LA TTONAL Assegsment Centie ée; pices-

sli'[ 4 Jartln

=

Q/L(QW%]

kw}\‘)\f\[/

-

e e s et m

A\

!
;

et ! Yo gass on

|_ J:v.ha &me r‘wm::-u

Dcnc b

Rertor Al

del e

| saAs r.—'l‘.!mg

[
B

{ . ) [0

v

B e

Veh Mo

E; Leinedl paitiln $i1, ALC 2ins) L

RSP ——— R X [
-~ ~ f o . i - .
'..t.~3.a\w'.“_£, [ 20 {j OOJl -Mater Clatm Form . g s = I e S
e i i et i ¥
o ‘ b [ Bivictor YO (Wwlnta: 90 3nn, ¥4 Gy - [
00 AP ¢ Pepaging Only . ‘1... - R -
_ : - | iPheta Uplonded ! s | ' |
e ' T
TRnraren [ 5 il i il ! A T o
o | Asst Report by Eax? l-‘"d 19 r}l-n‘rf‘y\fi it l J
r-m!a,ra& Wiep NG A&slgﬂ Weap / QW { o Tat: Fax: }
of 1 l - " - :
TF pertieelarst .. .4vehNot QLU oS [ mWC( yMenmC( )", ’
Qwner / Driver: { . - 'Tc!: ’ ) -
Pelicy Mot { _ ' 3 Peried: { o - sver Type: ( b B I
Cmﬂmae:f byl Dae: Tihrtes T } - -
tmsursdiDniver Lialiline %4) Motetlst Swivs (WO W 0-20%%, F7 2479 Y. F:S0.1900) J
Year omgwm.,m( ) Werentvt YES( M HO( ) T ]
Losding : §1 LO0G( )seia () T
] y it L - I AR uﬂ‘" Hy v 1
("LJ‘UI\I r:Cu;mmurs 1n’grm ticn .ri:wt:can: er."' rc"arﬁ‘rﬂr !
{ . }?‘etﬂl Less Cose 1 (o e-mall Instrer UP\GENTLY. . T i -'i
Crrives-In { }!Tawed-ln( )3 Invoics: \'LS{ VI NOL Y 3 Towiag Co: ( ) :

f e nmTu e

T

AiaDondby

1} .&.*p!',- r‘p' ! ..nsmn ﬁ. lowaucc C )}/ Courtzsy Car (
23 QC Cheei! Post Repals tospection )
133! Jpiord Resurvey Plioto fRepair Coat™> 53000] { ) ; - =
D3Faes ) e s e : .
._7,.4,._".'-2

L =)
S : L
AITNE i bara ey (150

451 DA  Denrsge Apgrisnersl (31000 3 \ ___l

5 2P Towing Tus . 1 et

riveriOwnern ?} PrrFevmweT s bt el V1Y R | .
—_— YT s ielisentherars Sutvey (Berarend 33g) L --‘
smisst No: [ — i ST ST A | P e
, e ha &) TR:Dedldrpesdan : 37 ' -

P NS -

wmiged Forten: S TYMI L1000 DA F SRET SUIVHY o .|
i % ST Rdsiiaak Temizene 8 LI "
) - DL i v——
i= Chidehed by (Bngr in ("hﬁurge]: , : _ :ii.&{’u?"'xrl"ﬂr\ncw‘“"* '*E ' -
!:- ‘ - - J"_‘T\‘.:P;rﬁ'.r\.rh-l.‘ma”a $1% _15 |
o VTG Fent Pl izspestiea LR R
3; TG DY/ Collen U e Centdingtion 4] e
i,"'-‘ [TEriinTeivan o v i) Tgabess WS 2. 11 —
L3 Sl S1idrs Rlaale bS W-ﬂ’
! e e e r{.':.-ofu Vil Fug Chseged i i T
‘ CRsitus, 1

v

Farrmime W

Coa Femem s



SN09231Q000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 15:33 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(26/01/2023 15:33 (SGT))

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 materi

policy liability.

SINGAPORE ACCIDENT STATEMENT

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,

[ investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties,

al facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

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

B SAS0 acDEIT STATEMENTS 555 A A

Date of Submission

Reported by

Date of Accident

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

26/01/2023 15:33 (SGT)
Driver

26/01/2023 07:00 (SGT)
CTE, Singapore

BEFORE BRADDELL EXIT
Singapore

DETAILS OF OWN VEHICLE

A AR5 DETALS OF W VEHGLS 05 08 1 S

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

Date Of Birth
Occupation

@ Accident report SN09231Q000F

GX8702X

Yes

TET ALLIANCE ASIA PTE. LTD.
2XXXXX192M
kwchow@tetalliance.com
(Phone) +65-63680012

Nissan
P/UP D/CAB

Employment

No - Reporting only
Commercial vehicle
Manual

2664

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00113182204

CHOW KIAN WAH(ZHOU JIANHUA)
SXXXX212I

29/08/1973

Qutdoor
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Date Of Driving Pass 08/10/2003

Driving experience 19 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-98228063

Alt. Phone Number
Email Address

kwchow@tetalliance.com

Address BLK 262 YISHUN STREET 22 #11-113
Address complement -

Postcode 760262

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
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? 2
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 -

PASSENGER 1
Name SISTER
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

PLEASE REFER TO SKETCH PLAN

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 SLU7065P
Vehicle Manufacturer Mitsubishi
Vehicle Model

Vehicle Variant

@ Accident report SN09231Q000F Page 2 of 17




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)

& Accident report SN09231Q000F

Private car
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) 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 Policyholder 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 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 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;
(iii) 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 invclve

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) 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 cne or more of the above Purposes.

TET Alliance Asia Pte Ltd
No. 32 Pandan Road

Smgapore 609279 %\) 7’5/ ’/ 2 s ¢h, . //"/ % /}\ﬁ’ ;

P@m ate 52 Actual Driver's Signature (if driver is not the V’\;/ré{;d by Reporting Centre Personnel
EiFﬁ!ﬁUfé‘al ance.com policyholder) / Date & Time (Mame as in NRIC/ID card)

Siatch Flab

* vJun2022




Describe Circumstance of the Accident
Trovellig D opds AYE at LIE Bpriwey Lot
Mmm_;ﬁm Velhide P/ﬁk 12,
SEAT0 65 P clep. Drpbe , ) c/zp,,j bride Yot Aug 7o
Wt rod wmdle 4o beake ('l aw/ et _tho car.
"ﬂ‘\ Lrl I o One /l?rxl e,
iasia Pte Ltd
'LE: :@lﬁ%ge‘?m‘tm@omg particulars are true in every respect. o
09279 Ve
.S[;f‘lggmeo%rz Fax: 3:i:£52 /
. \lianc
emainf0@ 11 S Bl is18L ﬂ/)é /mp

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel

/ Date & Time

vJun2022

(Name as in NRIC/ID card)
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| AGCIDENTSTATEMENT” e

ACCIDENT DATE:.("%;/;Q_UZQ»3 ) (OD/MMAYYTY), TIMES( 0). . 00 jiHsmme
LOCATION: (E Expresswoy  beturp Bradddl  ERP
. T R e C o '

1. lDETAILS ORVEHICLE
al) VEHICLE NUMBER! X380 X !
B]INSURANCE COMP AHY:M.
clPOUGY NUMBER__RIMCVSIN W 9C L2/ Ort
Jd)POUICY TYPE: (O@MPRRD’IENSWE / THIRD PARTY / THIRD P AR FIRE &YHEF)
8)MAKE & MODEL! LSS Gn - ' y
FTYPE:(SALOON / COUPE / MPY /Y AR/ LORRY { OTORCYCLE. LOTHERS) |
g]VEHIGLE CATEGORY: (PRIVATE COMMERC! ‘J%&grorac\(ctey -
f]PURPOSE OF USING AT ACCIDE = KiNEg

W [JARE YOV CLAIMING UNDER YOUF OWN INSURANCE (YES 3
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONWY)

2.. INSURED /POU Y HOLOTR: »
CAINAMEL ’FE"\' PT‘W  Poa, Ry A _vaLe s revaLg

\ 6 selL
b]NRIC{FIN/PASSPORT:_%:#-CONTACT' 3‘6&
c)ADDRESS! 20020\ |2

P

I3 tandon Raad TLoa’ 11— ol
« CONTINUE YO 8.4 IF DRIVER ALSO POUICY HOLDER '

¥)o of pasganas, DRIVIR : : .

C‘hxdwlf, \.J f) cINAME: 61/».)(,4 I'L‘M {/M,L\ . [MALE /%3

nduding diver) Sywric/FiNe AsspoRT_ S 183 ST coNracT_Ag22 p
LD c)ADDRESSzW4 ST 4 =113 S 160> pX

et

v&)DATE OF DIRTH: (o _K/momn«mm . .-
&) OCCURATION: @pp,olg)fouwo ) ,
CRbAtE. OFDRIVING  PRSS Mj ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES (44
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED!R__q_,____—-—
5, ) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS L N —
BIROAD SURFACE! (DRY / WET / OTHERS AIET
6. WAS ANYDODY INJURED (¥/ NQ)
7. a)REPORTED TO POUCE (Al T NO) :
P YES, PLEASE STATE WHICH POUCE STATION:
THIRD PARTY VEHICLE

B. [l J ’ -
S of pagrager @) VEHIGUE NUMOER: FLu1065 P Moosm___m,z_b’_'&.ﬁ_’-ﬁ"—i

Ll 1l

1

¢ \ndudinn driver) 2 DRIVER'S NAME! - .
C \) ' g) NRIC/FIN/PASSPORTY T GONTACTE "
— 9. THIRD FARTY VEHICLE

T e d) VEHICLE NUMBER:, . ' MODEL et

\I Ny o} F%wnﬂzr o] ORIVER'S NAME " e

G "‘“‘“*\‘“9-~‘"*5‘“"> (| NRIC/FIN/PASSPORT  CONTACT e

()

)
1

; Q'W'{\-: W ;
‘ \IDER | 1 -
| ko choy @ Fefalliance. tom

1
i
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CHINA TAIPING B —— CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial M2Z300/c
R SN
CERTIFICATE OF INSURANCE
Motor Vehlclgs (Third-Party Risk_s and Compensalion.; Act (Chapter 189) ANO570A

Road Tr. rt Act, 1987 (Mai "
Motor Vehaclzz (Th‘ing-sg:ny lgisks) lele; 1?5?(1\;1&113%:3; Cov. Type:T
/ \
Engine No.: TD27742597
CERTIFICATE No. DMCVSNW00113182204 Cha. No.:JN1CHGD2220073661

1. index Mark and Registration GX8702x !
Number of Vehicle

2. Name of Palicy Holder TET ALLIANCE ASIAPTELTD f

3. Effective date of the Commencement of 14/10/2022
Insurance for the purposes of the Reguiations, (00.00.00} |
[ Ordinance or Enactment e

| 4. Date of Expiry of Insurance 13/10/2023 |

5. Persons or Classes of Persons entilled to drive*
Any person who is driving on the Policyholder's order or with their permission. I

| Provided that the Person driving is permitted in accordance with the licensing ar 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. I
(2) Use for the carriage of Passengers (other than for hire orreward) in connection with the Policyholder's business.
/ (3) Use for social, domestic or pleasure purposes. I

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 Compensat:onj Act (Chapter 1 89)
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. LT,

¥,
Issued By: M PRO CONSULTANCY

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) o
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ Www.sg.cntaiping.com




