Ddl:ln 76 L” ﬁﬂ lo.2%

e —

RﬁfHﬂ Nn,F\ ] {'ﬁ 1’3,[{1&5 \Q’Z fhu
Lo tas it B

AL 2hrs)

E-mnail paiihia Shes,

i- I‘hnw Uplﬂaﬂtd

I
1

Assessment/Survey Reporl

|| \——
|| TP [nsurer:
| Ass't Report by Fax/ Hand to Owner/WhsD
.—w—“__—;—r_—u—h—-_—'ﬁ_

| ﬁ"_—
| | Prefarrod Whsp | INC Assign Whsp | QW | Tal:

\ TP Earlipular’s: '
Cywrer / Driver: { :
Folicy To: ( - b Peried: { ) Cover Type: {
_-—-_._F_.—-—-'_.I ——i— ——— —
Confirmed by ¢ Date: Time:
N: 0-20%; 'P: 21-‘?9%

Ensurcdfﬂnvur Lmhﬂaty ( %} [Mote-Est Status [WD}
YES ( moq

___——--_-_
Year of chmmvun ( Warranty:
[ Excess: (8 ) Loading: 51 000 (_)Is2 000 (
Ly Bk . P " ! I:.n?'&u ey ".::,',1: -. 4 '
[[:Ge '.:rﬂlﬁbmﬁrmi ;y:;r,ﬁgzamﬁl%« R st wsﬂff Bl
v Conﬂdantial & Stricﬂy NO

\ i }Wnlk-h Cmﬁ.nm_.r : Cu
() Total Loss Cn.m . to e-mail Insurer UF.GENTLY,

p—

r=fer of repalier. |
e e = =

|
Dirive-In ( 34 Towed- An Yy ; Imvaice: YES(
T il S o sl

/ Courtesy Car ( 3

1} h‘ppl}’ fcr TransI nrt Allowance ( )
( )

P

2} Qo Cm:c:kf Post Repair Inspection
; 3} Upload Rcaurvny Photo [Repair Cost =~ 33&0{5]

parih ' !
*;@ .%“* >5*~ﬁ PE L }mgx 7) DA : Damage
s Fee

4HF F'I' Follow-Through SUVEY

river/Chwnar:
e
ul.l.nw-Thruul.h Supvey (e i
{Contact ™o _ = - s
= 1‘11-5- -
e & 6 TR : Re-im eclion i §T3 —
paridged Foriany : _ =L+ 1dao DA + SMET Surve g B
3 3) NTUC Addilionsl Services .
ORI e b=
l:': Chﬂcktﬂ b}r {Engr‘ln-{'_ﬁhnrgc]: ; * 11%; Courlety Car{ T 1 Allownnie 54 _ S
_.-_-—-_-___-_..__—I—-_-_ _'_..__—-—-'-.-.-I— =
. “ Tl Bepein Cov prdimalion 510 | .
i Y TR ¥ ma ] ML fnst?.;pm]n:p::uun : e

wpIE; OV  Collect Lxgess Coo relimation
N

s (M11y: TF [ramim 1T u.-g,l.m:!. 1
gy 1 2: ldns Mobile
[nwelce datad

Invelce dated

Fas Charged
Fee Chark el




091400001 ) Mational Assessmen Centre Services [4088233]
ENTEY DATE & TIME; 2600453027 10:27 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (261042021 10:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapon corneclly the details of e accident 1o spead ug the clasm.
2 This Form mist be comploted Dy the Policyholder and/ior the Authorsed D
4, |nformation provided must be 85 truthful and accurate 85 poss bl Ay wofiulr
policy liabdily

4. The tssue and acceptance of this Form by insurance companies is nel an admission of policy lability on the parl of the Insurance COMpanes

5. Any false repering may be referred 10 the Police for investigation. :

B. This repan will be forwarded by the insurars of the GLA Records Managemenl Cenire pstablished by the General Insurance ASSoCRLoN of Singapore (GlA) for archiving
and that copies of this repod will, for a fes, be made available upon apphcation by interested panes.

7. By the lodgement of this repon 10 the insurers, you hereby consent 1o 1he archiving af this report at the centre and to copies of 1he repor being made available aborisad.

srepresontation of witholding of mator al lacts may allow insurance COMPanas W repudiake

ACCIDENT STATEMENT

Date of Submission 26042021 10:27 (SGT)
Date of Accident 23/04/2021 18:45 (SGT)
Exact Location of Accident Balestier Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMEESSAK

INSURED/POLICYHOLDER

ls company? Mo

Name Of Registered Owner MIOW SEONG YAD
MRIC Mo SHXXXI1EB

Email Address MIOWTD00@GMAIL.COM
Maohile Phone No {Phone) +G5-98892068
Allemative Phone No +65-58852968

VEHICLE PARTICULARS

Manufacturer Toyola

Model Esquire

Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Ao

cC 2000

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMHCSNWOD0D1462100

Cover Note Number i

DRIVER
Mame of Driver MIOW YAD YONG
MWRIC Mo SHHNHEI1C

Pame
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Date Of Birth 15031988

Ccocupation Indoor

Date Of Driving Pass 15/08/2009

Driving experience 11 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-84877607

Alt. Phone Number .

Email Address MIOWNOY @GEMAIL.COM
Address APT BLK 30 JALAN BAHAGIA #15-372 SINGAPORE
Address complement .

Postcode 320030

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Oriver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidenl Collision - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? Mo
\Was any other material or property damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
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

VWas there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDED WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROFERTY 1

vehicle Registration Number SMX3408H
Yehicle Manufacturer -

Wehicle Model

Yehicle Yarant .

Wehicle Colour -

Yehicle Category Private car
Mame of Driver -

Contact Number 3

Address

@ Accident report SNO9214Q0001 Page 2 of 15



Address complemeant
Posicode -
Insurance Company Name

Mature Of Damage

Details of property damaged in accident -
Na. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED

Mame of injured person MIOW YAQ YONG
Address -
Address Complement -
Post Code -
Approximate Age Years Old .

Injuries Sustained BODY
Injured person in which vehicle? SRS SR
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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| MPORTANT NOTICE

Plesse report gorrerty the detail of the accident 13 sneed up the caims orosess.

This Farm must be completed by the Bolieyhalder end/or thy Authoddsed Driver,

Informatian provided must Be a5 Tuthiul sod scourste 55 possible. Any wifful Tisrepreseniation or withhoiding of materg)
facts mav 3lizw insurenos companiss te repudiate sotoy labily.

Lis

Thaissue and eceaptance of this Form by Imsurance sompanies is neten sdrmission of Folcy |isbility on the et of the Insusance
comganies.

2 in the £ Sor invechiEation.

The réport will ba forsarded by the insu-ers of the &4 Becoras fiansgement Cenire sstablivned by the Geners! nscrance
Association of Singapere [BIA] for srchiving and that coples of this remart will for @ fee be made avallsble ugon applcation by
interested narties,

By the lodgment of this repart 16 the insuress; you narchy cansem o the srehiving of thiz report at the canire znd to copiss of
the report belng mads svailable aforesaid.

Consert undar the Personel Dats Protection At [S0PA)

| understand, acknowladge, agree and consent tnar:

2

&)

My nssires, ray warkshop snd the Gereral insurance Assocation of Jingapars {"GIA"] mayfare permitted to coliees, use,
disclode andfor process my personai date)/personsl information st o0t in this ifarm} 2nd any sther pereanal bfermasion
provides by m2 or possessed by my insurer {eoisctively the “Persoas! tndor maton®) gad dischcze and monsfer such
Persongl Infarnztion to all insureris! whe have insured venided) inobved 'n thie accident {al issurars) whe have msured
vehicla{s] mvoled in this sccldent thell ba caliactivary tefarred fo 51 the Mrarera®, the nsuress’ lawryersfiaw Frms, the
blonemre Avtsacity of Singapore sodsny relevand Jovernment agencyfautharmy {such asthe palee), for :t_!.gp__grgi:'m{a}
L= Y

i procesang, henalling snd/or desimg wih my flaime ihcleding the seflament of the claims znd NV necwssdny
mwestigations relating o the dzirms;
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= ingureris] wha nave iasured vehicle!s) ivolved in this accident znd thie Insurars’ lawyersfiew frms, mev/ere parrmitlad
o coffest, wss, disclose andfor pracess oo Parsonal Informatien forona of more of the shove Purpagas: m@l-

Yy FRTECNEL Inf mBGormayy e be disclosed By sny of the insuress andfor GiA to thei thind party servips Droviders ar
ag=ntsfincluding toeir lawvers/Taw frms), which may be sited avisige o Singasere. for ene or more of the zhave Purooses,
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.

P SORST PR ooy
ity Signatye Reporting Centrs Porsonncts Monaturs
(IF Griver is st the poifcyhaidar] MWama:

Date & Time: NRIC/FIN Mo



SKETCH PLAN | AR S N

__.__. ____._..I- _,'_..-I.

S SRR I L = ST + — = : 3 :
RREa i ss E ﬁ% b U SRR TESEX
'___"___ _'G. :‘f-c.'}*s-tr 1101 | . T 1 -._.I;:“;' i 3 T.ZS'HX_GI* ofH

i {
[ S S-S SEN TR o et i L -, ) a7} i i
! 1 (LT | ¥
D O e o el O e B e s . e 11 L 5. WS- S

DESCR]BE EiRCUMSThN.CES OF THE ACCIDENT

7  wes  travell e Dﬂﬂ'd.? Balestdrer Bod 2m +the

S

}_ Comter lane s Suddenly vely B  Jrown dhe \ed4

hu'tc, ot ivita iy lawng mnhl Ls'-l- ot my

, —
|

Ve ledy Sramt ia.:ur-h an

DECLARATION
|/We deciare the foregoing particulars are true in svery Tespect.

e &

poticyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {tf driver is not the palicyhotder] Mame:
Date & Time: MRICFIN M.
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CERTIFICATE OF INSURANCE

Molor Yehicles (Third-Party Risks and Compansaton) Act (Cheptor 185

A IET

Mot Vabicles [ Third-Party Rigks and Compensation) Rules, 1800

Rpad Transpon Acl, 1287 (Malaysia)

Rabor Vanicles {Thrd-Farty Riske) Rules, 1958 (Malayeia)

- R

CERTIFICATE No DMHCSNWI0I 462100

1. index Mark snd Registration
Mumber of Vehicle

SMXBS5AK

2. Mama of Policy Holder MICW SEONG YAD

3. Efiecliva date of the Commencemant of 11022021
Insurance i:mn puposes of the Regulsicns, (000600
4. Date of Expiry of Insurance 10M0EN2E

5 Persons or Classes of Persons entitled to drive”
As per Named Driver(s) stated balow.

Vehicle.

MIOW SEONG YAD

& Limitatlons & to uge:*

Thea Policy does nol cover
(1) Use for racing, pace-making, refiakility i or speed-lesting

HIRE PURCHASE CO. : UNIQULUS CREDIT LEASING PRIVATE LIMITED

Provided that the person driving is permitted in accordance with tha icensing or ofhar laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualited by order of !
a Court of Law or by reason of any enaciment or regulation in that bebalf from driving the Motor i

(2) Use whilst drawing a trailer except the towing (other than for reward] of any one disabled mechanically propeflad vahicls

o Typa:T

Engine No.. 2ZR0CT1507
Cha, No ZWRBOCISE4T2

AUTOEAFE
Exrcass Seci i 851,250 0
Excess Sect. | (Qutside Singaparn: 35250000 |
Excess Suct 1l £51,250.00 |
Excass Sectll (Outside Singapo o) 552500000 |
EX ON WINDSCREEN 3 P B B

(1) Use for the carrage of passengers or goods in connection with the Palieyholder's business.
{2} Lise for social domastic pleasure purposes and business purposes of any person to wham the vehicle is hired

| * Limffations renderad inopevaiive by Section 8 of ive Molor Vehicles (Third-Parly Rizks and Compensation] Acl (Chasier 1890
'\‘_ and Section 95 of the Road Transport Act 1987 (alaysia), are nof fo be includen under these feadings.

I/We hmh‘? Certify that the policy to which this Cedificate refslas is izsued in accordancs with tha
provisions of the Motor Vehicles (Third-Parly Risks and Compansabion) Act {Chapter 189) and Part IV of 1hs Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By: ____ ____ __  TeoMsiQn

" Authorissd Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208284E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &le3ga a1

For CHINA TAFPING INSURANCE (SIHGARDRT) PTE LTD.

“Wed

Authosised Sgradory

Me222 1043 -2 SRS LA CuT



VEHICLE NO: ¢/ e

MAKE & MODEL :

. @

-

ZAUTO | MANTIAL

DJ&.I‘EOF ﬂCCIDEm" 4 [ O [ Lol ":..Cr
TIME OF ACCIDENT AN T AM | PM
LOCATION OF ACCIDENT Aolesticr Rok
I'XACT PURRCSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE
NAME OF OWNER Miow) CEeiin Yho
FMAIL: J3000 @ apaail. Lome  [OFfiCE MOBILE. 3 195 1414
NRIC re 3R
CLAIM TYPE | OD | THIRDPARTY | REPORTING ONLY
FLEET POLICY, [YES /NO 7
IMSURANCE CO. NG TA LS 'i-"-lll |
I'VPE OF COVERAGE Comprehensive [ Third Parfy | Third Party Fire & Theft
OLICY NO.
NAME OF DRIVER ASABOVE [ TFNO. ) Yho Yord
DYATE OF BIRTH L A N O [ 7.7
- ANY PASSENGER YES /NO :
NAME OF PASSENGER
GENDER OF PASSENGER ~ |[MALE /| FEMALE
OCCUPATION Outdoor | Amdoor)
'ATE OF DRIVING PASS lv | 0/ oo
LNDER [ [Male / Female
ONTACT NU. [ Mobile:” 147 4 Office. Home,
FMAIL - 1 Plsini @ il Lo Mcnwnu’f@ 8 Mail . o
'DRESS
"JES DRIVER OWN OTHER VEHICLES? INO | If yes . Reg No INSUREE.
©: 1 ATIONSHIP Employee | AN Sibliw g
= =
"\ EATHER CONDITION Clear | Raining /| Other.
VAT SURFACE — [Pry | Wet | Other.
VY INJURIES No | If yes : Who? drive r
ONTACT NC. =
"' LICE REPORT o/ 1f yes . Where?
T ? 7
I'AICLE B NO. ot 2l Any Passenger - {
"ME i i
WTACT NO!
+ LHICLE C NO. Any Passenger .
VI'HICLE D NO, Any Passenger -
t HICLE E NO Any Passenger -
HICLE F NO. Any Passenger .
v WITNESS
. [ TNESS CONTACT NO.
\WAS THERE ANY VIDEO CAPTURE? | ANESINO
+'VASTHERE ANY AUDIO RECORDED? | YES |
~CENE ACCIDENT PHOTOS TAKEN? YES ] Do,
**WORKSHOP:  lean’ 2GR ama

¢ you been approach by unknowh person

scliciting (s) /

4 ring accident claims assistance?

YES | NO




