NATIONAL, essme!zf CLHZ‘IE Ser wces ‘. el 3 Jmoslem 3
DaLc Jn / Wm)} [ 6 p /3/ {cb dBSDTlptLOn Date &Time Completed | | Done b.}'

|
R¢r\io QQ@D%S@/ SAS efiling . . |
\chNo K/’r ’:}97 Y E-mail (within 8hrs, ALC 2hs) |
D.O.A - /Q//QV/)O); o, ({fo i-Motor Claim Form

OD . —— i-Motor W/O (Withia: OD, 2hes, TP 4hrs)
i-Photo Uploaded . )

TP lnsurer. e ’ ' Ass;ssmentr’Survey Report - | o
Ass't Report by Fax / Hand to Owner/Wksp
Preferred Wl-:sp 1 INC Assign WKsp / QW: | Tel: Fax: )
TP Paticulars: .- venNo STZQINP . mc( | yiNenlNC( ). |
Owncr/Dnvcr ( _ Tel: - )
Policy No: ( - - ) Period: ( ' ) Cover Type: ( ).
| & Confirtned by : ( Date: . Time: ) N
Insured/Driver Liability: ( %) [Note-Bst Stams (WO): N: 0-20%; P:21-79%: -F: 80-100%]
| - Yearof Registration: ) Warmanty: YBS(  )/NO( ) __ Cs
Excess: ($ ) : Loa.dmg $1,000( )/%$2,000 ( )

g R ;p'i SRR

GenerdURemis] e .
( ) Walk-In Cusmm =r : Customer's information strictly Conﬂdenttal & Strlctiy NO r—"fer t:rF 'epalrer

( - ) Total Loss Case‘ : to e-mail Insurer URGENTLY. A ;

Drive-In( )/Towed-In{ ); luvpic“c: Y‘ES"( )/ NO (- ) ; Towing Co: ( T ')

1) Apply for Tra:nsI r)rt Allowancc ( ) / Courtcsy Car ( )
~2) QC Check / Post Repair Inspection . . C ) ) ) ‘
3) Upload Resurvey Photo [Repair Cost>$§3000] .. ( . ) ;

Injury : - . - =

add Bill

: Accident Peporting (330,
2) DA : Damegs Assessrnent (5100); NC (380)

Yriv et/ Oromet: 3).TF : Towing Fee . $40/543
e et 4) FT : Follow-Theough Survey 3i20 ]
- }I}‘ w 5 FT : Follow-Through Survey (Resurvey) $30; |
.ontactiMo: Tor claiming egainst INC Qnly (wef L0 Jan 2005) |
am3zed Fortion: 5) TR Rerjuspection 1 |
HepN KPR 7) N1 - [dac DA + SMET Survey T 8160 .
= 8) NTUC Addilional Ssrvices: * |
on* ]
C Chec de t-'}’ {EH‘?! ~In- T Cuourtesy Car/ Tpt Allowanee 35 -
*1NG: Repair Co-ardination 510 ]
*17:, Fost Repair Inspection 523 !
*N3: DV / Collect Excess Coordinatisn 35 |
TP (ML) : TP (vun INC) against INC 520
[2) 1912: Idac Mobile 30|

L2 3 ’ ’ Invoice daled Fag Charged

Involes detad Feae Chargsd



SN08224J0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/04/2022 15:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/04/2022 15:31 (SGT))

Your NCD will be affected due to late reporting

¥ SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be i hori

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.

9. Any false reporti

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

19/04/2022 15:31 (SGT)
14/04/2022 21:40 (SGT)
Bedok S Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT1287Y
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOW IRENE

NRIC No SXXXX673D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

xdetox32@gmail.com
(Phone) +65-98292107
+65-98292107

Manufacturer Nissan
Model Note
Variant =

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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
ce 1198

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSNAD0092722206
Cover Note Number I
DRIVER
Name of Driver LOW IRENE
NRIC No SXXXX673D

el
@ Accident report SN08224J0005
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Date Of Birth

7 26/08/1949
Occupation Indoor
Date Of Driving Pass 14/02/1977

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

Address BLK 55 NEW UPPER CHANGI ROAD #15-1452
Address complement ”

Postcode 481055

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
Weather Conditions

45 YEARS AND 2 MONTHS

Female

(Phone) +65-98292107

+65-98292107

xdetox32@gmail.com

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name SIM AH LAN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474500

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220416/7002

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 SJZ3073P

Vehicle Manufacturer -

@r
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Vehicle Model
Vehicle Variant

Vehicle Colour
Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car
YEO

(Phone) +65-92340335

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHD6130C

Taxi
ONG

(Phone) +65-90277836

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

o0
‘& Accident report SN08224J0005

LOW IRENE
Female

(Phone) +65-98292107

SLIGHT INJURY
SKT1287Y

Yes

No

SIM AH LAN
Female

SLIGHT INJURY
SKT1287Y

Yes

No

Page 3 of 19



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w tthholding 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 (GlA) for archiving and that copies of this report wll 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)
|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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims,

(iif) 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, staterments. invoices, reports or notices to me, w hich could invalve
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 and/or 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 yers/law firms, may/are permitted to collect,
use, disclose andlor 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.

X ap X £y
/777 S ds N/WL

\

Pohc?hfc:lder'S Signature / Date & Driver's Svg{aiure (¥ driver is not the policy holder) / Date \Mtpgs/sed by Reporting Centre
Time & Time Personnel

Sketch Plan
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C2 SHY pl30€

nh@)>

3
s
=
=
a

=P
=
>



Describe Circumstances of the Accident

Refre 4o attrachos police frport.

Eéj?ou 5 7;/9&;>O‘,Lr;a/ Fo0a-.

Declaration

VWe declare the foregoing particulars are true in every respect.

X //
g

Pofi€yholder's Signature / Date &  _Drivér's Signature (I driver is not the policyholder) / Date

Time

& Time




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

0416/7002

1o0f4
Report No. T/20220416/7002

Date/Time Report Made:
16/04/2022 09:07

Vide Report No.: Station Diary No.:

Informant's Particulars

Address:

Name of Informant:
LOW IRENE 55 NEW UPPER CHANGI ROAD #15-1452 SINGAPORE
461055 -
ID Type /1D No.: Contact No.:
NRIC NO / S0077673D Home/Office: Mobile: 98292107
Nationality: Email:
SINGAPORE CITIZEN STENE@SINGNET.COM
Sex: Age: Date of Birth: Type of Informant:
Female 72 26/08/1949 Driver B B
Race: Language: Institution / School Name:
Chinese English _x -
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

BEDOK SOUTH ROAD

T f Injury Drink Date/Time of Type of Location:

he S8 Attended by Police Drive: Accident: Straight Road
Acadant No 14/04/2022 21:40 S |
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry - B _ .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light ]
Type of Collision: Anyone conveyed by
Chain ambulance:
No ) |

Details_pf_ Vehlclelnvolved watd gk :
Vehicle No. | Type Makg | Model  Color Conditio | No of
SHD6130C | Car TOYOTA Vios Purple Slightly 10

Damaged
SJZ3073P | Car TOYOTA Vios Gold Seriously | 0 -

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

A

20f 4
Report No. T/20220416/7002

Details of Vehicle Involved _ |

Vehicle No. | Type | Make {Model Color | conditio | No of
SKT1287Y | Car NISSAN NOTE 1.2 Grey Slightly 1
DIG-S CVT Damaged
2WD LED - ]
Details of Vehicle Insurance L
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
SKT1287Y | CHINA TAIPING INSURANCE DMPCSNWO000779 | 25/05/2021 | 24/05/2022
(SINGAPORE) PTE. LTD. 72105
Details of Person Involved E
Any Pedestrian Involved: No N B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver \ T \
Name ONG ID No. NIL
Related Vehicle | SHD6130C (Car) ) Contact No.| 90277836 I
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL i
Licence & |
Expiry - ]
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver : ‘ |
Name [ YEO ID No. | NIL
Related Vehicle | SJZ3073P (Car) Contact No.| 92340335 -
Hospital/Clinic | NIL Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL -




DU IEE FeiREE AR

0220416/7002

Police Station Of Origin: 3of 4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220416/7002

CONTINUATION OF REPORT

Driver : ;
Name LOW IRENE ID No. S0077673D
Related Vehicle | SKT1287Y (Car) Contact No.| 98292107 T
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL N
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/04/2022 Date 16/04/2022 N
No. of Days granted Medical Leave | 04 Degree of Slight
Passenger 3 Y : |
Name LILIAN SIM ID No. NIL
Related Vehicle | SKT1287Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry N
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL - |
Brief Details.

| was stationary on the centre lane of the three lane road when | suddenly felt a huge impact from the
rear. | alighted my vehicle and realised | was involved in a chain collision of three vehicles with mine
being the first (SKT1287Y), followed by SJZ3073P, lastly SHD6130C. | sought medical attention today for
aches over my neck and back and was given 4 days of medical leave. | was advised to lodge a police
report on this said matter.



sGaroRe AR

Police Station Of Origin: hard
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220416/7002

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant: .

Not applicable The identity of the person making this report ha‘s
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 16/04/2022 09:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476904

NP168



Email: sin@ lduc.com.se  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: /zf /D‘lf‘flllZZ (dd/mm/yy) Time of Accident: 97 : Z/‘O ( 24-HR-FORMAT:

\ R
Vehicle No. __ffT 'f'}fpi / Vehicle Make & Model / Engine wu):N'Tjan /UJ 7‘? /> Private Hire: (Y f(@ .
Exact location of Accident: g’ﬁdoL ‘ YGU‘H(\ b‘ oa [)r :

. | 712
Policyholder’s Name /IC No. LOW J revy ROC/UEN (Company) { OU—?'? (f’—’f"’" D.
Driver's Name / IC No. (As Above) [E/
Driver's Contact No, : qg yél 10 :r Company Contact No / Owner Contact No: ?9 i ? 2t 0:71 :

Driver's Address: p’”‘ 65 lUfU\S M'Prber Chﬁhﬁl éﬂ/ # /5~ /#5::5 (‘5‘) l/'b /0_5’-5

Owner Email address - )(ﬂ[e'fo% $=)' @ dmm/ COM Insurance Company : Ch'ﬂ “ 70"”) ny -
As fhow ;I

Driver Email address :

efmn hip between Owner & Driver: (Please CIRCLE one only)
()wn / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to elaim? (Please TICK onc only)

[:‘ Own Insurance /m Other Vehicle (The one vou want 1o claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) @ Indoor/ D Outdoor

@ Private use / I:] Work purpose *No. of Passengers (Including Driver): D‘ '

*Passenger Name: ‘Em A h LQY\ [I 0 L}g GIC}S qC) Gender: Male / @)ﬂ
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions” (On the day of accident

@ Clear & Dry / D Raining & Wet/ D After-Ramn & Wel/l:] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? Yes |/ No Remarks :
' Cim ‘
Any Injuries: Er\,es" [:l No (If YES) Injured Person” Name: LOUO ‘VZ ne . ‘_gj\ AI’\ L an
— . ET /s T
Injuries Sustain: Injured Person in Which Vehicle: 7 SL? }

Police Report filed: Z/‘(esl D No (If YES) Which Police Station: | O uh] 'AV-.'E g

The Other Partv(s) Details:

; B .
1. Driver's Name /1C No: /E,O Vehicle No: Sj Z s 973 :F
Driver's Contact No: q v %4‘03 'g g Insurance Company :
2. Driver's Name / 1C No (If Any): @ ﬂ{/} Velgc];e No: SH b 6 “5’ 0 C,;V,
Driver's Contact No: Cf D;j[ ’}8 > G Insurance Company
*Independent Witness (If Any): B _ Contact No:

Preferred Workshop Name: D&K Automotive Services Pte Lid Contact No: 6509 8258 / 8338 8376




DPEAR BB A (Hin) FRAT

J CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1F
R SN
CERﬂFICATE OF INSURANCE
nd Compansation) Act (Chapter 1
Mclnv Vahides (Th'rd-P-ty RH'.. and Cemp.md)m) Rtuss. e AN
Road Transport Act, 1967 Cov. Type:C
Motor Vehickes (Third-Party Risks) Rules. 1958 (Maksysia) 2 Ty

[ Engine No.: HR120896458 \\

CERTIFICATE No. DMPCSNA00092722206 p r Cha, No..JN1TBAE 1220981074

1. Index Mark and Registraton SKT1287Y AUTOSAFE

Number of Vehicie Szmzs====o
; 2 Natne of Policy Holder LOW IRENE
3 Effective date of the Commencement of i
l e e (205500501‘2802)2 Named Drivers Ex Sect. | $8500.00
Ordinance or Enactment e Additional Ex Othar than Namad Drivers:
Ex Sect. | - Age <= 25 $$3.000.00 |

4. Date of Expiry of Insurance 24/05/2023 Ex Sect. | - Age >= 26 5$500.00
: * Age as at date of accident
| EX ON WINDSCREEN . S$$100.00

5 Persons or Classes of Persons enlitied lo drve”

(a) The Policyhalder. ‘
() Any other person who is driving on the Policyholder's order or with his permission, [

regulabonstodnvamaMolorVemdeorhumnsopemmmdandl!»olﬁlsqtmiﬂedbyorderof

a Court of Law or by reason of any enactment or requlation in that behalf from driving the Motor

‘ Prov:dedthatlhepersnndnwng:spmhbdmmdanmwﬂmmInanungaroherlawsor |
Vehicie,

‘ 6. Limnations as (o use:”

Use for social, domestic and pleasure purposes and for the Palicyholder's business. L
| The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability |
| tnal, speed-testing, the carriage of goods other than samples in connection with any trade or business |

or use for any purpose in connection with the Motor Trade. {

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled. |
I One tima Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event [
of Own Damage Claim at our Authorised Workshaps for each Policy Year. i

|

|
|
HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER i
|

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Josephine ‘t i '
Issued By: ____ ____ TYanXinYilosephine

Authorised Officer Authorised Signatory

China Taioing Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 B65222 1033 @ www.sg.cntaiping.com



