f\\r’\\H.’C'm me

}c'f PIERS

Jeb desseription

' Dne & Tune Completed |

F.eﬁ\;@ Nf\(c

23000448/ d4

\IS e-filing .

Vehip UBD 542 %

b
|
i

“-lu:lil (widen Blrs. ALY Shis, i

Done Iy

poA 2|0 ' 2023 4 30 i-AMotor (,lmm Form :
- = —— P — S i -
= L i=Motor W/O (Within: O} 2he w-um i 2
oD / P @@mﬁhng ongy e R s
i-Photo Uploaded |
i iy ;rl’ S \ ) T
T — i:sc.ssmu.t Survey Report | B -1»*-— o
Ass't Report by Fax /Hand to Owner/AWksn :
Freferred Wksp / INC Assign Wksp / QW: { Tel: Eax:
TP Puarticulars: ]\’ch No: SHC 3 __}jé I{) INC( )/ Non-TNC ( )
Ow ner { Dirver: ( d E———— )
| }J()]IC\J NO ( ) Period: ( ) Cover Typej ( ) T
Confirmed by : ( Date: o Tiz;zu:_m. - ) T
]"i"»lll"(..u/D"‘Vt:l:-LJ:l!Jl ity: ( %) [Note-Est. Stams (WO): N:0-20%; P:21-79%. F: §0-100%)
Year of Registratian: ( Warranty: YES ( Y/ NO ( l ) o
Excess: (5 " ) Loading : $1,000 ( )/ $2,000 ( ) e
Seneral Remarks 7 % s ; ;
"( A ) \_’_V_zﬂk lj_:‘:h stomrer : Custormer's information strictly Conﬁden‘aal & Stnctly NO r=fe' of repairer.
[ % ,_) T'otal Lass Case  : to e-mail Insurer URGENTLY.
Drive-In ( )Y Towed-In { )5 Invoice: YES ( Y/ NO( Y ; Towing Co. ( o«
J) Aega-ply {oz Trcm-q Tt Allowancc( )/ Courtesy Car ( )
/,) QC Che Ck/PO‘l chfnr Inspection ) ( )
?) lJI)]O.Jd Rcmwcy Photo [Repair Cost > §3000] ( ) —
! Injury : ——————ow - = -
- Dafe/Timé-
e —
| s
= At (SS] . At (3) '
1IsiRil ] Add Bill

m

1) AR : Accident Reporting

®30),

2) DA : Damage Asscssment ($100) INC ($80)
S er 3)TF : Towing Fec $40/545
Apin B 4} FT : Follow-Through Survcy £120

“ontact No:

5) FT : Follow-Through Survey (Resurvey)

£30

For claiming apainst ING Only {wel 10 Jen 2005)
e i s 6) TR : Re-inspeclion 375 o
J.am lgbd Rasiat; 'J’; N1 : [dac Ds}j)\. 4+ SMRT Survey o §160] _
e i e — 9 8) NTUC Addilionul Services:-

ons S Sl A
)C Checked by (L,ng -In-Charge): BT e P T N
------- — R *NG: Repoir Co-crdination o _

i : % : *IN7: Fost Repair Inspection §7"—Sl A ||
Al H:) £ C()ﬂ?T?I(;.ﬂf-S = o ":‘ +148: DV / Collect ixcess (..nerdmnlmn 85y ooy P
alL: . — "I"("-‘lj.) "“['(N nle") ub\m:ll'\-f _SZO! o
T S e 30} i




SN09231D0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/01/2023 14:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/01/2023 14:40 (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

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

13/01/2023 14:40 (SGT)
Driver

12/01/2023 14:30 (SGT)
Singapore

CTE TOWARDS CITY
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 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

GBD5142X

Yes

SILVER STAR AIR CONDITIONING ENGINEERING
5XXXX208B

silverstaraircond@yahoo.com.sg

(Phone) +65-96621083

Hyundai
Starex

Employment

No - Reporting only
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00126082207

NGAN WAI SHOON
SXXXX955H



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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE 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

L P

21/11/1991

31 YEARS AND 2 MONTHS
Male

(Phone) +65-96621083
silverstaraircond@yahoo.com.sg
BLK 56 PIPIT ROAD
#14-24

370056

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SHC3216P



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)

Private car



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2.
d.

This Form must be completed by the Policvholder and/or the Actual Driver.

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 ssue 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. Thisreport 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.

b

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 coliect, 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 settlemeant of the claims and any necessary investigations relating to
the claims;

(i) 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 correspondence, statements, invoices, reports or notices to me, which could involve
disclos ure 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 orie or more of the above Purposes.

] N VSRE (L

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

I'We declare the fo IEV particulars are true in every respect.
m\_\\ . o

/ o

A
f

,Qb%u(i\\ 121 2023

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

vJun2022 5



SILVER STAR AIRCONDITIONING ENGINEERING

200 Jalan Sultan #03-17 Textile Centre Singapore 199018 Hp No. :-96621083
Business Registration No. 52936208B (BCA Installer Licensed)

Date: 13 January 2023

IDAC

51 Paya Ubi Industry Park
#01-25

Singapore

RE: Authorization Letter

Silver Star Airconditioning Engineering will appoint Mr Ngan Wai Shoon (Air
con Engineer), I/C No. S1812955H to do an accident report on behalf of the

company.

Company Chop and Signature
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AGCIDENT STATEMENT B

ACCIDENTDATE[ 12 /01 /2023 W(DD/MMMYY} TIE:(_/ 30 EET
. LOCATION; CTE TowAReDsS C 17y .
1. DEVAILS OF VEHICLE I '
. —

o] VEHICLE NUMBER,___GBID 5[4~
b)INSURANCE COMPANY: Ahires
c]POLCY NUMBER—DMC VS NW pola fp g 202 0F
d)POLICY TYPE: (:OMPREHENSNE J THIRD PARTY / THIRD PARTY F[RE &THET]__
&) MAKE & MODEE:_Muundcy -Starex  fum [ manuel)
FTYPE(SALDON / COUPE / MH(LVM?LQ&RX_/ MOTORCYCLE./ OTHERS)
- @) VEHICLE CATEGORY; (PRIVATE COMMERCL&L}MOTORC;(\ELE] 3

h)PURFOSE OF USING AT ACCIDENT TiMe___TO0L LN il
] ARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE {THIRD PAKTY CLAIM /[REFORTING ONLYY
2.. INSURED / POLICY HOLDER '
AINAME_BIWVEle STAR Ap LOMND 191 NN G (hired) MJALE/ FEMALE]
b NRIC/FIN/RASSPORT:__H 24 36 208R CONTACT:_F6621 (

c) ADDRESS:_

T p)ne)

* CONTINUE 'I;O 3.d IF DRIVER ALSO POLICY HOLDER

) NAME N*(,‘Ch'\ W
.

SI»?.'ZfISSH C:DNTACT‘ (f G2l !

[4~24 , €3¢ ) SE

(2 ) c)ADDPESS Pm 56 DJ!‘*T KoAd
Y Mall sty
U ~d)DATE OF BIRTH: (06 7 0] /146 F yDDMM/YYYY) : ]
€ OCCUPATION: [INDOOR LDUTBUOR} s :
f)YEARS'OF DRIVING EXPRERIENCE 211 111197 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY/? E%j NO)
IF NO, RELATIONSHIP OE RIVER WITH INSURED: *“L
5. G]WEATHER CONDIFION: (CLEAR / RAINING / OTHERS_ J
5)ROAD SURF ACEQDRY / WET ;QIHERS 8 J
6. WAS ANYBODY ! INJURED [YES NQ))
7. OJREPORTED TO:POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:,
8. THIRD PARTY VEHICLE | _ A~ '
Me sl paseeas o o) VEHICLE NUMBER: = HC 3216 f MODEL:, 4
" Yl }ua,% deivery DB} DRIVER'S NAMC. i
( N " €] NRIC/FIN/PASSPORT: CONTACT:
il 9. THIRD PARTY VEHICLE
' MODEL:

d) VEHICLE NUKABER:

CONTACT: -
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