Hr; Y h\mw:r*n. l’ Ay 1[‘.’]“1”

J g

| Ll Jiy d‘? l.l;/;g;.t . J4: 3/ 1 lh n::xulrpunu TR IE {..'mhph:luc!i !Jun-_ L'u .

AL MH/CT; 2!0.’2%!?-/(-3 SAS ediling

e Gez suwp i e
R N e s
“H@) Pepaiung Only | n-"~l_:“r-|-|.n ‘r"r’l"-[:ﬂ_ﬂ-'-".nmn_l_:l ﬁu.r“n :;.';._ _'_ I,— tay W
st e 6 EA S S i e s = II'Ilulu Ur}muhd !

TR Insurei: _““““jk_l_l.fjif?“ {h”21 b

| ALt Hepar! by E*‘n ,r Hanil !u flwnﬂ.f‘l.\'h_.L !

[ — Tr mv— oA

Preforred Whsp [ INC Assign Wksp [ QW [ Tel: Fa: |

T Particulars: Vol No: Sku 5#6;2 NG J/ Hon-INC { ] - _-.
l’anu { Diriver Telk } i
j-*_‘_-,LH V{qi}l - - : pm;:,;g_r__-“ ____..___.,._.-._...._.]__ _[._TEE: .: i s b |

{’.-UHIH et b.} 3 |: ___-'.I');I.rt'-__-_ o f“'l:'-r- - ) ]

Jnilucc!fD-wu LnIuth, ( %) [Notc-Bst Stius (WOQ): N 0- ZG% J‘r 21- f‘}'-’ F.‘I:J Jfﬂ"f]

‘:’mror Rm'!SF!’dt it J W‘Jrr'mw YES{ JIHL}{ )

L*:-ccu,b I:.‘:- . ) Loading : 3 I 1000 ( }I 52,000 ( b

General Remgrlke:-

_(___Ih}_\_‘{:}_thk_[-a_s ORI A Customer's ml'nrmahrcln struclh.a Confidential & Strictly NO .aqer af IEFE,”M |
| (_)TotalLuss Case :toc-mail Insurer URGENTLY. T
_Drive-In()sTowed-In( ) Invoiee: VES( )/ NO( ) i Towing Co (T

::Ri?mﬂi'ifﬂ‘; TN __l.‘lllinr:* 6‘?33 &G]ﬁ} i v,‘i> i ﬁ Dﬂflﬁ;j&-'ﬁrnw'_'i,‘mnplu'utl | : Dnm |'.'rv

1) App]:.r for T ransgort Allowanee ( ) fCourrtﬁy Car ( ‘_‘J

2) QC Check / Pogi Repyir Inspection { )

3} Upload R!..Hur‘w’{:_,f Phota [Repair Cost = $3000] { b

TR s i i : _ e

Date/Time| " Aetipns ™/, "7 T e S

Auni (1) fant (1)
| Lsl 1ili Madd Bl

o o Ij-f".l*. .-“.l:l.ui-:n!lh.uurlnllg I:SJU}I, %
i YDA Dulmugz- Asseisment {Fﬂ_ﬂi_ I [33“:-'1 __ = __T g &
Jri w:r.-’DW:-.::r. : ) TF: Tawing Fes o dawsas
P P R R e el N i]_j:_. Lnlluw-TlsmuE]: Survey o S 29 o
- 3T Fullow-Through Survey (Resuivey) .iJ-U I o

Zontact Mo: Fullow-Thre
—— ST o . sy T Y v rul' chadiming npainst TG Only {wel |G lan fn_';l.a;
6} TR Re-iwspention . 7% T i

Jamiged Portion: il o S L
. T} ldee DA 4+ SMIT Eurvey ¥ Jtan

e L Sy __ RS B &) NTUC Addilional Services. B o

)L Lhm,!wrl h} 1L:1;,=:-I|: Lluugr_} --------- -

Aaditors' Commenis - ) - st LALRLLL o e T ../ R g
e 'h"| i.l"\-'l"fl:rHLLl | EH L,sz'um(lruulluu

T ' RN (R TR (e INE) aguing NG

G IE2 e N |:I|.r|||:

) . fnverice daled Few Cherped

fevwnafer dapd Fer Choagani




SNOS21CR0007 ! Matonal Assessment Centre Services [4085933)
ENTRY DATE & TIME: 081272021 14:31 (SGT)

SUBMITTED BY; Renee

VERSION: 1 (0811272021 14:31 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comeclly the details of the accident ta speed up the claims ProOCess
2. This Form must be completed by the Policyhalder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible, Any witll mistapresentation or witholding of matenial facts may allow insurance companies to repudiate

policy hability

4. The issue and acceptance of this Form by insurance companies is ret an admission of pokcy liabiity on the part of the insurance companies

2. Any false reporting may be referred to the Police for Investigation,

6, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that cophes of this report will, for & fee, be made available upon application by Interested parties
7. By the lndgement of this report to tho insurers, you hereby consent 1o the archiving of this report a1 the cenfre and to coples of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D812/2021 14:31 (8GT)

07/12/2021 13:30 (SGT)

Singapore

BUKIT TIMAH TOWARDS LITTLE INDIA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

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?

Vehicle Category

Transmission

G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SN0O821C80007

GBJ3424P

Yes

FAM AIRCONDITIONING PTE LTD
ZXXXXHBE0K
famaircond@singnet.com.sg
(Phone) +65-65871260

(Office) +65-65871260

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

No

DMCWVSNWO0035512100

KU HWEE CHAD (GU HUIZHAD)
SHHXXA50F
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Date Of Birth 07/03/1973

Oeceupation Outdoor

Date Of Driving Pass 16/06/1999

Criving experience 22 YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-91915438

Alt. Phone Number -

Email Address famaircond@singnet.com.sg
Address BLK 102B CANBERRA STREET
Address complement #12-99

Postcode 752102

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Criver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution Qiven? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU54612
Vehicle Manufacturer BMW
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

MName of Drver ZAHEDAH ABDUL RASHID
MRIC Mo SXXXXO69E

Contact Number (Phone) +65-91275267
Address =

@ Accident report SN0921C80007 Page 2 of 27



Address complement

Postcode .
Insurance Company Name =
Mature Of Damage

Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GEH1967M

Vehicle Manufacturer Toyola

Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver PITCHA|I PARAKASH
Passport No/FIN GXXXX245N

Contact Mumber {Phone) +65-98793511
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage 3
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

@ Accident report SN0921C80007 Page 3 of 27



| ANT NOTIC

1. Flease report corre ctly the details of the accident 1o speed up the claims process.
2. This Form must be com plated by th icyholder andlor the A rised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabikty on the part of the insurance
companias,

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

E. The report w ill be forw arded by the insurers of the GIA Records Management Cenfre esiablishad by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderatand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop 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 mformation provided by me or
pessessed by my msurer (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 (all insurer(s) w ho have insured vehicle(s) invalved in thiz accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(il carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); andfor

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

{collectvely the *Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/aw firms, may/are permitted fo collect,
use, disclose andior 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 GIA to their third party service providers or agents
(inchuding their law yers/law firrms), 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
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Fl
ACCIDENT STATEMENT
%ccrﬁsmnm:f i R __)(DD/MM/YYYY), T:ME:{" 2 . 30 J{HH:MM)
. lDK-:AﬂC}N: Buke? Trmah ovwads ([ Fe Indiz

1.

1DE!AFLS OF VEHICLE -
O]VEHICLE NUMBER: 2T 2 r2p
bJINSURANCE COMPANY: "7

¢|POUCY NUMBER: _Dmev sw 3000 385 /2 o0
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
’ T iy il o P F 2 "'_"__;." i Y

e)MAKE & MODEL: . otz e s TR i
AITYPE:(SALOON / Cou PE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (FRIVATE FCOMMERCIAL f MOTORCYCLE] :
NIPURPOSE OF USING AT ACCIDENT TIME: W orey -
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: * Fam  AwavpiT taiinky P [T [MALE / FE!_'_-.:.P-.LEJ o
b]NRIC/FIN/PASSPORT:_ 200507850 CONTACT: 0587 [

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of pissamgd DRIVER - . S —
[,}hdpgjh . _} d}HAM-E.‘ A '::;u'«._w.; _.1~. . "_. _._.H:‘I'_-_.:'_,.:-_&-: wﬁLEJ}FE;'M]:ﬂ{ -
- D DINRIC/FIN/P ASSPORT. S 7208 5507 CONTACT: _7/7/ S¥2§
fj_) CIADDRESS__ElK /028 canlerrn Shect st/ 2~79 (5) 7S2/02
"dIDATE OF BIRTH: (_ 97/ 03 ; /973 | [DD/MM/YYYY)
e)OCCUPATION: [INDOOR / GUTDOCR] G
IYEARS OF DRIVING EXPRERIENCE: lo/ Yo/ 7T .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONDTION: (CLEAR / RAINING / OTHERS, |
b)ROAD SURFACE: (DRY 7 WET / OTHERS =
6. WAS ANYBODY INJURED (YES ¢ NOJ
/. a]REPORTED TO POUCE (YESY NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
= ; B. THIRD PARTY VEHICLE G K is PR N
WS N pusgeager ) VEMICLE NUMBER: SKU 544/ = - =/ _MODEL;_ 8mi~ 1
Clndluding Aviver) b} DRIVER'S NAME: ~ahedah Adul Packid —
( ' ) T Gl NRIC/FIN/PASSPORT: .S $0229C 78 CONTACT; 7/27 5267
— 7. THIRDFARTY VEHICLE _ “xc D
;{, It CE' L o] VEHICLE NUMEER:*“-I—?EE.‘." /76 5-'.'?2 - &/ MODEL:  Towtxn Dyna
o TR o) DRIVER'S NAME. 7 o Parmigeh R RT
{Ind ua‘lznﬂ_alrfi-ﬁr_} ] NRIQ/FNJPASSPORT: G 79432450 CONTACT::. 77 3¢
g
l-_'-'.
Cina ?1 = famdircond @ Sirgnet” - Com '-—_.
e 2
Wipke =



OEARE REATRE (FNE) ARAE

_ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

CHIMA TAIPING —- . ... == e R A
Motar Cormenarcial MG
N SN
CERTIFICATE OF INSURANCE
Wigtar Vihiclos (Third-Party Fisks grd Comsenaaton] Act (Chapter 1E5) ANBESEA
u:uvmnﬂn::ﬂmmwr‘r:ﬂwn: s, 1600
Adsaar Vahicos (Thog-Party Fiska) Ruie, "5 atayra) Cov. Type.C
[f- Engirg No.: 1KD2651 138 N
CERTIFICATE Ne DMCVSNWODNIS512100 Cha, Mo, JTEATISYXOK212014
1 Iredo Mok eng Regrstradion GBJ3a24P AUTOSAFE
Mumber of Vakicn essmomnas
2 Mo of Poicy Hoider FAM ARCONDITIONING PTE LTD
3 Effectee daee of the Gommascevant of 28022021 Excoss Soch . E5500.00
(RSuraricy Int i PurpoRes of O Reguliont: {pe:pa00) EX ONWINDSCREEN.  £5$100.00
4. Dete o Expwy of lngunanioa 402022

L. 6 Porasns or Classes of Porsona enklied o crie™
Any porson who s diiving on b Palicyholdor's crder of with their pemmission, {

Prowidnd that the porscn drving is permilisd n pccordance with (o liconsing of ather lewa or

s to drive the Moicr Vehicle or has been so pemitied and |s nat dsqualifisd by ordor of
Euclﬁﬂ"iu Lew of by roason of any enaciment o regulaticn in that bohed fram driving the Malar
Vahic

4, Limitatizrg 2a o usa *

{1) Usn In cennoction with the Pollcyholdar's business.
{2) Usa for the camiage of pastengers (ohor than for hie o rewend] [n wonnecion with B Policyholdor's businges.
(3) Uss for soclal, demestic or plonsura purpasas,

Tra Policy ¢0aa not cover
| (1} Usie for hira or reward e racing, paca-making, roliptitiny trial or speed testing.
(2} Use whilst drawing a traller pxcept tho towing &f any one dissblod miachapically propeiied vohick,

]

* Limitndians rendarod imcperalive by Soctian 8
ane! Seckion 05 of the Reed Tranapor Act 1887 (Malaysia), ere nat fo

dmmvmgwﬂwmmiumfmmmw:m _.’;J

I/We hereby Certify hat the policy to which this Certificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 185) ond Part IV of the Road
Transport Act, 1987 (Malaysia).

Please seo reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lsswed By GRINWEY CONSULTANCY PTELTD

China Talping Insurance (Singapere) Pte. Lid. {Co. Reg. Ne, 2D2083BAE)
# 3 Anson Road #16-00 Springleafl Tower Singapare 079900 (T ECEL R 52021033 S wwwwsgentalping.com



