\’AHO:\AJ Assessment Cum e ‘?'nr-w’iceﬂs

‘
‘we! 1 Jan'05)

l D“Lﬁﬁl_‘_ﬂ" o W, ? < ‘—.-k_b:l‘v:.‘agnpuan ;.':Z:';-.‘- & e --:f;:.;,:v=f:cljl| Dova by
L Retto: | (T T20A 982 IT 808 o lhing | t |
Veh No: C DG 06 ;}’S . E-mail (within Shrs, AIC 2hrs) { ' -
DA (o -_)"( { z T i-Motor Claim Form s b
oD ;TP Pe é@mg Only ~Motor W/O (Within: OD 2irs, TP #hbrs) _ e
i-Photo Uploaded ; .
™1 . Assessment/Survey Report i o
nsurer: .- ]
L Ass't Report by Fax / Hand to Owner/Wksp
Preferred Wkep ! INC Assign Wksp / QW: { Tol: Fax: )
TP Particulars: ... JVehNo: SW K <54 (4  INC(, )/Non-INC( ).
Owner / Driver: ( Tel: : )
Policy No: ( ; ) Period: ( ) Cover Type: ( | )
Confirmed by : ( Date: Tane: )

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; {P: 21-79%. F: 80-100%)

Year of Registration: ( )  Warranty: ?ES( YINO( )

Exccss (S : ) Loadmg Sl 000( y/82, OOO( )

( b) Walk-lﬂ Cu.«;r.om 2r : Customer's inforrnatlon strlctly Conf'denttal & Strictly NO r=fer of repairer
( ) Total Loss Case : to e-mail Insurer URGENTLY. . B 4,
Drive-In (

)/ Towed-[n ( ); Invoice: YES ( )/ NO( ) ; Towing Co: { - {‘J ' )

3/ Courtcsy Car (
2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) o ' =

1) Apply for Trans.ont Allowancc (

Injury : — -

3
%3 “‘*iz. : w e ARLEEY -
; i 1AR: A.ccndcnt R:ponmg (330).
[2) DA : Damage Assessment (5100, INC ($80)
b 7 /Owmner: 3) TF : Towing Fee . $40/345
rverownen 3) FT : Follow-Through Suivey 5120
™ 5)FT: }-nllow-l"hmu h Sun‘\ry (Rcsurvcy) 330
Contact No: ) E )
S : 6)TR: Rz-mspcchon 375 o
Damaged Portion: 7)1 : Idac DA +SMRT Survey =TT $160 _
* 8) NTUC Additional Services: B
on: . i
R C Cheticed i {Engl'—In-Charge): *]S: Courtosy Car / Tpl Allowaree 35 I
#IN6: Repair Co-ordination 510
*N7: Fos! Repair Inspeclion 325 i
B +MN8: DV / Collect Excess Coordinstion $5 _
Ll TP (N11): TP (Roa INC) sgeinst 196 §20 _
7 __[57 112 1dac Mobile e

- 3 . ]




SN0822AA0008 / National Assessment Centre Services [159721]
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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the c|a|ms process.
completed by the Poli

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 accepiance of this Form by lnsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon WIII be 10rwarded by the insurers of 'she GIA Records Managemem 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

10/10/2022 17:39 (SGT)

Driver

07/09/2022 09:45 (SGT)

Singapore

BETWEEN TAMPINES AVE 1 & 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0822AA0008

SJDS067J

Yes

9 MOTORING LLP
TXXXXX567K
elin.cqw@gmail.com
(Phone) +65-80533271

Mitsubishi
Lancer

Employment

No - Reporting only
Private car

Auto

1584

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00072692200

DAEMIAN SIAH LEI
SXXXX6772
18/11/1994

Qutdoor
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Date Of Driving Pass 04/08/2020

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88424108
Alt. Phone Number &

Email Address elin.cqw@gmail.com
Address BLK 179 TOA PAYOH CENTRAL
Address complement #10-460

Postcode 310179

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone nhumber -
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH525G
Vehicle Manufacturer 2
Vehicle Model s

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number -

=)
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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) -
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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.

w

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

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.

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

o oA

~

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 coliect, 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:
(iy processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(iiy 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
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
(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 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/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g @) p
/ jl g /|
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyholder) / Date Witnessed by Reporting Centre Persennel
& Time (Name as in NRIC/ID card)

Sketch Plan




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

"IDescribe Circumstance of the Accident
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Declaration

prs

"

Driver's Signature (if driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date & Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)




ACCIDENT STATEMENT v

ACCIDENT DATE(_OF /_ 071/ 2022 .)(DD/MM/YYYY), TIME: (2 ;45 - {HH:MM)

-~

7 )
~~ \O© .

LOCATION;__ BETWEEN  Tasmpwes AVE |

1. DETAILS OF VEHICLE
Q) VEHICLE -NUMBER: 259104 33
b}INSURANCE COMPANY:_ Ll A
cJPOLICY NUMBER:_PMT < w0042 62200 i
HIRD PARTY FIRE &THEFT)

TALRN (0

<)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /T

o) MAKE & MODEL:_MTgoRice 1avces \ LA @LX _
= F)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: NORE .

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER o
AINAME:_ Motovvg LLy (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: _T21 Lo 161 E CONTACT:_%253 2271
C)ADDRESS:__ 4\ Repow o ATH .

_~T Y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o off paseen ad DRIVER : _
<7, Q)NAME_PAem an) SIAHW LE) _ ‘ [MALE / FEMALE)
CONTACT:_ & 7424 (oY

":Eﬁc;f‘r‘({..a SR i c s (33 £
" NEUAnS ARveC) b)NRIC/FIN/PASSPORT: 54445 697 2
(2 CJADDRESS:_1191 ToA PAYo cenTAL Flomev S.3101% 7

*d)DATE OF BIRTH: (_l%- /_1\ /99 )(DD/MM/YYYY) . )
&) OCCUPATION: (INDOOR / OUTDOOR) _ '

f)YEARS OF DRIVING EXPRERIENCE: -
"4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PO 11hin? £ ploye e
5. a)WEATHER CONDITION: (CLEAR /RAINING / OTHERS adf
b)ROAD SURFACE: (DRY-# WET / OTHERS - - )
WAS ANYBODY INJURED (YES/ Hi©)
JREPORTED TO POLICE (YES / NO)
IF YES; PLEASE STATE WHICH POLICE STATION:
,. 8. THIRD PARTY VEHICLE B '
5 Mo 5@ passeager a) VEHICLE NUMBER:_S™MU S 25 &
( tncduding dvivec) D) DRIVER'S NAME: :
AW 0V C)  NRIC/FIN/PASSPORT: CONTACT:
Qan enovs THIRD PARTY VEHICLE

_,{,\‘

—

(o8

b

MODEL:

"IN d) VEHICLE NUMBER: MODEL:
= Ne gigEnge : -
1 e paspe “3. 6] DRIVER'SNAME:
L In mﬁtﬂf)--m‘*’”) f)  NRIC/FIN/PASSPORT: CONTACT:
S_—
l i; N




MEIARDR PEAFRER (FNE) HRAF

PTE.LTD.
CHINA TAIPING . _____ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Meotor Private Car MX1
N SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189} ANO576A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia) Cov. Type T
Mator Vehicles {Third-Party Risks) Rules, 1859 {Malaysia)
Engine No.: 4G18JP1994
CERTIFICATE No. DMPCSNW00072652200 Cha. No.:JMYSTCS3A8U006207

1. index Mark and Registration SJDY067J
Number of Vehicle

2 Name of Policy Halder 9 MOTORING LLP

2. Effective date of the Commencement of 15/03/2022
Insurance for the purposes of the Regulations, (17:03:22)
Ordinance or Enaciment e

|
|
|
‘ 4. Dale of Expiry of Insurance 08/04/2023
|

5. Persons or Classes of Persons entitled to dnve®
(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 Mator Vehicle or has been so permitted and is not disqualified by order of
i a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

£ Limitations as to use.”

Use for social, domestic and pleasure purposes 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.

| * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 86 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

i/We hereby Certlfy 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.

;
[23
issued By _ IMARKETING AGENCY

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 52221033 ® www.sg.cntaiping.com




