IHU Y. f Jm*uuwu. Canire ervicey

1 I]Ill. e |I HIn ||_U||'I.F-[l"'1|_ | | b ll:\.

rl e dn ;?ﬁl}}p;.[ . _-I.{-.l.l cheserplion ) :
| JE d ]

el i Nﬂ'/cﬂ' ,?rnl.ffé‘?/rz | i‘nif ﬁ“ll}_r_._ T
Vil Sh‘” .fgg'qs N |: l'-' t11'l.llrn;'. Muishea A1, . -

|i'.|.'J-'. (F:4D0 | i Mrnn- Claim Form :
0 I -""nlu:ﬂ_ut H‘rfL'I'qnunm e 2 11 ds) - ._

J i=I'hoto Uplaaded . _“! -

- \5:II_IIII;:::‘»:|\-L'\ HH::‘_:- - | a

TF lnsurer
A“ 1 “-tjil.FH by ]' wx d Hand te Dwnerd WY J“p

Prerr.rrcd Whsp { INC Assign thp_;'T:l-';'u_'_d“.r o b Teol: F-w:_: -
' Partcobars: Vel N SlLw RIFEK - INC P on-INC( J

) H".‘.HLI-"LIIWLI i Tel | o
: Pr:]m.f N_u[_ - “} ) I-'mu! { - - “} {_u:Ir‘].;f;-;;r{ e “—J -

L wrfu‘nE.r! .;1}_{___ o o o f.].'-f_l.f.qf.'. o i )
___I_n*_ﬂnr:llf!eriLi_dﬂt} { %}I [Mote- Lal ‘\-ht[ub {WU} M: D 2084 I“ 21 ?9 F. 5- If-ﬂ'b’ui )
..-_YLiI_UI [Lepistral aa: - ) -W arranty ‘:’LS{ "Jf’ NOL ) T

Excess (5 ) Loading:$1,000( )/s2000( o T T TToTTo

Genernl Remarls:-

{ T Walk-ln € nEtOnr Customer's information blflctf,r Confidential & I=:'~trl':.:|!|3-' ND :‘*Ir cu*' repirer,

[ } IUI:II L.Jss E ase ! to e-mail Insurer URGENT !“L.Y

DTWE In{ 3 Fawe! Jnu }',fnvuicc: YES ( 1/ NO{ ) I‘:meg Co. { - o

Remarks:- {]Nf hl‘l'hl‘m' 6788 bﬁ]ﬁ} ki G litein i L s Datede Time Complersd | Dones by
1) Apply for T ranspoil Al!owmlc: ( 3 Courtesy Car ( ]
2) QC Check / Fos Rupau Inspection ({ )
~ 3) Uploud Resurvey Photo [Repair Cost > $3000) [ 3
F T T R e e oL . . e =
Dite/Time | Actions
|
— I N— . — PP =8 — i T S——
3 ’ : T Aunl 5) J".;rl.i;_“-
Np ;m#ﬁg Invoice Preparation Checklist s o
I("I-!ilmmt' P, e : 1) AR Aceident Reporting  ($30), e N ;
ot | Irin::“ll-lr'_b_____" i LR * o v 4 ZJ DA l}u:lwbhﬁ:nsajnslﬁ {51'}“} IN_CE‘!,I_____
IjT{\“ﬂrfGtv e : AITE: 'I'mftu'.g Fex I . ) R o
R - S . -I‘.I!'l allow- lemugh “:'Illvl:]u' a0
Contiet Na: ﬁ_;l T I-.Llllw. ]hmuLh Suul.].- l:ftl:m:'.lc}-_}______'ji_f.! . ] I———
e e e = il = k) Forclaimine npainst INC Ovily (wel 10 Jan 2003 ) | |
I:
]Mm lELLl Portion: o) TR : Denspoglion TR 4] SR 18
S T e s e noize HN‘J ke A+ I_\.M[{'l "‘.un':.j- -—___..S.tF'UI. PR —
IS NTUC Addibe Servives s _I___ r—
( f 11L | v — L e e U .
!-‘.} o ‘Ld h}f "i "L'i ]“ L II "1"'] o - - e ! 1'-.5 Ch |1:1L'ﬂy'_fh1.|' l||l.¢|.' fwintie e o '5)' |
Auditory! menty - = .'t“” ”“ F‘* il Insge ."i':’.‘,'_._ e g e SR
5 g:j_l_l“ NERLYS " J?‘L"."Lullu.,l Excess Coords nullau - _..'
R N " ___i'lljl TP {'- JI.|.‘“’_,_.III|,.\.|I|II\| —
S S e . ).IN odee Kobalz
'{: AL e -"l 3 Invieroe duted e Charpred
bioviaf o efapdined Feg Charg=i




SMOBZ1CRO00A | National Assessment Centre Services [408333)
ENTRY DATE & TIME: 27/12/2021 17:02 {SGT)

SUBMITTED BY: Renes

VERSION: 1 (27122021 17:02 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the dotails of the accident 1o spedd up the clams process
2. This Form must be comploted by the Policyholder andor the Authorised Driver
3. Information provided must Be as truthful and accurate as possibla. Any wilful misrepresentation or withelding of material fa

podicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

3.Any false reporting may be referred o the Folice for Investigation.

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

and that copies of this repont will, for a fee, be made available upen application by Inerested paries

7. By the lodgement of this repon to the insurers, you horaty consent 1o the archiving of this report a1

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

271212021 17:02 (SGT)

24/12/2021 17:40 (3GT)

Singapore

ALJUNIED ROAD TOWARDS SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

SRR S G e DT O oW VLS 5 )

Vehicle Registration Number
INSUREDVPOLICYHOLCDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Varian

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

¥ Accident report SNO921CRO00A

SJH12893

Mo

HAN SIEW FONG
SXXXX190F
tay08323@gmail.com
(Phone) +65-97611848
+65-97611848

Toyota
\Vios

Private use

No - Reporting only
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO0133812100

HAN SIEW FONG
SXXXX190F

Cls may aflow insurance companies 1o repudiale

Association of Singapore (GIA) for arc hiving

the centre and to copies of the report being made avallable aforesakd
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Date Of Birth 0BM12/1967

Occupation Indaor

Date Of Driving Pass 23/0712007

Driving experience 14 YEARS AND 5 MONTHS
Gender Female

Mobile Mumber {Phone) +65-97611848
Alt. Phone Number +65-97611848

Email Address tay08323@gmail.com
Address 80 DAKOTA CRESCENT
Address complement #13-19

Fostcode 399946

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 5

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) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame FRIEND
Gender Female

PASSENGER 2

Mame FRIEND
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMEMT(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 PROFERTY 1
Vehicle Registration Number SLWE176K
Vehicle Manufacturer Mazda

: f1
4 Accident report SNO921CRO00A Page 2 of 17



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

oA
@ Accident repart SNO921CRO00A,

Private car

KER HUI ROO
SXXXX006C

(Phone) +65-98387405
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IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

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

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

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

6. The report w il be forw arded by the insurars of the GlA Records Management Centre astablished by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upcn 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
repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My inzurer , my w orkshop and the General Insurance Association of Singapora [*GIA") may/are permitted fo collect, use, disclose
andfor 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 nsurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(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 purpese(s) of :

{1} processing, handling and/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating 1o
the clams;

(i) investigating the accident andfor my claims:

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me:

[} administering my claime (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could invalve
declesure of cartan personal data about me to bring about delivery of the same as well as on the external cover of envelopesimai
packages); andfor

{v) complying w ith appkcable law in administering, processing, handling andfor dealing w ith my claims.

{colliectively the "Purposes”)

(b all msureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firme, may/are perritted {o collect,
use, disclose andior process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
lincluding thair law yers/law firms), w hich may be sited outside of Singapere, for ona or more of the above Purposes,
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Policyhalder's Signature / Date & Driver's Signature ([/driver iz not the policyholder) / Date Witnessed by Beporting Centre
Tire & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

T o b JES | | . fil
T iy '-":'.-'{I_Jr"f;l T bl M e FAL T by
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Declaration

|'"We declare the foregoing particulars are frue in every respecl.

&
ia

Policy holder's Signature [ Date & Driver's Signalure (If driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Fersonnel



ACCIDENT STATEMENT ...,

ACCIDENT DATE( Y / /2 (2L ) (DD /MMAYYYY) nm&:{_j_;_;‘-i‘._][r-artmmy

. ;._:w.-:f i

. H e ot - Pl g e "
. LOCATION: =g Vs Ave

1. DETAILS OF VEHICLE ) :
] VEHICLE NUMBER,___STH /2895

1

BJINSURANCE COMPANY: =T/
CIPOLICY NUMBER:___ PmAc o 0633873 ron
clJPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
eJMAKE & MODEL: o e3ws Vies (MY(1497cO)
ITYPE:{SALOON / COUPE / MPV /V AN J LORRY / MOTORCY(CLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: prigtc.  use .
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM { REPORTING ONLY)

2. INSURED / pOLICY HOLDER

AINAME, - Han Siews fong [MALE  FEMALE] =
BINRIC/FIN/PASSPORT:_S 233 #190 F CONTACT:_ 776/ /8%8
CJADDRESS:_ 90 [ikoln Cresant #/3-79 (5 29744 -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
l}Ha al? passengd DRIVER S 5
CYucding duivar) CINAME: ZJBME AT pegve - (MALE / FEMA LE)
e b]NRIC/FIN/P ASSPORT: CONTACT:
(23 <) ADDRESS: :
| ””: g , “d)DATE OF BIRTH: { &% s /2 1 /962 }[DD/MM/YYYY)
1) Frend f elOCCUPATION: {(INDOCR / DUTDD'DEl s <

fIYEARS OF DRIVING EXPRERIENCE:_ -5/7 /240 5 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: o =
9. GIWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFAGE! (DRY 7"WET / OTHERS.__ - )
6. WAS ANYBODY INJURED (YES /NOJ
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE = - o
e o [eseeaqzr @) VEHICLE NUMBER: __oLW 8176 K MODEL;__/azda |
Clncluding clriver) B) DRIVER'S NAMEL_/2r Hu Roo
S~ "7 €] NRIC/FN/PASSPORT:__ S9058 0040 CONTACT;_ 7838 74is
— 7. THIRD FARTY VEHICLE
"‘*‘%"f‘a o} pasizame. S VEHICLE NUMBER: MODEL:__
P PR o DRIVER'S NAME
( 1nd ueting, rﬂwm'} f]  NRIC/FIN/PASSPORT: CONTACT::
G )
f’f"‘}’lﬂ . Aay08323@ omadl- Can
L8 kg -
fase =
\imﬁ-m =




DEAZL PEAFER (Hnd) HRAT

CHINA TAIPING I . CHINATAIPNG INSURANCE (SINGAPORE| PTE. LTD
Muaobor Private Car MXI1F
N 8N
CERTIFICATE OF INSURANCE
Meaor Vehicies {Third-Parly Risks anc Compensation) At {Chapler 158) EIEEEEY
Biodor Venicles {Third-Parly Rishs and Compensaton) Rales, 1360
R Transpoft Act, 1987 [Wzloysia) Cov. Type:C
Mlotor vielsches (Third-Pary Risks) Rules, 1955 (Malayaia)
L = F ~
| Engine Mo.: TNZX782222 1
CERTIFICATE Mo, DMPCESNWO0133812100 Cha. Mo MROS3IHYS305072829
T Inde Mark wred Regsiration SJH128%5 AUTOSAFE
Mumser of Vehicle amwrmmz==
2 Mame of Policy Howgar HAN SIEW FOMG
1 Efecive dale of the Commancamen of 28071201 Namead Drivers Ex Sect | 5%500.00

Insuranos of B puposes of the S alion:
Ornnnce or Eracimant . {00:00-00)

Additiznal Ex Ofhar than Mamed Drivers:

Ex Sect. | - Aga == 25 553,000.00
2. Oabe o Expiry of nsurance TN 022 Ex Secl. | - Ags >= 2§ S5500.00
® Age as at dale of acciden

EX. ON WINDSCREEN . 5$100.00

& Pamong or Classes of Parsons anvlicd io drive®
{a} The Policyhoider.
{b) Any other parsen wha is driving on the Policyhaldar's arder or with his pediESOn

Provided that the person drivireg is permilted in accordance with the licensing o other laws o
regulations to drive the Motor Vehicle or has been so permified and is not disguealified by order of
a Court of Lav of by reason of any enaciment ar regulation in that beball from driving the Motar
Vishicle,

& Linslgtions o o use:”

e for encial, domestic and pleasure purposes and lor the Policyholder's business

The: policy does nol coves use for hire or reward tuilion driving 1851 racing paca-making, reliabiity

Irial. spaad-tating, the carrisge of gocds other than samples in connection with any Irade or business
or uge for any purpose in connection with the Mator Trade.

Exoess whichever is appicabie for lnsses occurning oulside Sngapore (Constructive Tolal LossTheil)

will b doublked.

Ona time Wahver of Excoss for the firel 55500 vall apply to the Insuned and Mamed Drivers in the avant
[ of Own Damage Clalm af our Authonsed Workehops for each Policy Year

| * Limitations randered inspesaiive by Section 8 of the Motar Vehicios (Third-Party Risks and Compansation; Act {Chapter 189)
A and Seation 15 of the Roed Transport Act 1987 (Malaysia), are md to be inclded under these headings J

I'We hereby Certify that the palicy to which this Certificate retates is issued in accordance with the
provigions of lha Motor Vehicles (Thing-Party Risks and Compensation) Act (Chapter 1891 and Parl IV of tha Road
Transport Act, 1957 (Malaysia),

Please see raverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

Authonsed Oficar = Mlﬁﬁfﬁud-é-mamwm tary

Issued By.

China Taiping Insurance (Singapore) Pre. Lid. (Ca. Reg. No, 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079000 63896111 52221033 @ www sgontaiping.com



