[ IVATTONAL Assessment Centre Services. e sy Qilog X[ 8’9‘600

?dlfllll QZ[QB (%)/] Tb ({ /] Jeb desgﬁp}ion i Dae &Time Lomplotud Done -b_\'
RelNo: AJ Mj (172100 927;[\/ SAS e-fling |

Veh No: g < LEIE E-mail (witia Shes, ALC 2his) ’ I

D.O.A ; Dﬂog ?@% 'ng 22’ i-Motor Claim Form - B

/op): Tp- ! Peporung Only ) _i-MotOr W/O (Withio: OD 2iirs, TP 4hrs)
i-Photo Uploaded

1 T— Assessment/Survey Report

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

_ Preferrad Wksp / INC Assign Wksp / QW: ( Tol: Fax; )
TP Paticulirs: ~ - .. JVehNo: (qffy QP¥IH . INC(_ )/NomINC( ).

Owner / Driver: ( . ’ Tel: . )

Policy No: ( K ) Period: ( ) Cover Type: ( | )

Confirmed by : ( Date: Time: ) |

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79"1’6'.' P: 80-100%)

Year of chistralqu _g . ) Wamanty: YES(  )/NO( )

Exccss- s ) Loading: §1,000 (__)/52,000 () o

R “-m"g V{‘» i RN FTea N TR T O LR
nﬁrh‘&@‘% At fk\&ﬁiﬁ, ‘%&%@ VAT ‘:; A :%' Gl J Q3 ;»«‘&;A “?;l ‘k&éﬂng:qﬁﬁ?ajw

5 ) Walk-h Custom 2r3 Customel‘s informatlon strictly Conﬁdentlal & Strictly NO rafer ol’ repalrer,
() Total Luss Case : to e-mall Insurer URGENTLY. - Ty
Drive-In ( )/ Towed-In ( ); Invoice: YES ( )/ NO( i 'l‘owmg Co: ( -_1" ' )
1) Apply for 'I‘ransl.on Allowancc ( ) / Courtcsy Car ( ) ' A
L) QC Check / Post Repair Inspection « ) .
3) Upload Resurvey Photo [Repair Cost > $3000) ( ) o ' i
Injury ;e 5 T

i st

e ,?f 2 DA Demags Assotsment (5100 TNCG50) i

3) TF : Towing Fes . S40/545
4)FT: Follomﬁ:mugh Survey 3120
5) ¥T ; Follow-Through Survuy (Resurvay) 530 _
Eorolaiming ageingt JNC Only (wel10 Jon 2005)
o 6) TR : Re-fnspestion . 37 ]
7) N1 : Idao DA + SMRT Survey w5160 "
* 3) NTUC Addilional Services:- |
ont . ]
*NS; Courlesy Car / Tpl Allowarnse 35 _ ]
*NG6: Repair Co-ardination o 510 s
*N7: Post Repair Inspection §23 ow |
N L e e ey Y LN P R e Y £ *N8: DV / Colleel Excess Coordinstion 35 —
1A N . : TP (N11): TP (Nsn INC) against INC 520 i, _
; 9) N12: Idac Mobile 30
L2243 & ' Involos dated Fae Chorges
Involce daled Fee Charged m,_____




SN0821850001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 05/08/2021 16:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/08/2021 16:47 (SGT))

",
@ 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 i j ri

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.

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 05/08/2021 16:47 (SGT)
Date of Accident 04/08/2021 18:28 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS TUAS BEFORE KPE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKE5555B

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG PENG THIAM

NRIC No SXXXX387B

Email Address feliciaworkspace@hotmail.com
Mobile Phone No (Phone) +65-96209262
Alternative Phone No +65-88581633

VEHICLE PARTICULARS

Manufacturer Mercedes
Model S1k200
Variant -
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? Yes
Vehicle Category Private car
Transmission Auto
cC 1796
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSNW00117242000
Cover Note Number s
DRIVER
Name of Driver NG XIN HUI, FELICIA
NRIC No SXXXX617J
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Date Of Birth 29/11/1989

Occupation Indoor

Date Of Driving Pass 23/08/2012

Driving experience 9 YEARS

Gender Female

Mobile Number (Phone) +65-88581633

Alt. Phone Number -

Email Address feliciaworkspace@hotmail.com
Address BLK 231 SIMEI STREET 4 #07-116
Address complement -

Postcode 520231

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHUA JIANG HAO ANDY
Gender Male

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 GBE2882H
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle
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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) 1

INJURED 1

Name of injured person CHUA JIANG HAQ ANDY
Gender Male

Phone No 2

Address =

Address Complement o

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKE5555B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
1M NT NOTICE

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 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 forw arded 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 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) 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 w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(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 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.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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MAKE & MODEL : mece <ULEe.

<oro / MANUAL

VEHICLENO: Ct¢ SSSS R
DATE OF ACCIDENT

O% + of | 21.

TIME OF ACCIDENT

(828 AM | @,

LOCATION OF ACCIDENT

Ple Cvas) Rerape kre  exgr

EXACT PURPOSL USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATRUSE / PRIVATE HIRE

NANME OF OWNER

N¢  PENG THin

EMAIL: , Office. MOBILE. 9620 §G1¢7.
- 7
NRIC 5153] 38—4"?
CLAIM TYPE 8D, |/ THIRDPARTY |/ REPORTING ONLY
FLEET POLICY. VES /@ 7
INSURANCE CO. N TAIFING -
TYPE OF COVERAGE CompfEhensive / Third Party / Third Parfy Fire & Theff
POLICY NO. DM PC §NW OolR1L 4Loue
NAME OF DRIVER ASABOVE | IFNO. Mg san MUt , Feticis:
NRIC CEAFLER ) .
DATE OF BIRTH 29 | I I %5.
ANY PASSENGER YES /NO: 1\
GENDER OF PASSENGER ~ |MALE /| FEMALE

OCCUPATION Ouidoor / Igidgor
DATE OF DRIVING FASS 23 | 69 2.
GENDER Male ! Fermle
CONTACT NO. Mobile: 8§sg (617 Office: Home:
EMAIL. Feviciavorkseace @ hotm il - Loy
ADDRESS 27 SmE o1 4 HoR-l6 SCSlu27T1).
DOES DRIVER OWN OTHER VEHICLES? c:_Np‘ | If yes.Reg No: INSURER:
RELATIONSHIP Employee [/ If No: peveHTeL -
WEATHER CONDITION r /  Raining | Other:
ROAD SURFACE {ﬁ} | Wel [ Other -
ANY INJURIES NOIH@:Who? PASS cwucen.
CONTACT NO. 7
POLICE REPORT KD [ 1f yes . Where?
NOTICE OF INTENDED FROSECUTION GIVEN[? ONFYES: WHO?
VEHICLE B NO. cgr 1882 H. Any Passenger . Wlgwi€ one
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger -
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES TQ®

WAS THERE ANY AUDIO RECORDED? YES [ Q@

SCENE ACCIDENT PHOTOS TARKEN? YESTQD,

“*WORKSHOP: _
Revouarsw  PwtomoTIvE

Have you been approach by unknown person|soliciling (s)/ i
offering accident claims assistance? YES / @ ‘
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