1[,\'..__-I”‘Jq_'_f_{.:'_i\';.' /. ..-I\\mwu:m L A eraiety ey .
.i qu@ in /\(U I 3 L"J )) - L AI l_,:.:—[”:;;_“_ T Foite Bl (.Zonmlmtu'.i Dane n -
t’\‘-eﬁi\ztb NRCT 23060 245/ d4 SAS e-fifing .
Yehi{p <Np 2628 & ! I -m'nl(“ ek Slrs ALY Bhes, _
oA k&' ol 723 20 3 z:, ( i-Notor Clh.um Form ! l =
50, (£F) Reposeng Only PMotor WIO i ety e
i-Ihoto Uploaded : _ {
T —— __.-\_sscssnwn ISurvey Report ~ ---L--——--— o e
Ass't Report by Fax /Hand to Owner/Wksp :
treferrad Wksp / INC Assign Wksp / QW { Tel: Fax:
TP Particulars: Veh No: Qe Ao oA CINC(  )/Non-INC( )
Owner/ Driver: ( e .-k )
ql"’_nll(\’ NU ( e 1 ) - Period: ( ) Cover T},q);:—z j ____________ B
o -._(,'mz_ﬁrmcrf by s (__. - - Date: — mm_—Ti_::u..'w_m . ) -
Insured/Drver Liability: ( %) [Note-Est. Status (WQO): N: 0-20%; P: 21-79%.— F: §0-100%)]
\’fr,nrofl"\cgis:irr;l_lr‘ { ) Warranty: YES ( V/NO( ) T o
Excess: (5 A_;__ r Loading : $1,000 ( )/ $2,000 ( ) =
General Remarlks:- ; oo S B ¥ SORECE N
_ ( _ ) Walk- 1'1 Custorer : Cuslomer's information strmct!y Confdentta! & Stnctly NO rzfer c' 'ep:nrpr ) - )
“( : n)——I—(;L.Ji Lass & ase "._t.o e-mail Insurer URGENTLY. T i
Drive-In () / Towed -In{_ );Invoice: YES( )/ NO( ) ; Towing Co. (

J) Appiy fo: Tr;m a] o1l Ailowancc( )/ Courtesy Car ( )
2] QE Ciu ck / Post ch.ur Inspection ( )

&) l_}]]lOdd Resurvey Photo [Repair Cost> §3000] ( )

.

Trijury @ —_— ; ' ] i

Date/Time-| Acti

: An}g:_csj'-': . Aml(3)
1sUBil ] Add Bill

; Accident Reporting  (330);
: Damage Assessment (§100); INC ($80)

----- . . = 3) TF : Towing Fee : 5407345

Driver/Qwuer: ) FT : Follow-Through Survey 5120

S T g 5) FT : Follow-Through Survey (Resurvey) 530 e mee

Contact No: : For claiming against ING Only_(wef 10 Jan 3005)

W - - il 6) TR : Re-inspection — 575 ’ -

') imaged Portion: 7)WL : [dac DA + SMRT Survey T o 8160 i

ML o s 3) NTUC Addiliona] Services:- : -

Ik : .. w—
DC Checked by (Engr-In-Charge): : v 1S+ Courtesy Cor/ Tpt Allownne ssl
R e Sl S S S i ‘N&: ]{npnir r_:u-r;{ [I]"\ll {!:O“ S]Ul - 5 e

Lt 2 : ' fa s g *N7; Fost Repair Inspection 525 ) =

Auditors’ Comments == 5 ; |z s AT TG DV / Colleet Tixcess Coerdination 350 e, i

T — : — = ; - 3 TP (N11): TE (Nn iNC‘) ngainst I\E_-:‘— _5:_(1_,_________1;;__#_ P

St 57 ™12: hinc hiobils = |

: : e i e = 2 3 i
T LA . - Invoice dale:d Fee Chergea I wm



SN0923190004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/01/2023 14:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/01/2023 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

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.

AR alse reporting may pe [red to th olice nye

ele ( = 0 gation
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

09/01/2023 14:08 (SGT)

Both

05/01/2023 20:30 (SGT)

Singapore

THE SAIL MARINA BAY CARPARK
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 i

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

SNA2628E

No

YVONNE TEO YEE LYN
SXXXX737E
yvonneteoyl@gmail.com
(Phone) +65-96340439

Porsche
Boxster

Private use

No - Claiming third party
Private car

Auto

3436

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00115322200

YVONNE TEO YEE LYN
SXXXX737E



Date Of Driving Pass 23/05/1995

Driving experience ; 27 YEARS AND 8 MONTHS
Gender . ; ; Female

Mobile Number : (Phone) +65-96340439

Alt. Phone Number 2

Email Address : yvonneteoyl@gmail.com
Address BLK 560 UPPER EAST COAST ROAD
Address complement # 03-05

Postcode . ; 466580

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 C'ompany of Other Vehicle Owned by Driver .. &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? ; No
Was any injured conveyed to hospital by ambulance"r‘ 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ; . _ 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name . =
Translator'sID ... : _— -
Translator's phone number ... ... . P ' L
Translator's email ; | T .
Original language used in the slatement i - =

DETAILS OF POLICE ACTION

Was the accident reported to the police? — No
Was notice of intended Prosecution given? : No
If yes, against whom? . S e : ; .

CIRCUMSTANCES OF ACCIDENT

PLEASE 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 SMQ490A
Vehicle Manufacturer "
Vehicle Model ... - e =

Vehicle Variant ' : -
Vehicle Colour . - -

Vehicle Category i Private car

Nama Af Nrivar



Address ——

Address complement

Postcode T g e
Insurance Company Name .

Nature Of Damage RN, S
Details of property damaged in accident
No. Of Passenger (Including Driver)



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 Palicyholder 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.

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.
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 Assaciation 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 Singapare (“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)
wha 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 Autharity 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;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/ara 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, far one or more of the above Purposes.
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Palicyholder's Signature / Date & Time Driver's Signalure (if driver is not the palicyholder) / Date Wilnesség}y Reporting Centre Perscnnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration

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

il

“@' 51/{/702%

Palicyholder's Signature / Date & Time

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

Witnessed m{ Re

orting Centre Personnal



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

OWNER EMAIL ADDRESS:

WONNETEO YJ_ @ 3%?\. (Ona

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): O

-5/ 2023
: The &t( £ Marine b&)/ CWFN?'(

: 3;&135
SNA 225 E (\inhicle Make/Model: Porscle @&(erﬁ
(han_ Trighe

Accident Time: 2050 (24-HR-FORMAT)

Policy No, PMPCSN WODI15392) 00
 Company / Indi¥idBal Yome Tee Yee Lya

Owner’s NRIC No: $7£ 04 737E
Owner’s Contact No: 763f 0439

: Co Reg No:

: Co Contact No:
s Moe — DRIVER’S NRIC No: S7LO4737E
12 l/ |97, DRIVER’S License Pass Date 22 /5 /(945
: Spouse \ Parents \Children\ Sibling \ Employee\ Others:  Ovgr
Rl SO Uger Eost Const Ross # 03-05

; B4ise
1) Gh 34 0429 2)
. INDGDR \OUTDOOR (eg. working inside or outside of an ofc)
. YYONNE Teo YL € grail. com

. CLEAREDRY \ RAINING & WET \AFTER RAIN & WET

—

: Reporting Only | C!aiejﬂ/m?) Party \ Claim Own Insurance

Name & Gender; K[ |

Was the accident reported to the police? YES \ O
Was there any video Captured by car camera. YES \@D

Exact purpose for which vehicle was bein
Any injuries, if yes(name of the injure

used at the time of accident: Prigateuse \ Work purpose
person)__£/<|

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SM @ ‘4"\0 A’

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

[C No. DRIVER:

DRIVER’S Contact & add:

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : E@H / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OUNER / DRIVER / BOTH




-y PEIAR PEAFRE (HE HRALE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Moo Py ate Car MX18
CERTIFICATE OF INSURANCE E SN
Motor Verscies |Trend Paty Rinas ard Compenaaton | Act (Chagter 185 .
Motor Vetecies (Thed Party Misia and Compensaion ; Rues. | 860 ANOT23IA
Rosd Transpor AcL 1967 (Malsysa)
Whotor Varscien | Thes Paty Rinas ) Rues 1953 (Masrysa) Cov Type
- 5
Engne No  CB41800
CERTIFICATE No OMPCSNWOO1 15322200 Cha No WPOZZZUaZCS7e60%0
1 Index Mark and Regstrabon SNA2BZSE

Nurser of Vencie

2 Mame of Policy Hotder YVONNE TED YEE LYN (YVONNE ZHANG YILING)

1 EMective dale of the Commencement of 11052022 Named Drvers Ex Sect | 551,500 00
Insurance for the purposes of the Regulationa.  (00:00:00) £ i 7
Orthnance or Enactmant xoess Sect | {Outude Singapore;  S$7,000.00

EX ON WINDSCREEN 5835000

4 Date of Expiry of Insurance 08072023

§ Persons or Ciasses of Persons enblied 1o drive”
As per Named Drveris) stated deiow
Provided thal the person driving = permilied in acoorsance wih ihe tensing or other lews or
reguisitions 1o drve e Motor Vehicle of has been 50 permtied and & not disquiified by order of
a Court of Lw or by reason of any enactment or feguiation in that behall fom driving e Moltor
Vahicle

YVOMNNE TEO YEE LYN (YWONNE ZHANG YILING)

6 Levtations 8s o use *
Ulse for socsal ic and pio. ® and for the Policyholder’s business.

Tha Policy does not cover use for hire of reward Rution driving 195t racing pace-making, reliabdty nal. speed-testing, the camage of
goods other $han samples in connecion with any frade of business of use for any PUPOse In connection with the Motor Trade

HIRE PURCHASE CO.  MAYBANK SINGAPORE LIMITED
* Limiations rendered noperative by Section 8 of ihe Molor Vatvcles (Thve-Party Risks and Compensaton) Act (Chapter 189)
k. and Secton 85 of he Road Transport Act 1987 (Malaysia), sre nof fo be inclhuaded under these headings.

1/We hereby Certify i me poicy 1o which this Centificate reiates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the
Road Transpont Act, 1987 (Mataysia)

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

e Oy, — o PRI et L T s e
Authorised Officer Authorsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 52221033 @ www.sg.cntaiping com



