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Assessment/Survey Report

Ass't Report by Fax / Hand to Owner/\Wksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: S'm)(qaqq_P INC( )/Non-INC ( )
Owner / Driver: ( Tel: )
»- Policy No: ( ) Period: ( W ) Cover Type: ( ) )
"m__«-WC{))l_/irmed by : ( Date: T“'-l;'_"‘ o "'"“—~“)" -

Insured/Driver Liability: (

%) [Note-Est. Status (WO):

N: 0-20%;

P: 21-799%¢.

F: 80-100%)]

Year of Registraton: (

)

Warranty: YES (

JINO( )

Excess: ($ )

Gcnuql Remarks:-.

Loading : $1,000 (

)/$2,000( )

( ) Walk-Ia Custorar : Customer's information strlctly Conﬁdentlal & Strictly NO Pfer of ep wer.

( ) Total Loss ( ase

: to e-mail Insurer URGENTLY
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2) QC Check / Post chaxr Inspection ( )
3) Upload Rcsarvcy Photo [Repair Cost > $3000] ( )

Injury : ——— e — . e

- ” ‘Amt($) | Amt($)
VR20/027 LBl | AddBill

2) DA : Damage Assessment (§100);

INC (880)

1 | . ., . 3) TF : Towing Fee $40/845 - A——
PR 4) FT : Follow-Through Survey $:20 .
i ?) YT : Follow-Through Survey (Resurvey) $30
Contact No: 2

For claiming against INC Oaly (wef 10 Jan 2005)

Cat. )¢

i ; 5 - - 6) TR : Re-inspection $75 e

Damaged Portion: 7;N1 [dac Dsi+ SMRT Survey $160 N -
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P ) on* = -
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N *NG: Repair Co-ordination 310y I
= o L | *N7:Fost Repair Inspection i I | U
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SN092241000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2022 20:27 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (18/04/2022 20:27 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

18/04/2022 20:27 (SGT)

17/04/2022 17:15 (SGT)

Singapore

HOUGANG AVE 9 MULTI STOREY CARPARK COMPOUND (BLK
971A HOUGANG MSCP)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@fAccident report SN092241000B

SKC1360H

No

SYAFIQ BIN SALIM
SXXXX143E
abc8627e@gmail.com
(Phone) +65-97551583
+65-97551583

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00010082100

SYAFIQ BIN SALIM
Page 1 of 20



NRIC No SXXXX143E

Date Of Birth 16/10/1989

Occupation Outdoor

Date Of Driving Pass 29/08/2013

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97551583
Alt. Phone Number +65-97551583

Email Address abc8627e@gmail.com
Address BLK 601C TAMPINES AVENUE 9
Address complement #04-834

Postcode 523601

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX9094P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number o
Address -

i
@& Accident report SN092241000B Page 2 of 20



Address complement =
Postcode <
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SYAFIQ BIN SALIM
Gender Male

Phone No (Phone) +65-97551583
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKC1360H

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

Accident report SN092241000B Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder and/or 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 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance 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)
l understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 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 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 purpose(s) of :

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

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

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

(c) 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 be sited outside of Singapore, for one or more of the above Purposes.
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Policyholderls Signature / Date & Driver's Siﬁnature (f driver is not the policyholder) / Date Witnessed by Rep’ortiﬁg Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

I/'We declare the foregoing particulars are true in every respect.
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T 18>

Policyholder'f Signature / Date & Driver's Sign‘qature (If driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




On 17.04.2022 at about 17:15 hours along Hougang Ave 9 multi story car
park compound (Blk 971A hougang MSCP) I was travelling straight on my
lane, suddenly I heard a loud bang from behind. When I alighted I realised
it was vehicle (B) coming out from carpark lot without checking oncoming
traffic and collided onto right hand side portion of my vehicle (A).

Vehicle (A): SKC 1360H
Vehicle (B): SMX 9094P



SINGAPORE ACCIDENT STATEMENT

Accident Date: (x{2y {330 Time: 3 -|% (hh:mm) 24 hr format

Location Mougana Ave U wlb Sheron CC('&,\& Cew%wk (W ANA
heuggasr WRCP) w

Vehicle Number ﬁ\cdu.;oﬂ

Insured Name g\(a&hq Yo ol

NRIC /FIN S&ﬁ%&\ﬁ,@ Contact Number  4355(5H3),

Make uum\u Model Eebe (B) (C151ce)

Are you cla(fming under your own insurance policy for repair to your vehicle?

() Yes If No,Plsselect: (—" ) Third Party ( ) Reporting

Insurance Company ~ CW\ep T MpANey

Type of Policy ( ) Comphensive ( V) Third Party Fire & Theft () TP Only
Policy Number MW (SN W ooe L 00 B1L\00 :

Name of Driver (~~")Same as Insured
NRIC/FIN | — Contact Number

Date of Birth | (10| (4de

Driving Pass Date 99 A Do

Occupation () Indoor ( )J/ )} Outdoor

Gender ( ) Male ( ) Female

Email Address Qg L2 e (@ o ) . comn ( )NO EMAIL

Address of Driver Q¥ Go\cC mmpww_g AN 9 H oy - 93#% (Ajﬁ)j(,@

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

(—7 Owner ( )Spouse () Friend ( )Relative () Children () Sibling

Does the Driver Own Any Other Vehicle? () Yes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dniver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface ( /) Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes (.~No
Was anybody injured in the accident? () Yes ( ) No

If yes , injured detail  Dpvver!  (SKC 1360 W ) )

Was there any video captured by Car Camera? ( ) Yes ( 1 ) No

Was the Accident reported to the Police? ( )Yes (,)No If yes attach police report
DETAILS OF 3™ party Name / Nric Contact

Hitact

Veh B X4Q4uR.

Veh C

Veh D

Veh E

Veh F

X Davew Uf\j




PEARER hEAEER (Fin) 5RAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Motor Hire Car MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Parly Risks and Compensalion) Act {Chapter 189) AND4Z0A
Motor Vehiclas (Third-Party Risks and Compensalior) Rules, 1960
Road Transport Act, 1987 {Malaysia} Cov. Type:C

Molor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

% ™

Engine No.: G4FGBU302931

CERTIFICATE No. CMHCSNWO00010082160 Cha. No.KMHDH41CMCU243926
1. Index Mark and Regisiration SKC1380H AUTOSAFE
Number of Vehicle e
2 Name of Policy Holder SYAFIQ BIN SALIM
3. Effeclive dale of the Commencement of 10/09/2021 Excess Sect |, $§1,250.00

Insurance for the purpos { the Regulations, e
o,éim'kﬁ g:: Eneaglr:‘gnles o e Requialions. - (09:43:06) Excess Sect. | {Outside Singapore) 5§52,500.00

Excess Secl, 1| §81,250,00
4. Date of Expiry of Insurance 09/09/2022 Excess Sect.ll (Qulside Singapore). 552,500.00

EX ON WINDSCREEN . $8100.00

5 Persons or Classes of Persons entilled Lo drive*
As per Named Driver(s) stated beiow.
Provided that the person driving is permitted in accordance with the licensing or cther faws or
regulatiors to drive the Mctor Vehicle or has been so permitied and is not disqualifiec by order of
a Court of Law or by reascn of any enactment or requlation in that behalf frem driving the Motor
Vehicle.

SYAFIQ BIN SALIM

6. Limitaticns as to use:*

(1) Use for the carmage of passengers or gocds in conneclion with the Palicyholder's business.
{2) Use for sacial demestic pleasure purposes and business purposes of any person lo whom the vehicle is hired.

The Policy does nct cover
(1) Use for racing, pace-making, reliablity trial or speed-tesling.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD

* Limilations rendered incperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189}
\ and Seclion 85 of the Road Transport Act 1987 (Malaysia), are nof to be inciuded under these headings.

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
previsions of the Metar Vehicles (Third-Party Risks and Compensation) Act (Chzpter 189} and Pari IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE {SINGAPORE! PTE. LTD.

()
Yy
ENCYPTELTD

Autharised Officer Autharised Signatory

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleat Tower Singapore 079509 ©63896111 362221033 & www sg.cntaiping.com



