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(wef | saroe] e
__ri‘_m In: 164 66 023 | Jcb deseription | Date &Tune Lomplutucl Dione by
RefNor N1 Tem) 23006%% SAS e-filing | |
Veh NO. SVI T 64 D (’] i E-mail (witwa Shrs. ALC 2is; i
D.o. A: 15| ’ cé7 2023 _E@ 15 i-Motor Claim Form i
oD /@/ Rq:mﬂrg Only __i;_Mou.;r Y/O (Within: OD 2hrs, ']‘_P"4hrs) L _
i-Photo Uploaded :
- Assessment/Survey Report | -
| | Ass't Report by FaxJ Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( ‘ ' Tel: Fax:
TP Particulars: JvenNo: Q)¢ A35]C INC( )/Non-INC( )
Owner / Driver: ( Tek )
) Policy No: ( ‘ ) Period: ( ) ‘Covar Type: (. )-ﬁ-mw
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-BEst. Status (WO): N:0-20%; P: 21-79%-' F: 80-100%])
Year ochgteral;gp__( ) Warranty: YES( )/NO( )
Excess: ($ ] ) Loa‘\fling :$1,000( )/%$2,000( )
_( ) Walk-In C:tl:gtomer 3 C‘Il;st.omer‘s infématior; s”t.rictiy‘ C.I-c‘m.f"n.dential“&f Strsctly NO ':':’{@_0{ e p‘airfzur;_
( ) Total Loss Case : to e-mail Insurer URGENTLY. _
Drive-In ( )/ Towed-[n ( ) ; Invoice: YES ( ) / NO ( ) ; Towing Co: ( )

1) Apply for Transpott Allowance (

)/ Courtesy Car ( )

2) QC Check / Post Repsir Inspection

( )

3) Upload Resurvey Photo [Repair Cost > $3000] « )

Injury :

) AR ; Accident Reporting__(330);

] 2) DA : Damage Asscssment ($100); INC (880)
Driver/Owmner: 3) TF : Towing Fee $40/845 -
| o 2 4) FT : Follow-Through Survcy $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) $30

For claiming against INC Oaly (w

ef 10 Jan 2005)

6) TR : Re-inspeclion §75
7)N1:Idac DA + SMRT Survey $160
5 8) NTUC Addilional Services:- o
onr ;
¥IN5; Cuurtesy Car / Tpt Allowance $5 . .
*ING: Repair Co-crdination 310
*MN7: Posl Repair Inspection $£25 .
*N8: DV / Collecl Excess Coordination 15
Cat. 1 _ . TP (N11): TP (N INC) against INC 520
9) N12: ldac Mobile
Cat. 2/3: . - Invoice dated ifee Charged .
Invoice dated Fee Charged



SN09236F000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/06/2023 18:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/06/2023 18:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as \ruthful and accurale 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 admissi

on of palicy 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

15/06/2023 18:35 (SGT)

Both Policyholder and Actual Driver
15/06/2023 08:15 (SGT)

Singapore

PIE (CHANGI )

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 t

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09236F000A

SMT5910G

No

CHEW JING MING
SXXXX623C
chewjingming@gmail.com
(Phone) +65-83384555

BMW
335i

Private use

No - Claiming third party
Private car

Auto

2979

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00152512200

CHEW JING MING
SXXXX623C
18/07/1987

Indoor

Page 10of 16



Date Of Driving Pass 21/12/2007

Driving experience 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83384555
Alt. Phone Number -

Email Address chewjingming@gmail.com
Address 788 YISHUN AVENUE 2
Address complement #11-1499

Postcode 760788

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 i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 3
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 =

PASSENGER 1
Name JACKLYN CHEN
Gender Female

PASSENGER 2

Name JAYRIUS CHEW
Gender Male

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09236F000A Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLC4351C

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMJ6503U

Private car

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?

INJURED 2

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?

INJURED 3

Name of injured person

@Accident report SNO9236F000A

CHEW JING MING

Male

(Phone) +65-83384555
788 YISHUN AVENUE 2
#11-1499

760788

NECK AND BACK
SMT5910G

No

JACKLYN CHEN
Female

NECK AND BACK
SMT5910G

No

JAYRIUS CHEW
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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 SNO9236F000A

NECK AND BACK
SMT&910G

No
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KETCH PLAN

M PORTANT NOTICE

1. Plesse revort correctly the detals of the ascient fo speed up the CEiTE PIDCEsS.

2. Trs Formmust 52 completed by the Policyholaer andier the Autnorised Drive

3 infwmaton provided must be as truthful and aceurate as possinie Any willul «'isrenrawq:a!m or w thholding of material facte may

atow msurance conpanies to repudiste policy ligbility.

4 Tre ssue and acceptance of this Form by msurance compenies s nol an admission of opiey Esbiity on the pan of the msurance
;:um:ames,
referred to the Police for investigation.
6. T"t- repor will be fum aroed by the msurers of the GIA Retords Manzgemean! Cantre estabiished! by the Genaeral nsuranee Association
of Singapore [BIA) for archiving and thai copes of this report w il fo- 2 725 o= mece avaiable upan epplicaton by mteresiad partes,
7. By the lodgement.of this report 1o the insurers, you hareny sonsent 1o the archiving of this rapor at the centre and io coples of the
1250 bemg mede aveilsbie aforesaid.
8 Consant unaer the Personal Datz Protection Act (PDRA)
lundersiana, scknow ledge. agree and consent that
(&) Wy Inswer , my w orisnop and the General hsurance Associafion of Singapore {"GIA™] meyfare permittsc to colect. use, disclose
and/or Drocess my personal datalparsonal infarmetion 531 out i this fform! and any olher personal nfarmaiion provided by me or -
pussessad by my msurer [colisclively the “Personal Infarmartion”] and disciose and transier such Persona!l nformation © all insurer!s)
whC neve insured vehicle;s) ivolved I Ihis accident (2l msurer{s} w ho have nsurad vehicials) involved in this accident shai be
callecively referred 1o as the “Insurers’), the bsurers law versflaw firms, the Monetary Authority of Singapore and any relevant
. gevemmem agency/authority {such as the police), for the purposeis) of
ti} srosessg, handling and/or sealing w ith my clabvs including the settiement of the clakrs and any necessary nveshigations relatng o
the chirs:
(8 irvestigating the accident andlor my cisirs;
{H; carrying o andfor dealing w n my instructions or respondng [ any enguiries by me;
i) seministarng My olsims (inclding the mailng of correspandence, siatemenis, invoices. reports or nofices {0 me, w hich couid mohre
disciciure of cerian personal daia about me i¢ bring about aelvery of the same as w ek as on the axternal cover of anveopes/imai
packages); andlar
{v. complying w ith applizabie law in adminstenng. processing, handing andiar dealing w ih my claims,
[esimclv ey the "Purposes ™)
{b! 2l meurer(s) w ho have insured vehicie(s) Invelved in (fus accident =nd the nsurers’ @w yersflaw firms, may/fare permitted 12 coliect.
usk, UsciDse andfor process ~y Fersonal bformetisn o ons or meve of the abovs Purposes; and
{¢) my Personal Infarmation mav/can be discosad oy any of e nsurars andlor GIA to thek third party service providers of agents
(incudng they 2w varsfaw frms ), w hich may be sked outside of Smgapcre for ane or mors of the above Purpases.

b .ﬂ% quMD(shtha

Poicytbiders Signature / Date & Driver's Signature (§ drivar s nol the policyhoider) / Date Whnessed hnorﬁng Centre
Time & Tirme Personnei
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Describe Circumstances of the Accidant
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VEHICLENO: emT5q)c7 ¢ MAKE & MODEL : BMW 335 I @a-nmrum
DATE OF ACCIDENT | & . &% 2¢c23 <l 3 00
TIME OF ACCIDENT < s (arb oM

LOCATION OF ACCIDENT

_LE ((}10t1i\

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT @VATEGSS / PRIVATE HIRE

NAME OF OWNQQ Chew Jing Miag
EMAL che s ingming @ amail. com [Ofﬁce, MOBILE § 338 1559
NRIC SET 21623
CLAIM TYPE op ;C TH.RD_KRTT-\ / REPORTING ONLY
FLEET POLICY. YES @ ? '
INSURANCE CO. R o Ta:ipvn £
TYPE OF COVERAGE Comprehen‘m\i Third Party / Third Party Pu'e & Theft
POLICY NO. pmPC = SRwWoe 525 2266
NAME OF DRIVER CASABOVE |/ IFNO.
NRIC %] e ST e b B
DATE OF BIRTH 18 Jo7 11987
ANY PASSENGER (YES/NO: 2

NAME OF FASSENGER

Jacklyn Chen (F) / Teauyriue cCheww ()

GENDER OF PASSENGER  [MALE / FEMALE
OCCUPATION Outdoor / (Indoor™
DATE OF DRIVING PASS 21 112 12007
GENDER (Male ¢ Female
CONTACT NO Mobile. 338 4555 Office.
EMAIL.
ADDRESS 7S% Yishys Ave. 2 WN-1499 S( 76©755)

(hpwf )

DOES DRIVER OWN OTHER VEHICLES? ~ (NO, / (f yes. Reg No. INSURER.
RELATIONSHIP Employee ,f If No. < une,
WEATHER CONDITION {Clear— |/ Raining /| Other.
ROAD SURFACE — T WaT Otier,
A.NYINJ.URIES NQ;’IEC Whu?(h(;.u, ]’I]q M|!1(ﬂj/j{7(k]qn (l\'|(F)/J;r\|!rn..S
CONVEYED BY AMBULANCE (0 1 1f yes . Who?
POLICE REPORT ND'! If yes . Where? =
NOTICE OF INTENDED PROSECUTION GIVENY (NO/IF YES. WHO?
VEHICTEB NO. CSLC WIS IE Any Passenger .
NAME
CONTACT NC
VEHICLE C NO S TES03U  Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /NO

WAS THERE ANY AUDIO RECORDIED? YES | NO

INE AC NT PHOTOS TAKEN? YES {NG
Who is Reporting Driver /| Owner /(Both

Original Language Used

@s?i ! Mandarin | Others:

Have you been approach by unknowm person ."-OIlleln;_?, (s)/

otfering accident claims assistance? g

YES /NO)




Engina No 17497588N88B30A
CERTICATE N OMPCSMNWO01523 1 2200 Cha No. WRADX 720308241009
e e P SmoE SMTSR 00 AUTOSAFE
e ¥ Nefuie mmsssesn.
1 e o Py et OHEW NG MING
b s s & e o TR Named Ditvers £ Sect | 581,500 00
S 3
S R S p— e Addtuonal Fa Other han Named Drivers
_ ExSect |-Age =25 53300000
| 4 D of Exgey of masanos THORNDY Ex Secl | - Age »= 20 53500 00
" Age an ol date of accatent

EX ON WINDSCREEN S3100 .00
3 Cwmors @ CBess @ Swnoe el U e

Al The Poscyhciow’
B Ay i SerRIR S 3 Wy B0 Pe TSR Y SOe o welh Tvs per s

Proveied Tl Pe Cerion Iy 3 sereiied & KOSGEOE o D Koy oF o laes o
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eacie

I
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| Lue oy soras Soreetc s Seasors aTemes 3 by Pe Sicyhoioers busness
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FOOCS e P ST P SETEcEon el 2y PRde o Sosrwess of use ke BNy furpose in connnction with the Molor Trade
s_m.mu_mu&mmramm will be doubled One time
Warcer of Excmms tor T Wt 337 000 wel 2ooy © T Fmuss ane Named Drivers in e gvont of Own Domage Claim al our
Agtrorese: Worvsoes o sach Sy Year

© Lrmeations e i rooermtve by Secson B of the Motor Vetedes (Third-Pon, Hisks ond Compensation) Act (Chapter 189)
ane Secsion 35 of e Foac Transport A 1587 (Mataysia). are nol 16 bo under these hoadings

I/We hereby Certify var e poiicy 1o which this Cantificate relatos is issued in accordance with the
provisons of (he Molor Vefucles (Thrd-Party Fisks and Compansation) Act (Chapter 189) and Part IV of the Road
Trarsport Act, 1587 (Mataysa)

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

-
b HUANG GUOGING TERRY B

Autrorsed Officer Authorised Signatory

Chrana Taiging |raurares (Singapore) Ple_Lid. (Co Reg. No. 200208384F)
M 3 frvon Road 81600 Spaingleal Tower Singapore 07955 Qewa 6111 Sc2221013 .WW‘Q‘(nHlplng(um



