IIH . !nﬁumr*n. {uun w:mf’ SEERRE S, ) R o

ey desseription e d Do Completed e b
)

i et 05/5*!/;::;; - ___'-f-___-_-___ﬁ____________
e e A e

Alors AT 2hies

. V I,‘l_; o G!L G#Sax ] 1'-.-[“.1.]|.|._x'-.lli:|'. i P 1 1
Frdh A 05-/0‘/;&;; [ :20 |--'"-Iu|!u| Claim Form _ ;

i- 'I'Fll:llﬂi "r‘l‘ ”)H‘\.Hhul II|. ’IH ||"l-'||s:I [

(I ' Lo g Only Sl i 7 T ok ST L
| - hoto Uploaded .

AssessmentSurvey Heport

TP Insurer 2 i
Ass't Report by Fax ! Haod te Owneri3 I\‘l”
-'E‘r.efc.rrcd Wisp | INC Assign Whksp { OW: { th1: Fax: - [
TI Particulars: YVoieb No XD 3{;.%6 K INC 34 Mon-MNC ( ]
Owner ! Diriver: | Tel ) -
i Fl:hL‘-v'_ﬂi] { - __I_ Period _i S _}_ Tuﬁﬁﬂ.—[ - J_ -
B i.",an_fn'mcd;:;-[ I ___—Dﬂn - ?”rit - ) ]
Insured/Driver Liability: { %) '"I\ULE-LS[ Status (WO): N 0-20%; P21 '?*J“. F ‘{} H %] o
Year of Remistrabon: o ) Warranw ;‘(ES (_.?I*:O {___j_m - -
Excess: (B i o ‘:_ Loading : $1,000 ( 34 52,000 ( } S e

General Remarks:- :
1 Walk- I"'L (‘r. stomr : Customer's information strictly Confidential & Strictly NO r2fer of 'ep.=1n=r

(
1[_ _._g .Eulnl L.ass E,:\_s_cm _*-ln_e mail Insurer UI{GE_N?II..Y - - o
Drive-n )/ Towed-In{__ ) Invoice: YES C )INO( );TowmgCo.( _3 a
:Rémnri{ﬁ.:i {]N'F h:url-l.t;: (T;I'FSS ﬁﬁlﬁ‘] o Sl Date&fm-., Cmmpluud-L__ Done lw
1) Apply for Transp.oit Allowance ( }/ Courtesy Car { )] B o
_AJ_(EL_ 5&1[??73?. /epair Inspection [ ) - B o
"3) Upload Resurvey Photo [Repair Cost > $3000] () -

Infury & ———— N 8
— = . . e = - m—-—-—-—___-_
Date/Time | Actions. 70 B
== - — = ——,———— e i e R =
; N 'Ch Kli : Aml (3] Amt (3
NR 2200045 Invoice Preparation Checklist |y | aspin
Yot e ] ] e s Bl 1) AR Accidenl Reporting (330, o =iz
1(fl._u_mﬂ_r_1§ 8 ]1.‘]Tttt.tl_.1f_l.r§;.:?-__ S e L |2y DA s Damags Assessmeat (5100 INC (&80 ==
¥ ‘ = |4 TE: Towing Fee HUrb-iS T -
[-}FWLD{GW G L _4]1 r _I_ul!nw -Through Survey R 'EU'_______ o
E-_m- N B— D ,‘:_rlT Follow-Through Su:sny{hsurwt}___t g3 f 0
ontact Mo J'ur claiming apainst JHC Ouly (wel 10 Jan 3 sy |
. G e - TR | 631 TR : Re- :1|.q.wclmn ________l'-_f.f = 1
Damaged le,mn [ 7) N1 - Fdae DA + SMRT Survey I | . (I e S——
: o ) - i : FpINT L.II' Addllmnq&_::'fTw.l—-:s = S = § R
ST = on: '
0O Checked by (Engr-In-Charge): “N5 Conrtesy, (;”_.' [Pmunm...L .
ISR s ) B - __"_"‘1!.__|1.'.c;!l_l:l.:-r|' 0 :.-;dmahun i AR
Auditors’ Comments : ST Post Repmis Thipeotion - -
SAngitors LOomiments ;- <18 DV / Cullegl Exoess Coordination
(SETRE = TR (NI TE(NAING) ngninst I
_J_}nl'\.Fr blne hiobils
Em-ﬁ}ﬁ:m- o o o fnveice daled frae Chorged
Tevwiaie il ed Fae Charpad




SNOO22150007 ! Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/012022 15:15 [SGT)

SUBMITTED BY: Ronee

VERSION: 1 (050172022 1515 {SGT))

\.v SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thigs Form must be compieted by the Policyhoidar and‘or the Authorsed Driver ]

3. Information provided must be as truthful and accurele as possible Any wilful misrepresentation or withelding of material facts may allow insurance companies fo repuediale
podicy Bability, )

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be refemed to the Police for investigation. P - T

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore [GIA) for archiving
ard thal copies of this report will, for a fee, be made available upon applicaton by intorosted paries

7. By the lodgement of this repon to the insurers, you hereby consent 10 the archiving of this report al the centre and to copies of the report being made availabe aforesaid

ACCIDENT STATEMENT

Date of Submission 05012022 1515 (SGT)
Date of Accident 05/01/2022 12:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information BUKIT MERAH TOWARDS QUEENSWAY SHOPPING
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBLE480X

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner NK EXPRESS

Company Reg No SXXHXTTAX

Email Address NOAHKELWYNENKEXPRESS.NET
Mobile Phone No (Phone) +65-81816937

Alternative Phone No +65-81816937

VEHICLE PARTICULARS

Manufacturer Ford

Model Ranger

Variant i

Exact purpose for which vehicle was being used at time of

accident Private use

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

your vehicle? Nao - Claiming third party
Vehicle Category Privale car
Transmission Auto

CG 1996

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage Comprehensiva
Fleet Policy MNo

Policy Mumber DMCVSHNWOD155102100
Cover Mote Number -

DRIVER
Mame of Driver NOAH KELWYN KEE
MRIC Mo SHXAXABOD

age 1of 16
Accident report SN0922150007 Page 10



Date Of Birth 26/06/1986

QOccupation Cutdoor

Date Of Driving Pass 01/02/20186

Driving expenence 5 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-81816937

Alt. Phone Number =

Email Address NOAHKELWYNE@MKEXPRESS NET
Address APT BLK 120 BEDOK NORTH STREET 2
Address complement #15-174

Postcode 460120

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Drver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidem 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicie or property 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

ATTACHMEMTIS)

Are accident photos available for attachment? Yesg
Was there any video caplured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XO3476K
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -

Wehicla Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number

Address =

Gl fi
5 Accident report SN0S22150007 Page 2 of 16



Address complement .
Fostcode

Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident %
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person NOAH KELWYN KEE
Giender Male

Phone Mo (Phone) +65-81816937
Address 2

Address Complement

FPost Code .

Approximate Age Years Old ’

Injuries Sustained NECK (SLIGHT)
Injured person in which vehicle? GBLEARDX

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0822150007 Page 3 of 16



IMPORTANT NOTICE

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

3. This Form must be com pleted by the Policyholder andfor the Authorised Driver.
3. information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w thhaolding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance
companies,

ayber o the rinvesti
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this repart w il for a fee be made avallable upon apphcation by interested parties.
7. By the lodgement of this report to the insurers, you heraby 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)
| understand, acknow kedge, agree and consent that :
{&) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andler process my personal data/persenal 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 insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any engquiries by me;
{iv) administering my claims (including the mailing of correspondence, staterments, 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), and/or
(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(callectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or maore aof the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may b sited outside of Singapore, for ane or more of the above Purposes.

R o/ /o>

Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
& Time Personnel

Sketch Plan

fl - GBL LLB0X
B - X0 3u7bK
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Describe Circumstances of the Accident

|08 defing along Bukd Mirah Poad on tht firar 10WIL

and _vumclt B wes gn tht lant DSt mt. AMr we took of bromn

At +wrofhC o, Yincit B camy i iRt o M YOnCIL Gnd

Olhgld 00t0 tht W portwn of miu yihiclt. | Wik 10 SHHL

MO Nt B did not Stop and (vl pachouarg

Declaration

Ve declare the foregoing particulars are true in every respact.

ﬁ‘% P 05/

Policyholder's Sgnature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre

Time

& Tima Personnal




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual Insurance authorised reporting centre
Please report correctly on the detalls of the accident to speed up the claim process,

This form must ba filled up by the podicy holder and/for authorisad driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
tompamies to repudiate policy Hability.

The issue and acceptance of this form by insurance companies is not an admission of poli
Any false reporting may be referred to the teaffic palice da partment for investigation

<
-:-
i
&

-

cy Hability on the part of the insurance companies.

.

e

Date of accident

ACCIDENT DETAILS
a il 2o 22 (DD/MM/YY)

Time of accident

Exact location of accident

[1:Dopm ) [HH:MMLi
B Putit Mexalh tiwaras '-'-'f“f’[f'n-imf{j S nopp g

DETAILS OF VEHICLE

Vehicle registration number GBLLY 20

Vehicle make and model E2RD BAwGER _‘

Type of vehicle Saloon o MPV o CRV D Vano -
Lorry 0 Bus o Motorcycle o Others: !

Vehicle cat_ggnr-,r

Private &~

Commercial o Moforcycle 0

Purpose of using at said time

Are you claiming under your
own insurance company?

Yeso
| Third part claim =~

Noz"

if no, please select:
Reporting only o

(1996cc) |

Insurance company

INSURANCE INFORMATION
(e Tﬂq}-._-.,‘r}

| Policy number

, Type of policy Comprehensive o Third party fire & theft o TP only o .
REL ul UOLDER
Name R —e—~ MK Exprexs Male Female o

NRIC / Fin / Passport number

SREAFHBON—~ 532947 79X

Contact

Address

Bl31 L9433
PillK I]ﬂ g'&i':_lli‘&r_ ﬂl_jr‘-Hﬂ gtrf{:‘f' P! h 'i‘.ﬂ_; —1“‘*\{_ f_.[l L'I"uﬂ I ]\-,l'r'

DRIVER

Name

SAME AS INSURED ABOVE -
Naok. &fw‘ri Kee

(SKIP TO D.0.B)

Female o

NRIC / Fin / Passport number

S §6/7480D

Contact

Big/ 6937

Address Bl (20 Bedok Mot Shreed 2 IS 17 (S) 4o .

Email address APFPHRELwYN & nk exfeege | weT.

Date of birth P SIEE T !
Occupation Indoor o Outdoor.# |

Driving date pass

Gntti}{}-uu,

Page 1



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o No

the insured’s company? | If no, relationship of the driver and insured:  dWner |
9 e ——

Accident captured by camera? | yes 7~ Noo o wicrhf_ I
————2Ted Dy camera? =l e

| Weather condition | jes —_Rainingc _ Others: —

Road surface Drys”  Wet g |

e —— l _'_“—-—\_._——— ———_‘—~—_‘—~—_-___,
No of passenger l - - (Inclusive of driver)

. | —— = |
Mﬂl: ]

Female o P

e ——— e ——e

Gender__ / | Male E'_ ) "emale o == o 1

PASSENGER 6

| Male o Female o |

| Gendey~ == -
P
OTHER INFORMATION
Was anybody injured? Yes o No o
E‘Uas other vehicle damaged? |Yeszr  No o - o _

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes No g
Police station name .|

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | rD2au3Lk
Vehicle make model

ame_____ [ - ]
NRIC / Fin / Passport number o S == _______—__|
Contact - |
THIHD PARTY VEHICLE 2
|_Vehicle registration number | _
Uéhi;!e make model |I - - opomme — e

N Ny [
ame = = —

NRIC / Fin fPassport number |

Contact | B 7

I_Vehicle make model \
Name N e
NRIC / Fin / Passport number N ]

Sommt - % —_—

Vehicle registration number

|>"Jehicle make model | LY ]
Name ] \ 1
NRIC / Fin / Passport number | \ - |
bantact || N o |

Vehicle registration number
Vehicle make model \
Name | N

| NRIC / Fin / Passport number |I X

J_Ccmtact |' \

Vehicle registration number

| Vehicle make model - - O I _|
Name |

NRIC / Fin / Passport number | N\ |
| Contact || AN ]

Vehicle registration number
Vehicle make model
Name |
NRIC / Fin / Passport number |'
Contact |'




Name

INJURED PERSON 1
Noah .r.um!ﬂ_ KL

Injuries sustained

N

Which vehicle person in?

{;'-l #11 t b l"il' 27{*-1 .;‘-

== 1

' Were seat belts worn? Yesz~ Nono
Was injured conveyed to Yeso  Nogm |
| hospital by ambulance? : _ _ - ]
INJURED PERSON 2
| Name I
Injuries sustained - —l
Which vehicle person in? q
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes o No o o —|
| hospital by ambulance? |

INJURED PERSON 3
Name |

Injuries sustained

Which vehicle person in?

X\

Were seat belts worn?

Was injured conveyed to
 hospital by ambulance?

=Pt |

No o \

INJURED PERSON 4
Name
Injuries sustained \

| Which vehicle person in?

< ]

Were seat belts worn?

Noo \

‘:’es_ O

Was injured conveyed to
hospital by ambulance?

YesO No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o \

Yes o

Was injured conveyed to
hospital by ambulance?

YesnO

No o \

Name

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Nono \ h'

Yes o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o \ |

Page 4
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CHINA TAIPING

FEAFRE (H) HRAS

CHINA TAIPING INSURANGCE (SINGAPORE) PTE LTD

Mator Commaercial MZ301C

M SN
CERTIFICATE OF INSURANCE
Bolor Vehicas (Third-Fany Risks and Companaation) Act (Chapter TEH) ANOSE2M
Malar Wehicles (Third-Parly Risks ur;gﬂt'}osn licn} Rules, 1960
Faad At ;
Motoe Vehices (Third. Party Risks) Ruies. 1959 (Malaysia) Cov. Type:C
Engine Mo YM2ZXPKYZ2519 _\"

CERTIFICATE No. DMCVSNWO0 155102100

5. Persors or Clesses of Persons entitied fo drve®

permission

Vehicle,

G, Limitahions as o e

{11 Use in connection wilh (he Policyholders business.
(3] Use for social, domestic or pleasure purposes.

The Policy does not cover
(1} Use for racing, pace-making, reliability trial or speed-tasting,

(3] Use for the camiage of passengers for hire or reward,

HIRE PURCHASE CO, | MOMEYMAX LEASING PTE LTD
" Limitafions rendered i

(1) Whilst the vehicle is being used in connection with the Policyholders business
Any person provided he is i e Puolicyhodder's employ and is driving on their order or with thaeir

2] Whils! the vehicle is being used for social, damastic of pleasure puposes
Any person who is driving on the Policyhaiders srder or with their permission
i that the persan driving is permifted in accardance with the licensing or other laws or
reguiations o deive the Molor Vehick or has besn so permitted and is not disquasified by order of

a Court of Law or by reason of any enactment or regulation in that behat from driving the Matar

Moperative by Section 8 of the Mofor Venickes [ Thirg-Part
and Section 85 of the Road Transpon Act 1987 fMaiaysia), ane not fo be m:dedy
L%

Cha. No.6FPPXXMIZPKY 22518

1. Index Mark and Registration GBLE4BOX
MNumber of Vehice
2 Nama of Palicy Hoilder NK EXPRESS
3. Efective date of twe Commancament of 2001252029 Excess Sect | | S5450.00
I nce for the purposes of ilations,
Crcinances or Enscimany ) 1™ FMRASIONS, 140 £1 o) EX ON WINDSCREEN  S$100.00
4. Date of Expiry of Insurance 19122022

(2} Use for the carringe of passengars (ather than for hire or reward) in connection with the Policyhaider's business.

(2] Use whilst drawing a trailer oxcapl the fowing of any one disabled mechanically propeiled vahicle,

Rigks and Campensation) Ac [Chapter 165
rthese headings, y _,-«’J

I/We hereby Certify that e policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 {Malaysia).

Flease sae reverse

Issued By COSMO INSURANCE AGENCY PTE LTD

Authorized Oficer

China Taiping Insurance {Singapore] Pte. Ltd. (Co. Reg. No. 2002083B4E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909

PR FARE

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

®6222 1033 @ www.sg.entaiping.com



