\ er by .‘wmuwn. { iy Sel vices

|
I I
i [Fite 1o . il ok discrption Flonte o | e Ampiieel Bone b |
I . L2 . F.________,_______,_,_____ e ————— e e ——— e e s e e =
| el T - | maAs ediling
| - - .- —_— - - - - e ———— L - LT PR e S e e T T — -— —_— —— e 1
1 Vel o i~ ST el |! Fo-rnrail oot e a0 Tis,
[l 2 ' |‘ =M lotor ( l.slm F o {
by l h"-lutm "n"l. -'(}- Within L >|.r 114 dlirs)
) E Pt Chialy e . N [
i- I'hulu Uplos t:h-r.! |
-"nhLbSrHI;'I wiSurvey Bepuort | :
[P [nsure - —_— - —— e - |
!. A-,\ t Report by Fax / Hanit to l'JH.:lLr' Wy I-HI! ; I
Preferred Whksp / INC Assign Whsp / QW: | Tel: Fax: I
TF Particulars: Yeh No L il b J2 ~INC ) Hon-INC | J )
[_]1\.1LT.I'LJJI'-. er. Tel ! S
Policy Mo | ) Period: | ) Cover r‘ﬂ]t. ( )
Conflemed by ¢ ( Date: Turlr. : | i
Insured/Dimiver Lialality: ( % [NULE Est Shlt'lis {WU} MN: 0-20%; P: 21 _.-";“’ | ‘:U |"E]______
Year af Rculqtmt 0 o | ) Wmanw ‘:’ES i JINO( ) B -
Lxcet‘-; (5 1 Loading : 51,000 ( )4 $2,000( ) i
General Rt:rn arks:-
{ }W.:!L-h L nstonr Customer's rnfnrmattun stnr:tly Cun’r‘denual & qtrn::tl'g,- NO r*fewf repaiter - i
() Total Luss Case : to e-mail Insurer URGENTLY. - ]
Drivc—In{ }.-’” uwu Jin ‘ - ll'l\"l.‘.rlu,‘. YES )/ NO{ ) ; TowingCo. ( ]
Remarks:- (mr  hotline: 67886616) ~ = |Date&Time Complered _Done by
1} Apply for Transpoit Allowance ( 1 Courtesy C'lr{ 1 i R - L
2) QC Check / Post Repair Inspection ( } - N o )
3) Upload Resurvey Phota [Repair Cost = 53000] { } |
Injury : —— ——— —~ o o -
Date/Time | Actions . =~ ; : "
. — o = = PIRTRR P PP PY
I P e e e
R ]
A e ey = - =" — = .
- ; ) A ! A () Amt {5
A IA0N G Inv-un:u Preparation Checklist | st | i
S o L : : . 1) AR A,[:[:.dl:ancpﬁﬂmg (533] T B |
Alaimant's Particulars :- : gl : 2) DA : Damage Assessment_(S100) _ INC(%0) | L
- — : L2ac P - 3}']]’-‘ anmchc P L ot e e
Driver/Ownern Q) FT: Follow-Through Survey 1 gi20f |
i T ) - 5)¥T: lc:-llﬁ\'--Thmug]i Sur‘fl-!-’(F-me"-}‘:" P -1 [ | .
Contact No; For claiming against ING Oaly (wel 10 Jan 3008) | .
. T - T T t.j']R fte-ingpeciion
Damaged Portion: 7) N1 ide DA+ SMRI Suvey _~ 16
Sl T R 25 AV INTUS Addﬂmubl&.srvh (5= -
e 3 R 1_:|'|1t L -
Q{ EhtthLd by tl_.llgi -In-Charge): T iurtesy [‘u;,r'}'.-__l.num”..T_:
T T N T Itc[rh_| e L rd:nl.utmn m_ il
¢ =3 _“'N' Fest Repuir Inspection i
Aulditors' Comments :- =135 DV 7 Collert E xcess Cosrdination
Cal_I; CEE (LD TE @yen ING) pgainat INC
""" ) N12: [dac Mohile
[.JI_"'_.Ir 3 o R T T e - {nvoice dated Fee Charged
i vrfewm Aebst Fee Cherpred




SMOI21BVON0S | Matipnal Assessment Centre Servicas [20ED33)
ENTRY DATE & TIME: 31/08/2021 18:42 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahah

VERSION: 1 (31082021 18:42 (SGTYH

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pk eport Corraclly the detads of the accident 1o speed up the claims process
2Tt st be completed by e Policy Authprized Drive
Mion provided must be as truthlil and accurate as possibbe. Any wiliul m srepresentation or wilhalding of maiedal facts may alkow insurance comoanies i eoudige

by

4. Thar issue and gccoptance of 1his Form by Insurance companies is nol an admission of policy | ahility on the part of the insurance companies
d.Any false reponing may be refered to the Police for investigation,

G- This repon will be forwarded by the insurers of the GLA Records Manage
and that copies of this repon will, for a fee, be made avallabie upan apphcation by interested parties

7. By the ladgement of this rapar to the insurers, ¥ou hereby consent o the archiving of this repor at the conire and io copies of the repon being made available aforesaid

ACCIDENT STATEMENT

ment Centre establizhed by the General Insurance Association of § ngapong (GlA) for archiving

Date of Submission

Date of Accident

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

31/08/2021 18:42 (SGT)
30/08/2021 11:50 (SGT)
Upper Jurong Rd, Singapore
OPEN CARPARK OF SINGAPORE BADMINTON HALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is cempany?

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

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Mumber

Cover Mote Number

CRIVER

MWame of Driver
MNRIC No

Accident report SNOS218V0009

GBKs2600U

Yes

CHIANG KANG ENTERFPRISES COMPANY PTE LTD
TR 039K,

alGa9jEgmail.com

(Phone) +65-98516939

+65-08516939

lovota
Dyna

Employmeant

No - Claiming third party
Commercial vehicle
Manuszl

2982

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive

Mo

099993563

CHENG POH HENG
SHHHAXIG3
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Date Of Birth 12/111/1958

OCeccupation Cutdoor

Date Of Driving Pass 10/11/1983

Driving experience 37 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98516939

Alt. Phone Number

Email Address aJ669)E@ gmail.com
Address BLK 879 TAMPINES AVE B
Address complement #09-266

Postcode 520879

Is the driver the policyhalder? Ma

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATIGN OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions DRIZZLING
Read Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Nurmber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yog
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personds)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video caplured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SLX4673IM
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private cai

Name of Driver

Contact Mumbear =
Address -
Address complement

& Accident report SN09218V0009 Page 2 of 12



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

@ Accident report SN09218V0009 Page 3 of 12



SKETCH PLAN
IMPORTANT N

1. Pease 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 possgible Any wilful misrepresentation or wilhholding 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 Eability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation

6. The report w ill 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 w il 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 cenfre 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

{a) My insurer , my workshop and the General Insurance Assocciation 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 (allinsurer{s) who 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 pobce), 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 lo
the claims:

{ii) investigating the accident and/or my claims;

(iif} carrying out andfor dealing with my instructions or responding o any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
dischksure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

{colliectively 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 andlor 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder ) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
EEw _l
B

A= GBK 58600
B= SLX AGF3N)

] = —. Open Cavpark &t Singppore

Radminton Hall Opper Jurong
Road

|
=S B



Describe Circumstances of the Accident

Declaration

e declare fhe foregoing particulars are frue in every respect,
| 1 A

o}
]
L

12.

Folicyholder's Sgnature [ Date & Driver's Signature (f driver is not the policyhaider) / Dala Witnessed by Reporting Centre
Time: & Time Personnel



On 30.08.2021 at about 11:50 hours at Open Carpark of Singapore Badminton Hall
Upper Jurong Road, | was travelling straight on my lane at the above mentioned
and suddenly, | felt an impact from behind. | then realised it was vehicle (B) that
collided onto the rear right hand side portion of my vehicle (A) while vehicle (B)
reversing into the carpark lot.

Vehicle (A): GBK 5860U

Vehicle (B): SLX 4673M



SINGAPORE ACCIDENT STATEMENT

Accident Date; 2closf202'  Time: 11:5C (hh:mm) 24 hr format
1_L{E‘§Iiﬂr_1 Cpenn Corprvle  of L_i'-.-"\.l:'l_rf._pt'_.i'e Brdminten Holl Upper
Jurong,  Road o
Vehicle Number ~ CRLSAC0U
Insured Name  Chiney Kang entevprises Company Ple Ltd

NRIC /FIN 198304030 Contact Number =

Make Towta Model Dxne

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

{ ) Yes If No.Pls select: ( ./ ) Third Party | ) Reporting

Insurance Company A\(,

Type of Policy ( /) Comphensive ( )} Third Party Fire & Thefi { )TP Only
Policy Number 9999935¢ 3

Name of Driver Clhen 4 Poin HL:'!"‘I-"II { )Same as Insured
NRIC / FIN 131536321 Contact Number AE5| g 20)

Date of Birth 12|11 [ 1458
Driving Pass Date 10 /1 [ |5£3
Occupation ( VIndoor ( ) Outdoor
Gender (~/ YMale { } Female |
Email Address A3CEAT £ gmail . torn ( JNO EMAIL
Address of Driver 2L i< 899 Tarmpines Avenue & ## 09 - 26€

Sina opove | 252
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Drver with the Insured (V) Hirer
{ )Owner ( ) Spouse { ) Friend { ) Relative ( ) Children () Sihling
Does the Driver Own Any Other Vehicle? ( )Yes () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear { ) Raining ( | Others [:'J\J Do 2?_1.1ng-__

Road Surface l\/ .J_D?-“ | ) Wet( ) Others =
Was any foreign vehicle involved in this accident? () Yes (v )No
~ Was anybody injured in the accident? { )Yes ( « )No

If ves . injured detail
Was there any video captured by Car Camera? ( JYes (v ) No |

Was the Accident reported 1o the Police? { \¥es. (/) N6 I ves arach polioe report |
PETAILSOF 3 Pt

A\ " 3
w2 fHE W [ k oniact |

Veh B SL% 43 M
{ Veh C
Veh D
Veh E
| Veh F

Diryey

Cny ]_LJ



HOTURE TEL (85 6419-3000

AlG

CERTIFICATE OF INSURANCE

WOTOR VEMICLES [ THIRDFARTY RIS AND COMFENSaTiOn &CT (CHAPTIR 189)
SETOE VEHICLES [THRD-PARTY RISES AND COMPERLATION) RLLES, T3

HOAD THANSPOET AT, 1987 [MALATEA] AND ROAD TRASPORT (AU ROMENT ) ACT 2078

T CTHCLES (THIRD-PARTY RISKS) MULES, 195 (WALAY 5| A
[ Trom bsbcr macads i saiipned 10 GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER 10 ITEM §
CERTIFICATE MO GRESBG0U WINDSCREEMN EXCESS 53100 00
POLECY MO bt ik
SUM INSURED Marknt Valus
INSLRING WITH COEMPARF Yon
1 ) VEHICLE REGISTRATION ND GHEK LRG0
7 ) HAME OF INSURED CHIANG KANG ENTERPRIZES COMPARNY PTE LTD
4 )EFFECTAE DATE OF THE COMMENCEMEMNT OF INSURANCE FOR THE
[ PAOLE S OF THE ACT 20 June 2024
4 ) DATE OF EXPIRY OF MSURANCE 18 Juna 2032

% ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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4 0 (AN gy ) e i | o tepctage 7 Tor derems e o) betwwen 11 yeers okl b 13 years old with less than 2 years dinang sepeience
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