R e

A 'J'.f@;’\’?‘i - Assessment Ce

. vtie Services:  yatrson . Y /Q_ﬁ S 70007 -
Jate L )» ‘ — [vre u .l o S 2%@ j
——— Jcb deseripiion - Dawe & Time Completed | .+ .Done by
Rel Mo: f : £ -
NI ] L2000 01/ | sasemung. - | . N
Vel No W (o e B-mail (withtn shis, Ate 2hrs) l % G
; 3 : ¥ ¢ . '
D.OA wtg’b{ 9\0)2/ (07, I-Motor Claim Form
| B . s
OD ‘; Peporung Only _I-Motor W/O QW ithia: OD, 2he, TP 4urs) . -
{-Photo Uploaded . .. . A S
TP lﬁsurcr: ’ fg ' y Ass;ssmentlSuw:y Report ) ER
Ass't Report by Fax / Hand to Owner/Wlksp
Preferred Wksp / ING Asslgn Wksp | QW: ( Tel: *Fax: )
TP Ear-,ti_;umr‘s':' o ' 4 Veh Wo j 5 &%b " INC( | )/NonINC( ),
Owner / Driver: ( . Tel: . )
Poliey No: ( ) Period: ( : ) Cover Type: ( - ). _
& : Co”ﬁ”ned by : .( ' .Dﬂre-' l ' Tt””-" )

Inshred/Driver Liability: (

%) [Note-Bst, Status (WO): Ni0-20%; P: 21-79%: F sowo%]

. Year of Registratiun:

. ) Woaranty: YBS (

Y/NO( " )

Excess: (§

.).

Load.mg $1 000 ( ) ISZ 000(

)

() YWalk-In C‘uwcom r : Customer's, lnformation stricily Gonf‘dentlal & Strlctly NO refer or repairer. .
(- ) TotalLoss Case_: to e-mall Insurer URGENTLY. - : L
Drivedn( )/Towed-In( )3 Involce: YES( )/ NO( ) jTevring Co )

: 1) Apply for Tra.nsport Allowa:u.cc (

)/ Courtesy Cat ( ) : r
~ 2) QC Check/ Post Repair Inspection . ; ¢ ) . '
3) Upload Resurvey Photo [Repair Cost> §3000):.: (.. ) . S
Infury ¢ - : '-..
=

I

1) AR.1 Accident Reporting _ ($30);
2) DA t Damegs Assessroent (5100); mC (350)
; 3).TF i Towing Fee S40/34 3
Jriver/Ovmer: : 4) FT 1 Follow-Theough Survey 5120
N ) P71 ¢ Follow-Through Survey (Rasurvey) $30
‘ontactiMo; Forclaiming szainst WG Only (wef 10 Jsn 2 zg;)
. ) TR+ Re-ingpeclion
amiged Porhon- , 7)WL+ o DA + SMET Survey " swo
A 2 §) NTUC Addilional Servisess *
ony . :
C Checked by (Engr-In-Chavge) ‘ +133: Courlasy Car/ Tpt Allownnae s . .
: “1N§; Bapair Co-ordinution L
*N7:Post Repuir Inspsction S35
+143: DY / Colluet Eitoess Coordinatidn 33
__:I_;_E (ML) T? (1n ING) against IHC S
9) MN1%: ldac Mobile kDIE
Involee deted Fss Chargad

dated

Inyolez Fee Charged



SNO08226T0D02-01 / National Assessment Centre Services [159721)
. ENTRY DATE & TIME: 29/06/2022 16:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (30/06/2022 10:38 (SGT))

/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 palicy liability on the part of the insurance companies,

d
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

Reported by

Date of Accident

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

29/06/2022 16:16 (SGT)

Both

28/06/2022 07:25 (SGT)

BKE, Singapore

TOWARDS PIE @ LAMPOST 162 (33KM)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08226T0002

SMX4475G

No

YUNAN BIN RAWI
SXXXX349G
yunanrawi@gmail.com
(Phone) +65-84933994

Honda
Shuttle

Employment

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00000042200

YUNAN BIN RAWI
SXXXX349G
10/12/1965
Outdoor
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" Date Of Driving Pass
Driving experience
- Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220628/7022

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SN08226T0002

11/09/1989

32 YEARS AND 9 MONTHS
Male

(Phone) +65-84933994

yunanrawi@gmail.com
BLK 274 YISHUN STREET 22 #07-152

760274
Yes

No

Collision - Head to Rear
Clear
Dry

Yes
No

Yes

JTS2846
Motorcycle

YEN CI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JTS2846
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour 2

Vehicle Category Motorcycle
Name of Driver BONG YOU LIANG

Passport No/FIN GXXXXXX5553
Contact Number -

Address -
Address complement -
Postcode =
Insurance Company Name %
Nature Of Damage a
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

& Accident report SN08226T0002 Fagha Bt.46



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 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 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.

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 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 me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) 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, w hich 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, 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 and/or 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 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.

/7
L@féng»ww g%%é@LL

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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* Describe Circumstances of the Accident

CEFAR IO ol Mﬁ@ff) 7/90:;2(9628/ 700 —~.

Declaration

/We declare the foregoing particulars are true in every respect.

W)ﬁlb )'} LQB

o

%6 22

Pollcyholders Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

& Time

)‘tﬁnessed by Reporting Centre
Personnel




SINGAPQORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report No. T/20220628/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/06/2022 14:12 F/20220628/0057

Informant's Particulars =

Name of Informant: Address:

YUNAN BIN RAWI

274 YISHUN STREET 22 #07-152 SINGAPORE 760274

ID Type /1D No..

Contact No.:

NRIC NO / S1687349G Home/Office: Mobile: 84933994
Nationality: Email:

SINGAPORE CITIZEN YUNANRAWI@GMAIL.COM

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

Male 56 10/12/1965 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

Grab Driver Class: 2B,2A,3,4,5 Date of Expiry:

General Information of the Accident

Tvpe of Non-Injury Drink Date/Time of Type of Location:
Aigi deﬁt- Foreign Vehicle Drive: Accident: Straight Road
’ No 28/06/2022 07:25
Location:
BKE towards PIE
Lamp Post Number: 162
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
JTS2846 Motorcycle Blue Slightly |0

Damaged
SMX4475G | Car HONDA shuttle Black Slightly 1

Damaged




SINcAPORE RO

Police Station Of Origin: 20f3

Trafﬁc. Palice Report No. T/20220628/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

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

Passenger | |

Name YEN CI ID No. NIL

Related Vehicle | SMX4475G (Car) Contact No.| NIL

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

Driver | i

Name YUNAN BIN RAWI ID No. S1687349G

Related Vehicle | SMX4475G (Car) Contact No.| 84933994

Hospital/Clinic | NIL Class of Class: 2B,2A,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Brief Details.

On 28/06/2022 at about 0725hrs, | was at BKE towards PIE at the second lane. | signal right wanting to
change to first lane, | observe the first lane was clear to change, when changing lane suddenly a malaysia
motorcycle(JTS2846) hit my right rear of my car. Shortly after EMAS and Traffic police came to scene, |
left the scene to send my passenger then the 10 called me to meet the traffic police at daily farm. Traffic
police took my SD card and advise to me lodge the report.



e G

0628/7022
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220628/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 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 28/06/2022 14:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

This report is lodged at Yishun North NPC Kiosk 1
NP168



AGCIDENT STATEMENT L s

ACCIDENT DATE (23 Dé /w)'} HDD/MM/YYW} TIME: {D:b—! HHH‘MMI
LOCATION: Bie Towars {IE (9 am prst 4> (5% ¥m ) -
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(D) s

<) ADDRESS:

Y b) DRIVER'S NAME: ZosL e You Lol

DETAILS OF.VEHICLE
' Smy U415 (3 '

) VEHICLE NUMBER:,
b)INSURANCE COMPANY:_CHNA _ TA QN7
<}POLICY NUMBER:
d]POLICY TYPE; (COM SlVEI THIR PARTY / TH'iRD PARTY FIRE &THEFT)
e)MAKE & MODEL: HAT!

ITYPE:(SALOON / COUPE / /VAN / LORRY / MOTORCYCLE./ OTHERS]
g]VEHICLE CATEGORY: (PRI El C CIAL / MOTORCYCLSE}
h)PURPOSE OF USING AT ACCIDENT Tl WOICK AL

) ARE YOU CLAIMING UNDER p@? OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)
INSURED / PO !CY HOLDER

BINRIC/FIN/ PASS FORT

2..
AJNAME:_ 1ot sl ﬁ{ FEMAL
CONTAC alic'tf

* CONTINUE TO 8.d IF DRIVER ALSO POUICY HOLDER
DRIVER

INAME: B3 PV .__[MALE / FEMALE]
bINRIC/FIN/P ASSPORT; CONTACT:

c)ADDRESS: b

*d)DATE OF BIRTH: { A _) (DD/MM/YYYY)

©) OCCUPATION: (INDOOR / O UfDOOR)

T OBAE OFDRIVING P

WAS DRIVER AN EMPLOVE: OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF iie DRIVER WITH INSURED!

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE({DRY / WET/ OTHERS J

WAS ANYBODY INJURED (YES ,

a)REPORTED TO POUCE(YES / ' ; :
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE (S’(S qus ) MODELL W70ch%é%

il
]

) VEHICLE NUMBER;

c) NRIC/FIN/PASSPORT: GY¥1200 KKK CONTACT:

THIRD, PARTY VEHICLE
“ d) VEHICLE NUMBER: : _MODEL:,
\u Ny ‘J‘- k\ﬂ},.am.}:f o] DRIVER'S NAME: :
U““““““‘J “""’“> f] NRIC/FIN/PASSPORT: CONTACT: S

—

i

Catl. = ‘/({um/ﬂow(é; (bt L. lom\.
‘ \IDED ' '
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: £/2031 pr na Vils o k0
P { N o

s

l, aiq“l 2 T \wvan Nazohg B
= (Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)

hereby acknowledge receipt of the below mentioned items of;

i _C’ A iﬁ Lol 8 a D‘ 5‘.'!(- L) HV& AR E VD lg f_? Cav 9{

(&)

N
N,

@

10

. \ T 0 W 3 -y
from_\)’lquw Biw Rauw: | SILE T %H"]Gr, & C(Z'?G’J 173
(Name, NRIC or Passport No. / Rank and No.)
of Bl 27TH  VYr=huww 14 2 doT-N1a2 __5("!&- O J—‘H‘j
(Address / Police Station / NPC / NPP)

on J?‘EZEL'JO 2o _at 0943 hes
(Date) (Time)
Witnessed-by / * Handed over by: Received by:
(" Delete if applicable) /
‘ V4
\v’l‘_ﬁ /
o L7 o e *(L_‘ I
(Sigr‘ature) 7% Signature
‘{c,u,\.a " &}L‘. \‘P‘qu.«ﬁ ) S Ho&-? 31{1& _.q.[‘*l ELT(ET]W ‘|IM Yaw
{(Name, NRIC or Passport No. / Rank and No.) (Naée‘ Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks: (0 Fswand Pliwa, (SA7Lagw
Location: BYE( FE\) 32w LIP L2

NP 323 (2/16)
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CHINATAIPING p—— | _ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} ANO444A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: L156B6021317 \\
CERTIFICATE No. DMHCSNW00000042200 Cha. No.:GK82101116
1. Index Mark and Registration SMX4475G AUTOSAFE
Number of Vehicle ==z===z=s
2. Name of Policy Holdar YUNAN BIN RAWI
3 Fflecllvu dirile :t the Comma?ti'ﬁmgnl u{ i 13/01/2022 Excess Sect | . $§1,250.00
nsurance for the purposes of the Regulaticns, -00-
Ordinance or Enaggmpenl - (00:00:00) Excess Sect. | (Qutside Singapore) S$$2,500.00
Excess Sect. Il 5$1,250.00
4. Date of Expiry of Insurance 12/01/2023 Excess Sect.|l (Qutside Singapore). 5$2,500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive®
As per Named Driver(s) staled below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
ragulations 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.

YUNAN BIN RAWI

6. Limitations as to use.”

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CQ. : CASHWELL CREDIT PTE. LTD.
* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor 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.
SRR
‘ )
i }
i fﬂpﬂ' L
Issued By: _______ METAAGENCYPTELTD
Autharised 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



FER I GENERAL
7 INSURANCE

‘ ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accidext Repa ting Centre&vith
whom you submitted the Original Report.

-

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

-
Original Report No S 267600, Vehicle Registration No: x4 VIS G

Name (as shown In NRIC): #UU[‘W bt o NRIC/FIN/Passport No: %Qg 4 %[géf

(*Vehicle Driver/Vehi@Owner) (*) Please delete as appropriate

Address:

5 Singapore
Contact (Tel):__ Mobile No.: 8\[?’%% 4{'/9/
Email Address:

Date of Accident: QQMC b\(:> )/ Time of Accident: (07: ZJX

Place of Accident: @Kﬂ {OW%@S’ P/lc
Insurance Company: C k}‘IG‘\JES ()[S\ ﬁU/L)

(B) ADDITIONAL INFORMATION IAMEENTS:

I have made a repatt an the above-mentioned accideat and wauld like to include additional {nformation or
make the following amendments:

ooty Vehuke | s B 776 PV

e

Aﬁvﬂyégzbﬂwll

/ngorting Centre Per:“?\nel'ZSign ure
Name: ]
NRIC/FIN No.: /@% , Wi,

Date:

Policyholder / Driver's Signature
Date:

GIARMC Addendum Farm



