. A + L 2 AR
i
NATT ONA . f(;sussm ent Centre .SGJ'UIC(JS. p.m;m!. W}{)ﬂ'g@ : .

.-,,rz‘,ﬂl.,“_i__ /}/ l'_] W Jeb Jusedpton IDu\z &hmo Comp!md ‘v Donoby

AR 472 (o8 52[ 50272& /\/ | sasemmg 4, @ i

.....Urh N (? = Evlnu]'f‘ﬁ'ﬁjm!uuur,a\tcilul) , ; ¥ B -
RS - 11 0’)‘ %}{ [D’/S_g I-Motor Clalm Vovin L ,

-, l’ V !\D ] r
()I) " Iupmung Only | omlu,'rwlm} e
12loto Uploaded
TP Insurer AssessmentSurvey Repord - R
 S——  Asa' Raport by Pox/ Hond le Owner/WWRsn -
Profurrod Wicep 1 ING Axzlgn Wiep 7 QW: ( . Tolt Fuxt !

Wity e Ve Nor SER Y] . INC( , Y/ Nou-INC( ), 4 e
Qwhner/ Driver; ( . R i ' T Tel . )

___Policy No: ( ) ) Perlodi ( ) CoverTyper( 1.

" Conflrmed Ty 1 ' Datar, Tier )
Insured/Driver Liahility: ( 0%y [Note-Bst Slatws (WO)  Ni 0-20%; Pr 21v79%. s 80-100%) i
Yeur orlluglslrm]r,gl:"g . Yy Worrsntyt YIS ( )/NO( ) -.._|-_--..—f

_ bxoessi(s ¢ ) Louding 71 $1,000 ¢ )132 000( ) " =

o % = b PO L

A T e e i il AR ER AN 0 .

( ) Walle-fn Guycomar 1 Customors Information slriclly conndenUuI &SMcUy NO :*afor of rapslion
S ) 'Totul Loss Cose ¢ (o e-tnall Yosurey ORGENTLY, ' we ' -’ " b -
DirivesIn )/‘I'owcd-ln( );Im'niaez ves (. )I NO( b ;TOWMCWC ' ¢ . __ -
.-r-"-\r—v fn ’ml o - - [ 34 e7 a2 ple gt I -
AR 7 , _
1) Apply for Tyausport Al‘.owunec ( )/ Courtssy Cxr () : . ‘
2) QC Cheol/ Poy Repair Inspecton ( ") Bl s
3) Uplood Resurvey Photo [Repuly Cost™> 33000] (- ) g2 : = ! ;
Lifurp
L ST pEap ; %ﬁ-ﬂ goNe
...l".".-u-- 7, E?T}Ff: g EE l:E f’l U}\{f‘ul'g
- . 1 ~—7‘J
L ou i - _‘_W
: TR T ARSI EY AU
i<,. flana A _ ’? (‘@P' ﬁ%’!r% Kiiaddtbln
T T o3 ERE AT 1).».11.1&:&1 ont wPUrUut 3300 )
i ! 1‘1")]., ‘<r i {. 7% i g)rg‘g’gu?u;;ié:wumul (31004 ‘LNG%JQ%J__‘"___"_
L - - owin 1 l; S
DriverlOwner, ‘“’"”ﬁ“ifﬁﬁ o G g DS R
(..mll:w(No. i ' 0 u“ YE) o
: o . MW,#MWWM“I
Parméged PorGon: ) I%{Jg‘:ﬁﬁoﬁzsm gany T
N L !5 o B

Ol —
Qs ' ' : . R Canrtoy o [ TpT ATlow Pr¥ ;
Qk‘ CllCC]Wd b')’ ([L”Bl ‘In-Ch ETL}U)- e vNG‘t Usps 1 Coenrdination iizg

YHO; DY 7 Collivl Uxoeit CauronycH

i [T

T YIRIL Voul Tupsir inspvelion s




SN08212H0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/02/2021 17:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/02/2021 17:08 (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

completed by the Policyholder and/or the Authorised Driver
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.

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

17/02/2021 17:08 (SGT)
17/02/2021 12:55 (SGT)

Toa Payoh, Singapore

(18) OPEN CARPARK BARRIER
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

CB6343A

No

LIM YEW KHIANG
SXXXX039C
ishareauto@gmail.com
(Phone) +65-96881679
+65-96881679

Toyota
Hiace

Employment

No - Claiming third party
Bus

China Taiping Insurance
ThirdPartyFireTheft

No
DMB1SNWO00003172003

LIM YEW KHIANG
SXXXX039C



. Date Of Driving Pass 07/02/1985

Driving experience 36 YEARS

~Gender Male
Mobile Number (Phone) +65-96881679
Alt. Phone Number +65-96881679

Email Address ishareauto@gmail.com

Address BLK 148 WOODLANDS STREET 13 #11-839
Address complement =
Postcode 730146

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

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 SGA9987E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement <

DAactrnda



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



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor 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 will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this reporl 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 :

() 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)
whao have insured vehicle(s) involved in this accident (allinsurer(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;

(il) investigating the accident and/or my claims;
(iily 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 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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(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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Po!icyholder's‘ ignature / Date & Driver's/s(gnalure (K driver is not the policyholder) / Date ,)Iditnessed by Reporting Centre
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On 17.02.2021 at about 12:55 hours at Barrier of Open Carpark of Toa
Payoh 18. I was travelling straight on left exit lane to exit the carpark and
when I was about to reach the barrier, suddenly I heard a bang and felt an
impact. After a few seconds, I realised it was vehicle (B) that squeeze into
my lane from the right exit lane hence collided onto the front right hand
side portion of my vehicle (A).

Vehicle (A): CB 6343A
Vehicle (B): SGA 9987




SINGAPORE ACCIDENT STATEMENT

24 hr format

Vehicle Number RE3« 373

Insured Name i) evd Kkhen

NRIC FIN 5, £o030 39 C Contact Number 96 £ 2 619
Make Tovpten Model Hiece

( )Yes If No,PIs select: (

) Third Party ( ) Reporting
Insurance Company ¢ hive, Tepins ]

| Type of Policy (/) Comphensive j‘( Y ) Third Party Fire & Theft (__)TPOnly

Policy Number 97 1 SAW 0003 72003

Name of Driver

(v )Same as Insured

NRIC / FIN
Date of Birth 11 /; ¢ 19€4
Driving Pass Date CH/0d /196X
Occupation ( ) Indoor ( ) Outdoor
Gender (Y Male ( v )Female
| Email Address Share au+o £ gmail . comn ( JNO EMAIL
Address of Driver R ¢ /48 L\“;chﬂ’/wo/_ S SHree4 173
=659 |, Sireopert F50/48
was driver an employee of the Insured's Comﬁén);? () Yes (v') No
If No, Relationship of the Driver with the Insured
(v') Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes ¢ ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear ( ) Raining () Others

Contact Number

Road Surface ( /) Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? { )Yes ( v )No
Was anybody injured in the accident? () Yes (v ) No

If yes , injured detail
Was there any video captured by Car Camera? (
Was the Accident reported to the Police? (
DETAILS OF 3" pasty

VehB S4B TIEFEZ
Veh C

Veh D
Veh E
Veh F

)Yes (') No
)Yes (/)No If yes attach palice report

Coritact

~Name S Wrig

Dnvey O\\U




e BEAR

CHINA TAIRPING

FEKTARE (3700kk) HARAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,

Molor Bus MZe01P
R SN
CERTIFICATE OF INSURANCE
Liatar vehicles Third-Pary Rigks and Campensalion) Al {Chaptar 150) ANO580A
Linter Vohizlos F:tmko-TFaqy Rl.s:r. and Co:lnpensalvom Rules, 1550
aar Trans cl 1087 (ldntaynip ')
Kol Vohisles (Trrujm-gg:y Risks) Ruflns.’ai);{"m)ql‘.lnhnyr.hl) Cov. Type:F
/._m..__._, ....... ettty e w—— S—— = s SR \
Engine No.: 1KD1753279
CERTIFICATE No. DIMB1SNWO0003172003 Cha. No.:KDH201001299p
I Indax Mark ang Reglsizaicn CB8343a
Wembier ol Veh.glo
2. Wame of Poley Holder LIM YEW KHIANG
3. Bflechive dale uf Ihe Co mienl of
lnsungo far ke phrpa:mmo Regulationg 16/04/2020 Excess Sect. i St0.0n
Crinanco or Enaziment
4. Date of Expry of lasurance 15/04/2021

/ 5. Pemons or Clasans ef Pemons ontdac Io Aave®
' (a) The Policyholder.

Wheir permission or any Farson driving wilh policyholders permission,

a Court of Law or by reasen of any enacimsnt
Vehicle.

8 Linilntona s lo uge *

The Policy does not caver
(1) Use for racing, pace-making, rellability
(2} Use whiist drawing a trailer, except

trial or speed-esling,

" Limitations rendered

inagarative by Section & of he dotar
And Sechon 95 of the

(b) Any person pravided he Is In the Pelicyholders employ and is driving on their order or with

Pravided that the person driving is permitted in accordance with the liceasing or other laws or
regulations to drive the Motar Vehicle ar has been so permitied and Is nat disqualified by order of

or regulatien in thal behalf from driving the Motar

Use only for the carriage of passengers or goods in connection wilh the Poli

the towing (other than for revaard) of any ona disabled mechanically propelled vehicle.

Vielucles (Thieet-Party Risks and Compensaiian) Act (Chapier 188)
Road Transpait Act 1987 (Malaysia), are rol to he includen under thase haadings

cyholder's business as specified in the Schedule,

X
1/We hereby Certify that the policy to which this Gertificate relates is issued in zccordznce wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chaplar 189) and Parl IV of the Road
Transpon Act, 1987 (Malaysla).
Please see reverse For CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD,

7
/bpﬁ’ 3
Issued By ODDS &'

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

Aulborised Signatory

©63896111 962221033 @wawwsg.cntaiping.com



