-

N A TN A L erlsxessment Ceatre Set viees - veime, - <

i

1! Dalelhy 2% I 0S ’ m23 Jeds desseription i Pae &lune Complcmdi _ Do_llﬂ__‘;"__
| RetNo Nple1236053 ﬂ/dar 88 elng : -
| YehNo GRj 4 g6FC E-tuall (WG Alrs AN Shrs, | . W
--..,D QA M\oé,?’DZ& 420 "I lotor Claim Form _-: : )
l-l\lul.ur W/O (Within: OD hes, TV dhee) : +
-f'D/ TP/ ‘?m " I'hoto Uploaded :. R .—-‘_—_'!—.‘—M .
™ : e AssessmentSurvey Report | ]
nsurer: X e ¢
. ) Ass't Report by Fax / Wand to Owner/Whsp i
prefm—md Wksp / INC Assign Wksp [ QW: ( Tol: Fax: o
Ti' Particulars: veh No: Gi8D 449k . . INC( |, )/Non-INC( )
0\'. m.rl Driver: ( Tel: )
j’nhcy No: ( ) Period: ( ) Cover Type:( J—u—-“
_:—. Confiruwed by : (_— Date: T Tlma. ; T
) ,I.:-n_::.urcdlDﬁvcr Liability: ( %) [Note-Est. Statue (WO): N 0-20%. P: 21-79%. F:S0-1C0%)
Yc-nr of Registration: ( ) Warmanty: YES( )/NO( )
| Excess: (8 "7 Loading:$1,000(__)/52,000 ( ) T
-Generdl Qemarls;-. . -_- e L e o el Jv'z ; by & -J- y? A R
( ) Walle-In Cm-mm »r : Cuslomer's information su'taly Confidential & Strictly NO rafer of -p.palrer.
1 ) Total Loss Case  : to e-mall Insurer URGENTLY. T
Drive-In ( )ITQ-\;V-CII-]D ( ) ; Invoice: YES ( ) ! NO ( ) ; Towing Co. ( - i)
Ry e S e T p b Bons by
1) Apply for Trans»it Allowance ( ) / Courtcsy er( )
2) QC Check / Post Repsir Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) s

Injrery »

R

'(Ah

D T A S

‘QQE""“N}Q f“«&?}g

-t w“&‘? vt \". .4 \fss‘ ] Am
N pi 2 30 \ 551 g %aﬁﬁ){ghcﬂﬂ E&h‘ﬁﬁfa = 4y @_{t il
s P AEE *"V'-‘ 1) AR 1 Accldent Roporting  (530)%
e liman&a B.lrf&qLargg,, % »...u:ﬁi.% 82 DA+t Damage Asscrsment_(STO0) _ TNC S
. s 3) I'P 1 Towing Fee S40/543)
e Doy 4) FT 2 Follow-Through Survey . 5120
S Re 530
Contact No: )g;}'ouow-nmgh urvay ( :urvcy) - o
--—- A . 6) TR 3 Re-inspostion 315
I?..iT.‘@Cd FEIHRRE 7) N1 ; [dau DA + SMRT Survey 3160 (o
= 8) NTUC Additional Survious:-
( C‘ Cl l v ®, _QD: v "
2 1ecked by (Ungr-In-Charge): . * 151 Courlosy Car/ Tpl Allowsnce "35
) il *G6: Nopalr Co-crdination 104
Au l[llﬂ = " c‘“r’“n“'nh‘ 3s - v ] = -:“ ':'- = : -:",' '.:‘:.. o ::’:‘:: ll;:;tfnt';s':::‘l':b':::?:botdinlthn Si-: —
aal l.' P GITVE TP (Mern INC)y sgaiust ™G St N
A 9) N12: 1dno hobile 30 |
W) Invoics dated Fuee Charged | S
O Invoica dated Fun Chargel i

-

5



SN09235Q0002-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/05/2023 11:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (26/05/2023 15:50 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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

palicy liability.

4, The issue and acceptance of this Form by |nsurance companles is nui an admission of policy liability on the part of the insurance companies.

6. Thls repon will be forwarded by the insurers oi the GIA Rncords 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 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

26/05/2023 11:13 (SGT)

Actual Driver

24/05/2023 17:20 (SGT)

Singapore

PIE TOWARDS CHANGI (BEFORE BKE EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company? o 3 ——
Name Of Registered Owner Ty
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for whlch vehlcle was belng used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle? - . s s
Vehicle Category

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company s
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

®) Accident report SN09235Q0002

GBH4857C

Yes

HOMAX AIR CONDITIONING ENTERPRISE PTE LTD
2XXXXX567C

HOMAXAC.CECILIA@GMAIL.COM

(Phone) +65-90019666

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00068362204

AMIN MOHAMMAD AL
GXXXX105K
08/07/1990

Outdoor
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Date Of Driving Pass ... . — . o A 25/08/2022

Driving experience ... s IMONTHS

Gender g : : Male

Mobile Number S . : (Phone) +65-90019666

Alt. Phone Number G g 5

Email Address .. i e HOMAXAC.CECILIA@GMAIL.COM
Address I 2 3025 UBI ROAD 3, KAMPONG UBI INDUSTRIAL ESTATE
Address complement ... s — #04-137

Postcode IR W 408653

Is the driver the pol:cyholder’-’ . . . e No

If No, Relationship of the Driver with the Insured ... " Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : - Collision - Head to Rear
Weather Conditions ... e . Clear
Road Surface S e _ : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. No
Number of vehicles involved in the accident ........... y 2
Was anybody injured in the Accident? e — No
Was any injured conveyed to hospital by ambulance” dsnini %
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? ... i No
Translator's name ... S e =
Translator's 1D i R =
Translator's phone number : A — -
Translator's email .................. LWL | S = s

Original language used in thestaternent T P T n

PASSENGER 1

Name ... R . . . YEN

Gender U s RS Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... RS No

Was notice of intended Prosecution given? ... No

If yes, againstwhom? ... .. . bR "
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? o— Yes
Was there any video captured by Car Camera? : by, Wi No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number - : P —— GBD4417K
Vehicle Manufacturer ... . o L - =
Vehicle Model e T S 5 -

Vehicle Variant : LI - -

@Accident report SN09235Q0002 Page 2 of 17



Vehicle Colour ... R
Vehicle Category ..o
Name of Driver ...

Contact Number .

NAAFE5S:  rummusm smnsasss

Address complement

Postcode RS
Insurance Company Name ...

Nature Of Damage ...

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN09235Q0002

Commercial vehicle
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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.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. 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 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.
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;
(i) 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal 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 Eefrsdﬁa'l Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(inclltédjnly"iﬁeér'lawyersﬂaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|

AT 2¢[s ] 2123
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Repgrting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.
7 ST NS

. '7 LA H'M "H

w %Is] 3

Policyholder's Signature / Date & Time
& Time

Driver's Signature (if driver is not the policyholder) / Date

Witnessed by|Reporting Centre Personnel
(Name as RIC/ID card)



GBH Lgs 3¢

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Ownep A Drivey.) Both

Date of Accident: 1%¢/o Sg/'z 0t}

Time of Accident: 14 { 720 (AM /@
Location of Accident: P(E Turds Céﬂ“‘j} ; (Beforg BEE Exid )
Country/State of Loss: g 6’7

Type of Accident: H ?Cté o Eea 7

Weather Condition: / Raining Road Surfac/ Wet

If Not in List, please specify

Are you claiming under your own insurance Yes /@
policy for repair to your vehicle?

If No, please state action to be taken Third Party ;

Was any foreign vehicle involved in accident? Yes /

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) 2-

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes /

Was the accident reported to the police? Yes /@

—

If yes, police station name:
Was notice of Prosecution given? Yes /@

If yes, against whom?

Files
Are accident phatos available for attachment? No
Was there any video captured? Yes /@

Was there any audio captured? Yes @



Details of Own Vehicle

Vehicle Registration No: é? BH (é g g7 C

Vehicle Category: LO 'y

—
Vehicle Manufacturer: 7"‘:)0 {u Vehicle Model: 0‘3}”“1

. N
Transmission: / Auto Ce:

Exact purpose for which vehicle was being used at the time of accident:

Private Car / Private Use / Employment

No. of passengers (including driver) 'z
Passenger Name: Yéﬂ

Gender: Female
Passenger Name: iill

Gender: Mate/Hemate—

Own Vehicle Policy

Handling Insurer: C N T/) QMCVS MWOOOéXZé 7’20¢
Coverage Type: ACT/ / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes /@
Registered Owner Name: HOMX Ar\f’ COM C(: tion ""ﬁ E’l Te’/fpr.‘re ff(’ H(/

ID Type: @/ NRIC / Passport or FIN / Work Permit
Registered Owner ID: 12000 0S6FC

Email HoMAXAC. CEcTLTAR GMAIL . (oM
Mobile No: o0l 9640

Alt. No Type: Home / Offiee7Not in List

If Not in List, please specify

=
_—

Owner Alt Phone No:




Driver's Information

Is the driver the policy holder? Yes /@

Name of Driver:
Gender:

ID Type:
Driver’s ID:

Date of Birth:

Driving Pass Date:

Mobile No:
Email:

Address 1:
Address 2:

Occupation:

Driver Owner Relationship
Does Driver own cther vehicles?

If yes, please provide Vehicle Registration No:

Handling Insurer:

Af"‘}n MDlﬂmMmac( AL
ale/ Female

/ Passport or FIN / Work Permit

(raub 908
08 Jul (990
2 AUG 1022
T00( 9646
HOMAXAe CECTLTA® GMATL. (ot
501 UBIHd 3 foy-13%

lcahfo‘l) Up; /’In/usf"}‘! E%?)EaICode: ¢oL652

——

TP Vehicle or Property

Was there any other vehicle or property damaged?
If yes, please provide:

(i) Vehicle Registration No:
(i) Vehicle Category:
(iii)  No. of passengers (including driver)

Passenger Name:

Gender:

/No
GBD Uy (7K

Lovry

Ua AAO‘\)

p—

Mate/Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes /@

Name of Translator: il

ID Type: NRIC/Passport or FIN7 Work Permit
Phone No: =t
Email: il

What is the original language used in the statement?

/ Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? Yes /@
Any injured conveyed to hospital by Ambulance? Yes /@
If yes, please provide:

(i) Name: S

(i)  Gender: Male / Female
(iii)  Injured Person in which Vehicle?

(iv)  Full Address: ——

Witness Details

Was there any witnesses? Yes /No
If yes, please provide:

Witness Name:

Witness Contact: il




L TaNS
CHINA TAIPING

Motor Commercial

TEKFRE (Fi0k) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Molor Vehicles (Third-Party Risks and Compansation) Ac
Motor Vehicles (Third-Party Risks and Compensation)
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

. —— = = e
CERTIFICATE No DMCVSNW00068362204

Index Mark and Registration
Number of Vehicle

GBH4857¢C

2. Name of Policy Holder

3. Effective date of the Commencement of 18/06/2022
Insurance for the PUrposas of the Regulations, 00.00.00)
Ordinance or Enactment (00:00:

4. Date of Expiry of Insurance 17/06/2023

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

(1) Use in connection with the Policyholder's business,

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business.

(3) Use for sacial, domestic or pleasure purposes.

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.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* 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.

HOMAX AIR-CONDITIONING ENTERPRISE PTE LTD

? MZ300/C
R SN
! (Chapter 189) ANO0587A
Rules, 1960
Cov. Type:C

B e e

Engine No.: 1KD2773479
Cha. NOA:JTFAT35Y20K209795

Excess Sect | .
EX ON WINDSCREEN .

58350,00
§$100.00

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

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)

3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

62221033 ® www.sg.cntaiping.com



