_‘l_l ." ’h vl Assessment Conrire serviees
L

f
K =
i Hle || .-'3//; - .fj"f I :_|-l._|l_'1 251 iI|]|III'||: - __-.,|'|. e !.i_-:|:.' |._.1.|‘.1‘|!'-|-_‘Il..._!_I B !_.ln!._- || - j
1 Kel v gz ci?[&fﬁ:ﬂ?fﬂef//ﬁ ] 5.-‘1.‘:. e-filing ;
..... oo e R e e e B ST i
Veh Mo y{?'? ?G‘Z- : Io-1nail [ e Afa Al s |
[l C) A ///;_::-j /1; U |—"'-I|]lm' Cladm Form .
'—['»Inlm '#"r-fUamhm UL 2hes, VI dleg) i
1 '”J et Cnly | e SRR S e
| i-I*hoto 1J1ﬂn.niui _
. AssessinenlSurves Heport [ |
I'P Insurer I R Y i = | |
Ass't Report by 7 ﬁx.-' Hagnd to Ul.\nrr-”ﬂ hsn |
Lo e = e —
Freforred Whksp [ INC Assign Whksp | QW: | Tel: Fax 1
1P Parcticulars: Vel No: SLRQETCSC. INC({  )f Non-INC ( [ _i
Crwner / Diriver: ( Tel: ) !
]-‘nllw Mo q ) F:ur:d f i1 (pw: I}"pf‘ { )
& oujlnr:ﬂ! by o | Date: T-”rl':.-.. )
Insured/Dniver Ltlhtfi[_';- { ba) [Mote-Est Stats (WO N 0-20%; P: 21-79%. F: 50-11:0%)
Ymr of Rermravur\ { }  Warranty: YES ( )4 F\n:l'( 1
Lxu:ss (% ) Loading: 1,000 ( VA E2,000( 1
General Remarks:-
{ T Walk-Ia Cu toner ! l..usmmers information stricil',-' Cnnf"dentlal & Strn:tl.g,r MO Pfern* epairer !
{ ) I‘mal LJS.:- ( ase to e-mail Insurer UR{:EHTLY |
Drive-In { )r‘ "ﬂwtm -ln g ) ; Invoice: YES ( ) NO{( ) ; Towing Co I[ )
Remarks:- '{]Nf_'f hnfimeﬂﬂﬂ 6616) ; S ADate& Time C.‘trmptn' ad I Done by
I} Apply for Transp.oit Allowance ( 3¢ Courtesy Car ( 3 |
_ e A
2y QC Check / Post Repair Inspection () | B P
3) Upload Rcsurw::.r Photo [Repair Cost} SBDDD] ( )
4T (] S S S S S T S P RRSEU VRSN ER e T
Date/Time | Actions® ]
— e e s e i e e e e ey e il
| . R
P =i — ———— —_— ="
E ; i T ! Amt(S) | Amt (3
NA303 45T Im»'tc_m:e’Prcpnratmn Checklist Bl | A B
gy TS TR 1) AR Accident Reporting  ($30); ) —— | I B
_(:_iit:[l'lan[ SPﬂrthlllﬂl'S-' DA :1}nm.ug= ﬁﬁs:ﬁrilﬂllt_isjp'_qj'- ) INC f$"|t|':_;l__ | —_—
> o - o 3) TF : Towing Fee B . £
Drwﬁr"rDW"-- S |4} FT : Fallow- Thraugh QUT‘-'I?} _5_::‘!""-_ - l-—-—- --
- S 5) £T 1 Follow- Through ‘%uf-.r}r(Rrsurvl.Il,u___ 530 o
E?ftdct Ty 15 For clajming against INC Oply (wel 10 Jan 2005 ) r
g SRR e R Feinapeetion 3 N I——
E ﬂt%ﬂ_d Pﬂrtlan 4 TI ML dae DA+ AMET ‘mr'n::,- _____S_I.ﬁl'l |__ o
L o I T By NTUC Aﬂdltmmﬂ Sr:rvl.l-w - o B i j__ =
ET i ol o i TS = ]
Q':.:.‘_I...?II.EE ked h}r |~L ngr I“—Ch}ﬂ "L} __:\.,j_;_l uﬂg“ Cﬂl i [Pl .-".'IIn.w||| __I'.:____. _if'_! _ A =
T 'l!.__l-(j?:-n r| -t rd:nll! an s £| i 7 i
i : T TN Fost Repair Inspection 5151 i
' 5 i | _aeren . .
Auditors' Comments :- "N DV / Colleet Fxcess Coordmntion 8 4[_ o ‘ e
il. |_ i i’l:"'li_l T!-"_l_‘_ .:||.]"\| Idl|||n-sl|\l : 5::'_'_'__ | ~ e o P
; porana ey | 93 N12: idee Mobils A |
f—‘.'Lli 273 Inveice dared Fep Charged | m
L__ . Tiverloe dated Fee Charp: “ N _E



SM0E21 700005 / National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 12/07/2021 15:54 [SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSIOM: 1 (120072021 15:54 [SGT))

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon corecily the details of the acciden? 10 $pecd up 1he claims process.

2, This Form must be completed by the Policyhobcer andlor the Suthorised Driver

3, Information provided must be as ruthiul and accurate as possible. Any wilful misrepresemation or withelding of material facts may allow inswerance companies 1o repudiale

policy liability.

4. The ssue and acceplance of this Form by insurance companias is not an admission of policy Eability on the pan of the insurance companias

5. Any false reporting may be réferred to the Pol i

AN,
&, This report will be farwarded by the Insurers of the GIA Records Management Centre established by the Genoral Insurance Asscciatien of Singapore (GIA) for archiving
and that copies of this report will, for @ fee, be made available upon applicaton by interesied panias,
7. By the lodgemeant of this repar 12 the insurers, you herely consent to the archiving of this report at the centre and 1o copies of the report being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/07/2021 15:54 (SGT)
11/07/2021 21:20 (SGT)
Woodlands Ave 10, Singapore
JUNC OF WOODLANDS AVE 7
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Req Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLUILARS

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

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Fassport No/FIN

& Accident report SN09217C0005

Y9767

Yes

JUAN CONCEPT PTELTD
2HHHXHB2IM
regina.tay@juan.com.sg
(Phone) +65-93898904
+B55-93898904

Toyota
HING

Employment

Mo - Claiming third party
Commercial vehicle
Auto

4008

China Taiping Insurance (Singapore) Pe, Lid
Comprehensive

Mo

DMCVENADDDT7E182101

PANNER SELVAM PRAPAKARAN
GX XA T16T

Page 1 of 19



Date OF Birth

Decupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Nurmnber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

YWas the accident reported to the police?
Was notice of intended FProsecution given?
If yes, against whom?

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

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

04/03/1987

Cutdoor

13/11/2009

11 YEARS AND 8 MONTHS
Male

(Phone) +65-93768126
darren.chngi@juan.com.sg
71 WOODLANDS AVE 10
#07-16

737743

Ma

Employes

Mo

Side Swipe
Raining
Wet

Mo
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Vanam

Wehicle Colour

Wehicle Category

MName of Driver

Contact Mumber

Address

Address complement

& Accident report SN09217C0005

SLOBTERG

Private car
LO SHUN YU
{Phone} +G5-87909057
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Postcode ;
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

1]
& Accident report SN08217C0005 Page 3 of 19
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SKETCH PLAN

¢ IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the daims process.

This Farmi must be completed by the Policyholder and/or the Authorised Driver Al

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. F

b
The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies,

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

. 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 far a fee be made available upen application by
interested parties.

By the lodgment 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.

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 coilect, 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
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved 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 to the claims;

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

{iv) administering my claims (including the mailing of correspbndence, statements, invoices, reports of natices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing.handling and/or dealing with my claims. {callectively the
“Purposes’|

it} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

[t} my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared [ disclosed:

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

{il} for complying with requirements under any regulations, laws or court arders.
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Repunlnéntr& Personngl's Signature

Folicyholder's Signatut-\e Driver's Signature
Oate & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

GUARME SketchPlanForm_V3
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i) foregoing particulars are true in every respect,

K- falasalen. ’ﬁ;’:’ 12(02(%

Driver's signature
(1T driver is not the palicyholder)
Date & Time;

Falicyholder's Signature

H.ap-::.rt\rr,\g Centre Personnel’s Signature
Bate & Time!

MName:
MRIC/FIN Mo,

GIaRME SkebchPlanForm V3
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F.VE'H_T'?:LE NO: &SG3L T

l: DﬁTF OF ACE‘ ID ENT

TIJ."'-IE QF ACC IDEh"T

MAKE & MODEL : "4+'s il AUTO ) MANUAL
[} | oF / 2en| %L 4y oug cC
q. 20 AM | PM

LOCATION OF ACCIDENT

Junchim A Wadlads Ve 10 & Wlonds Ave J

EXACT PURPOSE USED AT TIME OF ACCIDENT (EMPLOVMENT | PRIVATE USE | PRIVATE HIRE e
NAME OF OWNER [ duan  Concept Ple 1d ¥ -
EMAL,  Reging.dtay @ juan.. wom -sq ko MOBLE: G3 BA8qO%.
o NAgi «oy G .
INRIC ’ 2018825 A 2w I -
"LAIM TYPE op | IRD PAR |/ REPORTING ONLY _
FLEET POLICY. NES#RO 7
INSURANCE CO. CHiING T Jll,,P;r-J[:—,
TYPE OF COVERAGE c—ffﬁtnprchcnsw‘r:) | “rhird Party —{“Third Party Fire & Theft
POLICY NO o Dmcuauﬂaoo:rsue. a0
NAME OF DRIVER ASABOVE | IFNO.  Me. Pannesr Selvam P_gpgka
NRIC letabaney
DATE OF BIRTH of | oy | 1geF ]
ANY PASSENGER YES./ NO -
NAME OF PASSENGER [ (o =
GENDER OF PASSENGER ~ |[MALE | FEMALE [
OCCUPATION Ouidoor | —tndeor
DATE OF DRIVING PASS I3 -1 11 | 2009
GENDER Male / Female
CONTACTNO Mobile. § 23 &1 2(Dffice. Home:
EMAIL - dmfgﬂ b \wan . cam - -89 -
ADDRESS _ #0316 Woed acls_ fve 1o, ¢ (=) F23avz
DOES DRIVER OWN OTHER VEHICLES? @-ﬂ_yas-—hg.uu. INSURER.
IRELATIONSHIP (Emp]uyeﬁ:ﬂ | HMNo:
WEATHER CONDITION flear [ C n@g D j—Othee.
ROAD SURFACE Dy WeD|  Ofher, =
ANY INJURIES Mo [ 1f ves~WheoT
CONTACT NO o
POLICE REPORT No / l-f-jl't.'!_'Wh
EGTTE‘E. : OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
HICLE B NO. LG 27364 G Any Passenger . o\
NAME Lo Shun Y
CONTACT NO. Qo0 3
VEHICLE C NO. ' Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE FNO Any Passenger . |
ANYWITNESS - B
WITNESS CONTACT NO. =
| WASTHERE ANY VIDED CAPTURE? YES [ NO
WAS THERE ANY AUDIO RECORDFED? T YESTNO
SCENE ACCIDENT PHOTOS TAKENT YES/NO
b *WURHSHOF:

Lee Brothers Automotive Pte. Lid

[Haye you been approach by unknowzﬁmrsun

(cates @ leebrothers .

=4
soliciting (5)/ ]

offering accident claims assistance?

YES | NO




PEAER REAFRE (FME) HRLS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Motgs Commuercial MZA00/C
R 5N
CERTIFICATE OF INSURANCE
Motar Vehicies | Thrd-Party Risks snd Compensaton) Act (Chagler 155) AMNOSTEA
Motar Wehicies | Thig-Pary Fiaks &ni Gompansation) Rules, 1560
Road Tranapo Acl, 1987 (Mafaysal Cow TypeC

Kerlps Vetugen (Thid-Fary Fisks' Rules, 1853 (Mslaysa)

| Enging Mo NOMCWIOTER

CERTIFICATE Na DMCVENADDOTE 12100 Cha Mo JHHUCWIHEDRO31453
1 Indés Mark and Regstraton YETES AUTOSAFE
[ Mubin of Vihcle zzzz=====
! 2 Mameof Pulcy Holge JUAN CONCERT PTE LTD
3 Effective dabe of the Commenermient ol D DB2021 Excess Sea | 55550 00

insurance for e purposas of The Reguiatons
Oirdnance or Erabirsant (e 00

EX ONWINDSCREEN 55100 00

4 Date ol Espry of Insurance DRnB2022

5. Pemsons of Casses of Persors eivldied B onve®
Ay person who ls drving an the Policyholder's order or with their permesson

Praviged thal the person driving is parmitied in accordance with the licensing of eiher laws or
requlations to drive fhe Molor Venicke or has been so permiled and is not disgualifed by order of
a Courl ol Law of by raason of any enaciment o reguiation in thad tehal? kom driving the Mator
Vehicla

B Limdalons as o use”

{13 Use In connection wilh 1he Palicyholder's business
{2) Uise tor ha carmiage of passengers (olher than for hire or reward) in connechon with the Palicyholders Dusiness
[3) Lise for social, S0meshc or pleasure puiposes;

The Polecy does not cover
{1) Use for hine o reward of racing, pace-making, reliabilily Irial or spead lesting
121 Use whilst drawing a trailer excapt the towmg of any one Ssabled mechanically propelled vehicla

HIRE PURCHASE CO,  MAYBANK SINGAPDRE LBAITED AS HP DAWNER

* imdatians rendared inoperative by Sechon 8 of the Motar Vahickes | Thing-Pardy Risks and Compensalion) Ao (Chapler 182
and Sechon 95 of the Boad Transpor Act 1987 (Malaysia), am nof 1o be meluded wunder thaso headings

I'We herahy CEI’lify that the policy to which this Certificate relates 1§ issued in accordance with the
provisions of the Motar Vehicies (Third-Pany Risks and Compensalon) Act (Chapter 188} and Parl 1Y of the Road
Transport Act, 1987 (Malaysia)

Piease see reverse For CHINA TAIPING INSURBNCE [SINGAPORE] FTE LTD

w ;&.
tssued By Meses Chia Wen Jye % i~

Authorised Oficar Authorised Signatory

China Taiping Insurance (Singapare) Pre: Lrd, [Co. Reg. Mo, 20008 384E]
& 3 Anson Road #16-00 Springleaf Tower Singzpore 0759904 LE3896111 62221033 & www.sgcrtsiping.com



