W

R ZARI

n

N, ION/U Assessni et Ccm’fc,éarvices. 1wrr|hn’&5|. MO 2 21_@_/\{9@9(/

Dute w7y ) "]1 "l Jeb desedplon c o Dote &l Complcb:d}'« bonobv B
er ek ] I sasenimg .
\f_r_‘j_ij:)_ - / ﬁvlnuirlﬁ'} whe Wit ATC $1u) | = -
Y BN 1-Motor Clalm Vorm ' .
IMotor W/O wind :ob ey, TR AUrs ' .
O O IJlemng Ouly ' Alddini b TF AU - ot R X

mIrPImw Ugtended

Y T 8 s St Bt Sy ey b

TP Insurers

AssessmenUSuryey Rvport

POTRT T A L o

_Asa'| Raport by Dox/EHond lo Owner/YPlsn

S L

livmu-u—

Prolurred Wicep 11NG Aw:lu 1 Wlwp / QW: {

Tolt

3 Fal J
P illgtivgoa | dVeh Nor }/(}'U)lzx TING(, M/ Wome-INC( ), .
Qwiver [/ Drver: ( ' e o . ‘ . Tl TA— —
~palley Noi ( ) Perlod; ( ) CoverTypsi( Ly
Cuuﬂ:-mud'by; ( ' Dater, -Thner )

Inswed/Driver Lishillty: (

% [NoteUst Slols (WOy N3 0-20%; Br2179%% Fi 8010014 .

)

Yeur orlloulslrmhm £

Worrenlyl YIS ( )fNO{ )

Weoess; (§

o Jmm A

Yoading; $1,000¢

WW@%‘MQ%E;W, 1,

)/ §2,000(

N Ap— — ———

AR TN G LA
Y ) Wallely Cuycomar 1 Cuglomors Tnformatlon oblelly Conidential & Stictly NO folfor © of ropolioh e

() 'Potul Yuss s Gnse 1 to e-mall Tnsurer ORGYNTLY ; st~ I
: L')riv::-in( )."i‘o\lvedvlu ( ) ;Invcicez re(. )/ NO( ) 1'5'0\#5-&!; (30¥ ¢

A , T N I v &
- ) r\pply ('01 'r‘runsprm Aﬂow:moc ¢ ) Coum&y Cu( ) '
2§ QQ Clwok/ Povi Ropwir nspecton ( ") :
3) Uplosd Resurvey Photo [Repuir Cost> $9000) {5 ) . -

Lijurg &

L Mtk B m
h
hy

|} ) I(l\‘f{rf’l‘ﬂ\lq

§ /j}‘f:\

55,55{%{,1 ik KW?FWWW@WWM

(f

Py

\Iﬁ{"...'?l.

R

3) DA

TV TRER,

R

l)m wu/mer.

TP Tewing Hit

_%W\Yonownrwzb Uu:v.y

( um.nt..(‘No.

Pasuyve

TURl o T ey h oury
G)ﬂum-lwwﬂw e

)y
110y DA ¥ SMIT Tyrvey
'"——J_WUGMAW::MJ Servionis

‘NS\ Cavtlaty Car{ Tpl M‘,cwwm .

Qk. Cliegked) by (bngr-tn-Churuc): L R S IET
iy : TIRI(Yed {U&mwe\.—en

o ‘f \Jrr .\J}\ J;ﬁ \{z%]igﬁz L IHU:DV/C@[\-NWHW
'I'E";;-_:ﬁ_ ‘} '& Fi i TT. MW I IR
pITIT g ENE Hablll e
s - = [iiveler daled pF s ’
R T luvetes duted Fet Cherpt

3 o T



SN08218N0004 / National Assessment Centre Services [1589721]
ENTRY DATE & TIME: 23/08/2021 14:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/08/2021 14:47 (SGT))

@ySINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be r

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

Date of Accident

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

23/08/2021 14:47 (SGT)
21/08/2021 15:30 (SGT)

827 Tampines Street 81, Singapore
OPEN SPACE CARPARK LOT 78
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘Accident report SNO08218N0004

SMY4223L

No

CHIAM BAK WING
SXXXX726J
kaseng_353@hotmail.com
(Phone) +65-91514235
+65-91514235

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO0136582100

CHIAM BAK WING
SXXXX726J

Page 1 of 13



Date Of Birth 23/03/1951

Occupation Indoor

Date Of Driving Pass 08/06/1976

Driving experience 45 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91514235

Alt. Phone Number +65-91514235

Email Address kaseng_353@hotmail.com
Address BLK 827 TAMPINES STREET 81 #03-140
Address complement -

Postcode 520827

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 Hit and run / Vandalism / Damaged whilst parked

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? No

Was any injured conveyed to hospital by ambulance? 5

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 0

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 YQ4211X

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver =

Contact Number a

Address

Address complement

@& Accident report SN08218N0004 Page 2 of 13



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

@)Accident report SN08218N0004 Page 3 of 13



SKETCH PLAN

IMPORTANT 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 w iIful 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 Assoclation
of Singapore (GIA) for archiving and that coples 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)

| understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General nsurance 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 “parsonal 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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;
(iii} carrying out and/or dealing w ith rmy 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 w ith 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 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.

/
/

o th sl

Policyhoider's'Signature [ Date & Driver's Signature (I driver is not the policyholder) / Date WitnesSed by Reporting Centre
& Time Personnel
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Describe Circumstances of the Accident
On :u\a\\ 00 aowd W, Y, vehie A tmyuzl)  was parked at the

doted \qcqnion on W05 O avownd 1530hvt T had rewived o coll fom mu neighbour telling
. _nexg J

me fy wlnde B (YO U X) collided Omto the Brunt right poction o my vahide . T then

he
wenk down 40 e opepree . Nehicke £ (Y 09) drivar o we ok e A gong_ 0t from

e Covpare ok vdnde B YR cn\\\AeA tto e oot gt puction of my_vabile e e
Ty SR (mm \of.

Declaration

VWe declare the foregoing particulars are true in every respect,

v e %M%M

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel




Date of Accident L_)\\Q: MM Accident Time: ‘53§h§_ (4-HR-FORMAT)

Bl ©F Umpines ok 81 tpw S Gvpaeke Lot 36
..... LM U0BL Vekists Mate/Model: Wondai Auanke
[nsuvarice Company G/\‘\MTMP!M _ Poliey No, DNP(SNWQQ\%EBM""

Nainé of Registered Owiet : Comipatty [ndmdual Uiam Bay Wins
> i
[D of Registéred Owner

Acecident Place

(CoRegNe:_ - . Owner’s NEIC No:, %1474,

] Co Conlaet No: Owner's Caigtast No: ‘“E] 4335

DRIVER'S Name . Chiom Bok Wing  DRIVER'S NRIC Noy__ 836147243
1

DRIVER'S Date of Bitth dies ‘-)7? '%_Hag‘ DRIVER’S License Pass Datz_ 0% up |14

i Spotse \ Pareuts \Childien) Sibling \ Employee\ ownty
Ca MT 8l 89} o pines Hreet @) 03 -14e g (€36827)
DRIVER'S Contacl Mo/ AltNe, 1) 4l5) 4335

Ralat:omlnp pet. Own ér Dawcr

DRIVER’S Addiess

)
DR}%/ ER'S Occupation : INDQOR \QUFBOOR (sg. working insits or outside of an ofg)
Email Addesss ! KOWIOJ\ - 353@ \\uhna(.\. W
Weathar & Roa? Surfzss tCLEAR & DRY \ FABMING & WET \A P TR SRt WET
Repariing T}fbe ' : Repoiting Uy \ Clalm Other Party ¢ Claim-Gwrintirance
Numbar of Pessengars (ineluding Drivet); o Passenger Name; _ Gender: M/F
Was the aceident Fepottsd to the. polau&" FES\NO Passenger Name: Gender: M/F

Was there any videa Captuced by cur camers: FES\NO Any Injuries: ¥657 NO  [njured Name:

Injured Name: _

Exaet putpass for \whih vehjele was being used at the tinie of aceidant: Private use \

Other Party Driver's Paztzculars (n‘anv)

L — \m‘ 41\\ ’( i * Vahiels Reg No: _
Mebisls. Ma“(.u&f&d‘_:l’ﬁ* ) e Vehicle Malepdadsl:
Mame DRIVEER. - Mamz DEIVER:

16 No. DRIVER,__

[T Mo DRIVER,

‘BRIVER'S Coniast & add- _ DRIVER'S Cantast & add:

Other Party Dreiver's Pavticulars (if any)

Vehisle E’w._b' _ _ Vehizlz Rag Ne:

Vehislz Male' Madel _

Vehialz Male2 Madsl;

e

Mems DRAVER b e Mare DREIVER
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7 CHINA TAIPING .. CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Molor Private Car MX1F

N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189) ANOS73A
Moter Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

4 ™

Engine No.: GAFGKU109564

Cov. Type:C

CERTIFICATE No DMPCSNW00136582100 Cha. No..KMHD841CNKUE79185

1. Index Mark and Registralion SMY4223L
Number of Vehicle

2. Name of Palicy Holder CHIAM BAK WING

3. Effeclive date of the Commencement of 07/07/2021 Named Drivers Ex Sect. | §§500.00
Insurance for Ihe purposes of the Regulafions, (00:00:00) 5
Ordinance or Enactrmenl s Additional Ex Other than Named Drivers:

Ex Secl. |- Age <= 25 S583,000.00
Ex Sect. | - Age >=28 §$500.00
* Age as at date of accident
EX ON WINDSCREEN . $5100.00

4. Dale of Expiry of Insurance 06/07/2022

5. Persons or Classes of Persons entitled lo drive®
(2) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or olher laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle,

6. Limitalions as lo use:*

4 1 Use for social, domestic and pleasure purposes and for thz Policyholder's business.

The policy does not cover use for hire or reward tuition driving teat racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose In connection with the Molor Trade.

Excess whichever is applicable for losses occurring outside Singanore (Conslructive Tolal Loss/Thefi)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTELTD

* Limitations rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Pariy Risks and Compensation) Act (Chapter 188)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be inciuded under these headings. j

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehiclss (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

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

i
Issued By: | PRIVILEGE CAPITALPTELTD

Authorised Officer Authorised Signatory

ChinaTaiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www sg.cntaiping.com



