ERES—— - = = = = St e eer——— i
| i e
B o S i A —
‘_.—‘—V_I-'_—’b"_—“_“—“-__‘_'_*—' x ‘. 2= Fyas R —— " v 40 " o i ,%-_‘__-“
5 o Y
{J i_f'—_-i".'?:,,—f\\(’\\/{'fﬁ’f” L{[(a,[ _"Jé",’-\'f.'['[?‘, o S LIRSS

Dl h 0102 [5023 T R - P ey e

b deserpon e & e Compleied { \
FC:EF@@’ NA[CTI 2300'004/(#} | SAS e-filing ; ‘ e
%’@hMa SLA 39104 r

i F.-mnil (wirn s, A0 2hrg, =

o——

b oA 3l l Ol |«3'023 I&" ¥, i=Alotor Claim Form 5 f ‘

——————
—— ——

Dg/ TF" R@G&'U}g O‘j’; ) N i-Moptor V¥ /Q (\Within: O 2hre, ]l’ h'.sJ :

. S R e e R,
] i-I'hoto Uploaded : |
‘ : X
B i Ass't Reporf by Fax / Hand (o Owner/Whken :
iNG ;’\SSEEJ—: "”}'qr\ { G o T s e—————
INC( )/ Non-INC ( )
el )
— . 2 Y} Cover Type: ( )
C(Uﬂm,'_d Dy ( T e e eSS b e e e iy o
s Date: , Tihiie: )
jey T S e ot =
A LaTVeE LT IA s | o7 4 . s e
T - ~—-—-iﬁ_” \ 7% [Note-Bst Stams (WO): N:0-20%; P:21-79%. P: 50-160%)
[ Repistration: ( \ p : SN
o B (O ) v YBS(  )/NO(
. R % e T S e
i ) ) Loading : 51,000 ( )/'$2,000 ( ) p =
T [[Rproar ) e =S
Maxll-ln Crstons AOTIEFE | = —— S e
Eeccmbiotes gt il l.u..__b_u‘b“ TS = formation S*-TIDTEY Confidential & Strictly ND r=fer of ;epairer.
:_}}:J__f_'}s'h E’ESE e-mzil Insurer DRGLNTJ_,’Y. T .‘—— A
/: :)‘;’Twnj: ol SETET

) ; Towmg Co. {

Invoice: YES () / NO( B s TPt ¢ ' o
b3

y ‘ : ~hC,"ﬂ_u bv

for Transp::rt Allowance ( )/ Courrtesy Car (

e e i SN ol oot
L=~ck / Posgt R[:]‘;HT Inspection { ) ‘ -
ad Resurvey Photo [Repair Cost > 53000] [ ) : )
= .
FIFEITY o s
. Amt (F)

iR | Add Bil

1) AR : Accidenl Reporting  ($30);
: P :| 2) DA : Duamoge Asscssment  ($100); INC (S80)

1/ OWigr: 3) TF: Towing Fee 3407345

SRR 4)FT : Follow-Through Suw:y $120

et No: ) 7 5) ¥T : Follow-Through Survey (Resurvey) 530

T A B | For claiming apainst INGC Only (wef 10 Jon 2005)

lrg(id Portion: 6) TR : Re-inspoction I 575

B : . 8 | TYNL: [dac DA + SMRT Sarvey T _susol LS

8) NTUC Addilionnl Services:-
=i , !

' c:c}{ud




SN0923210004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 14:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 14:37 (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.

pOIN e 10 1

Al [2IS€ g g o e reie = Q e 10 NYCSUJALON
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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.

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

01/02/2023 14:37 (SGT)

Driver

31/01/2023 18:05 (SGT)
Singapore

SGH MULTI STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

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

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 . A AT &
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

Date Of Birth
Occupation

@Accident report SN0923210004

SLA3910G

No

ONG SIEW MOI
SXXXX679I
neoweexuan@gmail.com
(Phone) +65-90681201

Mercedes
Cc180

Private use

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00048182200

NEO WEE XUAN
SXXXX829A
05/01/1995
Indoor
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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 Oiher 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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SN0923210004

04/12/2015

7 YEARS AND 1 MONTH
Male

(Phone) +65-96752097
neoweexuan@gmail.com
4A JALAN SINGA

418087
No
Child
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

No
No

Yes
Yes
WITH OWNER

QX2539Y

Private car
ISAMUDDIN
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Contact Number

Address P —
Address complement
Postcode ... p—
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

GrAccident report SN0923210004

(Phone) +65-92951854
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IMPOR TAT NOTICE

T.-Eieas €report correctly the details of the accident 1o speed up the claims process.
2. This Furm must be compieted by the Policyholger and/or the Actual Driver.
3. Informmition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies 1o repudiate policy liability.
4. The isiue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies .
5. Any flse reporting may be referred to the Traffic Police Department for investigation.
8. Tpis reorwill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
8

sing&xore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By theziodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the
gporibeing made available aforesaid,

—_

. Copse i under the Personal Data Protection Act {PDPA}
| understznd, acknowledge, agree and consent that:
(a) My ins urer, my workshop and the General Insurance Association of Singapore (“GIA”)
and/of protess my personal data/parsonal information set out in this |
possgssedbdy my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who Have isured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall ba

collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governma i agency/authority (such as the police), for the purpose(s) of:

(i) propessig, handling andior dealing with my claims including t

may/are permitted to collect, use, disclose
orm] and any other personal information provided by me or

he setilement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims:
(iify cafryimgout and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of cor

respondence, stalements, invoices, reports or notices to me, which could invoive
disclos

sure of cerfain personal data about me fo bring about delivery of the same as well as on the external cov:
packapes);and/or

(vi.complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collegtively the “Purposes”) N =t

-~

er of envelopes/mail

(b) all [nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/
use, disclose and/or process my Personal

(c) my

law firms, may/are permitted to collect,
Information for one or more of the above Purposes; and

Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third
(including their lawyers/law firms), which may be sited outside of Singapore,
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Policyhglder's Signature / Date & Time

-party service providers or agents
for one or more of the above Purposes.

Actual Driver's Signature (if driver is not the Wltnessed\gy Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Des¢ribe Circumstance of the Accident
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Declaration
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clare the foregoing particulars are true in every respect.
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veris not iiw. podivhicider) \'U':tnesseo(b’y Reporting Centre Personnel
/ Date & Time {Name as in NRIC/ID card)
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ACCIDENT STATEMEN o
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ACCIDENTDAII_{ el 2023 ][DD/MMMYY} e 18 - )HHMM]
. LOCATION: ___S@gH MUH‘]*S”’OY@M CQM‘Y(( -

1. DETAIS OF vEHICLE

o]VEHICLE NUMsER_ SLA 3410 Cj '
,_}”I\TUDANC'F COMPA, !‘J\’ E bir_f‘d _(CI]E‘ E ’
cIPOLCY NUMBER: DMPC ANWOOO 4€ (¢ 5200
dJPOLICY TYPE: / THIRD PAF“TY [THIRD P FIRE ATHEF)
8MAKE & MODE:;_Morced , . @/ mANUAL

fITYPE-(SALDON / COUPE VAN J’ LORRY/ MOFORCYCLE OTHEKS]
" B)VEHICLE CATEGORY PRIVAIE/ COMMERCIA K?ER(a’CLE

h)PURFOSE OF USING AT ACCIDENT TIME
NARE YOU CLAIMING UNDER YOUP OWN thURAHCE YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CL M

2. JNSURED/PDUCYHDLD_ER .
AlNameE_CONA Siol0 MOl _[MALE (FEMAIE
DINRIC/FIN/RASSPORT:_ S 656699 T CONTACT:_¢f ol
©) ADDRESS:

{] CONT]NUE TO 3.d IF DRIVER ALSO POLICY HOLDER v
2813 of peSsZgAS. DRIVER . :
Q) ety dsvey SIRAME Nep wee - fai) o 9
DR INRICE N/passPoOrT:_~ 8450 D& 29 A CDNTAC.‘T‘ 964520
!> CJ ADDRESS: ﬁﬂ ol un Singa , S108]

“d)DATE OF Bumz [ ¥ fOl /1995 ) (DD/MM/YYYY]

©]OCCUPATION: JINDOOR/ © UTDO OR)
fYEARGOR DPIVING EXPRERIENCE__O4 | 191 2015
4. WAS DRIVER AN EM PLOYEE OF THE INSURED’S COMPANYZ ES @W)
IF NO, RELATIONSHIP OF THE DRJA , Yeng
5. G)WEATHER CONDIION: (GLEAR / & n?.‘LllfW\
DIROAD bURT"AC!: (BRY 4
6. WAS ANYRODY INJUECD (YES
7. Q)REPORTED 1O POUCE [Y""S (
IF YES, PLEASE STATE WHICH POUICE STATION:
B. THIRD PARTY VEHICIF @X 95%4 \/ T ‘ i

VEMICLE N UM‘B ER:

3 ) NR!C/FIN/PASSPDRT’
. 9. T-HFE‘D PARTY VEHICLE

( Inqg ueliog, driver) ) NRIC/FIN/P ASSPORT:

L) |
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MDEAXRIR FEAFERE (F0k) FFRAF

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

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0592A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
( Engine No.: 27491030529623 w
CERTIFICATE No. DMPCSNW00048182200 Cha. No.:.WDD2050402R 143390
1. Index Mark and Registration SLA3910G AUTOSAFE
Number of Vehicle

2. Name of Palicy Holder ONG SIEW MOI
3. Effective date of the Commencement of 01/03/2022 Named Drivers Ex Sect. | $§500.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $§3,000.00
4. Date of Expiry of Insurance 28/02/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitied 1o drive*

(a) The Policyholder.
(&) Any other person whe 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:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/T] heft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

* 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. j

.
I/We hereby Certify that the policy to which this Certificate relates is issusd 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.

L
’%ﬂz 3
Issued By: ________ WINNIE SOOSIEWWAH

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



