— — ——
e
, e 77} :"\. Ll dssessment Corre e i T T T T TR e
o e — e ———— L .
| Dare h ’)_5 f o\ 101 Jel duseription + Diie & Tome Completed Done
- 3 n—_— - i ] . Hie L}}
‘ R : it
|‘ ReFMNE  NA/CT ) 2000 7‘161\/\/ SAS e-filing ;
" e - i 1 S
J \féh HD /M %317‘ Q i I--"lllﬂll Wi Bhrs, AIT s, i :
| I ; —_—
[ oA L\ o\ 1093 l-ﬂlnmr Clmm Form x '
! , T RS || W @ i el e s i i E -
| UD/ TP}/ R@JD!‘E@ Onfy - -1\l _O_LO! WO (Withia: l.)I""’l-m H':I%T_J-_ e “
’ I -Photo Uploaded : , |
TP Insurur: E Assessment/Survey Repurt 3 7 o
!F. Ass't Report by Fax/ Hand to Qwner/When
FPreferrau /INC Assign Wksp / Quy: { ol s
T
TE Particulianrss IV el No: e > .
. |Veh No SKA Looq p. INC(  )/Non-INC(
Owner/ Driver: ( ' — - s
o g s P i : )
st S bl ) Period: ( ) Cover Type: { Jh R
Confirmmed by : ( B - Dates _T___ —_—_—“;. it
e Ty of ) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 50-100%]
Year of Registrativn: ( ) Wamanty: YES( )/NO( ) S —
- — i ot
Excess: (5 ) b Loadmg $1,000 ( ) ——= —_—

) 1 $2,000 (

Ll’iE‘T‘ﬂ I{umrlxd_, :

Walk-In C \,n-r.orn :r : Customer's inform

L S S — gl

ation stristly Ccnf‘denual & Stnctly NO r=fe" of 'epa ‘nrer

g ‘Total Lass (,asa : Lo e-mail Insurer URCTNTLY. = T e
Drive-In ( Y To ,":',;_r s Jemprsce . ~ i
DriveIn( )Y7owed-In(  );Invoice: YES( )/ NO( ) ; Towing Co. 2
— - S 5
emarks 0] e 'Déné.bv
) Agply for 'T"‘d'n-q oL Mluwcincc ( )/ Courtesy Car ( )
) QC Cu,ck/ PD ! RC]'JAITIT‘SPCCL‘]DD ) ( ) _
) L_ino.jd Rcmrvcy *hoto [Repair Cost > 83 000] ( )
2-
Iijury @ e :
wie/Time [ Action
- I
i
- Amt(SS . Ami(S)
NA1LZoo27 4 b VORI Add Bil
ilm'zu.\'t rticular 1) AR : Accident Reporting  (530);
RS e, 2) DA : Damege Assessment ($100); INC ($80)
rer/Owner 3) TF : Towing Fee 540/545 _
e e = B 4) FT : Follow-Through Survcy 5120 .
- 5) ¥T : Follow-Through Survey (Resurvey) 530 4
act No:
_L____--. - — . For claiming apainst INC Only (wef 10 Jen 2005)
mged Pomon 6) TR : Re-inspection 575| s
= - ) N1 : Idac DA + SMRT Survey 5160 _
N __! B) NTUC Addilionual Services:-
. | _gm : e
Checlked by (Ln}:l -In-Charge): = N5 Comniney Cor 7 Tol Allowoime T
] el | *™N&: Repair Co-crdination EIOE i i
Pa- g TR ' ak | *W7: Fost Repair Inspection 325
== A T e . ot B S
itors Comments = +]__*MNE: DV / Collect Iincess Coordination 55| ! o
~ I — . - -t o m el



SN09231P0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2023 09:58 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (25/01/2023 09:58 (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

25/01/2023 09:58 (SGT)

Both

21/01/2023 17:00 (SGT)
Singapore

Blk 145 Yishun Street 11 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

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

Date Of Birth
Occupation

@f Accident report SN09231P0001

YM8327R

No

See Kian Choon
SXXXX447H
ronaldsee@gmail.com
(Phone) +65-90469351

Nissan
Atlas

Employment

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNA00102262201

See Kian Choon
SXXXX447H
12/12/1960
Outdoor
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Date Of Driving Pass 07/07/1979

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90469351
Alt. Phone Number -

Email Address ronaldsee@gmail.com
Address Blk 145 Yishun Street 11
Address complement 04-31

Postcode 760145

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

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 Collided into Parked Vehicle
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? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
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

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 SKA5558P
Vehicle Manufacturer <
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number !

@Accident report SN09231P0001 Page 2 of 39



Address
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@Accidem report SN09231P0001 Page 3 of 39
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SKETCH PLAN
PORTANT NOTICE

1

Ple-ase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder 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 repudiaie 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repori 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.

8. Censent under the Personal Datz Protection Act {PDPA}

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA")

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

p

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)

o
g

i
Iy

understand, acknowledge, agree and consent that:

may/are permitted to collect, use, disclose

ossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

ollectively referred to as the “Insurers™)

overnment agency/authority (such as the police), for the purpose(s) of:

) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigations relating to

the claims;

(i
(i
(i

i) investigating the accident and/or my claims:
iy carrying out and/or dealing with my instructions or responding to any enquiries by me;
v) administering my claims (including the mailing of correspondenc:

involved in this accident shall be
, the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

e, 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

[

(v) complying with applicable law in administering, processing, han

(

(b) all insurer(

u

(i

ackages); and/or

collectively the “Purposes™ = N

se, disclose and/or process my Personal

ncluding their lawyers/law firms)

Ain

Po

diing and/or dealing with my claims. *

s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitied to collect,
Information for cne 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
. which may be sited outside of Singapore, for one or more of the above Purposes.

LS o\ 1723

licyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

Witnessed by Reporting Centre Personnel

(Name as in NRIC/ID card)
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Describe Circumstance of the Accident
/™M 821 7R pwoved  oud ok parking  lo¥ €9 and it Against
Sk A B55%8 P iw lok €4 R Paxlieg “YM €21F R awd SKA Sesep
—_—
%&@ Yo Yesdve  AWs  yia Ahweir Oww  \weuvrance - Bol\  agvee
=)
o vepork A wwaident pow 9 S Son 113, WCA“CSQ{(;Q;I Ao e
OwWn \l‘t?o(‘x-\v\:\) Cewnlce-
-~ Y
Declaration
I/We declare the foregoing particulars are true in every respect.
G
181t 1%
Policyholder's Signature/ Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZz300/P
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO095A
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
f/ Engine No.: ZD30156320K h
CERTIFICATE No, DMCVSNAQ0102262201 Cha. No.:SZ2F24001508
1. Index Mark and Registration YM8327R
Number of Vehicle

2. Name of Policy Halder SEE KIAN CHOON
3. Effective date of the Commencement of 26/09/2022

Insurance for the purposes of the Regulations, 00"
Ordinance or Enactment v (00:00:00}

4. Date of Expiry of Insurance 31/08/2023

5. Persons or Classes of Persons antitled to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

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.

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, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* 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. _//

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: . semem: o0 00 e M
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com



