I;_‘!__U y iwr*unwm s e veryicey

] |_|‘ .L. F J A
! '|_'t [ . ;_3_ .’;ll_ ,:.{_.-_:.'_,f .-'.’_'3.‘ L7 l'x It ez npljr:ll b ke & Tuse L-;‘-mjvh.l-_-.l o [

_ruf_.m I.-'\,‘.F] Tr 210 J_jj‘-l Im4 SAS ediling !

Vell No / - S
eli M ;.m"-r ,‘b 5Z | I'.-m:u!i“:-!;-.-.*.L..- Wby

_ U_!L? A _{_1_ 13 ,}_a a0 i=A oty Cludm J nrn : T

A . —MHH W ) ,
.f}:_']‘\ :;___z |'_|_'|,||'”'l|“g [_JH|U i ] [ __.‘r_r.-.l (R |Ih|r|.- Ir! e, TH 4y s] S i

i= E’J:u!u [_J|:|Jn‘u!n] |

FP Insurel 'nsq_l.hul.u I.I.Hl.uu:.“ Iepurd ; _i

A\ﬂ Rr:|m|1 !:-v Ifax f H":ml tn anrr ".'I.’Lu

- 2 Srae]
Fraf i : -
telerred Whsp / INC Assign Wksp | QW: | Tol: Fax |

TP Particulars: Vel No S’MY 93 G INC({ )/ Mon-INC{
D'-'. ner LJJw::r { Tel: )

: :
A uhf.fr_Nn { ) Pf::mc! r )} Cowver Type: | )

Confivimed IJ_|. { Date: Tivi, - ]
Insured/Drjver L. 1‘1h:|11} { ¥) [MNote-Est. Status (WO): N 0- 2{)%, P:21-79%. F. 80-1 U"a

Year of Registraton: ( }  Warranty: YES ( K I\n_.'l{ )

Excess: (§ ) Loading:$1,000( )/$2,000( )

General Bemarks: -

__F: ) Wnlk Ia Cruicomn Ar Customer's information ST"II:‘”}F Gunl’dennar & Strictly NO r='rer cr .ep l|n=r |

_{__ ] Inl.al Lass ¢ ,mu : lu c-mail Insurer URGENTLY. |
Dmr: IMIE.__ u}_f uwu’ in!{ h Inw:uu: YI:S{ ) NO( 1 Towing C!r::..lr__m"w. - wo ] T

.I{cfnf’_t't:kn;«_i; . (NCHo hnrii:m* GTBBG616) v
1) Apply for Transy. it Allowance ( 3 Courtcsy Car{ )

Tﬂﬂt:&me Complerad | me lw

J_J_QL Check / Pas chm Inspection i ;IH - B -

3) Uplr.md Resarvey Photo [Repair Cost > $3000] { ) .
fufpry s . = P

ann:-..l"l"i_r;i?' ?L:'lluns e el h::';' T 1 “ : & N

e, T AmLes Al (5
'mmmtmu Chvclms[ _ .c_} L
Bl Bl | Add Bill

; _3 IJ A_R P'.ﬂr-l.dcnlﬁcpvﬂmg {E'.HII},

1 2) DA - Dumage Assessment (51003, INC (S30)

3]"IT Towmg Fee - = P 54054 5
4} I -_Fnll;uu.- Thrt.-ug.h .‘:uwc}l S )| ST

B 5) T h:lfll:l\l--Thi'ﬂup!hSuivry fﬂ.l::.u:uLy} Sjl:lh T SR R
EF'_LL-LF.]JII l.|ljg_n|u3l'.]hi“ u'ln.h- {wel 10 Jan 20i5) 5 -___-I“- o

Da mugtd Partion: S)TR: Re-inspection S ..

Tyl dae D.."I,i-‘s]'n.[I{".l ":ur-\rl.y = $_I.ﬂ

- e _-_:_ S}l\‘TUf‘.ﬁ.ﬂdmnunl L T (]
Q[_ Checked I'.l}‘ \L'ﬂ!:” =In- leriw} 131} iR i DALy =] _r
e - O AN e Tl I:mlrIL:S} Cur (" Fpl. Allowniie n.{ 55
R '_H'-:" I*.;Esul.r Cy-crdination .-..___——5—“] IR -
-'j'l.-“lH[rH'H! C"{].mnli:.!l(.‘i - b i l]w"l' [-'n!..: “I:[.;I‘:I‘IIJ'L;I.I:C[I.UII. SI.‘; -___ ;-{'—_-_: —
. 'N"I i}"-‘ f Colleet Excess Cnmdum:mn 53
Al | J] (M1} T]‘P\ i MG Jnglmlﬂl‘-(. o _ﬁl]-___ K __- __ __

jrat 1 Ve o

J} 12 g hlolnle £l

ZaL 24 as " tnvotes daret Fer Chorged |
) Ferverd e daded Few Chorged Lt B4 i




SNO921CI0006 / Natienal Assessment Centre Servicas [408933)
EMNTRY DATE & TIME: 031212021 18:04 {SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION; 1 (03122021 1804 (3GT)

IMPORTANT NOTICE

1, Please repart correctly the details of the accident to speed up the claims process
2, This Form must be complated by the Policyhelder andior the Authorised Diriver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be az truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance Companies o repudiate

podicy Kabdliry

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance COMmpanies

5. Any false reporting may be referred 1o the Police for investigation.

G. This report will be foryarded by the insurers of the GIA Recards Managemeant
and that copies of this repor will, for a fee, be made availably upon application b
7. By the locigemend of this report to the insurers, you horeby consent 1o the archiving of this report at the centne and e copies of the report Being made available aforesaid.

Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
v Imerested parties

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

031212021 18:04 (SGT)

02/12/2021 18:20 (SGT)

Singapore

SLE TOWARDS CTE BEFORE MANDAI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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?

Venhicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@ Accident report SN0921C30006

SMH83652

Mo

YING YAN MING
SXXXK1204
skylinkgt55@gmail.com
(Phone) +65-96609491
+65-90070284

Volkswagen
Golf

Private use

Mo - Claiming third party
Private car

Auto

1984

China Taiping Insurance {Singapore) Pte, Ltd.
Comprehensive

No

DMPCSNWOD178R892100

YING YAN MING
SXHHH120J
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Date Of Birth
Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles involved in the accident

Was anybady injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/04/1985

Outdoor

30/07/2008

13 YEARS AND 5 MONTHS
Male

(Phone) +65-96609491
+65-90070284
skylinkgtS5@gmail.com
BLK 228B, PUNGGOL FIELD
#05-130

822228

Yes

Mo

Chain Collision
Clear

Dry

No
Yes

Yes

Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@& Accident report SN0921C30008

SMY9579G

Private car

Page 2 of 25



Postcode

Insurance Company Name

Mature Of Damage ;
Details of property damaged in accident .
Mo, Of Fassenger [Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJCT746B
Vehicle Manufacturer "

Vehicle Model

Vehicle Variant 2

Vehicle Colour =

Vehicle Category Private car
Mame of Driver £

Contact Number &

Address =

Address complement i
Fostcode Z
Insurance Company Name Z

Mature Of Damage :

Details of property damaged in accident p

No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMASEOS
Vehicle Manufacturer -
Vehicle Mode| -
Vehicle Variant -
Vehicle Colour .
l'u'rﬁhjcle Categur}f Prp_ra[e car
Name of Driver .
Contact Mumber i
Address .
Address complement ;
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
MName of injured person YING YAN MING

Gender Male

Phone No (Phone) +65-80070284
Address BLK 228E, PUNGGOL FIELD
Address Complement #05-130

Post Code 822228

Approximate Age Years Old s

Injuries Sustained BACK & NECK

Injured person in which vehicle? SMH83652

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

el a
€ Accident report SN0921C30008 Page 3 of 25



SKETCH PLA

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be let the Policyholde dior th horis iver.

3. Information provided must be as hful a urat pssible. Any wiful msrepresentation 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 s nol an admission of policy kability on the part of the insurance
companies.

5 false r rting m referr the i rin igation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre estabbshed by the General insurance Association
of Singapore (GlA) 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 lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal informeation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer{s)
w ho have insurad vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers’), the insurers’' law yersiaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations ralating to
the claims;

(ily investigating the accdent and/ar my claims;

(iii) carryng out and/or dealing w ith my instructions or responding to any enguiries 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 w ell as on the external cover of envelopes/mail
packages); andior

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairms

{collectively the “Purposes”)

(b} afl insurer(s} w ho have insured vehicle{s) mvolved in this accident and the insurers’ law yersfaw firms, may/are permitied to collect,
use disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal nformation may/can be dsclosed by any of the Insurers andior Gl& 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.

Y= R,‘\m(y L . \ 'F 0 ::-I 3 ' 5 I
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Folicyholder's Signature / Date & Criver's Signature (f driver ié\;ﬁm the pobcyheolder) / Date Witnessed by Reporting Centre
Time & Time e Personnal
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Descriﬁa Circumstances of the Accident

Mo, Vehide A was  Aroavf\iiam h".mt:} SLe fowanks 16 \nefom
wd

W
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Tere wre € con nuvelvel.

Declaration

e I:_Ieclara the foregoing particulars are true in every respecl.

.‘. f \@K '] .' k“v" N ==
\ e \ 1 ? ALY 1a
L 51 =D v \ |
Policyhoider's Sg\n_a[hre | Date & Criver's Signature/(f driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre 3 & Tima Personnel




Date of Accident :_-lf’mbflﬂ‘?" Accident Time: 18 20 (24-HR-Format)

Accident Place : SlEhvak <e bebre Miads' E-7-

Vehicle. No, (Car Plate No.) . SMH R3S 2 Make/Model: JOILIWAGUA (ol | a)
wJ

Insurance Company . (MM T 'L"H_?} 'ﬂ‘if Policy No:_pMP<&N W | 8F 4L oo

Owner or Company Name /IC No. Yana VAN MING

Owner or Company Contact No. - Qbbo AL Owner’s Hp — Company Tel
DRIVER'S Name / IC No. - YoM Yan MING.
DRIVER'S Date Of Birth < \5 [Ael [ [1F\_ DRIVER’S License Pass Date 'BDFMG [Jog

Relationship of Owner & Driver : Spouse \ Parents | Children \ Sibling \ Employee' Others:

DRIVER'S Address . B LK B, Panggel Ficld , 405~ /82. Sé2z2ef
DRIVER'S Contact No/ AltNo.  :1)_ 400+ QUG 7) —
DRIVER'S Occupation : IW \ Dl_@bDR (e.g. working inside or outside office)
Email Address - J-{f;?/*#kgf S5 € 9 mal O _

= _—
Weather & Road Surface : CLEA{,;;;{%RY \ RAINING & WET \ AFTERRAIN & WET
Reporting Type > Repgumﬁd)nlylk Claim Other Party \ C taimg)m’ﬁ'surance
MNumber of Passengers (Including Driver): _'D ! \-

Was the accident reported to the police? YES!

Was there any video Captured by car camera: YES \ Nﬂhf -
Exact purpose for which vehicle was being used at thé~thﬁe of accident: Private use \ h‘v"oqjs.pﬁfphﬁe
Any Injury (If YES, Pls state):  Z2cf and Aeelc

Other Party Driver’s Particular (if any)

Vehicle. No: STC A F4%6 © =/ Vehicle. No:_ S/ 5§64 5
Vehicle Make\Model: Lometr Vehicle Make\Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

™
e 1
= )

* NEW - Passenger’s name & gender: Vevde .wot SMYAAFA §



MEA

CHINA TAIPING 2

FEAFERE (FmE) FREAS

_ CHINA TAIPING INSURANCE (SINGAPORE) PTE LD

Motor Private Car MX1E
M 5N
CERTIFICATE OF INSURANCE
Molor Vaniles | Third-Party Risks and Compansation) Act {Chapier 139 AMOE134
Moo Veticles { Third-Party Riaks and Compenaaten) Fues, 1980
Road Transport Act, 1987 [Malaysia) Gov. Type:C
Maler Vahices [Therd-Party Risks) Rules. 1959 [Mayeia)
Enging Mo, LTA1201078 1
CERTIFICATE Mo DMPCENWI0 TEES2100 Cha. No WVWZZZ1KZTW 104537
1i Indax Mark and Ragistration SMHB3EET AUTOSAFE
Humber of Vahicia SEE==—ogw |

2. Wame of Palicy Holder YING Y AN MING

3 IEle-m nﬂ?m 5% l:ummn-;;errznw[a 01082021
nELBnce for T purposas of Be ulahons M-
Qedirance o Enacimani b (08;00:21)

4 Date of Expry of Insurancs o2

3. Persong ar Classes of Parsons eniied 1o drive®™
{a} The Palicyhoider.
(b} Any other parson whao is driving on the Policyholder's order or with his parmission.

a Court of Law or by reason of any
Vehacle,

enacirngnt

6 Limitations s 1o uss:*

Use for socal, domestic and pléasure purposas and for the Policyhoider's business,

" Limilafons rendereg

Ly Secton 8 of the Mator Vehicias {Tmra-m‘g;-

Wamed Drivers Ex Sect. | 552,000.00
Adstional Ex Other than Namad Drivars |
Ex Sect. | - Age <= 25 55300000
Ex Sect 1« Age == 28 53500.00
* Age as at date of acokdent
EX ON WINDSCREEN | 55100.00

Provided that the person driving is permitted in accordance with the licensing or olhar laws o |
requlations to drive the Mator Viehicle or has been 3 permitted and is not disqualifisd by ordar of
of regulation in Ihat behal? fom driving the Modor

The palicy does nol cover wse for hire o rewand luition driving lest racing pace-making, reliabdity trial, speed-lesting, the carmage of |

Risks ang Compensabion) Act (Chaptaer 158)
headings

IR Fa
I\. and Seclion §5 of fhe Road Transport Ast 1987 (Malaysia), are not to be incluted under these j,'
I'We herahy Carﬂfy that the policy 1o which this Cerfificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road
Transpart Act, 1987 (Malaysia)
Pleasa see revarse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD
’ﬁpﬁ’ 3
Issued By: AnewemorEtR. . T i
Authonsed Officer Authonsed Signatory
China Taiping Insurance {5ingapore) Pre, Ltd. (Ca, Reg. Mo, 200208384EF)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 Ls3gsa1 M5207 1033 @www:,g.rntmp!ng_cun



