N !f‘f:rx' i Aurmmvm L{ mu ,unrf“a Leat 3 B :

|.Ji=ll:lt|. 28/ a1 /2022 3 /6 . [ Jedy deseription '|Il:l'll:ﬂ:'i'..I:1I'-':.'-0r|‘113]r:h:ali Diane T |

.Ej:w_'ﬁ-.;f.{: ;}/{:ﬁ?ﬂ?ﬂm;;/m,{& [ SAS ediling :

I
."a’uh HF’ SMG} 82 ?&.‘:p Ii I tll"ltl{“ tn Klrs. AL 2hrs, . i 1

IRE @R ;13)/{” 2022 f5_+gi i- "'rl[l!u:l Claim Form ! ’I |
. = [\Iutm ‘rWU (W ithin: 01 2hues, T $hrs o N |
(OO0 STP ( Pepotang Only e nilieninch el s Wt Sou—
I i-Phioto Uploaded ' !
S (e = v j = Ll L]
. \w_-mutl'i..’hur\fm R:;mrt | J f
I'P [nsurer: : e :
f.\.b"p i ?[ltjarm l,w ]"'n ! Hand to Owner/\Whksp !
Freferred Whksp / INC Assign Wksp/ QW | Tel: Fax: |
TP Particulars: l"r'eh No: Smk 4202 INC( )/Non-INC(
Owner / Driver ( Tel: )
Puhcy hu { ) Ferind. ( Yy Cover Type: { |
Cw!,r' reried by { Date: Tisine: ]
II'ISIchdJDnm:r Liability: ( %) [Mote-Est Status (WO N: 0-20%; P: 21-79%0.  F: 50-10044)
‘r'f'ar of RCflblTEl'un { J Warrantv: YES ( JINO( )
Excess: [5 ) Loading : $1,000 ( pA520000 )
General Remarks:- ; _ .
[ } Walk-In f‘uumm ol Gustnmers information stn{:tly Confidential & Stnmly MO rafer of .ED“!IEF {
{ 1 Total Lass { ase  : to e-mail Insurer URGENTLY.
Drw-:-[n( 3 Towed-ln { j ; lnvmr.e th[ 1/ NO( 1 ; Towing Co. ( HEE
i e T PR S i O
R!:rrmr:_k!;'_-;- {le" hnrime.ﬁ?ﬁﬁ 6616) : ;  |Date&Time Complered | - Dona by
1
1} Apply for Transp.oit Allowance ( ¥ Cuuﬂesy Car( )] | e
2) QC Check / Pos! Repair Inspection { ) .f i :
3) Upload Resurvey Photo [Repair Cost = $§3000] ( ) [
Tjury : ——— - ; =
Dafeflime | Adtions 0 i n S & |
kl 1 -Ami 5} Anit ()
Invmt:ei’rcparauun Chrc |st ] AddBi
z s I'}IAR AccndﬂltRﬂpumﬂg (530); L
Clmmant 5 Pmtuuhri. S St 9 DA Damage Assessment ($100);,  INC ($830) Lo
= — i o 133 TF : Tawing Fee o S40/545 L
Driver/Owner: O FT  Fallow-Through Survey £i20 | .
,T......,....__.__ g — - 58T Follow-Through Survey {Fesurvey) 530 e
Contact Mo: Far claiming against JNC Daly {wef [0 Jan Z005)
i : T e e et i R i) TH : Re-inspeetion Y. - (A IR . 1
Damaged Portion: T)N1: ldac DA+ SMRT Survey  © - §160 o et
2 B) NTUC Additional Services. S Rl i i
. S on:_ S e S R
(}f_ Checked by {2 m._i-]n Ch'u ge): *148: Couriesy Car / Tpt A ,-.Ln‘;.w..; e R ) e i
CTTT T T T T "'\_L_._IEFE_m_rr e nrd::m!mn . i"_’-'_’__ e _:___ SN
i e : B g .| *IN7: Fost Repair Inspection ks TR i .
Auditors' Comments :- ' : 0 |TTONE: DV 7 Colleet Excess Coordination §3 1 W
Bt 1r, TP (NI rl'INML.-.:W,]NC______SED____ I N
i 93 112 e hlobile 1
“_I-. "-l-_.l';_':!-__- 2 e fmaice daled iee Charged
Tavpiice dated Fye Chasged m




SMO9221S000F / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 28/01/2022 1716 (5GT)

SUBMITTED BY: Renee

VERSION: 1 (2810172022 1716 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oprregily the details of the accident o speed up the claims prooess

2, This Ferm must be completed by the Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA] Tor archiving
and that copies of this report will, for a fee, be made available upon application by interested parties

1. By the lpdgement of this report to the insurors, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission 28/01/2022 17:16 (SGT)
Date of Accident 28/01/2022 15:22 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG ECP
Country/State of Loss Singapore

: DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGR298P

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner VISION E&C PTE. LTD.
Company Reg Mo 2HAHHHA30G

Email Address yuankaii@visionec.com. sg
Maobile Phone No (Phone) +65-90625839
Alternative Phone No +65-90625839

VEHICLE PARTICULARS

Manufacturer Braw

Model 530E

Yariant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car
Transmission ALuto

CE 1958

INSURANCE COMPAMNY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0218722101

Cover Note Number -

DRIVER
Mame of Driver YUAN KA
MRIC Mo SXXXXE13A

= f1
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 INFOBMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody 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?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Yas notice of intended Prosecution given?
If yes, against whom7

CIRCUMSTANCES OF ACCIDENT
PLS 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?

17110/1873

Indoor

16/06/2001

20 YEARS AND 7 MONTHS
Male

(Phone) +65-90625839
yuankai@visionec.com.sg
193 MEYER ROAD
#11-05

437981

Mo

OWNER

Mo

Collision - Head to Rear
Clear
Dry

Ma
Mo

Yes

PASSENGER
Male

Ma
Mo

Yes
Mo
Mo

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN092215000F

SME4120Z
Honda
Shuttle

Private car
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Mame of Driver PEK HWEE LEE
HMRIC No SXEXKABOL

Contact Number (Phone) +65-87456700
Address .
Address complement =
Postcode -
Insurance Company Name -
Mature Of Damage z
Details of propery damaged in accident i
Mo. Of Passenger (Including Driver) 4

"’ff Accident report SN09221S000F Page 3 of 10




SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokling 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 pokicy liability on the part of the insurance
companies,

5 Any fa i a ferred lice f igation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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)

lunderstand, acknow ledge, agree and consent that -

{(8) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process rmy 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 disciose and transfer such Personal Information to all insurer(s)
who 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 firme, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident andior rmy claims:

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaolve
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 w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

{collectively the “Purposes”)

{b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Fersonal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/aw firms). w hich may be sited autside of Singapore, for one or mor . of the above Purposes.

@ HE/WI f_] Y)’FWJ Cla M/a!/;;

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

Sketch Plan

A-Smagaqgp
B: SMEKYnoL ECP

HFufj Ecp




Describe Circumstances of the Accident

| was mvar[m@ along ECP on the thicd lane. Ail vehicles

Were w‘ew‘mﬂ wry Slow  as +he tfraffic was htamfﬂ-l accidemtally
1% Y

hit ontp +he wvehicle in font of me as | did not realise +hat

| _did not en the o-brake Hunction +or my vehicle. .

Declaration

We declare the foregoing particulars are true in every respect.

WY Ty B bifoifso

Folicy helder's Signature / Date & Driver's SEHHIUF% is not the policy holder) / Date Witnessed by Reporting Centre

Tirme & Time: Personnel
W\ \ v '\
U\; e WS \}w"\ \{) Pl Vil Y'V\r\




SINGAPORE ACCIDENT STATEMENT
NOTICE

Camplete and submit this form to the individual Insurance authorised reporting centre,
% Please report correctly on the details of the accident to speed up the claim proCess
% This form raust be filled up by the policy holder and/or authorised driver,

tompanies to repudiate policy liability.

% Information provided must be as fruitful and accurate as possitde. Any wilful misrepresentation or withholding of marerial facts may allow insurance
% The issue and acceptance of this form by insurance companies is nat an admission of pelicy liability an the pan of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 28101 | 3032 (DD/MM/YY)
Time of accident g =] 1£32 (HH:MM) |
Exact location of accident A g'png ECP |
1 — |

i DETAILS OF VEHICLE
Vehicle registration number SMG829%8P ( p ( 1998 <c

Vehicle make and model v (5E)
Type of vehicle Saloon o MPV O CRV O Vano

Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time ~
Are you claiming under your Yes O Nc;z/ if no, please select:
own insurance company? | Third part claim o Reporting only &=

o iN!

INSURANCE INFORMATION
Insurance company China Taiping
. T [

Policy number

Type of policy Cnmprehensive/z/ Third party fire & theft o TPonly o :
o
INSURED / POLICY HOLDER
Name R VISN ELC PrE. LTD- Male 2 Female o
NRIC/ Fin / Passport number | SF38>338  2490¢ ¥20G 1
Contact 4062 5839
Address M3 Meyer Road # 11-05 (437 981)

SAME AS INSURED ABOVE

DRIVER

0 [SIP TOD.O.B)

Name Yusn Ear Male Female 0 |
NRIC / Fin / Passport number | S 7383£/2 A % 13
Contact Fo62 5839

Address 193 Meyer Rosd #ll(-05 (42398 .

Email address Yuankai @ visipnec . com.s4q Wi
Date of birth EAIINER) =

Occupation Indoorz”~  Outdoor o |
Driving date pass (p ok Ilfl >00] -{

Page 1




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes [ No @’ |

the insured's company? If no, relation{hip of the driver and insured: Cw e r

Accident :apiured by camera? | Yes o No & ]
_Weather condition Clear = Raining o Others: |
' Road surface Dry Wet o i |

No of passenger [ 02 (Inclusive of drivei!

Gender [ Male'p/ Female o _I
Name - _|'
| Gender |[Males  Female o s il
| NEmE | . " ] JI
||_t‘.1‘ender | Male o Femaleo ~ 1]
PASSENGER 4
| Name i = |
| Gender | Maleti  Female o |

Name ] !
_ |

| Ge der | Maleo  Female o

e

PASSENGER 6

Gender” |Maleo  Female o |

OTHER INFORMATION
Was anybody injured? | Yes o No g .I

Was other vehicle damaged? | Yesx  No o |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Ng 1
Police station name

| Name v

Poge 2




THIRD PARTY VEHICLE 1

| Vehicle registration number | SMK 4207
Vehicle make model Honda Shuttle
Name Pek Hwee Led
NRIC / Fin / Passport number | S 3439499 Z )
Contact Q5 (Fo0

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

| Bl wonl e,

i
F
&

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

r i
rd
o

Name

rd
#

NRIC / Fin / Passport number

P
ri

Contact

Fd

THIRD PARTY VEHICLE 5

Vehicle registration number

i
i

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name ;":

NRIC / Fin / Passport number
__.-"

Contact

/
/

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle maké model

Name _‘r.

NRIC / Fin'/ Passport number

Contact

Poge 3




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

|

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 2

|

3 |
| !
1
i

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 3

l r

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yesr

No o

Was injured mnveveg_tn
hospital by ambulance?

Yes O

No o

| Name

I

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

‘Name

INJURED PERSON &

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes DO

No O

Was injured conveyed to
hospital by ambulance?

Yes o

No o
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Muatee Private Car MX4E
R 5N
CERTIFICATE OF INSURANCE
Mokar Yehicies [Third:Parfy Risks and Compansanong Act {Chagher 103) ANOELES
Motor Viehiclas (Third-Parly Risks and Compensation) Rules, 15960
Raad Transpart Acl. 1587 {Malaysis] Caw, Type:C
Modor Vehicias (Third-Parly Risks) Rules. 1358 (Malaysial
—— —. T,
Engine No.: 1430527 IB4BB20A
GERTIFICATE Mo, DMPCSNWO0218722101 Cha, Mo WBAJAGXI0ENTIE4T
1 Index Mark and Regisiration SMEEIREP AUTOSAFE
Humber of Vehcie mrrmm——es
2. Name of Policy Hokler VISION E&C PTE. LTD.
3 Effective dain of fe Commancamant ol INM12021 Mamed Drivers Ex Sect. | 5575000
insurance for iha purpases of tha Regulations, e
Ordnance or Enactma i (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect | - Age <= 25 583,000.00
4  Dmte of Expry of insurance 2022 E‘lElBGLl-AgE?' 26 S5500.00 |
* Age as &t date of accident I
EX ON WINDSCREEM . 55100.00
5 Persons of Classes 0f Parsong sntified b driee®
Any person who is driving on the Policyholder's onder or with thair perrrission
Provided that the person driving is permitted in accordance with the licensing or cther laws or
ragulaticns to drive the Mosor Vehice or has been =0 permitted and is not disqualified by ander of
a Court of Law or by reascn of any enactment o reguiation in that behalf from driving the Motor
ahicie

B Limiations a5 bo wse®

Uge for social, domestic and pleasure purposes and for the Policyholder's business,
The policy toes not cover use for hire or reward tuition driving test racing pace-making, reliability mal, speed-testing, the carmage of |
goods ather than samples n connection with any irade or business or use for any purposa in conmectan with Te Molor Trade.

Excess whichever is applicable for ksses occurming cutside Singapore {Constructive Total Loss/Theft) will be doubled, One time
Waiver of Excess for the firs: 551,000 will appéy to the Insured and Named Drivers in the event of Own Damage Claim at cur
Autharised Workshops for gach Policy Year,

HIRE PURCHASE CO. - HONG LEONG FINANCE LTD
* Limitations rendared inoperalive by Sechan 8 of the Motor Vehicles {Third-Parly Risks and Compensation) Act {Chaptar 188
and Section 85 of the Road Transpor! Act 1987 (Malaysia), are ot fo be incheded under Mese headings,

b
I/We hereby Certify thai the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensabon) Adt (Chaptar 183) and Parl IV of the Road
Transport Act. 1987 (Malaysia).
Please see reverse For CHINA TASPING INSURANCE [SINGAPORE) PTE, LTD.

/ﬁz)ﬂfi
Issued By: NET LINK COMMERCIAL PTE LTD
Authorised Officer Autharised Signatsry

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
# 3 Ansan Road #16-00 Springleaf Tower Singapare 079909 ®ie38a6111 52221033 @ www.sa.cntaiping.com




