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[J A - . -t lotor Claim 1 arm : '
. S = Mntm WO {Within QI 2, r1*4|us} I
0 1P |-‘Icp”|“||g {_}“'l-:l. . AR e — e e s
_ i-Photo Uploaded |
s Assessment/Survey Report |
['P Insurer: P A — e =
Ass't Report by Fax / Hand to ﬂwnchWkﬂ
Preferred Wksp / INC Assign Wksp [ OW: | Tel: Fax:
TP Particulars: Veh No: . INC{( 3 Non-INC ( ]
Owner / Driver: { Tel: )
_ Policy No: ) Period: ( ) Cover Type: ( )
Confirmed by { Date: Tive: ]
Insured/Diriver Liability: ( %) [Motc-Est, Status (WO):  N: 0-20%; P: 21-79%. F: 50-10:0%)
Year of REEHLTAI art: ) Warrantv: YES(  )/NO( )
F Excess: (s ) Loading:$1,000( )/$2,000( )
General Rtmarks - _ : al L
{ T Walk-In Ciu: ELOTLAF | Customer's information stnml'_.r Confi denhal & Slnctly NCI r2fer of 'epr:un:-r
{ ) Total Loss C ase  :lto e-mail Insurer URGENTLY B o
Drive-In ( ) ""'m-.rr,{ -]li i ¥ ll'lw:rmﬁ YES ( )/ NO( ) ; Towing Co. { L )
‘Remarks:- (lﬂr hﬂrllnﬁ* 6788 6616) iy Done by
1} Apply for Trans].rwrt Allowance ( 3/ Cﬂurtcs)f Ca‘r[ )] - R
2) QC‘ Check / Post Repair Inspection ( ) ' -
3) Upload Ri:suwc}r Photo [Repair Cost = $3000] ( )
Infury : - — 2 et
= e — == — ————————————
S _ == m""__-__.“m_"?m_tci.
Invn:ce Prcparatmn Chﬂ: ist ! viaat] T agd i
- i et l] AF. .Acmden! Reporting {Slﬂl]
:* T e ST DA Damage Assessment (51000, TNC (580}
el ] 1) TF : Towing Fee 3407345
Dnvcr.-‘Dwm:r: 4) FT : Follow-Through sum:y 5w -
- T - Follow-Through Survey (Resurvey) 330 Y SR
Contact Mo: 5” Forgla :Em Emn n:; n\_;mgﬂ an 2005)
N e - o "] 6) TR : Re-inspection . 373 Ji
Damaged Portion: F) M1 : fdne DA + SMRT Survey 5160] :
= e R ) NTUC Addilional Services: o
T T T EL-',.- : N ITETTIINE reppee
Q( Lh::::ked by U_..uj:_a -In-C hargL‘_l V5. Comrtesy Car 1 Tpt Allownie —Ei—— _____ R
T TenG [{"L"EE" ardination ______‘ﬁ' ______ —
AT *147: Fosl Repair Inspection 2] I S
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SNOE213G000E | Mational Assessment Centre Senaces [408933]
ENTRY DATE & TIME: 16/032021 17.23 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSHON: 1 (160352021 17:22 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process
L fiof the Authorsed Driver

2. This Form musi be gomp,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o repudiate

policy liability

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

reporting may be relerred to the Police for investigation.

&, This repart will be forwarded by the ingwrers of the GlA Records Managemen Cenire established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this repart will, fer 3 fee, be made available upen application by interested parties. )
7. By the lodgement of this repan 1o the insurers, you heraby consant to the archiving of this repert at the cantre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Cate of Submission

Date of Accident

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

DETAILS

16/03/2021 17:23 (SGT)
15/03/2021 10:45 (SGT)
Shenton Way, Singapore
JUNC MAXWELL ROAD
Singapore

OF OWHN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mohbile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Yehicle Category

INSURANCE COMPANY

Marne of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIWER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN09213G000E

GBKEGET.

Yes

BEST FLORIST

XX A000D
CHRIS@BESTFLORIST.COM.SG
(Phone) +65-96312434
+65-06312434

Toyola
Hiace

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOD125852000

TAN SONG PHOR
SHAXFEEDA

29/01/1968
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complament

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 OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

MWumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

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 TC THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

16/04/1993

27 YEARS AND 11 MONTHS
Male

(Phone) +65-98784900

CHRIS@BESTFLORIST.COM.5G
BLK 101 BEDOK RESERVOIR ROAD
#11-466

470101

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes
2

Mo

VIVIENNE
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Drver

Contact Number

@? Accident report SN09213G000E

SMY1073Y

Private car
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Address -
Address complement 5
Postcode z
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@& Accident report SN09213GO00E Page 3 of 13



IMPORTANT NOTICE

1. Please report corractly 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 accyrate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance cormpanies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.
5. Any false reperting may be referred to the Police for investigation.
&, The report w il be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore {GIA) for archiving and that coples of this report w il for a fee be made avallable upon application by interested parties,
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report baing made available aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consani that ©
{a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal inforrration sel 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 Persanal Information to all insurer(s)
w hao have insured vehicle(s) involved in this aceldent {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively 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, handiing andlor dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims;
(iil} carrying out and/or dealing w ith my instructions or responding o any engquiries by me;
(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or nolices la me, which 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
packagaes); andlor
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “*Purposes”)
(b} all insurer{s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yersliaw firms, may/are parmilled to collect,
use, disclose andfor 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 Insurgrs and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of pore, for one or more of the above Purposes.

™,

&

F'nlicyhnlde:’:s S‘ﬁmturé { Date & Driver's Signature (F driver is not the pokcyhalder) ( Date Witnessed by Reporling Centra
Time & Time Personnel
Sketch Plan -
BEEEY T EENNERS ] o m i
| | ! .TI' { ; -1 ;| - I \l i
i 0 | | ] E
T EEETELLIE LY u B I 8
ENE R RSN TR _! ] RN
!! bt | | 44— . - = f-— i ..:_..i i .: 3 ! | r
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Describe Circumstances of the Accident

On B\1312031 . 1 o “ravellwg  Along  Shenten Way .
] J =

1T was o0 e List Yane. Whon  he “ad S "I.'ntj'n]& Auvped i}fﬂ.h’_rﬂ i clarkad

o Aum rir;}'nlr why wdl Rad- VOWide B dewe '\..'E'lg st Hr T‘:‘li elT Tawe

(md o 1 ooovell Road. Whie  She s m{‘timj. g ﬂal\~¥ um . ey vemdle

Tes Sopdched  on muj whide s a st mj (or  Sushaiped rium;-:jL--s on the

Tt ond et ?L‘ijri[;r

As Yw're v 0vigug _(,L_nmﬂﬁj{n 1 decded ek v omeke G Yhird ?ﬂblnj

Clgm. 1

4 W ﬁ“ﬂkm[j 'l'ﬂr.‘ﬁ', u{yk J'TL'E ‘iit?gdm"j E]Fi'l.i.ﬂ:l's{ﬂ:.

Declaration

VWe declare -}bragu'ng parliculars are true in every respect.

| 1
Palicyholder's Siyfature / Date & Driver's Signature (¥ dnﬂo! is not the pakcyholder) / Date Wiinessed by Reparting Centre
Time & Time Personnel



=

VEHICLE NO: (P B6RT7T) MAKE & MODEL : Toydn Wiago . L-T.IF'E}-.I'.ITM.-\NITELII B
- DATE. OF ACCIDENT B 103 7/ 503\ S e
TIME OF ACCIDENT lﬁ-“l—f (&ij p;.i -
LOCATION QF ACCIDENT mﬂ ‘ W-‘WUI Pocd -
} PRIVATE. VATE USE F‘RWM} [

TXACT PURPOSE LJSFD AT ']]ML DFACCTI}TNT

PLOY

NAME OF OWNER gt Forsy  Pmail c‘nns@hs%%ns% . 1}

T NG Mobile. (3| 34 Office. _ Home, <7 -
LI T A4E ooe0tD _ oo
CLAIM TYPE OD | THIRDPARTY | RKE -
FLETT POLICY, - VES (RO 7 : - =
NS TRANCE CO D Chind_Viping, WNSurtne Singape e Pe Ud
Y1 OF COVERAGE (Co mhﬁnsm}f Third Party | Third Fﬂ:iér_rﬁ &' Eﬂ e
FOLICY NO. DMCVINW 0012585000 R S
NAME OF DRIVER asanove | 1FNo. Tan Gong Pher S
MRIC T SGRMEEER e et e
DATE OF BIRTH 3 /ol !/ \4ed] e e oy
- ANY PASSENGER VES/NO: | i o

NAME OF PASSENGER \Vividing - =
= GENDIER OF PASSENGER MALE | FEMALE; -
OCCUTATION Outdoor | “Indoor S
DATE, OF DRIVING PASS B T C4 1 193 B
CYNDER Male” | Femiale )
CONTACT NO mhﬂc,qingqm Office. ~ Home:

AT, i Ast. Cudy. 38y

ADTIRESS o SE .b;fi*{laﬁ&j‘t Creovier KMI # -V & lﬁ@’ﬂl
DOTS DRIVER OWN OTHER VEHICLES? "J” 1f yes . Reg No. - INSURER,
RELATIONSHIP | IfNo. (Owney . =
WEATTIER CONDITION [ Raining | Other,

ROAD SURFACE

YDry [ Wet | Other,

ANV TNJURIES

NG 7 If yes . Whao?

CONTACT NO.

[FOLICE REPORT

Mo | If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

NOJIF YES. WHO?

VEHICLE B NO.

Any Passenger s ()

NI ITREN

MNAME

CONTACT NO

WEHICLE C NOY

Any Passenger .

VEHICTLE [ NO,

Any Passenger

VERICLE T NO. Any Passcngcr . e o e e

VEHICLE T NO. o Any Passenger « R

ANY WITNESS =

WITNESS CONTACT NO. _ o S

" WAS THERE ANY VIDEO CAPTURE? YES | NO e e
WAS THERE ANY AUDIO RECORDED? YES [ NO  pmoassegeee
SCENT, ACCIDENT PHOTOS TAKEN? YES | NO S R

Fliiav.-_ir_n{: heen nppanh by unknown person solicfling (5) / e P

offering accident claims assistance? E YES | NO
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L5

PEIAR

CHINA TAIPING

PEAFRE (FHink HRAT

CHINATAIPING INSURANCE (SINGAPDRE) PTE. LTD

Mator Carmmercial MZANHC
N SN
CERTIFICATE OF INSURANCE
Pt Vehizies {Third-Party Fiaks and Compensation) A (Dhapter 163} AMNDEIIA
Bl Weracles [Third-Parly Risks and Comperrsalipn b Rues, 1960
Ruwadl Transpon Act, T9RT (Malaysia) Cav. Tyvpe:C
Mosar Vehacles | Third-Party Risis| Rides. 1558 (Malaysial 3
Engine Mo.: 1GDEE1ZBE2
CERTIFICATE No DMCYSNWO01 25852000 Cha. No GOH2011048447
|ndaa Mark and Repisirabon GEKEEAT) AUTOSAFE
Humities of Vahicls ]
2 Mese of Polcy Holder BEST FLORIST
3 Ihlle-c'.»e ug ol the Eulrl'm;ﬂ;"l‘a:;ﬂ; 2814212020 Excass Sect | 5350000
raiy i purpcees of 1 s,
Ootoraas or Breacimens oo (SO0 EX ONWINDSCREEN S$100.00
4 Dais of Expry of Insursnoe TR0

£ Pamons or Clissos of Persons entlied o drvg®
Any persan who is driving on the Palicyholdes's arder or with their permissian.

Provided that the parson driving =5 permitted in accondance with the licensing or other laws or
ragulations to drive the Motor Vehide or has been so permitted and is not disqualiied by order of
2 Court of Lew or by reason of any enaciment or regulation in that behalf from driving the Motor
Varhicie

&, Limiabons as bo uss ®

{1} Use in connecton with the Poloyholder's business
[2) Use for the carmiage of passengars (othar than for hire or reward) in connecton with the Policyholders business
(3) s for social, domeste oF pRSSUNE DUIPOSES

T Polcy ooes nob cover
{1} Use for hira or reward or racing, pace-makng, reliability ral of spead 125100,
{2} Use whilst drawing a trader except the towing of any one disabled mechancally propalled vehicle

HIRE PURCHASE CO.: UNITED OVERSEAS BANK LIMITED
* Limitations rendered moperative by Sechion 8 of the Motor Vehicles (Thind-Pary Risks and Compensation] Act [Ghapier 185
and Section 05 of the Road Trmspart Act 1587 (Malaysia), s nof fo be moiuded undar thes: hesdings

'We h'ﬂ‘l’ﬂb'f C'Eﬂlfy that the policy to which this Cedificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road
Transport Act, 1987 (Malaysia).

Flegse sea raverse

Issud By _ Chua Suat Lay Sally

Authorisad Officar

China Taiping Insurance (Singapore) Pte, Lud, (Co. Reg. No. 200208384E]

M 3 Anson Road #16-00 Springleaf Tower Singapore 079209 63856111

For CHENA TAIPING INSURAMCE |SINGAPDRE) PTE. LTD.

ek

Authorised Signatory

5277 1033 @ www sg.cniaiping.com



