'\-_!ffl'x'\i

- ____..__——.___..._| "

im ssmient Coentpe w,.'i.'rr’

L Lo o [irssein ot oo
I !u.!-- ;Vaﬁ?/f,;}_r;}ddr?.}l/fgl SAS ediling -
KD vesiem T ——T e e AL RS S
i |_' '_' & fé._(d_ﬁ ‘/‘?2__ _E:"?Q{jr P _~\IJQ}1:;;||1 I“m i i - - -
P [ I
i - - | i-Phote Uploaded
TP Insurer: _ _ _ __{_E\\i:srilrl'fqir‘:‘lk_tmi e : -
i - _Li;s-: t Report by Fax / Hand to Owner/Wksp .
Freferred Whsp 7 INC Assign Wksp / Qw: | Tal: Fax: }
l'l' Particulars: Veh No: -5‘”?.4’7 -Egﬁ? INC ) Mon-TNC { J -
_Switerd Dt Tel J
Folicy No: ( - Jh Period: [ s ] ] m:a - ]‘ -
| Cenfiumedby:( Daer T ) '
) Jrﬂredﬂ'ﬂv_tr_lillnlm { "‘/u} [Note-Est Status fW[J) N: Q- EGI%, P: 21-79% F: 50- If'ﬂ%] o
Year I}FREE’ISEH['I n: } Wan'amv YES{ }f NO( )

Excess: (5 ]

Lu admg S 1,000

)/82,000(

)

General Remarls -

3 Walk-In Custorar : Customer's :nformatmn stnctly Confi dentlal & Strictly NO raler o'

{_ W 1 Cr repairer.
_{__}_I nlai Las:. ( ase  : to e-mail ]nsurer URGENTLY . o |
Drive-In{ J_;' Toweil- 1n { ] lmrmr;e YES [ 1 NO( ) ; Towing Co. ( )
Remarks:- {]Nf‘ erline* ﬁ'}'ss ﬁﬁlﬁ} L ..".‘: T L JD'atE&Tirnn:_ Complerad Done by
_Ef‘ﬁ}piy for Tl‘ana] ait Allowance { ) Courtcs}' Car{ )
2} QC Check / Post Repair In5pcchm] { ) - o
.1} Uplu:ld Rﬁsuwc}r Photo [Repair Cost > §3000) ( )
Tiftigrs: e e e = ——
- T— ——— = = == .
Date/Time | Actions i
ar ————— — — = = B
== S P L Lt 1 m At (5} Ami ()
‘ AIDDD e 1 P _-_ln-vgme_ Pl_'_t?l_luaratwn Checklist SRICT Add B
1) AR ; Accident Beporting  (330); ) [
_(,LumamE E _P‘trm:ulars :- ST DA : Damage Assessment (S100),  INC (580) i =
Dr J‘I."l_"l'.l"D'\".l' ap 1) TF : Towing Fee S40/545 | et
'_ L 4) FT : Follow-Through Survey $i20

C"nnletct MNo;

[ J.umgﬁd Poruon

i 6) TR ﬁc'n:ls].w:l.u:ln

3 FM\W gh Survey (Resarvey)
For claimine against INC 0w Iv [qu ED Jan "H‘!S}

TyMI ; idae DA+ SMET .Survcy

3} NTUC Additionnl .‘.w:rlfl.c:s -

i

QU Lhcrlmd by kLngr-ln-Lh.tr;zf_}

on* e
e l:ll'ﬂ} Car / Tpl Atlnwm o

Aunditors' Commenty :-

G ]{_]-mn'fu l.-llJ-u:mlll.lilu

"NT Fosl Repair Inspection

s [J‘r’ { Cullect Exgess Coordinntion
Cat, 1: TR (MIL) : TE (hon INC) agninst INC sl N
—— e = H N12: Idne Mobile 30| 1
E:fl_i_ 23 favelce dated Fae Charged

- Eup o i i

Teiwraiear



SNOBZ26G0002 / Matlonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 16/06/2022 12:26 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOMN: 1 (16/D6/2022 12-26 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropon correctly the defails of the accident to speed up the claims Process.
dicyhaldar andior the Authorised Dnver

2. This Form must be comp!

3. Information provided must be & truthful and accurate as possibie, Any wilul misrepresentation of witholding ef material facts may allow insurance companies 1o repudiate

policy liability

4. The issuwe and acceptance of this Form by insurance companies is not an admission of policy Eabily on the part of the insurance Companias,

3. Any false reparting may ba referred to the Police for investigation.

& This report will be forwarded by the insurers of the GLA Records Management Centre established

and that copies of this report will, for a fee, be made available upan application by inlerested parties,
7. By the lodgemant of this repod 1o the insurers, you here by cons2nt o the archiving of this rmpon at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

by the General Insurance Association of Singapore (GIA) for archiving

Cate of Submission

Date of Accident

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

16/06/2022 12:26 (SGT)

16/06/2022 07:45 (SGT)

3 Jin Minyak, Block 5, Singapore 161005
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

I= company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

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

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

'ﬁ Accident report SN09226G0002

SMGB00G

Mo

PEH GUAN HUAT
SHXAAISZ
lohpuayhua030667 @gmail.com
(Phone) +65-65666885
+65-65666885

Mercedes
C180

Privale use

Mo - Claiming third party
Private hire

Auto

1585

China Taiping Insurance {Singapore) Pte. Ltd.

ThirdParty
Mo
DMHCSNWOO008322200

LOH PUAY HUA
SHHXXE292

Page 1 of 15



Date Of Birth 03/06/1967

Occupation Cutdoor

Date Of Driving Pass 19/09/1985

Crriving experience 36 YEARS AND 9 MONTHS
Gender Male

Mabile Mumber (Phone) +65-97722888

Alt. Phone Number -

Email Address lohpuayhual306e7 @gmail.com
Address BLK 34 TEBAM GARDEN
Address complement #02-276

Postcode GO0034

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Ma

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden! Mo Collision
Weather Conditions Clear
Road Surface Dry

GTHER 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 proparty damaged? Yeas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame SON
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SM1163M

Wehicle Manufacturer e
Yehicle Model "
Vehicle Variant =
Yehicle Colour a
Vehicle Category Private car

@f Accident report SN09226G0002 Page 2 of 15



Mame of Driver -
Contact Number =
Address -
Address complement .
Posteode =!
Insurance Company Name <
Nature Of Damage =
Details of propeny damaged in accident F
Mo, Of Passenger (Including Driver) =

@& Accident report SN09226G0002 Page 3 of 15



SK H PLAN

IMPORTANT NOTI

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and ac e as possible. Any wiliul msrepresentation 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 liabilty on the part of the insurance
COMmpanies.

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 GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA} for archiving and that copies of this report w ill for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report to Ihe insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disckse
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
pssessed by my insurer (collectively the "Person al Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) mvolved in this accident {allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively raferred o 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 andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

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

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delbvery of the same as well as on the external cover of envelopes(mail
packages); andior

(v} complying with apphcable law in administering, processing, handling 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 andior 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 andlor GIA to their third party service providers or agenls
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i1 oo ol

Policyholder's Signature ( Date & Driver's Sig'ﬁrature (I driver is not the pelicyholder) / Date 'Im.nes%d Erg.r Reporting Canire
Time & Time Parsonnel
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Describe Circumstances of the Accident
=
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Declaration

FWe declare the foregoing particulars are true in EVery respect,

W/%Z/%ZZ f?ﬁiu« t¢oc (i _
Policyholder's Signature | Date &

Driver's Signature (F driver is Aot the policyholder) / Date Wilnessefl by Reporting Cenire
Tirre: & Time Personnel




ACCIDENT STATEMENT

ACCIDENTDATE(/b 1 06/ 3D (DD /MM, TME 07 . & yHHmm)
Locanon, JAUAN minm e Bile gt trFFmerri (212 F2€

1. DETAILS OF VEHICLE
A]VEHICLE NUMBER: S MG Fooo G
BIINSURANCE COMPANY: S%7rvm 7AarpinNés
c)POLICY NUMBER:_Q HECACLIO0 0B Fi22300
dJPOLICY TYPE: { COMPREHENSIVEZ THIRD PARTYY THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: nuwﬁ/mﬂwf‘f-
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) »
h)PURPOSE OF USING AT ACCIDENT TIME: pRiun 7t r"?'ﬂf.i"
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME: AOFH Guawnw MHUART [MALE / FEMALE]
bINRIC/FIN/PASSPORT: SOI183X/7 CONTACT:_£5666&4Y
c) ADDRESS:

-

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

He of passengd DRIVER |
AET DI, G L oy (UALE S FEMALE]
2 " V) G INRIC/FINPASSPORT_S2SEY LA Z.  contact— 2772288K

() c)ADDRESS:,_ R 33csc grAansr SGARDEHN
PO -0 ( Goul v)
, “d)DATE OF BIRTH: (22 _/ © G/ /947 | (DD/MM/YYYY)
Cur (i 2)OCCUPATION: (INDOOR / &UTDOORMNS
(95 /ir8¢

f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yﬁsfg@b
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__FR!E
5. Q)WEATHER CONDITION: (CLEARY RAINING [ OTHERS ]
bJROAD SURFACE:(BRY? WET / OTHERS :
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE

Sre o pusssaaze @) VEHICLE NUMBER: S M [{63Im MODEL:
locludive cbiver)  B] DRIVER'S NAME:
ﬁl c]  NRIC/FIN/PASSPORT: CONTACT: -
s 9. THIRD PARTY VEHICLE
b iwe . d] VEHICLE NUMBER: MODEL: =t
TP e) DRIVER'S NAME;
L AR T ) B NRIC/FIN/P ASSPORT: CONTACT:.
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6. Umistions g to ygg.e JI

1] Uaa for the carrane ul‘munmrs OF poods |n Connactign wiry the Fal'lc',-nuldef': Plisingss
(2] Usa for magial domenfic pleasiury EUrpgses ang Buginass PUDOsEs of any nergon o whom the vahucle in fipgg. ||
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I'We hereby Certify may i, pallcy to which this Cartificate oi8t93 is Issued in accardance wi the
Pravisions of the Motor Vahicign t“l‘l'u‘rﬂ~F'aJ1r Risks ang Cnmpmamlanj Act (Chapter 188) and Pan jy of the Foag
Transpor A, 1987 (Malayaiaj,
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