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| VA TIONAL Assessment Cenlre Serwces (wef | Jarvoe] -

l)'?t_e_ln;_g_l l¢05 I 2/033 Jc bd ,SGFIDFLOH i : Date &Tune Completed I Dane by

RefNov  NA|c 110300 5549 11d4 | sas efiing | |
Veh No S\CP CM()&{@ E-mail (wit Shrs. ALC 2hes) i ,

D.O.A : : 50 05 2023 I'J(! 20 i-Motor Claim Form 1
i-IVlotor Y/O (Within: OD 2hrs, TP 4brs)

@/ TP/ Reporting Only S e A

i-Photo Uploaded

Assessment/Survey Report |
TP Insurer: chovaul | S TS

Ass't Report by Fax / Hand to Owner/Wksp

Preferred Wksp / INC Assign Wksp / QW: | ‘ D Tel: Fax: ' )
TP Particulars: - |VenNo:  SMV €26p INC( . )/Non-INC( )
. 3wner / Driver: ( ' Tel: )
Policy No: ( i . ) Period: ( )' Cover Type: ( i )__ B
Confirmed by : ( _Dare: Tfmc:—“_ ) — -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. P: 80-100%)
Year of Registration: (__ ) Warranty: YES( )/NO( ) -

Excess: ($ ) Loading:$1,000( )/8$2,000( )

( ) Walk—[n Custorger : Customer's information stnc:tly Confidential & Strictly NO r=fer of repairer.
( ) Total Loss Cas‘, : to e-mail Insurer URGENTLY
Drive-In ( )/ Powed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( - )

1) Apply for Transport Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
75175 L S : . =

1 Amt(s)
‘add Bill

NA23 014621

1) AR : Accident Reporting  ($30);
2) DA : Damage Assessment (§100); - INC (80) .

D river/Owriar: 3) TF : Towing Fee _ $40/545

4) FT : Follow-Through Survey §i20
Contact No- 5) ¥T : Follow-Through Survey (Resurvey) $30
For claiming against INC Only (wef 10 Jan 2005)

o . R : ¢
Damaged Portion: 6) TR : Re-inspection A 375 e
L 7T) N1 : [dac DA + SMRT Survey T $160 B
. 8) NTUC Addilional Services:- ]
QT Checked by {Engr-In-C ye): oh: ——en
y (Engrn Lhar;:e). 2 DIS: Cuurl=5} Car/ Tpt Allownnce 35 oy i e
*Né: Repair Co-crdination 310 : —
*N7: Post Repair Inspection 325 i
*N8: DV / Collect Excess Coerdination 35 N
TP (NLL): TP (N4n INC) agnmsl INC 520 - B

s 9) N12: ldac Mobile
Mﬁ_ . - Invoice dated i'ee Charged

Invoice dated Fee Charged




SN09235V0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/05/2023 15:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/05/2023 15:22 (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
als s i = s rred to th

Insurance companies is not an admission of policy liability on the part of the insurance companies.

B or investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer archiving
and that copies of this report will, for a fee, be made available upen 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

31/05/2023 15:22 (SGT)

Both Policyholder and Actual Driver
30/05/2023 17:30 (SGT)

Singapore

KJE TOWARDS BKE SENJA EXIT
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 SN09235V0005

SKP9409G

No

TEY CHEE KEONG
SXXXX833A
Alex841106@hotmail.com
(Phone) +65-98233643

Mazda

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00250292204

TEY CHEE KEONG
SXXXX833A
06/11/1984

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 Other 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?

29/08/2013

9 YEARS AND 9 MONTHS
Male

(Phone) +65-98233643

Alex841106@hotmail.com

APT BLK 327C ANCHORVALE ROAD
# 03-300

543327

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN09235V0005

SMV826P

Private car

SXXXX186F
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Contact Number . (Phone) +65-81233832
Address al

Address complement .
Postcode . -
Insurance Company Name e
Nature Of Damage .
Details of property damaged in accident z
No. Of Passenger (Including Driver) -

@& Accident report SN09235V0005 Page 3 of 18



SKETCH PLAN

IPMPORTANT NOTICE

1 - Phase report correctly the details of the accident to speed up the claims process.

2 - Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3 - Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allowinsurance companies to repudiate policy liability.

4. Ttz issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

¢ OManies.

5. Alyfalse reporting may be referred to the Police for investigation.

6- The report will be forw arded by the insurers of the GIA Records Managament Centre established by the General lhsurance Association
of Shgapcre (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7 - Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repot being made available aforesaid.

3. Cinsent under the Personal Data Protection Act (PDPA)

funtsistand, acknow lecoz, agree and consent that -

(&) My insurer, ity w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disciose
andhr process my persoral data/personal information set out in this [form] &id any cther personal information provided by me or
pOssessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w hohave insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Meonetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the daims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve

dischsure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,
(coliectively the “Purposes”)

(b) &l insurer(s) w ho have insured vehicle(s) involved in this accident and the bhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/for 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 GA 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.

.5\67?>

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time
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1 Dale & Time - (Name ls/in NRIC/ID card)

vJun2022



IDAC ACCIDENT STATEMENT

DATEOFACCIDENT: 20 [0S [2023 TIMEOFACCIDENT: {7}’ 27) pm

VEHICLE NO : SKP 4409 éi TRANSMISION :{@MANUAL '

MAKE & MODEL : \ LOCATION : { - A A"
WKC{M 5 kJE rTL,ucArclt Blo Mﬂ\ C’Xr‘}-

EXACT USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE USE 5’RIVATE HIRE

‘0D

M TYPE :
THIRD pAdeﬁm@

INSURANCE COMPANY :

Chirgt Taiping

oI TR0 250 29 2204

TYPE OF COVERAGE :
/ S "

OMPREIH_ENS@THIRD PARTY / THIRD PARTY & THEFT
P

VEHICLETYPE :

OUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : TQ% d\ 73 KQO%

NRIC:

Q45628 33p

ADDRESS : }b\ glic. 337C Anchondld Roe n
4k 03-300 , ¢ 5432327

CONTACTNO: qu%_\gé‘?%

EMAILADDRESS: Dy o 4\ 02> Mmu]}*com

VIDEO RECORDING : YES// N'o) .

NAME OF DRIVER @ JIFNO : NRIC : . CONTACTNO: ___
DRIVER OWNER RELATIONSHIOP : @W PASSENGER : O MALE( )  FEMALE (

DATEOFBIRTH: 06/ [I / 1q&4

DRIVING PASSINGDATE: 29/ 08 | 5012

occumnW/ OUTDOOR

ADDRESS :

—,

—
ANY mwms@ YES :

POLICE REPOR@ YES WHERE ?

o ..
WEATHER couomon{:\cmn RAINING / OTHERS ROAD SURFACWGT / OTHERS
VEHICLEBREGNO: (M £06 D VEHICLE CREG NO :
DRIVER NAME : | DRIVER NAME :
nRic: _ 33400 1€6 NRIC :
CONTACT : €123 3832 CONTACT :

VEHICLED REGNO :

DRIVER NAME :

NRIC :

ICONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( Y N(;D
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN NO

WERE INJURY CONVEYED BY AMBULANCE : YES /'NO

P




€§ DEAD e EL kTR (Hih0sk) FRZA B

CHINA TNP!Nt. CHINA TAIING INSLIRANCE (SINGAPORE)FTE (TD

Y
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Mator Private Cor
CERTIFICATE OF INSURANCE R SN
Notor Vehicies (Third-Party Risks and Compensabion) Adt (Chaptes 155) A
Wotor Vamctns (Third-Prrty Riska and Compensaton) Rulps, 1955 ANO132,
Hoad Act, 1967 (Ma'aysea)
Motor Velvelos (T Fuths) Ruler, 1959 (Malaysia) Cov. Typu.C
4 N
Engine No.' PE30678909
CERTIFICATE No. DMPCENAD0260292204 Cha. No :JMGCW1071FO119746
ab 1. Indox Mark and Regisiration SKPBM09G
e - N.FTOSAFE
2. Name of Policy Halder TEY CHEE KEONG
3. Effective data of the Commencement of 1211112022 Nemed Drivers Ex Sect. | S$§750.00
for the purposes of the Reg 100:00:00) Additional Ex Other than Named Drivers:
i ExSecll-Ago<=25  S§3,00000
4. Date of Expiry of Insurance 11112023 ExSecl|-Age>=28  S5500.00
* Age as at dats of accident

EX ONWINDSCREEN.  §$100.00
5. Persons or Classes of Persons entitled to drive®
(a) The Policyholder.
{b) Any other person who Is driving an the Policyholder's ordar or with his permission.

6. Limitations as fo use:*
Use for social, domestic and pleasura purposes and for the Policyholder's
mmmm::mmfumormummdmnmm
um.nmmmmmmnmmmndouw
or use for any purpose in connection with tha Motor Trade.

au:muwuh—mmmmmnumm

will
One §me Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Ciaim at our Authorised Workshops for each Pollcy Year.

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWNER
mmwwmndhmmmmmwumm)
and Section 85 of the Road Transpor! Act 1987 (Malaysias), re not to be included under these headings. &

1/We hereby Certify tat the policy to which this Gartificats relates is Issued in accordance with the
of the Molor Vehicles (Third-Party Risks and Compensetion) Act (Chapter 18) and Part IV of the

provisions
Road Transport Act, 1987 (Malaysia).

Please 5e8 reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Ho LI Hwa Irene
Authorised Officer Authorised Signatory

Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
‘mnwwumws«mmom ©e3896111 ®62221033 @ www.sg.entalping cor



