b Vs I /fa I ssesstnent G,

L i o e \’,( IV / (_f_\’_ B N Y
LD Ieln QSfOJT%’B S| eh deseription B ?!J---.u_'ilfm--' Comwuwl-l‘i_____ljffluj\ )
RetNs Nlcti0z06200 / d4 _SAS efiling | S
Y@hND SC‘]'P 6?—843 i [:-lll.ll' (Wt & Al 2hars, i !
; e T
DOA Qll 0212023 1020 I\Imm (lmn Form
i- Mnlm \\!U (Within: 0 _m,,, e Ah.,; i 3
OD/ TP oﬁ"" On‘ e A M S e —————— e ian :
R@ $ 7 i-I’hoto Uploaded : !
P Assessment/Survey Report ; l
U Y | -t S-S = .
L Ass't Report by Ifax / H.lnd (0 Owner/\Wksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax:
T Parkigiline: Veh No: QEp 1145 S INC( )/Non-INC( ) o
Owener / Driver: ( Tel: )
I’nllw NU _(_“ - ) Pulod ( ) Cover Typc ( J -
( (H!/HH::(I I}]' . E - “‘““D[HB.' - .____}‘:I_I-:-:u.."-- . ) -
I:muu]/anr L1 \lnllly ( %) [Note-Est. Status (WO):  N: 0-20%,; P: 2[-79“/{ F: 80- l"O%]
Year of Registraton: () Warmanty: YES (| )/NO( ) o )
_ Bxcess (5 ) Loading:$1,000(  )/$2,000( ) S
General Remarks: - ] ' '
. ( ) W.:IIw a Crutonrer : Cuslomer‘s information smctiy Conrdentlal & Smc:tly NO Pfe. of 'epmrPr D

( ) lnl.ll Loss ( ase

\'--0 e- m‘ul Insurer URGENTLY

Drive-In ( )! =f:wu In { ); Invoice: YES (

)/ NO(

) ; Towing Co. (

Rl'llhtl ks:s ',

(}N( lmtlm 3

]) App!y fo: Tmn»] oit AIlowancc(

) / Courtesy Car (

/.) QC C‘Iu ck / Pos R(-p.ur Inbpccuon

C )

3) lJplo.:d Rcsarvcy Photo [chdlr Cost > $3000]

(

Trnjury :

DateTime | Actions

» Amt (8) - Amt (3)
NRZSOOS:H DT A SR ."1'sij}s:,i1'|"' Add Bill
l (‘.']'lri.n] 'U.l't 1) AR : Accident Reporting  (§30); : .
i [ 2) DA : Damage Asscssment_($100), __INC (580) .
it 3) TF : Towing Fee 540/345 -

Dnvﬂ/Ow Wer:

4) FT : Follow-Through Qurw.y . $:20 5

VU i S) ¥ : Follow-Through Survey (Resurvey) o) [
(,Onld(,[ NO For claiming against INC Only (wel 10 Jan 2005)

e e L oo et DDV | SO, F——

D nn.xg_,(,d Portion: 7) N1 : (dac DA + SMRT Survey T 5160 - el
LS S 8) NTUC Addilional Services:- - B

e — e e ¥ D]"’ e e b e g

()L C IlLLI\L(I by U: ngr-n- Lh.u i_’L) “NS: Conurlesy Car/ Tpt Allowaiiie L] F A
o A e e CENTH |(¢]m" Co-crdination S —

== ; *N7: Fost R:pmr! nspection " e 515 1_. e e

Auditors’ Comments :- ~| 4 Ng: DV / Colleet Excess Coerdination 85| o
tal. 1 ‘ ‘ . . - _____]_’_(_‘:‘l-ir):_ T I\ﬂ_(:_ﬂ)_npunsl l\( B ___s_].“:g_ e ks

9) N12: 1dac Mobile

Invoice date:d Fee Charged

Invaice dated Fue Charged



SN09232N0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2023 08:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (23/02/2023 08:29 (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 Ilablllty

4, The |ssue and acceptance of lh:s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

[C ne
6. Th:s repor1 wﬂl be forwarded by the insurers of lhe GlA 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 1o 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

23/02/2023 08:29 (SGT)

Both Policyholder and Actual Driver
22/02/2023 10:30 (SGT)

Singapore

TAMPINES AVE 4 ( BLK 946 )
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 whu:h vehicle was being used at time of
accident

Are you claiming under your own insurance pollcy 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 SN09232N0001

SGF6784S

No

HO TECK LEONG
SXXXX510B
colinho.65@gmail.com
(Phone) +65-92979322

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNA00079822209

HO TECK LEONG
SXXXX510B
15/09/1965

indoor
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Date Of Driving Pass 14/12/1987

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92979322

Alt. Phone Number -

Email Address colinho.65@gmail.com
Address . : ; BLK 805 TAMPINES AVE 4
Address complement ... ... #08-27

Postcode . 520805

Is the driver the pohcyholder? 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 i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface s 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 -
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? o . 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 ‘ SGP1145S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category : Private car
Name of Driver HO CHYE HUAT
Contact Number (Phone) +65-97366373

& Accident report SNO9232N0001 Page 2 of 20



Address : y "
Address complement : w
Postcode : =
Insurance Company Name 7 -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) : 2

PASSENGER 1

Name , : : UNKNOWN
Gender . . . Female

@Accident report SN0O9232N0001 Page 3 of 20



SE@T&H FLAN
MPORTANT NOTICE

1. Please report gorrectly the details of the zocident t© speed up the claime process.

7. This Form must be g leted b | or the !
3. information provided must be as wwﬂmﬁngiﬂﬁ. Any witful misrepresentation or withholding of material facts may allow
insurance cornpanies to i iy fi !

4. e issue and acceptance of ihis Form by insurance companies |s not an admission of policy liability on the part of the ingurance companies.

Th

. Mm .

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished 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. Bythe lodgernent of this report to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of the
report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/ere permitied to collect, use, disclose

andfor 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 "parsonal Information”) and disclose and fransfer such Personal Information to all insurer(s)

who have insured vehicle(s) invalved In this accident (21 trsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' lawyersilaw firms,

government agency/autharity (such as the palice), for the purpose(s) of

(i) processing, nandling and/or dealing with my claims including the settlement of
the claims;

{ii) investigating the accident and/or my claims;

the Monetary Authority of Singapore and any refevant

he claims and any necessary investigations relating o

(i) carrying out andlor dealing with my instruclions or responding to any enquiries by me!

(iv) administering my claims (including the maifing of correspondence. statements, invoices, reports of notices to me, which could invoive
disclosure of certain personal dats about me to bring about delivery of the same as We!
packages); andfor

(v) complying with appiicable law in administering, processing,
(coliectively the P urposes’)

Il as on lhe external cover of envelopes/mail
handiing and/or deating with my claims.

(b) all insurer(s) who have insured vehicle(s) involved in this accident and ihe Insurers' lawyers/law firms, meylare permitted {0 collect,

use, disclose andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information ray/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. far one or mare of the above Purposes.

LY
"

AN -l

Policyholder's Signature/ Date & Time

Driver's Signature (if driver is not ihe policyholder}/ Date Witnessed b E portlng Cenire Personne

& Time (Name as In RIC/D card)
‘Sketeh Plan Tampines e 4 (BWA44)
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soribe Gircumstance of the Accident
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Declaration
|/We dedlare the foregoing particulars are trus In every respect.

A A ?VWQ o> o
Folioyholders Signature / Dato & Time i i

Drivers Signature (if drivar s not the polieyholder) / Dete M'Vi'.nas'seckj\I eporting Genlre Fersontel
& Time

Name as ITNRIG/D card)




haEno: SOF 67843
ATE OF ACCIDENT

iME OF ACCIDENT:

~ Paaemopr HondA Civic

a0 0y e T Mc}:\

(650 uRs

QCATION OF ACCIDENT:

|

VAP INE S Ave Y (B[&QLI—I:')

EXACT PURPOSE USE DURING ACCIDENT:
SR

EMIPLOYMENG ] PRIVATE USE )/ PRIVATE HIRE

NAME OF OWNER:

10 Teck.  LEONG

TEL NO: H/P ] 290315 L & OFFICE: HOME:

NRIC: SityiSlob

JADDRESS: K 805, Tampides Ave 4 #og-F 353080
EMAIL: Co\inho. é? @ %M{fi | « (O

CLAIM TYPE: 0D [ THIRD PARTY } REPORTING ONLY

FLEET POLICY: VES YNQ?

INSURANCE COMPANY: Olina Tonping Ins s> pte o d

TYPE OF COVERAGE: (Ycomprenensive Y Third Party / Trirg Party Fire & Theft

POLICY NO: DM PcsNAc0p3 TV 200 F

NAME OF DRIVER: (fas aeove)/ iF o

NRIC: S 1 F21510B  ANYPASSENGER: O

DATE OF BIRTH: 15 /O q/ 19b5  LCENCE PASSED DATE: 1M/ Ded 1183
OCCUPATION: OUTDOOR ( INDOOR )

GENDER: (Yvaie } Femace

CONTACT NO: HPA39FK2 22 OFFICE: HOME:

ADDRESS: B\ 8§05 , T p el Ave 4+ #t o -2 S 530K 05
EMAIL :

Colinho- 65 @ C\W\(Lli | « COS

DOES DRIVER OWNED ANY VEHICLE:

NO)F YES, REGNO:

INSURER:
RELATIONSHIP: NiL—
WEATHER CONDITION: CLEAR ) RAINING / OTHERS:
ROAD SURFACE: DRY J WET / OTHER:
ANY INJURIES: NO /) IF YES, WHO?
NAME & CONTACT: M-
NAME & CONTACT: Nil—
POLICE REPORT: qnOY IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? NO)’ IF YES, WHO?
VEHICLE B-REG NO* SP g5 g ANY PASSENGERS: { L¥)
NAME OF DRIVER:

HO Creye wuAT contacTno: G336 €243

VEHICLE CREG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO!

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO; ANY PASSENGERS:

ANY WITNESS? {F YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VEs (NO)

\WAS THERE ANY AUDIO RECORDED? ves ANO)

ACCIDENT SCENE PHOTOS TAKEN? YES )/ NO

ACCIDENT PORTION: Rear poction

Have you been appioach by UWnknown person saliciting (s) / offering accldent claims assistance? YES / NO

WORKSHOP PARTICULAR: Tveay Mmhmonet L E—

CONTACT NO: 68420051 / 67440510 e
CONTACT PERSON: \WLAL B
FAX NO: 67410510

WORKSHOP EMAIL: —

Ig%!gs@ngl.com.sg




AR PEAFRE (¥ ARAE

IPING IN SINGAPORE) PTE. .
NA TAIPING CHINA TAIPING INSURANCE (; ORE) PTE. LTD

Motor Private Car M
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) DR0998J
Motor Vehicles (Third-Party Risks and Compensaiion) Rules, 1960
Road Transpori Act, 1987 (Malaysia) Cav. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: R18A11023849
CERTIFICATE No. DMPCSNAD00079822209 Cha. No..JHMFD163065206883
1. Index Mark and Registration SGFE784S
Number of Vehicle
2. Name of Palicy Holder HO TECK LEONG
|
|
3. Effective date of the Commencement of 19/04/2022
l&sdu.;rr‘:r;'zlg g:acm of lhe Regulations, (00:00:00)
4. Date of Expiry of Insurance 18/04/2023

5. Persons or Classes of Persons entitied o drive®

(a) The Policyholder.

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

Provided that the person driving is permitted in accordance with the licansing or othar laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reasan 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 paca-making, reliability trial, speed-testing, the cariage of
goods other than samples in connection with any trade or business or use for any purposa in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Ch
\_ and Section 96 of the Road nampo{t Act 1987 (Malaysia), are not to b(a Inciud: underm‘ua bsadlng:. oy AT

o

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see rev
e ST For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

)

Ho LI Hwa lrene ‘& >

isued By:

Authorised Officer Authorised Signatory

ing Insurance (Singapore) Pte. Ltd. (Co, Reg. No, 200208384E)
1Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B®a2771033 BB wnanar cm rrtainina amm
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