l
!

SNesspren G it

(17 ")2\7032)&[*77/
MP 6b2RT
202 1800

kY

My
)

I!IIH"

w«z&”%?@oosf

!ulli "

h \\ ¢ llllml

=N otor Clatm o

=N otor WO i

| ] @ e Onl, Ykl o1 e —
J - - - - i-!'hnto Uploaded
1P ki Assessnvent! \m\u R:pmr
Eoanste o L
At I{Lpnn ln Fas O to Osner AW ksp
[ Prefarrod Wksp / INC Assign Wksp [ QW: ( Tel: Fax: }
I'P Particuiars: Veh Nos g ' 6&’3(9& INC VHen-INC ()
Ciwne "f’l'i'.l‘l { Tel I
| .‘--lu\ ]‘\n i ) Period | ) Cover Type ( |
((mlu med m { Daie: Tirve. )
fnsun:df[!r‘l\:'r I.Ll'lﬂil{v ( Ye) [Note- iwt Stitus (U.()- N: 0-20%, P 21-79%.. F: 50-14:0%)
bt arvnanists - '
\ car of Repistrat . ( ) W ur,ml\ \’L‘s( yVINO( ) ‘
E\.c ess: (S 3 Loadmg <1 000( )/ 82,000 ( )
General Remarks:-
( ) Walk-1n €. o : Customprs information strictly Conndentnal & Stncny NO r’fe- of epainer !
IO AR o ki e B T plasia Sl | T e,
() Total Luss ¢ Case  :to e-mail Insurer U R(-EE\TLY !
Drive-In ( )l To wed! “in! ) Invou,c YES( ) NO( } anmg Co ( [
f—<- = s L T ——— — ﬁ“;_-_._-- — : . -";I. e A i =
Remarks:- (]N{; hotline: 6788 6616) I[)aie&Tlme Cornplc-..d * r)c)h o h\
| ) Apply for T ransy.oit Allowance ( )/ Courtesy Car ( ) ! | -
QC C‘hwk / Pos Re;wr Inspection ( ) |
1) Uphmd Rcsurvc:) Photo [Repair Cost > $3000] ( ) ‘ ! )
Injury ¢ e e - ST B
——— T —_— e — =
Date/Time | Actions
i
|
| x o , [ Amt(s) | Amiis)
j epari rcklis ’
-Nﬁnobq({é lulu_:_cF -Pu,p wration Checklist T
Claimant' i i D) AR Accident Reporting  (510), N |
I § Particulars : 2) DA - Damege Asseasment ($100), INC (SSO}_‘T o
Driver/Ows e 3) TF : Towing Fee §40 823 s B
- el o ) e IQFT Follow-Tarough ‘i\mr) S::f‘* o
Contact No )61 Tullow-Through Survey (Kesarvey) 200
i ek e RS B | Eorciaipnng aear atustINGC Duly_(wef 10 Jan 20100 )
L)um;lgcd Portion: 4) TR : Re- -1 spection ) I .1 B
e, U A W P =l - 7}\'1 idac DA + '\-!“ \II_R.‘- e S_[‘:'“‘ i -
e rear o 1B NTVC Additional § Eerviced. 1 | —
QU Checke D o 0w QL :
R vecl ed by (i nge- ln Chary e T TR T T

;n-

Auditors’ Comments :-

N7 Lm!R—\ v!-'

b

NS DV /MColkat B \chtl ourd hination
- _.;:j'l"'.lj TEih ';_I_-. it TN )
N %) N12 tdie Mobits
driveior datend cee Charg




SN0822470004 / National Assessment Cenlre Services [159721]
ENTRY DATE & TIME: 07/04/2022 15:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(07/04/2022 15:19 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be i

1. Please report conrgelly the details of the accident to speed up the claims process,
f /| i i

T t orised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies,

2. Any fal i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples 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.

. ACCIDENT STATEMENT 225

Date of Submission

Date of Accident

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

07/04/2022 15:19 (SGT)

04/04/2022 18:00 (SGT)

SG, Orchard Rd, Lucky Plaza, Singapore 238863
DROP OFF POINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822470004

SMP6629J

Yes

SWIFT MOTORING
SXXXX074K
edwin.tan1989@gmail.com
(Phone) +65-83322594
+65-83322594

Toyota
Noah

Employment

No - Claiming third party
Commercial vehicle
Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00003392100

TAN BOOK KEONG, EDWIN
SXXXX0171
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Date Of Birth

: 08/07/1989

Occupation Outdoor

Date Of Driving Pass 10/09/2009

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number

Alt. Phone Number
Email Address

(Phone) +65-83322594

edwin.tan1989@gmail.com

Address BLK 30 CHAI CHEE AVENUE #10-100
Address complement =

Postcode 460030

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SHC6836E
Vehicle Manufacturer .
Vehicle Model s
Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
Name of Driver AW TECK SEONG
NRIC No SXXXX972F
Contact Number (Phone) +65-91901634
Address =

@& Accident report SN0822470004 it bl



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) .

] Page 3 of 11
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the celals of the accident lo speed up lhe clalme process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. hformatien provided must be as truthful and accurate as possible. Any w Hul msrepresentation or w ithhalding of materis! facts may
allow nsurance companies to repudiate policy Hability.

4. The ssue and acceptance of this Formby insurance cempanies is ral an admissinn of nolicy tabifity on the part of ike msurence
wUiipanes

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

€. The report w il be forw arded by the insurers of the GIA Records Managemen! Cenbie eslablished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parties.

7. By the lodgement of this repon to Ine msurers, you hereby consent to (he archiving of this report at the centre and lo copies of the
report being made avelable aforesald,

8 Corsent under the Personal Datz Protection Act (PDPA)

tunderstand, scknow ledge, agree and consenl thal

(a} My insurer , my workshop and the General Ihsurance Association of Singapora ("GIA") ray/iare permitled (o collec!, use, dicise
antfor pracess my persona data/persenal information set out in this {formj and any other personal information provided by me or
possessed by ny insurer {coflectively the "Personal Information”) and discluse and transfer such Personal hlormation to 2l insurer(s)
w ho have insured vehicle(s) inveived In this accident (afl insurer(s) w ho have insured vehicle(s) involved it this accident shal be
cohectively referred o as the "lnsurers”), the bisurers' law yersliaw iinrs, the Monetary Authardy of Singapore and any redsvant
governmenl agency/authority (such as the police), {or the purpose(s) of

(1} processkiy, handing andfor deafing w 2h my clairs mokiding the setizment of the claire and any necessary nvestioations :elating 1o
the clams,

(¥} investiaatine the aocident ardloe mo =ty
a1 canying cul and/or dealing w th riy nsTucions 0 responding [0 Any encuiries by e

(7} adoinsierng oy clairs (inckuiing the mating of conespondence, statements, nvoices, reporls or notices 0 me, w lpch could ivolve
disclosure of certan personal dala ahout i to bring aboul detvery of the same as w el as on the exienal cover of envelopesimai
packages), andlor

{} corrplywig w dh applicable fw i administering, processing, handling andlor dealing w th ny claine

{cobecively the “Purgeses”)

ib) all nsurer(s) w ho have meured vehicie(s | involved n tiws accident and the msurers” law yers/law tires, maylare permitted o colect
use, disclise and/or process iy Personal biformetion for one or more of the 2bove Purpeses; and

(¢} my Personal nformation mayfcan be dischsed by any of the hsurers andior GIA Lo thek thisd party service providers o agerils
{Bicluding thelr law yersflaw frms ), whieh may be siled oulside of Singapore, (or one or nore of ihe above [urposes

//

V)’/ Y. ”7/9 (‘(/ g

Policyholder's Signature / Dale & Driver's Snature (¥ driver & ot the pofcyhokler) / Date  Winessed by Reporting Centre
Time & Time Personnel
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Declaration

e declare the foregoing padiculars are lnue in every respact.
oT0R

RO
.3’ N /1/ o /;ou

-R::Iicyh:vlder’s S’og;iatura / Dale & river s Si halure (¥ (1.‘ driver is not the policyholdsr) / D@!e a-:aed by Repc-rllng Centre
Time & Time Personnel




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 04 / 04 / 2022 (dd/mm/yy) Time of Accident: __18 :_00 ( 24-HR-FORMAT)
Vehicle No.:  SMP6629y Vehicle Make & Model: TOYOTA NOAH
*Transmission : 0 Manual _a-Auto *C.c: 1797

Exact location of Accident: _ LUCKY PLAZA DROP®FF POINT

Policyholder's Name:- SWIFT MOTORING NRIC/FIN/REG No.: _ 53398074K

*Policyholder's email address : EDWIN.TAN1989@GMAIL.COM

Driver's Name: TAN BOON KEONG, EDWIN NRIC/FIN/REG No.: __ $8923017I

*Driver's email address :  EDWIN.TAN1989@GMAIL.COM

Driver's Contact No.: 83322594 Company Contact No (If any):

Date of birth: 08/07/1989 Driving Pass Date: _10/09/2009

Driver's Address: ___BLK 30 CHAI CHEE AVENUE, #10-100, SINGAPORE (460030)

Insurance Company: CHINA TAIPING

Policy No.; __ PMHCENW00003382100 Type of Coverage' Third Party /Third Party, Fire & Theft

Relatinnchin hetwesn Owner & Driver: (Pleaca CIRCIF ane anly)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee /r Others specify:

What do you wish to claim? (Please_TICK one only)

0 Own Insurance Le-Other Vehicle (The one you want to cloim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision/a’}-lead To Rear o Side Swipe o Other

Occupation (nature job) o Indoor LeQutdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

~&Tlear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? O YesMo
Any Injuries: o Yes //pﬂo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes [e470 (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: AW TECK SEONG S1212972F Vehicle No: SHC6836E
Driver's Contact No: _ 91901634 Insurance Company :

2. Driver's Name / IC No {If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _ MY CAR CONSULTANT PTE LTD Contact No: 83447681
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