|\£Ifrf_f'1

fw*nuu i ( i

SEPTees R —
| Pateln 23 i b dsenplion PRl unionmpleies 1R
Bl fagr A AA8 e-diling
|' Vieh e B L : . ,__i_-'_—m il Lot __x__‘u__ 1. . S
Froana 2% r{.,(‘--} I- "Inh:utur II_IllErL mm
G = i- ""-I(arul "ﬁ.u'(] (Wishin' Q1 Zh e 11 4hiz) I
G RS ) Fapoiting Gnly
- hoto Uploaded
= "nm.kblrlu ! "n.lnu Hepuort
I tasure - - ey
Ass't Hmel 1:'- I_“'c £ Hand 1o 'U'I-'-HE‘I "'-"- Inp
Freforred Whksp ! INC Assign Whksp [ OW: | Tul: Fax
TP Parcticwlars: Yol iNo: b x INC JEEOn-IINCY }
Chwner £ Dedver [ 'I't‘l ]
i -.:le Ma )| ]-':_rmu:! ( ] f uver ]"-"1!':., { [
Confivmed I.rr : Dare: Titen: )
Insured/Driver Li 1.Inl:L} [ %]l [Note-Est. Status (WO): N 0-20%, P 21 -79%.. F: B- t"D" a]
Year ol‘l{esflsrrdl-un [ ) Warmanty; YES( )/ NO{ J
!*was (5 ) Luadmg 81 (]{}U{ j."ﬂ Qoo ( 1
General Remarks:-
[ 1 Walk-1n Frr domer : Customer's Frl‘nrmatmn stflctiy Cﬂnhdentaal & Strictly MO 1=h:-' o iep: Sirer
( ) Total Loss 'E. ase ;Lo e-mail [l'l‘\'l.IIEI Ul{(‘l“,NTLY
Drwt [n{ }.F“ uwu' Init 3 lnvoice: YES ( 34 NU ( } 'I:_':wmg Co. |
B .-——.....__._.‘.-I. - m:. eSS =
Remarks:- {]Nﬁ: hotline: 6788 6616) DatedeTizne Complerad Diong by
] ﬁ\p])ly for Tranapmt Allowance ( JI Courtesy Car ( )
4‘ )QcC Check / Post rRepair Inspection ( )
3) Upload Rtsurvt}r Photo [Repair Cost = $3000] ( )
Tuipry ¢ ———— e PE— ST — —
Date Time Actions ]
= i = ; s ; : i Amit (53 Al (3}
w0375 Invaice Preparation Checklist vt | Akt il
_I_:I_J’\.R - Accident lbspuﬂil'l_g:__;{g}a]' o -"-___._- -__--_ ._-
_(“rl:llll'lﬂnl ___’fi“ t[l:l.l]’ll‘s _‘_ ______ 3 n Dﬁ Dui:llugl: Asausﬂ:_l_ﬂ__{.‘iwm ‘NLEE_U_} S S
Driver/Cwae LE . HL;?E - )
% o _.- o . o - o j“ [ iu[I.quI_h'rmlbh Surw cy fI{LShI-I\"-}":I _i.-ill-_j__ ____ ___ -_ N
Cﬂll_ml N?_____ E:_E clajming seaingl N Daly [wel h.lJnn ZiHIS ) i-
. T T 6) TH : Re-iuspection iYS B 2
[EATEED Sl DN DAL SR Sy~ sl
=i = B S e e _“___________ P =T __._ _. 311 \J-H o Addl.ll.u1|||| \..i.r'\-'h._.\_-.:i e o TR s
QO Cheched by et Chare) T ———
T T o I{n.pn ;[_.. o |\§J_|u_-=_lwn - Sl _I_ . ;
L I ! "'N ]L st |(; -||| | speclion S_.:_El__ i -
Aunditors’ Comments :- “H: DY 7 Cullect Fxeess Coo 1_.1_..1_..1...1.. i3] |
__‘_:{_i__r_'_ e i TEAMLE) T a I'\l( by ||*t ‘\'l '5-"-]! ) i
------ P i e e 31 |
il 2405 = fovveraten e e Chirged ! m




SHOFZ1EPOOOT-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/082021 18:31 (SGT)

BEUBMITTED BY: Roslinda Bintg A, Wah
VERSION: 2 (2T08Z021 12:09 (5GTH

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detads of the accident Lo speed up the claims process.
2. This Form must be completed by the Policyholder andar the Authorsed Lriver

4. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance Companies 1o repudisle

policy liability

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy kablliyy on the part of the Insurance companies,

5_Any false reporting may be referred 10 the Police for investigation.

B, This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this repon will, for a fee, be made available wpon applcation by ir

o

gresied partes

7. By the ladgement of this repart 10 1he insurers, you hereby consent 1o the archiving of this report 81 the centre and to copies of the repant being made availale aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS

25/08/2021 18:31 (SGT)
24/08/2021 16:07 (SGT)
Upper Changi Rd N, Singapore
JUNCTION OF FLORA DR
Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSUREDPCLICYHOLDER

Is company?

Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpoese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

H accident report SN0O9218P0007

SDY1888U

Mo

DOREEN MG YEN PIN
SHHXAEEIA
victorytbk@gmail.com
{Phone) +65-98479400
+65-08479400

Toyola
Prado

Private use

Mo - Reporting only
Private car

Auto

2693

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMPCSHNWO0137242100

TAN BOK KWEE(CHEN MUGUI)
SXXHKIBEA

Page 1 of 18



Date Of Birth 07/06M1978

Occupation Indoor

Date Of Driving Pass 22/06/1998

Driving experience 23 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-00699606

Alt, Phone Mumbe -

Email Address victarytbk@gmail.com
Address BLE 748A BEDOK RESERVOIR CRESCENT
Address complement #05-67

Postcode 471748

Is the driver the policyhaolder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) y
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Namea WEI REN
Gender Male

DETAILS OF POLICE ACTION

\Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDEMNT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audio recorded? Mo

Vehicle Registration Number SMPT710X

Vehicle Manufacturer =

Wehicle Model -

Vehicle Varianl 5

Wehicle Colour -

' Accident report SN0S218P0007 Page 2 of 17



Wehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

P
¥ Accident report SNO9218P0007

Private car

NOORAISHA BINTE ABDUL BASHID
SX0X330

{Phone) +G5-871131489
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SKETCH PLAN
11} TICE

1. Please report correctly the details of the accident to speed up the claims process.
5 This Formmust be com pleted by the Policyholder andior the Autherised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The Esue and acceptance of this Form by insurance companies is not an admession of policy liability on the part of the insurance
companies,

false re i be referr he Police for in
&, The report w il be forw arded by the insurers of the GlA Records Managsment Centre estabkshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interasted parties
7. By the lodgement of this report to the insurers, you hersby 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, acknow ledge, agree and consent that
(@) 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
posseszed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collsctively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authorily (such as the pobce), for the purposels) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the clairs;

(i) investigating the accident andfor my claims;
{iify carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering rmy claims {including the mailfing of correspondence, statements, invoices, reports or notices 1o me, w hich could invohlre
disclosure of cartain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/maill
packages), andfor

(v} complying w ith applcable law in administering, processing, handiing and/or dealing with my claims.
(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hisurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited cutside 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.

|

Pt Rl
Policyhelder's Signature / Date & Driver's Signature (F driver is nat the palicyholder) / Date
Time

& Time

Witnessed by Reporting Centre
Personnel



/| | GENERAL
" INSURANCE
: ASSOCIATION

RECUHLS MANAGEMENT CENTRE

IMP NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _~ : : __ Vehicle Registration No:

T ey A2 F # TN .

Name (as shown in NRic): . NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Py ET

3 Ty | P - . P e

nddress: AT, b L cu= B il o e ol ~ L SRR S FrCHa =~ ¢ singapﬂm{

Contact (Tel): Mobile No.:

Email Address:

[

Date of Accident: /- & 7 Time of Accident:

Ll 2 F et <l £y R

Place of Accident: &4 Coadidivdyy A0 N

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

q i ; y f I F-
s )f-,.. > 7 fok J o

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date;




ACCIDENT STATEMENT

ACCIDENTDATE( 2%/ C5/ J1  )([DD/MM/YYYY), TIME:(
7 L A LeodH ArLoR

} (HH:MM)

— o

LOCATION:_ CAHANG/ A/ LT

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_C& 7 7 SV
b)INSURANCE COMPANY: (/A7
C]POLICT’NUMBEE DM PETWEECriT LU ITCS

3 P

ejMAKRE & MDDEL
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORYS[PRIVATE J, COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOL
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY},

2. INSURED / POLICY HOLDER
AINAME B0 L C e Al Fea £ (MALE f@’* E’ N
bINRIC/FIN/PASSPORT,_SELS K 6857 CONTACT: ~— o
c]ADDRESS;

|'

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Mt ui/
e el vascon DRIVER WA— A , ﬁ?"” :
P f]'g’ i FAN Ao LAt / ErEN @f FEMALE)

':r_- :|"'\'.Th‘.,-£1m|:j rlp{wr.} U]NAMET P e r [ L&) <y

: b NRIC/FIN/PASSPORT: S 78/ ¥< i A CONTACT: CoY 1 e

CkD C]ADDRESS: 22C& 2 ¢ £4 SC DOA_LLIEUORL TR €
: FHosS~-67 (¥l 2es/
(ued f'\w* /ﬁfy) o) DATE OF BIRTH: (L2 &/ 7 2 75) [DD/MM/YYYY)

' e)OCCUPATION: INDOOR PO UIDOOR)

FIYEARS OF DRIVING EXPRERIENCE:__J .1 /o / 7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / an,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ $/7CuiE
5. Q)WEATHER CONDTICN: AR / RAINING [ OTHERS__AL 22 Lt NG ]
bJROAD SURFACE: (DRY AWED/ OTHERS : @ |
6. WAS ANYBODY INJURED [YES /€Y
7. Q|REPORTED TO POLICE [YES @j-
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Lie of pcesonsr @) VEHICLE NUMBER: SmpP 7iex MODEL:_ .
U lncludion cheivery P) DRIVER'S NAMEAT CLA (8irs) Binvif ABRDUL L5160
: " ) NRIC/FN/PASSPORT;_S£§2233C3 CONTACT:_Z i1 3(8%

¢ -——) 9. THIRD FARTY VEHICLE

a
L .r

Bty ol ot ) MEHIGLENUMBER: ASBEL
£| | popee &) DRIVER'S NAME:
ncluchr‘i-l dwﬂ--"} fl  NRIC/FIM/FASSPORT: CONTACT: .
'Ej'ﬂﬂ.ft =
Q
Oy =

\/ipf.o -u}kx Ao er v oot
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CHINA TAIPING

Moior Private Car

PEKFRE (Finkg) FRAS)

CHINA TAIPING INSURANCE (SINGAPORE| FTE LTD

MXIF
M 1]

CERTIFICATE OF INSURANCE

Metar Weniies {Third-Parly Rishs and Compensatian) Act {Chaplee 189)

ANDZTA

Motor Wenies |Third-Party Risks and Compenaatan) Rules, 1960

Fload Tranapar Acl 1967 (Makaveia)

Cow TypeC

Motor Worscles (Third-Pamy Rake) Rules, 1959 (Malaysia)

— e T,
Fi Enging Mo 2TROBS2406 |
CERTIFICATE Mo. DMPCSNWO0AT242100 Cha Mo, TRJ1500005810 |
1 insex Mark and Regisiration S0Y1BBEL AUTOSAFE |
Humbser gl Venicis s======co
: 2, Hame of Poicy Holdes DOREEN NG YEN PIN !
+. - Eftachve data.of the Commancamant af OTHT 2021 HNamed Drivers Ex Sect. | 551,500.00 |
Ensurance for the. purposes af the Regulatans, 00:0000)
Crdirance ar Ensciment { Addiional Ex Other than Named Drivers:
[ Ex Sect | - Age <= 25 553.000.00
4 Data of Expiry ol Insurance Q21112022 Ex Sect. | - Age == 26 S5500.00 |
* Age as at date of acciden
EX ON WINDSCREEN ST100.00
% Persons or Clasees of Parsons emfed ba drive®
(&) The Potcyholder,
(b) Any oither person who s drving on the Policyholder's order or with hig permission
Provided that the persan drwving s permitied i seeosdance with the licensing or ofher laws aor
reguiations 1o drive the Malor Vehicle or has boen so pormittad and is not disqualified by order of
& Court of Law or by reason of any enactman or regulation in that benal! from driving the kolor
Vizhicle
|
& Limitaiors as fouse”
Use for social, domestic and pleasure purposes and for the Policyhalders business.
The policy does not cover use far hire or reward tutian driving 1os! racang pace-making, reliabity
fril, speedaesting. the camage of goods other than samples in connection with any rade or business
or use for any pUrpose inconnecton with the Mator Trade
! Exoess whichaver 8 applicable for losses occurring owsade Singapore {Consiructive Total Loss/Thof)
will by doubled
Oni time Wanver of Excess for the first 33500 will apply 1o the insured and Mamed Drivers 0 the event
of Cwen Damage Claim at our Authorised Workshops for each Policy Year

| * Limilations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185)

-\_ and Section 85 of the Road Transport Act 1987 (Malapsia), ara not fo be in under these headings J/
I/We hereby Certify mat ine peiicy to which this Cedtificate relates is (ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE} PTE. LTD,
r
| /ﬁpﬁ’;\
Issued By . MITESSE SOLUTIONS e 3

Aulnorised ONicer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384E)
W 3 Anson Road #16-00 Springleaf Tower Singapere 079909

' Autharised Signatory

Es3896111 ®52221033 & www.sg.cntaiping.com



