r—--'-d—n-——- T ————— ———— L i B e ve e ey e — o — !— = (]

NATIONAL Assessment Centre Services  we-wwy % | "
| -’.J e Iu_ 23 £ [22 Jeb deser |ulaun gl;}ante &1;'1'1111:: E:nmplumdl Done by
'_fiul_“w MAYCTLIIIO0 37 || SAS e-filing | i J

EEJH_ P LY S B I-Motor Clalm Form : 1 i o
i oD /5P I-'.u:::mu"ng Unly R ‘..”ﬂﬂiﬂ‘.“_’“““ enfhi".ﬁﬂ.":.}._._,._ ___I_._L___._._._._".___im
A LN i-I'loto Uploaded i |
|| I,]_P sl - | Assessment/Survey Report ! ' i o e
| . Ass't Report by Fax/ Hand to Owneri¥Wksp | o

Prcfurr.;d-_h;ksp [INC Assign Wksp / QW: | Tol: __:u: - }
1.- TP Parliculurs: Vel No: £2807 6 ., INC(  )/Nen-INC( )

Owener { Driver; ( Tel: | )
i | Policy No: ( ) Period: ( ) Cover [Type: ( )

_ Confirmed by I[.“l_ Date: Tine: B J_-m"ﬂ_"-
n Insured/Driver Linhility-. { %) [Note-Est Status (WO): N:0.20%; P:[R1-79%. F:80-100%)] |
| | Year nchgns:rauun ( ) Wamanty: YES( )/MNO( ) '
(T Excess: 5 7Y Loading:$1,000( )/52,000( ) T i
.!:'3_1.:-Lf:':"*'k‘]'EtTr:g’m'-i-r-";:“:_: s ,.,'1,‘ -] A G SR "”Iﬂ,ﬂm&w‘r A .:,I‘ﬂ',;.w: N

i 1 WallIn Cnl,-u::m ar : Customer's Infnrmatlon striclly Confidential & Stilﬁl}i Nq r=fer of repalrer, i

5( J Total Loss (,nst:. ¢ lo e-mall Insurer URGENTLY. ' J T _" :

Drive-In(  )/Towed-In{ ) ; Invoice: "r’ES( ) I NO( ) ;Towing CF'Eh ( ' : -

-v_-ﬂ

$.6788166

CRemarksiil NG ing S A e b
1) Apply for Trans;.nﬂ Allowance ( )/ Cuum;sy Car ( b

E

2) QC Check / Fo*l Repair Inspection { ) B
b) U}Jluad Rmuwc}f Photo [Repair Cost> $3000] { )
|
| Infurmy s - i J . . . == =
R O iy ":; 3 F:“’f T R T T T A S T T TRy .,\,:."’_ b r ..‘."':' o -
BT e e R B T A R
i _.
‘ |
i %) T .-’.mu;si‘a A
.r"l_.’ = s i ill.B. [l." . IM{I EE“
o °*‘s~ A SR, Ll TR % o um Aunld-nlhpbrlihl {saqr .
o ;ﬁma:i";’ii; :WF I 2 2% %{ﬁ; ,aﬂg“ ik jf‘% &%&%’ 7) DA : Damage Assessment (3100); __INC (330) =
1) TF 1 Towing Fee S4EES
D;rwcrwar.cr: 4) FT : Follow-Through S‘uw-y 5110
- 5) FT ; Fullow-Thiough Survey (Resurvey) 30 -
Cpntact No: W AT
o i T : §) TR.: Re-luspeciion i i 315 .
Diamiged Porhon: : FyNI 1 T4as DA ¥ SMRT Sutvey T30 :
& §) NTUC Addillenal Services:- ST
] * ; e
Q':C Checked by {(Engr-In-Charge): ! *1N5: Courlesy Car/ Tp| Allowanue 33 ; o
' i "¥I6; Repalt Co-ardinatjon 510
B, B R Y T S T DL A S L et L *17: Fesl Repalr Inspedon a3
Aviditors! Cﬂlhnl'u'l.gt-s-.a:g ' v ey ._’”: a8 --:i-:,T -kg'ﬂ':"-"’a'fl-"ls:* N8 DV [ Colieet Hufﬂ;'c:rurdlmllvu >
SEIE s B _ : TF (N11)1 TF (Ron INE) sgalst INC 520
i . . . 9) N12: [dno Mobile - 10}
| i T fnvelce daled Fae Charged
1 tvaice dared Fud Charged




SMOSZ3AND00E | Matonal Assesament Cantre Servicas [408533]
ENTRY DATE & TIME: 22/04/2022 16:01 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1 (2200402022 16:01 (SGTY)

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the dedads of the accident o speed up the claims process
2. This Form maust be completed by the Policyholder and/or the Authorised Driver

3. Inforrmation provided muest be as iruthful and accuraie as possible. Any wilful misrapresentation or wit '!CF|UII'|§ of matenal facts may allow insurance companies o repudiale

pobicy ||nt|i|i1:|.'_

4. The issue and acceptance of this Form by msurance companies is nod an admission ol policy Eabiity on tha part of tha insurance companies.

B. This repon will be Torwarded by the insurers of the GlA Records Managemen! Cenire established by the General Insurance Association of Singapore [GIA) for archaving
and that copies of this repan will, for a fee, ba made available upon application by interested paries
7. By he dgement of this repor 10 1he insurers, you hereby consent 1o the archiving of his repon a1 the centre and 10 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/04/2022 16:01 (SGT)

22104/2022 13:55 (3GT)

Singapore

PIE{CHANGI)B4 EUNOS LINK EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

@\ Accident report SNOS224M0006

SLBE4EOM

Mo

LOOI WAN LEONGE@ELOO! YOK CHONG
FRAETAP
looiwanleong?132@&gmail.com

(Phone) +65-97107132

+65-97107132

Toyola
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

No

DMPCSNADDDEBS52206

LOOI WAN LEONGE@LOOI YOK CHONG
FRXHEXBTAP
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Date Of Birth 19/09/1959

Occupation Cutdoor

Date Of Driving Pass 04/04/2018

Driving experience 4 YEARS

Gender Male

Mobile Number {Phone) +65-97107132

Alt. Phone Number +65-97107132

Email Address looiwanleong7132@gmail.com
Address 921 UPP BUKIT TIMAH RD
Address complement #04-05

Postcode 678202

Is the driver the policyholder? Yoo

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 - Head to Rear
Weather Conditions Clear
Foad Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other vahicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FEM14714
ehicle Manufacturer -
Vehicle Model 5

Vehicle Variant E
Vehicle Colour -

Vehicle Category Motorcycle

Mame of Driver MUHAMMAD HAZIQ BIN AMINUDDIN
Contact Mumber -

Address -

@& Accident report SNO9224M0006 Page 2 of 15



Address complement =
Postcode
Insurance Company Name =
Mature Of Damage g
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) 5

@ Accident report SNO9224MO00E Page 3 of 15



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.
2. This Formmust be completed by the Policyholder andior the Authorised Driver,

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

4, The issue and acceptance of this Form by insurance companias is not an admssion of pobcy liability on the part of the insurance
companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copses 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 avalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, dsclose
andior process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have nsured vehicle(s) involvad 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 andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating ta
the claims;

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

(W) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopas/mail
packages), and/or

(v} complying w ith appkcable law in admnistering, processing, handling andfar dealing w ith my claims.
{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehiclke(s) invohved in this accident and the nsurers’ law yersiaw firms, may/are permitied to collect,
use, disclose and/or process my Personal nformation for one or mare of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
[including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On obo dede T e . T W drwirj *“f‘_j Whde A SL C460m)
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Declaration

I'VWe declare the foregoing particulars are true in every respect,

O D

Policyholder's Signitute { Date & Driver's kignature (If driver is not the policyholder) / Date WitnesSed by Reporting Centre
Time & Time Parsonnel




VEHICLE NO: SLB 40 MAKE & MODEL: (oot (Wishy @:{ MANUAL
DATE OF ACCIDENT: 22/ 4 / 200 T
TIME OF ACCIDENT: [355 Hrs

LOCATION OF ACCIDENT:

Pliong pliE (Chongg) belore B Livk Trad

EXACT PURPDSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: L_ru whin i Ny
EL NO T :HL F 220FFICE: HOME:
Inric | 3135440
ADDRESS: 424 Uppe Bukit Tima- Road #0Y-05 CCETE2%2
EMAIL: | [CUAM'IELMJ |HICCjﬁ“JHf {0
CLAIM TYPE: loo / THIKD PARTY / REPORTING ONLY
FLEET POLICY: vES /®Q7
INSURANCE COMPANY: China Taiping

TYPE OF COVERAGE:

Comgrehensive / Third Party / Third Party Fire & Theft

lroLicy no: DMPCSNADQDEEBE 220L

INAME OF DRIVER: Aﬂﬂﬁ?& ; IF NO:

InRic any passencer: /Y [P
loaTE oF BIRTH: 19/ G ; |95  ucence passeDDATE: 4 | <4 20/ §
loccupation: OUDOBR / INDOOR

GENDER: WIALE)/ FEMALE

CONTACT NO: H/P: OFFICE: HOME:
ADDRESS:

EMAIL ;

DOES DRIVER OWNED ANY VEHICLE: O YES, REG NO: INSURER:
RELATIONSHIE: Cloner

WEATHER CONDITION: [CLEAR) / RAINING / OTHERS:

IroAD surrace RYJ WET / OTHER:

ANY INJURIES: NG/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: Y80 iF ves, WHERE?

MOTICE OF INTEMDED PROSECUTION GIVEMN? N_Qf\f E YES, WHO?

WVEHICLE B REG NO: am 1‘4:% ‘A ANY PASSENGERS:
NAME OF DRIVER: o Hazig Bin  conracr no:
VEHICLE C REG NO: ﬁﬁ’xmm&&mv ANY PASSENGERS:
VEHICLE D REG NO; ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO:

i ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? ‘f@.ﬂl N__U_
WAS THERE ANY AUDIO RECORDED? YES /(no)

CCIDENT SCEME PHOTOS TAKEN?

ACCIDENT PORTION:

1}9?; NO
Rane QE‘{"‘T“MF‘I

Have you been approach by unknown person snlicitinﬁ {5} / offer '”ﬁ accident claims assistance?

WORKSHOP PARTICULAR:

YES ANOJ)

Ve Lied

TN Bndd porvt

JCONTALCT NO:

6E420051 / 67440510

lconTACT PERSON: Sraredn
{Fax no: 67410510
WORKSHOP EMAIL: sales@nSl.com.sg
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CHINA TAIPING INSURANCE (SINGAPORE) FTE | o]

Matar Privale Car METWF
R SN
CERTIFICATE OF INSURANCE
Malor Wehices (Thed-Party Riske and Compensalion) Ac1 [Chapter 185) AMO2Z 148
Malor Vahickes (Third-Famy Risks and Compensalion) Rules 1560
Anad Transpor A, 1987 (Malaysia) Cov. Type.C
Malor Vahicias (Thind-Party Risks) Rulss. 195% {Malaysiay
Enging No,| 2ZR 1656315
| CERTIFICATE No DMPCSMARD0EES52208 Cha, Mo, ZCE208026975
l v s Mk @nd Regeivabon SLEEAa0N AUTOSAFE
Mhimbssr of Yahica =========
2 Mainaof Policy Hosar L0 WaAN LEONG
| & L0 YOR CHONG
| 4, Effecove date of e Commencement of 1504/ 2022 Named Drivars Ex Sect | 55750.00
I for the purpasas of the wEtang,
! . {00:00-00) Additional Ex Other than Named Drivers
Ex Sacl |- Age == 25 S53.000.00 |
4 Date af Eapiry of Insyranca 14042029 ExSect i-Age==36  SS50000 |

| 5  Parsans or Classes of Persors anblied 16 dive®
(&) Tha Policyhokler.
| (b Any Siher person who is diving on the Policyholder's order or with his panmission

| Prowided hat the persan driving is parmittad in acoordance with the licensing of othar laws o |

* Age as at dale of acciden |
EX ON WINDSCREEN 55100.00

ragulations 10 drive the Molor Vehicle or has Been S0 pnmitted and is mol disgualified by order of |
| @ Court ol Law or by reason of any enaciment ar requlation in that behalt from driving The Mobor

Vehicle

£ Lisbatong as bo use”

Uz for secisl, domestic and pledsure purposes and for the Palicyholder's business.

|
!
The policy does not covar use for hire or rewand fuibon driving kst racing pace-rraking, raliability Irial, speed-testng the camage of
goods olher fhan samples in connection with any Irade o DUBINEsS or use for any purpese in connecton with the Mesor Trade.
Excass whichever is appicabie for keasas oooumng oulsde Sangapore (Consiructive Total Loss will be doubled), A Flat 585,000
Excass shafl apply for Thaft Losses sccurming outside Singapore. Ona fime Wasver of Excess for the firsl 52500 will appiy o he
nsurad and Named Drivers in (he even  of Own Damage Claim at our Authonsed Warkshops for each Policy Yoar |

HIRE PURCHASE GO DCBEC BANK LTD AS HF OWNER

* Limilations randered moperative by Section 8 of the Molor Vahicies { Thir-Party Risks and Comperisalian] Act [Chapter 183)
and Sachon 94 of fie Road Transport Act 1987 (Maleysial. are nol lo be inciuded under inese headings

I/We hereby Certify that the policy to which this Certificate ralates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter 1891 and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please sae ravarse

lzzuad By Chua Suad Lay Sally

Auhonsed Officar

China Taiging Insurance (Singapara) Pre. Lid . [Co. Reg. Mo, 200206384 Ei
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079904 Le3896111

Frr CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

Authorised Signatory

5222 1033 @ www sg.cntaiping.com



