gt it

TN ATIONAL Agsessment Centre Services. oy WQ’/ 7@9‘9@L

Date Tu: 'Q : , 0 )(D Jeb deseription ! Dave &Time Complvtcdl Done by
L L

o i s

RerNok /2, @772;907796/\/ SAS e-flling | .

|
A
Veh No: g{_’ S / E-mail (witia Shrs, AIC 2hrs) l ' - “

D.OA [Cpfoﬂ%){ TN -Motor Claim Form

oD ". Peporung Only _ “E:I'\f_lotorWIO (Withio; OD 2hes, TP 4hrs) .
i-Phioto Uploaded ; ’
/ }
Assessment/Survey Report
TP Insurer: y e | i e

Ass't Report by Fax / Hand to Owner/Wksp

Preferred Wksp I INC Asslgn Wksp / QW: ( Tal: Fax: )
TP Pau;culars. B S .}-Vch No: gw WV“ )IT\Dn-INC( T
Owner / Driver: ( Tel: . )
Policy No: ( . ) Period: ( ) Cover Type: ( ' ).
Confirmed by : ( Date: Thme: )
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P: 21-‘?9%? P: 80-100%)
Year of Regisraton: ( Y Warranty: YES()/NO( ) ’
Bxoes (8 ) Loading:$1,000( )/$2,000( ) T

BRI AT Tt ) ¥ ' Sk { BT LT AT S YT DA .—\—-"-"""—_'__
T T e e g
() Walk-In Cuvtomar 3 : Customer's information strictly Confidential & Stricﬂy NO rsfer o of repa!rer
() Total Luss Case : to e-mail Insurer URGENTLY. : . Y oww v 4 '
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) 3 Towing Co: (- "J ' )

i NG bTne oTRReIn s G
1) Apply for Transg.ort Allowancc ( )/ Courtesy Car ()
2) QC Check / Post Repair Inspection ¢ )
3) Upload Resurvey Photo [Repair Cost>$§3000] () - : )

wb“i‘: @m@f", (3 *ﬁbi‘i
- o

X
34 T DR T ST AS) |
}, \‘&,ﬁ .‘-' i }%g .é'f.*;\ﬁ‘j :,35&} SRR B
s 1)A.R! Accident Rnporllng (330);
X007 DA ¢ Damage Assessmsnt ($100); INC (530)
yriver/Owner: NTF: Towing Fee ' S40/545
o 4) FT : Follow-Through Suivey 3120
‘ontact No: . ' S}EiFullow-Throu;h ;‘:'_gy (Resurvay) : )530
Ap : 6) TR : Reinspestion . 375
amaged Portion: ) 1; N1 : dao r;l; + SMRT Survey = 3160
% 8) NTUC Addilional Services:
on*
C Checked by (Engr-In-Charg g): . NS Cmn:u:sy Cor / Tpl Allowanus $5 |
#]G: Bepair Cosardination (- 510
*TN7: Post Repair Inspection §23
*1N8; DV / Collect Lxcass Coordinstisn 35 .
TT (M11): TP (Rva INC) against INC 520 B .
9) N12: Idao Mobile 30
Involcs dated f'se Charged
Jnvaics dated Fee Charged i




SN08217G0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/07/2021 10:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/07/2021 10:20 (SGT))

Your NCD will be affected due to late reporting

@&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

tigation.

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

16/07/2021 10:20 (SGT)
14/07/2021 17:20 (SGT)
Bendemeer Rd, Singapore
TOWARDS JALAN BESAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SN08217G0001

SJL552S

Yes

TODDS PARTNER PTE LTD
2XXXXX177E
thenzg@gmail.com

(Phone) +65-97707613
+65-94567572

Toyota
Wish

Employment

No - Claiming third party
Private hire

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00004242101

HAMIDON BIN HASHIM
SXXXX986J
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" Date Of Birth 12/08/1963

Occupation Outdoor

Date Of Driving Pass 04/04/1991

Driving experience 30 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94567572

Alt. Phone Number =

Email Address thenzg@gmail.com

Address BLK 657 YISHUN AVENUE 4 #12-259
Address complement -

Postcode 760657

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
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? No
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 SLDSS45B
Vehicle Manufacturer BMW
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

@?Accidenl report SN08217G0001 Page 2 of 24



Postcode %
Insurance Company Name o
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

& Accident report SN08217G0001 Page 3 of 24



SKETCH PLAN

MPORTANT NOTICE

1. Please 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 withholding 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 forw arded 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 al 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 “Insure rs”), 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 with my claims including the settlement 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) w ho 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 Informatio can be disclosed by any of the Insurers and/or GIA to their third party service provider/s or agents
(including their law yer: “W hich may be sited OWLEingapore, for one or more of the above Purposes.
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EmailAddress ...

Mobile PhoneNo ... .. . ..
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Date Of Birth .. . B B '3((2/‘4,%3__
Occupation . i Hm"{l/ oy vl
Date Of Driving Pass .

Driving experience . . . . 4(4!”;{[“

Gender
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Mobile Number ... e s qO}’\ ‘D:’?}%O [L ;H: go\ S(:n :E'J
Alt. Phone Number .. . eI parcraynn . ot W 5 B
Email Address ... st e et e Cg\').jr ’\,)ké"mr\ L Y=g '
Address complement .. ey o | B
Is the driver the policyholder? ...

If No, Relationship of the Driver with the Insured v
Does Driver Own Other Vehicles? .. =

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver | _—
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Weather Conditions ... (12w
OTHER INFORMATION

Was any foreign vehicle involved in the accident? i
Number of vehicles involved in the accident . o
Was anybody injured in the Accident? .. . S

Was any injured conveyed to hospital by ambulance? ... o
Was any other material or property damaged? .. ... . . Ve

Number of Passengers (Including Driver) . I i
Has the driver been approached by unknown persion(s)

soliciting/offering accident claims assistance® . ... /
PASSENGER 1

Name ... g R F VT g 5 e A KA
Gender ...
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Are accident photos available for attachment? 985
Was memanyvideocapluredbyCarCameru? et g
Was there any audio recorded? ... e 4

Ny
Vehicle Registration Number ... Si5 44 L
Vehicle Manufacturer ... S—— H\qv\]
Vehicle Model ... "7
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=¥ DEAZE PEAERR (Hnk) FRAF

o R . - A TRIPING INSURANCE (SINGAPORE) PTE. LTD.
CHINA TAIPING " i - R ’ SRV USSR, © 5., ... e Nl ) £ HE. L1D,
Motor Hire Car MZ406L/8
R SN
CERTIFICATE OF INSURANCE
Riator Vedss (Third-Party Risk: and Compansation) Act {Chapter 188) AN0478A
HMator Vehicles (Third-Pary Ri ks and Compansabon) Rules. 1980
Road Traneport Adt, 1987 {Mataysia) X -
Motor Yehicles {Third-Par ¥ Risks) F'.n.lriu‘ 1853 (Mataysiz) Cau Type £
4 \
Engine No.: 1223150831 }
CERTIFICATE No. DMHCSNAO0004242101 Cha. No.:JTDER12W503000898 l
1. Index Mark and Registralion 5JL8528 [
Number of Vehicle |
2. Name of Palicy Holder TODDS PARTNERS PTE LTD 1
3. Eflactive dale of the Cor £ of
e Insura:za ;Inrg!ha purpgs'z?f:?cl‘ﬁ:gi%e‘gutarjcns. 01!‘_)5"‘_2(}21 Excess Sect | . $52,000.00
Ordinance or Enactmsnt (00:00:00) Excess Sect. | (Outside Singapore)  S$4,000.00
Excess Sect. ! $82,000.00
4. Dete of Expiry of Insurance 30/04/2022 Excess Sact.!l (Qutside Singapore).  $%4.000.00
EX ON WINDSCREEN , $§100.00
3. Pessons or Classes of Persons antited to yie”
As per Named Driver(s) stated below.
Provided that the person driving is permitte d in accordance with the licensing or other laws or
regulations to drive the Motor Vehidle or his been s0 permitted and is not disqualified by arder of
@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER
6. Lametations as to usa*
(1) Use for the carmiage of passangers or goads in connaction with tha Palicyholdar's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired,
The Policy does not cover
(1) Use for racing, Pace-making, reliability 'rial o speed-testing.
(2) Use whilst drawing a trafler except ine towing {other than for rews rd) of any one disabled mechanically propsiied vehicle.
|
* Limitations rendered inoperative by Section § of the Mot or Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) J
' and Section 95 of the Road Tran sport Azl 1987 (Malaysie} sre not (o be included under thess headings. /

iWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Tiurd-Party Risks ;nd Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malayzia),

Please see reverse For CHINA VAIPING INSURANCE (SINGAPORE) PTE. LTD,

aj'\
Issued By: L

Authorised Officer N Autnorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Ca. K=g. Nc_ 200208384F) B
3 Anson Road #16-00 Springleaf Tower Singapere 079309 &638956111 2562221033 @www.sg.cnta'rping.com




