Tax: )
TP Particulars: venNo: SR LhISH INC(  )/NonmNC( )
O\vncranvcr ( ' ; Telk )
Pohcch ( ) Period: ( ) Cover[Type: ( ) B o
Confirmed by ¢ ( Date: 1 Thne: )_—““— T
Insured/Drnver Liability: ( 94) [Note-Est Stams (WO): N:0-20%; P:21-79% F: 80-100%])
Year of Registrat! url_( . ) Warmanty: YES( )/NO( ) i TA
Excess: (§ . ) Loadihg :'$l,000( )/$2,000( ) T

Genetil Remurks. , i Lo o g Sinal o '5' 3
F ) Walk-In CII‘?LOI_'EE ar Customers Informatnon strictly Conﬁdentla| & Strictly NQ rafer of 'epalrer
() Total Loss Case : to e-mail Insurer URGENTLY. T -
Drive-In ( )l’]‘uw&d-[n( ); Invoice: YES () / NO( ) ; Towing Go. ( )
Remar ANGho BOLO) VIR Teomblsd ]yt Dons by
1) Apply for Transl.nrt Allowancc ( ) / Courtesy Car ( )

2) QC Check / Pogt Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > §3000] ( )

Injury : —_ 5
] '
|
uﬁ9 \ i e Nﬂ-l.(s)
lOOQI7 9 "~ add Bill

(530);

.1‘) ' AociduntRLﬁorﬁng

> : 2) DA ; Damage Asssssmenl (5100); INC (530) .
Driver/Owner: 3) TF ; Towing Foe 540/545
; el 4) FT : Follow-Through Surv:y §120 PR
- h Surve (sturvcy) 330
Contact No: S)¥T: i‘ullow Thtoug y
Forcla e n 2005)
; = \ 1 Re- i 515 i
Damézed Portion: 6) TR: Re iurpenllon | . .
: & raon 7) N1 : [dao DA + SMRT Survey $160
g * ) NTUC Addilional Services:-
on: | .
. 1 ‘eI~ ] —
QC Checked by (Engr-In-Charge): “N5+ Curertosy Cor I Tp{ Allownnse T o
- *NG; Repair Co-ordinaljon 510 -
o g ARt et i *N7; Posl Repair Inspegtion §235
Additors! © ety e ! b had L SEPRE
' - T(-1<l = Cnmments i *Ng: DV / Colleet uxoﬁis Coordinalion §5
wal. ) TP (NI1): TP (Non INE) sgninst INC 520
9) N12: Idae Mobile 30|
=al. 2/3; y Invoice dated Fee Charged
Invalve daled Fuw Charged




SN09211U0005-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/01/2021 14:22 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 3 (01/02/2021 17:59 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali : Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/01/2021 14:22 (SGT)
29/01/2021 19:30 (SGT)
Ang Mo Kio Ave 3, Singapore
TOWARDS CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLE718S

No

FRANCIS CHUA POH HUAT
SXXXX539H
francis_chua75@hotmail.com
(Phone) +65-97436891
+65-97436891

Toyota
Wish

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00068182000

FRANCIS CHUA POH HUAT
SXXXX539H



Date Of Driving Pass 14/11/2003

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-97436891

Alt. Phone Number +65-97436891

Email Address francis_chua75@hotmail.com
Address BLK 298 PUNGGOL CENTRAL #08-467
Address complement -

Postcode 820298

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WIFE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFP6623H
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

(Phone) +65-92220505

Vehicle Registration Number SMQ5446X
Vehicle Manufacturer Hyundai
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver CHIA TONG KHIAW
NRIC No SXXXX709G

Contact Number (Phone) +65-88099338
Address -

Address complement =

Postcode

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FRANCIS CHUA POH HUAT
Address =

Address Complement .

Post Code B

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLE719S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




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 n'is'representation or w ithholding 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 liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w ill 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
report being made available aforesaid.

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

lunderstand, 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
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 insurer (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
collectively referred to as the “Insurers"), the Insurers' law yers/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;

(ii) investigating the accident and/or my claims;

(ii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corres pondence, 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/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

VWe declare the foregoing particulars are true in every respect,

——@ 34.‘:}\2»” %/QDIZ‘DM
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witngssed by Reporfing Centre
Time & Time onnel




ACCIDENT STATEMENT

ACCIDENT DATE: 20020, ) (DD MMAYYYY], TIME:(_] % 5_){HHMM)
. LOCATION: 87\4{ WA KlO W/’\ 3 %Wb’f@g (Il

1. DETAILS OF VEHICLE

G)VEHICLE NUMBER! %CAﬂHQ
b)INSURANCE COMPANY:___ CHIuA_ Jen Pur§

¢)POLICY NUMBER:
dJPOLICY TYPE: (COM

©)MAKE & MODEL:___ ] AN/ _
fITYPE:(SALOON / COUP, /V AN/ LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: @ TE / COMMERCIAL / MOTORCYCLE)
<Copent e PLITA GIK -

h)PURPOSE OF USING A
i) ARE YOU CLAIMING UNDER @? OWN INSURANCE (YES(RD)

SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / PO cv HO '
A)NAME: ﬁ) ’h.(ﬁ'] Femc(s . @/ FEMw
CONTA (91

b]NRIC/FIN/PASSPORT
l}j 147 c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}Ju o? qugam_e'iv, D_R.IVER ‘ _ .
Chnde b ot a) NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
Cjc) <) ADDRESS._ 03 Do0A :
*d)DATE OF BIRTH: ( N’ AL ) (DD/MM/YYYY)
8) OCCUPATION: (INDOOR / OL@)OR)
f)YEARS OF DRIVING EXPRERIENCE: 0Z
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o7 /Q
5. a)WEATHER CONDT@N; (ELEAR / RAINING / OTHERS
bJROAD SURFACE: / WET / QTHERS e 1

6. WAS ANYBODY INJURED (YES /(N@)
7. a]REPORTED TO POLICE (YES /(NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

‘ 8. THIRD PARTY VEHICLE Cfff), Gb)gH mooeL MAKA ] .

e af fassenger @) VEHICLE NUMBER:

Cloduding driver) B) DRIVER'S NAME; (7 A _
¢ L) " ) NRIC/FIN/PASSPORT: CONTACT:_ 9200
9. THIRD PARTY VEHICLE
%0y of pasisngee S VEFICIE NUMBER O 6 — Vo4
o el PEES05ET  o) DRIVER'S NAME: @F -
Clndudtiog. dviver) ' NRIC/EIN/PASSPORT: Q"/&L 41709 C«r CONTACT: _&ﬂdﬁﬁf_&f
( . '
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MDEAR chEA TR (Finik) BRAS

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

Motor Private Car MX1WF
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AN0478A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

- ™

Engine No.: 2ZR1790672

CERTIFICATE No. DMPCSNWO00068182000 Cha. No.:JTDGG20W40J004525
1. Index Mark and Registration SLE719S AUTOSAFE
Number of Vehicle SessonsiE
2. Name of Policy Holder CHUA POH HUAT FRANCIS
3. Effective date of the Commencement of 07/07/2020 Named Drivers Ex Sect. | $$1,350.00
Insurance for the purposes of the Regulations, .
Ordinance or Enactment Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 06/07/2021 Ex Sect. | - Age >= 26 $$500.00

* Age as at date of accident
EX ON WINDSCREEN . $%100.00

5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as fo use:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss will be doubled). A Flat $$5,000
Excess shall apply for Theft Losses occurring outside Singapore. One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivers in the event  of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
& and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
' lg
w >
Issued By: _________INSUREHUBPTELTO AN
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




58 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANA
:E@E GENERAL & Raffles Quay #18-00 Singapore 048580 i N
INSURANCE  Tel(65) 6224 0010 Fax (65) 6224 0030

¥,
- N
ASSOCIATION
Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: V1400017735

IMPORTANT NOTE: Please submitthe completed Addendum formto thesame Authotis

' ed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : S‘ugﬁ %l MOOO( Vehlicle Registration No: 8% 7!? g -

* it
Name(asshownin ch):%uug [b}\m PQH ‘MM__NRIC/F\N/PassportNo: VM@% ‘
(*Vehicle Driver/Vehiner) (*) Please deleteas appropriate

Address g singapore( )
Contact (Tel) 5 Mobile No.: C]7%(.O% /

Email Address

Date of Accident i m\mm Time of Accident 19! 5o

iaceof Accident ¢ _BMA_ MO RS
Insurance Company: Ct'll/)i[a' 4@1@’”’% RS

(8) Aopmm@NFORMATmN/AMENDMENTS:

| have made areporton the above mentioned accident and wouldliketo include additional information or
make the following amendments:

o flong A (il SNote] Rlow .

eporting Centre personnel’s Signature

Po'licyho'lder/ Driver's Signature
Name:

Date:



