Lrate 1

[N
i

R

-llll'-';" j_/.ﬂ.- -/-F--JI

L ";-Lr

T AT 1\1 ."'I

r_'

P iy /o

TP Insure

Bl fan ,ﬂ;-"/ F f._l'l fe o N T4 S5 H BT T L |1|It|]-'

ey

'y hwumr 1ie Cadiire wepvices o . - _
:: i 1, ,.:.:_.-\.l:l “,L,._,“ b ke Lavine Loomipleduodd - TATITCR IS
i i
3 — i i a3 e i ik  ———— - — " —. e
|
3! I -t (ool akien A0 2hes i i
e R e oo e = sy gl
g 30 =i lutor I'uui RTTRIT
= e T
15 i I"nlul:r: "l"r."{]' o |'.I|||| el a1 dhesy i
LAy CJ"' ety Ll = i T
: =P liotw 1.'1]11:4!:]-.'.1 |
‘L~..~..L~.\r|l|l.| 1."“!llr‘|'l.'- leport |
Aos't Ihplnl! Il-r I' L f Hrlmi 1 F}m:ulr'"-\ Jx\n
s o . isoco ez e e e e maem e e —— e e A

F"refuumi Wk 5}1 PING Assign Wk:.p .l' Qw: | Toel: Fax:

TP Part

|Lu].|n

‘\{.I]I\u fﬂ/ﬁ.({l fr.r;'--fi.r INC | 1 Hon-INC - )

P'Ulu ¥

[ Ty m:r.lf Lipiver: |

NIJ {

Cotfirnieed ij‘ :

1

Tek

] l*ruml | J t'uwt iypc {

Lhage: hpn..

[nwlu!.-"l']lwu L Ilrllll}

[ i |:I [hlnt Eal. Stawy (WO, N U-l'-ft:l“/u J:" EI -7usL. Fosl-]

i U‘Vu]

i '1 car of Repisiratoa: ( ) W.umulv “r’LB{ X ND[ )
Bxeess (§ ) Louding $1000(  yes2000( )
General Htﬂlhl'liﬁ:- S
{ P Walk-In Custoneer L,ustnmer's information stricily Confidential & Slm:ll;-I MO *le u‘ eps airer,
) Totalboss Case ;o eamail Inswrer URGENTLY. -

i"'lt'ﬂ:-[u{

3 Towedd-

.lu b |I."I.1-'1.|ILU YLH{ }.-' N{){ J 1uwmg{n {

«Huumrkf;-

(IN? horline: 6788 6616)

Drated: Time C,-:!mplu,d ! Jmlr b

[J Apply for Irfmnj il Allowance ( j.-'(_.cmm:ay Car ( 3
.4} QC Check / Pogi Rc]:;ur Inspection () I
33 Upload l{u,urvcy Ploto [Hepair Cost > 5300(!] ( b o
F 1 L S —— et i e e
Dare/Time | Actions e
= i ) AR eyt At it AwL(S) | A (3]
AR ted Fe G Anvuice Preparation Checklist hupin | s s
% = ]] AL Aceident leparting (830 | ..
Cl: um.mf !.tI'LICI.I[.H‘E. ] s 3)”‘"’- nm,.,ugg Assessment (S100),  INC (540) =
ST :l]'[i Tawing J';l.- o ____I'l"l_":'.ﬁ_ |
DI!‘-‘ﬂ]f’O‘.'JH i 1y ..'I:l”-IJ'H |_|Hm|.5h, r\'-l.ll'!'c}' g .}:'EU SNk o
T e g = e e e i T ;..-,[i_u-,. i_-i||“¢|.ltlh. Sul_ﬂ-_‘f {RI—FUTVLH $30 = S
Contact N:n " T claiming seainsUING Dy, (wel 10 Jan 30U8)
5 aclan TR TN e R [T T G) T Besinspeelon e e
[ J}:"Hi Purliun TR bl 134 - SMED Survey SR 1L L B
T = P P e i) = A = = -:H_\{'_! |_f__.l:l.:;.|_{1_|1.;l.llllil ILJ.'\;H-I-S I P N
Qe 1!1..LI».|.~:I Ly l\Iun}ri lnu(_ I1.1|~ L} e h,m.ﬂh Cut ¢ 5pm1|~wmu Pho SRty 1 [T
= T \.l; -i.“ |||-1|'|: e |uJ|||||lm|| -:_I"{'__ . .}_ "
T G 'J'M":"IEE__. o a0
Auditors' Comments ;- e Foeeis O uu“n.-.mm. gl )
R s s TR T e TG agains 15C o
Hle -},u- LE e Middiile L
e A T el L e - R o ot Chisgd

Lo

feivoiicn dladed

Fovatvadvus afinaad e B TR i



SMOS215H0000 { Mational Assessmen Centre Services [408033)
ENTRY DATE & TIME: 17/05/2021 1825 (SGT)
SUBMITTED BY: Roslinda Binte A Wahab

VERSHIN: 1 {TT08/2027 18:25 (5GT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

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

3 ;lll-:un-alllc-r- provided must be as truthful and accurate as possible: Any wiful misrepresentation of witholding of matenal facts may allow insurance comganies 1o repudiate
policy Eability.

4, The issua and acceplance of this Form by insurance companies is nol an admession of pobicy Babilty on the part of the Insurance companiss.

.40y lalse reporting may be referred to the Police for investigation,

&, This repan will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assooiation of Singapore (GI&) for archiving
and thal copses of this report will, for a fee, be made available upon application by interesied panies, ) :

7. By the lodgernent of this repor 1o the inswrers, you hereby consent to the archwing of 1is report a1 the centre and fo copies of Ihe repon being made avallable aloresaid

Date of Submission

Date of Accidemt

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

17/05/2021 18:25 {SGT)
15/05/2021 00:30 (SGT)

Pasir Ris, Singapore
INTERSECTION ST 11 & 8T 13
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED®OLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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 palicy far repair to

your vehicle?
Wehicle Category
Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

& Accident report SNO9215H000D

SJN4ZE697

Yes

AURORA CA RENTAL & LEASING SINGAPORE PTE LTD

285K

RICHARDYEC _1980@YAHOO.COM.SG
(Phone) +65-90229995

+65-90220995

Hyundai
Avante

Privata hire

Mo - Claiming third party
Private hire

Auto

1600

China Taiping Insurance (Singapore) Pre, Ltd
ThirdParty

Mo

DMHCSNADDDD3462000

CASPER CHUA YU XUN
SHOOCCR24E

Fage 1 of 15



Date Of Birth 16/02/1954

Oeccupation Cutdeaor

Date Of Driving Pass 23/05/2018

Driving experience IYEARS

Gender Male

Mobile Number {Phone) +65-93369652
Alt. Phone NMumber -

Email Address CASPERCHUA@HOTMAIL.COM
Address BLK 129 PASIR RIS 5T 11
Address complement #03-303

Posicode 510129

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclas? Mo

Wehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident Y.
Was anybody injured in the Accident? Yes
VWas any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos 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
Vehiclke Registration Number FEBQEI0TG

Vehicle Manufacturer "
Vehicle Model -
Wehicle Variant -

Wehicle Colour -

Vehicle Category Motorcycle

Name of Driver FIRDAUS

Contact Number {Phone) +65-91144241
Address N

Address complemeant =

@ accident report SN09215H000D Page 2 of 15



Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJUREL 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

CASPER CHUA YU XUN

SLIGHT
SJIMNAZ265S
Yes

Mo

WITHNESS 1

Mame
Phone
Email

WITNESS 2

Mame
Phone
Email
WATHESS 3

Mame
Phone
Email

" Accident report SN0O9215H000D

ALISYA
{Phone) +65-20721062

ALFRED
{Phone) +65-94506086

SHAWN
(Phone) +65-91746896

Page 3 of 15



RTANT NOTI

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

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

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding 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 of palicy liability on the part of the insurance
companies.

5. fals rtin be r edtot lice for investigation.

B. The report will be forw ardsd by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report w ill 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 repart at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are parmitted 1o collect, use, disclose
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information’} and disclose and transfer such Personal Infarmation to all insureris)
w ha have insured vehicle{s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the pohce), for the purpose(s) of

(i) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claems,

{ii} investigating the accident andfor rmy claims;

iy carrying out andior dealing w ith my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailling of correspondence, stataments, invoices, reports or nobces 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 envelopesimail
packages); and/or

{v) camplying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

{coliectively the ‘Purposes”)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use. disclose andfor 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 GA to their third party sarvice providers of agents
{including theirtaw yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1
e i
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Folicyholder's Signature / Date & Driver's Signature (f driver is not the palicyholder) / Date thgésed by Reporting Centre
Time: f & Time Personnel

Sketch Plan
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Policyholder's Signature / Date &

Time & Time

‘Describe Circumstances of the Accident
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Perzonnel



VEHICLE NO: ~ N H2E67 2 [WAKE & MODEL: M w10l te JAUTO / MANUAL |
DATE OF ACCIDENT: 15105 | 202 cc: [ &

Frive oF accient: 100 S HRS

LOCATION OF ACCIDENT: TnteySecdionr betwenn Tasie Ris SE 11 3 (3

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / FRIVATE USE* / PRIVATE HIRE

E——— Tl e (o Dotal % L s
NAME OF OWNER: Avcoca (o Rontal 7= L g dirler e He Lfed
TEL NO: H/P-(JO214 S OFFICE: HOME: £

NRIC: _I_‘.: OlG91H1 §51€

ADDRESS: ¢ s (e T

EMAIL: aad e |9 P o & F , :

CLAIM TYPE: loo / THIRD PARTY / REPORTING ONLY

FLEET POLICY: ¥ES' /NO?

INSURANCE COMPANY CChivns  Tadp ,

TYPE OF COVERAGE: _Enmprehenswe / Third Party®/ Third Party Fire & Theft

POLICY NO: BMHCSAA COoCR HE2CO e

|E.ME OF DRIVER: Ilnsmcwe JIRNG: Ca Lpav Huie y Xun |
i SO 055 2LU4E ANYPASSENGER: AJ O

DATE OF BIRTH: (¢ 102 {1994 LICENCE PASSED DATE: 23/¢ 5 f201)
JoccupaTiON: JoUTDOOR / INDOOR

GENDER: MALE: /| FEMALE

CONTACT NO: HP: 9326 QL {1 OFFICE: HOME:

ADDRESS: | Cazper thua @ hetmas/ o

EMAIL ; 3k 129 Phs 2rs Sreet H03-363 S (sigr24
|DDE5 DRIVER OWNED ANY VEHICLE: _|ny IF YES, REG NO: INSURER:

RELATIONSHIP: 0 P

WEATHER CONDITION: [CLEAR / RAINING / OTHERS: 1
|roAD SURFACE: RY / WET / OTHER:

ANY INJURIES: M/ IFJES, WHO? : |
NAME & CONTACT: casp Chua X 123 ¢ TE¢

INAME & CONTACT:

lroLice RePORT: 1;5 / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? 14«3 / IF YES, WHO?

[ o : TR 2O T = - = T

VEHICLE B REG NO: FBA 40T G ANY PASSENGERS: /-

NAME OF DRIVER: Cirdaus CONTACT NO: © L2 Y

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

!"EHICLE F REG NO: ANY PASSENGERS: |
VEHICLE G REG NO: ANY PASSENGERS:  9pm 27 062

ANY WITNESS? IF YES, NAME: Alisya [Alfrel [ Shawn  wiTNESS CONTACT: 45060 S¢ /

JwaS THERE ANY VIDEO CAPTURE? Jres / Mﬁl ' FiFik L5

WAS THERE ANY AUDIO RECORDED? YES / NO

ACCIDENT SCENE PHOTOS TAKEN? [YES / NO

ACCIDENT PORTION: - Froa4 117

lrl_a'ue you been apir.rnach by unknown person soliciting i) M ﬂECiﬂE"EJEimﬁ‘HSEIS‘wE? LES / NO = o |
WORKSHOP PARTICULAR: N =" HotouraT: v

CONTACT NO: 68420051 / 67440510

[CONTACT PERSON: g oe) 1
frax nO: f67410510

WORKSHOP EMAIL: - ka_lg&g’m‘];._c_om._sg = Y |




MDEAR PEAERE (@ng) FRLT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THINA TAIFING
Motee Hire Car M7
E aM
CERTIFICATE OF INSURANCE -
Motor Wehices (Third-Party [C2ater AMOO0AS
mumwmmanJM1m
Road Transport Ach, 1687 (Mataysia} Con. TypeT
Motor Vighaces, [ Thirc-Party Ris) Rides, 1955 (Malsysia)
PR . — -
Engine Mo G4FCHLISE6153
CERTIFFCATE ha., DMHCSNADDOOS4E2000 Cha. Mo, KMHOUM 1 BREUETEEL
i sk and Registrabion S IN&2E0T
Mo of Wahioen
| 2 Nameof Bohoy Hoer ALRORA CAR RENTAL & LEASING SINGAPORE PTE LTD
[ 3. EFedive dsie of e Comenencemss o SO0 Exemas Sedt 1 E&ZWW
oo ok el = e e Extess Sect | (Outside Singapore).  554,000.00 |
|
4 Date of Expiry of Feurance 2A05:2001 l
|
5, Persons of Climsss of Persors eniiiad o dme” |
Ay ermployes or any person who is dming with the Policyhoider's order or with thedr permission. |
1
Frovided that the panson driving is permitted in scoordance with the Soansing or other kaws or i
reguiaions to drive the Motor Vehide or has been 50 permitied and B not desqualified by order of |
{ a Court of Lew of by reason of any enactment or regudation in that behalf from driving the Moo !
: ahicde. |
i |
| |
6, Lt s B0 U
(1} Lise for the camane of passengears or goods m connecion with the Policyholder's busmoess
() Use fior social domestic Dheasine PUrmoses.
Thee Poiicy thses NioR cver
| (1) Use for rating, pace-making, refisbiity trisl or spead-tsting
| (2} L whiiket drawing & traser except the towing {other than for rewsrd)) of amy one disabes mechanically propeded vehice
|
| * Lirsitatipns Eiperative WENB‘EWWH{FW Rifsks and Compenssinn A (Chapier 1825
| mmssmmmmﬁu: 7 (aiayssa). are not 1o be mmm J
o i i P L -
/We hereby Certify that ihe policy to which this Gertificare retates |5 issued in accordance with the
prowvisions of the Motor Vehiches (Thind-Party Risks and Compensation) Act (Chapier 180} and Part [V of the Road
Transpor Act, 1987 (Malaysial.
Please ses reverse Fir CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD.
”%ﬁi
Issued By! eee HolUlbaene: s aaas
Authorised Officar Authorised Sigrasory

hina Taiping Insurance (Singapore] Pte. Ltd, (Co. Reg. No. 200208384E}
# 3 Anson Road #16-00 Springleaf Tower Singapore 072909 63896111 Bsxn 103 @ www.sg.cntasiping.com



