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. Assessment/Survey Report |
Ll Insurer: .. . S—
Ass't Report by Fax / Hand to Owner/Wksp ;
Preferrcd Wksp / INC Assign Wksp / QW: ( Tel: Fax:

TP Particulars: Veh No: SMADSIH B INC( )/Non-INC(
T Dw ner / Driver: ( Tel: )

P()h(’;‘ﬁg) ( R _) Period: ( ) Cover Type: ( )
 Confirmedby: ( Date: Tone: )
M‘Jnsured/ Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79“/';04 F: 80-10:0%)

Y ctumof Registrat.n: ( ) Warranty: YES( )/NO( ) -
_ EBxcess 5 ) Loading:$1,000( )/82,000( ) -

General Rumnks ST . I i e _ T
( ) Walk-In Crstormer : L,uslomers information stncﬂy Confidential & Stnctly NO r2fer of 'epmrer
( 7 Total L. )$$ (,m: : to e-mail Insurer URGENTLY. B o
Dnvc In ( )/T- owed-In (~ ) Invoice: YES ( ) / NO( ) ; Towing Co. ( - B ) '
e Done by T
_J) Apply for Transy oit Allowancc ( ) / Courtesy Car ( )
,_f_)_,QC Check / Post Rep(ur Inspection ( )
3) Upload Resurvcy Photo [Repair Cost > $3000] ( ) N
Injury & e ) _ S
Do | A -
- 1 AmL(®)

VA 2000870

1L Tst Bl

“Add Bill

1) AR : Accident Reporting  (330);

2) DA : Damage Assessment ($100); INC ($30)
3) TF : Towing Fee ; $40/845 L
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( ontact No: 5) ¥T : Follow-Through Survey (Resurvey) $30
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SNO0922AD0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/10/2022 14:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (13/10/2022 14:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Actual Driver
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.

5. Any false reporting may be referred to the Police for investigation.

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

13/10/2022 14:51 (SGT)

Both

12/10/2022 21:30 (SGT)

Singapore

EASTWOOD RD TWDS JLN GREJA
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

@jAcddent report SN0922AD0003

SMQ1731Z

No

ALAN LIM CHYE YONG
SXXXX482B
alan@sops.sg

(Phone) +65-81187691

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00250502101

ALAN LIM CHYE YONG
SXXXX482B
30/05/1973

Indoor
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Date Of Driving Pass 22/06/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81187691
Alt. Phone Number : =

Email Address alan@sops.sg

Address 1 SOMMERVILLE WALK
Address complement #01-05

Postcode 357699

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Collision - Head on 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name ) -
Translator's ID =
Translator's phone number %
Translator's email -
Original language used in the statement -

PASSENGER 1

Name JEAN CHUA
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT

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 SMD2316B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =

Accident report SN0922AD0003 Page 2 of 13



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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922AD0003

ALAN LIM CHYE YONG

Male

BACK & NECK
SMQ1731Z
Yes

No

JEAN CHUA
Female

BACK & NECK
SMQ1731Z

No
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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 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 w orkshop 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)
w ho have insured vehicle(s) involved 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 w ith 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) allinsurer(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.

[ s é/// i 13 oo

Poﬁicyholder'sASignature / Date & Driver's Siéﬁaturé/w/driver is not the policyholder) / Date Witnﬁé’ed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On 2102022 At Abput 213005 AT mm@ EANTIV DD Road

HOWAS  Jaan  Aaa, T WA ’Mvcl\m@ th  tu apve M¢nhuned

AR AMA Swddeny, 4 VeWOCTBY  weered W fy [Ane  coitnoat

Catigny — And CV\(’(\c‘mq [ W\mds,vw ANA N D e

Ot gueivh of ¥y VEANR(W)  Cawng daMA4A 5 my vemide

(M4 Wty awbAgy fo e Ohvdred - T have | D aijenger

nbeardh  my Vehlie. A Ty acddent, wom My pasengey_omef

T Lt dislomport and Wiy CoNGAH 3 Aurtor adffecwarols -

(A) SMe\ T3

(B) Cimp23ieD /

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

/We d7re ing particulars are true in every respect.
A /
/ ),

,{yém /3 /(o /)'z

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witne€sed by Reporting Centre
Time & Time Personnel
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SINGAPORE ACCIDENT STATEME!

i
—

Accident Date: (J[ [0( »0Y2  Time: H >0 (Ut (hh:mm) 24 hr format

Location Cosina0A  200d twards  da\dn é\f&;jrﬁ

Vehicle Number SMQR 321 Z

Insured Name ALAN LM CHYE YBING

NRIC FIN S 3319ud>B Contact Number § (| § }b@(

Make  HONDA Model JA22

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

() Yes If NoPls select: (.~ ) Third Party  ( ) Reporting

Insurance Company CHINA TALING

Type of Policy (.~ ) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number DMPC SNW 00250 00|

Name of Driver A LAN bim C H\/E \(ONG\ { 7 }Same as Insured

NRIC/FIN ¢3%(448>8

(@)

ontact Number 8”% :‘ea“

Date of Birth 30 [0S [ (973

Driving Pass Date 22 (0}, / (193

Occupation ( /) Indoor ( ) Outdoor

Gender ( 7 ) Male ( ) Female

Email Address  ({apn@ Sops. ¢q (__ ONO EMAIL

Address of Driver 4 SOMME R\ LLE WALK Ho(-0T s ( 39«}633‘)

Was driver an employee of the Insured's Company? ( ) Yes 74 ") No

If No, Relationship of the Driver with the Insured

(") Owner ( ) Spouse ( ) Friend () Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( /) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/') Clear ( ) Raining ( ) Others

Road Surface ( /) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (" )No
Was anybody injured in the accident? () Yes (  )No

If yes , injured detail diwy ] ()MW bg«tk ) l'\.uk pd N

Was there any video captured by Car Camera? ( YYes (/ ) No

Was the Accident reported to the Police? (_ )Yes () No Ifyes attach police report

DETAILS OF 3" party Name / Nrie Contact

Veh B SMD 33

Veh C

Veh D

Veh E

Veh F

welnge drver 2 pac | pASSenger = fumale | et Chan




PEIAR FEKFERE (FNk BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1F

ERTIFICATE O -

Third ANO365A
Cov. Type:C
Engine No.: L15B31020287

CERTIFICATE No. DMPCSNW00250502101 Cha. No.:JHMGK5850GX201081

ind ark and Heg SMQ1731Z AUTOSAFE

Mur of Vehucie S ]
2. MName of Policy ALAN LIM CHYE YONG
3 03/12/2021 Named Drivers Ex Sect. | $$500.00

(00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S$$3,000.00

4 02/12/2022 Ex Sect. | - Age >= 26 $8500.00

* Age as at date of accident
EX ON WINDSCREEN . S$$100.00
5 Person C
(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 reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

lations as o 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.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 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. : HONG LEONG FINANCE LTD
/ s rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Cc
§ of the Road Transport Act 1987 (Malaysia), are not fc 2d under these he

ation) Act pter 189)

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 1V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse \/\ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

w lé
: @ ™~
issued By Moses Chia Wen Jye ) ’

Authorised 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



