T

I I'HUn A1, Assessment {,-:.nrn, Se; me

a
& » 1
_:: e f

e+ dyeroy

H I 3
_|hl_3f e I|.| : 3 3 leb deseriplion i [Datee &{‘ Fime Completed | Dione by
| : e T e : . [
I'_fiL_|_\i_l' _ SAS e-filing | | i
Vel '“-"_. < b A Co-mall (winim Shes, ALZ 2lus; i
EJ_O__ P E | I-Motor Clalm Form ! i '
e i likin: r A T
oD TR Pepoing Only "E":.I_ut_or WO oo QDEL’.'I.P..‘L:L,'._ S ot
i - l-I'hoto Uploaded !
. ]
: f :
TP Msurer Assessment/Survey Report | !__,_._,.., o g
B Ass'l Report by Fax/ Hand to Owner!Wksp | '
Freferred Whsp / INC Asslgn Wksp 7 Qw: ( _-Tu!: Fas: ) |
TP Particulars: Vel No: INC( | )/ HNon-INC( ) i
| Chwnerd Driver: { Tel: )
|| Policy No: ( ) Period: ( ) Cover Type: ( )
C.mt_f': wried by { Date: | Time: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Registrativon: ( ) Wamanty: YES( )/NO( ) :
Excess: (§ J Loading : $1,000 ( }ISE 000 ( ]I
. O = e _ : e
T TR Wy U RA B T PR A RV e i
{ ) Walk-In Cnsmm.:r : Customer's Information stridly Confidential & Strictly NQ rzfer of repalrer,
5: ) Total Loss Case  : to e-mail Insurer URGENTLY. :
Drive-In{ )/ Towed-In ( }; Invoice: YES( ) NO( } Tawmg Cu. ( ' )
e /0N G Ror Reee188 R i Bione by
1) Apply-for Transp.ont Allowance ( ¥4 Cnurl.:sy Car{ ) |
7) QT Check / Post Repair [nspection ( ) | . =
4) Upload Resurvey Photo [Repair Cost> $3000) ( ) I ; l ;
Tnfury ¢ — z P
_.E..:'II):: fc.JTuu j*. . @{iﬁ‘::::&-i"’.s- e *‘MI’ o4 -.- P
| ' .
|_ B
JESp— — FERES == = e T B BT R RO T
- i T el Amings)] L AmitiS)
2 ! f.{-,,@h‘i}qlﬂlé} ”“‘-"*'"f iR Rie] add B
%ﬁ;‘ BT 7 o 1}ﬂ;m:ldmihpnrﬁng (330%
1Y aﬁu& éig" i mui;ﬁ sxﬁ%iﬁfﬁg ) DA 1 Damage Assessmenl {Hﬂﬂ}'. INC (380) | -
: 3) TF | Tewing Fee $4C/4S
D FJ."f"C".""D"-"u""-cf 4) FT : Fallow-Through Survey 3120
o 3) FT ; Follow-Through Survey (Resurvey) 530
Cpntact No: ) oesh o w }
: - \ 43} TR : Re-luspoction l - At -
Damiged Portion: 7) N1 1 1da0 DA + SMRT Survey L
B §) NTUC Addilonsl Serviees;-
] L] .
Q‘EC Checked by (Engr-In-Charge): *IN5: Couriesy Car / Tp| Allownnis ) S
o ERk * 16 Bepalr Co-erdinaljon Sig —
s e T e i E G o 0| *H7: Peal Repalr Inspedulon 525 .
Amhtms annmn_ih 2T g elT te et PR 1 Mt T TN DV 1 Collvel Exogss Coordination 5 !
R TME P [ ZE(N11): TP (Ken INF) agalust INC s :
s [5) N132: ldno Mobile | 10
:1;"! 273: ¥ invoice dated Fae Charged
livnlce daled Fuu Charged




SMO9Z2400004 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26:04/2022 17:56 [S4T)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (260472022 1756 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease repor correctly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policybolder andior the Authorsed Criver

3, Information provided must be as truthful and accurate as possilde. Any willul misrepresanianon of withokfing of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the Insurance comaanies

5. Any false reporti Folice for investigation.

6. This report will he_fmwa-dmi by the insurers of the GlA Records Management Cenre establizhed by the General Insurance Association of Singapone (G1A) for archiving
and that cophes of this raport will, for a fee, be made available upon application by interasted parties
7. By the lodgement of this repon fo the insurars, you hereby consant 1o the archiving of this report a1 the centre and 1o copies of tha rapar baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2022 17:56 (SGT)
26/04/2022 13:00 (SGT)

Singapore

PIE TWDS TUAS EXIT JLN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

MNarme of Insurance Company
Type of Coverage

Fleat Policy

Puolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SNO9224Q000A

SMM4026Y

Mo

SIM WEE ZHONG
SHXXXAB4Z
sherwinswz{@gmail.com
(Phone) +65-83829753
+65-83829753

Hyundai
Avante

Private use

MNa - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMPCSNWO002293101

SIM WEE ZHONG
SXHXXA64 2

Page 1 of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Calegory

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

FPolice Station Phone Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

(EJ Accident report SN08224Q000A

20/06/1985

Outdoor

18/12/2010

11 YEARS AND 4 MONTHS
Male

(Phone) +65-83829753
+65-83829753
sherwinswz@gmail.com
BLK 21 EUNOS CRESCENT
#08-2981

400021

Yes

Mo

Collision - Head to Rear
Clear
Dy

Yes

Mo

Yes

Mo

JNWI334
Motorcycle

Yes

MNanyang Neighbourhood Police Centre

(Phone) +65-18007929999
(Fax) +65-67912972

MNo. 2 Jurong West Avenue 5 Singapore 649482

Ma

Yeas
Mo
Mo

JHV3I334
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Vehicle Mode| ]
Vehicle Variant J
Vehicle Colour 2
Wehicle Category Motorcycle
Name of Driver g
Contact Number z
Address "
Address complement .
Postcode .
Insurance Company MName -
MNature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

@ Accident report SN09224Q000A Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyhelder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
allow insurance companies {o repudiate policy liability.

4. The issue and accaptance of this Form by Insurance companies is not an admiszion of policy Rabilty on the part of the insurance
companies.

5 Any f reporting may be referred t e Police for investigation,
6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Aszsociation
of Singapore (GIA) lor archiving and that copies of this repori wil for a fee be made avallable upon appiication by interested pariies,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
repaort being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") maylare permittad to collect. use. disclose
and/or process my personal datalpersonal information sat aut in this [form] and any other personal information provided by me or
possessed by my insurer (cobectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle{s) invalved in this accident [all insurer(s) w ha have insured vehicke(s} involved in this accident shall be
collectively referred to as the “Insure rs°), 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 andior dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, staterrents, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mail
packages); andlar

(v} complying w ith applicable law in administering, processing, handling andlor dealing with my claime.,
{coBectively the "Pu rposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lew yersflaw firms, may/are parmitted to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes: and

(¢} my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

J -

: |II_-|I‘-‘ J_L .'.__-'-Ji |I I | ? r‘f _--' |':_'- R il v S 3
Fbicyrhm:ler's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personneal
Sketch Plan .
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Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are frue in every respect.

” i
| fed !

Policy holder's Signature / Date & Driver's Signature (I driver s not the policyhelder) / Date Witnessed by Reporting Centre
Time & Tira Personnal



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B49482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

T

Ti20220426/2059

fofl

Repart No, T/20220426/2059

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

26/04/2022 14:42 JI20220426/0067 82
Informant’s Particulars
Name of Informant: | Address:

SIM WEE ZHONG

APT BLK 21 EUNOS CRESCENT #08-2981 SINGAPORE

| (SINGAPORE) PTE. LTD.

[ 32202

400021
ID Type /ID No.: Contact No,:
~NRIC NO / 585194642 Home/Office: Mobile: 83829753
Nationality: Email: o
SINGAPORE CITIZEN sherwinswz@gmail.com
Sex; Age: Date of Birth: Type of Informant:
_Male 36 20/06/1985 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Sales Class: 3 Date of Expiry: -
General Information of the Accident j
Type of ' Non-Injury _ | Drink | Date/Time of Type of Location: |
Accldunt: Attended by Police Drive: Accident: Bend
MNo 4 :00 |
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: ' Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
| Mo
Details of Vehicle Involved : |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JNV3334 | Motorcycle Slightly ‘ 0
| Damaged | |
SMN4026Y | Car HYUNDAI AD AVANTE| White Slightly 0
; | [1.6 GLS (A) | | Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Insurance No Effective | Expiry Date
SMN4026Y | CHINA TAIPING INSURANCE DMPCSNWO000284 | 10/03/2022 | 09/03/2023 |




i AR AT

0426/20
Police Station Of Origin: 263
Nanyang N.P.C Report No. T/20220426/2059
2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

| Details of Person involved
_Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL  Use of Pedestrian Crossing: NA
Driver
| Name SIM WEE ZHONG ID No. 585194642
Related Vehicle | SMN4026Y (Car) Contact No.| 83829753
Hospital/Clinic | NIL Class of | Class: 3 |
Driving Date of Expiry: NIL |
Licence & | '
| Expiry Date | _J
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/04/2022 at about 1300hrs, | was driving my car SMN40268Y on PIE towards Tuas. | took the exit
ramp turning into Jalan Bahar, and was turning left in the filter lane. There was heavy traffic ahead and
the cars ahead of me stopped, thus | also stopped my car. However, after | stopped my car, a Malaysian
motorbike JNV3334 who was driving behind me did not stop in time and crashed into the rear of my
vehicle. | then exited my vehicle and called for police. | then spoke to the motorbike rider, who claimed
that he was trying to overtake me, but failed to do so and collided into my car. Nobody was injured in this
incident, and no ambulance attended the scene. The collision caused a dent in the centre of my rear
bumper, and caused my rear vehicle registration plate to fall off, The motorbike's front bumper also
suffered from similar damage, with pieces of the bumper becoming detached. Traffic police attended the
scene afterwards, and issued me with a case card with report number J/20220426/0067. | did not take
down the other rider's particulars, but he informed that he was working for Pintary Foundations Pte Ltd,
and that his supervisor was Gary Tham (Hp: +6591140219). | da not have a camera inside my car which
captured the incident. No government property was damaged. This is the first time such an incident has
happened to me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20220426/2059

Jafi

Report No. T/20220426/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

_S'ignalure of Officer Recording The Report:

J/ ﬂ__

SCCPL ALAN SONG WENTAO

Signature Of Interpreter-
Not applicable

' Signature Of Informant.

-

Officer In Charge Of Case:
TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476178

Date/Time:
26/04/2022 14:42

_Classiﬂcatmn Of Case:

NP168



#
ACCIDENT STATEMENT
ACCIDENTDATELZC / 0/ DD )b MMMYYY, TME:L /2 c D0 JHHMM)
tocaton, 2/E TwD s guns :
1. DETAILLS OF VEHICLE V5
G} VEHICLE NUMBER:_ S /A Yool Y
B)INSURANCE COMPANY: 2/, i s - 1771/ ne
CJFDUCY HUJ.TIQIEER: .’--_.'.' f At A Ev 3) 4 4 1
CIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY F[RE &THEFT)
SIMAKE & MODEBL:_27unDp7- gusniTe 4 . ‘Aumd [ mANUAL
MTYPE(SALOON / COURE / MPV /v AN J LORRY / MOTORCYCLE 7 OTHERS)
GJVEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
g RIPURPOSE OF USING AT ACCIDENT TIvE: -
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HOY,
IF NO, PLEASE STATE [THIRD PARTY CLAIM# REPORTING ONLY)
2.. INSURED / POLICY HOLDER _
AINAME S0 Le€ Defonit, (MALE / FEMALE]
& NRIC /FIN/P ASSPORT: CONTACT 3875 7S,
c]ADDRESS:
g " CONTINUE TO 3. IF DRIVER ALSO FOLICY HOLDER
¥ e of PRl TENER '
L"n.q'-[‘d- E_J_“ j CINAME__ 75 4 Ao i (MALE / FEMALE)
) D R NRICEINTP ASSPORT. . CONTACT:_
X ] | ADDRESS: :
e . *dJDATE OF BRTH. o /o) (25T ) DD MMATYY]
: €]OCCUPATION: (INDOOR ACUTDOOR) . .
fIYEARS OF DRIVING EXPRERENCE___ /& /r3 /200 o
| , 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YES) Xo)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_©Lin/c K
5. C|WEATHER CONDITION: (CLEAR / RAINING / OTHERS - =)

bJROAD SURFACE: (DRY / WeT / OTHERS__ A
6. WAS ANYBODY INJURED (YES /NO)
O|REFORTED TO POLICE YES IO

IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE

e

BH o Mozger ) VeHiCLE NUMBER: J N/ 233 MODEL:
C bdluding dvive B) DRIVER'S NAME:
| R " €] NRIC/FN/PASSPORT: CONTACT:
Te— 7. THIRD FARTY VEHICLE
E S afp 4550 g d) VEHICLE NUMBER: MODEL:
' o 7 4 8 DRIVER'S NAME:
(Indug 07, ‘3*""/”,3 Tl NRIC/FIN/PASSPORT:__ CONTACT: .
C_D

—_—




PEAL

PEKTRE (Fnig) HRASF

CHINA TAIPING S— = = _CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Muolor Private Car MKIF
R 5N
CERTIFICATE OF INSURANCE
Matoe Vahicles (Third-Party Risks and Compensation) Act {Chaoier 105) ARMERTA
Malor Viehicles [ Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Muotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) Z
- N
| Engine No,: G4FGKL 75400
CERTIFICATE Ma DMPCSNWODDZZ532101 Cha, Mo KMHD821CMLUS38643
1. Index Mark and Registoation SMMA0IEY AUTOSAFE
Mumbar of Vishicha ===z==z==z3
|
2. Mame of Policy Hakler SIM WEE ZHOMG
3. ERacive dale ol the Cem I ol 3 ]
Insurance far the pupnmm'-:dn?:e“;wulahms. :E?fgg iz Homen Mivers % i 1 AR
Ordinanca of Enactment : Addilional Ex Other than Mamed Drivers
Ex Sect. |- Age <= 25 553.000.00
4, [Drater of Expiry of Insurance 002022 Ex Sect. | - Age »= 7§ 55500.00
* Age as al date of accident
EX DN WINDSCREEN , 3510000

B Parsons or Classes of Pemens ealitled fo drive®
{a) The Policyhoider.
(B} Any olhar parson whe I8 driving on the Pobcyholder's order or with hig permission,

Provided that the person driving & parmilted in accordance with the licensing or other laws ar
reguiations 1o drive the Maotor Vehicke or has been 5o permitted and is not disqualified by order of

a Court of Law or by resson of any enaciment ar reguiabion in that behall from driving the Masor
Wehiths.

6. Limilatons as i use,®

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

The policy does not cover use for hire or reward tuition driving 1881 racing pace-making, reliability

nal, speed-lesling, lhe carriage of goods olhar than samples in cannection with any trade or business
or usa for any purpose in conneclian with the Motor Trade,

Excass whichever is apglicable for losses occumng cutside Singapore (Consiructive Total Loss/Thatt)
will be doubhed,

One time Waiver of Excess for the first 38500 will apply 1o the Insured and Mamied Dvivers in tha avert
of Cwn Damage Claim at gur Authorised Workshops lor each Policy Year,

HIRE PURCHASE CO. | MONEYMAX LEASING PTE LTO AS HP OWNER

* Limitations rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)

e and Section §5 of the Hoad Transpart Act 1387 {Malaysia), are naf fo be included under these headings.

I'We hEl’Ehj" Cnrttfjr that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 18%) and Part |V of the Road

Transport Acl, 1987 {Malaysia).

Please see reverse

Fir CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[}
Wb
Issuec By:  CREDENCEL INSURANCE AGENCY

Authorised Officar * Authorised Signatary

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3896111 Be2i21033 & www.sg.cntaiping.com




