'a-:n'."fm a3 gty

l; J’!U v, Iummwm C LHire
! |' ate | W) -'|_ u I,.fr._:. 4 I] Joh deserplion Fague | s Completed Elome b
LY S e e -
e 1A / 730D e ‘ 5 "L'j e liliiﬂ |
_ Vel £ .’-f & B 76 ] i _I_._-||_mi| (ot Bhis, A Dirs, |
DOA 28/0 f22 F705 | iMotor Claim I'nrm
= i et g N e —— P e [~
s i ‘ | i-Motor WO pwithin: G2 Zhes 1T dhis)
L) Ixi:-.’l N e STR TR T L “]Li:v (B et ___t I'_I o it R e i i oL
o i-Photo Uploaded
s Assessment/Survey Htpurl | i
I'P Insurer Al e AT = | | S
Ass't llcpuri by Fax / Hand to Owner/Wksp
Preferred Wksp /| INC Assign Wksp | QW | o Tel: Fax; - *--"—-'-;"
TP Particulars: Veb No: O IVENR INC({ )/ Hon-INC({
r_*.u.-.'nu:-.*i;?riu-cr ( Tek: ) -
|_J"_U|I.L‘-’ Mo f ) Periad: 1 Caover Type: ( ¥ - B
' (,w:,l‘u Hu,d .f;_p | Date: Tinie: ]
_ Inmur:dii)nvm Lialnhty: ( %) [Mote-Est Status (WO):  N: 0-20%; P 21-79%. F. 50-100%)]
Year of Reglttratn n: ) Warmantv: YES (. )/NO( )
~ Excess: (8 ) Loading:$1,000( )/82.000( ) - o
General Remarks:-
_If ) ‘Walk In Crztone. s Customer's information stru::ti':,r Confidential & Strictly NO r2fer of 'E:FIFIIFF"T
{ } Total Lass ¢ ase lu e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-ln{ ) ; Invoice: YES ( )/ NO( } Towing Co. ( J
e e S o s P 4 L U R
Remarks;- {le" hul'llne”ﬁ'?'ﬂﬁ 6616) Sl Daf.e&Tme Complerzd i Done by
T
lJ Apply for Tnmsl ait Allowance ( i Cuun:sy Car ( )
2) QC Check / Post R.cpfur Inspection [ )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury s ——— z - i e i
Date/Time | Actions
-—--—f———--..- = S
. L .;u:.t{.'.] Ami (3)
Ly S5 I
AVAIINET Invmte Frcparatmn Check lst Bl | Add i
Clui i RO 4 i 1]AR Accident Beporting  (330), e Lo
__l__l'.l"lﬂnf.s P_E_Il"tll:'.“lﬂrs_.. ] 2) DA - Damnge Assessment (5100 INC (380 i e coe:
Iriv e 3) TF : Towing Fee e SH/ES -
I river/ Ui_‘f 4} FT : Follow-Through Survey 3i20 4_1 R
%) 5T - Follow=Through EIun'uy{Rcsurvc}'J Fanf | P LR
C‘mtmclﬂn_ T Forciiming spainst INC Dgly (wef 10 Jan 2005) I
li-]TR Re- mspuhnn i 2L _IL__ =
[LLTELEEMHN_I_._...._ ) N1 idae DA + SMRI Survey swe0f |
‘_ S]ng_ﬁdfytnnpj]_i\#rﬂms- ioize SR T
on - e PR —
?S_l’ In:clmd bvtLﬂj,i -ln- Uur“e}f____ B .Nﬁl_u,,ﬁrc,,nﬂﬂnw...;._-._- T N
o * Mi: Repaic Co-ordination o L .i_ I
i e f *N7: Fast Repuir Inspection =1l [ e
Auditors’ Comments :- 1 *N8:DV/ Colleet Excess Conrdination $s] 1
Cat. 10 | TRMNIL:TE (N ING) ngainst [INC 5241l ] i s
e ) —mca pays e ] %2 ldae Blabils 1 |
5':;_.__”:. 2/3 . ! 2 fivaiee dated Few Chargred m
favaioe dated Fat Chitrgred “




SRO0224ATOO03 f National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29%04/2022 14,00 (SGT)

SUBMITTED BY: Roslinda Binle A_ Wahah

VERSION: 1 {29004/2023 14:00 (5GT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Fomm must be complesed by the Poicyholder andior the Authorised Driver

3, Infarmation provided must be as truihiul and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companias to repudiate

policy Eability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy kahility on the part of the insurance companias

2. Any false 1he Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available wpon 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 cenire and 1o copias of the report being made avadable aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/04/2022 14:00 (SGT)
28/04/2022 17:05 (SGT)
Singapore

ALONG RANGOON RD TWDS KITCHENER RD AFT SING AVE

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phone No
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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

@f Accident report SN09224T0003

SMK8207G

No

CELESTE WONG
SHXXX403B
seahmengteck@gmail.com
(Phone) +65-98512162
+65-08512162

Honda
Freed

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
DMHCSNWOD004692201

SEAH MENG TECK
SHXXXD48C
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Date Of Birth 07/08/1974

Occupation Qutdoor

Date Of Driving Pass 22/05/1995

Driving expenence 26 YEARS AMD 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-85337637

Alt. Phone Number r

Email Address seahmenglecki@gmail.com
Address BLK 165 HOUGANG AVE 1
Address complement #10-1602

Postcode 530165

Is the driver the policyhaolder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

Mame RUI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Police

Police Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220429/7008

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5256R

Vehicle Manufacturer -

(E? Accident report SN09224T0003 Page 2 of 21



Wehicle Model -
Wehicle Variant z
Wehicle Colour £
Vehicle Category Commercial vehicle
Mame of Driver 5
Contact Number .
Address .
Address complement -
Postcode .
Insurance Company Mame -
MNature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured parson SEAH MENG TECK
Gender Male
Phone No -

Address

Address Complement -

Post Code _
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SMKB207G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

r- i
& Accident report SN09224T0003 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claime process,

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

A, Information provided must be as truthf ossible. Any wiful msrepreseniation or withholding of material facts may

allow insurance companies o 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 reporting may be referred to the Police for investigation

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copees 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
repaort being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and conseni that :

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilled 1o collect, use, disclose
andlor 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 1o all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the pobce), for the purpose(s) of ;

(i} processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iii} 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. stalements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in thiz accident and the nsurers’ law yers/aw 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 ta their third party service providers or agents
{inchuding 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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Describe Circumstances of the Accident

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

FWe declare the foregoing particulars are true in every respect.

).

.-J- ‘.r)?;; f-’ F | '-'_. Fd

Policyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) [ Date Witnegsed by Reporting Cenfre
Tirme: & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

L T

T/20220429/7008

10f3
Report No. T/20220429/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/04/2022 10:30
Informant’s Particulars
Name of Informant: Address:
SEAH MENG TECK 165 HOUGANG AVENUE 1 #10-1602 SINGAPORE 530165
ID Type / ID No.: Contact No.:
NRIC NO / S7425048C Home/Office: Mobile: 85337637
Mationality: Email:
SINGAPORE CITIZEN seahmengteck@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 47 07/08/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Date/Time of TypnIa of Location:
iy Others Drive: Accident; Straight Road
No 28/04/2022 17:05
Location:

RANGOON ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SMKB207G | Car 1

YP5256R | Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

RAEERW

Tr20220428/7008

20f3
Report No. T/20220428/7008

Driver
Name SEAH MENG TECK ID No. S7425048C
Related Vehicle | SMK8207G (Car) Contact Mo.| 85337637
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/04/2022 Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON 28/04/2022 AT ABOUT 1705HOURS AT ALONG RANGOON ROAD TOWARDS KITCHENER ROAD
AFTER SING AVE. | WAS TRAVELLING STRAIGHT AT ALONG RANGOON ROAD AND SUDDENLY ,
A VEHICLE ON MY LEFT MADE A ILLEGAL UTURN WITHOUT CHECKING HIS BLINDSPOT AND
WITHOUT CAUTIOUS AND HIT ONTO THE LEFT PORTION OF MY VEHICLE (A) CAUSING
DAMAGES TO MY VEHICLE. | HAVE 1 PASSENGER INSIDE MY VEHICLE AND | HAVE 05 DAYS MC

FOR MY INJURY.

(A) SMK8207G
(B) YP5256R



SINGAPORE
T

Police Station Of Origin: et

Traffic Police Report No. T/20220429/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 29/04/2022 10:30

Officer In Charge Of Case: Classification Of Case:

TP /TRIB/

BOON YEN KIAN

Contact No.: 65476172

MWPI16S



SINGAPORE ACCIDENT STATEMENT

|

Accident Date: >4 /{7 [302) Time: (7 0¢C (hh:mim) 24 hr format
Location fr it eavetny  Qoad ardy kit aser Comd S
B ¢

Vehicle Number S™MK ¥ 20 4 O

Insured Name (#/ L'f,-'_{:- A vVh )

NRIC /FIN s Frolyodre ContactNumber U161 )11
Make HonDp Mc:-del Heen Moty 156 Ruzu

Are you claiming under your own insurance pohcy for repair to your vehicle?

() Yes If No.Pls select: (_— )Thnd Party | ) Reporting

Insurance Company CH “TALPry

Type of Policy { ~~ ) Comphensive ( )} Third Party Fire & Theft { ) TP Only
Policy Number [ YWCSNW Coee 469220 |

Name of Driver CEAf .f‘_ b TECE {  )Same as Insured
NRIC / FIN S A TN C Contact Number % | L A7 4
Date of Birth 04 - & - [
| Driving Pass Date > - MAy _ (94 y

Occupation( ) Indoor(  ~) Outdoor

Gender { —)Male ¢ ) Female .

Email Address Ceshwaeng Ve (@) ame' [+ fam- (_ )NOEMAIL
Address of Driver ELE [bx Hitbhanh Al [ 4/V- [te)

N ( tiuley )

Was driver an employee of the Insured’s Company? ( ) Yes (—) No

If No, Relationship of the Driver with the Insured

(_ )Owner ( ~JSpouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes {—)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (.~ ) Clear ( ) Raining { ) Others

Road Surface {_~7Dry { ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes " )No
Was anybody injured in the accident? (- Yes ( ) No

If yes . injured detail

Was there any video captured by Car Camera? (  )Yes ( ) No

Was the Accident reported to the Police? (__)Yes ( )No Ifyesattach police report

DETAILS OF 3™ party Name / Nri¢ ; Contact

Veh B YPS)SEK

Veh C

Veh D

Veh E

Veh F




~3 DEXR PEAFRE (F0E) FRLS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD

Maber Hire Car MZA06LB

CERTIFICATE OF INSURANCE v

Mlor Vetiides (Third-Party Risks ar te= 1R ANO4TRA

Miaior et
i i Caw. Type:T
Enging No.. LEB5617399
CERTIFICATE Mg DMHCENWINDNMSH2201 Cha. Mo, GBET 1080931
i e, (s Vet atian SMHEBZOTG AUTOSAFE
MyTThEr of W pricin mEmmzzzz=
Marma of Policy Moo CELESTE WONG
cmmencamant of 2ED4Z022 Excess Sect || 581.250.00
e ol the Asgulobon. 'DD'Dﬁ'DD:I
f. Excess Sect. | (Oulside Singapore]  S52,500.00
Excess Sect |l S51,250,00
{  Date of Expry of infurance 240402023 Excess Sect || [Qutside Singapore) 582 50000
EX OM WINDSCREEN S5100.00
Farnnns of Classes ol Persomns entied 0 drive’

As per Named Driver(s| stated baiow,

Provided that the person driving is perritted in accordance with tha icensing or ather aws ar
regulatians 1o drive the Motor Viehicle or has been 50 permitied and i not disqueified by order of
a Courl of Law o by reason of any enaciment or régulation in thal behalf from drving the Molor
‘ahicla,

CELESTE WONG SEAH MENG TECK

B Lhmldltans as o e

(1] Use for the camiage of passengars or goods in connection with the Policyholders business.,
(2] Use for social domestic pleasure peposes and business punpeses of any parson o whom the vehicle s hired,

The Palicy does ol cover
(1) se for racing, pace-rmaking, reliabdity trial or spead-tasting
(2} Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propailed vehicks,

HIRE PURCHASE C0. | HONG LEONG FINANCE LTD
Limitatinns rentened moperative Uy Section 8 of the Monoe Venhiclss | Thing-Pamy Fisks and Comnpensation) A (Chapher 188/
wenet Sapchen 85 af the Road Transpor Aot TI87 [Madaysial are nof lo be wcfiosd undes Mese hendings

|J'WE hereh‘y Cﬂl‘tify that the policy o which this Cerificate relaiers i5 Issued In accordance with tha
prowvisions of the Motor Vehicles (Third-Parly Risks &nd Compersation) act (Chapter 188} and Parl IV of the Road
Transport Act, 1987 (Malaysia)

Fleanmans: yese For CHINA TABFING INSURANCE [SINGAPORE] FTE LTD.

R 22

Aulhonsed Signalony

lssued By

China Tapang Insurance (Singapore] Pe, Ltd. (Co, Reg. Mo, 200208384E)
M3 Anson Road §16-040 Springlesf Tower Singapore 079909 Ke3Eeain 52221033 & wwwag.cntaiping.com



