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\ i-Motor W/O (‘.\nhm QD Zhes, TP dhirs) i S
on/ @ Reportng Only = s s S
- 1 i-Photo Uplaadgd . ‘ 1
I = . S
il Assessment/Survey Report | g
TP Insurer | N -
[ Ass't Report by Fax/Hand to Owner/Whsp
Rreferrad Wksp / INC Assign Wksp / QW: { Tab; Fax
TP Particulars: i'\‘c‘.ll No: ;—U—N 5) 6{6 T’ CINC( )/Won-INC( )
Owner/ Drver: ( TeT i
Policy No: ( ) Period: ( )y Cover Type: {
Confirmet Ly : ( Date: Tiine:
Tnsured/ Driver Liabiliny: { %) [Note-Est Status (WO): N:0-20%; P:21-79%. F:E0-100%]
Year of Registrativn: ( ) Warmanty: YES( )/NO( )

Excess: (b _ 3 Loading: 81,000 ( )/ $2,000 ( )

Gener4l E;{ emnarks:-

alk-In Cw-mm +r : Customer's information s‘mct!y Conﬂdenua & Strictly NO r=fe" Of 'ED"IVE}’

£ oLﬂi Lass (,AR" : to e-mail Insurer URGT"NTLV. z ) E

Drive-In ()Y Towed-ln{  );Invoice: YES( )/ NO( ) ; Towing Co.( ) a
:\r*mm s : * Done by
1) Aqply for 'T'rc.n o Al Iowa'mr:( )/ Courtesy Car ( _
2y QC Check / P("‘I chn ir Inspection ¢ )
?) Up]oad Rcmwe} 3hoLo Lchanr Cost > $3000] ( ) |
TR 8 = = =
1 . Amt(3)
Add Bill

1) AR : Accident Reporting  (830);
2) DA : Damage Assessment (8100); INC (S80)

e n in 3)TF: Towing Fee $40/345 _
EVLI./O\VHV,T___.- 4) FT : Follow-Through Sur‘v:y _5120 [
e i ) 5) 7T : Follow-Through Survey (Resurvey) 530 e S
ntact No: For claiming apainst ING Only (wef 10 Jan 2005)
et ion: o o 6) TR : Re-inspeclion - 3751 - _
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SN0923110003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/01/2023 15:11 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/01/2023 15:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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.

eporting m D e 0

AD aise 3 )€ grred 1o ine g for Investigaton
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 coples 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 archivin

g of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

i Dcovemewmen

Date of Submission

Reported by

Date of Accident

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

18/01/2023 15:11 (SGT)
Both

18/01/2023 11:25 (SGT)
Singapore

TAMPINES AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

B oL bewsoromvmke

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMY9680S

No

LIM SENG HUI
SXXXX835D
shlimy66@hotmail.com
(Phone) +65-97634645

Toyota
Harrier

Private use

No - Claiming third party
Private hire

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005042200

LIM SENG HUI
SXXXX835D




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder? .. :
If No, Relationship of the Driver with the Insure
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

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Klama ~f Nrivar

15/09/1995

27 YEARS AND 4 MONTHS

Male

(Phone) +65-97634645
shlimy66@hotmail.com

APT BLK 841 TAMPINES STREET 83
#05-124

520841

Yes

No

Side Swipe
Clear
Dry

No
No

Yes
Yes

SLN3666T

Private hire

CIRA IZILA WIS




Contact Number

Address - .

Address complement

Postcode :

Insurance Company Name

Nature Of Damage

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




SKETCH PLAN

1APGRTANT NOTICE

2 port correctly the dstalls of the accident to speed up ihe claims process.

Seasere

“is Torm must be completed by the Policyholder and/or the Authorised Driver.

. rormation provided must be as truthful and accurate as possible. Any wifful misrepresentation or w ithholding of material facts may
.ow nsurance companies o repudiate policy liability.

The issue and acceptance of this Formby insurance companies is not an admission of policy fiability on the part of the insurance

>ipanies.

- Any false reporting may be referred to the Police for investigation.

report w il be forw arded by the insurers of the GIA Records Management Cenire established by the Generai nsurance Asscciztion
qanore {GIA) for archiving and that copies of this report w il for a fee be made available upon appiication by interested parties.
ke ladgement of this reportto the insurers, you hereby consent to the archiving of this report at the cenire and ic covies of the

T 5

507 oeing made availeble aforesaid.
- Zonsent under the Personal Data Protection Act (PDPA)

tznd, acknow ledge. agree and consent that :

isurer . my w orkshop and the General insurance Association of Singapore (“GIA”"} may/are psrmitied o coilect. Use. Jisciose
“cess my personal data/personal information set out in this [form] and any other persenal information providea by Te or

d by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal information 10 ali insdrar
- nava nsured vahicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accicent shall b
leciively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any reievan!

-cvernment agency/authority {such as the police), for the purpose(s) of :
rocessing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

{8

= NS |

i) investigating the accident and/or my claims;

i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

irrinistering my claims (including the mailing of correspondence, statements, invoices, reporis or notices 10 me. w nich could involve
sure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail

ges); and/or
~orrplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

llectively the "Purposes”)

Al insurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers' law yers/law firms. may/are permitted o collect,
= disclose andfor process my Personal information for one or more of the above Purposes; and

wv Parsonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or agents

including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

‘ s | ﬁmqﬂ/\ i3

Witnes¥ed by Reporiing Cenire

~ficyholder's Signaiuré / Date & Driver's Signature (F driver ig not the policyholder) / Date

& Time Personnel
! ' vehicle A *SMYQE80S
" |
r o ehicle & " SIN3bLLLT

TAMPINES avENVE B




~=z:oribe Circumstances of the Accident

la0¢,

A the stoved dofe aed ¥ne , T was ‘\'lo\ve“\(\% Shaight o.‘mg Toopings Aveave Sr_\. vehicle, B

Ut wio Lal’} lae S lone & Yo 3 _od colWtied onto the left portion _of m vehle .

:he Toregoing particulars are true in every respect.

F % M | (/}MJ(D/\ ¥

oicer's Signature / Date & Driver's:Signature (if driver is not the policyholder) / Date Witnessed oy‘éepomro Centre
& Time Parsonnet



AGCIDENT STATEMENT

AGCIDENTDATE( 1€ /Ol 72023 oMy, Tmes(_|| 25 JHrwM)

—ompings fvenue ©
= g

. LOCATION:

1. DEYAILS OF VEHICLE

MY 9680 S

o) VEHICLE NUMBER; » _—
b)INSURANCE COMPANY: Ching Teyping
cIPOLCY NUMBER:_ DMHCSNIWOON0 504 2200

d)POUCY 1YPE: [ COMPREHENSIVE) THIRD PARTY  THIRD PARTY F[RE &THEF]
| Cj maNuAL

&)MAKE & MODEE:_Tauiot «mer benC 25 (Aum
[ITYPE:(SALOON / COUFE

h)PURPOSE OF USING AT ACCIDENT TIME, DrW(
N ARE YOU CLAIMING UNDER WN NSURANC-’E {(YES )]

IF NO, PLEASE STATE(f HRD PARTY CLAIM REPOR“; G ONLY

2.. INSURED /POLICY HOLDER . & 1)'
Hul [MALE)] FEMALE)

AYNAME: -1\1‘/\ SNy

[V AN/ LORRY / MOTORCYCLE./ OTHERS)
-+ @) VEHICLE CATEGORY{(PRIVATE // COMMERCIAL / OTORCYCLE]
Use_, .

4643

bjNRIC/FIN/RASSPORT: —~ S [F-69 25D CDNT f; qJFG
§3H# O

c)ADDRESS: AP T Bl g4 T mwms S Do

-—fJZJ/

q [0 gjf l
* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HOLDER

-—-:r}-Jr O«P IS5 35 DRIVER i . -
FAsnge | ¢ Kove _(MALE / FEMALE)

s L Vgl il Y SINAME: :
- B NRIC/FIN/P ASSPORT:_> CONTACT:

c_1D €| ADDRESS._

*d)DATE OF BIRTH (2 ng‘ [ 94€€ ) [DD/MMIYYYY)

©)OCCUPATION: [INDOOR [ O UTDOOR .
f)YEARS'OT DRIVING EXPRERIENCE: 51049 " 15

4. WAS DRIVER AN I'MPL.OYEE OF THE INSUR.ED'S COMPANY‘('q:CfES NO)

DRIVER WITH INSURED:

—d

IF NO, RELA“I‘IDNSHIP
LEA '/ RAINING {OTHER’S

4

)

oW EATHER CONDIT
2)ROAD SURFACE: (DRY ERS
RED

WAS ANYRODY {INJU (YES /
7. Q]REPORTED TO F'OLICE [YES;’ O /

[
q

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE O\ 2 i
,.-,-g.. M P zermsy o) VEHICLE NUM!BEk - L N % 6 6 6 TKMO.DELl
SIlM K IM Kio

nd oty & ,w,\ b) DRIVER'S NAME. ] s 4 -
* ¢] NRIC/FIN/PASSPORT:__S| 513641 E CONTACT:

(--n—-> 9. THIRD PARTY VEHICLE
% lan o pusiesnee O VEHICLE NUMBER: MODEL:
DU AT PEREET o) DRIVER'S NAME:
(Vneluding, debrer )’ GRiC/FIN/P ASSPORT: CONTAGT:
C_) |
ginat] = %\’\\im‘ﬂ(é@ hotmar |- com
'() ; ’
aR e = *

_- :-‘\_"‘.;}(1 b '\( Cg




PEAE

CHINA TAIPING

hEAF R (FwE ARAT

CHINA TAIPING

INSURANCE {SINGAPORE) PTE. LTD

Moter Hire Car MZ405L/B
N SN
CERTIFICATE OF INSURANCE
Mator Vahiclus (Trieo-Pany Risks srd Comperaatan) Act {Chapror LU ANOIESA
aplor Vahicies | Thrd-Party Risks and satan) Hulas, 1960
Rana Tranapon Act 1687 (Madaysial Cov TypeT
Motor Vanicis | Third-Party Risks) Rulss, 195¢ (Maloyain)
Engine No  AZS5AR43T246 !
CERTIFICATE No DMHCSNWOO00504 2200 Cha No AXUHED0008522 |
1 ingex Mak and Aagavton SHMYGER0S AUTOSAFE
Nymber of Viatise ———— 1
2 Numo al Pocy Hokder LIM SENG HUI
1 Effective date of D Coenmencarmei of Aoanzozz Excess Sect | S%1.250.00

snsurance for Ihe purpases of tha Reguations
Oméinance o Enactment {00:00°06)

4 Cgte of Eapiry of nsagance WA

5 DBgmans o Classes of Parsons enfitind jo dive”
As por Namod Dovers) statad below

Providad thal the parsen driving is permiited in with Ifa

Vahicle

LiM SENG HUI

@ Limitslions as s use

Excass Sect | (Outsiie Singapnre 5$2 50000

Excesas Sect |l 581 250 00

Excess Sect Il (Outnide Segapor) S§2 500 00
EX ON WINDSCREEN 5510000

g Of othed lews or
requlatlmuwwomanVMuthmbmwm*wdrrdionudinwllmgdv,'nmof
# Court of Law or by reason o!mymmmmuhmmlmtwmmmmm

| {11 Use for the carrage of passengars of Quoas in conneclion with the Policyholder's business
| f?!unlwwdalmﬁcmwew&mdmmdmymmwﬂmhmmhwm

The Pocy 0088 not cover
| (1) Use for racng. pace-makng, mbabiity irial or speed-lestng

(2) Use whital drwing @ trasior oxcept tha lowing [other tnan for reward) of any one disablad machanically prapalled vamicie

HIRE PURCHASE CO - HONG LEGNG FINANCE L10

| » Linitations rendered inoperative by Secticn 8 of tha Motor Vehicles (Third-Paity Risks and Compen

|/We hereby Certify that the policy 10

provisions of the Motor Vehicies (Thirg-Party Risks and Compensation)

Transport Act, 1987 (Malaysia)

( ' Ploaso soe roverse . o )

HIGH PON M TERPRTE
Authonsed Offcer

issund By

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. Na. 200208384E)
& 1 Anson Road #16-00 Springleaf Tower Singapore 078909

and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be krcluded unde these

sation) Act (Chapter 189}

which this Cetificate relates is ssued in accordance with the
Act (Chapter 188) and Part IV of the Roae

®eIBGHIN

Far CMINA TAIPING INSURANCE (SINGAPORE) PTE LTD

4

62221033

Autﬁm Signalory

2 www sg.cntaiping.cam




