P opn a2t

AT Ol\v}L Apsessment (,um ¢ .Sa; v!cc’S- ‘w-ruwwl W 676(00L[ -
é [) e T ()j QE JC'I’. qucnp};osn ' IDuu ETimw Cﬁomp!md‘ . Donsby
Teer v X JAa 7 SAS e-lling. | i .
\:lﬂ‘l:u E-mul'l‘(tjml- By, ALC Tlus) I . I i B!
L)— "t:)'—:\——'— leolo;' Clalw Yorm L
A " - I-Motor W/O (Wiikls: oi):hu,'n' 4lbry) s Mo
On ! Peporung Only — = .
7 “______ﬂ_"__ I-Plioto Uploaded a2
AssessmentSurvey Reporl ___-_" [P
‘ 7 fswer “Ass't Report by Pox/ Hand lo Ovwner/Wisn .
| Bt Wicep I INC J‘\:sluansplQW ( Toli Fuxt !
| ‘,’{P ;3“-1.11‘Ful;\7'15-: s 5:chh Nos yﬁ 22514_14' . )/ Non-INC( ). .
! Owier / Driver: ( Tel: ' )
| Folicy No: ( ) Perlod: ( ") CoverTypo:( ),
- Confirmed by : ( Datar, Tlinaor )
Insured/Driver Liability: ( %) [Note-Dst Statws (WO): N: 0-20%; P: 21.79%. P 80.100%) .
Y eur of Reglsirotun: ( ) Wommtyt YRS(  )/NO( ) -
E" Bccess: (§ e Luudlng $1,000( )Isz ooo( ) .

¥ ! 1 to e-mall Insurer URGENTLY,

v "
h

) Totul Loss Cnsu.

| ljl)l.;i\/c-[n ( )I'I'c:»wcd-[n (

A

) 3 Invoica! VRS(

)INO(

) ;'l‘owinz Co: (

| 1) Apply for Trauspost Allowouce ( ) / Courtuy Cnr( ) ™ .
_J 2) QC Cheolc/ Post Repuir Inspection ( ) . - e
| 3) Uplood Resurvey Photo [Repulr Cost> $3000] ( ) - ' - s L

fofury ¢

BT éiz«ftwwwwm I

{\J’r

&

- : : ; ng (330 -
) ._E).( A0 yj’) W / DALY ont 5
A Ay F e di DA anW e ATsesdnian v
i P
Dviver/Owner: 4) P11 Vollow-Throu g UJLLET'.
= J)i’ruroito\wﬂmu Ts Dusvey (leaurvey) )s,u .
‘witaict No; ' o
€)1\ 3 Tu-furpaviion i i
Damiped Portion: 7)WL 1 1s0 DA+ EMRT Byrvey -
. . x 3) NTUC Addllonsd Sorvioasie
V
___QJL_,—_.h-t——-‘T_ £3) -
' ‘k Checled by (Cagr-In-Charge): . 'ﬁi‘&:x‘?c"&:ﬂ;hw'm' v 10
* 1 C R p——
Y577t Poul Rapaiy Inspaotion z.;
Mrﬁwmv 7 Collaot Lxoers Caordinstion .L S A_E
" wyainst
F)1ED 1dae Hub!la ~Fos Py T | L M
Involos dated ok ! o .

Javolce daled



SN0821670004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/06/2021 14:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/06/2021 14:52 (SGT))

Q§SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be i

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

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

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

07/06/2021 14:52 (SGT)
04/06/2021 10:37 (SGT)
BKE, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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
o]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821670004

SMR2768G

No

ZHUO JUNHAO
SXXXX698E
julian.zhuojh@outlook.com
(Phone) +65-87864499
+65-87864499

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00118922000

ZHUO JUNHAOQ
SXXXX698E

Page 1 of 16



Date Of Birth 12/10/1987

Occupation Indoor

Date Of Driving Pass 01/12/2006

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87864499

Alt. Phone Number +65-87864499

Email Address julian.zhuojh@outlook.com
Address BLK 574A WOODLANDS DRIVE #07-708
Address complement a

Postcode 731574

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Venhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 accident claims assistance? No

PASSENGER 1

Name JESLIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE2333H
Vehicle Manufacturer Audi
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car

@ Accident report SN0821670004 Page 2 of 16



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

CHNG KIAN BENG
SXXXX197Z
(Phone) +65-96355091

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

SKU3344Y
Honda

Odyssey

Private car

SYAFIE

SXXXX865H

(Phone) +65-91724712

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

UNKNOWN LORRY

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Address

@& Accident report SN0821670004

ZHUO JUNHAO

SLIGHT INJURY
SMR2768G

Yes

No

JESLIN
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- Address Complement

Post Code

. Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@) Accident report SN0821670004

SLIGHT INJURY
SMR2768G

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease 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 of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho 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
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;
(iiiy 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) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X @i 0] 06/98?/,

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date \Mh"@ssed by Reporting Centre
Time & Time Personnel

Sketch Plan

PSS MR2A68G
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Describe Circumstances of the Accident
O 4% Gy 200 at (031 L1 wn dwmoef oz BKE . The av i fon] sty
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Declaration

IWe declare the foregoing particulars are true in every respect,

N v A 07/066@?;

Policyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date yﬁssed by Reporﬁng Centre
r

Time & Time sannel



Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 04 16€ 12021 (dd/mm/yy) Time of Accident: _/ & :_3 F (24-HR-FORMAT)
Vehicle No. : DMBY‘L&; *1 Vehicle Make & Model / Engine (cc): mf”'-'- &""3 £X0U Private Hire: (Y @
et Toetioniof osient, 0. K= { LLEY

Policyholder's Name / IC No. : = lxu 0 Jun \—\C\ ¢ / S & 15&)@%%&@3«)
Driver's Name / IC No. : (As Abovw/
Driver's Contact No. : (Sl %CF' é A j‘é Q?? Company Contact No / Owner Contact No:
Driver's Address: B 1l STAD  Woed el s De 1€ 4 0F-Fof €C 730574
Owner Email address ;5“\:“\‘7"" “{)L\ & C’U—‘Hw&. ER e Company : e A )

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
anuse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

!

What do you wish to claim? (Please TICK one only)

[:I Own Insurance / ther Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of ]gb! I ZI Indoor/ D Outdoor
\%te use / [’ Work purpose *No. of Passengers (Including Driver): ‘p—
*Passenger Name: 3 eg \ Y ¥ Gender: Male @( )

*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

|:| Clear & Dry / I:] Raining & Wet / l:' After-Rain & Wet/ Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes !\gl\‘o Remaurks : "
Any lnjuﬂesgﬁ\.’es/ [] No (If YES) Injured Person’ Name: il ﬂfl@; M#
s Sentr g_elﬁ mle
Injuries Sustain: / Injured Person in Which Vehicle:
Police Report filed: [:] Yes/ No (If YES) Which Police Station:
The Other Party(s) Details: Al
1. Driver's Name / IC No: C an‘ﬁ kﬁ-ﬂ ﬁ?ﬁ’[ﬂ /fl’ 3 ?6.[ ff?ﬁ\’chicie No: gl C-"l 33 gH
Driver’s Contact No: ‘75 33 $¢C C( ( Insurance Company :

2. Driver's Name / 1C No (If Any): Q‘Lj[“ ﬂ(‘ C ! Eq’() (ﬁ( ol H ) Vehicle No: %\14 tj{a\gﬁ%ﬁﬂﬂf’y
g~ ¢/ &of .
Driver's Contact No: q [ "{ > L{"‘t’t P Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




é EAD FEATRE (FiE) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Motor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Mator V (Third-Party Risks and Compensaton) M[Chw 189) AND444A
Mutor Vahicles mmt-Pmy m"?’ucﬁ""“‘;‘"
Road Transpon Walaysa \
Mot Vs Thas Pary Riks) Rk, 1953 (e Ko et
Engine No.© 27 186030055946
CERTIFICATE No DMPCSNW00118922000 Cha. No. WDD2120482A203755
1 Ingex Mark and Regatation SMR2768G AUTOSAFE
Sumber of Verache ERYEERNYE
2 Name of Policy Holder ZHUO JUNHAO
3 Effectrve dale of the Commencemant of 01/09/2020 Named Drivers Ex Sect | £5750 00
insurance for the purposes of the Raqui-mm P
Ortinance or Enactment {14:26:29) Additional Ex Other than Named Drivers:
Ex Sect | - Age <= 25 $53.000.00
4. Date of Exprry of Insurance 2041072021 Ex Sect | - Age >= 26 55500.00

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5 Persons or Classes of Pervons enttied 19 diive”

{a) The Policyholder.
(b) Any other person who is driving on the Policyhotder’s order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiabions to drive the Motor Vehicle or has been so permitied and is not disgualified by order of
a Court of Law or by reason of any enaclment or regulation in that bohalf from driving the Motor
Vehicle.

6§ Limitatons o8 W use

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not caver use for hire or reward tuition driving tesl racing pace-making. reliability trial, speed-testing, the carmiage of
goods other than samples in connection with any rade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thelt) will be doubled. One time
Waiver of Excess for the first $51,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim al our

Authorised Workshops for each Palicy Year.

* Limitations rendered inopecative by Section 8 of the Mator Vehwles {Thicd-Party Risks and Compensation) Act (Chapter 189)
\ wwaQdeRmdrrmspmAd 1987 (Malayssa). are not lo be included under these headings. /

I/We hereby Certify wat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation} Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE {SINGAPORE) PTE LTD
f‘ B v
i
Issued By Chua Suat Lay Salty
Authonsed Officer Authorised Sgnatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg: No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www sg.cntaiping com



