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D ’ TP / Reporting Only i-Photo Uploaded ;

Assessment/Survey Report |
TP Insurer: AL l

| , e

Ass't Report by Fax / Hand to Owner/\Vksp |

Preferred Wksp / INC Assign Wksp / QW: ( ‘ Tel: Fax:
TP Particularss . - .4{VehNo: (BD 2440 . CINC( )/Non-INC( )
Owner / Driver: ( T ~ Tek: )
i Policy No: ( T ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: Timc:__“_ ) o
Insured/Driver Liability: ( %) [Noto-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year ofReglstratuon ( o ) Warranty: YES(  )/NO( ) L

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

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO r=fer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In(  );Invoice: YES( = )/ NO( ) ; Towing Co: ( ' )

e

1) Apply for Transport Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

Irnjury ¢ S ' . =

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

v ’ ’ 5
Driver/ — : . 3) TF : Towing Fee $40/84 .
oij.r. ’ 4) FT : Follow-Through Survey $120
: - Resurvey) $30
C ; 5) FT : Follow-Through Survey ( o
ontact No: ) For claiming egainst INC Qaly (wef 10 Jan 2005)
o . _ 6) TR : Re-juspection $75
Damaged P : : S
g ortion: 7) N1 : [da¢c DA + SMRT Survey Y% $160
= 8) NTUC Addilional Services:- .
C Chec y (Engr-In- : : on. -
Q ked by (Engy-In Charge): ) *NS: Cuurtcsy Car / Tpt Allowance $5 =
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection $25 o
*N8: DV / Collect Excess Coordination $5
TP (NLL): TP (Non INC) against INC $20
— 5) N12: ldac Mobilc %50
M .- Invoice dated F'ee Charged -

Invoice dated ) Fee Chargsd




SN0923680004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/06/2023 14:16 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 14:16 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 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

08/06/2023 14:16 (SGT)

Both Policyholder and Actual Driver

07/06/2023 13:45 (SGT)

Singapore

BALESTIER ROAD TOWARDS LAVENDER STREET BESIDE
BATH @ HOLT PTE LTD

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

Accident report SN0923680004

SLF6305H

No

LOH JOON MENG
SXXXX337G
JAMESLOHO07@GMAIL.COM
(Phone) +65-92480098

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00013942201

LOH JOON MENG
SXXXX337G
15/07/1963
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Occupation Qutdoor

Date Of Driving Pass 24/12/1984

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92480098

Alt. Phone Number -

Email Address JAMESLOH07@GMAIL.COM
Address APT BLK 7 GHIM MOH ROAD
Address complement #17-269

Postcode 270007

Is the driver the policyholder? 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface 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? Yes
Was any injured conveyed to hospital by ambulance? No
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? 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . GBD3144D
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMED DAUD BIN SALIH

@& Accident report SN0923680004 Page 2 of 40



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-94696083

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0923680004

LOH JOON MENG

Male

(Phone) +65-92480098

APT BLK 7 GHIM MOH ROAD
#17-269

270007

NECK AND BACK
SLF6305H

No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident o 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 fruthiul and accurate as possible. Any wilful misrepresentation or withhotding 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.

5. Any faise 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 eslablished by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties.
7. By the lodgement of this repori 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 (PDPRA)
| 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 (alt 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 palice), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) 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 correspondence, statements, invoices, reports or notices to me, which could inveive
disclosure of cerlain 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 applicabie 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

(¢) my Personal Information may/can be disciosed 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,

)
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Describe Circumstance of the Accident

s of dbove sl pnd  fime, I un choving oy vehrzle ( SLF 630SH )

dlong Balestier A fovord)  Lavender treet  on  He  udde  fone oF

P! 3 Joare Pd. Soreulet becide Btk @ Helf Pte L, I was olriving

Strarg h? and »'Aenlp,_wf'f\;]% Came _from gy WFF | T 4eved 4o avovel

He asccidat by swening 4o e crapt bt vence p ((GBP3I44D D

=

Colicded —_mbo  te  JfoH4 porhen _of  my  yehiete -

14

Vedeo  footege aHacred .

Declaration
1/We declare the foregoing particulars are true in every respect.

P/ (g3

Policyholdér's Signature / Date & Time Driver's Sigﬁ’ature (if driver is not the policyholder)/ Date Witnessed by Reporting Centre Personnel
& Time {(Name as inNRIC/ID card)




vericte no: SLF 305 H i Ivake & MODEL Toyote Blinc @E@fmmugs
QDATE OF ACCIDENT: 0%/ ob / 2023 (-6

TIME OF ACCIDENT: /345 HRS

LOCATION OF ACCIDENT: Bolestier Rd  fowarfs Lovender (feet besle Bam G Hol Pre Ui
§EXACT PURPOSE USE DURING ACCIDENT: §EVIPLOYMENT / PRIVATE USE / @%@;2 HIRE

NAME OF OWNER: Lol Joon Meng

TEL NO: H/P: 9244 0095 OFFICE: HOME:

NRIC: S2585233%G

ADDRESS: Apt BIK F Ghim Mol Read #13-269 S 230007
EMAIL: OANES LOH 0T @Gmail. Com

CLAIM TYPE: OD / THIRD PARTY)/ REPORTING ONLY
BFLEET POLICY: YES /(NO)?

INSURANCE COMPANY: China Tapna

TYPE OF COVERAGE: Comprehensivé / Third Party / Third Party Fire & Theft
frouicy no: PMHCSNW 0001 394220)

NAME OF DRIVER: ABOVE / IF NO:

NRIC: as abowe ANY PASSENGER: 1 € LF)
DATE OF BIRTH: Is [ 0F /1963 LICENCE PASSED DATE: 24 / (2 [/ 198&%
OCCUPATION: §0UTDOOR / INDOOR

GENDER: NIALE/ FEMALE

CONTACT NO: H/P: as abowe  OFFICE: HOME:

ADDRESS: as above

EMAIL : af avol

DOES DRIVER OWNED ANY VEHICLE: NO) IF YES, REG NO: INSURER:
RELATIONSHIP: Oumnes

WEATHER CONDITION: ICLeAR / RAINING / OTHERS:

ROAD SURFACE: DRY)/ WET / OTHER:

ANY INJURIES: NO / IF[YES) wHO?

NAME & CONTACT: Loh Jeen Mem)( 9248 0038 D

NAME & CONTACT:

POLICE REPORT: NO/ / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  §NOJ/ IF YES, WHO?

VEHICLE B REG NO: GRd 3144 0 ANY PASSENGERS: M/A
NAME OF DRIVER: Mohamed pand Bm 3 alih  CONTACTNO: Q469 6083
VEHICLE C REG 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? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VES)/ NO

WAS THERE ANY AUDIO RECORDED? YES /(NO)

ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO

ACCIDENT PORTION: lef+ Pprdion -

Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /{\IO/"
WORKSHOP PARTICULAR: N-51 Automotive e (fd

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Steve

FAX NO: 67410510

WORKSHOP EMAIL: isales@_nSl.com.sg




DEAR B K FRES (Finik) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Motor Hire Car MZ406L/B
R SN
CERTIFICATE OF INSURANCE
sdotor Yeh ‘hird-Party Risks and Compensation) Act {Chapter 189} ANOB678A
Mater (Third-Party s angd Compensation) Rules, 1960
Road Transport Act, 1987 (Ma Cov. Type:C
Kolor Verucles {Thirg-Farty Risks) Rules, 1859 (Malaysia)
,/.—“ - '\\
| Engine No.: 1ZRY331044
CERTIFICATE No. DMHCSNWO00013942201 Cha. No..MR053REH104557376
1 index Mark and Registration SLF6305H AUTOSAFE
MNumber of Vehicle
2. Nama of Policy Holder LOH JOON MENG
3 01/09/2022 Excess Sect | . S$$1,250.00
(00:00:00) Excess Sect. | (Outside Singapore)  $$2,500.00
Excess Sect. Il S$$1,250.00
4. Dale of Expiry of insurance 31/08/2023 Excess Sect.ll (Outside Singapore).  $$2,500.00
EX ON WINDSCREEN . $$100.00
& Persons or Classes of Persong entitled 1o drive”
As per Named Driver(s) stated below.
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.
LOH JOON MENG
5. Limitatiens as o use”
(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.
The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
« | imitations rendered inoperative by Section 8 of the Motor Vehivles (Third-Party Risks and Compensation) Act (Chapter 189}

i and Section 85 of the Road Transpart Act 1987 (Malaysia}, are not to be inciuded under these headings. J
I/We hereby Certify mat the policy to which this Cerlificate 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 (smc;Azaan) PTE. LTD.
lssued By LEE KOK LEONG (LI GUOLIANG) {

Authorised Officer Au{horzsesd S;gnamry

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



