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._-_[zidfmln: QEQ )D)/Z/ ' (11’2 f} Job ,desanp}mn : '_ | Date &Time Completed /. Done ‘b._\' ]
[ RefNo: CTIDPYDPAY | saseing ~ . . |, |
Veh No: %E’% g) b .. 7 | E-mau (within Shes, AL22hes) | )
D.0.A :é‘ (G[m%>?/ ' {q \BQ i-Motor Claim Form ‘
op :f Peporung Only * . _1-M0tor W/O (Within: OD, 2hrs, TP 4bes) o : B
: i-Photo Uploaded . i .
TP lnsur-er: f - ' Assessment/Survey Report :l ‘ o
Ass't Report by Fax / Hand to Owner/Wksp
Preferred Wksp / ING Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: . VenNo: fAA RBIY  mNC( . y/Nenmic(
Owner / Driver: ( ) o s Tel: )
Policy No: (- - ) Period: ( ‘ )} Cover Type: ( ) %
. Confirmed by : ( Date: . Time: )
‘Iﬁsured/Driver Liability: ( %) [Note-Bst, Status (WQ): N: 0-20%; P: 21-79%: ‘F: 80-100%)]
- Year of Registratiun: ( . ) Warmanty: YBS( )/NO( )
Excess: (§ )~ Loading: 81,000 ( )/8$2,000( )
( )Walk—lﬂ Cuswm r : Customer's information strlcl;ly Confidential & Strictly NO rsfer of repan'er
( - ) Total Loss Case_ : to e-mail Insurer URGENTLY. :
Drive-In( )/ Towed-In(  );Invoice: YE§( )/ NO(- ) ; Towing Co: ( o)
ety

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )

_2) QC Check/ Post Repsir Inspection . ( )

3) Upload Resurvey Photo [Repair Cost>$3000] .. ( . )

f?!jui'_'y b - T 7

1) AR.: AccidenlPeporting  ($30);

2) DA : Damege Assessrment (5100); NC (350)

1 l-:
.ontactif-lo:

Ydeuay 3).TF : Towing Fee . F40/543 ]
AT, 4) FT 1 Follow-Through Survey 312
5) FT : Follow-Through Survey (Rasurvey) $30;

Forclaiming against INC Only (wef 10 Jan 20035)

‘armaeed Partan-. 6) TR.7 Re-inspection 573 { ]
armagsd Fortion: 7) NL: [dao DA + SMET Survey 5160 | B
- §) NTUC Additional Ssrvices:- ° i
ons

C Checked oy (Engi'-ln—Chai'ge): *195: Couttesy Car / Tpt Allowanse

¥Ma: Fepair Co-crdination

*N7: Post Repair Inspection

*NE8: DV /-Collect Excess Coordination

o s o p TP (L) : TP (vor INC) against INC
LT . - 9) M12: Idac Mobile
t.2/3: - Invoice dated fre Chaged

Invoice dated Fae Charged




SN0822560004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/05/2022 17:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/05/2022 17:27 (SGT))

IMPORTANT NOTICE

2. This Form must be i

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

Your NCD will be affected due to late reporting

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.

5. Any fal i i

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

06/05/2022 17:27 (SGT)
04/05/2022 19:30 (SGT)

SLE, Singapore

(BKE) BEFORE MANDAI EXIT
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 SN0822560004

SFA8666A

No

TONG KAH WAI
SXXXX963H
citizenpower555@gmail.com
(Phone) +65-94876877
+65-94876877

Lexus
Rx200t

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00112452100

TONG KAH WAI
SXXXX963H
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- Date Of Birth 26/06/1970

Occupation Indoor
_ Date Of Driving Pass 02/05/1991
Driving experience 31 YEARS
Gender Male
Motile:Number (Phone) +65-94876877
Alt. Phone Number +65-94876877
Email Address citizenpower555@gmail.com
Address BLK 719 WOODLANDS AVENUE 6 #05-626
Address complement =
Postcode 730719
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 5
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 - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? Yes
Police Station Name Traffic Police
Police Station Phone No (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? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220504/7066
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ9340H
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant =
Vehicle Colour =
Vehicle Category Motorcycle

@& Accident report SN0822560004 Page 2 of 17



- Name of Driver AMBROSE

Contact Number (Phone) +65-85226627
_ Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) .

Page 3 of 17
@fAccident report SN0822560004 ag



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the nsurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and lo 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 w orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collec!, use, disclose
and/or process my personal data/personal iInformation set out in this [form] and any other personal information providedby me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal informaton to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved 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 and/or dealing w ith my claims including the settliement of the claims and any necessary investigalions relating to
the claims;

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

(iif) 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, which 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, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(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 Furposes; 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.

M} 05 )’Q):)/

Folicyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date \zﬁsad by Reparting Centre
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Describe Circumstances of the Accident

|

PLG‘HS(—- LEEER  To slic k ZEpuRT.

1[20>2 070 tﬁ/‘?e b6

WRE

Declaration

VWe declare the foregaing particulars are true in every respect.

a

b

Policyholder's Signature / Date &
Time & Time

Oriver's Signature (¥ driver is not the palicyholder) / Date

Personnel

Mjﬂnﬁsad by Reporting Centre



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10of3
Report No. T/20220504/7066

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/05/2022 22:49 L/20220504/0096
Informant's Particulars :
Name of Informant: Address:

TONG KAH WAI 719 WOODLANDS AVENUE 6 #05-626 SINGAPORE 730719
ID Type /ID No.: Contact No.:
NRIC NO / 87021963H Home/Office: Mobile: 94876877
Nationality: Email:
SINGAPORE CITIZEN JSWOODWORKING0720@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 51 26/06/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident 1

Injury Drink Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: SLE 5.7km (BKE)
Accident: No 04/05/2022 19:30
Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 85 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBJ 9340H | Motorcycle Black Slightly |2
Damaged

SFA8666A | Car TOYOTA LEXUS Grey 0

RX200T AT

S/R




) Ry AR

0504/7066

Police Station Of Origin: 20f3
Tramc‘ Police Report No. T/20220504/7066
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFA8666A | CHINA TAIPING INSURANCE DMPCSNWO001124 | 09/06/2021 | 08/06/2022
(SINGAPORE) PTE. LTD. 52100

Details of Person Involved

Any Pedestrian Involved: No

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

Pillion

Name AMBROSE ID No. NIL

Related Vehicle | FBJ 9340H (Motorcycle) Contact No.| 85226627

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of Slight

Driver

Name TONG KAH WAL ID No. S7021963H

Related Vehicle | SFABG666A (Car) Contact No.| 94876877

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
04May2022 ,

around 1930hr ,

My vehicle SFA 8666 A

Rider FBJ 9340H ( Pillion name : Son - Ambrose mobile : 8522 6627, Father - ?)

i was heading on CTE after Upper Thomson before Mandai, my front vehicle jam brake and i was in time
to stop but a rider with pillion hit my boot.

camera SD card already handle to Traffic police

Witness : vehicle Isa SML 1866U - 9771 4584 ( car behind rider )




POLICE PORCE AR A

220504/7066

Police Station Of Origin: 30f3

Traﬁic. Police Report No. T/20220504/7066
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:

Not 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 04/05/2022 22:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168



O

AUTO | A NLIAL

e e ———

| VERICLE NC: S b Qu(en. MAKE 8 MODEL : Lexus fixzog.
DATE OF ACCIDENT ( 0% / o5 22_ _-_(,_L _____
TIME OF ACCIDENT | 1620 M OB
LOCATION OF ACCIDENT | ste creo Rer W'ANM' ok

EXACT PURPQSL USED AT TIME OF ACCIDENT

| EMPLOVMENT | PRIVATEUSE | PRIVATE HIRE

NAME OF COWNER

f’ﬂwa EAH LK

S

6}"]':[ ZENDWEL S5 & (5,;,]{,};[, st [Office.

MOBILE: G 493,537

“WORKSHOP:

Have you been approach by nnlaiown merson

salictineg (=) /

EMAIL:
NEIC SAN[EIH .- o
CLAIM TYFE ] OD | THIRDEARTY / REPORTING ONLY ‘
FLEET POLICY. VES /&0 7 N
INSURANCE CO. | N pipme, I
TYPE OF COVERAGE Comprehensive / ’lzhi'r_c‘f—?f}r[y / Third Farty Fire & Theft J
POLICY N, DMP§9 NHUO (2452100 .
-NAME OF DRIVER ABOVE [/ IFNO. =«
NRIC =
DATE OF BIRTH 2C / o6 1 Ao ) I
ANY PASSENGER ES/MD: Over GALY, ,
NAME OF PASSENGER % {
GENDER OF PASSENGER AALE | FEMALE ]
OCCUFATION Outdoor / @dﬁoz;
DATE, OF DRIVING PASS oL | o5 /4]
GENDER, MR / Female
CONTACT NO. Mobile: « Office, Home,
EMLAIL. “
ADDRESS S GoupLANDS AVE ¢ F05-¢26 5 CIIEHS).
DOES DRIVER OWN OTHER VEHICLES? NO / If yes : Reg No: INSURER. -
RELATIONSHIP Enployee | IfNo: cerr .
WEATHER CONDITION Clear  / Raining / Ofher.
ROAD SURFACE (‘DEF [ Wel [ Other-
ANY INJURIES JNO/ If yes . Who?
CONTACT NO.
POLICE REFORT {No / 1f yes . Where?
MOTICE OF INTENDED PROSECUTION GIVENP? (NQ/IF YES. WHO?
VEHICLE B NO. FB)AZ4oH. Any Passenger .
NAME
CONTACT NQ.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WASTHERE ANY VIDEO CAPTURE? YES / é@’
WAS THERE ANY AUDIO RECORDED? YES /O -
SCENE ACCIDENT PHOTOS TAKEN? YES [(NO, ]
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CHINA TAIPING e CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB79A
Molor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Molor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

é ™

Engine No.: BARW177393

CERTIFICATE No. DMPCSNWO00112452100 Cha. No.:JTJBAMCAB02001237
1. Index Mark and Registralion SFAB666A AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder TONG KAH WAI
3. Elfeclive dale of the Commencemenl of 09/06/2021 Named Drivers Ex Sect. | S$§750.00

Insurance for Lhe purposes of the Regulations, 00"
Ordinance or Enactment 9 (00:00:00)

Additional Ex Other than Named Drivers:

Ex Secl. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 08/06/2022 Ex Sect. | - Age >= 26 5$500.00
* Age as at date of accident

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entilled to drive®

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

Provided lhat the person driving is permitied 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. Limitalions as to use:”

Use for social, domeslic 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-lesling, 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 (Construclive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : DBS BANK LTD
* Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensaltion) Act (Chapter 189)
& and Section 95 of the Road Transpor 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 Molor 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.
'
W4
Issued By: . ABWINFTELTD .. AT,
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



