TIGNAL P eyt e SRR - _
‘ ssrrent Corip ) ' ' -
S - _ Lige Services: o L0200~ u@ .éj( (0% )gy T —]
- AT '\ Job dascn,ptmn Toas &sTime l:,ompleLcd . Deneby
p\Cf NO . e e i
1 SAS e-filing . i
Veh No: 9 - - :
B el (Wlthla $hes, ALZ This) l ‘ o ¥ '
DOA NS -Moter Clpim Form .
oD ;.@ ! Peporung Only * . I~Mutoz IO (\vmm.ou s, TP Shre) s " ' '
X "~ {-Photo Uploaded . o ik
o T - . Ass?ssmenb’SuWey Report .« | ! o
: | Ass't Repurt by Fax/Hand to Owner/A\Vksn
Preferrad W‘nsp NG Asslgn Wksp / QW ( Telt Fax: )
TP Paficdrst .1 wgveh oo QMN PN/~ INC( , )/NowTNC( ).
Owner / Driver: ( . Tel ' )
Poliey Not( + ° )y Period: ( ' ) Cover Type: ( o I _
g . Confirmed by ¢ ' Date: " Timu' )
.Iﬁsﬁrcdeerew; Liability: ( %) [MNote-Est, Status (WO): Ni0-20%; P: 21-79”'- ?:, £0-100%)
. Year of Registration: ( .} Waranty: YBS()/NO (") “ ___ .
Bxeess: (8 )+ Loading: $1,000 ( )132,000( ) L .
- Tt : AT o

" L3 |

i/ ) Walk-In C‘nﬂom‘r GUStomera Information strictly Confidentlal & Strlcﬂy NO rafar of.re palrer. '
( + ) Total Luss Casc_ 1 to e-mall Insurer URGENTLY, ' el (-
Drive-In( )/ Towed-In( )3 Involee: YBS( )/ MO (+ ) ;Towing Co: ( e

* 1) Apply for Transporl Allowancc ( ) ! Courtesy Caz ( ) ’ ‘
~2) QC Check/ Post Repsir Inspection . : ¢ ) , ' \ | : .j.;’;
3) Uplozd Resurvey Photo [Repadr Cost> §3 000] € o) . ] i ; l,\
Injury ¢ : ; T ,

% 1 1) AR Accl enlReporiing (33_), ¥ ]________
é- 2) DA 1 Damegs Awsesrosnt (5100); nIC (Sﬁﬂ)":’_—__
Tawing Fee . SU0/543
yriver/Ovmer: . Ji)_-;'l:' : Follo\’.gThnugh Survsy 5 120[ L_’__,
) }% |39 PT : Vollaw-Through Survey {Brsurvey) $30] i
‘ontactiiNo: Tor clalmng s 28 st TG Only (wef 10 B 200 | l‘
e e Ly - o ‘ 6) Th ¢ Re-lnspesiion s SrS\ i
‘m.nag‘cd Ppr'non: [7)N1:fdso DA + SMET Survey W $L60 |
: ; » | §) NTUC Addillonal Servioesis *
- : ont ' {
C Chiecked b}’ (Eng]‘-—l!“ l'lﬁ.i' ) ' *1131 Courlesy Cor/ Tpt Allawnnse 35 «
| Ve Bapalr Co-crdinuteon 310
L"E\W i Tost Pepuir bnspestion — sy
1143: DV / Colleet Biesss Caordinstisn 33|
TP (NIL) : TP (bwa ING) against HC 520
9) N1t ldac bMobile 0
Invelee ceted Fes Charged \

fnlndiauta
Invelce dted Fes Chargud FEOSEREE




SN08228F0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/08/2022 17:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/08/2022 17:09 (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 policy liability on the part of the insurance companies.

9. Any false reportin:

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

15/08/2022 17:09 (SGT)
Both

13/08/2022 13:30 (SGT)
Napier Rd, Singapore
TOWARDS GRANGE ROAD
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNO8228F0003

SME1985X

No

YEO JIONG HUA
SXXXX444|
melvin_yeo@msn.com
(Phone) +65-96690353

Honda
Freed

Employment

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00008852102

YEO JIONG HUA
SXXXX444|
27/04/1980
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SNO8228F0003

03/11/2003

18 YEARS AND 9 MONTHS
Male

(Phone) +65-96690353

melvin_yeo@msn.com
BLK 8 TELOK BLANGAH CRESCENT #05-159

090008
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

SMD296M
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Vehicle Colour

- Vehicle Category
Name of Driver
Contact Number
Address
Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN08228F0003

Private car
LEE TI-TING
(Phone) +65-91593805
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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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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)
| understand, acknowledge, 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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, which could involve
disciosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/\M/( /\Wﬁ/\ /b//gﬂ/aou,

‘ - .
Policyhalder's S?‘g’na}ﬂre! Date & Time Drivers ch#ature (if driver is not the policyholder) / Date W’ﬂﬂ{s‘s:ed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

On nfgleon ot mound  130pm, 1w teaelling  stiight atongy  Mapler 0

dowweel Grange RA andl odue to ved twlhic wy velicle ( SME (485X ) Stationory.
Sdenly | veaide B (90 280 MY wied 4o cmnge lane inbo e right lame and

clided onto the  Sent vigst portion of wy_vehide R L

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

S A" btz

PolicyRoldetd Signature / Date & Time Driver's Siéa’alureﬂhrf driver is not the policyholder) / Date Witne&eed by Reporting Centre Personnel
& Time e as in NRIC/ID card)




OWME R,

Personal Particulars of Qwner & Driver (Vehicle A}

Date of Accident: '3 /% / 33 (dd/mm/yy) Time of Accident: 13 -39 (24-HR-FORMAT)
Vehicle No.: amE 1488 % Vehicle Male & Model: HONDA FREED

*Transmission : o Manual _&Auto *C.o: | *
Exact location of Accident: }Ja?ia{ 24 dowanls ﬁmuﬁm R._JL

Policyholder's Name: YEQ  JwomG  HuR NRIC/FIN/REG No.: __ S801V3vwWwl 1
*policyholder's email address : melvin - qed@ MmIN.com

Driver's Name: YEO  Twomg WA NRIC/FIN/REG No.: __ S%ovaumw T
*Driver's email address : MELVIN _YED @ MSN . COmM

Driver’s Contact No.: 669 0353 Company Contact No (If any): _ -

Date of birth: 23 APR 1980 Driving Pass Date: 03 MNoON 3003

Driver's Address: APT BLR % TewRk BLANGAY CRELCENT  hos-189 (a8 Yol0008
Insurance Company: CHINR_ TAIRING

Policy No.: DOWACSN W0oG0 03852102 Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: -

What do you wish to claim? (Please TICK one only}

o Own Insurance /Aher Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head To Rear g”Side Swipe o Other o

Occupation (nature job) o Indoor Mutdoor “No, of Passengers / Including Driver): >
“Passanger Name: QnikA own Gender: Mai@
*Passanger Name: = Gender: Mzle [ Female
Weather condition & Road conditions? (On the day of accident)
/a’clear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: — N
Was there any video captured by your car Car camera? O Yes /o No
Any Injuries; o Yes /o No (If YES) Injured Person' Name: -
Injuries Sustain : = Injured Person in Which Vehicle: =
Police Report field: o Yes / o No (If YES) Which Pofice Station: -
The Other Party (S) Details:
1. Driver's Name /IC No: T LEE T -TING Vehicle No: S 396
Driver's Contact No: qlsa3gos Insurance Company : o
2. Driver's Name / IC No (if Any): = Vehicle No: -
Driver's Contact No: B Instrance Company @ -
*Independent Witness {If Any}): 5 Contact No: )

Preferred Workshop Name: Contact No:




DEAER P EAFEER (Finkk) HRAT

CHINA TAIPING T . CHINATAIPING INSURANCE (SINGAPORE] PTE. LTD

Motor Hire Car MZ406L/8
R SN
CERTIFICATE OF INSURANCE
I4otar Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 169) ANO214A
Maler Vehiclas (Third-Party Risks and Compensalion) Rules, 1950
Rood Transporl Act 1987 (Malaysia) Cov. Type:C
Moter Velicles (Third-Porly Risks) Rulos, 1959 (Malaysia) ' :
( Engine No.: LEB5600793 \\
CERTIFICATE No. DMHCSNW00008852102 Cha. No.:.GB71067490
1. Index Mark and Registralion SME1985X AUTOSAFE
Number of Vehicle =z=z======
2 Name of Policy Holder YEQ JIONG HUA
3 Eflective dale of the Commencemenl of
Insurance fer the purposes of the Regulations, (2(;16'0;};2802)1 o s i o it
Ordinance or Enaclment s Excess Sect. | (Outside Singapore) $$2,500.00
Excess Secl. Il $81,500.00
4 Date of Expiry ol Insurance 201092022 Excess Sect.ll (Oulside Singapora). $§53,000.00

EX ON WINDSCREEN $$100.00

5 Persons or Classes of Persons entited (o dnve”
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a %ouln of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

YEO JIONG HUA

6 Limitations as to use:*

(1) Use for the carriage of passengers or goods in cannection with the Policyholders business,
{2} Use for social domeslic 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, reliabilily trial or speed-lesting.
{2) Use whilst drawing a trailer excepl the towing (olher than for reward) of any one disabled mechanically propelled vehicle.

* Limiations rendered moeperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
& and Section 95 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings. /

I/We hereby Certify that the policy to which this Cerlificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PYE. LTD.
i
%@' %
Issued By | SOALLIMNGERTELID.. ..... et
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©s3896111 62221033 @ www.sg.cntaiping.com



