e g A = = e = E = —— i
— s it it
Ao d T H - adi. wessient Cen e Services i

Beetr 09|02]rp23 _ . ‘ s

!\ Je-dy desseription HJIL lune Completed § Dane |
s . ] = - e
Rer i NA(C112366 oo | - | SAS eflling : |
-—-.--——'_"'—‘-— T
{’BHQ SJG\ 843’5 E F-mail (wirten s, A0 2hrs ‘ L .
___----"'""” : - ! | ! -
&N 5 A 08103/1/)023 [8/’ DO | i-Notor Clnim Form : T

o5/ @ Reparbung Only _ I-Motor WIO (Withis: LD dhve, 71 dhrs ?
& i

e e e

i-I'hoto Uploaded

e e

corates it STy 13
SSTHCLVOLUTYEY Kepurt

| Asst Report by Faxt/ Hand to Qwner/Whsn

“referred

S rax
F; |
I Particulirs: | . - 5
sy gl L INC( )/MNon-INC(
Owiner/ Diver: ( e s ——
- s b s = )
Poticys MNo: 3 e e
e s e e e e e 2
CConflrined by : ( Daze: T
e e e e HLES J
- 3 AT e P # % ——
ISIATEAO S T 3 1 { Ly X T - 1 =S | -
T — b e atus (WO):  N:0-20%; P:21-79%. FP: 50-160%)
Year af Regstratzn: ( NG L - SN S
i ]
I e ) YINO( )
Bxcess: (7 ) Loading: $1,000 ( ———— e
£ S Information strictly Confidential & Strictly NO rafer of sepairer.
Lo e-mail Insurer URGE NTLY. ; I “—' = LIS S

b
- ; e DOTL*.E bv :
74571 Allowance ( )/ Courtesy Car ( ) !
Ve i i
C_I}ll-::c:}f / iofl tv}_ it Inspection ( 3 ' i | -
t
Uplozd Resurvey Photo [Ac;)dr Cost > $3000] ( )
"jz.
it R Re—— ) “
. Aml(3)

1UBI ] Add Bill

1) AR ; Accideni Reperting  (§30);
: £ TR . 2) DA : Damage Asscssment (5100); INC ($80) l

=r/Owner: 3)TF: Towing Fec . 5407545
| 4)FT : Follow-Through Survey $120
1ict No: ) ' 5) T : Follow=Through Survey (Resurvey) £30 -
— o R o o | Forglaiming rgainst ING Oaly (wef {0 Jan 2005)
l'gt:d Portion: 6) TR : Re-inspeclion . 375 : O
= e 7)1 : [dae DA + SMRT Survey c 5160 |

e - B) NTUC Addilionnl Servicssi- ‘ ! .
1‘(_{:1~..LCJ bl’ {1 um--rn Ch“r }"[‘): 2 : . . e E— -




SN092329000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/02/2023 18:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 18:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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.

Any false reportin e [e e Police for inves on

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 fo 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

09/02/2023 18:46 (SGT)

Driver

08/02/2023 18:20 (SGT)

Singapore

JALAN DATOH TURNING TO BALESTIER ROAD
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

@Accidem report SN092329000A

SJG8423E

No

KWA SIEW KUAN
SXXXX876G
jeankwa@gmail.com
(Phone) +65-96611103

Private use

No - Claiming third party
Private car

Auto

1339

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00086772200

ANG THIAM SENG
SXXXX6342Z
19/09/1967
Qutdoor
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Date Of Driving Pass 28/01/1988

Driving experience 35 YEARS AND 1 MONTH
Gender Male

Mobile Number : : (Phone) +65-83931669
Alt. Phone Number -

Email Address jeankwa@gmail.com
Address APT BLK 175 LORONG 2 TOA PAYOH
Address complement #23-553

Postcode 310175

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 2
Translator's ID =
Translator's phone number o
Translator's email 2
Original language used in the statement -

PASSENGER 1

Name KWA SIEW KUAN
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 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 GBL7915C
Vehicle Manufacturer -
Vehicle Model —

Vehicle Variant =

@& Accident report SN092329000A Page 2 of 17



Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver ALFRED EE KHOON HERING
Contact Number (Phone) +65-85799499
Address -

Address complement “

Postcode -

Insurance Company Name -
Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ANG THIAM SENG
Gender Male

Phone No (Phone) +65-83931669
Address APT BLK 175 LORONG 2 TOA PAYOH
Address Complement # 23-553

Post Code 310175

Approximate Age Years Old 5

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SJG8423E

Were seat belts worn? e

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person KWA SIEW KUAN
Gender Female

Phone No (Phone) +65-96611103
Address -

Address Complement -

Post Code u

Approximate Age Years Old -

Injuries Sustained NECK PAIN AND GIDDY
Injured person in which vehicle? SJG8423E

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN092329000A Page 3 of 17
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oy 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 agmission of policy liability on the part of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of

o n

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 permitied 1o 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;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my ctaims (including the mailing of correspondence, 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
packages); and/or
(v) complying with applicable faw 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 ab'ove 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 one or more of the above Purposes.

W e

\ 1 T
Policyholder's Signgture / Date & Time Actual Driver's Signature (if driver is not the Witnessed U{ Reporting Centre Persaonnel
policyhoider) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

NS o

Policyhoider's Swgnature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed bUeromng Centre Persannel
| Date & Time (Name as in NRIC/ID card)
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- EFICLE NO: $36 SH23E MAKE & MODEL : Hondla Bt A2l D imewon.
T DATE OF ACCIDENT 5 ) 0o, N ... sl
B TIME OF ACCIDENT O I§R ani | 0y
i LOCATION OF ACCIDENT Sl Dgton -iwr\\m 40 - Balefer -
[EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOYMENT M\WU | PRIVATE HIRE =
= - T ” ‘
INAME OF OWNER Kwa Stew Kuan :
Evall (pantios (D email . com. Office. MOBE&.Q&!”CB 1
———— e — - |
Rl FN95%6- : - -
CLAIM TYEE oD { THIR@’ARTY ] REPQI\H\IU QNL}____g,,i__, :
FLEET POLICY. YES | D) © ]
[NSURANCE CO B china Taipwo - -
ITYPE OF COVERAGE A Olﬂp@hemlv\ / Thivd Party ;/ Thizd Party Fire & Thett i
.... = |
POLICY NO. DMPCSN W 0008633 2:200 o i
NAME OF DRiVER B ASABOVE | FNO. fny 4hium Serw.
RIC o . = = -
DATE OF BIRTH 4 704 (967 -
ANY PASSENGER S/ NO -
 NAME OF PASSENGER o
GENDER OF PASSENGFR  [MALE / FEMALE
OCCUPATION O@o'or Indoor o , e
DATE OF DRIVING PASS )_f( ANCITE )
GENDER B! / Fernale
CONTACT N Mobil Offi Home.
CONTACTNO obile§343 [b§9 . Office.
EMAIL.
ADDRESS

BIOHS Lor ) toa pyle  £23-573 Sc3uells)

DOES DRIVER OWN OTHER

VEHICLES? N / Tiyes. BegNo.. INSURER.
RELATIONSHIF Fmployee | If No. —
WEATHER CONDITION Clear | whiging | Other.
ROAD SURFACE Dry | @t /| Other . TP Nl Pain ?cu dd“mL
ANY INJURIES [No / Higps - Whe? Buf  Dresezn ame(DNacle b Beelt Pm |
CONTACT NO ‘
POLICE REPORT

/ If yes . Where?

NOTICE OF INTENDED PROSECT ]TION GIVEL

7 NONMFYES. WBO7

VEHICLE B NO
NAME

1 G8L3IAQIBC

Ary Passenger .

J
|
|
»

CONTACT NG.
VEHICLE ¢ NG,
WVEHICIE D tiO.

IVEHICLE £ NO R
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. CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) ANO715A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

( Engine No.: L13A55001014 )
CERTIFICATE No DMPCSNWO0086772200 Cha. No..JHMGD 185085215216

1. Index Mark and Registration SJG8423E

Number of Vehicle

2. Name of Policy Holder KWA SIEW KUAN

3. Effeclive date of the Commencement of 31/03/2022
Insurance for the purposes of the Regulations (13:05:07)
Ordinance or Enactment gl

4. Date of Expiry of Insurance 30/06/2023

5. Persons or Classes of Persons entitled lo 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. Limitalions 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.

* 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.
t
| /bpﬂ'i
Issued By: | Sl T TS | -
Authorised Officer Authorised Signatory

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



