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Owner |/ L?:Wr_r { Tc:]: }
Policy Nn i ) Period: | } {'Lwrr Type:| J
Confi mzn’ T Dare: Tivae: J
Insured/Diniver [..l:‘lLlIill} ( %) [Mote-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-10:0%]
Yearof R_CEISTI.:II et | ) Wiarmrantv: YES( J/MNO( )
Excem. (s . oadmg £1,000( 14 52,000 )]
General Remarks:-
i 1 Walk [ Custon. o Customer's information stnctiy Confidential & Strctly NO ﬁie-' cf ..‘ep.anr ,'
( ) Iulnl ].n}Sa Case tn e-mall Insurer URGENTLY. - |
Drive-In ( )}/ Tawed-in { }, Invoice: YES ( )/ NO( ) ; Towing Co. ( .
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! S 3) TF : Towing Fee Ao 540,545 b
Ditiver/Ower: 4) FT - Follow-Through Survey $120] i
| o 'F_ S 3 FT - Follow-Through Survey (Hesurvey) — §30 K
Contact No; For claiming against INC Dnly (wefl 10} lan 2005
UL T e o o S IR RS ﬂ] TR He- :I'D'SPH!HUEI 115___ _I_ et
Dam 1ged Puruan 7)1 : [dae DA + SMRT Survey Sag) 1 o
e T A=A = &) MTUC Additional Services.- L
= = o B - i, _
Q{_ LIILCLL(I b} [L-I'ILI “I“. Ch‘“-‘j."u-} [ T 'bﬂj {.-"H“I:ll-g} 'l"ar-' [p|ﬁ||nw|\|, E' _._Ej_i_______ o
T T . T = - o “\i R:]mﬁ{ e mr]mﬂin:ll'l. - t_"-"‘ = _I St =
: i "TENT: Fost Repair Inspection - &4 o s G L
Aunditors’ Comments :- =T NE: DV / Colleet Excess Coordination 3 [
(L] TE(N11): TE(N: aINC)againstING 5200 A
= _.l'| ™12 Idm:\uluh: 30 |
'-F Fi‘_"'j- - I e e Invaloe dated Faw Charged q
Tewaice dared Fee Chergred “ =

L




SMNOS225Q0008 ! Mabonal Assessment Contre Services [408533]
ENTRY DATE & TIME: 26/05/2022 15:42 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

YERSHOMN: 1 (2680052022 15:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorsed Domeer

3, information proviced must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy hability

4. The issue and accepianca of this Form by insurance companies is not an admission of palicy liability on 1ha part of the insurance companies

S._Any false reporting may be refesred to i i igati

6. This repor will be forwarded by the insuners of The GIA Records Management Gentre eslabished by the General Insurance Association of Singapone (GIA) for archiving
and that copies of this report will, for a fee, be made available upon apphication by mleresied panies

7. By the lodgement of this repart to the insurars, you hereby consen 1o the archiving of this report at the centre and 1o copies of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 15:42 (SGT)

25/05/2022 17:15 (SGT)

Singapore

LUPP BUKIT TIMAH RD TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW5S5785
INSUREDPOLICY HOLDER

|s company? Mo

Mame Of Registered Owner LEE A KAU

NRIC No SHXXX3142

Email Address
Mobile Phone No

unimotorco@singnel.com.sg
{Phone} +65-96305742

Alternative Phone Mo +65-06305742
VEHICLE PARTICULARS

Manufacturer Toyota

Maodel RAIZE

ariant 3

Exact purpose for which vehicle was being used at time of

accident Private use

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

MNa - Claiming third party

Wehicle Category Private car
Transmission Manual
cC 8996

INEURANCE COMPANY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pte. Lid.

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMPCSNWO0230382101
Cover Note Number =
DRIVER
Mame of Driver LEE A KAU
NRIC No SHXHX314Z

@& accident report SN09225Q000B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expanence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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 ACCIDEMNT

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?
MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

23/09/1944

Indoor

11/02/1966

56 YEARS AND 3 MONTHS
Male

(Phone) +65-96305742
+65-96305742
unimotorco@singnel.com.sg
BLK 220 CCK CENTRAL
#07-272

680220

Yes

Ma

Collision - Head to Rear
Faining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

YWehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

@& accident report SN09225Q0008

GBHT735B

Commercial vehicle
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Address

Address complement z
Postcode "
Insurance Company Nama &
Mature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMKZ885M
Vehicle Manufacturer 4

Vehicle Model "

Vehicle Varian

Vehicle Colour .

Vehicle Category Private car
MName of Driver -

Contact Number _

Address -

Address complement _
Postcode

Insurance Company Name 2

Mature Of Damage

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) ”

G Accident report SN09225Q0008B Page 3 of 15



KETCH PLAN
IMP ANT NOTI

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

2, This Formmust be completed by the Policyholder andl/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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 admizsion of policy liabiity on the part of the insurance
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 G4 Records Management Cantre established by the General surance Aszociation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by inferested partias

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.

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 Association of Singapora ("GIA") may/are permitted to collect, use, discloss
andior process my personal data/personal infarration set out in this [form] and any other perseonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transier such Perscnal Information fo 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
colectively referred to as the “Insurers"), the bsurers’ law yersflaw firme, 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 with my clains including the settlement of the claims and any necessary investigations relating to
the claims;

(i} invesligating the aceident and/or my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv} adminiztering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosurs of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopes/mall
packages}; andfor ;

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims .,

[coBectively the "Purposes”™)

(b} allinsurer(s) w ho have insured vehick(s) involved in this accident and the insurers’ Jaw yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnasted by Reporting Centre
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Describe Circumstances of the Accident
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1
Declaration
We declare the foregoing particulars are true in every respect.
r
| _/.
..l,- - L
LM ;. 1 ) o M 1040

Policy holder's Signature / Date &
Tirne

Driver's Signawre (i driver is not the palicyhaolder) / Date
& Time

Witness&d by Reporting Centre
Fersonnel
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*
ACC!DFNT STATEMENT
ACCEDENTDA*E,[ 508y rr:nwmwmm TIME: L___}[PHMM]
. "DCATIGN "";*?'-F' L P Buii A NOAT oD CIR f
1. DETAILLS OF VEHICLE : Sesn
O VEHICLE NUMBER:__ W\ w ) *T‘- RoR
BJINSURANCE COMPANY:_CHiINgE "'5 M -
CIPOUCY NUMBER: DM ¢ W w10 20 30 A0U|
d]POLICY TYPE: ECDM F'E', %ENS“»"EI THIRD PARTY / THIRD PARTY FRE &THER)
S)JMAKE & MODEL MU R¥W £\ . (Aumd | mANUAL

fITYPE:(sALOON / r.::oru F'Er / MPY N AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (FRIVATE / COM MERCIAL / MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENT TIME: e Goo i, OR D W §uueon
NIARE YOU CLAIMING UNDER YOUR owWN INSURANCE [YESFNO)
7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2, INEURED / POLICY HOLDER

A}J\#M:' s A A = {&q.ﬂLﬁj F'E.MALEI

bJNEJt!"MHPASSPDET S20%0351 2 CGN"I‘ACT SOSA C

©) ADDRESS: m 20 QloR ANy g (i U-"-”L- e 3 TR
WA 2L i -

_ﬂ . CC'NTTNUE TC.'J 3 dIF DRN‘? ALSO POLICY HOLDER
%}Jb DY pEtsona 3, DRIVER
-

i "\_'I,L FE-M.-“.LE]
\.-} h|_‘ i QJNME l"'- 1'- - . - - _mu
Ll .!d-lﬂ .C'EP':'U'E""} thpIC{rlquSSFDET _-l | \r PDMF{CT Crfye e 8 SF s —
C_":.‘_:} cJADDREsS: BIC 1/s xL*Lh‘: MU Konn (wavel. AGTF -23 L
= L—?&'I"u- .l'
g ) "d)DATE OF BIRTH: { - /< JfDDIJ‘-‘.H.HW}

e]OCCUPATION: LNDDDE{DUTDDDE} 7
fIYEARS OF DRIVING EXPRERIENCE: 21 1SS
WAS DRIVER AN EMPLOYEE OF -i-‘E msumznfs COMPANY? (YES .""L_IHD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(CvJia¥
9. GIWEATHER CONDTION: (CLEAR / RATNING / DTFERS |
DJROAD SURFACE: (DRY /WET. / OTHERS e -2
WAS ANYBODY INJURED (YES /s K& g
7. Q]REPORTED TO POLICE [YES {KO]

IF YES, PLEASE STATE WHICH POLICE STATION:_

:Ia.

on

. 8. 'I'HiRDP'ARTTVEHIELE i . —~ ey
B o pacgraner g VEHCLE Numeer: B N 3T B o . e DYN§)
L_ ]ml’:l-—ld ﬁ‘!. .‘.irrt J—T"\I bnl' DR1VEE'S MAM:—- -I"-*Jrll.--ll 11!_“ X F::.kki.:h{ -
C Y - €] NRIC/FIN/PASSPORT:_SX¥ 2| 220 CONTACT:
~— 7 9. THRDPARTY VEHiCLE aE e
% o cf RS2 Age ) VEHICLE NUMBER: S 28X S50y MODEL; _ "\Gis
Fr TR o DRIVER'S NAME
L in Lm‘m-;k dhﬂr\‘}f NEIC;FIH,-’F‘ASSFOF?T: CONTACT: .
' i
Enat] = ummciorce @ sgner: com S
; 9
H8x =
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Y DEAZR

PEAFRRE (Fng) FRAE

CCHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING =ik AT ihoe e ki

Motor Private Car MXIF
K SN
CERTIFICATE OF INSURANCE
Maioe Vehicles (Thind-Party Risks ard Compensation) Acl {Chaples 185) AMNOT0TA
Malor Wahicles (Third-Party Risks ard Compansation) Rules, 1660
Road Transporl Azt 1907 (Malayea) ;
Malor Wehicles [Third-Pardy Risks) Rules, 1959 [Maaysia) Cesto PO
( Engine Mo.; 1KR-KO46334
CERTIFICATE Mo, DAPCENSDI2I03EZ 1M Chan No AZDDADIESES
| 1 Inchex Mark ang Registration SMWSSTES
: Humber of Vehios
4 Name of Policy haidar LEE A& KALl
3. Etecine ame of ihe Commencemenl ol 261112021 Mamed Drivers Ex Sect. | S$500.00
inguranca bor the purposas ol e Rogulations 00:00-004 i
Oriinagnce of Enaciman A ! Additional Ex Oiher than Mamed Drivers: |
| Ex Sect, | - Age == 25 553,000.00 |
| 4 Dale ol Expry of Ingurance 251112022 Ex Soct, | - Ago »= 25 SS500.00
" Age as at date ol acciden
EX ON WINDSCREEHN . S53100.00

5 Pesors of Cladses ol Parsons anbithsd 0 drva®

{a} The Policyholder,
(B} Any other person who s driving on the Policyholder's order or with his permission.

Provided thal the person doving s permeled in accordance wiih the icensing of ofbor laws or
raguiations to driva tha Motor Vehicla or has been 5o permilted and is not disqualified by order of
| a Coun of Law or by reasan of any enacimant or regulataon in that behalf from driving the Motor
Wahicle

B LAfAasE s s e

Use for social, domeslic and pleasure purposes and fof the Faollcyholder's business:

The policy doas nol cover use lor hire or reward Luition driving Lest recing pace-making, reliabilily

el specd-lesting, the camiage of goods other than samphes in conneclion wilh any rade o buginess
ar use lar any purpese in conneclion wilh the Molor Trade,

Eucess whichover i applicatie for losses occuring outside Singapors (Construclivae Total Loss/Thof)
will b doubled,

One lire Wabver of Excess for the first 55500 will apply 1o the Insured and Mamad Qirvers in ihe event
al G Damaga Glaim al owr Aulthonsed Workshops far each Policy Year.

* Limifations rendered imoperalive by Section 8 of the Motor Venicles ( Mind-Farty Risks and Compensafion) Act (Chapter 183)

-\\_ and Sechion 85 of the Roed Transpord Acl 1987 (Malaysia), are nol fo be nchudsd unger these

= 4 b o

V)

I'We hareby' CEl"lify that the palicy to which this Cerificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Pleaze see FEVGTSH? ”RUS’I‘ PTE LTD For CHINA TAIPIRNG INGURANCE (SINGAFDRE) FTE, LTD.

¥

¥ 5|
st :,S k() u.-[-'.;ﬂ‘m.ﬁg

China Taiping Insurance (Singapore] Pte, Lid, (Co, Rey. No. 200208384E)

. ‘?12 rf J._I{_.n'qa &T2 L
= _.--f_'- . 7 = M2 =) w
== MGAPOSE 5307 b
lssued By ITRUSTPTELTD ' JRE 530212 %

J"
Authoriend Dlficer ~ + 5‘" ?ORB3 FAL : B2R6 0205 Authorised Signatoey

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3gg 6111 ®5212 1033 @ wwwsg.cntaiping.com



Y PEAE PEKXFRE (HM%) HRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

CHINA TAIPING ! Tk = —— e MR ANLE (GINGAPOR
ORIGINAL TAX INVOICE
DEBIT NOTE U
No. MO21120210002490
GST Reg.Ho. 20-0208384-F Transaction/Due date 02/11/2021
LEE A KAD
220 CHOA CHU KANG CENTRAL
#07T=272
SINGAPORE 680220
Type of Policy Mator Private Car
E‘Dl]l;:y Humber DMPCSNWOO230382101
Period of Cover frem 26/11/2021 to 25/11/2032
Vehicle Registration SMWE5TES

Insured's Name & Address, LEE A KAU
220 CHOA CcHU EANG CENTRAL

#07-272
STNGAFORE EBDZ220
Branch/Tercitory SINGAPORE/SINGAPORE
Account/Agency ANOLOQIA/ANOICIA T TRUST PTE LTOD
SINGAPORE DOLLAR
Premium S5B81.41
G5T at 7% 560.30
55921.71
Total Due 53921.71
—————————————————— Detach this portion and send together with your remittance —-=----w-o-——ooooo
BAYMENT S5LIp
Tax Invoice No, MD2112021000290 Contact Mo.
l. BY CHEQUE: Crossed chegue made payable to "China Taiping Insurance (Singapore) Pte. Ltd,"®
Bank: Chegue No:
Z. BY CREDIT CARD: VISA/MASTER
Card Mo: SO, S TN g N[ I I_"|—:__I__|__|_q|—-__|__|__|__| Expiry Bate: | 1 _ 1/1__1_ 1memiyy
Card Holder's Name: Card Holder's Signature:

Policy Holder's Signature:

(if different from cardholder)
* Any Refund Premium pertaining to the above policy shall be refunded through the above card.
YOU CAN ALSO PAY YOUR BREMIUM AT ANY AXS STATIONS
PLEASE WRITE TAX INVOICE NO. ON THE BACK OF THE CHEQUE ITRUST'

IF PAYMENT HAS ALREADY BEEN MADE, PLEASE IGNORE THIS TAX INVOICE. F" LTD
¥02-34g
APORE 530212
o ¥
7883 FAX : gge 020e

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 070009 Re3896111 52221033 @www,gg,mt,aiping_mm



