3

]

Al TTONAL ,»{ k‘scfpsuwn( Cmm.c Services

la.oI b ariii]

g’u

7370 [[ﬂ“n)_,

D b :

e —

i a{ \D

s o s -‘-

?772 o;@&

Vel Ho: \-/ /

2N

T :"A\ : 7’—“—""

594+ MMV

1-["t ta Uplouded

1{‘1:]'; £as (\1. ';gn 1|§:"Mr ;“"111*\0“‘“!‘1“:‘1»Jlf D_C“C i-‘:\' M
- ol v Yol » :
SA& e-fillig vl {
]
g ‘ t
£ Tenneil fwitle 3hire, ALC M) A y i
L L - L b
“T{Q N ;l i-Moter Clotm Form N Lt T L L
“ “Momr NIQ (Whnla: 9D tan, YF thed : . 'i

|
E‘ i
U AsseromantiSurvey Repdrl

'i Ase't Report by Enx Bond 9 OQwnsritViag "__ll o ”}
Prolerrad Ven f INC Asslgn Wkap / c‘.‘ﬁ - 1 Tel: Fax: )
TF Peatioulizst .. Ve No: 0 /7 7‘) //‘f [ . mC( yNenlMC( )”
Quner ] Driver:{ ) Tek ’ ) ot
Pelicy Mor{ ' ' b Pericd: ( .Y GQeverType: ( ) T
Coufirmed by ¢ °( Daie: Tlnes T } ' B
imeuve &iDriver Liallites %5) Mote-tiel Surey (WO): W= 0,208, F: 24 7%, i 20.000)
'x’*:a."f,vrt-‘mghna'.sum ( ] Warment YES( VRO ( 4 m|
XN __i:gf._:lirlg FELCO0 (TS T ]
Goipi Rt g S X T S RN, '+
() Walk- !.1__(‘_1;55_113,11 Cusiomers 1n‘om-.mlcn -v-ycr:n gontiel & Suintly MO r2forcf :Eggtrer. _"
?:' 3 Total Loss Cose ¢ (o e-mall Instiver URGE:‘\TLY. T '
,tTan dnC )i laveics: YES( )7 NO( ) i Towing Coil _
u..:b'-:z:;_nq&';»:‘::‘r‘-—.—:‘-_mmmm ot s = .

1) A “p“u’ (or T‘r:usr art P. lowance

n

)} Court...s" Car(

20 Chee ! 7 Post fenir tnspection

(

13} Uptond I'-Lcsu:vcy Pliota (Repair Cost®> §3000)

AR T
wamiin

iazd Bi%

e rs

i H‘.‘\J\ ﬂ-cr‘:lmt"; T

S DA : Torrage Aysrazmarel (310N

e (oh_

33EF s Tewlng Fus Slf,'iiff\ \i =
rove 4] FT: Feliow- lhr.vq-s-.ww SE:1 I
Bl .ll:- CE Y hrrerh Satuey (Bararven) 33C l_, - 4
¥ : <y (PO Tl YR EBTT R =
o 244 51 4 No: e & F S ‘:.«‘_g-_-_d. aareel 1 Coly I §
) et 24 e TR = Nedbrnsdan 9 32l ; -
. -~ s LR — F
tnviped Fortion: © e Ty TEL  ian Dk Shbbor S41vey - 4% : e |
! - h}b"IL’-l“ daiinaal Teritens i ] _.._----J
matammand -
¥ S pnv - e
b tdohed by (}-'wt-tn ("!s“"*’@‘l- { YR c.‘_z.;wrm*puh:wrwu ;:f-;_.._...__..--ww]
iy R A LR l TR eyt Crarfizatsn o N |
E e g e o O et Bt [2spest - “‘i i it
R : Inetion L5 —
4 i.“,w. > 5 "‘__‘lu DY/ mollzst Unsags Csatdine o1 i3
g,b_‘,....,?., e Tl TF (heen 10 Fgabnes TR E.-:. ji s
[ 1;3.w;:«.1ﬂ-v Rigas g ot

L 2%

Inepite Waied

rorrmrms durad

T

!

Fes Charged
PO



SN08231U0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/01/2023 14:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/01/2023 14:37 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

3. Infarmation 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

30/01/2023 14:37 (SGT)
Both

20/01/2023 18:20 (SGT)
Stevens Rd, Singapore

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

@& Accident report SN08231U0002

SLT8393R

No

NEO LAY ENG
SXXXX399E
lene09399@gmail.com
(Phone) +65-96268580

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00232372205

NEO LAY ENG
SXXXX399E
20/07/1959
Indoor
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Date Of Driving Pass 10/07/1990

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96268580

Alt. Phone Number =

Email Address leneo9399@gmail.com
Address 2 HOUGANG STREET 92 #04-01
Address complement -

Postcode 538683

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 Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 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 LEE KIM SENG
Gender Male

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 SKG2661L
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant

.Y

& Accident report SN08231U0002 Page 2 of 20




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)

Cy‘ Accident report SN08231U0002

Private car
NABIL FIKRI BIN SAPARI
(Phone) +65-98212153

Income Insurance Limited
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1. Please report correctly the detais of the accident to speed up the claims process,

2. This Form must be com plet icyholder a r ;
3. Information provided must be as truthful and accurate as pos sible. Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
companies.

5. Any false reporting m ed to the Police fo Igati

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 o 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permilted to collect, use, disclose
and/or process my personal data/personal information set out in this fform] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing w ith my claims including the settlement 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 w ith 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, w hich 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) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ{«,;(\/\ LL//(;/] o (9

Policyhglder's Signature / Date & Driver's Signature (If driver is no”'the palicyholder) / Date er;#ed by Reporting Centre
Time & Time Pergonnel
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Describe Circumstances of the Accident

On__20.01-203 o bl 18%hes | 1oas 'fhwfhnﬁ struich]

q[mj} steven s  rend .‘gﬁclz‘er\l? 1 kel an im?ac'} and _shock . The
vehicle <-§KC1 2641 L) cut  in my  lare ond  collision
Vs

retion o8 2y wehicle (SLT Q392R .

orto rEgk"f

—

—

Declaration

VWe declare the foregoing particulars are true in every respect.

IL\/L(/]J;{‘{} . ﬁm%(w k% e /M%f@)f

Policyhdider's Signature / Date & Driver's Sigm{lure (¥ dfiver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No

Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

Other Par

. 0. U f - 2 3Accidem Time :

' Sfevcns Koad
. S LT gBiS& ___Make/Model: Hor\é« Slmjr‘”t -
:_ﬁ}\ir_\@_ _ I;“Fm_j _Policy No: DMPC SN W 003333 7’ 2208
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1820 (24-HR-Format)
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Owner / Driver / BOlll‘

YES /@'8/
sty

E‘éiﬁprehens'wyf Third Party / Third Party Fire & Theft

S r—

i Neo Lay Eng (SI349399ED
. 9626 8580

~ Owner'sHp

Above

____ Company Tel

As

: 20.0% - 1959 Driver's License Pass Date: o | 1480
: Spouse / Parents / Children / Sibling / Employee / Other: Q(,Jner

il H;mar\j g'(‘ree-@ ql _#DL\L"Of S‘.'\c\a.{wré L3683
P o

—

2)

@ / OUTDOOR (e.g. working inside or outside office)

leneo 9399 @ Lo)maif- (or

——/- \’
CLEAR & DRY / I@INING & W' / AFTER RAIN & WET

Reporting Only / dlaim Third Paity / Claim Own Insurance

( | DY}V@/{

:)' %9(”3“\ , quseﬁsxar)
YES (No/

Frivate Use / Private Hire / Work Purpose

o

ty Driver's Particular (if any)

VEH B
VEHC;
VEHD :
VEHE

*NEW - Passenger's Name & Gender:

M: Lee Kim ?aj

: SK& 2661 L (NTUC D Name & Contact No: Nabil Fikvi Rin

Separi (48212 152)

Name & Contact No:
Name & Contact No:
Name & Contact No:




"N PEIAR PEKFRE (Fioik) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Molor Private Car MX1F
CERTIFICATE OF INSURANCE R sN
Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules. 1950 ANO420A
Road Transport Act, 1947 (Malaysia)
Molor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
—
Engine No.: L15B5005806

CERTIFICATE No. DMPCSNWO00232372205 Cha. No.:.GKB1104858
1. Index Mark and Registralion SLT8393R AUTOSAFE

Number of Vehicle Ss=s=z==s
2, Name of Policy Halder NEQO LAY ENG
3. Effeclive dale of the Commencament of 14/11/2022 Named Drivers Ex Sect, | $$500.00

Venhicle

o

oz

Insurance for the purposes of ihe Regulations, (00:00:00)
Ordinance or Enactment

4. Date of Expiry of Insurance 13/111/2023 Ex Sect. |- Age >= 26 $$500.00

5. Persons or Classes of Persons enlilled to drive*
(a) The Policyholder
(b) Any other person who is driving on the Palicyholder's order or with his permission,

Provided that the parson driving is permilted 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 enactmenl or regulation in that behaif from driving the Motor

Limitations as to use:*

Excess whichever is applicable for losses accurring oulside Singapore (Constnictive Tolal Loss/Theft)
will be doubled

One time Waiver of Excess for the first S$500 will apply lo the Insured and Named Drivers In the event
of Own Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD
* Limitati

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3.000.00

* Age as al dale of accident
EX ON WINDSCREEN 5$100.00

rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings.

Issued By:

I/We herﬂby Cel‘llfy that the policy to which this Certificate relates s 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 raverso For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Na, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com




