- [ L] iy W i Sy Y l
NATIONAL Assessment Centre Services.  pstiamos Sy 09213V0020 : !
Date In: ANERF 1§:06 I} Iel dﬁsﬁ.[irjl}iuﬂ ; Dae &£ Time Completed Daone by
Rel No: MA[CTZ 2100 4133 by SAEﬁ:ﬂlinE | - !
¥ch No: SLR 2623¢C Fia E-mail (within Shrs, ALC hrs) ] -
_ D.O.A 2013121 29 %9 } i-Motor Claim Form Lh
| 4- i-ivlotor W/O [witkia: OD Zhre, TP 8brs)
|1 OD = TP:f Pe COnl ) |t - gl e e s
' Fomhg Only i-Photo Uploaded ' 3
P1 Assessment/Survey Report i
NSUTET: R i s
J_ss't Report by Fni_.f. Hand tu_()ﬂ;m:r!l‘r’km !
Preferred Wksp / INC Assign Wksp / QW: ( Tal: :
{| TP Particulars: ~ ... J{VehNo: SKZ 1%4 K. ~INC( _ )/Nen-INC( ).
Owner £ Dover: ( . ’ Tel: = )
Policy MNo: ( . ) Period: ( ) CoverType:i{ )
Confirmed by : ( Date: Time: )
Insured/Driver Lialility: ( %) [Note-Est Status (WO): N: 0-20%; 'P: 21-79%. F: 80-100%] _
Year of Registration: ( ) Warmranty: YES( )/NO( ) o
Excess: (§ ' )  Loading:: $1,000 ( /%52 DD{}{ )
o % B ,‘! s ____ PR R TR A e e alh - _:
| GeneraURemarksnd KN AR R R B S TORNE ST '
( ) Walk-In Cusmm ar £ Customers Information strictly Cunﬂdentml & Strictly NO r=fer ur repalrer. 3 i
t ) Total Luss Ca.s_r. : to e-mall Insurer URGENTLY. ' ¥ e
Duive-In ( )/ Towed-In ( };Invuice: YES( )/ NO( ) ',,Towiug Co:f - d } ... .
e R e csa cererse e B o s et S ey
| 1) Apply for Transpart Allowance ( )/ Cuuxtu;y Car( ) S
| 2} QC Check / P_D.‘.-.! Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] [ b] E .

ol
I -
- 3 - : Aﬁmuh
:&" S P T N Fe i F A M s&dﬂIEhII
: l}.AE. : Accident R:purhn:. {S]-ﬂ]-,
e e B T Ftiel 7y DA ¢ Damage Assmssment (5100% THC (530)
: R et 3)TF : Towing Fes . (T L5
Vst 4) FT : Follow-Through Susvey s120]
L 5) FT + Follow-Through Survey (Resarvey) 330 -
Contact Mo:
1 e . 6) TR : Re-inspselion L 373 v ]
D ﬂm&EDd P_ﬂrtlﬂ‘n: Tyl [das DA + SMET S‘I.H"II'\G!' LR 5160
1 " 3) NTUC Addifional Services:= ]
. p—
QT Checked by {(Engr-In-Charge): % *145: Courlesy “TarTTol Allowanie 35 ]
' “YE: Reprir Co-ordination ; 510]
T A ha e mw&r e L B ﬁ*“?’*" ué@g_,«:. 1 : *1N7: Fost Repair Inspection : i
Aaditorsie mmﬁ* ) .45;@-%’%. “fé‘;?«*x”%g;ﬁor« gf i&%f fifl_-m: TV / Collect Txcuss Coordinstisn 55
:‘.gg | - . o L IE{NII}:TP{NuanC}qah:L'INII 520 iy .
I 2o 77 112: Idac Mobile 30|
1 ' : Fae Charged
Pat, 2 /3; [auoice datad
favaice dated Fee Charged m_______.




SMOB213v0000 ! Natlonal Assessment Cenre Services [408933]
ENTRY DATE & TIME: 31/03/2021 18:06 (SGT)

SUBMITTED BY: Liew Shan Hui

YERSION: 1 (31032021 18:08 (SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMF'GHTANT NOTICE
1. Please repori comegily the details of the accident 1o speed up the claims process.
2, This Form must be compleled by the Poficvholder andior the Authorised Driver

3. Infarrmation provided musi be as truthful and accurale as possible. Any wiliul misrepresentation o witholding of material facts may allow insurance companies 1o repudiate

podicy liabdny.

i The issue and acceptance of this Form by insurance compankes 1z ned an admission of palicy liabisly on the par of the insurance companias.

5. Any false reponing may be refered to the Police for Investigation.

. This repor will be farsarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapode (G14) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested pares
1. By the loogement of 1his repor 10 1he ingurers, you hereby congenl 1o the archiving of this reporn at the centre and to copées of the repont being made available aforesaid.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

31/03/2021 18:06 (SGT)
30/03/2021 20:40 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLR2623C
INSURED/POLICYHOLDER
|s company? Mo
Name Of Registered Owner KUOH CHEE YANG (GUD ZHI YANG)
MREIC No SHHAHES2I

Email Address
Mobile Fhone No

ice_breaker 01@hotmail.com
(Phone) +65-81332246

Alternative Phone Mo +65-81332245
VEHICLE PARTICULARS

Manufacturer Perodua

Model Bezza

Variant -

Exact purpose for which vehicle was being used at ime of

accident Private use

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

Mo - Reporting only

Vehicle Category Private car
Transmission Auto
i 1300

INSURANCE COMPANY

Mame of Insurance Company

China Talping Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
FPolicy Number DMPCSNWO0021612002

Cover Note Mumber
CRIVER

Mame of Driver
MRIC Mo

2 Accident report SND9213V0000

KUCH CHEE YANG (GUO ZHI YANG)
SHHHAES2]
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Date Of Birth 27111987

Cccupation Indoor

Date Of Driving Pass 04/06/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-81332246

Ali. Phone Mumber +65-81332246

Email Address ice_breaker_01@hotmail.com
Address BLK 3214 ANCHORWVALE DR #11-12
Address complement -

Fostcode 541321

Is the driver the policyholder? Yes

If N, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

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? i
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? Mo

DETAILS OF POLICE ACTION

¥Was the accident reported to the police? Mo
Was notice of imended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ184K
YWehicle Manufacturer 4
Yehicle Model -
Wehicle Variant -
Wehicle Colour .

Vehicle Category Private car

Mame of Driver CAHIR THAM SING LOONG
MNRIC Mo THREXXAZ21E

Contact Number £

Address =

I@Jj.l'-"u:1':i|::|r3r1t report SNOS213V0000 Page 2 of 17



Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) .

@ Accident report SN09213V0000 Page 3 of 17



IMPORT. CE

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

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

3. Information provided must be as truthf da s 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 companias is not an admission of policy Rability on the part of the insurance
companies,

E Any false reporting may be referred to the Police for Investigation.

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for & fee be made available upon application by interested pariies,

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

4. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General nsurance Associafion of Singapore (*GIA") may/are permittad to collact, use, disclose
andfor process my personal datalpersonal information set sut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and fransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this aceident {all insurer{s) w he have insured vehicle(s) involved in this accident shal be
coliactively referred to as the “Insurers’), the hsurers' law versfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), fer the purpose(s) of

(i} processing, handling andier dealing with my claims including the settisment of the claims and any nacessary investigations relating to
thia claims;

{ii} investigating the accident andfor my claims:

{ii} carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invakve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claires.

{collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, ray/are permilled fo collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the hsurers andfor GIA to their third party service providers or agents
lincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

3:/5-’/1.;

Poficyholder's Signature / Dale & Criver's Signature (¥ driver is not the policyholder) / Date Whinessed by Reporting Cantre
Tirme & Tme Personnel
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Describe Circumstances of the Accident
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Declaration

"W declare the foregoing particulars are true in every respact,

?:/3{14

Policyholder's Signature / Date &

Time

& Time

Driver's Signature (F driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel



2a.

2b.

PRIVATE SETTLEMENT

Details of Accident:

Date / Time Ub\m.hwq ) .u._:..m Location : -WE@E|EODAW X

Motor-vehicle registration no. .W.W% driven by %1?_* .@EE ..__ID DO& 12| m.

LAY Thowm _ (dyay Now JH204E
2603¢

{Mame & NRIC no) and owned E,nm. oy

i {Name & NRIC no).

Maotos-vehicle registration no. MPW¥| driven by Ihﬁ_.hﬂﬁ. n‘\:msm“ J\Plfru@lum.r mmgwﬁt SRR
(Name & NRIC o) and owned by ol CHEG /PN& SETZELTLY  __ (Name & NRIC no)

There are no personal injuries or death involved.

The parties have agreed to settle this matter amicably as follows: *delete a) or b) as applicable.

*a. Neither party shall be liable to compensate the other party for any loss or damages (direct or indirect) incurred or to be
incurred as a result of the accident.

*b. Without any admission of liability, (party paying compensation) has paid a sum of § which (owner receiving compensation)
hereby acknowledges receipt thereof in full and final settlement of all damages and costs incurred and/or to be incurred as
a result of the accident.

Both parties have not and will not make a police report of this accident. _

Name (paying party): |Q=W1§.h§ T I . s R . n:&_f mwﬂm ———

MRIC / Passport na. AQU_G@__EH“ Signature : Pl %f\ .

L

Narme (owner receiving compensation): W.tg S, QINA.W r\\uwhz.m\ e Tel: mmww.www.,w_‘n| )

— A

Zm__m,:ummmna::c._\ﬂlﬂl\mw.mm.muwﬁb-. Signature B e e e e =




-y MEARZE P EAFRE (Fngk) FRATF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE) PTE, LTD

Matar Private Car MX1F
R 5N
CERTIFICATE OF INSURANCE
Maotor Yehickes (Thind:Party Resks and Compersason) Act (Chapler 189) AMNOIGSA
Kiotor Vehicles | Thed-Party Risks and Compensalon] Rules. 1960
Road Transporl Acl. 19387 (Malaysia) Caov. Typa'C
Sorgr vemcies (Third-Party Risks) Rules. 1959 (Malaysial
—— e i —.,
Engine No.: TNROAB48ES |
CERTIFICATE Mo DMPCSMNWR0091612002 Cha. No:PM2B3015003083145
Irclex Mark and Regpstralion SLR2823C ALUTOBAFE
Rumbar of Vehicla EEEESEEEN
Keumne of Policy Moider KUDOH CHEE YANG [GUO ZHI YANG)
1 Effecave dule of the Commancamen of 07/n8i2020 Named Drivers Ex Sect. | 55500.00
Irsurance for the purpedas of Ine Reguiatons,
Ordnance or Enacimant Addidional Ex Diher than Named Drivers:
Ex Secl. | - Age <= 25 553,000.00
i Cate of Expery ol kneurance 08/08/2021 Ex Sect. | - Agu == 2 S%500.00
* Age as al date of acciden)
EX ON WINDSCREEN . 5%5100.00
5 Pereons of Crasses ol PArons ariteg 1o ome”
(8] The Podicyhaolder.
{b} Any othar person who i driving on the Policyhoider's order of with his parmission
Provided that the parson driving is permetied in accordance with the licensing o other laws of
reguiations ta drive the Mator Vehice or has been so permitted and is not disqualified by crder of
8 Court of Law or by reason of any enactmen! or reguiation in that behalf from driving the Molor
Vehicle
|
€ Limtabond as by use®
Usze for gocal, domestic and pleasure purposes and for the Policyholder's busingss.
The policy does not cover use for hire or réward tution drving test racing pace-making, reliabiity
nal, speed-tesiing, the carriage of goods other than samples in connaction with any Irade of Dusiness
or usa for any purpose in connection with the Mator Trade.
Excess whichever is applicable for losses sccurnng outside Singapare (Constructive Total LossTheh)
will be doubled
Ore time Waiver of Excess for the first 55500 will apply 1o the Ingured and MNarmed Drivers in the event
of Own Damage Claim al our Authoriged Workshops for each Policy Year.
HIRE PURCHASE CO. . MAYBANK AS HP OWNER
* Limtations rendered inoparative by Section 8 of the Molor Vehicies | Third-Party Riske and Compensalion) Act {Chagpler 183) |
and Section §5 of the Road Transport Act 1887 (Malaysia). are nol [o be inclhadéd wader ihese headings. F
. e —————————————— HES — -

IIWe hareby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Farty Risks and Compensation) Acl (Chapter 183) and Part IV of the Road
Transport Act. 1987 (Malaysia).
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Authorised Officer ' Authorised Sagnmnr'y :
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Issued By

Chirna Taiping Insurance (Singapore) Pte. Ltd. (Co. Reqg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Reaizesn 52221033 @ www.sg.cntaiping com




ACCIDENT STATEMENT
ACCIDENTDATE 39 3, 21 :fnﬁfmmm'm} ME_“2. 4o )HH:MM)

i LD:I'..“'ATIDN.' [JFF:‘J Cerp lag 224 Eyf
1. DETAILS OF VEHICLE .
@] VEHICLE ‘NUMBER: SLR 2 E 23c
BJINSURANCE COMPANY: c1z
¢)POLICY NUMBER:

dJPOLICY TYPE: {CDMF’REHENSIVE;’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE &, MODEL:____ Perafug Rez,q I3

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:; Private (sSe

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, iNSURED [ POLICY HOLDER
AINAME:_Muoh chee Yau o (MALE / FEMALE|

b NRIC/FIN/P ASSPORT: J CONTACT:_¥ 133 22%(
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e uﬂ assenads DRIVER : .
: ! 9 al NAME: As  Above (MALE / FEMALE)

C_ i c.!u.si[hﬂ Avivar )

! bINRIC/FIN/FP ASSPORT: CONTACT:
£l c] ADDRESS: :
_ *d)DATE OFBRTH: [/ | (DD/MM/YYYY)

&]OCCUPATION: [INDOOR / O UTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES . ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dt & o,
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
PIROAD SURFACE: (DRY./ WET / OTHERS i |
6. WAS ANYBODY INJURED (YES / NO) ’
7. Q|REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

B p-mm}-r ta] VEHICLE NUMBER: SKZ 14k MODEL:_' | |
Clacuding dvivery b} DRIVER'S MAME__ @ ahiv  Thaw Stug loowg s
e )s " €] NRIC/FIN/PASSPORT:___ 5 T0009121& ” CONTACT:
" — 9, THIRD FARTY VEHICLE
| }‘L] o B d] VEHICLE NUMBER: MODEL:_
| | 2 PH13, o) DRIVER'S NAME:
G ’lﬂdvﬁwﬂ vy \} fl NRIC/FIN/PASSPORT: CONTACT:
RSpu @ LKK Auts . ¢ oun |
Cinat] =
fax -

Vipke = Mo,




