’ \_ l //f,, AL Assessment Canre Services
f [
|-

BRI 1“ &70 0 ;0;)(9 Jedy deseription d e & e (;omplclcd% Done by

l\«l O ‘ NH/CT/ ;);7003444/”’)/. , SAS e-filing !
\”,l__.l_\lf).. SMQ 336[/_P¥ - : Fo-miail (witien shos, A LG 2, |

DO A 0'20 01}/;.033 09.: 30 i-Motor Claim l"m'm j 5

B ) ) i-Motor W/O (\\ ithin: t)l\ 2hrs. H’dlns) E
OD “leporung Only SPR e e e s S R REE S
” i-Photo Uploaded ' |

- . Assessment/Survey Report |
[P Insurer: B— — o
Ass't Report by Fax / Hand to Owner/\Wksp !

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: vehNo:  XE 5a3Y . CINC( )/Non-INC( )
()wncr/l)nver ( Trel: )
._P;ohcy No ( ) Period: ( - ) Cover Type: (v ) -
" Confirmed by (| o Date: - Teae
Insurcd/Driver Liability: ( %) [Notc-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-1G0%)
a Year ofRegleralu.n ( ) Warranty: YES ( )/ NO ( ) o

Excess: ($ )  Loading: $1,000 ( )/ $2,000 ( )

Gener '1] Remdrks e

( ) \’Valk In Cuutom :r : Customer's mformatlon strlctly Confdentlal & Strictly NO Pfer of ’epmrPr

( ) T otal Loss ( ase i loe- -mail Insurer URGENTLY
Dnve In ( )/ Towed- (-In ¢ ( ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( ' )

Rme Ks:: 7.2 Done by

J) Apply for TransI nit Allowancc ( )/ Courtesy Car ( )

2) QC Check / Post ch,nr Inspection ( )
3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( )
hyury ¢ oo : - = S

i Ty S AmEES) | AmL(S)
Np 220/l058 : L CIsUBil Y] Add Bill
"""" : Wt l) AR : Accxdcancporung ($30),
& "“mf‘ 2) DA : Damage Assessment ($3100);  INC (880) n
: » : 3) TF : Towing Fee $40/845 e e —
Driver/Owzer: 4) FT : Follow-Through Survey $i20 e
¢ $) T : Follow-Through Survey (Resurvey) $30
! Conmct No: For claiming against INC Only (wef 10 Jan 2005)
- - T 6) TR : Re-inspection L $75 o
Damaged Portion: 7)NI : [dac DA + SMRT Survey T 8160 L
e S 8) NTUC Addilional Services:- ———es
' on* . o _—
Q( Checked by \Lng,l -In-Charge): : TS, Courtosy Car / Tpt Allowane ) $5 .
T *N6: Repair Co-ordination ) S101 s
o Wiis b e 5 v 5D w o ® D e s BEL *N7: Posl Repair Inspection $25 ]
Auditors” Comments := .- L E L T TR DY 7 Golleot Excess Coordination £ L
Cal i S e . TP (NI : TP (N INC) against INC sl : ~
T "9) N12: 1dac Mobile 30 |
C%H. 0./ 3 Invoice dated f'ee Charged q
- Invoice dated Fee Charged m I




SN09224K0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2022 16:02 (SGT)

SUBMITTED BY: Renee

VERSION: 1(20/04/2022 16:02 (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

20/04/2022 16:02 (SGT)
20/04/2022 09:30 (SGT)
Singapore

LORNIE HIGHWAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SN09224K0005

SMG3364P

No

EE PEI FANG
SXXXX516E
jannagal85@yahoo.com
(Phone) +65-96770659
+65-96770659

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00004672203

TAN SWEE HENG (CHEN SHUIXING)
SXXXX598A
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Date Of Birth 16/02/1978

Occupation Indoor

Date Of Driving Pass 20/06/2007

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90706790

Alt. Phone Number =

Email Address foeapp@gmail.com

Address BLK 261 TOA PAYOH EAST
Address complement #15-06

Postcode 310261

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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? _

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? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE523Y
Vehicle Manufacturer =
Vehicle Model : E

Vehicle Variant : =

Vehicle Colour ) =

Vehicle Category Commercial vehicle
Name of Driver s

Contact Number -

Address -

Address complement =

gy
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Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ8421H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) -

PASSENGER 1

Name PASSENGER
Gender Male
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GX1006T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour 5
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number 5
Address 2
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 TAN SWEE HENG (CHEN SHUIXING)
Gender Male

Phone No (Phone) +65-90706790
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SMG3364P

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09224K0005 FEgEAmEIS



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 Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue
companies.
5. Any false reporting may be referred to the Police for investigation.

8. The report w ill 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)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer . my workshop 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)
who have insured vehicle(s) involved in this accident (ali insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ 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:

(iiiy 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 notices to me, w hich could involve
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 with my claims.

(collectively the "Purposes”)

(b) allinsurer(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), which may be sited outside of Singapore, for one or more of the above Purposes.

and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Ty | B solbilsz

Policyholder's Signature / Date & Driver's Sig’nature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Cn 90/04/4032 at @ ¢f30 is, | wal  tfravellzeg in my vehecle
(2m6 3260 P) alonn | P2 towerds C}w extt  into Lorne. Hihhoay . | When [
eAwu’ mto Lamzl I{qlanq f was 'fmue,(lz on  the q{&mg_' lg#’ fene
wihin _ mu  lane . SMU@»JH, o (ubbrly truch (XE $32Y) on mu  nght , aud
into | path  avd  oollided  onto  the  rpht rear <cde F e \/Uua? A
emgul Ll vebecle 4o o3t  contro| and s'pcm\cd to  done 2 - Tuzkzde
froad _prtod  then  collded woth ansther yehile (<30 wul) Araellos o1

lope. 5. A the call;san L My vehuk  agan ypmu‘ wg(et{ o 1l
odeme [kt lane  factq ad:uﬁ the How A —W#c w2tk rear
fef-' wheel _on  Hhe.  Ad

Declaration

VWe declare the foregoing particulars are true in every respect.

s % "B 50 fopfnza

Policyholder's Signature / Date & Driver's Siénature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




VEHICLE NO: 2mbG 3364FP MAKE & MODEL:  Teyeta  HHzg . n;; MANUAL
DATE OF ACCIDENT: 0/ e” / 3099'. . cc: & (I1598ce)
TIME OF ACCIDENT: 0930 urs

fLocATION OF ACCIDENT: Lornte.  Hiqhwouo

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT ,/ PRIVATE HIRE

NAME OF OWNER: EE PE) FANG .

TEL NO: H/p: FBTT 06859 orrice: HOME:

NRIC: SES39S16E-

ADDRESS: B IS Bomghtt Moadl Ho44(f (0 670255
EMAIL: tannadal 8C @ yahso - conn

CLAIM TYPE: ol /<IAIRD PARTY DRYPORTING ONLY

FLEET POLICY:

YES (NO? D

INSURANCE COMPANY:

Chena  Tarfrenq

7N

TYPE OF COVERAGE:

Cgmprehensive ) {hird Flarty / Third Party Fire & Theft

POLICY NO: DMPLSNA OOCooALT 22633

NAME OF DRIVER: ASABOVE / IFNO:  7pN SWEE 6’&#\157 { Chen §’}|w)(mq)

NRIC: S T80 #SFE8A <  ANYPASSENGER: N-A -

DATE OF BIRTH: /6 02 | (F7L-  LICENCE PASSED DATE: 20/ 068/ 2007
OCCUPATION: OUTDOOR /(INDOOR D

GENDER: qWIALE P FEMALE

CONTACT NO: H/e: fo70 6TF0  orFice: HOME:

ADDRESS: Bl 26! Joa /@uyaé st Hic-o& (3 3226 /-
EMAIL : foeap,oﬁ amaed - o -

DOES DRIVER OWNED ANY VEHICLE:

Q IF YEY REG WO

INSURER:

RELATIONSHIP:

Hthond -

A

WEATHER CONDITION:

CLEAR ) RAINING / OTHERS:

/.Y

ROAD SURFACE:

DRY / WET / OTHER:

ANY INJURIES:

NO /CE YESAVHO?

NAME & CONTACT:

NAME & CONTACT:

Tan S’w¢¢. \(e/ﬂ\ (_H!/p: 9070 é'T?O/)

POLICE REPORT:

<
NO/IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO / IF YES, WHO?

VEHICLE B REG NO: XE €92 Y. ANY PASSENGERS: N-B
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: 2JQ &R\ ANY PASSENGERS: ~ @f (m ),
VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N. 4 WITNESS CONTACT:  N.A
WAS THERE ANY VIDEO CAPTURE? VES)/ NO

WAS THERE ANY AUDIO RECORDED? ES

ACCIDENT SCENE PHOTOS TAKEN? YES ) NO

ACCIDENT PORTION:

Right rear cide , frond_podion  under carnage -

Have you been approach by unknown person soliciting (s)

offering accident claims aSSIStance? YES ]@O )

WORKSHOP PARTICULAR:

Twincar Aubmalve P 1d .

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Joozp AN -
FAX NO: 67410510

WORKSHOP EMAIL:

sales@nSl.com.sg




PEXDR P EATFERE (Hmg) FRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0420A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: 3274812213 |
CERTIFICATE No. DMPCSNA00004672203 Cha. No..MR0O53ZEE106123841
1. Index Mark and Registration SMG3364P AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder EE PEI FANG
3. Effective date of the Commencement of 10/01/2022 Named Drivers Ex Sect. | S$$500.00

Insurance for the purposes of the Regulations. (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 29/12/2022 Ex Sect. | - Age >= 26 S$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive”

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

Provided that 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. Limitations as to use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, 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.

One time 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 Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89)
K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify 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.

Issued By:

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 @ www.sg.cntaiping.com



