NATTONAL Assessment Cavre services o e
i Lizite i 1Y /o & 1! B diadasi -|||||_||;_|||, § ot e e ‘=.1’IEI'||'||'_’||_'.I i BINTHI 1 !
| — % = B | P —— e — e - ————— 4
Rel No A Ao 7 f [)1‘3L‘1i]1I:JL
Vel No l S0 h (e S AL 2hrs, : i
[YOLA 21 i-Mlotor LI Lim i ara
_ o ; — '-\lﬂtlll “ ."U (W |'5|||n ] b .Erlr 1§t dlarz) :
b reporung Dnoly ' R : e
B i-1 Imm L.-pln vided | ]
: AssessnienliSurves I{e]:mt [
TF Insurer: e A g A EEES SR I
a‘n\ t Report Ln I* ax f Hand to U“ne. "».'.L s -
Preferred Whsp ( INC Assign Wksp | QW: [ - Tel: Fax |
TP Particulars: ]\'E:h Mo > INC{ )/HNan-INC( ) -
f'}‘.'-.ncr ! Diriver: | Tel; - £) i
P{]lI.L}’ Mo | ) Periad: | )} {'n'\t‘]’ ]'ﬂ}‘* i o ) ;
Confi .iur.r:.’ by Dare: Tiiine: }
inqurcd!Dnvu L 1-1I11ht}“ { Yol [Nuu:a]:sl Stats [WD] MN:0-20%; P 2'!;?‘.:‘% li: Eﬁlf"ﬂ'}a] -
Year ﬂfRﬁflbtrat' i ) Warranty: YES( JANO( } = e
T:,xu:ss. (5 } Loading : 51,000 ( }fEE,DUDL’ ) _ o
General Remarks:- ‘
{ 1 Walk-La Ci Lo Customer's information stn:tiy Confidential & Strictly NO 1=fe' l:r' fné'_ire_'-___ _____ S _1
{ 1Tmal Lass £ ase m e-mail Insurer URGEI\TLY - B B l
Drw:—In{ ) Towed dn{ ) ; Invoice: YE&{ )/ NU{ ) ; TowingCo. ( -
ey = '——"'--—‘:';.--==:—'—"__._.__ — — = - ——=8 = —=m—
Remarks;-  (INC horline: 6788 6616) |Date&Time Comple'sd Rénc by
1) Apply for Transpoit Allowance ( 3}/ Courtesy Car ( ) i | o
2) QC Check / Post Repair Inspection B { i} | ) _! e
3) Upload Resurvey Photo [Repair Cost > $3000] { ) || _ =
Injury : —m8 —— - ——— |
== e _— — === — _= _,_-.—_____——,_——____——-'_—-_-—‘.-
Date/Time | Actions:

/vﬁ.}c‘ﬂ_!}af'

Invoice Preparation Checklist

(2 Lumant [ Part:-::ulnrs T

1) AR : Accident Beporting (530},

|
1

I 2) DA : Damuge Assessment_(5100);  INC {530
s 1) TF : Towing Fee §4_LL:54_
DrveOmndt; oF FT : Follow- T‘umugh Survey o a0y
= o = 5) TiT - Eollaw- T'h'r-:-ug,h Survey (Re rurvc:f'_] . 330
Contact No: :

lhm.lgcd Partion:

('-J IR ite- :l.l.!l.‘lcl.'.!l.u:u,
7} Ty Ldaw DA + SMILT Burvey -

3) NTUC Additionnl Survices:=

Qf‘ Checde by {fngr -In (,Il.lrru.,]

rtesy Car [ Tpl Allow e

- '\l: Hepnir Co-e erdinafion

Aunditors’ Comments :-

AN Fosl Repoir Inspection

B 'N'i oV f Colleot Excess Lmnlumttnu

Cak )z

E_-m_z_f,a;

__j i”ll_] TE [ 11].\1‘ jc-,_..lm:-l.l\f o

TV IT: Lhue Mobile

Fo Ir.'lmrm_g_ﬂnum:l-[[y'f Dauky w:f L0 Jane 04 IH?.‘):I

{Tﬁn

8160

At (5] | AmiL (3
Add [

lstpall |

fnvaice dated Fee Chargea

fevpive daled Fuae Chearga




SNOE21BE0001 § National Assessment Centre Services [408933]
EMTRY DATE & TIME: J5E/2021 09:23 (SGT)

2 BMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (25/08/20279 D923 (SGT)

Your NCD will be affected due to late reponting

L
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report corectly he details of the accident 1o speed up the claims prociss.
2 Thig Form must be completed by ihe Policyholdsr andor the Auth grised Criver
1 Information provided must be as truthful and accuraie as possible, Any wilful misreprasemation or withelding of material facts may allow insurance companias 10 repudiate

policy Rability

4. The issue and acceptance of this Form by insurance companies &5 nol an admission of policy llabfity on the part of the insurance Companies,

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

6. This report will be forsarded oy the insurers of the GlA Reconds Managemeant Centre establisned by the General Insurance Ascociaton of Singapore |GlA) for archaing
and that copkas of this reper will, for a fee, be made avallable upon apphcalion by
the Insurers, you Risreby congant 1o the arcihivan

7. By the lodgement of (nis repod 1o

Date of Submission

Date of Accident

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

nigresied pares.
g of this repart 81 the centre and 10 coples of

25/06/2021 09:23 (SGT)

22/06/2021 18:53 (SGT)

PIE, Singapore

TOWARDS CHANGI B4 EUNOS EXIT
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

anant

Exact purpose for which vehicle was being used at lime af
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Yehicle Category

Transmission

CC

INSURAKCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRNER

Name of Driver
MRIC Mo

& accident report SNO9216P0001

GBL1014S

Yes

SKKY LEASING PTELTD
2HWHHHDEER
SKKYLEASINGE@GMAIL COM
{Phone) +65-981 67775
+65-98167775

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCYSNADDDS2872000

LIT WAI LUNG
SHXHHE0IC
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{ne repor being made availa bhe aloresaid.



Date OFf Birth

Oecupation

Date Of Driving Pass

Diriving expearience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

1f Mo, Relationship of the Drive with the Insured
Does Driver Own Other Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other yehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

[ITHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
\Was any other vehicle 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 lo the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Vehicle Registration Number
wehicle Manufacturer
Wehicle Model

yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& sccident report SN09216P0001

DETAILS OF OTHER VEHICLE PROPERTY 1

30/011976

Qutdoor

27/05/1997

24 YEARS AND 1 MONTH
Male

{Phone) +65-88171481

SKKYLEASIN GEG MAIL.COM
BLK 113 YISHUN RING ROAD
#06-481

760113

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

SLH8383H

Private car
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Postcode 2
Insurance Company Name =
Mature Of Damage ¥
Details of property damaged in accident i
No. Of Passenger {Including Driver) £

@ accident report SN09216P0001 Page 3 of 27



IMPORTANT NOTICE

1. Plesse report gorrectly the datails of the accident 1o speed up the claime process.
2, Thic Formmust be completed by the Policvhelder andior th ver.

3. Imformation provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
aliow insurance companies o repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy fabity on the part of the insurance
COMpENEs,
false repo may be referred to the Police for investigation.

€. Tnerapori w Il be forw arded by the insurers of the Gl4 Records Managemen! Cantre established by the Ganaral Insurance Association
of Singapors (Gl for archiving and that copies of this report will for & fee be made availane upon application by intaresied parties,

7. By he lodgement of this raport 1o the nsurars, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
reportbeing made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| undetstand, scknow ledas, agres and consent that |

(2) Wy insurer , my w orkshop and the General lnsurance Association of Singapore [“GIA") may/are permitted 1o collect, use, disclose
and/or process my personal datalpersonal information set out in this [formi] and any other personal information provided by me or
possesssd by my insurer (coliectively the "Personal Information®) and disclose end transfer such Personal nformetion to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to es the "Insurers”), the nsurers’ law vers/law firmes, the Monetary Authortty of Singepore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

() processing, handing and/or dealing with my claims including the setierment of the claims and any necessary investigations relating to
the claims;

() irmv egfigating the accident andfor my claims;
() carmying out andior dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the maling of correspondance, stalements, invoices, reports of natices to me, w hich could invalve
disclesure of certain personal data about me o bring about dafivery of the same as w ell as on the sxtarnal cover of envelopes/mall
packagss); and/or

{v) compiing w ith appiicable Bw in adminstering, processing, handiing and/or dealing with my cleims.

{colecively the "Purposes™

{b) all insurer(s) w ha have insured vehicie(s) involved in this accident and the hsurers’ law vers/tlaw firms, may/are parmitied io coliect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Perzonal Information may/can be disclosed by any of the hsurers andfor G to thet third party service providers or agents
(including ther law yers/iaw.firms), w hich mey 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

"We declare the foregoing parficulars are true in every respact,
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Policyholder's Signature-Dafe &

Driver's Signature (F driver is not the policyholder) / Date
& Time
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ACC[DENT'STATEMENT

AcetpENTDATE(Z L /6 4 o 1{DDIMMH‘:"1’Y: nme: ' DD JHHmM)

. LOCATION: TIE i ds Aot (b Copos 2214 )

1. DETAILS OF VEHICLE -
S)VEHICLE NuMper,_GPL 1014 ¢
bJINSURANCE COMPANY:_ CAvune Tep oy
c)POUCY NUMBER:__ '
dlJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eJMAKE & MODEL; A= Ahace -,
fITYPE:(SALOON / COUPE / MPV /AN J LORRY / MOTORCYCLE / OTHERS]
O] VEHICLE CATEGORY: (FRIVATE / © MMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:. i Vleany
iJARE YOu CL.-‘*-.I!M!NG UNDER YOUF OWH NSUR&NGEjmﬁ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEPSE'ING ONLY)
2. INSURED / POLICY HOLDER —

AlNaME = IS Lesig [MALE ] FEMALE]
B NRIC/FIN/P ASSPORT: conTAcT:_ 986 3335 -
cADDRESS: ! T<wmpuan Hoh, _)rwn_ | #ot-22
el * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He o passansd, DRIVER : . )
_]...;.l,.dm, " 3 ) G RLAME: ].,:14.:' L ey 'L-"v‘\r-t.-‘; f@ﬂ-lﬁ’fﬁ%\% 19
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| ] C (Fbol IQ ‘,'I
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2] OCCURATION: (INDOOR ;D@'Dpom >
f)YEARS OF DRIVING EXPEERIENQ_%L{'_
4, WAS DRIVER AN EMFLOYEE OF THEINSURED'S COMPANYT {YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ T Twe. |
5. QWEATHER CONDIION: [GLEAR / RAINING / OTHERS o]
b|ROAD SURFACE: f@IW‘TIGTHERS AN J
. WAS ANYBODY INJURED (YES / WO
7. a|REPORTED TO POUCE (YES/ HO
IF YES, PLEASE STATE WRHICH POLICE STATION:
B. THIRD PARTY LE )
-"'%ll- o pasgraser g VZHIRCLETLT;;ER SLH 23834 moper;, Mar-s  RKlgo .
Clnduding dviver B} DRIVER'S NAME:

1 {I " c) NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
%l o pusipanee ) VEHICLE NUMBER: MODEL:
() *,? EAF o] DRIVER'S NAME: .
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.
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CERTIFICATE No CAACVEMADODE I8 T 2000 Cha Mo GOHI012016823

P e Wak and Fegettatarn GAL10143
Miasmbsst o Y efuce

3 M of Poscy Molde SHEY LEASING PTE LTD

i Efwcive dele of the Commencenerd of 1 2050031
insurance bor the purposes of ihe Reguisions. | na 000

i [Oie of Eepery ol Imsaranca OGP0
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Business
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HIRE PURCHASE CO - ABWIN PTE LTD AS HP OWNER |
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ard Saction 95 of the Road Transport Act 1887 (Makaysal. are nol o be inciuted wnoer thess eadings

I'We hereby Certify tat ihe policy 1o which this Certficate relates i ssued in accordance wih the
provissons of the Motor Vehicles {Thard-Party Fisks and Compensabon) Act {Chapler 189 and Pan IV of the Rosd
Transpor Act, Y987 (Makaysia)

Plgase see reverss For CHINA TAIPNG INSURANCE (SINGAPORE) FTE LTD
Y
issued By: Y | L SRRt -
Authonsed Offcer Authormsasd Signaony

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road £16-00 Springleaf Tower Singapore 079909 N63896111 5222 1033 & wwwsg.cnlpng com



