"

[NA TTONAL Assessment (,ume Ser wms

;u.l.u;.n:m ShL aﬂ_i]ﬁhaaajl.

| i |

__EEfE.l“' 7 - N By ) O * e 3 __,,} i d“anpun" Lt Tune Samplped] Do by
RefNo: pimy 112100 36381A% SAS e-filing l !
Veh Wo: ) GwW 47 g o E—mai_l {wlthin Sles, ALC 2hrs) I -
D.D.ﬁ; - 19132 17:5€ i-Motor Claim Form _L_ ) )
OD ; TP/ PepSTiig Only _I-Motor W/O (Within: OD 2hrs, TP 4brs) o
i-Photo Uploaded :
P 1 Assessment/Survey Report Ii eaesre)
nsurer: SRS
Ass't Report by Fax /Hand to Owner/ WEksp -
Prefarrad Wksp / INC Assign Wksp / QW: ( Tol: Fax: |
TP Particulars: ' {Veh No: SMy 33%0S. - INC(  )/Non-INC( ).
Owner / Driver: ( ' Tek )
- 5 Folicy Mo: ( )  Period: ( ) Cover Type: ( J T |
' Confirned by : ( Date: e s TR
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: (8 "77) Loading:$1,000( )/52, {}{}D( ) T
TG eie L AL & Dl AR R e R AT R TR S Ry oty

J Walk-In Customzr : Customer's infarmation stri

cthy Gnﬂf‘d::nt:al & Striv:tly NO r*fer ::-F repalrer.

(
i: ) Total Luss Case  :to e-mail Insurer URGENTLY. ) _
Drive-In ( 3¢ Towed-lo ( 35 Invoice: YES ( y/ NO( y ;3 Towing Co: (
Remrgve (NG Ry 67 g A1
il D Apply for Transy.ort Allr.:-wancc ( ] / Cnu:my Car ( )
' 2) QC Check / Post Repair Inspection ( ) .
3) Upload Rcsu;cy Fhoto [Repair Cost > $3000] { 3 | )

q a
'..._ —— -~ - o 4 T
fR o WL A
Lo e (41 faddiBill
Tt ik < Sl e
%iiﬁ{f’" ljul. m:tdcum:pmng (330);
%u‘m:ﬂs 4?"’ S 12 DA : Damage Asscisment {5100 TNC [580) |
I
i s 1TF: Tuwm[_Fn S40/545 _
’DTWHIDW"I' #) FT : Fallow-Through Susvey $120
I-* 53 £T : Follow-Through Survey {Rnurv-y} 130
Contact MNo: D T }
| — S 6) TR : Re-jngpeclion i | _
amEEed Fovtion: 7ML : [dao DA + SMRT Survey 5160 =
* 3) NTUC Addilional Services:- 5
| - : :
QC Checlked by fEIlgl'*'Ill 'Chﬂr‘gﬁ]: 745 Crurlasy Car / Tpl Allownrse 35 e
*T46: Repnit Co-ordinaticn 510 !I iz
*ﬂ“fﬁ #j’ F”'»«-{w%%gg;;" * 107 Fosl Repait Inspection [F5] i o
iR ~ _.;:: A OV f Collecl Exosss Coordinstien 13 _
T (N11) : TP (enn INC) againat INC 520
gy 1T ldae Mobile el
Invalos datad Fee Charged
Fee Charged .

[nvaice dated




SNO9213M0001 / Mational Assessment Cantre Services [408833]
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@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims _|:-'<.‘ll3'335

2. This Farm must be completed by the Policyholder andior the Authorised Drver ;

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability

4, The issue and accapiance of this Form by insurance companies is not an admigsson of policy kability on the part of the insurance companies,

5§, Any talse reporting may be re stigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panbes, : :
7. By tha kadgerment ef this report 1o tha insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available sloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 09:39 (SGT)
19/03/2021 13:55 (SGT)
Kallang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg 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 o
your vehicle?

Wehicle Category

Transmission

cC

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC No

@ Accident report SNO9213M0001

GWEEE

Yes
ALPHA PLUMBING SERVICES

GEAWILLIAM@HOTMAIL.SG
{(Phone) +65-96788668
+65-06788668

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCWYSNWOD0118512000

WILLIAM KOH SIANG KWANG
SHCCA2)
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Date Of Birth 159/01/1960

Occupation Outdoor

Date Of Driving Pass 03/0415979

Driving experience 41 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96788668

Alt. Phone Number -

Email Address BEWILLIAM@HOTMAIL.SG
Address 1 JALAN TAMAN #05-08
Address complement -

Postcode 329022

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber 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 accidenl reported to the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV33705
Vehicle Manufacturer ”
Vehicle Model 2

Vehicle Variant -
Yahicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address =

; 1
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Address complement
Postcode

Insurance Company Name 4
Nature Of Damage C
Details of property damaged in accident =
No. Of Passenger (Including Driver)

@& Accident report SN09213M0001 Page 3 of 13



IMPORTANT NOTICE

1, Pease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder andlor the Authorised Driver.

3. Information provided rmust be as truthful and sccurate as possible. Any w ful misrepresentation or w thholding of material facts may
allow insurance companias to repudiate policy llability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy Rability on the part of the nsurance
companies,

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

8. The report w ill be forw arded by the nsurers of the GIA Racords Management Centre estabished by the General Insurance Association
of Singapore (GlIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

lundarstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GLA") 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 shal be
collectively referred to as the "Insurers”), the lhsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

(7) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out andfor dealing w ith my Instructions or rupnndm to any enquiries by me;

{iv) administaring 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 w ell as on the external cover of envelopes/mai

packages); and/or

{v) complying w ith applcable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(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 procese my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their =mw yers/law firms), w hich may be sited outside of Singapore, for ammmndhmm«u.

A r-‘__../,x

o

R ”.ﬂ/;
Iine

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan kallawg Roorof

=1 ___  A-24Wb3B
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Describe Circumstances of the Accident
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Declaration

We declare oregoing particulars are true in eyery respect
| u 1L
\.\‘_- f.-"'/ |

Fbicyhuldur‘: Signature / Date & Dn\rur'l Signature Nf driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel




X PDEIAD s EKFRE (Fig) FRAT)

CHIMA TAIPING INSURANCE (SINGAPORE| FTE. LTD.

o CHINA TAIPING
Motor Commercial MZ300/C
N 5N
CERTIFICATE OF INSURANCE
Moio: Vahackes | Third-Party Risks and Compensation) Act {Chapter 185] AMNDATEA
Motor Viehicles { Thrd-Party Risis and Compansation] Rules. 1960
Road Transport Ao, 1087 (Malayiaa) Cov. Type'T
Ketar Vehicles (Third-Party Risks) Rules, 1955 (Malaysa)
_,/_ , P = e \
Engine No.. 1KDBOG3603 |
CERTIFICATE Mo DMCYSMNDD 18512000 Cha. Mo, JTFATISYS0KZ15534 '
1 index Mark and Rogisiration GWsRB ALUTOSAFE
Mumbser of Vehicle ========= |
l 2 Mame of Palicy Holdar ALPHA PLUMBING SERVICES
3, Effpctive dale of the Comenencement of O3 22020 Excess Sect | SE500.00

Insurance for the purpoass of the Regulations. [0000.00)

Ordinanca or Enactment EX ON WINDSCREEN . 5510000

4. Date o Expiry of insurance o220

5, Persans o Classes of Peesuns entitied o drive®
Ary person whe is driving on the Policyholder's order of with their permission

Provided thal the person driving is permitied in accordance with the llcensing or other laws of
regulations to drive the Motor Viehicle or has been so permitted and |s not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Metor
Vehicle

B Limilalions a8 1o usa™
{1) Use in connection with the Paolicyhalder's business
(2) Use for the camiage of passengers (other than for hire or reward) in connection with the Folicyholders business.
(3} Use for social, domestic ar pleasure punposes.

The Policy does not cover
{1} Use for hire or reward o racing, pace-making, refiabilfy trial or speed testing.
(2} Lise whilst drawing a traller except the towing of any one desabled mechanically propelied vehicle.

HIRE PURCHASE CO. : TOYDTA FINANCIAL SERVICES SINGAPORE PTE, LTD.
* Limitations rendered inoperative by Section 8 of the Mafor Vehicies (Thind-Party Risks and Compensafion) Act (Chapter 185) |
\ and Section 35 of the Road Transpart Act 18587 (Malaysia), ane not to be included under these Beadings. J

IIWe hBFEb}' CEI’“f}' that the poiicy to which this Certificate relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part [V of the Road
Transporl Act, 1987 (Malaysia).

Please see reverss For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
W
lssued By: .. .. .. . bmleethoo ... . . E
Authorised Officer Authansed Sgnatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3a96111 52271033 @ wwwsg.cntaiping.com
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
|
L3 Complete and submit this form to the individual insurance authorised reporting centre
4+ Please report correctly on the details of the accident to speed up the claim process
< This form must be filled up by the policy holder and/or authorised driver. !
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance |
companies to repudiate policy liability
o The issue and acceptance of this form by insurance companies is nat an admission af palicy liabllity an the part of the insurance companies

4 Any false reporting may be referred to the traffic police department for investigation.

| A

ACCIDENT DETAILS

Date of accident | [4/03 | 202/ B __(DD/MM/YY) |
Time of accident 1355 (HH:MM)
Exact location of accident Along Kallang Rpad

DETAILS OF VEHICLE

Vehicle registration number AW LEB
Vehicle make and model TOUtG  Lung
Type of vehicle Saloon o MPV O CRV O Vano
Lorry [ Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No @ if no, please select:
own insurance company? | Third partclaimo  Reporting only o L

INSURANCE INFORMATION

| Insurance company China_Taiping - e e :
Policy number '
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name Alpha Plumbing Services Male o Female O
| NRIC/Fin / Passport number | = . .
Contact |
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Willian Koh Siana Kwang Male o Female O
NRIC / Fin / Passport number I3 F 3] : o -
Contact ALIRLELR
Address LoJauwn Taman £0n-0. 329 02>
Email address b WillIAm @ hoimar -S4 ]
Date of birth 140l [ 1960
Occupation | Indoor O Outdoor [
Driving date pass | p3fod | 1979 ’

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | YesO No 7
| the insured’s company? | If no, relationship of the driver and insured: _ DI o
‘Accident captured by ca mera? | Yes & No o -
| Weather condition ' __C_Igag' Raining o Others: o i - |
Road surface __|byAd  Weto _ |
m_f“paasenggr e _ (Inclusive of driver)

b

Name L
Gender s

Male o Female O

i

| Name : = L]
Gender B Male O I_:Emale O - -
Name R - - i |

| Gender B | Maleo  Female o - ]

PASSENGER 4

Name __15 _ : e -

Gender | Maleo  Female O o Ne N
| Name ] _ ~ ]
P — | Maleo Female - B ]

PASSENGER 6
Name T A = s
_Gender | Maleg  Femaleo - ~ |

Was anybody injured? | Yeso No o
‘Was other vehicle damaged? | Yes~ L No o

Reported to police?
| Police station name

Page 2



Vehicle registration number
Vehicle make model

| Name o
_ NRIC / Fin / Passport number
| Contact

~
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Vehicle registration number

Vehicle make model |

Name_

i l'ﬂll_{:f Fin / Passport number

Contact
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Vehicle registration number

Vehicle make model
| Name

Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

-
I
=
=}
-
b
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<
m
T
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-
m
(1]

Vehicle make model
Name . 5
NRIC / Fin / Passport number
Contact

Vehicle registration number

Vehicle make model

MName o |
NRIC / Fin / Passport number

Contact [

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact i
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INJURED PERSON 1

Name

| Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o
| Was injured conveyed to YesO No o
hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained
| Which vehicle person in? =
Were seat belts worn? |Yeso  Nopo

Was injured conveyed to Yes| No D
hospital by ambulance?

INJURED PERSON 3
| Name
Injuries sgstained

— —_——

Which vehicle person in? . . !
Were seat belts worn? J Yes O No DO ~ |
Was injured conveyed to Yes O No o

hospital by ambulance? j

INJURED PERSON 4

. Name ~
Injuries sustained
Which vehicle person in? : ]
Were seat belts worn? Yes o No o
Was injured conveyed to Yes D No o
hospital by ambulance? _‘

|
|
i I N Sa—

Name

Injuries sustained
. Which vehicle person in? B
| Were seat belts worn? [Yesop NonD
Was injured conveyed to Yes o No o
hospital by ambulance?

2
L=
c
=
m
=)
o
m
&
Q
=
.

INJURED PERSON 6

Name

| Injuries sustained _

' Which vehicle personin? N
Were seat belts worn? | Yeso No o

Was injured conveyed to | Yes O No o
hospital by ambulance?
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