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Ref Nor '\UH ctiz3006040( 3 SAS e-filing | !
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D.O Az dlo6l23 |7 4& i-Motor Claim Form 1
—Motor YY/O (Within: OD 2hrs, ]P4hrs) o
0D /(7 / Reportng Only = - -
i- Photo Uploaded '
Assessment/Survey Report |
TP Insurer: i l ! e
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( B Tel: Fax:
TP Particulars: {Veh No: ANT 6432D. INC( )/Non-INC( )
Owner / Driver: ( Tek: )
Policy No: ( ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: Tane: )
s Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )

Excess: ($ )

Loading : $1,000 (

)/$2,000 ()

) Walk-In Cmmmer Customer's information strictly Confidential & Strictly NO rafer or repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Fowed-In{ ); Invoice: YES ( ) / NO( ) ; Towimng Co: ( )
1) Apply for Transpott Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ()
Injury : R— = =

At (
iadd E

1) AR : Accident Reporting  (§30);

e 2) DA : Damage Assessment ($100); INC ($80) )
i 5
Driver/Owner: 3) TF : Towing Fee $40/54 -
S 4) FT : Follow-Through Survcy $i20
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30
For claiming against INC Only (wef 10 Jan 2005)
werier =t . 75
Damaged Por ; 6) TR.: Re-inspection $
| Damaged Portion: 7) N1 : [dac DA + SMRT Survey $160
E 8) NTUC Additional Services:-
i ) ] on*
QC Checked by (Engl —In-ChargE) . *NS: Cuurlesy Car / Tpt Allowance $s - o)
*N6: Repair Co-crdination S10
*N7: Post Repair Inspection 325 —
*N8: DV / Collect Excess Coordination $5
TP (NL1): TP (Inon INC) against INC _520
9) N12: ldac Mobile 0}

Lgat 243

Invoice dated ifee Charged

Fee Charged

ehd

Invoice dated




SN09236D0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/06/2023 14:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/06/2023 14:22 (SGT))

IMPORTANT NOTICE

1. Please report correclly 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 1o 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

13/06/2023 14:22 (SGT)

Both Policyholder and Actual Driver
12/06/2023 17:48 (SGT)

Singapore

BUKIT BATOK AVE 6,AVE 3
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

GG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@, Accident report SN09236D0003

SMZ7154C

No

SEAN CHUN YUIN CHY!I
SXXXX232D
MASSIVETRD@GMAIL.COM
(Phone) +65-91053307

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAD0001492301

SEAN CHUN YUIN CHYI
SXXXX232D

05/01/1977

Qutdoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Accident report SN09236D0003

19/05/1997

26 YEARS AND 1 MONTH

Female

(Phone) +65-91053307
MASSIVETRD@GMAIL.COM

APT BLK 460B BUKIT BATOK WEST AVE 9
#04-43

652460

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNJ6432D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant B

Vehicle Colour -

Vehicle Category Private car

Name of Driver MOK SHI FU,FREDRIC
NRIC No SXXXX664H

Contact Number (Phone) +65-86542894
Address

Address complement u
Postcode -
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident “
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SEAN CHUN YUIN CHIYI

Gender Male

Phone No (Phone) +65-91053307

Address APT BLK 460B BUKIT BATOK WEST AVE 9
Address Complement #04-43

Post Code 652460

Approximate Age Years Old £

Injuries Sustained BACK&NECK PAIN

Injured person in which vehicle? SMZ7154C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09236D0003 Page 3 of 25



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 w ithholding 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 nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ll 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Generaf Insurance Association of Singapore ("GIA") may/are permitied (o collect, use, disclose
and/or process my personal data/personal informaticn 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 fo 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 lnsurers’ 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;
(iily 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 w ith 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 lsurers and/or GIA to their third party service providers ar agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g:{ A Y Tf/ | 3/b /2023

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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I/We daclare the foregolng particulars are trus In every respect,
/ T
13/ 202

‘\/u\., L\,\(, \

Pollcyholder’s Signature / Date & Time  Actual Driver's Signature (if driver Is not the policyholder) vmmuwmmmcumpuwm
/ Dals & Time 5y (NamouhNRlGand)

vJun2022



Station Of Ongin:

Houga ang Avenuo 9 SINGAPORE 538775
Tel No: 1800-4 .
REPORTOF ATRAFFICACCIOENY =~ =~~~ ==~~~ == =~
“Date/Time Report Made: Vide Report Ng.: L e
13/06/2023 1318
Name of Informant: : :ggf{easl's‘:( \isa & : R
SEAN CHUN YUIN CHY! UKIT BATOK WEST A
- ks SINGAPORE 6 e ENUE 9 %0eas
ID Type / 1D No.: Contact No.: T ——
NRIC NO/ 577002321'.'1_ Home/Office: Mobile: 91053307
Nationality: [ Emain e ——
SINGAPORE CITIZEN T
Sex:  [Age: | DateofBirth: | Type of Informant: : o T —
 Fi 48 05/01/1977 | Driver i
Race: Language: |
Driving Lioanoa Information:
Clase: 3 opi










IDAC ACCIDENT STATEMENT

/ PRIVATE USE /PRIVATE HIRE

DATE OF ACCIDENT : |7 /[, (2027 TIME OF ACCIDENT : 7 ax
VEHICLENO: (w277 (S54-C TRANSMISION : (AUTO/ MANUAL
MAKE & MODEL : LOCATION :

[Kiow Ceroo Busct Baor prely,3
EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE :

OD / FHIRD PAR Y/ REPORTING ONLY

o
INSURANCE COMPANY : C, T POLICY NO : . .
D MHCSNA 02001497230
TYPE OF COVERAGE : VEHI TYPE :
e —— (SALOON,/

FEMPREHTW/EJ THIRD PARTY / THIRD PARTY & THEFT | COUPE/MPV/VAN/LORRY/MOTORCYCLE )
NAME OF OWNER : NRIC : €1 a9

\ | Fid 'l N0
Seon Chua Yuin (MY V1 RIN 9

ADDRESS : fo4-43
AT Bk 4408 bhukr bk _vess Aved L5244

,_ﬂ]]

CONTACTNO ;
A0S 3207

EMAIL ADDRESS : [Y055 vo-brs (B vont ¢ o

VIDEO RECORDING : YES) / NO

NAME OF DRIVER :AS ABOVE / IFNO :

NRIC: )093, CONTACTNO: )05 3357

DRIVER OWNER RELATIONSHIOP :

PASSENGER: ) MALE( )  FEMALE () )

DATEOFBIRTH: 03 / ) / |01\

DRIVING PASSING DATE: |0 /[ O~ [/ | 09

OCCUPATION : INDOOR / DUTDOOR |

ADDRESS :

ANY INJURIES : NO, IEYES):  [3, Nk P

POLICE REPORT @ IFYES WHERE ?

WEATHER CONDITION :(CLEAR)/ RAINING / OTHERS

ROAD SURFACE :QR? \/ WET / OTHERS

VEHICLEBREGNO:  SIV) 435 ()

-

DRIVERNAME : [Nk SH| ¢

(V1 C(f"\f C

g B
) 5O by H

(‘ f\
NRIC: >

An “eai
contact: Q054 2%k

VEHICLEC REG NO ;

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES /(NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO
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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

Motor Hire Car MZ4a06L/8
CERTIFICATE OF INSURANCE R SN
Motor Vanclos (Third-Party Risks and Compensation) Act (Chapter 186)
Motor Vehicies ( Third-Party Risks and Compensabon) Rules. 1960 ANC4T78A
Road Transport Act, 1987
Motor Verscies (Third-Party Risks) Rules, 1959 (Malaysa) Cov. Type C
N
Engine No - GAFGKH746545
CERTIFICATE No. DMHCSNAOO001492301 Cha No KNAFS5416MKS051160
1. Index Mark and Registration SMZ7154C AUTOSAFE
2 Name of Policy Holder SEAN CHUN YUIN CHYI
3 Effective date of the Commencement of 13/02/2023 Excess Sect | $5$1.250.00
Insurance for the purposes of the Regutations, (00 00:00)
i Excess Sect | (Outside Singapore) $82,500.00
Excess Sect I $%1,250 00
4. Date of Expiry of insurance 12/02/2024 Excess Sect Il (Outside Singapore) §$2,500.00
EX ON WINDSCREEN $53100.00
5 Persons or Classes of Persons enttled to drive*
As per Named Driver(s) stated below.
Pmdodhmhp&mnmumnmumthelmuhnaoﬂwbmu
ugwmmmmomwwoummwmmmumdumwwma
a Court uuwmbymmdwmarmmmawmmwﬂqmm
Vehicle.
SEAN CHUN YUIN CHY!
6. Limitations as to use*
(1) Use for the carmiage of passengers or goods in connection with the Palicyholder's business
(Z)Uuhrmm;:mwvmmmmumomdmmwmmmmam&.
The Policy does not cover
(1) Use for racing, pace-making, reabiity trial or speed-testing.
(2) Use whiist drawing a trailer exceplt the iowing (other than for reward) of any one disabled mechanically propeiled vehicle
HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD
* 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 )
I/'We heneby Ceiﬂfy 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 (Chapler 189) and Part IV of the
Road Transport Act. 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



