PTG 4 e e——— —— — o —

{ i
= 1
_!l | H{}n I, Asses sment Luwu Services v il !
—_— : - , | 7
_Il u 3.8 _”} & /23 el deseription H'.}uleﬂjlhrm. anplq.lrcd| Done by |
1 -;—,-r--.q-.-_---_ua.—.——-i—-—-- b I} : | : 1
H.'Ll \ll a7’ 4 ; )t 4 .I L !. SAb £- f"h“g [ : = |
b L LI DACDES T . r ' ;
| 'x rJ' |F|;,| “ 73 S~ - S L*!Hﬂll{u.:hm Slies, AL 2iys; i ! g !|
| EJ ('J Aot faw /93 N -Motor Claim Form | | |
e . = * [ihin: | T
oD [ VP Pepoiimg Only ..P:}u_t?.r VIO {Withias OB e TF-“":J - -—.—.-———-——!——u——- R L
. e : I-I'hoto Uploaded ! : |
S - j I
TP hsurer: Assessment/Survey Report | J. oz o g
) Ass'l Report by Fax ! Hand to Owner/Wksp |

Freferred Wesp / ING Assign Wksp [ QW | Tuol; Faxi !
TP Particulars: Vel No: * /7 INC( | )/Nen-INC( )
..I Owner/ Driver: Tel: )
I Pu!i@o: ( - ) Period: ( ) Cover Type: ( L J HH_ .
| | Confivmed by : | Date: Tfmu' )
| Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:RI ?Sm. F: 80-100%)
| | ¥ear of Repgistrathan: | } Warmanty: YES({  )/NO( ) _'___-.
| | Bxcess: (s ) Laaaing+'s1 000( )/$2,000( ) - ]
Aendtal th:n‘mr!irs,r Ehye ] :, :},{_, s "‘ma"'r"-‘*#tw. T o A S E’f-‘l'::f;;‘:h;':.;-CI-. )
i ) Walk-In Cnstomr Gustume-.r‘s Infnrmahon 5trld1:.r Confidential & Strictly NQ rafer of repalrer. L i
[: ) Tatal Loss C:asc t to e-mail Insurer URGENTLY. : J o =0
Drive-In ( }.* Towed-In l[ ) ; Invoice: YES( ] I NO( ); Tu‘i'-'lng Gﬂ ( ' ' )
Remarksiisa 1lie 618866105, R N i " & "t Dong by
1} Apply for Transpnr: mlﬂwannn ( ) / Cuuttr:.s;r Car ( ) |
2) QC Check/ Post Repair Inspection ( ) | .
B) Upload Resurvey Photo [Repair Cost > $3000] ¢ 3
Trjury P : . -
. —

RIS

: . TSR] )
k R : i YA RN ‘Add Bill
# @{?h Yi&“ ;ﬁ,& AR Muidmmpu;ﬂn; (330);
: S ﬁﬁﬁuﬂg’ff‘i; i 4] 2) DA : Damage Assazsmeat_(5100); NG (380 |
Eik 3)TF 1 Towlng Fet g ATHE o
Diniver/Owner: 4) FT ; Follow-Through 5,“"3, 5120 .
5) FT : Fullow-Through Survey (Resurvey) 530
Cpntact No: 5 For claiming agalnst NG Only (wel 10 Jen 2005)
: ; L 6) TR.: Re-jurpoction | . 575 -
Diamiged Portion: : 7) N1 : 1dao DA + SMET Survey T SLeD s 2
= §) NTUC Addlllenal Serviooa:s
Q3 ; [ .
QIC Checked by (Engr-In-Charge): : *N3: Caurlery Car 7 Tpl Allownnug 15 . —
i [ 5 *M6: Repalr Co-erdinatjon £10
W .\,' R T R T N e R ';;.F"-E B *17: Posl Repalr Inspedilon 53 -
Avditors! Comnrenty =2 . 0 s s 0 iy RN St WA N8 DY 7 Collest Lxoess Coordinsiion 35
= i R T P R : F(NI1): TP (hon INE) againsi [NC Eiu i, e
S _ . . ._L,_(. ) {. - =
. 9y M 12 ldae Mobile
: 5 ' - ' Fae Chorged
g | = fnvales daled &
4243 favnlve dated Fad Charged




SNORZ24P000A | Nationel Assessment Cendre Services [408933]
ENTRY DATE & TIME: 25/04/2022 17.58 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOMN: 1 (25042022 17:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasae report comectly the details of the accident 1o spead up the claims process.

2. This Form must be compbeted by the Pobcyholder and/or the Adhorised Dover

3. Infarmation provided must ba as uihiul and accurate a5 possible, Any wilful msrepresentation of witholding of material facts may allow insurance companies 10 repudiaie
licy linbifity.

EGT r:u |551.-:.;n|:| acceptance of this Farm by insurance companses is nod an admission of policy liability on the pan of the nsurance companies

5. Any false reporting may ba. mafarred to the Police for investigation,

. Ths repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving

and that copses of this repon will, for & fee, be made available upon application by interested parties

7 By the kdgament of this repo 1o the insurers, you hereby consant to the archiving of this repor al the centre and 1o 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

25/04/2022 17.58 (SGT)
23/04/2022 15:15 (SGT)
Beach Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Fhone 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

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIWER

Mame of Driver
NRIC Mo

@F Accident report SNOS224P000A

SBT13

Mo

CHEANG SIEN CHAN
SHXXX016d
davidcheang13@gmail.com
(Phone} +65-96850050
+65-96850050

BMW
F300

Private use

Mo - Claiming third party
Private car

Auto

20395

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

No

DMPCSNADDT194472101

CHEANG SIEN CHAN
SX0X016)
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Date Of Birth 1310/1976

Occupation Indoor

Date Of Driving Pass 3001271994

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96850050

AlL. Phone Number +55-96850050

Email Address davidcheang13@gmail.com
Address 13 SENNETT LANE
Address complement -

Posicode 466966

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured A

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
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 reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If vas, against whom? A

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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVE181A
Vehicle Manufacturer i
Vehicle Model -

‘Vehicle Variant e
Wehicle Colour .
Vehicle Category Private car
Mame of Driver .
Contact Number -
Address .
Address complament :

@ Accident report SN09224P000A Page 2 of 14



Postcode

Insurance Company Mame 2
Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqistration Mumber SKW3319K
Vehicle Manufacturer 5

Vehicle Model

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver "

Contact Mumber -

Address

Address complement =
Postcode Z
Insurance Company Name

Mature Of Damage £

Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number SLHEYEER
Vehicle Manufacturer -
Wehicle Model »
Vehicle Variant =
Vehicle Colour -
Wehicle Category Private car

Mame of Driver =
Contact Mumbear 5
Address -
Address complement Z
Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) &

@ Accident report SND9224P000A RN i



IMPORTANT NOTICE

CHP

1. Please raport corractly the detads of the accident to speed up the claims process,

2. This Form must be latad b

3. Information provided must be as
allow insurance companies to
4, The issue and acceptance of this Form b
companies,

6. The raport forw

of Singapore (GIA) for archiving and that copias of this
7. By the lodgement of this repart to the insurers, you h

report being made available aforesaid,

licyh

truthful and accurate as possible.
repudiate policy Jiability.

n or Dri

¥ insurance companies is not an admission of policy fiabiity on the part of the nsurance

the Gia

Records

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

andfor process my personal data/personal information s
“Personal Information”

who have insured vehicle(s) involved In this accident (2l insurar(s)
collectively referred to as the ‘Insurers”), the insurers' law
government agency/authority (such as the polica),
handling andfor dealing w ith my claims including the settiement of the claims and any nacessary investigations relating to

Possessed by my insurer (collectively the

(i) processing,
the claims;

(i) investigating the accident and/or my claims:
() carrying out and/or dealing w ith my insfructions or responding to any anquiries by me;

() administering my claims (including the mail
disclosure of certain parsonal data about me

packages); and/or

for the purpose(s) of :

Association of Singapore (*GIA") may/are permitted to collect, use, disclose
et out in this [form] and any other personal information provided by me or

) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) fvoived in this accident shall be
yers/law firms, the Monetary Authority of Singapore and any relevant

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

(collectively the *Purposes”)

(b) all nsurer(s) w ho have insurad vehicle(s) invalved in this accident and the Insurers’ law
use, disclose and/or process my Personal Information for one or more of the above Furpos

(e} my Personal Information may/can be disclosed b

(including their law yersfaw firms),

v/

/

Any w iful misreprasentation ar withholding of material facts may

Menagement Centre established by the General Insurance Aszsociation
report will for a fee be made avalable upan application by interested parties,
ereby consent to the archiving of this report at the centre and to copies of the

ing of correspondence, statements, invoices, reporis or notices to me, which could involve
to bring about delivery of the same as w el as on the axternal cover of envelcpes/mail

yersflaw firms, may/are permitted to collect,
es; and

¥ any of the nsurers andfor GIA to their third party service providers or agents
w hich may be sited ide of Singapore, for one or more of the above Purposes.

@ (I driver is not the policyholder) / Date  Winessed by Reporting Centra
Personnel
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Describe Circumstances of the Accident
—

Declaration

Ve declare the for particulars are frue In avery pact.

f
1 LA

's Signature / Date & Signature (K driver is not the policyholder) / Date . Witnessed by Reporting Cantre
T# & Persannal
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DATE GF ACCIDENT _ _
N TIME OF ACCIDENT [ T AM | EM o
LOCATION OF ACCIDENT btnrls Lo
A J e o ar
EXACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYVMENT [ PEIVATE USE | FEIVATE HIRE
NAME OF OWNER f7207
EMAILL: r } L v;_ Y Py ! & e . o Cfice. MOBILE: "..' &
INRIC | FTE=2 2006
CLAIM TYFE oD mmﬁ?&nﬁ j REPORTING ONLY
FLEET POLICY. YES | Ip;fg} 2 i
INSURANCE CO. SR113)3.
TYPE OF COVERAGE Comprehiensive | Third Party | Third Party Fire & Thef
POLICY NO. DMIPLSRAGINNT T 1o )
NAME OF DRIVER ASABOVE [ IFNO.
NEIC
DATE OF BIRTH I Ot i
ANY PASSEMGER YES /| MO ¢
NAME OF PASSENGER =
GENDER OF FASSENGER IMALE | FEMALE
OCCUFATION Outdoor | Indoor
DATE OF DRIVING PASS B0t e 1 199U
GEMNDER ?ﬁak ] Female
CONTACT NO. ~Mobile. Office. Hotie:
EMAIL.
ADDRESS G [Dpimadt Lo Lt topive YL 9
DOES DRIVER OWN OTHER VEHICLES? NO / Iffies . Reg No. 4 INSURER.
RELATIONSHIP Employee | Mo, [/
WEATHER CONDITION ear -/ Rafning /[ Other,
ROAD SURFACE oty | Wel| ] Ofler
ANY INJURIES No |/ If yes . Who?
CONTACT NO. ‘
POLICE REFORT No [ If yes . Where?
NOTICE OF INTEMDED FROSECUTION GIV ’ NOJTF YES. WHO? B
VEHICLE B NO. IV ET R Any Fassenger . po
NAME
CONTACT NO. ]
VEHICLE C NO. Fn)2518 k Any Passenger :No
VEHICLE D NO. (H 39 LE> Any Passenger . Mo
VEHICLE E MO, Any Passenger .
VEHICLE F NOQ. Any Passenger .
ANY WITNES
WITNESS CONTACT MO,
WAS THERE ANY VIDES CAPTURE? VES/HQ T
VWAS THERE ANY AUDIO RECORDED? VES T NO
T SCENE ACCIDENT PHOTOS TAREN? N7 ND o j
" WORKSHOP: : | e W [
— — [ /! ! W - e i
o Arbaodve i C
s

Have you been approach by nnknown pcrsonrsoffciiiug {sh/
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LD
Motor Private Car MX1E
] 5MN
CERTIFICATE OF INSURANCE
Malor Vahicies (Third-Pary Risks and Compensation) Act {Chantes 189) BROOTSA
Malor Vahicles [Thind-Parly Rists snd Gompensation) Rulkes, 1960

Road Transpart Act, 1587 (Malaysia) Tvna:
Molor vehicses (Thind-Party Fisks) Rules, 16850 iMalaysia) Cov oe €

Engine Mo.: NS2BIDAFII95T265

CERTIFICATE Mo DMPCSNADD194472101 Cha. Mo WBAKB22020CN74266
Irvdee Mark a0 Aegrtasion BBET1a) AUTOSAFE
Mumber of Vehicia ======wan

2. Wama of Policy Holder CHEANG SIEM CHAN

1 Eflectre date of It Commencemant of Qs10/2021 Mamed Drvers Ex Sect | 551,500.00
msuranca for e purposes of the Reguiations. 100-00:00) _ 2 E
Ordinance of Eracirent . Addibonal Ex Other than Named Drivers:

Ex Sect |- Age <= 25 553,000.00
Ex Sect | - Age »= 28 5850000 |
® Age as at dale of accident '
EX ON WINDSCREEN . 55100.00

4. Dain of Expiry af insurance Odi 102022

5. Persors or Classes of Parsons entitied 1o drve®
(@) The Policyholder,
(b} Any other person wha is driving on the Palicyholder's order or wilh his permission.

Frovided that tha penson driving is permitted in accordance with the licansng or other laws or
regulations to drive the Motar Vehiche or has been so permitted and i8 not disqualéfied by order of

aCal'luILElwnrbymamofmymmmﬂwwmlnlhmwmmdmimm&hm
Vehicle,

& Limilasions. as i use*

Use for socal, domestc and pleasure purposes and for the Policyholider's business.

The palicy does not cover use for hire ar reward huition driving tes? racing pace-making, reliabiity trial, spoed-testing, the camage of
goods other than samples in connection with any trade of business or use for any purpose in connection with the Maoter Trade,
Excess whichever is applicable for lasses cccurming outside Singapers (Constructve Total LossThef) will be doubied, One limse
Warver of Excess for the first 531.000 wil apply 1o the Insured and Namad Drivers in the event of Own Damage Claim at our
Authensed Workshops for each Policy Year

HIRE PURCHASE CO. | AMS MOTORS PTE LTD AS HP OWNER

° Limdations rendered inoperative by Section 5§ of the Motor Yehicies { Third-Party Risks-and Compensaton) Ao [Chagter T89)
ard Section 35 of the Road Transpor! Act 1987 (Malaysia) are mof io ba inchuded under ihese headings.

- = == — —— R i A A Y

lfWE l"IE'I'Eb'}iI L".:artlfy that the policy to which this Certificate relales is issued in accordance with the
provisians of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

\
Issued By oo Tandinbee ‘ﬂ

Authorsad Officer Authonsed Signatory

China Taiping Insurance 1Singapore) Pre. Ltd, (Co. Reg. No, 200208384F)
4 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111 62221033 @ wwrwsg.crtaiping.com



