NATIONAL Assessment Centre Services. _-r;; oy S0U047 [ Tooo$ | n

Dal.t m: 2461y l € 1 i | E SL{ Ich ﬂtsc.rip_ﬁm: | Do &Time Completed Dene by
. ;
Rc”"ﬂ /T Zlop 3oV SAS ¢-flling | | i
[ veh Mo S P{}( 63755 & E-mail {witis Shis, ALC 2hrs) | .
poA a2l Mg i-Motor Claim Form
" : i-Motor W/O (witis: 0D 2 |
| oD @ ! Peporung Only o L (Withia: OD Zhet, TP $hE) v e
i-Photo Uploaded :
Assessment/Survey Report |
| TP Insurer: : i e,
Ass't Report by Fax / Hand to Own erWksp

Praferred Wksp / INC A:slgn Wksp jaw:{ Taol: Faoc: )

11TP Particuldrs: ~ © . .. Vebh Ko "i"[o 7240l ; ~INC( _ )/ MNon-INC( ¥,
Owwener / Driver: ( ' Tel - 3
, Folicy Mo: ( ; | Period: ( y Cover Type: ( | .
Confirmed by : ( Date: Timd; ) B
. Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; iP: ‘21-?9%'.- F: 50-100%] )
Year of Registration: ( ) Wamanty: YES ( MNO( ) -

N

Excess: (§ : ] Luw;lmg Sl I.‘JEH:I[

Generh RemaTR el b o T R R R
() Walk-In Customar Customer's lnformatlnn eru:ﬂ:.- CunﬂdenuaT & Str!ctly O rafer of repairer.

( ) Total Loss Cn.sr. - to e-mail Insurer URGENTLY. : e B

jfsznnu( )

Drive-In ( )f'mwm-ln ( );Invoice: YES( )/ NO( ) ;TowingCoi{ - i ) )
i35 FEEN . :; j?i{. E. .. 4! ik :. il ATt K G : -~ i ":ﬁg*gfa. .'r '.‘"i".l -
) ﬁppl}r fur Transmn Mluwanm ( ) / Courtesy Car ( ) : =
2) QC Check / Post Repair Inspection ( ) ; |
3) Upload Resurvey Photo [Repair Cost > §3000] ( ) o =

5 2
i * " .
— —- = 5 r " = . A fﬂ,-"]. =
. L ; ) PR o el et A
1 “ ﬂ s jr FE ; HECE e e Riiel” nddBill
P w% : iy YT ) AR ; Accident Reporting (330
s ¥
lc {*L!ﬁ&ﬁh ni}!tﬁ %3 e RS e S 1) DA : Damage Azzessment  (5100% INE (530) i
ver/O r: 3) TF : Towing Frs ; TA545
TGN 3) FT : Follow-Through Sutvey 3120
' _ 5)FT : Follow-Through Survey (Ressrvey) 330 ;
Contact No: _ : )
e e 6) TR : Re-inspection pir=in 375
v ﬂmagc.d Pprtu:rn, . 7)HL : ldac DA + SMET Survey = . 5160 .
‘ 3) ITUC Addilional Services:~ i
P — e - u—
bc‘ Checker By (Engr-ln—Churg EJ: ' 705 Courlory Car { Tpl Allowance 55 I
L *Ti6; Repnit Ca-nrdination ) MY
*ﬁf vttt ] ¥ 147 Fosl Repnir Inspection 35 &
e éi -;«Qf 798 DV 7 Collect Txoess Coordinatinn 19
. lglﬂll} Tl’{r\:n]NC} -pm:LINC 520 % e
5) M132: ldne Mobile 30
[nwaice dated Fas Cp'lﬂ-l']'lﬂ-
Jnvatce dated FeeCharged | BRRERN . __ g




SMO9214TO006 f National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/04/2027 16:54 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (20/104/2021 16:54 {SGTY)

@

IMPORTANT MOTICE

1. Please repon goqrecily the details of the acciden! 1o speed up ihe claims process,

2. This Form must be completad by the Polcyhodder andior the Authorised Driver

3, Information provided must be as truthiul and accurate as possible. Any willul misrepresemiation or witholding of material facis may allow ir

policy liability

SINGAPORE ACCIDENT STATEMENT

4, The issue and acceptance of this Form by insurance companias is not an admission of policy Eability on the pan of the insurance companies

2. Any false reporting mey be referred 10 the Police for investigaton.
B. This report will be forwarded by the insurers of the GlA Records Management

and that copies of this report will, for & fee, be made available upon application by interesled panies.

7. By the lodgement of this repon to the insurers, you horeby consent to the archiving of this report at the centre and 1 coples of the repan

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/04/2021 16:54 (SGT)
20/04/2021 12:15 (SGT)

7 Morth Bridge Rd, Block 7, Singapore 190007

OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DORIVER

Mame of Driver
NRIC No

© Accident report SNO9214T0O006

SKXETI5S

Mo

DAL HLI

SHHHNGAGD
HSAUTOMOTIVESPLE@GMAIL.COM
(Phone) +65-97953194
+65-97953194

MNissan
Clashgai

Frivate use

Mo - Claiming third party
Private car

Auto

1200

China Taiping Insurance (Singapore) Ple. Lid,

Comprehensive
Mo
DMPCSNWOO062822000

Al HUI
SH00846D

TSUTANCE COmpanies 1o repudiate

Centre established by the General Insurance Associalion of Singapaore (GlA) for archiving

ceing made avaitable aloresaid

Page 1 of 14



Date Of Birth 12/11/1990

Occupation Cutdoaor

Date Of Driving Pass 2702/2016

Driving experience 5YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-97853194

Alt. Phone Number +B5-97953194

Email Address HSAUTOMOTIVESPL@GMAIL. COM
Address BLK 97 BEDOK NORTH AVE 4 #15-1513
Address complement 2

Postcode ABODST

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accidem claims assistance? Mo
PASSENGER 1

MName 5
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos

Was there any video captured by Car Camera? Mo

\Was there any audio recorded? Mo

Vehicle Registration Number YP3I270L

Vehicle Manufacturer 2

Wehicle Model A

Vehicle Variant z

Vehicle Colour &

Vehicle Category Commercial vehicle

I:ff.f-'?.,ﬂ':.-::n:iuﬂerwrt report SN0S214TO006 Page 2 of 14



Mame of Driver =
Contact Mumber -
Address -
Address complement -
Postcode .
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident =
No. Of Passenger {Including Driver) -

@"r‘ﬁccidenl report SNO9214T0006 Page 3 of 14



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KodD _CATPREs

MY eln s

STHToLARY |, Sustegly T S50 Ay

IMPACT N TWE QEM. AT tRoy

SF MY\

DECLARATION

I/We declare theforegoing particulars are true in every resgact.

W

e~ P
Patteyholder's Signature
Date & Time:

Diffver's Signéfur}b-.t_‘fﬁ_r
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame;
MRIC/FIN Mo.:




SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be comple 2 Pollcyhelder an th iver.

Information provided must be as mmﬂ%m! Any wilful misrepresentation ar withhalding of material
facts may allow insurance tompanies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance tompanies s not an admission of policy liabdlity an the part of the insurance
companies.

[

W

2. Any fal ing may bs ref ice for in ion.
B. The report will be forwarded by the insurerc of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GiA)] far archiving and that copies of this report will for a fze be made available y pon application by
interested parties.

7. Bythe lodgment of thic report to the insurers, you hereby consent to

the archiving of this report at the centre and ta coplas of
the report being made available aforesaid.

8. Consent under the Personal Datz Protection Act {PDPA}
' understand, acknowledge, agree ang consent that:

{2} My insurer, my workshop and the General Insurance Association of singapore [“GIA") may/are permitted 1o caolleet, use,
disclose and/ar process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal infermation”) and discigse and transfer such
Personal Infarmation to alt Insurer({s) who have insured vehicla(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ tawyersflaw firms, the

Monetary Authority of Singapore and any relevant Eovernment agency/authority (such as the palice}], for the py rposefs)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[if) imrestigating the accident and/or my claims;

(iil) carrying out and/or dealing with My instructions or responding te any enquiries by me;

(iv} admin istering my claims (including the mailing of rorrespondence, statements, invoices, Feports or notices to me,
which could involve disclosure of certain personal dats about me tp bring about delivery of the same as well as on the
=uternal cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
“Purpases”)

{b) all insurer(s) who hayve insured vehicle(s) invoived in this accident 2nd the insurers’ lawyers/law firms, may/are permitted
e collect, use, disclose and/or process my Persg nal Information for one ar mare of the above Purposas: and

(e} my Personal In formation may/can he disclosed by any of the Incurers and/or GIA to their third party servics providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpose:,

(d)  myPersonal Information will aiso he collected and used to compile claims history for the purpose of fraud detection,
Investigation and mansgement in present and all future claime.

(] the information so collected under {d) above may be shared / dizclosed:

{i) toall insurers end/or any other third parties that assist in evzluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies ac reasonably required for the purposes stated, ar

(i) for complying with requiremants und &r any regulations, lawe or court orders,

&

o Y e [ — = = -
Policyholder's hgla;ure Driver's Slgnatur‘e‘"’ Reporting Centre Pereonneal's Signaturs
Date & Time: [If driver is not the policyholder) Marne:

Date & Time: MRIC/FIM No.:



WA
e .

y Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321,
TEL: 6538 1368 FAX: 65381367 Emeil add: haautomotivespi@gmail.com

{ us ) HS AUTOMOTIVES PTE LTD

VEHICLE NO: <KX G- ?}6 = MAKE/MODEL: N o G2 A=\ AN

DATE OF ACCIDENT 24 / Ok 2020 TIME | 'L IHR | A%y |MIN | AMI@} 1

LOCATION OF ACCIDENT __ oMM T WO R Ge. Sorm il CARSRR

ERACT PURPOSE USE DURING ACCIDENT

CAR OWNER |
MAME OF CAR DWNER OBy B
CONTACT NO

NRIC LAoBAA U

CLAIM TYPE I JDD 7 | panry I:IHEPDRTING ONLY

INSURANCE cOMPaNY  CebfRelPx o vwiis

TYPE OF COVERAGE ~ COMPREHENSIVE I:ITHmo PARTY _:Tmnn FARTY FIRE & THEFT
POLICY NO DR Ssud CCCEIR I nal

ACCIDENT DRIVER | Lﬁﬁ.s ABOVE D:F MOT- KINDLY FILL IN BELOW

NARE OF DRIVER

NRIC MO DF PASSEN EER;'E[;_I MALE

DATE OF BIRTH 1 Wed 999

OCCUPATION R N Qe E;.ITD'DDR EI INDDOR

DATE OF DRIVING Pass | = T /L ; Do

-

GENDER /Jvaie FEMALE

CONTACT NO QAGsLaun

ADDRESS B O} TEOo wditx AE e - \DY3 d-:’( koot )
DRIVER OWN ANY VEHICL WO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT: s

WEATHER CONDITION =l CLEAR RAIMNING OTHER:

ROAD SURFACE DRY WET OTHER:

AMNY INJURIES @F YES- MAME:

CONTACT NO

POLICE REPORT @1 IF YES- LOCATION:

VIDED FOOTAGE f\l'&l\-,l|I YES

3RD PARTY INFOD :

VEHICLE B ND —R503O NO OF PASSENGER,FE_: U0 W)
NAME

CONTACT NO

VEHICLE € NO NO OF PASSENGER/S

VEHICLE D ND NO OF PASSENGER/S

VEHICLE £ NO NO OF PASSENGER/S

WEHICLE F MO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTALCT NO
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- DEAT pEAFRRE (Fng) ARAE
- Y B | CHINA TAIPING INSURANCE (SINGAPORE|) PTE. LTD.

CHINATAIPING — — —— — e ——

Maotor Private Car MK1F
N SN
CERTIFICATE OF INSURANCE
Matior & phbicies (Thd-Parly Fisks and Compensatan) Act (Chapter 183) ANDAZ0A
Metor Vnides (Third-Party Riaks and Compensation) Rules. 4980
. Road Transport AcL 1587 (Malaysia) Cow. TypeC
Mot Vehicles | Thind-Party Risks) Rubes, 955 [Mataysia)
_l""_ =N n ‘.\u
| Engine Mo: HRAZZ083544
GERTIFICATE No DMPCSNWI0052822000 Cha. Mo, SINFEAJT1U1E2TI0
I 5. Index Mark and Regisiraton SEXETASS AUTOZAFE
Wumber of Vehicle smm=s====
2 Mame of Pokcy Holder Cal+u
4. Efective dats of the Commencamant of 05 06/2020 Marmed Drivers Ex Sect. | S3500.00
IPuranca far the purposes of fhe ladions, 7
Drdu-nanm gEmﬂrﬂuﬂl e 115534 Addiional Ex Jther than Named Drivers:
Ex Sect. | - Age <= 25 S%3,000.00
4 Daba ol Expry of Irsurance 217082021 Ex Secl. | - Age >= 2§ S%500.00
* Age as at date of acoden

EX OM WINDSCREEN . 5510000 |

& Peraons or Classes of Parsons antified 1o drive’
(@) The Policyholder.
(b Ay other person who is diang on the Poozyiolde ‘s order or with his permission.

Previded that the parsan driving |s permitted .n accwdar & with the licensing of ather kaws of
regudations to drive the Mator Vehicle or has Jeen §2 pelmitted end is not disqualified by order of
2 Coun of Law or by reason of any ensctmar: of reg.tation in that Lenalf from driving the Mates

| Vehicle

|

| . Limitalions a3 to wwe:”

{ise far social, domestic and pheasure purposes and for the Policyhelder's business.

The policy does not cover use far hire or rev.and L ition driving test razing pace-making, reliability

trial, spesd-testing. the camage of goods other the. samples in connectian with any trade or b usiness
or use lor any purpese in cannection with thi faetor Trade:

Excess whichaver is applicable for [osses o warmng outside Singapora {Constructive Total LessTheft)
will be doubled.

Cine i Wasvar of Excegs for the first S350 L will apply L3 1he Insured and Named Drivers in the avent
of Own Damage Claim &t our Authorised Workshops 'or 2ach Palicy Year.

i HIRE PURCHASE CO. - STANDARD CHARTERED BANK(SILIMITED AS HP DWNER

| * Limitations rendered inoperative by Saction B of the Maotor Vahicles {Third-Barty Risks an. Compenzation) Act (Chapter 183 [
'\ and Seeion 08 of the Road Transpod Act 1987 (Malayeia), are not fo be included under these headings. _/-

I'We hﬁl‘ﬂb}' Cﬂl‘tify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Matar Vehicles (Third-Party Rizks and Compensation) Act (Charter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Issued By |

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Rec. Mo, 200208384E]
3 Ansan Road #16-00 Springleaf Tower Singapore U79209 ©e3no 6111 ®e272 1033

For CHII 8 TAIPING INSURANCE (SINGAPORE) PTE. LTO

LI et

F-.u:hn:;tlsad Slgn;'lury

& wwwg.cntaiping.com



