; v s v B s s o e s °
| [ //( l\w\\mc'm C um( NervIees e
[t d \/\‘ /lUL’l, i Jeby diseription . FDae &lope (Jomplcu:(!l Done
| NA'/(,T(’I}O\O%'S\ /Vg j \ AS e hhnL !
‘ Vel ST Q497 g ! l"-mnil O Shs, AL 2hes,
BRERRE 7_%/1 o/l % le’ i-Mmur Claim Form :
1 ~ s e o A g o e e oo S —— _
! : 17 <. i- l\lol(n W/0 (\\m..n 0D 2has, n'um)) :
IR O Peporing GOnly : e e i
i- ! lmt() Uploaded . [
= e i 0 - o S — | — —_ e
Assessment/Survey Report ;
P Tnsurer — B S | PRI __.I_,.,,-,..
N f\ﬁ\ t chmt by Fax / Hand to Ownu/\\’ LS :
Proefe ru(l Wksp/|NC Assign Wksp / QW: ( Tel: Fax: )
7! T — veh No: FBRE 3SGL1T INC( )/NonNC( )
Onener / Driver: ( el ) -
I n)u v No ( ) Pumd ) Cover Type: ( )
( un/u/m {/ /)) ( Du[c Titite: )
Insurcd/Driver L nm]u) ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21 .79%¢.  F: 80-100%)
Ycar of l\cr'mlral s ( ) Warranty: YES( )/NO( )
I‘\ CCSS: (‘* ) Loading : SI,OOO ( )/ $2,000 ( )
General Remarks:- L | i
( ) \\’ull\-l a ( vton Cuetomers information smcﬂy Confidential & Smcﬂy NO Pfe' of 'cpmrpr
) T ot il Loss Case to c-mail Insurer URGENTLY.
Drive- - ( )/"‘rnvu -In ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
Remarks:= _.'-(]N(;-‘v.él'iiml"inci. ] ~Doneby
l ) /\pply for Transy,r)rt Allowance ( ) / Courtesy Car ( )
,) ()L Check / P(m Repair Inspection ( )
l}])lo id Rcsuwcy Photo [chﬂr Cost > $3000] ( )
Injury @ e e — et R
Date/Time | Actions =
s SO —
/\ml($) j » SAmt(§)
I o TRl Add Bl
I( 1 mn “” § ‘)’" tl il st 1) AR : Accident Reporting o
SR it TN : 2) DA : Damuge Assessment ($100), INC ($30) N
===
Eyrivierit o 3) TF : Towing Fee VA ] D N
L o AHFT: Follow-Through Survey $120] I
Contact NO i) T : Follow-Through Survey (Resurvey) ___ﬂ . S
A i ) For claiming against ING Oaly (wef 10 Jan 2005)
198 i l}.,b(] POI Ul 6) TR : Re-iuspection 375 . -
o S 7) NI : [dac DA + SMRT Suryey $160 i B
R o ) 8) NTUC Additional Services:- R
Q hu lked t 2 . QiL R NS SS—
B ot ,,Ai} E} !\)Elm In- (Jl_‘ ”_j L) o o *NS: Courtesy Cor / Tpt A lowun:gu_ $£s . L
*NG: Repair Co-ardination 10
i 5 . . +IN7: Post Repair Inspectio 2 T
Auditors’ Comments :- -k Fudl Keprlnlnips (Y i o
: _ . *N8: DV /Collect Excess Coordination $5 N
Ak P (N1 TP (Ren INC) apainst INC §20! N
L o - 9) N12: Iduc Mobile 0 R
A 2L D Invoice dated i*ve Charged '?ZF’%
Invoice dated Fee Chargzd m




SN0922B10003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/11/2022 14:08 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (01/11/2022 14:08 (SGT))

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 claims process.

2. This Form must be i i

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.

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

01/11/2022 14:08 (SGT)

Reported by Both

Date of Accident 28/10/2022 13:45 (SGT)
Exact Location of Accident Singapore

Additional Location Information AMK AVE 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT9795G
INSURED/POLICYHOLDER ‘

Is company? No

Name Of Registered Owner HWEE ZHICHENG IVAN

NRIC No SXXXX646D

Email Address IVANHWEE@HOTMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-96442510

Manufacturer Hyundai
Model Avante
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
€ 1598

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

|

|

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00014802200

HWEE ZHICHENG IVAN

NRIC No SXXXX646D
Date Of Birth 22/05/1993
Occupation Indoor

& Accident report SN0922B10003
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Date Of Driving Pass 23/05/2013 |

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96442510 |
Alt. Phone Number - ‘
Email Address IVANHWEE@HOTMAIL.COM |
Address BLK 649 ANG MO KIO AVENUE 5 #13-3311
Address complement -

Postcode S 560649

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Insurance Company of Other Vehicle Owned by Driver -

Vehicle Registration Number of Other Vehicle Owned by Driver
|
GENERAL INFORMATION OF THE ACCIDENT 5

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION I

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? Yes
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 number v -
Translator's email : -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name o Sengkang Neighbourhood Police Centre
Police Station Phone No : (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address - 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT |

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S) 1'
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBR3561J
Vehicle Manufacturer -
Vehicle Model -

& Accident report SN0922B10003 Page 2 of 16



Vehicle Variant

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)

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?

%
L5

Accident report SN0922B10003

Motorcycle

AMIRUL ASYRAF BIN ABDUL AZIZ
(Phone) +65-93866112

AMIRUL ASYRAF BIN ABDUL AZIZ
Male
(Phone) +65-93866112

SERIOUS
FBR3561J
No

Yes

HWEE ZHICHENG IVAN
Male
(Phone) +65-96442510

BACK AND NECK PAIN
SJT9795G

Yes

Yes
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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.

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

,,/:"J | NoV 2«21 ,Z \/II/ZOZD

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan ANG Mo (o AUE §

~

" vJun2022




Describe Circumstance of the Accident

/s /-20&1 o e nlia f//oﬂl L7 f2022 /008 /2068

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

/I A 1/

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

M

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

|
|
|

T/20221028/2068

LA

1of4
Report No. T/20221028/2068

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/10/2022 17:39 F/20221028/0112 76
Informant's Particulars
Name of Informant: Address:

HWEE ZHICHENG, IVAN

APT BLK 649 ANG MO KIO AVENUE 5 #13-3311

SINGAPORE 560649

ID Type /ID No.: Contact No.:

NRIC NO / §9317646D Home/Office: Mobile: 96442510
Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 22/05/1993 Driver

Race: Language: Institution / School Name:
Chinese r

Occupation: Driving Licence Information: l

COMPLIANCE ANALYST Class: 2B,3 Date of Expiry:

General Information of the Accident Sk ety i :
Type of Injury Dr?nk Dat_e/Time of Type of Location:
A Attended by Police Drive: Accident: X-Junction

No 28/10/2022 13:45

Location:
ANG MO KIO AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehiclg Involvedj i
Vehicle No. [Type | Make

L Colopinai 1 1

Condition | No of Passenger

FBR3561J | Motorcycle YAMAHA Slightly 0
Damaged
SJT9795G | Car HYUNDAI AVANTE 1.6] Silver Slightly 0
AT ABS Damaged
D/AB 2WD
4DR

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective }—Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REPORT

L

JAM AR TIRNRE

T/20221028/2068 ‘

2ofd
Report No. T/20221028/2068

Details of Vehicle Insurance , , .

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJT9795G | CHINA TAIPING INSURANCE DMPCSNWO000148|| 04/01/2022 | 03/01/2023

(SINGAPORE) PTE. LTD. 02200

Details of Person Involved

Any Pedestrian Involved: No

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

Rider , e ,

Name AMIRUL ASYRAF BIN ABDUL AZIZ ID No. NIL

Related Vehicle | FBR3561J (Motorcycle) Contact No.| 93866112

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Driver = o - i =

Name HWEE ZHICHENG, IVAN ID No. S9317646D

Related Vehicle | SUT9795G (Car) Contact No. | 96442510

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 28/10/2022 Date Discharge | 28/10/2022

No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Details.
On the above mentioned date and time, | was driving my car (SJT9795G) a
made a right turn towards CTE direction.

Upon turning and reaching the filter lane, a vehicle in front of me stopped s
brakes immediately.

Subsequently, | felt a impact from the rear and noticed a motorcycle(FBR385
shortly felt a second collision as if something fell on the bonnet of my vehicl
rider.

| then switch on my hazard light and went out of my vehicle. | noticed that th

subsequently rendered assistance to him along with some passerby at the

| then called for the ambulance as the rider informed me that his leg was in
took some photos of the scene and exchange particulars with the rider. | th

e

a

P
€

O

ng Ang Mo Kio Ave 5. | then

jdenly as such | applied my

61J) had collided onto me. |

and | believe that it was the

> rider was on the road and
rea.

€

ain and could not walk. | then
n moved my vehicle to the




POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

side of the road as to not obstruct traffic.

Shortly after, the ambulance and the traffic police arrived.

SINGAPORE AN

T/20221028/2068

Jof4

Report No. T/20221028/2068

The rider was conveyed by the ambulance. However | was also feeling pain at the back of my neck as
such the paramedics decided to convey my to Sengkang General Hospital. | then received 1 day of MC.

No government property was damage. My car suffered slight damages on the

2 rear right side.




SINGAPORE
POLICE FORCE I

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to

NIRRT

T/20221028/2068

4 0f4
Report No. T/20221028/2068

this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informa

F/
SGT 2 MUHAMMAD SUHAIRI
BIN MOHD HAMZAH

Signature Of Interpreter: Date/Time:
Not applicable 28/10/2022 17:39

Officer In Charge Of Case: Classification Of Cas
TP/ GIT/

STAFF SGT SYED MUHAMMAD [SA BIN
OMAR ALHABSHEE

Contact No.: 65476187

83%4

NP168
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.DETA”.S OF VEHICLE . '
VEHICLE NUMpER: ST 95¢

)
BJINSURANCE COMPANY: CH v A

@

T ——

CIPOUCY NUMBER:_&7%0¢ crven 0o o [¢£862200
d)POLICY 1YPE: COMPREHENSIVE DP o R
(COMFRE] / IHR ARTY])THYRp " ARTY FIRE &THEF)

CIMAKE & MODEL: £ Yup/0 81 Bomr r 7.

NTYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)

G)VEHICLE CATEGORY: (PRIVAT /COMMERCIAL/MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME; .
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QOy

IF NO, PLEASE STATE HHROPARTY CLARRY REPORTING ONLY] .
- INSURED / POUCY HOLDER _ '
AINAME - Aee _gg/g‘ﬂ' ENG tvAaN {6@/ FEMALE)
73776685 CONTACT__Z6 %% 2S5 (0
iy

b}NRlC/HN/P/\SSPOR’T:

CJADDRESS: LKL 6¢F Amrc RUE
- H/2-2311 ¢ 5¢o 6v9) .

* CONTINUE TO 3.d IF DRIVER ALSG POLICY HOLDER

DRIVER

(Aum) / maNunL

AJNAME: /?'f ”60(]&( ) (MIALE / FEMA LE)

p}NR’IC/HN/P/\SSPOR‘T:
CJADDRESS:
"AIDATE OF BIRTH: [ DD /057 [223)(DD/MM/YYYY}
&) OCCUPATION: @ / OUTDOOR)

f)YEARS éil;’-'»QRlWNG EXPRERIENCE: __-L%ZQ‘{LJ‘OIR
WAS DRIVER AN EMPLOYEE OF THE INSURED

IF NO, RELATIONSHIP OF THE
SIWEATHER CONDITIO N: ((‘;L,EAR')' RAINING / OTHERS

WAS ANYBODY lNJUR’E(:‘.)
Q)REPORTED TO POLICE

THIRD PARTY VEHICLE
" <€) NRIC/FIN/PASSPORT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: _

— _______CONTACT"

'S COMPANYT (YES 7 @

DRIVER WITH INSURED :_|O ) ALE R

J

BJROAD SURFACE(DRY.? WET 7 OTHERS )
/NO) (onve
YNO| c €ENGEANG noc
IF YES, PLEASE STATE WHICH POLICE STATION:
a) VEHICLE NUMier: FOR3IS (1T MODEL;___|, g
b) DRIVER'S NAME: AmcRut ASYRAF Bin ABDUL AZi2
CONTACT:_| (!
MODEL:
CONTACT: .

€] DRIVER'S NAME:
f] NRIC/FIN/PASSPORT:

g ()—‘
AN e e

< s wol card ¢

Jipko =

Ci‘,’)“ﬂ d Iqun Ama @LJO'M‘\"/‘ C,OM

urﬂ\ ’ffV%"( /o‘bc}‘
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DEARP PEKFERE (F0EK) FRAE]

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

Motor Private Car MX1

N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB79A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
f Engine No.: G4FC9U752350 \
CERTIFICATE No. DMPCSNWO00014802200 Cha. No..KMHDU41BMAUS00073
1. Index Mark and Registration SJT9795G

Number of Vehicle

2. Name of Policy Holder HWEE ZHICHENG IVAN

3. Effective date of the Commencement of 04/01/2022
Insurance for the purposes of the Regulations, (14:15:25)
Ordinance or Enactment T

4. Date of Expiry of Insurance 03/01/2023

5. Persons or Classes of Persons entitled 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 reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. 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 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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
¢
-t
~
Issued By: . ABWINPTELTD A
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




