NATIONAL Assexsmeni CTuire Services o e :
! Lty Lo 2 /”_:, /J, 'f I: i _\”I;.i,._;u o l:t_"\_i r‘uuu_l fi! _| ) .__I_lnu-- l.:x
[l e A ,rff r; -;:L'-,.f( fft..c 7//{ h'\‘}l'lllllij_'
Vehido L2075 60 Y Footnmil g i, hias. A1 Bl
B B T Y . ‘f.,f.__,/ e i A 5 =M Lt o Lolai P orm
. S PTIRE a7 L R LS P e T W L R '
(W18 @, Pl e b Gy — =i
=1 hoto Uplaaded I
e "".‘s‘sl."ubllll.l 1.-‘:|1n1_'| qum[ |
[ I|:|.~1u:L'=|' - el
s'-.w L Report by 1 ax  Hand te {Ju.nr--.”ﬂ. Ju._p : .
I'-‘mmlmcl Wkap HING ﬂsqurLWksp QW 'I'ul'. F !
TP Purticaiars: Veh I.'\u. ERE T Y i INC | }f Flon=INC J
H-.xmt"l‘nnr [ Tl )
|2 nllw Nu i )| Penod: { y o Cuover vau { [
{'rur,l’un!w .F;y | Pare: FRTHDS ]
InamcdirjtmrLmlnllLy ( Yl [Nntr Est. ! ‘~1.m|s IIWD; MO-20%: To20-79%0 F 8O- 100%]
Y I]ri{t]._ |:~.lra[ L [ 3 Wrm"mt:.f ‘r’Lf‘: [ Y4 l“ﬂ_}( }
Breess: (% ) L-L'hu:ilng "EI 000§ Y §2,000( ] _ o
GLIILI"‘:] Remarks:- :

{ }W.:!I\-[u ( nECon) A Lﬂustumcrﬁ mfmm.mon Sirli.-ﬂ'y' Cunﬂdmhal & Stnuh_.r ND pafer gt iepeirer {
{ } Total L.ass { ase m c- mml In_u.u:m HR(, ENTLY.

[‘NIWL In{ { } |1WDILL Y’ng 3 NU{ J' i L‘-wnu, Co !
Rculzu'lﬂi:- {Ihf hmlme' 6?88 6616) iy R o Date& Tirn Completad Doneby
Iy Apply for' T rans| il ;"-.Jluwnncn l[ ¥ Luuucay Lar f_ ) g l
4] JC Check / [’u| 11'.1:;1;1 ir Inspection { ) ; -

3} Uﬂlmui Rmurvcy Phato [Repair Cost > $3GU{J] ({ ) - N

FHER 3 e e e B R B -—

Date/Time Actions ——
e = : : T |
A2 t0¥238 Invaice Preparation Cheekhist bt 4l Aelad |41
A en & bty g § g o e S bt 1] AR Al.ud-:ntlhpusung ?i_lﬁ R __T___-_ - L -
|( labmant's Pavticulars ;- 1}?:':;\ Duiniage Assesment mum NCss0) | l _
i T R Sali N e R T - i iy T m B4 i
| Driver/Qwne LI e T E[ o
o _—_ T e = _!._;_.-5 1T ;‘I”O*’ ]hn-ug,’: "il.l:_\'_tf{kf.l-sur_\"- ¥l ]
{lontact ﬂn. . bmtlm it 10 by (el L Jan uﬂﬁ} |r
EE =il o SHETNTEITRD S G) TR fesinspection T T
l‘mm 'b‘ d [—"m tian: T N|___t¢..L i b sl Hnrw.\- E &I |
- i Hia e T T ~..:|'u:|lli_r1:l.1|l|m al L'|.ﬂ4-|-l-'s B l
R TR g s R e 7 T P SR L .
HL (8 |ILI. Iu.{i b} ti-;tl].bl lu Lh.u o) 155, Conrtesy £ n-|-l'"i"|'|l.|l";|.|.|'|\'\u|| ¢ £ okl o
o Vol - A B — e e e i H’“l"" f.n:_:.."m dwalivn 1 i-'i i
S e A UV Fosl Began & 5 u.tlmu L ! i
Avditees! Comments e DV 1 Collict e T %} !
W e T SR T G NG wpainst NG s |
I = atsy . Gy P A7 bl Ix ._.l-.h 7 (LTH M
I.:".'- % "I pommTmm ol a Toacaieem ehated e U rires ‘m b
et et alinl ol Fer (2l lm |



ShOEz ] AFDOOE | National Assessment Centre Sarvices |408833]
ENTRY DATE & TIME: 1511042021 18:15 (SGT)

SUBMITTED BY, Roslinda Binte &, Wahab

VERSION: 1 [1510/2021 18:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please ropon coreclly the details of the accident 1o speed up thi: claims procass.
2. This Forrm must be completed Dy the Policyolder andics the AuthDlised Diroogd
5. informaton provided must be as uthful and accurale as possible Any witful misrepreseniation of withelding o

policy lability.

4. The isue and acceglance of this Form by insurance COMpAnISs 1S not an admission of polcy kability on the par of tha insurance COMmpans

5. Any false reporting may be referred 1o the Police for investigation.
. This report will be fo

and 1hat copies of this

aor will, for a fee, be made avallable upan apg

Date of Submission

Date of Accident

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

arded by i insurers. ol the GiA Records Management Centre established by
by ineresiad pamies.
7. By the lodgement of 1his repor 10 L insurers, you heredy consent i the archving ol 1his repart 81 the centré and 10 COpIES of the repar Deing msde

16/10/2021 1815 (SGT)
15/10/2021 14:40 (SGT)
\Victoria St, Singapore

Singapore

DETAILS OF OWN VEHICLE

f matarial facts may allow msurance companies 10 repudiaio

the Genaral Insurance Association of Singapore (G4 for archiving

svadable aloresad

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Marme Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIWER

MWame of Driver
NRIC Mo

! Accident report SNOS21AF000E

SMS7561Y

Mo

WONG HUL WEN, IRIS{HUANG HUIWEN, IRIS)
SHHHABSTF

hupsoon238@yahoo.com

i{Phone) +65-81813383

+G5-81813383

LandRover
DISCOVERY SPORT 2.00 SE 5-3EAIT ER

Privale use

Mo - Claiming third pany
Private car

Auto

1999

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWODT181082107

WONG HUI WEN,IRIS{HUANG HUIWEN,IRIS)
SHAXKBETF

Page 1 of 15



Date Of Birth 04/06/1981

Occupation Indoor

Date Of Driving Pass 30072007

Driving expenence 14 YEARS AND 3 MONTHS
Gender Female

Mobile Mumber {(Phone} +65-81813383

All. Phone Number +B5-81813383

Email Address hupsoon238@yahoo.com
Address BLK 307 CLEMENTI AVE 4
Address complement #04-375

Fostcode 120307

Is the driver the policyholder? Yes

|f Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 propery damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
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? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
VWas there any video captured by Car Camera? Na
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBKS1745

\ehicle Manufacturer 5
Yehicle Model

Vehicle Vanan .
Yehicle Colour R

Wehicle Category Maotoreycle

Mame of Driver ASHRAFF BIN MOHAMED CAWOOD
Contact Number (Phone) +65-85338765

Address &

Address complement 2

¥ Accident report SNO921AF0008 Page 2 of 15



Postcode -
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident 4
Mo. Of Passenger (Including Driver) e

& Accident report SNOS21AF0008 Page 3 of 15



IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.

2. This Form must be h r th thori L.

3. Information provided must be as truthful accurate ossible. Any wilful msrepresentation of w ithholding of meterial facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of pokicy liability on the part of the iNsurance
COMPANESs.

5. Any f re in be referre th lice for in igation.

&, The report w il be forw arded by the insurers of the GlA 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 Lo the archiving of this report at the centre and to copies of the
report being made avakable 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 Association of Singapore {“GIA") may/are permitted to coliect, use, disciose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the “parsonal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all ingurer(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 purpoze{s) of :

(i} processing, handing and/or dealing w ith my claims inchuding the settiement af the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

{iil} carrying out and/or dealing w ith my instructions or responding to any enquires 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 1o bring about delivery of the same as w ell as on the external cover of envalopes/mail
packages), andior

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the “Purposes”)

() all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use. disclose andlor process my Personal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third parly 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.

-

.*"F N %4*} 5 fee /2

Policyholder's Signature | Date & Driver's Signa'i_tt\l'a (¥ driver i not the policyholder) / Date Witnes&ed by Reporting Centre
Time: & Time = Personnel

Sketch Plan

O @ ‘Tgely
O Pak 51745

=  <=k=




Describe Circumstances of the Accident . _ 1 ‘
T wWhAs  eaeng  qunS  VietortA YOEET  (TnDS N LUCTAN ).

| L)

T WS StAToNARY HwHING REAT)  UHEL ) T

! 4 fal - 3
AFRC © ROHT TURA. NU DO A PR AaAS (NI

4

a o .I - |
N KRR Rt | 0N .

TREMRC. UCE  orr(Ee TTENTED 0N KCENR . NUT EBlkFEL &

S fiuoN WitH X EARTCHES REFUSED MEMGAL AGgan (@ |

Declaration

e declare the foregoing particulars are true in every respact.

\ I-\.\‘._

Policyholder's Signature / Date &  Driver's Signature (If driver is not the palicyholder) / Date Witness&d by Reporting Centre
Tume: & Time Personnel



HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ GBI BUKIT AUTOHUE §07-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add' neautomativespl@gmail.com

VEHICLE NO: _Qm < 1856 ,f?( MAKE/MODEL: t&h QUtE

OATE OF ACCIDENT \§ 710 ; 20m TIME EHR 40 ]mn l_ A% oM j
LOCATION OF ACCIDENT VICTeR LA Q:'WZI:L:(‘

EXACT PURPOSE USE DURING ACCIDENT Go g ol Alfoinl MEA JF

[CAR OWNER |

NAME OF CAR DWNER WonG  HU\ WEA Al LS

CONTACT NO _&» ERES

MRIC 9% I[QEEIEF'

CLAIM TYPE ) Duu -TH-IRD PARTY REPDFLTINE ONLY
INSURANCE COMPANY CH WA T f NH’

TYPE OF COVERAGE V' lcoMPREHENSIVE ___!mmn PARTY Dmmn PARTY FIRE & THEFT
POLICY NO I\Mi CSUVenl & (08310 |

ACCIDENT DRIVER [ v |asaeove [ Jir wor xinpLy FiLLIN BELOW

NAME OF DRIVER WQ I A HU Wenl (&<

NRIC _Q % (IS NO OF F.ﬁSSENGERfSl_l

DATE OF BIRTH 04.06-| 14°¢

OCCUPATION ﬂiﬂgﬁwﬁ’, r—lnurmnn v |inooos

DATE OF DRIVING PASS i 3% uu;w .

”

GENDER MALE l.// FEMALE
CONTACT NO didL 9 3%_5
ADDRESS BUS 3eT L_L:EH'-JI eallt AR £ #04 ~ 183 {F.} (30l ﬁ?

DRIVER OWMN ANY VEHICL! MDY IF YES- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUSE IF NOT: N

WEATHER CONDITION ‘//- CLEAR RAINING OTHER:
ROAD SURFACE v |ory WET OTHER:
ANY INIURIES @;} IF YES- MAME:

CONTACT NO

POLICE REPORT ﬂu‘w IF YES- LOCATION:

VIDED FOOTAGE [ NO YES

3RD PARTY INFO

VEHICLE B NO 1’%{‘ 574 ) o msaeneansl. 1. | MALE
NAME ASeAft hin MUHAMED  Draw oD
CONTACT NO 8533 3?{:.5(’

WEHICLE € NO WO OF PASSENGER/S

YEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S

WEHICLE F NO NC OF PASSENGER/S __J
ANY WITNESS

WITNESS CONTACT NO




MEAL PEATFRE (F0%) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

Mator Private Car MX1F
=] Sh
CERTIFICATE OF INSURANCE
Mator Vehickes (Third-Party Risks and Componsation) Acl {Chagler 185) AMDESSR
Malor Wabscies {Third-Party Risks and Compensabon) Rules. 1660

Road Transport Act, 1887 (Malaysia) Cav T Rol
Muotor Vericies [Thir:Pary Rasks) Rules, 19559 (Matayss| i

— = —— = — — =

Engine No | 170620W03312040T |
CERTIFICATE Mo OMPCSNWODB1082101 Cha. Mo SALCAZANOHHT 20338

1 Index Mack and Registrobon SMETSE1Y |
Mumber ol Yahicie |

| 2 Mame of Policy Halder WG HULWEN, RIS (HUANG HUIWEN, IRIS)

] E‘Ecu;u:u df::&ﬁe%ﬁﬁmmn_ DaE2021 Mamed Dvers Ex Sect | SETH0.00
| Oinaes o Eraman * {00:00°00) Addional Ex OiRier than Mamed Drivers _
Ex Sect |- Age <= 25 553,000 00
4, Dmbe of Expiry of inaurance CEOa022 Ex Sect | - Age == 26 55500.00
* Age & &t date of accident
Ex ON WANDSCREEN E510000
& Persors of Ciasess of Persons anfilled 1o drve”

(8] The Pokicyhoider
() Anvy other person wha is driving on the Policyholders order or wath g permISSIOn.

Provided that the person driving is permitted in accordanoe wilh the licensing of other aws o

| Wbmmmwwﬂeuhﬁmmmmandmnddwwwmd
& Court of Law of by regscn of any enaciment or regulation in that behalf from driving the Motor

‘ Wiehicle

|
|
A Limiatons as to use*
Use for social, domestic and pleasune purposes and for the Polcyholder's business.

The policy does not cover use for hire of reward tuition driving iest racing pace-making, relskiiy

frial. spead-testing, the carmage of goods other than samples in connection with any trade of buginess

or use far any purpose in connectan with the Motor Trade.

Excess whichever is applicable 1o insses ocouming outske Singapore (Constructive Total LosasTheft) |
will be doubled |
Cne lime Waiver of Excess for the first SS500 will apply to the Insured and Named Denvers i the event

of Own Camage Cigim &t our Authorised \Warkshops for each Policy Year

HIRE PURCHASE CO. - TECK WEICREDIT PTE LTD AS HP OWHNER
= Limitations rendered inoperalive by Sechon § of the Maofor Vehicles rTmm-Pﬂ;ry Risks and Campensation) Act {Chapler 183)
armd Sechion 95 of the Road Trangpor Act 1987 (Malaysia), ae nof fo be under thess headings. J

I/We hereby Certify that the policy to which his Centificate relates is issued in accordance with the
provisions of the Matar Vehicies {Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse TEECFE}.U:E; E’E En?}!&-i:l EI mEKLTD Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
210 Turf Club Road [}
The Grandstand, Lot AB
Singapore 287685 i
lssued By TECK WEI CREDIT PTELTD Tek 64650020 Fax: 84650017 AV °
Authorised Officer Email: info@teckwetcom.sg Authorised Signatory

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. Mo. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®6222 1033 B www sg.cntaiping com



