HU ‘».' * hwnmrwu 'L{H-'h 'a.z-.'i'irfe.\ b TR

Bl " . . .
1 I T lotog Al
l..-.m' [ 11 {93 __({; & /3 | | |L Aok ,q;np.mu b Rt & Lanne Completed . Dione by :

b xs ediling | i

S .r
Rl su A0 do 7 f 2 "]L O 5287 r'J-'r',..‘

s

e ) E S

!
W RS Wi AEl. 75 p i | “"1||_,I., it Al e I} |

T 4 = - S e e " s |

]' DOA e /us -'/}) {rr;L W 'ﬁ.lntur Claim Form ] : |

A LN et st el Ser o go =" - — e e e S E P S T

[ ) Il{" { | r_f‘l.lmnr “;"D (Within, OI Zhrs. TP dhrs) {

] ,\‘_;_i" " leprung Gty — — —— e
) | id= ['Imm L-p!u.u]ui ! |
et e g e : BN
. Aw:ssmcl'u'qun ey Hepmt | |
I'P Insurer e S S| il e 2
Ass't Report by Fax { Hand to Cmnrr-"“ ksp
Preferred Wksp [ INC Assign Wksp / QW: | Tel: Fax: }
TP Particulars: Vel No: Y IPETT INC( )/Non-INC( )
Owrner ! Diriver: { Tel )
PGhL_'-, Nu { i F'::rtud { 1 Cover Type { b
(.aqf!mmd by s ( Daie: Tirte: }
Insured/Dnver ]_.iAIJiIiL;-,-- { 54) [Note-Est Status (WO):  N: 0-20%; I E] ?9 F: 80-11:0%]
Year Ltul‘Regmrdi wi | )  Warmanty: YES(  )/NO( )
Excess: (8 1 Loading: §1,000 { )/ 52,000 ( )}

General Remarks:-

{ ) Walk-In Custonesr : Customer's information Stflﬂ‘tl’f Confidential & Strictly MO f=fe' of 'epmrE:f

{  )Total Luss Case : 10 e-mail Insurer URGENTLY. -

Drive-In Nl uwc{ ln- }; Invoice: YES[ ) NO( ) ; TowingCo.( )

Remarks:- (lN(“ Iermc' ﬁ?ﬁ&\ﬁﬁlﬁ"} Gt i e s i Dale®Time Completad - Done by

1} Apply for Transport Allowance ( ) Cﬂuﬂcsy Carr { | o — _— ]

2) QC Check / Pogt Repair Inspection ( ) 1 o B

3) Upload Resurvey Photo [Repair Cost = $3000] { )

Injury 0 o—— —— > s e " o
— - —— —— }m._—._—_"=_

Date/Time:|  Actions .~ . : L e sz
= oo — iy
—= T —— = oE— - — - — = — P —— T

2 T Ant(s) | AmL{3)

A9 DS 69 Invmce Prnpm-atmn Checklist L
Clai bR R e e ik g 1},-1.11 Accident Reporting (330, T H
,_lfuman_t_s__ftg;_*_t_mul_a;;ﬁ.:_—_ G B e Assssoment (S100), _ INC(580)_ A
: o : 3) TF : Towing Fee 5407545 A il
D[Ivﬂi‘."DW P il q_‘]]:'I':Fg[luw.-T‘].mu!h Survey 5 240 Soirsasae

i iy S 2 3) FT : Follow-Through Survey (Resurvey) 530} o 2
Contact No; For clajming epainst INC Quly (wef |0 Jan 2005) .

[ =i < T - | 43 TR : Re-inspechion i 375 M —

Damaged Portion: F)NL ; [dac DA + SMRI Survey ® i £160 i .
N o = 3) NTUC Additional Services- e
. o o s - i e

QC’ Cheched by U_.nbuiln thlrpn_] T, rpmnw-r R S e e
= B (e e T e G J{zpnr Co- I:'rdumll.uu E]':" e o |_ e

: ; o T
; d * M7 Fost Repair Inspection el Pt E_ R [P,
Auditors’ Comments :- [~ <8 DV Colleet Excess Conrdination o T, | ——
Cat, 1 ._l’_fN.’H] TF (I an IMNC) apguinst [NC _____53_________1____ —
= o 9 112 lbae hobile 30
Cat 2/3; S - ' T —— iue Charged




SNOUZ2ER0007 ( Matonal Assessment Centre Services (408033
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VERSION: 1 (020672022 17:45 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon ¢ormectly the detalls of the accident to speed up the claims process.
2. This Form must be complebed by the Policyholder andior the Authossed Driver

1. Infarmation previded must be as truthiul and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insurance companies io repudiate

policy Rability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the par of the msurance companies

5. Any false reporling may to the Police o

&, This repor will be forwarded by the insurers of the GEA Records Management Centre establishad by the General Insurance AsSoCiaton of Singapore (GIA) for archiving
and that copies of this report will, for a fee, ba made available upon application by inerested parties.
7. By the lodgament of this report to the insurers, you hereby consent 10 the archiving of this report a1 the centra and 1o copies of tha repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/06/2022 17:45 (SGT)
28/05/2022 18:20 (SGT)
Lim Tua Tow Rd, Singapare

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

Wariant

Exact purpose for which vehicle was being used at lime of
accident

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

WVehicle Calegory

Transmission

cC

[NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

{E-Jj\ Accident report SN0O922620007

SMS4933C

Mo

SAMUEL LEONG ZHONG WAI[LIANG ZHONGWEI)
SAOX 569

leongsamueld1@gmail.com

(Phone) +65-97380006

+65-97380006

Hyundai
Avanle

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.
Comprahensive

Mo

DMPCSNWOO0043092200

SAMUEL LEONG ZHONG WAI(LIANG ZHONGWEI)
SHOOO5E9]
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Date Of Birth 06051991

Occupation Indoor

Date Of Driving Pass 08032018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-97380006
All. Phone Mumber +G5-87380006

Email Address leongsamuelS1@gmail.com
Address BLK 156 BISHAN ST 13
Address complement #21-102

Postcode 570156

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSEMNGER 1
Mame NG MING HWEE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attac hment? Yas
VWas there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number ¥Q1967T

Yehicle Manufacturer -
Yehicle Model -
Yehicle Variant -
Wehicle Colour -

P 2of 11
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Vehicle Category

Marne of Driver

Contact Number

Address

Address complement

Fostocode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0922620007

Commercial vehicle
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SKETCH PLAN

I RT.

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

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

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or w ithholding 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 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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 coples of the
report being made available aforesaid.

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

lunderstand, acknow kedge, agree and consent that ;

ia) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invotlved 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 settiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about delivery of the same as well 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 andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be dischosed by any of the Insurers and/or GIA, to their third party service providers or agenis
[inchuding their law yersflaw 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

r

On Yo clated  date g hnt T s g‘rﬂﬁ-ﬁﬂﬂf}i A
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Declaration

WWe declare the foregoing particulars are frue in every respect,
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Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel



Date of Accident . 1% Pgt B Accident Time: ﬁ 2.8 (24-HR-FORMAT)

Accident Place . Lam T Tw Re
Vehicle Reg. No (Car plate No.) g Sﬂ?s #{;5.{, Vehicle Make/Model: Hu”\\mh‘/ﬁ? h"““‘{l LL ﬂ‘ﬂlv{ﬂ
Insurance Company ;__Cﬁhk T 'E'ﬁhjj __Policy No. PMPL SNWoh 302 200
Name of Registered Owner : % vy / Individual Sq.""\'_"“"'- L“_'j, u’t’] Wi
ID of Registered Owner : Co Reg Nu:‘_{_ __ Owner’s NRIC Nu:_sﬁ'l'lgs 4Ty

: Co Contact No: 5 ____ Owner's Contact No- ﬂ5ﬂﬂ$
DRIVER’S Name £ gm w 1“:1 DRIVER’S NRIC No: S48 $647
DRIVER’S Date of Birth : Ddasfm |___DRIVER'S License Pass Date_(3 3/03(215
Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee' Others: @"f_
DRIVER’S Address ; ___1’55» Bshaa T 13 H#21-j02 S’( 5?:”56)
DRIVER’S Contact No./ AltNo. ;1) ‘i?gé’ 0ané B o= N
DRIVER’S Occupation : INDOOR MQ,UTS&]JR (eg. working inside or outside of an ofc)
Binail. Addeecs LEOwE SAueL a1 @ G Ml . (om

Weather & Road Surface : CLEAR & DRY | RAINING iT Mw
Reporiing Type : Reg_a’rﬁug-oﬂv | Claim Other Party | CMWE

Number of Passengers (including Driver) €T Name & Gender; gﬁﬂu[ [-f"”f_} C'h )
Was the accident reported to the police? \NO N Sin | T
Was there any video Captured by car camera: YES \ 3 M 5 ‘{ L )

Exact purpose for which vehicle wgsﬁcinag used at the time of accident: Private use | Work purpose
Any injuries, if yes(name of the injure person)

Other Party Driver's Particulars (if any)
Vehicle Reg No: \('G? l‘?é ?' T JE?J Vehicle Reg No: S T

Vehicle Make\Madel: - Vehicle Make\Model: o
MName DRIVER; - MName DRIVER:
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: . DRIVER'S Contact & add:
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CHINA TAIPING N o o ___CHINA TARPING INSURANCE (SINGAPORE) PTE. LTD.
Mobar Privale Car MK1F
M SN
CERTIFICATE OF INSURANCE
Folor Vahiches (Trerd-Party Risks and Compersaiion) Act {Chapsar 189} AROT2a8
Maloe u’-mm’g:jmﬂlﬂw M::lmd Componsation) Rules, 1960
Transpor V8T (Malaymia)
Motor Vakclos (Thir-Pasty Risks) Pulos, 1958 (Malaysa) Tyt
o 5
Engne No,: GAFGKLU4TITES
CERTIFICATE No, DMPCENWODM 092200 Cha, No, KMHDS41CMLUT10123
1. moes Mark and Hegisiration SMS4933C ALTOSAFE
Humbar of Wahecle e
2. Mame of Pobcy Holder SAMUEL LEDNG ZHOMG Wal (LIANG ZHONGWEI)
3 Effecteen date of the Commencement al 2R022022 Mamad Drivers Ex Sect | 55800,00
Insuranca Jor the purposes of the Regulasans, {D0:00:00) El

Additicnal Ex Other than Mamed Dravers:
Ex Sect, | - Age <= 25 5%3,000.00
4, Dabe of Eapiry of Insurance ITIN20E3 Ex Secl. | - Age == 26 SE500.00
* Age as al date of accident
EX ON WINDSCREEN . 55100.00
B Parsons o Classes of Persom aniilled 1o drive®

(&) Tha Policyhoidear,
() Ay athar parson who i3 driving o0 the Falicyholder's order or with his paemission,

Pravided that the persan driving & parmitied in accardance wilh the Eeensing or ather Bws ar
regulations fo driva the Mator Viehicle or has been so parmilted and i not disqualified by arder of
@ Court of Law or by reason of any enastment or ragulstion in that bahalf from driving the Motor
Vehicle,

& Limstaions as bo e~

Use fior social, demestic and pleasure peposes and for the Palicyhalder's business,
The peficy does ol cover usa for hire o7 reward tuition Griving lesl racing pace-making, reliability

Irial, speeddesting. the carriage of goods other than samples In connectan with any trade or Business
or uge for any purpose in cannection with the Motor Trade.

Excoss whichever is agplicable for lasses cccurming oulside Singapore (Constructive Total LossThet)
will by doublad,

Qe tme Walver of Excess for the first SE500 will apply to the Insured and Mamed Drivars in the svent
of Crwn Damage Claim at our Authorisad Workshops for each Policy Year,

* Limifations rendered inoperative by Section B of e Mofor Vehicles (Third-Party Risks and Compensation) Ac! (Chapter 189)
I.\_ and Section 85 of the Road Transport Act 1987 (Malaysia), are nof o be under these headings. _../I

I/'We hereby Certify that the policy 1o which this Certificats relates is issued in accordance with the
provisians of the Motor Viehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE [SINGAPORE) FTE L TD,

L7
Issued By. ACCORD MOTOR PTELTD I

_______________________________________ b7

Autharised Officer Authonsed Signatory

China Taiping Insurance (Singapere) Pre. Lid. (Co. Reg. No. 200208384E)
3 Anson Raad #16-00 Springleaf Tower Singapore 079909 B63896111 6222 1033 @ www.sg entaiping.com



