NATIONAY. dgsessment Contre Services: " mammn — IR CHOTT ™
_osets [HOUNOY) (G027 Jiviomigion . - [Beasrim oo oo
| Rerdop /7 / 9 EQ&ZQ sASefiing =, | - | |
. Veh No: E-mail (withia Shes, ALC 2hes) | ) :
D.0.A fp/é %/ ?QQ) [/ ’g% i-Motor Claim Form
oD ;. @ pe \cporung. Only” . -Motor W/O (Withia: OD 2hrs, TP #brs) : | _“————--*ﬂ— (
: i-Photo Uploaded . | L i
TP Insur-cr: - S Assessment/Survey Report :} ! -
Ass't Report by Fax / Hand to Owner/Wksp |
—_Frreferred Wksp /INC Ass!gn Wksp I QW: ( Tel: Fax: )
TP Pacticulars: .- - JVehNo: [, %M ;f © INC(  )/NonINC( )
Owner/ Dnvcr: ( ) Tel: . )
Policy No: (- - ) Period: ( ' ) Cover Type: ( ] ¥.
|- . Cmy‘Irmed- by : ( Date: . Time: ) ]
Insured/Driver Liability: ( %) [Note-Est, Stams (WO): N: 0-20%; P: 21-79%. -F; 80-100%]
- Year of Registration: ( . ) Warmanty: YBS(  )/NO( ) o '
Broess: (§ "")-— Loading : $1, 000 (_)/$2,000( ) T
ner ReG T N
( )Walk—h (‘u-.n:om.,r Gustomers information strictly Confidential & Stnctly NO rafe' oF re:;:»a!rear
( - ) Total Loss Case : to e-mail Insurer URGENTLY. B
Drive-In ( )ITD_Wed-In{ .);Iovoice: YES( )/ NO(- ) ; Towing Co: (

b Apply for Transport Allowan.cc ( ) / Cocsy C.‘aI ( )

_ 2) QC Check / Post Repair Inspection - b ¢ ) _
3) Upload Resurvey Photo [Repair Cost> $3000] .. C w3 % ok ol o

I?;ju::y K - . T

1) AR : Accident Peparting  (330);
. : Damags Assessrment (3100); INC (380) I
: 3).TF : Towing Fee ; 340/543
Jriver/Ovmer: ll; FT» Followg:Thraugh Survey 5120l
: ot 5) ¥T : Follow-Through Survey (Basurvey) §30; o
‘ontactiNo: For claiming sesinst INC Only (wef 10 Jan 2005) |
L5 - e - 5) TR - Re-inspection ) 373 I "
amaged Porton: _ 7)N1: ldo DA + SMET Survey |~ - 8160 N
) = 3) NTUC Additional Szrvices:- * ~
C Checked by fongr-In-Charge): : *105: Couttesy Car / Tpt Allowanne T J
B #M&: Papair Co-crdination R |
*147: Fost Repair Inspection 523 ! |
*MN3: DV / Collect Excess Coerdination 53
TP (N11) : TF (hwn INC) against INC 520
: 9) N12: Idac Mabile 30
.23 ’ L Invelcs datsd Flez Chargad
Invoies dated Fez Chargsd




SN08224J0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/04/2022 16:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1(19/04/2022 16:02 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
h ; A

2. This Form must be nd/or th

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as passible. 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

5. Any fa 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 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 16:02 (SGT)
14/04/2022 11;30 (SGT)
Middle Rd, Singapore

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08224J0007

GBE3282H

Yes

LG TAN ENTERPRISE
5XXXX468D
citizenpower555@gmail.com
(Phone) +65-80307678
+65-80307678

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00047672200

TAN SEAN GEE
SXXXX350G
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Date Of Birth 26/10/1961

Occupation Outdoor
Date Of Driving Pass 18/08/1983

" Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number

Alt. Phone Number
Email Address

(Phone) +65-80307678

citizenpower555@gmail.com

Address BLK 9 LORONG 7 TOA PAYOH #03-331
Address complement =

Postcode 310009

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

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? 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? 2

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA2681A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 5
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number 5
Address s
Address complement _

& Accident report SN08224J0007 Page 2 of 15




* Postcode =
Insurance Company Name 8
Nature Of Damage s

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

f 30f 15
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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 wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo 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 ortin be referred to the Police for inves

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)

| 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 collecl, 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 Inform ation”) 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;

(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 nolices to me, which 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 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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information rmay/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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Fol]c;hﬁl“: P§(idnature / Date & Driver's Signature (If driver is not the policyholder) / Date _Witnessed by Reporting Centre
| & Time /’ Personnel

Time
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Describe Circumstances of the Accident
ON THE STATeDd ONT¢ |, Time  AND  iéecanon . 1 WAs
(RAVRLING O MODLE AR ON My wan B WORK .
<J J
l WAS S.'fZH"."ra\.XA‘?VI o~ THE nos T RiGH T AN & ON TE{E
==
Bewmt  TORN  LANE . WHEN TR TRARRC Lion]  TURN  GReed
Berore / QuLpd  toug ot ORWARD Vencee R Su0DEaLw
Caln & FRoMN The LeET X ABRUPTLY)  CuT INTO  Niv]  AANY
w? 7
AN D CoLLiDed ONTS My FEFT  Rormn ArReA
7
Declaration
/We declare the foregoing particulars are true in every respect.

7 -
/

-

LAh /: .
L7

2/ ?/9/ /@)L

Driver's Signature|(fdriver is not the policyholder) / Date
& Time

/gﬁ/essed by Reporting Centre
rsonnel



ol

VEHICLE NC: (E232%82+

MAKE & MODEL :gaT

! AUTOV MANUAL

DATE OF ACCIDENT ik 104 /2052 e | Lec
TIME OF ACCIDENT TEe [ AM)/ PM
LOCATION OF ACCIDENT MOGLS  CoRD

EXACT PURPOSL USED AT TIME OF ACCIDENT

[ EMPLOYMENT | / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER

ey TR suTseerisE

PAVER SS!' e')éﬂm-@lgffice-

MOELE 9030 F6F§

EMAIL. CITI2en ,
NRIC G3M bHoED '
CLAIM TYFE OD / |[THIRDPARTY] / REPORTING ONLY
FLEET POLICY, VES [NOL7
INSURANCE CO. CHINA  TRWPING
TYPE OF COVERAGE Comprehensive [/ Third Party / Third Party Fire & Thefl
FOLICY NO. DMe VA W DL 7 220
NAME OF DRIVER ASABOVE [ IFNO. TaN 8¢AN GtL
NRIC G2 3500,
DATE OF BIRTH Ddie /0 [ \Qb)
ANY PASSENGER YES /[NO:

NAME OF PASSENGER 5k

GENDER OF FASSENGER ~ [MALE—/—FEMALE—
OCCUPATION Outdoor! / Indoor
DATE OF DRIVING PASS 8 1% 1 /19%3
GENDER Male /) Female
CONTACT NO. Mobile: $080 =&} Office: Home:
EMAIL.
ADDRESS BT iopon TR TeA  ityor  HR3-331 3310009
DOES DRIVER OWN OTHER VEHICLES?  [NO 1/ If yes . Reg No: INSURER.

RELATIONSHIP [employed] / 1fNo:
WEATHER CONDITION Jciear | Raining / Other.
ROAD SURFACE [ [Pry |/ Wel /| Other.

ANY INJURIES | [Nol/ If yes . Who?

CONTACT NO. —

POLICE REFORT [ INo f1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENZ C_NOJIE YES: WHO?
VEHICLE B NO. SNA DuXLA (IR Any Passenger
INAME

CONTACT NO.

VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger :
VEHICLE F NQ. Any Passenger -
ANY WITNESS

WITNESS CONTACT NO. —

WAS THERE ANY VIDEO CAPTURE? YES [ NO
~WAS THEKE ANY AUDIO RECORDED? VS, /[0
~—SCENEACCIDENT PHOTOS TARKEN7 YIS/ VO y

I WORKSHOP:
Have you been approach by unknown person|soliciting (s) / —~ _______::J

e
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CHINATAIPING .. . ..

PEAFRE (FHinig) HIRL S

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

Motor Commercial MZ301/C
N SN
CERTIFICATE OF INSURANCE
Molar Vehiclas (Third-Parly Risks and Compensalion) Act (Chapter 189) ANOSITA
Melor Vehicles (Third-Parly Risks and Compensalion) Rules. 1860
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Molor Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia)

-

CERTIFICATE No DMCVSNWO00047672200

1. Index Mark and Regislratian
Number of Vehicla

GBE3282H

2. Name of Palicy Halder LG TAN ENTERPRISE

3. Ellective dale of the Commencement al 05/04/2022
Insurance for the purposes of the Regulalions, 14:04:08
Ordinance or Enactment (14:04:08)

4. Dale of Expiry of Insurance 04/04/2023

5. Persons or Classes of Persons entitled to drive”
(1) Whiist the vehicle is being used in connection with the Policyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission.
(2) Whilst the vehicle is being used for soclal, domestic or pleasure purposes
Any person who is driving on lhe Policyholder's order or with their permission,
Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

6. Limilalions as lo use:”
(1) Use in connection with the Policyholder’s business.
(3) Use for social, domestic or pleasure purposes.
The Policy does not cover
(1) Use for racing, pace-making, reliability lrial or speed-testing.

(2} Use whilst drawing a lrailer except the towing of any one disabled mechanically propelied vehicle.
(3) Use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. : AES FINANCIAL PTELTD

Engine No.: 263A50007417408
Cha. No.:ZFA26300006A94272

AUTOSAFE

EX ON WINDSCREEN .

(2) Use for the carriage of passengers (olher than for hire or reward) in connection with the Policyholder's business.

ﬂ

Excess Sect | . 5§5450.00

$5100.00

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 159)
and Seclion 95 of the Road Transport Acl 1987 (Malaysia), are not to be included under these headings.

Ng,
/we hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moltor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[
/%pﬁz 3
Issued By: ABS INSURANCE AGENCYPTELTD AT

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e6389611

62221033

Authorised Signatory

& www.sg.cntaiping.com



