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E il gwthen 8hes A0 Thes, !
D O A /F/ﬁ.: /;]'f /.E? O || i-Motor Claim Form
oD TP ! W ! Motor W/O (wiin 00 2o TP 8h0) I
| i-Photo Uploaded |
i | Assessment/Survey Report |
['F Insurer: | S sevpspees
| Ass't Report by Fax ! Hand to Owner/MWhksp |
Freferred Wiksp / INC Assign Wksp/ QW ([ Tel: Fax: J
TP Particulars: Vel No c;,gg 774 TS INC( )/Non-INC( )
Chwner f Driver: | Tel |
L Policy No; ( }  Period: y  Cover Type: { )
. Confirmed by : | Date: T )
Insured/Dover Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%]
L e S i N P 0 B sz x]
Year of Registravun: 1 Warrantv: YES ( PAHO( ]
Excess: (% ) Loading: 51,000 ¢ 3/ 52,000 ( )
General Remarks:-
{ ) Walk-Ia Custoner : Customer's information strtr:.ﬂy Confidential & Stnctly NO rafer of ‘epalrer I
{ } Tutal Loss € ase 1o e-mail Insurer URGENTLY. l
Drwe-In{ }I “owed-In { ) ; Invoice: YES ( } !/ NO( ) ; Towing Co. { )
Remarks:- (lﬂr:h“"i'ﬂﬁ“ﬁmﬂf'ﬁlﬁ] e Dﬁta&Tlmﬁﬂﬂmplvu - Dens by
1} Apply for Transp.nit Allowanee ( }/ Courtesy Car ( 1 - |
2) QC Check / Post Repair Inspection ( ) -
3) Upload Resurvey Photo [Repair Cost = $3000) [ ) |
Injury : ———— — e
Date/Time | Actions —
= _
poses B .
TR P Amt (5) Amt ()
AR TS Invmct i‘reparatlon ChFckllst casyiid L iy
ol P e G et . s IJ .A-R Accident R#PDH-'I“E {ﬂﬂ}l
ClmmantsPaﬂlculm‘s. 24 2) DA : Damage Assessment ($1003; INC (530) | i
- R 1) TF : Towing Fee §40/543 ]
Driver/Cwnear: [4) FT : Follow-Through Survey $120 e}
] %) ¥T : Follow-Through Survey (Eesurvey) £30 o
Contact No: o For claiming nesinst INC Daly (wef 10 Jan 2005}
oy o 6) TR : Re-inspection §73 I
D amaged PO raon: T ML L [dac DA+ EMRT: Survey SIEE i et
= 2y NTUC Additional Services.-
on* Nt
_Q_'c‘_chECI\Eﬁ b} U:.-ngl -ln-Char"E} * 495 Cuurtesy Cor / ":Pl;A_'I_I_::.wnm'.z
e e e T =G Repeir En-l:ﬂd.::uai.i.l:ln
F S | "INT: Fost Repair Inspection =
Auditors Comments :- *T8: DV / Colleet Excess Coordination
1 e TP (¥11): TP (oo INC) sgainst INC.
e 1% MN12: idpe Mobils
Cat, 2/3: Invoice daled Fee Cha "K*"'

|
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SNOH21AJ0005 ! Mational Assessment Centre Services [408033]
ENTRY DATE & TIME; 191012021 18:22 (SGT)

EUBMITTED BY: Roslinda Binle A, Wahab

WERSION: 1 (191002027 18:22 (SGT))

£

r":\i, 'a '

IMPORTANT MOTICE

1. Pieasa repor corecly the detaiks of the accident to spaed up the claims process

2, This Form must be completed by the Pollcyholder | a.m.nr_r.nﬂ_.:.uLﬂua&nJ.u_l:_

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation of withalding of maiersal facts may allow InSurance companies o repudiate

policy Eability.

4. The issue and acceplance of this Form by insurance I:I_Il"r’lﬂ.;'l [\E I nait an admission of policy liabiity on the pan of the insurance companies.

5. Any felse reporting may be refered 1o 1he Poli

. This report will be forwarded by the insurers of the Gl -i Reconds Management Centré established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of 1his repon will, for a fee, be made available wpon application by interested parties,
7. By the lodgemsant of this report to the insurers, you hereby congsent to the archiving of this repon at the cenire and 10 Ccopies 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

191072021 18:22 (SGT)
18/10/2021 16:00 (SGT)
Kovan Rise, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

YWehicle Category

Transmission

CC
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

@& Accident report SN0921AJ0009

GBH4060.

Yes

ALL-PRO HANDYMAN SERVICE
XX XXT0ZB
shawnsoonzx@outlook.com
(Fhone) +65-82472958
+65-02472958

Toyota
Hiace

Employment

Mo - Reporting only
Commarcial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte. Ltd,

Comprehensive
Mo
DMCWVSNADDDS3812103

SOON KIM YONG
SHHXK105B
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[Date Of Birth 05/12/1953

Cccupation Outdoor

Date Of Driving Pass 03/071978

Driving exparience 43 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90083739

Alt. Phone Number -

Email Address shawnsoonzx@outlook.com
Address BLK 341 UBI AVE 1
Address complement #11-903

Postcode 400341

Is the driver the policyholder? M

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions DRIZZLING
Road Surface Waet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
seliciting/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? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB77585
Vhicle Manufacturer -
Vehicle Model -

YVehicle Variam =
Vehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber =
Address -
Address complement -

e
& Accident report SN0921AJ0009 Fage 2 of 15



Postcode i
Insurance Company Name o
Nature Of Damage -
Details of property damaged in accident &
No, Of Passenger (Including Driver) "

@ Accident report SNOS21AJ0009 Page 3 of 15



IMPORTANT NOTICE

7. Fesse report correctly the details of the accident 1o spsed up the clairs process.
2, This Form must be d by the Pali er andfor t uthorised r

3. infomation provided must be a= truthful and accurate as possible. Any wiful misrepresentation or w fhhoiding of material facts may

alloww hsurance companies to repudiate policy liability.

4. Treszus and acceptance of this Form by insurance companiss & not an admission of policy E=bilty on the part of the nsuranes
cormpenlas,

5. Anvialse rting may be referred to the Police for investigation.
€. The report will be forw ardad by the msurers of the Gl& Records Menagement Cantre astabished by the General Insurance Assockstion
af Singanore (GI4) for archiving and that copies of this repert will for 2 fas be made avakabis upon application by interested parfies,

7. By the lodgement of this repart to the insurers, you hereby consent io the archiving of this report at the canire and 1o copies of the
repoil ieng made avaiiable aforesaid.

E. Coment under the Personal Data Protection Act (PDPA) \

| understand, acknow ledpe, agree and consent that

(a) My nsurer, my workshop and the General hsurance Association of Singapore (*GIA") may/are permittsd to collect. use, disclose
and/ar process my perszonal data/personal information set out i this [form &nd any other personal information prowided by me or
possessad by my insurer {zollectively the “Personal Inform ation") and disciose and transfer such Personal information to af insurar(s)
who Neve insured vehicle(s) invalved in this accidant {all hsurer(s} w ha have insured vehicl(s) involved I this accident shal be
colectively referred o as the "Ins urers”}, the hisurers' law yers/law firme, the Menatary Authority of Singapore and any relevant
govemTent agencylauthority (such a3 the police), for the purpose(s) of ;

(I} processing, handing and/or dealing w th my claims including the settiement of the claime and any necessary nvestigations relating to
the claime;

() mvestigaling the accident and/or rmy chakms;

(i) carrying out andior dealing w ith my Instructions or responding to any enguiries by ma;

{iv} administering my claims (inciuding the maiing of correspondence, statements, invoices, repors or nofices to me, w hich could involve
disclosirs of certain personal fata abowt me 1o bring about delvary of the same as w il as on the external cover of envelopes/mai
packages): and/or

(v} cormoiying w ith applicable &w in sdministering, proceseing, handing andfor deaing w ih my claims,

(collectively the “Purposes®)

(B) all irsurer(s) who have insured vehiclke(s) involved in thiz accident and the nsurers' law yers/law firme, ray/are permitied to colisct,
use, discise and/or process my Personal nformation for one or rrore of the above Purposes: and

(c} my Personal Information mavican be dischead By any of the hsurers andior GIA 1o their third party service providers or agerts
{including thair Ew vers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

S o A7 ovelbr s rfza;eﬁf %faf;'i Kevan Rire on Ho
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srele  portion.
7

Declaration

VWe declara the foregeing particulars are true in every respect.

y cAle]

Oxd |
Policyholder's Signature / Date & Criver's Signature (if driver is not the policy holder) / Dat= h“f:tn.—‘ss%r Reporting Centre
Tirme & Time ' Perzs cnngl




ACCIDENT STATEMENT
ACCIDENTDATE| /& / [/ M ]I{Dtlf.e'MMIYWY}; TME: /& ;. o© ) {HE:MM)

. LOCATION:__/COUAN R ISE

1. DETAlLS OF VEHICLE 2
GIVEHICLE NUMBER, G AH ¥ O 6T
OJINSURANCE COMPANY:__ C7//”) 7 47 pendls
c|POLICY NUMBER:

&)POLICY TYRE: [/QDMFEEHENS@I:H-HED PARTY / THIRD P ARTY FIRE &THEFT]

8JMAKE 8 MODEL; F

ATYPE(SALOON / cic:w-,g ! MPY % FLORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE [ COMMERCIALT MOTORCYCLE] '
AJPURPCSE OF USING AT ACCIDENT TIME: .
ARE YOU CLAIMING UNDER YOUR owN INSURANCE [YES/9C
I NO, PLEASE STATE [THIRD PARTY CLAIM FREFORTING ONLY]

2.. INSURED / POLICY HOLDER oy (CRICE
AINAME 9 €€ - ARO Aagndynisns [MALE / FEMALE]
BJNRIC/FIN/PASSPORT:_( 336/ 7012 CONTACT: 22« 7275§

cJADDRESS:

* CONTINUE TO 3.6 F DRIVER ALSO POLICY HOLDER

%1 ) passangd DRIVER

— ¥
cINAME_S'OON fo/m o/t (MALEY FEMALE)

:f il I‘i--l :I n =
& 2 Aoy diver) DINRIC/FIN/PASSPORT:_S'00/0/0 S A  cormer—Boeps 729
»L) ClADDRESS:_B L 3%/ A/ oCC ;

A& -F02
“CIDATE OF BIRTH: _&57/ /2 s /952 [DD/MM/YYYY)
&|OCCUPATION: [INDOOR /
IIYEARS OF DRIVING EXPRERENCE_____ ©3 /o) / i
% VAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESHNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: >
5 GIWEATHER CONDITION: [CLEAR / RANING /GTHERE - D €73 7 C7vs
B)ROAD SURFACE: (DRY / / OTHERS___ t i
5. WAS ANYBODY INJURED (YES
7. O]REFORTED TO POLICE (YES 47 .
IF YES, PLEASE STATE WHICH POLICE STATION:___
E. THIRD PARTY VEHICLE

}

£ e 2§ Masgznccr @) VEHICLE NUMBER: Gbé 71FS MODEL: ; d
_ y
¢ bneluding crive B) DRIVER'S NAME,
r - gl NRIC/FIN/PASSPORT: CONTALCT:
S— 7 9 THRD FARTY VEHICLE
R d] VEHICLE NUMBER: MODEL;
?“" 'Llr?"‘“'“”:j“', e| DRIVER'S NAME
Inelud ). dﬁ-ﬂr‘j f]  NRIC/FIN/PASSPORT- CONTACT::-
. Y
—
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DEARIE PEKFRE (Fnk) BRAT

CHINA TAIPING . = = L= . CHINATAIRING INSURANCE (SINGAPORE) PTE LTD

Mater Commaercsal

MZI00C
R SM
CERTIFICATE OF INSURANCE
Molor Vehickis (Thirc-Fary Risks and Compansation} Acl [Chaptar 168) ANDBSHS
Moidor Wahicles [Thio-Pay Risks and Camperesabon] Rules. 1550
Read Transpon Acl, 1987 (Malaysa) Cov. Type C
Muotor Vahicles {Third-Pary Riaka) Rules, 1959 (Malaysia)
f Engine No.; 1KD23800323 w
CERTIFICATE Ne CMCVENADDDSIB42103 Cha. Mo, JTFHTOZPERDZ42550
1 ingex Mark ang Registiatisn GBHA0ED
Mumbes of Yehige
2. Name of Palicy Holcer ALL-PRO HANDYMAMN SERVICE
3 Efactive date of the Commancamenl ol 15105/2021 Excess Socl | SE500. 00
Eﬁi:-ﬁ::!: ér:amu of the Ragulalions, [DU'DU:GGJ

EX OMN WINDSCREEN 5310000

4. Date of Expiry of npurance 14052022

5. Persons of Classes of Parsans entitied 1o drve”
Any person wha is driving on tha Poboyholder's order or with thair permisson

Previded that the person driving |s permitied in Brocordance with the licensing of other laws or

regutations to drive the Motor Vehale or has been so permitied and is not disqualified by order of
a Court of Law or

by reason of any enactrmen or regulation in that behalf from driving the Mator
ehicle

B Limitaians as 1o usa:

(1) Use in connacton with the Policyholdars business

{2} Use for the camage of passangers (othor than for hire or reward}

in cOnneclion with the Policyholder's business.
(3} Use for social, domestic or pleasure PUFDOSES.

The Policy doas not cower

(1} Uise for hire o reward of racing, pace-making, reliabity frial or speed tosting,
(2} Usa whils! drawing a trallar except the towing af any one disabled mechanically propelled vehicle

HIRE PLURCHASE CO. : UNITED OVE RSEAS BANK LIMITED AS HP D'WHNER
* Limitalions rendared inoperalive by Section 8 of the Mator Vehicles { Third-FPety Rigks and Compenszatan) Act ({Chaplar 143
and Section 85 of the Road Transport Act 1987 Maraysia), are not to be included under hess headin

o5

I/We hereby Certify inat ine policy 10 which this Certificate rafat
provisions of the Motor Vehicles (Third-Part
Traneport Act, 1987 (Malaysia).

@5 is issued in accordance with the
y Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Flease see reverse For CHINA TRIPING INSURANCE (SINGAPORE| PTE. LTD.

L)
%ﬁb{
Issued By MosesChiaWendye

Authoriged Officer TRl

China Taiping Insurance {Singapore) Pte, Ltd. (Ca, Reg. Mo, 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le38a811 222 1033 & www.sg.cntaiping.com



