‘ [NAT f()n.‘.' [ Asses sment Centre Services ‘130 W?QJ/{/MO/) :"
_D e l n 0” Q_Q’)/ leh duscrileon 1 Dute cu {1me Completed | Done by
RN/ NG L SAS e-filing i | E

\ c]\ .Ju % QY8 /L - Fo-mall (witun 8hrs, AL s i \ "
_f')‘(;)\_ (il( ) i-Motor Claim Form | i
oD ._, PesItng Only _i-Motor W/O (Within: OD 2hrs, s 4jrf_L.“_ — I L
. . I-Photo Uploaded ! L
TP Msurer Assessment/Survey Report | l o o
Ass't Report by Fax/ Hand to Owneri\Wksp |
Preferrod Wksp / INC Assign Wksp / QW ( Tel: ﬁ: )
TP Particulars: Veh No; QCD{ Qh[gfg INC( )/Non-INC( )
Owner/ Driver: ( - snll=. Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ) -
_—Cmrﬁrmed by ( Date: me. - ) S
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%]
Year of Registratiun: ( ) Wamanty; YBS( )/NO( )
Bxcess: (5 Ty Loaai'ng :'m,ooo( )/52,00( ) o

‘Gen¢fil Remirlks; -'— i i—:—('ru o s

( ) Walk-In Cnuwm a0 Customer‘s lnformatton slrlcﬂy Conﬂdentlal & Stnctly NQO r=fer of repalrer.
f ) Total Loss (,asc : to e-mail Insurer URGENTL-Y. T - -
Drive-In ( )/'lowe.d -In ( ) Invoice: YES( )/ NO( ) ;Towing C;‘.o. ( )
. . BOLEN T e ' ? e Done by
) Apply for 'I‘rans] NIt Allowancc ( ) Courtcs.y Car( )
2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000) ¢ )
Injury ;e o —

] AR
0 L) 5 " "Add Bill
I)AR Auuidcnlkpomng (530).
o bR R 2) DA { Damage Asssssment (5100 INC (580) =
i 3y pr 3) TF : Towing Fee : 540/545
Driver/Owner: 4) FT : Follow-Through Survey §120 -
$H¥T: }-ullow«Through Survey (Ruurvey) §30
Contact No: b b - = )
: ' 6)TR: Re-lnrponllon i . 515 .
Damiged Portion: 7)N1 ; 1820 DA + SMRT Survey 3160 -
> 8) NTUC Addilional Servicos:-
ont 5| PETESEN S
QC Checked by (Engr-In-Charge): TNS: Cuu,l“y Car/ Tp{ Allownnie 35 ook
— *NG6: Repair Co-crdinaljon 510 .
N I A it e #N7; Posl Repair Inspeqtion 523 _
Al l-[-l't.(-)-rs' Cnmmcntsu Wl e * *N8: DV / Colleel llxnclii Coordination 55
5 (ol 1 TP (N11): TP (hun INE) against INC 520
$) N12: Idac Mobile 30|
b 23 N Invoice dated Fee Charged
lnvaice daled Fee Charged




SN05211U000D / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/01/2021 18:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/01/2021 18:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any willul 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 18:30 (SGT)
29/01/2021 20:17 (SGT)
Robinson Rd, Singapore
JUNCTION OF CROSS ROAD
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

Date Of Birth
Occupation

@Accident report SN09211U000D

SMK437L

No

LIN DINGXIANG
SXXXX068B
Idx_dingxiang@hotmail.com
(Phone) +65-96585155
+65-96585155

Toyota
LEXUS 1S250 AUTO STD FL

Employment

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMHCSNWO00002462000

LIN DINGXIANG
SXXXX068B
06/04/1991
Outdoor
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Date Of Driving Pass 24/09/2012

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96585155

Alt. Phone Number +65-96585155

Email Address Idx_dingxiang@hotmail.com
Address BLK 18 LORONG 7 TOA PAYOH #08-246
Address complement -

Postcode 310018

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -

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 UNKNOWN
Gender Female

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 SLU9614S
Vehicle Manufacturer BMW
Vehicle Model =

Vehicle Variant "
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIAO XUANHAO
NRIC No SXXXX057J
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Contact Number (Phone) +65-96436504
Address “
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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K 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 misrepresentation 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 wil 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 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 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 hsurers’ 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 settliement of the claims and any necessary investigations relating to
the claims;

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

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

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

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date rtnessed by Reporting Centre
Time l’ Y 0\, n & Time F‘ersonnel
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d) VEHICLE NUMBER: MODEL:
. €) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHICLE
QJVEHICLE NUMBER: Syl 1 & 310
BJINSURANCE COMPANY:_C /4,014 TAIPING
¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPEERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL: LEAUS 15250 . -
f) TYPE:(S.@@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRINTE / COMMERGIAL / M TORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: %lt/ﬂ_ (A
IJARE YOU CLAIMING UNDER YOUE-OWN INSURANCE (YESAT))

IF NO, PLEASE STATE (THIRD P LAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME:_LIN b iNe XIANC [MALE / FEMALE)

CONTA&.}W NAYAYE
1 #05-24}

B)NRIC/FIN/PASSPORT: £411 20 65 15
c)ADDRESS: B [Y Toen Doyl L’«rﬂ"\)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER '

QINAME: LIA 0§ x 1A @glFEMi\LE}
BINRIC/FIN/PASSPORT:_S4/19, [ x% CONTACT & LEX CITy
c)ADDRESS: X0y Toe 50, h Lrginy WEy-1¢| !

"d)DATE OF BIRTH: (06 _/ <&/ / 199 1 ) (DD/MM/YYYY)

©)OCCUPATION: (INDOOR / glggyd) '"
f)YEARS OF DRIVING EXPRER| K _ ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES é@) '
| Kmf—
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)

aREPORTED TO POLICE (YES / f4Q)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: &L U Qb 145
b) DRIVER'S NAME:L!A0 XVax |<AD

c) NRIC/FIN/PASSPORT:_S £V 3017
THIRD PARTY VEHICLE

)

MODEL:_fEF Banw

CONTACT: 4b 4} bFoY
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DEARZIE

CHINA TAIPING

FEAFRE (F0E) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Hire Car MZ407
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chagtar 189) ANDAZ21A
Motor Vehicies (Third-Party Risks and Compensation) Rues, 1960
Road Transport Act, 1987 (Maleysia) Cov, Type:C
Motar Vahicls (Third-Party Risks) Rules. 1953 (Mataysia)
TN
4 Engine No.: 4GRO566398

CERTIFICATE No DMHCSNWO0002462000 Cha. No..JTHBK262105009775
1. ndex Mam ang Registration SMK437L AUTOSAFE

Number of Vehicle =zczzssss
7 Name of Policy Hoider LIN DING XIANG
3. EMective dato of

L fur.Ihnh Cﬂnmmm nfm.l 30/04/2020 Excess Sect |, $51.250.00

Oronance or Enactment - Excess Secl. | (Outsde Singapore) 5%$2.500.00

Excess Sect. Il §51.250.00
4. Date of Expiry of Insurance 29/04/2021 Excess Sectll (Outside Singapore).  $82.500.00
EX ON WINDSCREEN . $$100.00

5. Persans or Classes of Persons entitied to drive*

Provided thal the person

a Courl of Law or by
Vahicla

of any eor W or

€ Lmitaticns as to use*

(2) Use for social domastic plaasure purposes.

The Policy does not cover
(1) Use for racing. pace-making, reliability trial or speed-testing.

Any employse or any person who is driving with the Policyholder's order or with their permission,
s pomnmdmmmwlhth-mhanrnhrmm

mnwlmmdnwmommv.hicbumhmwummmnmlmmﬂwbymrm
] 1 i that behall from driving the Motor

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business,

(2) Use whast draswing o trailnr axcept the fowing (other than for reward) of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER

. arotive by Section 8 af the Molor Vahicies (Third-Party Risks and C: tion] Act (Chapter 185}
\ 2 Boan 8 o the Faapeeeiie by Seatin 8 (Malaysia), are ot 15 be included under These memans : )
I/We hereby Certify tnat the poiicy 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.,
5
/ﬁpﬂ‘e 4
Issued By: | VITESSE SOLUTIONS
Autharised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®5222 1033 @ www.sg.entaiping.com



