NATTONAL A"\‘cssmenr Cenitre Ser vices. post 1 Janios) W@&%(/K@wy

cy
L

i L R P
:_ PN Syt
A, -‘-\‘i 3 LI

Date In: ?OLO% m 17 \/ (q Jcb deseription I Dae &Time Lomplcted Done by
. T
A BT HIYY | o | =
Veh No: M E—mai"! (withia Shrs, AIC 2hrs) | -
D.O.A : 10[\@% N \& NO. | i-Motor Claim Forrm
= i= ¥ ithin: it
OD,‘ Pshiviang Ol ) __n_Motor V/O (Withio: OD 2hes, TP dbrs) A e
i-Photo Uploaded
Assessment/Survey Report
TP Insurer: i - - —
" Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Asslgn Wksp / QW: ( Tol: Fax: )
TP Pmi;culnrs. L el i,_-Veh No: PC S’lg ‘ CINC( | )/Non-INC( ),
Owner / Driver: ( . ‘ Tel: ' )
Policy No: ( , ) Period: ( ) Cover Type: ( d,
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%]
Yecar of Registratun: ( ) Warranty: YES( )/NO( ) L
Excess: (S ) L,oadmg 31, 000 ( ) /52,000 ( )

( ) Walk-In Cu:;tom +r : Customer's informatlon strictly Conﬂdantlal & Strictly NO ster of repalrer

[

t ) Total Luss Case : to e-mail Insurer URGENTLY, : o "

Drive-In ( )/ Towed-In (

) ; Invoice: YES ( )/ NO( ) ; TowingCo: (- ¢

1) Apply for Transp.ort Allowancc ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection «( ) -
| 3) Upload Resurvey Photo [Repair Cost > $3000] ( ) o ' =
Injury : —— i = -

SR

ST 73 ‘\ﬁr L
\s,%igm?'ar,—

TN L P

TER AR

' i ‘m:d Bill

R b
1) AR Aceidenllhpotﬂng (330);

2) DA : Damage Asscssment (5100%; INC (530)

3) TF : Towing Fes : $40/545

river/Owner: 4)FT: : Follow-Through Suivey 5120

o

( $HFT:F ollow-'rhmu gh Survey (Resurvey) 330 i
Contact No: T e %5 )
Y s G)TR: Rb-inspwlion . 375 e
arniged Bartire 7) N1 : 1dso DA + SMRT Survey . 3160 =
o 3) NTUC Addilional Services:s }
one -
OC Checked by (Engr-In-Charge): : SN Cooriory Cor [ Tpt Allowante ) ]
- T *TN6: Repair Co-ordination e 510 —
*TN7- Fost Repair Inspection 323 o
[ «q48: DV / Collect Excess Courda’n.h’én 15 —
TE(NIL): TP (Nun INC) against INC 520 -
9) N12: Idno Mobile 30
Involcs dated Fee Charged

Invoice dated Fee Charged

 ———



SN08214K0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2021 17:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2021 17:19 (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 Poli

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

palicy 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.

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

20/04/2021 17:19 (SGT)

19/04/2021 15:50 (SGT)

Corporation Rd, Singapore

SLIP ROAD TOWARDS JURONG WEST AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobhile 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

\)

@& Accident report SN08214K0004

YN346H

Yes

A STAR FORM MANUFACTURERS PTE LTD
TXXXXX357H

x543210h@gmail.com

(Phone) +65-84919655

+65-84919655

Mitsubishi
FE83BEA20042

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00038352004

ZHAO SHOU CHUAN
GXXXX668W
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

28/08/1987

Outdoor

16/03/2013

8 YEARS AND 1 MONTH
Male

(Phone) +65-84919655

x543210h@gmail.com
BLK 274 BANGKIT ROAD #09-70

670274
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

& Accident report SN08214K0004

PC5109H

Commercial vehicle
LIM HOCK SENG
SXXXX290B

(Phone) +65-97628083
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) =

@& Accident report SN08214K0004 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust 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 o
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 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 fo the archiving of this repart 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 :

f policy liability on the part of the insurance

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"
and/or process my personal data/personal information set out in this
possessed by my insurer (collectively the "Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers "), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing,
the claims;

) may/are permitted to collect, use, disclose
[form] and any other personal information provided by me or

handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

(ii) investigating the accident and/or my claims;
(iily carrying out and/or dealing with 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 with applicable law in administering, processing, handling and/or dealing with 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/ar 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), which 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

I\We declare the foregoing particulars are true in every respect

'.@\nnu/,‘.

2 Bref\ 414 4| 4///5((/9@37
Pohcyholder s Signature / Date & Driver's Slgnaiure (K driver is not the policyholder) / Date
Time & Time

tnessed by Reporting Centre
Personnel

har Fg

“'a' sI®




SINGAPORE ACCIDENT STATEMENT

_;..ccidcnt Date: /{. ¢4 %02( Time: (S Sy

(bh:mm) 24 hr format
| Location Sy foa J of veretion  2d A, ds LPM? Werd Mo U
Vehicle Number YN %6 L] |
Insured Name AN Ha, foorm  prang Fottinress fte [t ““
NRIC /FIN l4494.00367 H Contact Number  f94[ 9453 .
Make it Sabgh, Model fasy (on #o0

() Yes If No,PIs select. (_U) Third Party ( ) Reporting
Insurance Company Chins  Za; pin 5
| Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (TP Only |

Policy Number Ime VSN 1rgpo 77375 2pie
Name of Driver 2hav  Shiw Ghomn

(. )S ame as Insured

NRIC/FIN 7, 02105 I Contact Number P74 7455 |
Date of Birth 2508 - (4f7
Driving Pass Date - 03 . 267

Oceupation ( ) Indoor (© ) Outdoor
Gender  ( ““YMale (

) Female

Email Addregg X 543210

& corail- (e ( JNO EMAIL
| Address of Driver Bl 234 frnsle{ [y Yo=Yy / SCEF 2 )

_
Was driver an employee of the Insured's Company? ( +") Yes
| If No, Relatjonship of the Driver with the Insured

() 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 (_“")Clear ( ) Raining () Others
Road Surface (v ) Dry ( ) Wet (

) Others
| Was any foreign vehicle

(_)No

L

involved in this accident? () Yes ¢ = ) No ]
Was anybody injured in the accident? () Yes ( v )No .
If yes , injured detaijl
| Was there any video captured by Car Camera? ( )Yes ( ““)No o
Was the Accident reported to the Police? (_)Yes ( “YNo If Yes attach police report
DETAILS OF 3" party Name /Nric  Z/m Heele SEAG Contact 9742507
Veh B PC S0 H $0/5ST 904 |
. | Veh C

Veh D
Veh E
Veh F
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Any person who is driving on the Palicyholder's order or with their permission.

Pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle.
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(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes

The Policy does nof cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.
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China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) i,
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 6222 1033 S www.sg.cntaiping.com



