NATT ONA L Assessm entt‘e mfre Semces w | Jarvod) ;

Date |n: L/% l ':)t ( TC)-% Jeb duwnp}l.x_on || Date &Time Completed ‘ Done by
RefNor  NA[ 1123005853 /d4 | SAS ediling |
Veh Ne. SL]__ 64’1 (_/E’ Ll _ E-mail (withn 8hrs, AIC 2hes) i
DOA: 0% ID{ } 2923 280 i-Motor Claim Form lf
i-IVMlotor W/O (Within: OD 2hss, vy |
OD / .‘Repozﬂng Only - SNSRI, R —
i-Photo Uploaded :
Assessment/Survey Report |
TP insurer: dm | J ——
L__ Ass't Report by Fax / Hand to Owner/Wksp |

T Whksp / INC Assign Wksp / QW: ( ' Tel: Fax:

TP Particulars: - - . |VehNo: <[] 42493D . INC( _ )/Non-INC( )
Owner / Driver: ( Tel: )

) Policy No: ( 7 ) Period: ( ) Cover Type: (. ‘)-__“ '

Confirmed by : ( Date: Time: h ) o

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79":"&;‘“ F: 80-10:0%)
Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: ($ i r Loading : $1,000 ( )/ $2,000 ( ) -

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

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

Injury ; —_ ‘ " -
=

1) AR : Acmdenl Reporting (330)',

2) DA : Demage Assessment ($100); INC ($30)

Rt

Driver/ ner: , 3) TF : Towing Fec $40/545 ) =
Coeten o 4) FT : Follow-Through Survcy $120
Contact No: 5)FT: l'rfllcfw-Thr?ugh Survey (Resurvey) 530 =
i For claiming against INC Qaly (wef 10 Jan 2005)
D am'é"ged Bortion: ' 6) TR : Re-inspection - 375
e 7) N1 :[dac DA + SMRT Survey - §160 -
i 8) NTUC Addilional Services:- _
T Checked ~In- : . Qh
Q by (Engr-In-Charge): ) ¥a: Cuurlcsy Car/ Tpl Allownnee 35 .
*MN6: Repair Co-ordination 510
*N7: Post Repair Inspection 525 .
*IN8: DV / Collect Excess Coordination 35
TP (NLL): TP (INon INC) sgainst INC $£20
9) N12: 1dao Mobile LT
Invoice dated iee Charged .

Invoice dated ) Fee Charged




SN0923680009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/06/2023 17:27 (8GT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 17:27 (SGT))

IMPORTANT NOTICE

1. Please report carrectly 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 aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale

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 17:27 (SGT)

Actual Driver

07/06/2023 12:50 (SGT)

Singapore

THE BRIDGE AFTER WOODLANDS CHECKPOINT
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 SN0923680009

SLF6968U

No

JUARIAH BTE ANWARI
SXXXX742H
zaini3475@yahoo.com.sg
(Phone) +65-96703900

Toyota
Corolla

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAD0004332301

MOHD ZAINI BIN SUKRI
SXXXX118E

08/11/1966

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

@,Accident report SN0923680009

24/10/1998

24 YEARS AND 8 MONTHS
Male

(Phone) +65-82996748

zaini3475@yahoo.com.sg
APT BLK 216 PETIR ROAD
#07-409

670216

No

Spouse

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

JUARIAH BTE ANWARI
Female

COUSIN
Male

COUSIN
Female

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL4297D

Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver MIREN SEVARAJAH
NRIC No SXXXX636H

Contact Number (Phone) +65-90853866
Address =

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MOHD ZAINI BIN SUKRI
Gender Male

Phone No (Phone) +65-82996748
Address APT BLK 216 PETIR ROAD
Address Complement #07-409

Post Code 670216

Approximate Age Years Old -

Injuries Sustained BACKPAIN & GIDDINESS
Injured person in which vehicle? SLF6968U

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

- PO — SN0923680009 Fage Sl 22



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 Authorised 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 admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 afcresaid.

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

luncerstano, acknow ledge, agree and consent that -

{a) My insurer . my w arkehop and the General Insurance Association of Singapore ("444": rnay/are permitted to callect, use, disclose
and/or process my personal data/personal information: set out in this [form] and any ciher persona! information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such ersonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iil 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, w hich 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 law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Furposes.
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Do Circumstance of the Aceident
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L dndnra alona e bridde adler Wwood lends ohetlepoing-
| AS M phoving acfrding Ao lone , suddenly
| ke B Wit He war podfion od Wy vehrcle
_—nd e <hopped. D o e impret 2 Mu”ear slighfly
VY\UV(?;[ |Y'\7?7DV\9“ (Ol,l«:" i Fe (A& MIO Vt[/]!\(,(zlj I.V\f)'\)f\vi‘é?f;

S INYS &ﬁ)w and _Came_oud of () vihidle and
W@ QXL[’\(’/VMA pasfhodmg thare wcre 5PW
[ o cor Gnd o injuna D M DALz only mzﬂsa:ff
L1 V\(Sdlr Wwetl (‘\(A,Q -0 s collision s

Declaration )
'We declare the foregolng particulars are frus In every respect.

\XY“’ elohs w4 WM@M@’DZ@

Policyholder's Signature / Date & Time  Actus! Driver's Signature (if driver Is not the palicyholder) Witnessed by Reporiing Cenire Petsonnal
1 Dats & Time . (Name as In NRIC/ID card)

vJun2022




CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to inform that Mr/ Ms Mohd Zaini Bin Sukri (HP: 82996748)

NRIC/FIN S1770118E, residing at Apt Blk 216 Petir Road #07-409 S(670216) has

reported to police a non-injury traffic accident which occurred at the bridge after

Woodlands checkpoint.

on 07/06/2023 at 1250 hrs am/pm involving the following vehicles:

1 SLF6968U

Il SLL4297D

I ] ,
v

3 if the accide 1 was reported to Police within 24 hours of its accident occurrence,

he/she therefore has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer : SC/SGT Yap Li Ting YAP (SPF) I
Date L 07/06/2023 *Singag S
Time 2129 hrs .F: 8999
S/D Ref .65 ' ﬁ/

Police Post/Un:t . Bukit Panjang NPC

Original - To be issued to informant
Duplicate — To be retained at NPC or Police Post



\ .

m NuHealth Medical Centre

1 Woodlands Rd #01-23 Junction 10 Singapore 6
Tel : 6219 9208

RCB No ' 201207344D

MEDICAL CERTIFICATE

Gertificate No . MC/80772
Date Of Visit : 07 June 2023
Fatient Reg No - 17054

This is to certify that -

MOHD ZAIN! BIN SUKRJ
NRIC:  XXXXX118E

is unfit for work for 2 days

from 8/6/2023 to 9/6/2023.

" - & ?
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Note : This certificate is not valid for absence from court.
Date Printed :  7/6/2023 8:47:56 PM



IDAC ACCIDENT STATEMENT

DATEOF ACCIDENT: 03| 06 | 552 TIMEOFACCIDENT: 2. 50
VEHICLENO:  SLF (4 g A TRANSMISION : AUTO / MANUAL
MAKE & MODEL :

LOCATION : Jhg Pbridge Affer Wodlrdg

c@@oa@r

ACT PURRQSE USE DURING ACCIDENT : EMPLOYMENT
Ll

CLAIM TYPE+—
OD //THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : d(\ir\&\ ’[G{{Pmﬂ

POLICYNO: DMUC INA 1 pod 4233230

TYPE OF COVERAGE :

-w HIRD PARTY / THIRD PARTY & THEFT

VEHI [YPE :

ii;;; VIPV/VAN/LORRY/MOTORCYCLE )

NAMEOF QWNER : <t oAt BTE AW

NRIC :

31033424

ADDRESS: fph- BlIL D14 pehir Pord 4
03 -404 )¢ 630216

CONTACTNO: 076:’,0 3;,00

EMAILADDRESS : — 4 i 2 475 @«{)f,;\-\ou- com-59

VIDEO RECORDING(: YES J NO (U {f{~ w[zgp.

NAME OF DRIVER:AS‘ ABOVE llf NO :
Mond Zaint 8in Subn

NRIC: S133o\ g CONTACTNO: 8399 6744

DRIVER OWNER RELATIONSHIOP : S\DW
\

PASSENGER : 4(3) MALE( | )

FEMALE ( 2 )

DATEOFBIRTH: O / || / 466

DRIVING PASSINGDATE: 24/ (0O [/ 1AAK

OCCUPATION : INDOOR ¢ OUTDOOR)

ADDRESS: pDY glle. D16 [Lhe Pord H

03~ 404 , 8630216

ANY INJURIES : NO, @ &oolLpuin J; Giddinggs | POLICE REPORT : NO/ IF YES WHERE ?
. Bult prjord)
|\ ~
WEATHER CONDITION : CLEAR / RAINING / OTHERS ROAD SURFACE : DRY (/ WET / DTHERS
Dnzalingy,
VEHICLEBREGNO: S| L 424%D VEHICLE CREG NO ;
DRIVER NAME :  Miyo gqya}ﬁ] A \q DRIVER NAME :
NRic: _ 333 g 6344 NRIC :
contact: 43R5 3¢ b6 CONTACT ;
VEHICLE D REG NO : ANY WITNESS ? NO, IF YES :
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YE
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN @ NO

WERE INJURY CONVEYED BY AMBULANCE :Y@

e




2 [(PEAL FEKXFREE (F0%) HIRA S

CHINA TAIPING . ) W __CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/8
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensatian) Rules, 1960 AN0BISA
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
4 A
Engine No.: 2NR8656758
CERTIFICATE No. DMHCSNA00004332301 Cha. No.:NRE1610020362
1. Index Mark and Registration SLF6968U AUTOSAF

Number of Vehicle =====

2. Name of Policy Holder JUARIAH BTE ANWARI
3. Effective date of the Commencement of 06/03/2023 Excess Sect | . $%1,250.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect. | (Outside Singapore) $$2.500.00
Ordinance or Enactment ]
Excess Sect. Il $%$1,250.00
4. Date of Expiry of Insurance 05/03/2024 Excess Sect.ll (Outside Singapare). $%2,500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or ather 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.

MOHD ZAINI BIN SUKRI

6. Limitations as to 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 spead-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

I/We hereby Certlfy 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.

A

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.sg.cntaiping.com

Issued By: Chai Chui Ai



