NATTONAL A.,.'essmenn Centre Services.

[wel 1 Jan'es)

D ateln: /g / / YR ; Jeb description ! Date &Time Completed Done by
Rct No: /1/»9/67_7 200 7750 9//3 SAS e-iling | ;
Veh No: C./QQ é 732 C | E-mail (withia Shrs, ALC 2hrs) | . -
D.O.A /Sr////)—} /Affo i-Motor Claim Form
| -Motor W/O i TP 4b
0D @' Peporung Only ‘ ot nT e 2 anahh-hal
; i-Photo Uploaded ;
‘ Assessment/Survey Report i
TP Insurer: e
Ass't Report by Fax /Hand to Owner/Wksp 1'
Preferred Wksp / INC Asslgn Wksp / DW ( Tel: Fax: )
TP Pall;culars. ' 4 Veh No: 4@/5";(@6 INC( )/Non-INC( ).
Owner / Dniver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( ¥
Confirmed by : ( Date: Tine: )

Insured/Driver Liability: (

{
|
!
|
i
)

%) [Note-Est. Status (WO):

N: 0-20%; P: 21—7910. P: 80-100%)

Year of Registratiun: ( | )

Warranty: YES (

YINO( )

Excess: (§ ‘ )

Loadnjlg $1,000 (

)/$2ooo( )

Ketthlesiss

'\-(‘}A'{ N
\&\i) <

( ) Total Louss Case

( ) Walk-In Cus:tom:r : Customer's information strictly Confdentlal & Strictly NO rzfer of repalrer
: to e-mail Insurer URGENTLY,

"~

>

B

M b

Drive-In ( )/ Towed-In ( ) 3 Invoice: YES ( )/ NO( ) ; Towing Co: (- “’ )
i T -
olple sl
%
1) Apply for ’I‘ransport Allowance (| )/ Courtesy Car ( ) ,’ ;
; 2) QC Check / Post Repair Inspccnon ( ) .
| 3) Upload Resurvey Photo [Repair Cost> $3000] ( ) .
Injury : o
. 3
3. : ALY
v N7 2D032049 : F iadd Bill
I)AR : Aacident R:pun.{ng (330);
2) DA : Damage Assessment  ($100); INC (830) N
Dri /Owner: 3) TF : Towing Fee . $40/545 |
AP rverwner: 4) FT : Follow-Through Susvey $120
( ; . 5) ¥T : Follow-Through Survey (Resurvey) 330 ~
§omactNo. T = (o o
""""" 6) TR : Re-inspection 375 ]
Pflmang POI‘ﬁOn 7) N1 : Idac DA + SMRT Survcy ) 3160 .
* 3) NTUC Additional Services:-
on: ‘
¥NS: Courlesy Car / Tpt Allowaric $3 ]
*NG: Repair Co-ordination 510 .
*N7: Fost Repair Inspection 325 -
*N8: DV / Collcct Excess Coordination $s .
TP (N11) : TP (Non INC) against INC §20 o
| 9) N12: Idac Mobile 30
tat. 2/3: [ Invoics dated F'ee Chargad
! Invoice dated Fee Chargsd M,_“




SNO0922BGO00A / National Assessment Centre Service‘rs [408933]
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VERSION: 1 (16/11/2022 17:11 (SGT))

%%g =¥ SINGAPORE ACCIQENT STATEMENT

\
IMPORTANT NOTICE ‘

1. Please report correctly the details of the acudent to speed up the clalms process.
2. This Form must be

3. Information provided must be as truthful and accurat as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of thls Form by msurance ompanles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report will be forwarded by lhe rnsurers ofthe Gl A 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.

Date of Submission

Reported by

Date of Accident

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

7. By the lodgement of this repon 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

16/11/2022 17:11 (SGT)

Driver

15/11/2022 15:30 (SGT)

Singapore

CTE TWDS CITY B4 UPP SERANGOON EXIT
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 vehlcle was being USed at time of
accident |

Are you claiming under your own insurance pohcy for repair to
your vehicle? ; | ;

Vehicle Category -

Transmission ‘

CcC

INSURANCE COMPANY i

Name of Insurance Company |
Policy Number / Cover Note Number ‘

DRIVER l

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922BGO0O00A

GBG6132C

Yes

VERMINATOR PTE LTD
2XXXXX883R
sebastian@polymath.com.sg
(Phone) +65-65556464

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00099752202

ABDUL AZIZ BIN BAHAROM
SXXXX142D

31/01/1958

Outdoor
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Date Of Driving Pass { 01/01/2003

Driving experience { 19 YEARS AND 10 MONTHS
Gender ‘ Male

Mobile Number (Phone) +65-89515609

Alt. Phone Number -

Email Address sebastian@polymath.com.sg
Address ; BLK 462 SEMBAWANG DRIVE
Address complement ! #08-245

Postcode | 750462

Is the driver the policyholder? ,‘ No

If No, Relationship of the Driver with the In%ured 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 Chain Collision
Weather Conditions Clear
Road Surface | Dry

OTHER INFORMATION

|

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the acciden . 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damagel‘? Yes
Number of Passengers (Including Driver) | 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistan;te? No
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? | No
Was notice of intended Prosecution given?% No
If yes, against whom? | -

CIRCUMSTANCES OF ACCIDENT ‘
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S) l

[

|

Are accident photos available for attachment? Yes
Was there any video captured by Car Cam?ra? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number A GBF5218B

Vehicle Manufacturer [

Vehicle Model L. =

Vehicle Variant | -

Vehicle Colour | -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number

@& Accident report SN0O922BGO00A Page 2 of 14



Address | <
Address complement , , =
Postcode [ =
Insurance Company Name ' 3
Nature Of Damage ‘ -
Details of property damaged in accident ‘ -

No. Of Passenger (Including Driver) 1 -

|
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBM311K
Vehicle Manufacturer ] -

Vehicle Model . -

Vehicle Variant [ -

Vehicle Colour | -

Vehicle Category .‘ Commercial vehicle
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) : -

& Accident report SNO922BGO00A Page 3 of 14



IMPORTANT NOTICE

1. Please report correctly the details of {

2. This Form must be completed by the
3. Information provided must be as truthfl
allow insurance companies to repudiate

SKETCH PLAN

he accident to speed up the claims process.

Policyholder and/or the Authorised Driver.
ul and accurate as possible. Any wilful misrepresentation or w ithholding of malerial facts may

4. The issue and acceptance of this Form
companies.

5. Any false reporting may be referr

policy liability.

by insurance companies is not an admission of policy liability on the part of the insurance

d to the Police for investigation.

6. The report will be forw arded by the ins
of Singapore (GlA) for archiving and that
7. By the lodgement of this report to the in
report being made available aforesaid.
8. Consent under the Personal Data A
lunderstand, acknow ledge, agree and co

(a) My insurer , my w orkshop and the Gen
and/or process my personal data/personal
possessed by my insurer (collectively the
w ho have insured vehicle(s) involved in tﬁ
collectively referred to as the “Insurers”
government agency/authority (such as the
(i) processing, handling and/or dealing w it
the claims;

Lrers of the GIA Records Man

:

burers, you hereby consent to the archiving of this report at the centre and to copies of the

agement Centre established by the General Insurance Association
opies of this report will for a fee be made available upon application by interested parties.

rotection Act (PDPA)

hsent that

eral Insurance Association of Singapore (“GIA") may/are permitted to collect. use, disclose
information set out in this [form] and any other personal information provided by me or
‘Personal Information”) and disclose and transfer such-Personal Information to all insurer(s)
is accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
police), for the purpose(s) of :

n my claims including the settlement of the claims and any necessary investigations refating to

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

(iif) carrying out and/or dealing w ith my ins
(iv) administering my claims (including the o
disclosure of certain personal data about 1
packages); and/or

ructions or responding to any enquiries by me;

nailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
he to bring about delivery of the same as w ell as on the external cover of envelopes/mail

(v) complying w ith applicable law in adm’niktering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehiclel
use, disclose and/or process my Personal

s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be digclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich 1

nay be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Acgide‘nt 1
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Declaration

VWe declare the foregoing particulars are truelin every respect.
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PEAR hE AR (Hnk) BRAS

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

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
lotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BR0046C
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicies (Third-Party Risks) Rules. 1959 (Malaysia)
( Engine No.: K9KC400D057325
CERTIFICATE No. DMCVSNA00099752202 Cha. No.:VSKYBAM20Z0146064
1. Index Mark and Registration GBG6132C
Number of Vehicle
2. Name of Policy Holder VERMINATOR PTE LTD
3. Effective date of the Commencement of 16/08/2022 Excess Sect | . $3$500.00
Insurance for the purposes of the Regulatjons. (00:00:00)
Y EX ON WINDSCREEN . S$100.00

Ordinance or Enactment

4. Date of Expiry of Insurance 15/08/2023

5. Persons or Classes of Persons entitled tg drive®
Any person who is driving on the Policy! holder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle of 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:”
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

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

*  imitations 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.

Issued By: Ganlidiadesga oo
Authorised Signatory

Authorised Officer

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




