K 1]-"'! LLIGRL

Nl J, ZON/H, | Assessnt et Cumu , Sor v!cps. fort 1 gl W}{QA{ 000 )

i gé 2l ¥ 'Y% Job deseplon v+ | Dute & Complesd| Dous by

er o X )[OO(WO /i /y SAS olihg | X % B

‘ \r_r_n_l_dl b 'bﬁl . E-mufmmu Y AR i) . -, *5 -

,3__9_;‘___ 1 (1 | 1-Motor Clalm Vovin ., I , ;
, I’meung Only Lk Motor W/0 (\VllhlaxOU:hu‘TF(hr:) SN [P

Py IPtho Uplosded ' '

B fugrers AssessmenUSuryey Rvporl . o
gl . ,Asa Ypert by Pox/ Xond lo Owner/VWitsn o
. Brofurred Wicep 1ING Aulun chcp Faws ( Toli Fax) !
PP Prinllselieyt o dVeh Nor Q Pzl , NG, M/ Wom-INC (), _

QOwner { Drver { ' ’ ' o, Tel ' )

. Polley No: { ) Perlod; ( ) CoverTyper ( ke

Conflrmied Uy 1 v Dater, Ter )
Inswred/Driver Lishilivy: ( %) [Note-Ust Statws (WO)  Ni 0.20%; ¥y 21\*79'/6- P. 80.100%] .

T Y our of Reglstrntling ( Y Womonlyt YES(  )/NO( ) S e i
P:wwu' ($ Louding$1,000( )/3¥2 000( ) o

TG COT by WY B . s s e AT T c3 PR ) g Lo X s
SOHRER J.}‘-Jkiv&{l\Nn&?.??i?& ‘W[‘IW D A A e : e

) Wallely Cussomar { Guslomor's Informalion aUlcUy UonﬂdanUul &SU{cUY NO '“fﬂf_?,f ropolien
Y Totul Tass Gase 1 to smmnll Insurer URGENTLY, ! uw ' 4 e »
“Brivesn () ''owedeln ( ) § lnvoisol VR-S( ) [ WO ( ) ;TOWZ{IL[; COI C P W
N AN TR W —
s) Apply for ‘Transfinit Allowaucc ( Y { Courtesy Car (* ) ;
2) QC Cltuolc/?‘osr Ropoir Inspectdon (1) S i e
3) Uplood Resurvey Pholo [Ropulr Cost> $3000] () . ' - i :

If\ —~ | &

hijuey d

TR mz Sl W T WW \LWW@% '

s i s S — —

o:ﬂ ‘53 0)}

i) i ? TR SREE AN A 1A, \ / 05)1 - Rd il

s \\,' IR TRAL e Hy k3 Mbwpmwum‘u; (31 )t =
83 ﬁ”}ﬁ‘“}) t ‘i) RN A8t 5 it L!l)\.. sl : T s‘mc""_"_‘_':-
IDviver/Owner , __}pT}PeHb\thlrwib llu:vci me__.___..— i
Z"u'nl':sulNO: ' ' " Tarsblole ok NG Dul e Tl §74 e o
o ' — G)ﬁnmiurywﬂm = z ..'_-Y_._sm___-—-

Sorniiied Porton 08 DAY BMIT Durve L

Ii:_lrtw iged Portio : , . |2>muamaﬂonuservﬁsw

Ot
'M;Caur'\aty&r('?gmnﬂwmw :
VWG Wipalr Cot lmalien

YT Vod Topsirinspacion

-

Qc} Chegled by (Cugr~In-Churge)s Y

B AT RS A AT T A \\[i ,rL \Hu YT AT e s Caurd ey 2 : -
ons b A o) i ——
EAaNY ‘]Trt(f‘n*\?’l“‘fig-u j‘gﬂ—w ,.y‘hf. {2 TR TP R T e STt o 2 e
3 ' . 1311 des Moblle o, WAy
.'1—L lh FJ'"J M
- — f,;ucrwdcnd » T o A
'.'_l,/.,'.).u L . “a Juvales duted ok

R ' \ 1 1y
]




SNO8218N0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/08/2021 12:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/08/2021 12:58 (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 li

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

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

23/08/2021 12:58 (SGT)
20/08/2021 10:40 (SGT)
Bencoolen Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SNO8218N0002

SMY4606R

No

NG WEI MING (HUANG WEIMING)
SXXXX090H
ngming3814@gmail.com

(Phone) +65-94889544
+65-94889544

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00085092100

NG WEI MING (HUANG WEIMING)
SXXXX090H
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* Date Of Birth 15/08/1987

Occupation Outdoor
Date Of Driving Pass 04/02/2010
Driving experience 11 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-94889544
Alt. Phone Number +65-94889544
Email Address ngming3814@gmail.com
Address BLK 271 QUEEN STREET #05-204
Address complement -
Postcode 180271
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
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 - Head to Rear
Weather Conditions Raining
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? 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

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 SMP2591J
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant ™
Vehicle Colour s
Vehicle Category Private car
Name of Driver LEE CHIN CHYE
NRIC No SXXXX045G
Contact Number (Phone) +65-91297271

Address

@?Accidenl report SN08218N0002 Page 2 of 13



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

@)Accident report SN08218N0002 Page 3 of 13



SKETCH PLAN

M AN 1

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

2. This Formmust be completed by the Policyholder andfor the Authorised Drivor.

3. nformation provided must be as truthful angd accurate as possible. Any willul msrepresentation or w ithhalding of material facts may
allow insurance companies to repudiatg policy liabllity.

4. The issue and acceptance of 1his Formby insurance companies is not an admission of policy liability on the part of the insurance
companies

5 Any false_reperting may be reforred to the Police for investigation

6. The report w ill be forw arded by 1he insurers of tha GIA Recerds Management Cantre established by the General hsurance Associaton
of Singapere (GlA) for archiving and that copies of this repont willfor a fee be made avalable upon application by interesied parlies.

7. By the Iodgement of this report 1o 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 undor the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that !

{a) My insurer , my w orkshop and the General hsurance Association of Singapere (*GIA™) may/are permitted (o callect. use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal nfarmation provided by me ar
possessod by my insurer (collectively the ‘Personal Information”) and dsclose and rransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in ths accident (all insurer(s) w ho have insured vehicle(s) involed in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Autharity 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 setilement of ihe clame and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my chaims,

(i) cartying out andfor dealing w th my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) conplying with applicable law in admnistering, precessing, handkng and/or dealing w th my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in ths accident and the Insurers’ law yers/law firms, may/are parmited to collect
use, disclose andlor process my Personal information for one or more of the above Purposes, and

(¢) my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA 10 their third party service provaders or bgents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I 30

Policyholder's Signature ( Date & Driver's Signalure (K driver is not the palicy holder) / Date WitsEssed by Reporting Cenire
Tere & Tmo Parsonnel
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* Describe Circumstances of the Accident

L way @AY Ay Mo cavoedX (@ boateolen,  Vak SN~ VL.

- 2% We e J'f'}-'ﬁ'{ LY henk A Vo ™ g )
o’

Declaration

We declare the faregoing particulars are frue in every rospect,

ml‘ ’I"{Frlli Qg 2?37

Folicyholdar's Signature / Date & Driver's Signature (If driver is not the pokcyholder) / Date 5sed by Reporting Centre
Time & Time rsonnel







ACCIDENT STATEMENT

ACCIDENT DATE(2 1 287 21 yDD/MMAYYYY), TIME LSO J{HH:MM)

LOCATION: ___2ENCeostn  f/n &

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER: M & ¥Ecel
I3)INSURANCE COMPANY:__ Crreva .
C|POLICY NUMBER: _ Aar st st S0OFL8G Jr 00

d)POLICY TYPE: (COMEREFENSIVEZ-THIRD PARTY./ THIRD PARTY FIRE STHEFT)
eMAKE $ MODEL:__ /85 0/ CAlurty (7] Feovo

[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY{PRIVATE/ COMMERCIAL / MOTORCYCLE]

1)PURPOSE OF USING AT ACCIDENT TIME:__
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO]

IF NO, PLEASE STATE ({BIRD PARYY CLAIMA REPORTING ONLY|

2. [INSURED / POLICY HOLDER

AINAME: A7ty CoC( MG @Lg./ FEMALE]
D) NRIC/FIN/P ASSPORT:_S & 7J w0 70l CONTACT, T3 4Y

C)ADDRESS: 2% 27 SHun 7
L FFroy ~oy ( 7po27(
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

$po of passongd DRIVER

- ) a)NAME:__ /18 2huut (MALE / FEMALE)
Cin dpd.m) dyivar)
/'S b NRIC/EIN/P ASSPORT: CONTACT:
(LD <) ADDRESS;

*d)DATE OF BIRTH: (_£S > /187 ){DD/MM/IYY YY)
2} QOCCUPATION: @300? E:Q UTDOOR))
1)YEARS OF DRIVING EXPRERIENCE:. ¢ /ey / Do o

A, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /10)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _@ulas A

5. o) WEATHER CONDITION: (CLEAR / €AINING)/ OTHERS __£A)2r2 2 Len s )
BJROAD SURFACE: (DRY KWET 4 OTHERS g )

6. WAS ANYBODY INJURED (YES /O],
7. Q)REPORTED 1O POUCE (YES ¢NO), .

IF YES, PLEASE STATE WHICH POLICE STATION: i i
8. THIRD PARTY VEHICLE OMmPISGT

e of pusesnste @) VEMICLE NUMBER: T MODEL
{, lu.:lmii.nr,.' cleivar ) 2] DRIVER'S NAME:__£& L ; . “:r'\{ Fuff A :
¢ ) " ) NRIC/FIN/PASSPORT:_S (& 800¢5G CONTACT: P7r29 117/
. 9. THIRD PARTY VEHICLE

T . c) VEHICLE NUMBER: MODEL:__

v l-!t:' 4 1“:5',:hujtr !

p g P ] DRIVER'S NAME: = I ————
e tlumr‘.f} deh'> f)  WNRIC/FIN/PASSPORT: CONTACT: .

Omail = ?\7!\—1!'\7 1f 1y @ ‘f}t""" o ey

PCI x =

NIDke = MO




DEAZR

CHINA TAIPING

8

FEAE RIS (BI0R) IR =)

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Prvitla Car MX1E
N SN
CERTIFICATE OF INSURANCE
Liator Vohicley (Thr3-Pasty Risks and Cm:wrsa‘h’m) Act [Chapter 189) ANOZ 144
Lixtor Viahiclos [Third-Larty Risks ard Compersalion) Rules 1560
Raaa Transpan Aci, 1907 (\asaysin) Cov. Typa.C
Iane Vakicles (Thing. ety Righs) Rums, 1050 IMavinysa)
e et ————— — e e = —
Engine No . 1AZE294623 1
CERTIFICATE No DMPCSNWO0085092100 Cha. No. MRNS3BKS 104024922
T Index Mork and Registation SMYA606R AUTOSAFE
Mumber of Vehicip wesmmmann
2 Name of Poicy Hokber NG WEI MING
3. Efece oale of i t T -
i m:' n‘a ;m- Fn “”:?fn‘fﬁ:'g :lmm ?ﬁru;:z;ny Narned Drivers Ex Sect, | $875D.00
Ordnance or Enuciment W31:48) Adctianal Ex Olhor than Named Drvers:
Ex Sact |- Agy <= 29 S83,000 00
A Date o) Eapuy of insurance 25080022 ExSoct 1-Ago>=28  s8s0000
* Age os al date of accident
EX ON WINDSCREEN S8100.00
S Pesons or Claones of Persons antilled 1o drvet
[} Thar Policyhoigar,
(B) Asry othir povaon who Is anving an the Policyholdors argor OF with his permyssion .
Provided that the person drving is parmitted v aocordance with thy Beansing or other laws or
reguiations lo drive the Molor Vehicla or has been 50 permitted and is nol disgualfied by order of
2 Court of Law or by reason of any enackment or regulation in that behalf fram driving tha Motor
Vehicle.

. Limtationn as 1o a0 *

The policy doos not caver use for hire

or use for any purpose in conneclion with the Molor Trade.

will b doubled

o Oan Damage Claim at our Aulherisad Workehops for aach Polcy Yaar

HIRE PURCHASE CO. | STANDARD

Use for socinl, dumestic and plunsurg PUROSes and for the Policyholdor's business,
of reward lullon daving les! racng page-making, reliatlity
t1al, speed-lesting, the cariage of gocds other lhan samples in connectian with any tiade or business

Excass whichevar |s apphicablo Tor losges oCeurming culside Sagaporo (Cansinuctive Told Loss/ Tren)

One tema Walver of Excess for he first S$500 will apply 1o the tnsured and Named Drvery In the eveny

CHARTERED DANK(SILIMITED

* Limitatians renderod insparative by Section § of the Mofor Vohicies (Third-Paely Risks and Compensation) Act (Chaprar 185)
and Seclion 85 of the Road Transpoet Act 1987 (Malaysia). are not to be inciudad under these beartflings !

S
IIWe hereby Certify that ho paticy 10 which this Cerlificate relates
orovigicns of the Molor Vehiclos (Third-Party Rigks
Transpont Act, 1987 (Malaysia),
Fleaso soe reverse
18sued Gy SC ALLIANCE PTE LTD

Auvlorsed Officer

China Taiping Inswrance {Singapore) Pre. L, (Co, Meg. No. 200208 36511
A3 Anson Road 31600 Springleaf Tower Singapoare 079900

— 4

'8 18suad in accordancn with the

and Compensatian) Act (Chigpter 189) and Part |V ol 1he Romd

Fre CHINA TAMMING INSURANCE (SINGAPORE) PTE LT

s

Authansed Sigratnrny

LE3EY 611 6222 1033 Do g cotaipsi 1gLom



