\ l/‘ l\w\\/u(/u ((um

l

(HI( ey iy

j ine ln._ \6 [ 201 ..‘_'.1 ilj::(_lll)}.”_)ll__,_-w__“,,-_l_)l &Tons Completed » DOEC n ]
L REFNCD NA [TV 10\ 6\ [ W » S \) e-filing
\,@h NO 5‘\/\\9 67944 Vv l Stail (witin Shes Al 'liu.\, i E
bDOA 1S 71 Lo l\l()lm Claim Form l
, e
</ / = i- l\lmol \\/O (\\lllnn QL 2hes. TP dhes) i -
o/ TP / Repoffing Ony Aol o —
| ‘ ' i-hoto Uploaded !
o Assessment/Survey Ropm'( ! '
[P Insurcer: S e S B I
Ass't chort by Ifax/ H.ln(l to Owner/\Wksp :
Preferred Wksp /INC Assign Wksp / QW: ( Tel: Fax: o
~.l. P Particulars: 1\-(-11 No: SINE g Y INC ( )/ Non-INC ( )
Owner / L’Il\/(] ( Tel: )
Poll(v No ( ) Pumd ( ) Cover Type: ( )
(uu/uuu d I;y 5 Date: TU:IL. )
Insmul/an T L1 \Inlny ( %) [Note-Est. Status (WO):  N:0-20%; P:21-79%. F: 80-100%)]
Y car uf Re mslml wns ( ) Warranty: YES (. )/NO( )

) Loading : 81,000 (

l XCEss: (_‘8

Y/$2,000 ()

General Remarks:-

( ) W.nll\ [a Crustonrer : Customers mf()rmatlon gtrl(‘tly Confdentlal & Stnctly NO r=fe' ov 'e‘pmrpr.
( ) l()ldl l_ J8E ( ase !0 e-mail lnsmu URGENTLY
l"nvt In ( ) ; Invoice: YES ( ) / NO( ) ; Towing Co. (
188 omplersd Doneby
1 ) Apply for Tmm] oil Allowancc ( )/ Courtesy Car ( )
2) QC Check / Post ch,nr Inspection ( )
3) Uplo.id R(,survcy Photo [Repair Cost > $3000)] ( ) ~
Injuryre oo S SRR Ee——— T
Dafe/Time:| AL(lons » SR e E B
- Amt($y-| - Amt(3)
YR | 1siBin | add il
l Sl it R 1) AR : Accident Reporting ($30),
( l.unmnt SRAT [ 2) DA : Damage Assessment ($100); — INC (§80) e
- 3) TF : Towing Fee o . Suarsas e
Dnvm/Ow wer: 4) FT - Follow-Through Survey §200 0
R Tty T B 5)¥T: Follow-Through Survey (Resurvey) $30 . -
Contact No For claiming apainsUING Only (wel 10 Jan 2005)
- e e T T 6) TR Resinspection . . R e
Dan 1;jul Pm tion: 7)NL : [dac DA + SMRT Survey 50 —-
B SO I —— B 3) NTUC Addilional S_U_(Vi“";:‘?‘_._ I (o R
S| — — PR (')I,k e R ———|
T C hu Lul b_‘, (Ungr-In-C lhll”L) NS Courlesy Car/ TptAllownnse 881 |
R T T - - *NG: Repoir Co-crdination e n;‘,‘B,'___w___, {A -
- ) | *N7: Post Repair Inspection o o _S_.:,j __________ e
Auditors’ Comments :- S e DV /Colleet Fixeess Cnm(lnmlmn s o
(Cat ) . A » 3 (’(’\ n INC) n; \mst l\( I L,
gl -
LE 3 .Ol)llv
= yo i i d
e e e kR AR R Resse T i . Fee Charged m
Cl 273 Inlm(.p.dul:,l ! & _ w
TSR e Iivoice dated Fee Chargel m




SN0922CG0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/12/2022 17:21 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/12/2022 17:21 (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

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

Reported by

Date of Accident

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

16/12/2022 17:21 (SGT)

Both

15/12/2022 20:30 (SGT)

Singapore

BKE towards Checkpoint (Near Exit 8)
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

cG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Y’ Accident report SN0922CG0004

SMP6784T

No

Chien Eng Tat (Qian Yongda)
SXXXX479Z
kelvinchien89@hotmail.com
(Phone) +65-88896578

Honda
Civic

Private hire

No - Reporting only
Private hire

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00020292200

Chien Eng Tat (Qian Yongda)
SXXXX479Z

18/07/1989

Outdoor
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Date Of Driving Pass 14/04/2014

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88896578

Alt. Phone Number -

Email Address kelvinchien89@hotmail.com
Address Blk 614 Senja Road
Address complement #04-52

Postcode 670614

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? -
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 5

PASSENGER 1

Name Passenger
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

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF2148Y
Vehicle Manufacturer -
Vehicle Model . -

Vehicle Variant =

@?Accident report SN0922CG0004 Page 2 of 20



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

@Accident report SN0922CG0004

Private car

Low Mun Wah
SXXXX072B

(Phone) +65-84846111

Passanger
Female
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AGCIDENT STATEMENS o
/—.\CCKD'ENTDATE:.(_LS.J_LL_J.:L.Q_L;J(Db/MMmm'. MME 20 30 )(Hitu)

- LOCATION,_ BKE  Aowards heckppink ( Neor Eitg)

1. DETAILS OF VEHICLE ‘
QJVEHICLE NUMBER: _SMP_67¢4 T
bJINSURANCE COMPANY; "¢ 14

c)POLICY NUMBER:_Dw B SNWovp 210147100
IPOUCYIYPE: (COMFRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
©)MAKE & MODEL: Howda  Civic L5 Jerbe - Adogp / moNunL
ATYPE:(SALEAN / COUFE / MPV /v AN o LORRY / MOTORCYCLE 7 OTHERS)
- GIVEHICLE CATEGORY: (PRIVAYE / COMMERCIAL / MOTORCYCLE) -
N|PURFOSE OF USING AT ACCIDENT TIME P .
NARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORT ONLY)
2.. INSURED / POLICY HOLDER '
(MALE / FEMALE)

AINAME Chien By Vot C&uun Yooy odes)
CONTACT: 3391 _65%¢

ijRlC/FlN/P-ASSPORT: Sg41447az
C)ADDRESS: B\ 6y Sendr Road  HOU57  gr06
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pessengdl,  DRIVER bt . *
(;-) uc)u'fi'; [z ’) G'}NAME: : s PR
Y v B)NRIC/FIN/P ASSPORT: CONTACT:
(i ). CJADDRESS:__ -

wele ! .
"d)DATE OF BIRTH: (_14_/ 07 /148 J(DD/MM/YYYY)
€| OCCUPATION: (INDOOR / O UTED OR)
AIYEARS OF DRIVING EXPRERIENCEW /ot | Loy )
A WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7 (YES 7 (D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Owhey
9] WEATHER CONDITIO N: (CLEAR / RAIUNG / OTHERS
bJROAD SURFACE: (DRY / VBT / OTHERS e
6. WAS ANYRODY;INJUREP (YES/ ¢ )
7. Q)REPORTED TO'POLICE (YES / )
IF YES, PLEASE STATE WHICH POUGE STATION:

AT N EPRRN :w& Tg;r\rz/gﬁ’gvt\,/j&z%& AONE 143 Y MODEL:
Clocluding dviver) B) DRIVER'S NAME_ Low  Mow W, .
L e €] NRIC/FIN/PASSPORT:_S$410079 3 CONTACT: 4 84 G\
Ca) Forle 1R FARTY VEIGLE
d) VEHICLE NUMBER: MODEL:

T ek prsieager e DRIVER'S NAME:
CONTACT: .

\lm...__'_

Clneludion drber) g NRIC/FIN/P ASSPORT:

()

— 4
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SKETCH PLAN

IMPORTANT NOTICE
1. Plesase report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Actusl Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

{ being made avaiiabie aforesaid.

3
0
©
ai §

S,

8. Comrsent under the Personal Data Protection Act {PDPA}

I understand, acknowledge, agree and consent that-

(@) 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 poiice), 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;
(if) investigating the accident and/or my claims;

packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively 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.

%M/X \G I v 1099

Policyhold r/s SignatL{ré /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)
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Desc=ibe Circumstance f the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

g

G I1\ (2099

Policy older‘s lgnature/ Date & Time Actual Drivers Signature (if driver is not the

pohcyholder) thessed by Reporting Centre Personnel
t / Date & Time

(Name as in NRIC/ID card)
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PEAXER

CHINA TAIPING

o B RES (Finndk) HRRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car Mz406L/8
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO765A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
. )
Engine No.: L15B71627383

CERTIFICATE No. DMHCSNW00020292200 Cha. No.:MRHFC1660GT000322

1. Index Mark and Registration SMP6784T AUTOSAFE
Number of Vehicle =========

2. Name of Policy Holder CHIEN ENG TAT (QIAN YONGDA)

3. Effective date of the Commencement of _ 21/10/2022 Excess Sect | . S$$1,250.00
lnsqrance for the purposes of the Regulations, (09:06:19) Excess Sect. | (Outside Singapore) $$2,500.00
Ordinance or Enactment

Excess Sect. |l $%$1,250.00

4. Date of Expiry of Insurance 20/10/2023 Excess Sect.ll (Outside Singapore). $$2,500.00

EX ON WINDSCREEN . S$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 in that behalf from driving the Motor

Vehicle.

CHIEN ENG TAT (QIAN YONGDA)
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 purposes 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. : VIN'S CREDIT PTE LTD
* 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. J
IWe 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.
¢,

Issued By: VIN'S 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 62221033 @ www.sg.cntaiping.com



