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INATIONAL Assessment Lum e Services. w1 ssmog *
Dueln: g, /1/22 Jeb description | Dane &Times Completed | Dione by
Rct No:/}/g/c 7T 0/ 3 ¢3//§ SAS e-iling i :
Veh N o:‘j’z Z PJ‘ &1 E-mail (withia Shrs, AIC 2hrs) l -
por/2/11 /2y alio i-Motor Claim Form
oD - @’, Peporung Only . __i-Motor W/O (Withio: OD 2, TP 4hbrs) » o
i-Photo Uploaded ; ‘
TP Insurer: Assessment/Survey Report I
Ass't Report by Fax / Hand to Owner/Wksp
Preferred Wksp / INC Asslgn Wksp / QW: ( Tol: Fax:
TP Pmi;cu[ars - ... 4VehNoi FRQEIILL INC( | )/Non-INC( )
Owner / Driver: ( . Tel: : )
Policy No: ( ) Period: ( ) Cover Type: ( ' )
ConﬁrmeJ by s ( Date: Timne: ) i
Insured/Driver Liability: ( %) [Note-Est. Stams (WO):  N: 0-20%; P: 21-79%. P: 80-160%)]
Year of Registration: ( ) Wamanty: YES( )/ NO( )
Broess: (5 ) Loading: $1,000 ( )/52,000( ) o
«C ) Walk—h C‘m;tom 2r : Customer's lnformatlon stnctly Confidential & Strictly NO r°fer of repalrer.

( ) Total Luss Case s to e-mail Insurer URGENTLY. . T

Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO(

ROIRRAPRET R 1 i DN o
1) Apply for Transp.ort Allowance ( ) / Courtcsy Car ( ) ' o
; 2) QC Check / !iq.sr Repair Inspection | C ) .
| 3) Upload Resurvey Photo [Repair Cost > $3000] C ) _
Injury : . ; - a—— ~

v

Ty

1)AR: Accidenl R.cporﬁng (33 0),

2) DA : Damage Assessment  ($100); INC (830)

iy { 3) TF : Towing Fee . $40/545
QTIVCT/O\V!‘.C 4) FT : Follow-Through Susvey $120
( ’ . 5) ¥T : Follow-Through Survey (Resurvey) 330
Contact No: ‘ i o T
S s, | 6) TR : Re-juspection . 375
Pamang Porhon . Z;NI : [dao D?{*-SMRT Survey T 5160
! * 3) NTUC Additional Services:- -
LC Checled by (EXIgr-In—Churge): ‘ g *N35: Courlesy Car / Tpt Allowarie 35 -
I *ING: Repair Co-ardination ) 310 i
*N7: Fost Repair Inspection 325
*IN8: DV / Collcct Excess Coordinstion $s
TP (N11): TP (Non INC) against INC §20
~| 9) N12: Idac Mobile 30

———_; ; . ee Charged
at. 2/ 3: . Invoice dated
; lnvoice dated Fee Chargsd m_.__



SN0922BE000G / National Assessment Centre Services‘[408933]
ENTRY DATE & TIME: 14/11/2022 16:59 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/11/2022 16:59 (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 i iy

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 availdble 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 14/11/2022 16:59 (SGT)
Reported by | Both
Date of Accident | . 12/11/2022 21:10 (SGT)
Exact Location of Accident x Singapore
Additional Location Information ; PIE TWDS CHANGI B4 BKE

Country/State of Loss . ‘ Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number { SLL858L

INSURED/POLICYHOLDER

Is company? ‘ No

Name Of Registered Owner { TAN MUN HENG

NRIC No ! SXXXX014B

Email Address « munheng03@yahoo.com
Mobile Phone No - ! (Phone) +65-92979867

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer { , Toyota

Model | : Voxy

Variant ‘ -

Exact purpose for which vehicle was being used at time of

accident . Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? . No - Claiming third party
Vehicle Category 1 Private hire
Transmission y : Auto

CcC 2000

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMHCSNW00008872201
DRIVER
Name of Driver ! TAN MUN HENG
NRIC No SXXXX014B
Date Of Birth - : 22/03/1966
Occupation { , 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT f
PLS REFER TO THE ATTACHED STATEMENT
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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0922BE000G

14/12/1998

23 YEARS AND 11 MONTHS
Male

(Phone) +65-92979867
munheng03@yahoo.com

23 JALAN SANKAM

759036
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

FBQ6726L

Motorcycle
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Address . ‘ =
Address complement ‘ e
Postcode | .
Insurance Company Name | -
Nature Of Damage _ -
Details of property damaged in accident ! =
No. Of Passenger (Including Driver) . -

el
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SKETCH PLAN

(MPORTANT NOTICE
1.

Please report gorrectly the details of the adcident to speed up the claims process.

2. This Form must be completed by the Policyhold r and/or the Actual Driver,
3. Information provided must be as truthful agd a;curat.é as iossible. Any witfut misrepresentation or withholding of material facts may allow
insurance companies to r iate 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 raffic 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.

7. By the lodgement of this report to the insurers, you herebyi consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid, ‘

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that; ‘

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilted 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 “Personat Information") and disclose and transfer such Pereonal Information to all insurer(s)

who have insured vehicle(s) involved In this accident (2t 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
govemment agency/authority (such as the police), 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;

(iil) 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 dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(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' lawyersflaw 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 thair lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes,

]
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Sketch Plan




Describe Gircunmstance of the Acsident
AS of aboe date| and + me, [ was drs ving. _my vehicle
(See g 82 ) Al ng | PIE towarlc  ch angi ke fore  BKE  o©a ] the d
Cotyonre jef#*  Jone o7 2 (3¢ expressway 1 was
dri vhﬁ(} W a mpdoraie S p e od andl vehcle £ ( Fﬁ& 672(1 L )

Suclclen 49_ camg  from m\;}__whf/ie__ Rigiht Sl (

fore3) and collided
nid 4 l«« R C} ht Fron+ =301 Y on of m i\ vehrely
T J
Declaration

|/We declare the foregoing particulars are frue in every respect.

\ /N XY\
h; ST EAN |

:V/;}M 19 /v [0

Policyl;’old 'r’s Siicmalure/ Dale & Time
/ T / &Time

\/ // ‘

/ / |
4 7

Driver's Signature (if dfiverIs not the policyholder) / Date

Wimesswy Reporting Centre Personnegl

(Name as in NRIC/D card)
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bericeno: SLL 355% |

fvake & mopee 7,075 1o,

ot #

A GUTOY MANUAIL

IDATE Of ACCIDENT. 27 |l } 2022 u e 2.0
TIME OF ACCIDENT: 20 HRs

JLOCATION OF ACCIDENT: PIE dowards Chang, Bedine BEE
JexacT PURPOSE USE DURING ACCIDENT: JEVPLOYMENT / PRIVATE USE /EERIVATE HiIRE®

InamE oF owner: Tan _Mun Heng

TEL NO: H/p: 9261 986+ ofmce: HOME:

NRIC: Si3620148

ADDRESS: 23 Jalan Rankam Smgapore 35903
EMAIL: MUNHENGO3 G Yahpo com

CLAIM TYPE: 0D / QHIRD PARTY./ REPORTING ONLY

FLEET POLICY: YES /(ND?

INSURANCE COMPANY: Chinal Taiping

TYPE OF COVERAGE: sive / Third Party / Third Party Fire & Theft
POLICY NO: PMHE SNIWQO00]RF220|

NAME OF DRIVER: [AS ABOVE )/ IF NO:

NRIC: 9s ahove ANY PASSENGER: A/ /A
DATE OF BIRTH: 22 7 3 /196t LICENCE PASSED DATE: 4 / (2 /1995
OCCUPATION: UTDOOR/ INDOOR

GENDER: {fale)/ FeviaLe

CONTACT NO: H/P: @5 above  OFFRICE: HOME:
ADDRESS: as abpve

EMAIL . as dwove

DOES DRIVER OWNED ANY VEHICLE: O IF YES, REG NO: INSURER;
RELATIONSHIP: dwrer

WEATHER CONDITION: /(RAINING)/ OTHERS:

ROAD SURFACE: ory /GNED / OTHER:

ANY INJURIES:

107 I VES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

f80 / iF ves, wiiere?

NOTICE OF INTENDED PROSECUTION GIVEN?

N0/ IF YES, WHO?

VEHICLE B REG NO:

FBQ| $3+2¢ L ANY PASSENGERS: A// /9

NAME OF DRIVER:

Un Ka swn

CONTACT NO: Ug known

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VERICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO; ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES /(NO

WAS THERE ANY AUDIO RECORDED? YES /(NO.

ACCIDENT SCENE PHOTOS TAKEN? ¥ES ) NO

ACCIDENT PORTION: Right . Front Porrc

Have you been approach by unknown person soliciting (s) offering accident claims assistance? YES / NO
WORKSHOP PARTICULAR: N-51| Antomohve Phe Lid

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Yteve

FAX NO: f67410510

WORKSHOP EMAIL:

jlsales@nSl.com‘sg
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CHINA TAIPING | ‘ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hire Car MZ406L/B
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) ANOBI5A

Motor Vehicles (Th rd-Party Risks and Compensation) Rules, 1960
Roafi Transport Act, 1987 (Malaysia)

Motor Vehicles|(Third-Party Risks) Rules, 1959 (Malaysia) G, TyneiC
Engine No.. 2ZR0C98081
CERTIFICATE No DMHCSNW00008872201 Cha. No. ZWR800364605
T Index Mark and Registration SLL858L AUTOSAFE
Number of Vehicle ====z=====
2. Name of Policy Holder TAN MUN HENG |
3. Effective date of the Commencement of 13/06/2022 Excess Sect | . S$$1,250.00 k
Insurance for the purposes of the Regulations, (00.00.00) )
Ordinance or Enactment . Excess Sect. | (Outside Singapore) S$2.500.00
Excess Sect. 1| $$1,250.00
4. Date of Expiry of Insurance 12/06/2023 Excess Sect Il (Outside Singapore) $$2,500.00
| EX ON WINDSCREEN . $§$100.00

5. Persons or Classes of Persons entitled to drive*
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 Court of Law or by reason of any enactment or regulation‘i‘fthat behalf from driving the Motor
Vehicle. [

TAN MUN HENG

i 6. Limitations as to use *

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business Qurposes of any person to whom the vehicle is hired.

| The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing. {
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : GENIE FINANCIAL SERVICES PTE LTD |

* Limitations rendered fnoperative 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 her eby 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). ]
TECK WEI CREDIT RTE LTD

Co. Reg. No. 200512B800K
Please see reverse A Igdﬂ,: £ Club ;iﬁ;f(; For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

The Grandstand, ol A8 t

Singapore 287996
Tel: 6465 0020 Fax 017 4
lssued By: ____ TECKWEI CREDITTE[Tifo@teckweicom.sg B -

Authorised Officer V Arut'ﬁdriéedr Sngh'aiory; A

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 1 ©63896111 62221033 @ www.sg.cntaiping.com



