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Year of Rerrmr.il-u o )} ";‘:'I'Iurranly.' YES ( _jf N } e
" Excess: (5 ") Loading: $1,000( )/$2,000( ) -

General Remarks:-

I
!

{ ) Vv’alk In f‘uum:u ar : Customer's information ‘;trll."'ﬂ‘,-' Confidential & Strictly NO t=fer 1:1* e *-rer
i 1 Total L J55 £ ase :toe- -mail Insurer Lfl?l'JCC:l:I"«‘TI_."rr
l'.‘rive-In{ )/ Towed-dn { Y3 Invoice: YES ( Y NO( Yy 'Ic:wmg Eg ( )
Remarks:- {mr horline: 6788 6616} e L | Date&Time Complerzd | Dong by
1} Apply for Transp.nit Allowance ( 1/ Courtesy Car ( ]
2) QC Check / Pout Repair Inspection ( )
3} Upload Resurvey Photo [Repair Cost = $3000) ( )
T T T e e .
Date/Time |  Actions .
; —
- ; ; i 1 Amt(s) | Am (%)
S R T ;,a.,f, Inveice Preparation Checklist |l it ] st
— ~ L
1) AR : Accident Beporting (530} B | ! o
EE‘"umnnt s ?Artlculmrs = 2) DA : Domege Assessment (31003, INC ($80) | Tl .
e — 3) TF : Towing Fee I Bdli'5a 5] | 2
DFWEE{E}W J‘ir- o . 4} FT : Fallow-Through Survey i
o o e == 3) T : Fallow “Through Survey (F.t!ur\-n-}f} i
Contact No: . N . | Forcn Animing neainst JNC Ouly (wef 10 Jan 3005)
11 R == ) TH : Re-ingpection ) _BIaY
E‘lmh.lgﬁiﬂnmn_' ) NL e DA+ SMRT Survey  §160]
- o i #) NTUC Addilional Servicss.- - L {
QC Lllﬂledh Engr-In-Charge): _{”-}'- iy WO .
e L ol TTTNS Cuntesy Cor  Tpl Allowaie
- e ~ "\ss_ : Repair Cnen |n:luu|l|un - SR
x T | el Fepair ‘r';.J action
T =i T . H I i =
Auditors' Commentsy :- ZX08: DV 7 Colloct Fnces Conrdination
Lol 1 TER(ULL); TE (N INC) ngainst INC
e |95 MN12 idae pobile
Lat, 2/3 - - . Invoice dated Fae Chorged
rsaier daled Fee Cheeged




SHNOS21770003 f National Assessmeni Centre Services [408933)
ENTRY DATE & TIME: O7/07/2021 15:34 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07072021 15:34 [SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gomectly the getails of the accident 1o speed up the claims process,

2, This Form must be completed by the Polcyhoiger and'or the Authorsed Driver

3. Infarrmation provided must be as irwihiul and accurate as possibla. Any willul misrepresentation or wiholding of matenal facis may allow insurance companies 10 repudiaie
policy liabdity

4, The isswe and acceptance of 1his Form by insurance companies is nol an admission of policy Eability on the gan of the insurance Campanses

S Any false reponing may be referred to the Police for investigation.

G. This repor will be forearded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (G14) for archiving
and 1hal copees of this repor will, for a fee, e made avaitable upon application by interesied panies,

7. By the kedgement of ihis repon 1o 1he insurers, you hereby consam 1o the archiving of 1his report a1 the centre and 1o copies of the repon being made available aforeseid

ACCIDENT STATEMENT

Date of Submission 07/07/2021 15:34 (SGT)
Date of Accident 07/07/2021 11:40 (SGT)
Exact Location of Accident Alrport Rd, Singapore
Additional Location Information B4 KPE ENTRANCE TO SLE
Country/State of Loss Singapore

DETAILS OF DWN VEHICLE
Wehicle Registration Number SLE2435Y

INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner LEE ZHONG RUINIGEL
MNRIC No SXXXX4000G

Email Address nigellzr@hotmail.com
Mobile Phone No (Fhone) +65-97106020
Alternative Phone No +65-87106020

VEHICLE PARTICULARS

Manufacturer BMW

Model X1

Variamt 1

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Ma - Claiming third party
Vehicle Category Private car
[ransmission Auto

cc 1600

INSLIRANCE CONPANY

MWame of Insurance Company China Taiping Insurance {Singapore) Pte. Lid
Type of Coverage Comprehensive

Fleat Palicy Mo

Policy Number DMPCSNWOD011562100

Cover Note Number =

DRIVER
MName of Driver LEE ZHONG RUINIGEL
NRIC No SHOOKA09G

af . =] 1 9
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Date Of Birth 101111986

Ccocupation Indoor

Date Of Driving Pass 19/09/2008

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97106020

Alt. Phone Number +65-97106020

Email Address nigellzr@hotmail.com
Address 15 ANCHORVALE CRESCENT
Address complament #1312

Postcode 544651

Iz the driver the policvholder? Yasg

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Na
Was notice of intended Prosecution given? Ma
If yes, against whom? T

CIRCUMSTANCES OF ACCIDENT

PLS REFER TCQ THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not upleading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

Vehicle Registration Number SMALG9S
Vehicle Manufacturer -

Yehicle Model =

Vehicle Variamt -

Vehicle Colour =

Vehicle Category Private car

Name of Driver LIM PENG HOCK
Contact Mumber -

Address &

-

& Accident report SN0O921770003 Fage 2 of 12



Address complement -
Postcode -
Insurance Company Name 5
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

@& Accident report SN0821770003 Page 3 of 12



| hereby authorise SME Motor Pte Ltd to send my
accident report to my workshop

Tm/.«;nf:;’;r Automotive Pte Ltd / N-51 Automotive Pte Lt
SKETCH PLAN | (,\ﬁa email / fax: — —
¥ i \ - A

IMPORTANT NOTICE Signature: A

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance campanies 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 (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud deﬁ'\:ﬂon,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

J | 1

l.' 7 f

J ( # T ; F ,'.
A F ] ’_,-" - ) - F f

..‘.-f-’ 14 }:/-f . "rf ',*_I'. el fat | H
FTc;Iétyhmder's Slgﬁ’;'turz Delver's Signature o Repn&{ng Centre Personn El’; Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  07/07/2001 af @ utDhs, [ wat frasctl~yg
St o vehzel® (_‘-’.’Lé ﬁ#HT\) Aoy AW Koadd M-ﬂ'—' Mé-
(2ete) enfarce _on tha aentre é[n-e_“r Fozn W/:‘f Sty
a Cor (BmA S69E ) on the reght ﬂc—-/cﬁuﬂ"( “nts M,a:;%
snd  collided onts _te f‘?lé// rea” /ﬁﬂ’ﬁw ﬂfp »/1/ d
vehrel® -

DECLARATION

I/\We declzre tiefopegelng particulars are true in every resgect.
) .
/ ] // Agpr €7 [e7 (2
| :
* ,': / L"""fﬂ B i
Palicyhoider's iﬂ’pd‘;tuse Driver's Si:?.lre Hepnrtlnéfeﬂtre Personnel’s Signature
Date & Time: {If driver is*fiot the policyholder) MName:

Date & Time: MRIC/FIN No.:



- —
{VEHICLE NO: CLE JAZC Y . |make & moDEL: 8mw X | {_AUTO / MANUAL |
DATE OF ACCIDENT: o7/ ©T) 262 | cc: o & |

TIME OF ACCIDENT:

I 'y .‘F"J’ HRS

LOCATION OF ACCIDENT:

ﬂ?ﬂ;ﬂ; lﬂlﬂ"r ﬂi"?{'\e‘. KPE Q:’f!ﬁ-t:'t? fa SL &=

EXACT PURPOSE USE DURING ACCIDENT
=

: EMPLOYMENT /PRIVATE USE?/ PRIVATE HIRE

NAME OF OWNER: LEE ZHonG Aul , yrsé& C =
ITEL NO: H/P: 5 7 .r OFFICE: HOME:
NRIC: S £633409 .
ADDRESS: (T Anchevale GCescent #(3-r2 (8)s4 465 /.
EMAIL: 1 nigel (27 @ hotmadd . 2om
|r:1.mw1 TYPE: loo /2$HIRD PARTYY REPORTING ONLY
FLEET POLICY: ves 4N0?)
INSURANCE COMPANY: Chinm T pin] .
TYPE OF COVERAGE: @Hﬁensi@f Third Phrty / Third Party Fire & Theft
POLICY NO: DML EN W OO0 [{SENE O
— : S—
lmme OF DRIVER: (JAs ABOVE J IF NO:
Inric: ANY PASSENGER: A= 4.
DATE OF BIRTH: toy ) (&6 - ucencerasseooate: (§/ of/ 200€
OCCUPATION: IDUTDOUR £ INDOOR. > ' |
lGENDE‘R: At/ remace
CONTACT NO: HIP OFFICE; HOME
ADDRESS:
JEMAIL |
|00ES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO INSURER:
RELATIONSHIP; _ Dewre i
WEATHER CONDITION: CLEAR / BAINING / OTHERS:
Jroso suRFace: ( Dﬂ_,{"yn / OTHER:
ANY INJURIES: Jro / iF ves, who? |
NAME & CONTACT:
NAME & CONTACT:
POLICE REPORT: -"mg_f,e-lF YES, WHERE?
[norice OF INTENDED PROSECUTION GWEN?lD /IF YES, WHO? . = |
VEHICLE B REG NO: <mp S6F = ANY PASSENGERS: M- A,
NAME OF DRIVER: ktm Pu.ef Hac IS . CONTACT NO: M- 4!
I‘:‘EHiELE C REG NO: | '. ANY PASSENGERS:
EHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: __N-D WITNESS CONTACT: I -4
\WAS THERE ANY VIDEO CAPTURE? Jyes ) NO
WAS THERE ANY AUDIO RECORDED? YES NO )
ACCIDENT SCENE PHOTOS TAKEN? ves Hno
CCIDENT PORTION: Rear Ridt <ide .
roach by unknown person soliciting (s) / uﬁerinﬁaccideﬁt claims aﬁtance? ‘I'ES‘PND;} 4
WORKSHOP PARTICULAR: M-X1  Actsbve e <A
lcontact no: Je8420051 / 67440510
lconTaCT PERSON: Juseht By -
FAX NO: fs7410510

WORKSHOP EMAIL:
[

sales@ns51.com.sg
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CHINA TAIPING

pEAFRE (FHNE BRAS

CHINA TAIPING INSURANCE |SINGAPORE) FTE. LTD

Mstor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Mpsor Vehscdles {Thind-Parly Risks and Compensatan] Act |Chagioe 1T85) AMDAT0A
Motar Wehocles {Third-Parly Rrshs and Compansatan) Rules. 1560
Road Transpon Acl 1967 (Malaysa) Cow. Type:C

Wosar Vehices {Thind-Parly Resks)] Rules, 1953 (Maaysa)

Enging No.: FIM71456B38A154

CERTIFICATE No DMPCSNWO001 1562 100 Cha. Mo WEAHS 120805F 01432
Indax Mars and Regsstrabon SLE2415Y ALITOSAFE
Numiber of Vehide s=sss==s==
2 Nama of Poicy Holder LEE ZHONG RUI NIGEL
4, Efecuve date of the Commencement of R 203 Mamed Dnvers Ex Sect. | S5500.00

IRurarcs Ior the punposes af tne Regulabons ey
Crminance ar Eraciment (R0 Q0 (e

Adidtional Ex Diher than Narmed Orivers:
Ex Sict |« Age <u 25 553.000.00

4 Dete of Eapery ef nsurance 130012022 Ex Sect | - Age == 26 S500.00
* Age as 8l dabe of accdent
EX ON 'WINDSCREEN S5100.00

% Porsors or Classes of Persans enlitied 1o dnve’

(@) The Policyhalder.

(b} Any other person wha is driving on e Policyholdar's ordar or with his permission

Prewided that the person driving (s permitted in accordance with the koensing of other [aws ar
regulations to drive the Motor Vehicle or has bean so permitted and is not disqualified by ordar of
a Court of Law or by reason of any enactment or regulation in that behal from driving the Motor
Wahicha

8. Lemtalions a8 o yse”

| Use for social, domestic and pleasure purpeses and for the Policyholder's business.

| Ther policy dess not cover use for hire o reward tuition driving tes! racing pace-reaking, reliability tnal, spead-testng. e carmage of
goods other than samgles in connectian with any trade or business or use for any purpose in connecton with the Motor Trade.
Excess whichaver is apphicable for losses occurring outside Singapore (Constructve Total LossThell) will be doubled. One time
waiver of Excess for the first 551,000 wil apply 1o the nsured and Mamed Drivers in the event of Cwn Damage Claim at our
Aulharised Workshops for each Policy Year.

HIRE PURCHASE CO - STANDARD CHARTERED BANK(SLIMITED

* Limitations revmdered inoperative by Secfion § of the Moo Velicles | Thind-Party Risks and Compensation) Act (Chaplar 168]

'\ and Section 85 of the Road Transpord Act 1987 (Malaysa), & nol o be m under these eadings
I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia)
T )
TR v
Fleainn EAN VAT, /o £ i Fie CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
. ?‘
\ ¢ |L
: ’ﬁpﬂf}\
Issuad By oo Mingiie. PEETTS
Buthonsed CHficer Authorised Signatory
China Taiping Insurance (Singapare] Pte. Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 WNEEL LR 52221033 & www sg.cntaiping.com



