"» erJ-‘..

fh\ﬂ\\

HiCH (¢ iy

“{Ji.ft i'“

B x/ﬁ;/_, T b dsseription Lo ompleted Done by |
| et /"’"?/c‘:,?a;-oc /3.-;3/1 “‘_ﬂ""_f[!{____ _ I 1| ) S——
! Vel ile Sem7srdory | Eo=tmail w e sl 31 Zis;

DO refer /22 /POS || i-Motor Claim Vorm i

e - | - '_’\In;u "l-"n'(jr-.- .-u_.;.--u -"I-r_--'l'-ilusj- TR
¢ Ob Parpsonting, Omly | - — ———

i-Photo Uploaded
T JE e ]
| N o Ass't Heport by Fax / H:Trl {7 (1u.||rrf".‘k W ks
:c-fermd Whsp [ INC Assign Wksp / Q;"e'; [ a Tak Fax _-“I____,I-
T Particulirs: Vel No ABT/ e gL A INC ¢ 1 Hon-IWCl( | )

Oharner £ Driver: Tel: | —

J’_u]l.c_'. Mo t_ - _}_-_P;';lml { - J_ Cmfrr'[j,-fpf l 1| [ )

o {:m}uur:_d !Ar : - o nﬂh’..?__ -“];;1-.:- P J .

Insured/Driver Li. 11111113 ( %) [Note-Est Status (WO N:0-20%; P:21-79% F $0-100%]

Y_v:‘dr JT_J@:’EHI 0 | __j__ Warranty: ‘r"ES{ }f ND( ] 1 B 1]
 Excess: (5 ) Loading :S1,000(  )/$2.000{ ) ML - [ ]
General Rtln:irkx::d | T
{ } Walk-1a Cuzcoretr ; Customer's m‘orrnatmn stnct!y Confidential & qh‘lt.tilg.f MNO r2fer of -ep.-;irer |
f_- TI olal L. J;;{P:SE _-m e-mail Insuler UI{GEN LY. . - | - il ..
_L_"rw% -In }f -*‘Wcs. lnu ).Invume. YES( )/ Nb .{ } Towing Cn { I ___________]_

.- > =TT

Remarks:- - {le hﬂ'llm‘." 6788 6616) DatedeTime Complered | Dons by

T
IJ Apply for Tra:u.p-ht Allowance ( )/ Cuuncsy Car( ) #
z} QC E.hl.t:k f Pm Repair Inspection ([ ) .
3) UFID-ICI Rmmrw:} Photo [Repair Cost> $3EIIUU] ({ ) 1
P2 111 o 1 ) i
Date/Time | Actions e —
|
1 e —_— S —_—— S S
|
i e — 3 {TI; il Ami (3 At (5)
NA Jg oo 37 0 Inveice Preparation Checklist ipill | AdB
1) AR : Accident Reporting IEJ_E]‘_“_. | V| S 1| I
( I_.ﬂant s Particulars :- | 2) DA Damage Asscssment (S100); | INC (530 i
i | FLEE - Tawing Pus T seemay )T [
Drm:n’[}w e 4) FT : Follow-Through Survey - I N S
f\;d o LS i y .5.3.4'1" h:lluﬁ-TI.fuLﬂ._?g_rltﬁRgn11--'-'}'} B —
Contact No: _E_Lu.lmn'ml.g apainst INC Only {wel |0 Jan 2005} i [

,_. I R 6) TR : Re-inspection B g BT PR S SR
Damaged Portion: e | — o —1 1 _
L - S ] o &) WNTUC Addilional E-.-.-,nwl..s‘ L) . FRN NN S F
L - LS ! ..! —— -
J( lm:lmd by th@,ndth I u-]l .'\'5_'.;,,“““\rm,[,m”.m_.!_:_______ X 0

T S T - o ""\-: :_]{L|1a- ?m;En‘ullun B I‘i--': IR | ) 1=
. : & ‘NT Fost Bepair Inspection - | __1_ g il
Auditnrs Comments :- Jhi.i DV { Colleel Bxeess G -.rdm,.,:,_.i o __5_-:[ o o ok I
b 1 TP(N11): TP (Non INC } against 14O 2! o T
12: bilive Kfoble 30
YT e Tevnce Gl -ﬂ‘m
PR S PSR ) +FA vl




SHOS222R000E ¢ MNational Assessment Centre Services [408533]
ENTRY DATE & TIME: 11/0272022 17:13 {SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (11/02/2022 17:13 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Paligyhokder andior the fulhorised Drver

3. Infarmaton provided muest be 25 iruthul and accurate as possible. Any wilful mesrepresentabion of witholding of material facts may allow insurance companies 10 repuciale
pohcy labilty.

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

5. Any false regoning may be reterred to the Police for investigation.

fi. This repon will be forwarded by the insurers of the G4 Records Management Centre estabbshed by the Genoral Insurance Assockation of Singapore (GIA) for archiving
and that copies of this repart will, for 8 fee, be made available upon applcation by Inlerested parties

7. By the bodgemean of this repo to the insurers, you haraby consent to the archiving of this report al the centre and 10 copies af the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11102/2022 17:13 (SGT)
10/02/2022 18.05 (SGT)
Singapore

SBF CENTER DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Ragistered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

rMame of Driver
NRIC No

Accident report SN0OS222B000E

SMT430H

Mo

LIM WEI SHENG KENNY
SHXAXOG5G
kennylim30@&@gmail.com
(Phone) +65-91823160
+65-91823160

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance -;Sin[;ar:-nrn; Pte. Lid
Comprehensive

Mo

DMPCSNWORO023372200

LIM WEI SHENG KENNY
SAXAXO95G
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Date Of Birth

Cccupation

Date Of Driving Pass

Dniving expearnance

Gender

Mobile Number

Alt. Phone Mumber

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Murmber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
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 wham?

CIRGCUMSTANCES 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 audic recorded?

06/09/1990

Qutdoor

A0/03/2009

12 YEARS AND 11 MONTHS
Male

(Phone) +65-91823160
+65-91823160
kennylima0@gmail.com

BLK 669A EDGEFIELD PLAINS
#11-654

B21669

Yes

Mo

Collision - Head o Rear
Raining
Wet

Mo
Mo

Yes
Mo
Mo

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Yariant

Wehicle Colour

Wehicle Calegory

Mame of Driver

MRIC No

Contact Number

Address

Accident report SN09222B000E

DETAILS OF OTHER VEHICLE PROPERTY 1

FBJ1485B

Motorcyele
KHAIRUDIN BIN NOORDIM
SHXXXETOH

Page 2 of 13




Address complement -
Posicode .
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMGOR94L
Yehicle Manufacturer -
Wehicle Model -
Yehicle Variant -
ehicle Colour -

Yehicle Category Private car

MName of Driver TENG CHUEH YU, SOPHINE
MRIC Mo SXXXATIIG

Contact Mumber {(Phone) +65-92233487
Address -

Address complemant -

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

Accident report SNO9222B000E Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gcorrectly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o
allow insurance companes to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability o

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by th

w ithholding of material facts may

1 the part of the insurance

e General Insurance Association

of Singapore (GlA) for archiving and that copies of this report w ill for & fee be made available upon appli¢ation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |

y centre and to copies of the

(2) My insurer  my w orkshop and the General hsurance Association of Singapore ("GIA") may/are per
andfor process my personal data/personal information set out in this [form] and any other persenal infor

d to collect, use, disclose
tion provided by me ar

possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Pergonal Information to all insurer(s)

w ho have msured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involv

in thiz accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations refating to

the clairme;
(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or nofi

disclosure of certain perseonal data about me to bring about delivery of the sarme as w ell as on the extern
packages ) andfor

iv} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the ‘Purposes”)

ces to me, w hich could involve
| cover of envelopes/mail

(&) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,

use, disclose andior process my Personal Information for one or more of the above Purposes: and

() my Personal Infermation may/can be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents

(including Heir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abov
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Describe Circumstances of the Accident
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Declaration
W\e declare the foregoing particulars are true in every respect.
A i

Driver's Sigvnalura (¥ driv
& Time

Pnlicrﬁ-nlder's Signature  Date &
Tirme

er is not the policyholder) / Date

U‘u’itnass%y Reporting Centre
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compdete and submit this form to the mdividual insurance avthorised reporting centre

Please report correctly on the details of the accident to speed up the claim process

This forrm must be filled wup by the policy holder and/or authorised driver

o Infarmation provided must be as fruitful and accurate as possible, Any willul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

& The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance (ompanies

< Anyfalse reporting may be referred to the traffic police department for investigation

.

ACCIDENT DETAILS
: _ ~ = (DD/MM/YY)
| Time of accident 05 (HH:MM) |
| Exact location of accident e v ] = . y | ] |
" T : Vroy _ Pl
= _ |
1 DETAILS OF VEHICLE P
Vehicle registration number pT 4 3 {
Vehicle make and model  Hwn Wi+
Type of vehicle Saloon.& MPV D CRV o Vano
L o Lorry O Bus o Motorcycle D Others:
Vehicle category Private g Commercial o .Motorwcle |
Purpose of using at said time L -
Are you claiming under your | Yes o Nop if no, please select:
own insurance company? _| Third part claim .4 Reporting only o |

INSURANCE INFORMATION

| Insurance company | {iNG - -
| Policy number IMPCSNW O 22 722 ¢
I Type of policy Comprehensive & Third party fire & theft o TP c;nh_;,'—

INSURED / POLICY HOLDER
Name _ Ly . N G )
NRIC / Fin/ PBSEPI‘.;IT'I: number 0714d 5 &
Contact NE2316c |
Address - K Le9A Caaebeld | : AT = 1

Maler  Femaleo

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.O.B)
Name | Male D Female o
NRIC / Fin / Passport number
Contact AT NUmae
Address

Email address "~ Venndlin |
Date of birth N _ |
Occupation e Indoor O Outdoor e~ i |
Driving date pass : I : i — : | |




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: L,

Accident captured by camera? | Yest No#
Il‘{l__!__ather_gpnditiun | Clear C _.@@E_ ~ Others: ) “_;__.
| Road surface | DryD Wet & i
Eg_f_ﬂassgnger i | B [ (Inclusive of d_@£

Name =
Gender B Male O F_en‘_ngl_e:_

Name |
| Gender | Male o Female O

=
W
|
]
|

Gender Ma[;a o Fem_ale D

PASSENGER 4

Gender . Male o .Female

[Gender = — [Malen_femaien

PASSENGER 6

Female o

OTHER INFORMATION
Was anybody injured? Yes O Now™ —
_ Was other vehicle damaged? |_‘r“es ) No o - i

DETAILS OF POLICE STATION ACTION
Yes D _Nogr If yes, please state which police station.

Reported to police?
Police station name

Page 2




THIRD PAR VEHICLE 1

Vehicle registration number ) 14
| Vehicle make model

Name B |

NRIC / Fin / Passport number
Contact

| Vehicle registration number i L
| Vehicle make model
Name i . e Pt
_Nﬂlc_f Fin / Passport number - ' 3 3

! THIRD PARTY VEHICLE 3 '

 Vehicle registration number v |
Vehicle make model

L[

"H"chf Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
_ Vehicle registration number _

Vehicle make model
 Name _
NRIC / Fin / Passport number
Enntg:t o

Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

Vehicle registration number
Vehicle make model

Name - | T

NRIC / Fin / Passport number | .
| Contact . 3 ] _ _ _ — — |

Vehicle make model

‘Name Y
| NRIC / Fin / Passport number

[Contact | — i




INJURED PERSON 1

Name | _
_ﬁries SI.I_StEIiI'iE'C_I__ - o - - o
Which ueﬁ_i_cle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
| hospital by ambulance? .

=) ]

INJURED PERSON 2
Name B : )

Injuries sustained

. Which vehicle person in?
| Were seat belts worn? | Yes D  Noo
Was injured conveyed to Yeso No o
_hospital by ambulance?

INJURED PERSON 3
Name ) : .

'_Injuries sustained

‘Which vehicle person in? .
Were seat belts worn? | Yeso No o
Was injured conveyed to | Yes o No o

| hospital by ambulance?

— S — o | =13 ===

INJURED PERSON 4
 Name

Injuries sustained

Which vehicle person in?
 Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5
| Name ) |
Injuries sustained ] ] - o |
Which vehicle person in? I
| Were seat belts worn? YesO Noo ) _
Was injured.cnn\reved to | Yeso No o i
hospital by ambulance?

INJURED PERSON 6
Name :

Injuries sustained ) _ _ i ) N
@hich vehicle person in? ' )
| Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes O No o
[ hospital by ambulance?

Page 4
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CHINA TAIPING CHINA TAIPING INSURANCE -:ﬁNWDRE;I FTE LTD

Mator Private Car MX1F
N SMN
CERTIFICATE OF INSURANCE
WMotor Vahickes (Third-Pasy Risks and Compensation) A {Chapter 18 AMNISE2A
Mol Viehicies (Third-Party Risks and Compangaton) Rules, 19650

Hoad Transgor Act, 1987 (Mafavsia) Cov. T
Moagr venicies (Third-Party Hisks! Rules: 1950 (WMatayun) L

Engine Mo .. G4FGKU1T57856
CERTIFICATE Mo DMPCESNWOO0Z33T2200 Chia No KMHDE41CMLUSIR0T

1. iniex Mark and Riegsimation SMT430H
Mumber of WYehcla

¥ Mame of Policy Holder LI WE| SHENG, KENNY

2 Efpctive oae of e Commenceman of 1301202
Irsurance for the purposes of the Reguiatons I'“:'-‘BI'SU:? Named Dvivers Ex Spct | SES00.00 |

Ordinance o Enacimant Additional Ex Cthar than Namead Drivers
Ex Sect - Age <= 25 E$3.000.00 |
% el Kespiy ol g 120172023 ExSect I-Age =26 5850000
* Age as at date of acckient
EX ON WINDSCREEN 55100.00
%, Parsond o Classes of Parsons enditied o drive®
(&) The Palicyholder
(b} Arry caber persan who is driving on the Policyholder's erder or with his permission. |

Provided that the person driving is permitted in accardance with the licensing or other laws or
regulations to driva the Motor Vehicle or has been so permitted and is not disqualified by order of
a Caurt of Law or by reasen of any enactment or reguiation in that behalf from driving the Motor
Vehicle

B Lt oris a% b s

Lise for social, domastic and pleasure purposes and for the Policyholder's business

The palicy doas not cover use for hire or reward tuition drving tes1 racing pace-mking, reliabiity

trial, speed-testing, the camage of goods other than samples in connaction with any rade or Buginess
of use far any purpose i connection with e Motor Trade,

Excass whichever is appiicabbe for losses oecurring outside Singapore {Constructive Total LessThef)
will be doubled,

One fima Waivar of Excess for the first 55500 will apply to the Insured and Named Drivers in the avent
of Own Damage Claim at our Authorised Workshops for each Palicy Year

HIRE PURCHASE CO. - OCBC BANK LTD

" Limifations rendened inooeralive by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation] Act ((fhaptey 189)
X and Section 35 of the Road Transport Act 1867 (Mafaysi), are nol (0 be noiided under these headings J

I'We hﬂ‘rEhy Certify that the policy to which this Cerificate reiales is issued in accordarce with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189} and Farl 1V ! the Road
Transport Act, 1987 (Malaysia),

Plaase see reverse For CHINA TARPING INSURANCE (BINGAPORE) PTE. LTD

)
H
Issued By  COSMO INSURANCE AGENCY PTE LTD I k

Aulhonzed Officer Buthorised Jionatany

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
W3 Ancon Road #16-00 Springleaf Tower Singapore 079909 63896111 52271033 & poww.sg.ontaiping com




