o — -

‘@&wnenﬁijaaw‘ Eundc@ﬁflmnuwu EA[;j?)ﬁigpcé77 R
ﬂ Job descnpum K wie &ltime Lomplmd - Dona_b}*

\ SAS ediling ¢ . I ' W
:Evn‘:-?.l.l (whihis Shrs, AL Thee) \ . 2 I -
| I —
: € 7 0o | -Metor Clgim Form ' \ : | : .
r C DeporangOnly ' _l»‘\fioto"W!O (W\m.xobzhumiﬂr. '.l" l e .'
Photo Uploaded . | e \ ;
! - Lo ' ) l Asscssmanl/&ww Reporl J
P Insurer: 4 i RETRT—
' ‘ Ass't ‘lepu*t by Bax/ Hand to Owmer/AWhsD
eferrad Wisp ! ING Asslgn WKSsp | QW ( Tol Fexi ) \
P f‘e.v;tt(cu‘.,dr_ﬁ'. s " .f:\Veh Wot _g”-‘} F I\’Kf’jﬁ T WNe(, Y/ NowTNC( ), . k
Owaer [ Drivers ( ‘ s Tel ‘ 6 ) .
Poliey Nor( ' Yy Perlodi ( : ) CoverZypei( o o
. Conflrined by 1 ( Date ‘ Ttr:w.' ) '
.,=._vdJD‘.fer tabilitys ( %) [Note-Est, Status (WO NY0-20%; Pi21-79% ot ._F:. 80-100?«’@ |
' ghtradont (' .Y Werrenvy: YBES ( Y/ MO ( ") I t s _\
) T TLocding 1 91,000  )/$2,000( ) _ —_y '

3 i s

i ) Walh n G C‘uwom t Customer's, lm‘orrnauon str',c\ly Confidentlal & Strictly NO rafer czr‘febalrer. - ; _

(- ) Total Luss Casc_ 1 to g-mall Insurer U,RGT*NTLY. ' A —ts
D-':‘Lv’.--I:( ) TowedsIz( )4 I_Vtgiclc. Ve ( Y/ NO( ) ;'qu‘ixg Con { = ],i_w—-:

; ) .ﬁ.t\nly ot 'l‘r‘_az*.sp;*rt—m‘.owmcc ¢ Y [ Courtesy Sz ( : ) ' \
25 QO Chesk/ Post Repyir Imspeotion . ' ( , \ — |
3) Upload Resurvéy Photo [Repair Cost > $3000),, ( o) ; \ ' - \.\

Infury

! . .
[. U l - ! ' " ‘e
) ' . —
\
\

PRI o

1) AR Assldenl Bepariing (S30)

[2) DA I Damegy Anseagroent (51000 Tt T —— 1

: 1 ‘ : : ; T ¥ Ree . S\CNU\ _,__T__._--
Velver/Oymia o ' J‘_));:‘:l';:ltgts.“\mush Suryey *’W‘_—- B
. }-1} ) P71 Bollaw-hrewgh Sutvey (Fatsrvey) 130;  ppp—
rentactitie] ot shlmme st [os L0 Oy (we 10 L 300) | \

et e - FR A | 6) TA ' Res|nmpsstion e it \ l
amiged Porfiow [0 1100 Do ¥ SMIET Survey__ 818l |

: : $) NTUC Addlions) Servisvsi '
. o . -
(2 Cheek ‘-C' b:" (EngIneCharge): ' 115 Conrtaty Car / Tpt Allawrnons

= |

VN1 Bapalr Corvrdinulion
N7, Post Bepndre Lnspssilon v
1 DY [ Collvwl Bitoess Cnordinafisn
——— =
_TR (TR (M ING) agahit IHS
9) N12iMan Jlebile
{nyolee daled fte1 Charyd
Invalve dated Fev Chargud




SN08228T0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/08/2022 13:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/08/2022 13:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyh /

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

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.

e Poli

llow insurance companies to repudiate

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 repart 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.

Date of Submission

Reported by

Date of Accident

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

29/08/2022 13:40 (SGT)

Both

28/08/2022 08:00 (SGT)

694 Woodlands Drive 62, Singapore 737942
MUILTY STOREY CARPARK

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 SN08228T0001

SND3929P

No

MUHAMMAD EZV/AN BIN MOHAMMED EHSAN
SXXXX834B

koay.xinwang@gmail.com

(Phone) +65-83663782

BMW
523i

Private use

No - Claiming thirc party
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00265172100

MUHAMMAD EZWAN BIN MOHAMMED EHSAN
SXXXX834B

29/10/1990

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 VVehicle 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

DETAILS OF POLICE ACTION

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?

20/05/2013

9 YEARS AND 3 MONTHS
Male

(Phone) +65-83663782

koay.xinwang@gmail.com
694B WOODLANDS DRIVE 62 #02-28

732694
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN08228T0001

SMH1869H

Private car
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Address
~ Address complement
Postcode
* Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN08228T0001 Page 3 of 13



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 palicy 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 astablished 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 repori 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 Authgnity of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims:

(ii) investigating the accident and/or my claims;

(lii) carrying out andfor 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

disclosure 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

iv) complying with applicable law in administering, processing, handling andior 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 permitied to collect,

use, disclose and/ar process my Persanal Information for ane or more of the above Purposes: and

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

' - /é/ﬂé?[m
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. ke /
Palicyholder's Signature / Date & Time Driver's Signature (if d%ver is not the policyhclder) / Date Witne;geﬁ by Reporting Centre Persannel
& Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
L0 T 1Y

On 23 Pug @ 22%30ur |\ gag

—my_vewicie  (BNYR0299) ar Rk

Covor'S. tne 71'\63(._*_(:!1\1 on_ 28 &vyg 2o
20

@ IOISHER 1 wemt don 4o

Yy Vel Ong 3aw _ry o deiver

My LBinNagevee

Side  Wog badly  donmge. | alge
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me B confact ke g8 e mentov  Hakr Ve | wedead My vewic\e.

Declaration
IiWe declare the foregoing particulars are true in every respecl

P = 29, /}072

WiknesSed by Reporting Centre Personnel
{Name as in NRIC/ID card)

Palicyholder's Signature / Date & Time Driver's Signature (if dn‘verls‘; not the policyholder) / Date

& Time




Send/Fax o;

SR Submitted:

SINGAPORE ACCIDENT STATEMENT o
Date of Accident: 2 8 - 0% - Zl 2 [ o%eo
Exact Location: G G4 WDODL ARTSS DKNE 61 Mol ﬁn “&o-r i .:. E E

-. | i RN VI Y e e s

Vehicle Registration No. SND 30 gqb NRIC / FIN IPasqurt no: | Sqo-sq 3 2 4%
Name of Registered Owner: MO HQMMC\) T2oMmy Ry MOUGMMED EUIAN
Owner's Email: KOO0y Ynwana @ama. . cona
Owner's Address: 6948 LOMLANDS DRWE 62 W o2-28 (332 634,
Vehicle Make: BMY Vehicle Model: 5230
Engine Capacitty (cc): 2500 Transmission: &I Manual |
Type of Claim: Own Damage / Third Party / Reporting Only
Vehicle Category: Private / Commercial / Motorcyele / Private Hire
Name of Insurance Co: CHINA e indeg
Type of Policy: Comprehensive / Third Party / Third Party, Fire & Theft
Policy Number:; Ohve SN ©0 265 132100

: ' S RNER e s T o L e Rk
Name of Driver: == same as
NRIC / FIN / Passport no: Date of Eirth: U \Q \ 10\%
Occupation: Indoor / Qulor, Driving Pass Date: 20 MO D03
Contact Number: 2366 238> Gender: dalsyY Female
Address:
Relationship with Owner: @) Employee / Spouse / Child / Hirer / Other- B
Translater Name; Translater NRIC: N
Translater Contact no: Translatnr email:

TRV GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision / Side Swipe / Front to Rear / Others: Tyovt Soma o e,
Weather Condition: q CleasY Raining / Others:  |Road Surface: l@ Wet
Video available: Yes /(76 |
Was anybody injured? Yes /| {© Police Report Made? Yes (0>
No. of passenger onboard (including driver): O
__DETAILS OF OTHER VEHICLE |
Vehicle 1 Vehicle 2 Vehicle 3

Vehicle Registration No: SMU 1 REGH

Vehicle Make [ Model:
Name of Driver:

NRIC / FIN / Passport no:
Contact Number:

Name of Insurance Co:

LA AL o - _DETAILS OF WITNESS
Name: [Contact Info: |

DETAILS OF INJURED PERSON =
Person 1 Person 2 Person 3

Name / in which vehicle?:

consequonces ng from incomplete of innaccurats informaticn that are submitted.

Driver's Declaralfjn: | declare that the information given In this report are tue and accurate o the best of my collaction and | baar lull responsibilty for any
~

|
. 28 ~o% -2
Signature of Driver Date and time




" PEIXER FEXFERE (Hnk) RS

CHINA TAIPING ) 7 ) CHINA TAIPINC_-E INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Malor Vehicies (Third-Party Risks and Compensation) Act (Chapler 189) ANOG9SA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

- ~

Engine No.: 07187608N52B25AF
CERTIFICATE No. DMPCSNW00265172100 Cha, No.:WBAFP32090C547171

1. Index Mark and Registration SND 3gag P AUTOSAFE
Number of Vehicle =========

2. Name of Policy Holder MUHAMMAD EZWAN BIN MOHAMMED EHSAN

3 Effeclive date of he Commencement of 27/12/2021 Named Drivers Ex Sect. | $$1,000.00
Insurance for the purposes of the Regulations, (13:52:42) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 26/12/2022 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . S§%100.00

5. Persons or Classes of Persons enlitled to drive®
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder’s order or with his permission.

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 Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purpeses and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : SSL HOLDINGS PTE. LTD.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/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

TECK WE| CREDIT PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Reg. No. 200512300K [}
210 Turf Club Road
The Grandstand, Lot A8 w %
Issued By: TECK WEI CREDIT PTE LTD Singapore 287995

------------------ -oor-m-o--===-------- Tel: 6465 0020 Fax: 6465 0017
Authorised Officer Email: info@teckwei.com.sg 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



