!."'-'.Lr"fh‘.‘n' fnmuu(nr (¢ iy H_‘fh‘{{‘ Ty
|I Eraate by e "-_ ¢ g ) | Jels L."..-ui.1l|1|.H1I| e de bunie Completed Drone s
I - - - x | LR P P Pl o8 Ml o R, S VI S GES ) N - ! — 2 )
Rel o A € 7r s s o002 2F 2 | SAS e-liling .
¥ 1 = i £ .._ —e B ) o '__1
{ YOPH D LT b LT S ] F-tmiamil oot sloa At 2hrs; ' [
e e e o - —
Ly e bl 2D 2120 | =Motor Claim Form !
(1N PO Peporung Only b \Iatm L I(}mm.n il s I— [
| i-Photo Uplu.itiw;l !
FE e k\f,_v:b:sulrl'l.'SEIIITv:"-' Heport 0 S | K——
i Ass't Report by Fax / Hand te Dwner/Whksp
Preferred Whsp / INC Assign Wksp/ Qw: | Tel: Fax:
TP Particulurs: Veh No Ditzar 2070 INC( 3 Hon-TNC { 1
Chvner / Dmar t Tel: ) '
e k3l _ . . PR SR, |
Policy hu f ) Pertad: { ) Cover Type: ( )
(,o.ilﬁr (v b} { Dare: Tirvee: )
Insured/Diriver Lialality: ( %) [MNote-Est Status (WO):  N: 0-20%; P 21-79%. F; 80-110%]
Year of Registraton: ( ) Wamranty: YES( )/NO( ) )
Excess: (3 ) Loading:$1,000(  )/$2,000( ) N -
General Remarks:-
_{ Y Walk-In '[Z'"u aonter : Customer's information 5tr||:tly Confidential & Strictly NO T"‘fE" o' 'epmrF'r |
() Total Luss Case : to e-mail Insurer URGENTLY. |
Dirive-In ( ]I owed-ln { 1; Invoice: YES ( 1/ NO( } ; Towing Co. ( ]
Remarks:-  (INC holine: 67886616)  |Date&Time Complered. Done by
__1} Apply for Transp.oit Allowance ( }/ Courtesy Car ( )
2) QC Check / Pos1 Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fjury : —— — — : ~ R . - "
.Dum"T'i_r_nn_ ﬁctionsﬁﬁﬂ i 7
|
PP NI o R e Amt(S) | - Amt(S)
v ? Inveice Preparation Checkist snal| mdabil
Jf!l::jimiri[i" ¥ T G e | 1) AR : Accident Reporting  (§30); . ]
e 3 Imﬁ'I-."]'I:.']'tlﬁu-s:' 2} DA Damege Assessment (3100 INC (530 Al
Driver/Ownar- 3) TF : Towing Fee 4343 e
o i i 4} FT : Fallow-Through Survey _\___E:':'.D i o e
Contact No: S}.T ]'n]iuw ThrmghSurvw{R:sumr} an| o
e i _ o e e — For claiming apainst NG Oaly {wef 10 Jan 2005)
Damaged Portion: A Lt i L
g o ) ) T) M1 : fdae DA+L\{R[ Survey 5160 o
oy o - ] d}NTUE_.,‘iddllmnﬂ Lervmns N
C Lheciq. ST on: I |
Q D ed b} "] ngr [“ C...hi-.ll'ﬂt'fi s esgean s | *iwS: Cuurtesy CanTplAHmwu-L
*™G: Bepoir Co-crdination
Aunditors’ Commients = s * M7 Fost Repair Inspection
) g i R DY Colleetl Excess: Canrdination
et ]: TP (N11): TP (K0 INC) against INC
- . S 19 MN12 e Mobile
5&2 ! 3: invoice doted Fee Chorged




SMODZ26T0009 ! Nabonal Assessment Centre Sarvices [408533]
ENTRY DATE & TIME: 07/D6/2022 1512 (SGT)

SUBMITTED BY: Roslinda Binle & Wahab

WERSION: 1 (07062022 15:12 (SGT))

» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cogecily the details of the accident to speed up the claims process

2. Thes Formy mus! be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as ruthful and sccurale 85 pOSSIe, Any willul misrepresentaton of witholding of matenal facts may allow insurance companies 10 repudiate

policy liakdlity

4. Tha issue and accaptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

5. Any false reporing may be referred 1o the Police for investigation.

&, This repor will be forwarded by the insurers of the GLA Records Managemen| Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a foe, be made available wpon application by interested parties.
1. By the lodgement of thes repon 1o the insurers, you hereby consent to the archiving of this repor at the cenire and o copies of the report baring madie available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2022 15:12 (SGT)
06/06/2022 12:30 (SGT)
MNorth Bridge Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

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?

Vaehicle Category

Transmission

CC

INSLURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Y Accident report SN0922670009

SMD93754

Mo

TERENCE PHILTER CHEW DE XUN
SHX X AAB2F
terencechewZ@gmail.com

(Phone) +65-00106442
+65-90106442

Kia
Cerato

Private use

Mo - Claiming third party
Private car

Aula

1600

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMPCSNWO0156332100

TERENCE PHILTER CHEW DE XUN
SKXXAAG2F

Page 1 of 15



Date Of Birth 08101987

Occupation Indoor

Date Of Driving Pass 15/04/2008

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber {Phone) +65-90106442

All, Phone Number +G5-90106442

Email Address terencechew2@gmail.com
Address BLK 325B SUMANG WALK
Address complement #20-955

Postcode 822325

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Doas Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GEMERAL 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? Mo
Mumber 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 Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Yes

Palice Station Name Traffic Police

Paolice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-654 74900

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

If ves, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220606/7038

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
. DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMN2070G
Vehicle Manufacturer -
Vehicle Model

Vehicle Vanant .
Vehicle Colour -
Vehicle Calegory Private car

@& Accident report SN0922670009 Page 2 of 15



MName of Driver

Contact Number i
Address

Address complement .
Postcode i

Insurance Company Name -
Mature Of Damage -
Details of propeny damaged in accident =
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person TEREMCE PHILTER CHEW DE XUMN
Gender Male
Fhone Mo -

Address -

Address Complement .

Post Code -
Approximate Age Years Old a

Injuries Sustained SERIOUS
Injured person in which vehicle? SMD9375]
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

P Jof 15
ceident report SNO922670009 8ge oo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20220606/70

10f3
Report No. T/20220806/7038

Date/Time Report Made:
06/06/2022 17:25

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
TERENCE PHILTER CHEW DE XUN

Address:

3258 SUMANG WALK #20-955 SINGAPORE 822325

ID Type / 1D No.: Contact No.:

NRIC NO / S8731462F Home/Office: Mobile: 90106442
Nationality: Email:

SINGAPORE CITIZEN TERENCECHEWZ@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 34 08/10/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 06/06/2022 12:30

Location:

NORTH BRIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

Details of Vehicle Inveolved

Vehicle No. | Type Make Model Color Conditic |No of
SMD9375J | Car KIA CERATO White 0

1.6(A) EX

SMN2070G | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective ] Expiry Date




ARG AR

0220606/703

Police Station Of Origin: &ard
Traffic Police Report No. T/20220806/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No Effective Expiry Date
SMD9375J | CHINA TAIPING INSURANCE DMPCSNWO0O01563 | 12/09/2021 | 11/09/2022
(SINGAPORE) PTE. LTD. 32100
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TERENCE PHILTER CHEW DE XUN ID No. S8731462F
Related Vehicle | SMD9375J (Car) Contact No.| 90106442
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/06/2022 Date 06/06/2022
| No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time, along North Bridge Road towards South Bridge Road. | was stationary at the
traffic light when it turned red before the Junction of Coleman Street. | was on the 3rd lane of the above
mentioned road and suddenly | felt an impact from the rear while i was stretching my neck. When |
alighted, | realised it was Vehicle SMN2070G who collided into the rear portion of my Vehicle SMD9375J,
causing damages to my Vehicle.




| SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

ARV

T/20220606/7038

3of3
Report Mo, T/20220606/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
06/06/2022 17:25

Officer In Charge Of Case:
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

Classification Of Case:

NP168



VEHICLE NO: SMD 45157

} DATE OFACCIDENT

MAKE & MODEL : |/ /i (¢ st

2022 *LC |6oD

@ | MANUAL

]

b2 ©
i2. 208 AM [P\

TIME OF ACCIDEN]
L

LOCATION OF ACCIDENT |

Nee Ha ﬁruﬁﬁi“""’

EXACT PURPOSE USED AT TIME OF ACCIDENT T EMPLOYMENT LWATLISE { PRJVATTH!R}:

|

NAME OF OWNER | Tevence  Phider Chew e Xun
}i:MMI.- TRIENENEw l@qn'ﬂ;u!{ ffice. MOBILE: GU\C b44 ) |
NI | S&131462F |
: |
CLAIM TYBE |OD / CTHIRD PARTY)) | REPORTING ONLY ]
FLEET POLICY, YES /| NO 7 |
TYFE OF L‘DE‘I‘J@.—T&E cr-'t'a_mprcl-.cnn}é' { Third Party | Third Parly Fire & Theft .
[POLICY NO | OMPOSNWOCI56352100 . ___.!
i@mﬁprs@ﬁwfﬁ_. _ SAROVED IENO
i S S81214b2F =
DATE OF BIRTH DB 1 14681
ANY PASSENGER YES JNO
NAME OF PASSENGER o
GENDER OF PASSENGER  |MALE | FEMALE i
‘:{:'_L_:_l_'iwru.w - Outdoor | (Tidoor o |
ji‘i_'\r'!u{ Malc/ f Female |
ICONTACT NO Mobile. Goip 442 Office. Home.
[EMAIL
ADDRESS | 3)5B  Sumang Wak #20-955  §(822325)
DOES DRIVER OWN OTHER VEHICLES? (EJ If yes . Reg No. INSURER. t
!R_Lm TIONSHIF Employee [ i No.  puiner
— ﬁ - - —_—— —
WEATHER CORIMTION @ { Raming | Other,
ROAD SITRFATE @ T Wel T Other .
ANY INJURIES _ Eﬁn (1S Whe? e cenep
CONTACT NO
FOLICE REPORT No | 1ffjes), Where?
NOTICE OF INTERDED PROSEC U TION GIVEN] “ ' YES WIHO?
VEMICLE B NG LSM N 2090 (¢ Any Passenger . hfapvn -
INAMLE |
CONTACT NO '
VEHICLE C NO. J Any Passenger |
VEHICLE D NO | Any Passenger | ]
IVEHICLE E NO [ B Any Passenger
VEHICLE FNO b= Any Fassenger .
ANV WITNESS 1 e
WITNESS CONTAC T NO
WAS TTTERE ANY VIDEO CAPTURE? VEST o .
“WASTHERE AR O RICC i ' - g
_WWT[T'TWW' - B _"'?TS@ - |
- - "
- wnn._“_sm —_— A A\.-" A A vtfe G (.r,-ﬂz?fﬁ‘
Have you been appmch by uﬁimown person soliciting (s) / B
nf fering .mndrnl ctmms assistance? YES J@_




A DEAR PEAFRR (FNE) HRAT

CHINA TAIPING — _CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD
Metor Private Car MX1F
L SN
CERTIFICATE OF INSURANCE
Micior Yebkay | Third-Party Risks snd Compersation) s (Chapis 188) ANOTIZA
Wotor Viericies | Third-Party Risks and Comperaation] Fulps, 1980
Hpad Tranuport Act, 1967 (alaysial Caov, TypeC
Molor Vohicies {Thind-Party Rigks) Ruaea, 1950 (Malaynia)
-,
Engina Mo G4FGIHTOTETE
. CERTIFICATE Mo, OMPCENWIO1SE332100 Cha. Mo, KNAF 341 EMKS015184
|
1 e ek g Foegistration SMORITE] AUTOBAFE
Mumbar of Vihiin R
I Hame of Polcy Holde TEREMCE PHILTER CHEW DE XLUN
I Efpctive cabe of the Commancemiisd o 12082 Marmed Drivers Ex Secl | SEA00.00
Ini for e praepanssses. of 1 Aegulsinns
or-sedsodaalt -l e maablpties (000600} Additional £ Othat than Named Drivars:

Ex Sect | - Age <= 25 S53.000.00
4 [Dhls of Expady 0 lnsurance 110803072 Ex Sect | - Age = 26 SL500.00
* Age as ol dale of accidemnt
EX DN WINDECREEM . S5100.00
5 Porgons of Cliskes of Pesord onlBoed to dme’
() The Pellicyholdar.
(b} Anvy othar parson wha | driving on the Polcyholder's ordet or with his permissian

Provided that the person drving s permitted in gcoordancs with ihe lcensing o olher liwe o
rogulations to drive The Moo Vahicle or has besn 2o permitled and is nol disqualified by oer of
& Coun of Law of by reason of any enaciment of regulalion in that behaid from dmang the Mator
Wehide.

& Lavitslions o o we”

Uise tor a0cal, domestic and pleasirs purposes and for the Policyholder's business.

Tha prlicy ooes not cover ues lor hira or reward taition driving 1881 recing pace-making, refiabiity

Irial, spead-testing, the camiage of goods clber than samples in connection with any irade or business.
or use for any purposa in cornesiion with the Mator Trada,

Excans whichevar i applicabils for loeses ocouTing oulside Singapors (Constuctve Total LossThef)
wil be doubled

O boma Waalvar of Excess for the first SS500 will spply to the Insdared snd Named Drvars i the saant
of Chwin Dlmage Claim ai our Authofised Waorkehaps for sach Policy Year.

| " Limiladions: rerdeved imopermive by Secton 8 of the Molor Vahicles | Thind-Parly Risks and Compensalion) &0 (Chagler 153)
% and Secfion 55 of he Rosd Transpor Act THET (Maisysa,. an nod o De inchided widsr these headings.

I"We hereby Certify wmat the peiiey 1o which this Gerificate relates is issued in accordance with the
prowisions of the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapier 188) and Part IV of tha Road
Transporl Act, 1987 (Malaysis),

Plaasa ses raverse Fior CHIMA, TAIPING INSURANCE [SINGAPORE] FTE LTD.

lssuad By: _ PLUTUS PRUDENCE PTE LTD, : ‘h aé

Authonmed Orffines " puthorised Sluhmnry

China Taiping Insurance {Singapore) Pie. Ltd. (Co. Reg. No. 200208384E)
3 Anzon Hoad #16.00 Springleaf Tawer Singapora 070000 LE3gasi) B63221033 & www.sg.cntaiping com



