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| Date &Time Completed |

Wi Job de scnpuon ,{; ‘| Done by
e Not Nl\ |e1123006124 [ 4 | S48 efiling | |
“vehNo: <L7 B 444 S R | E-mail (witnn Shrs, ALC 2hesy | E
D.O.A : [4—' o0& l 023 04 06 i-Motor Claim Form i !
oD (rﬂ;! REPOIﬂrg Only ] -Motor /O (Within: OD 2hrs, ]Pﬂhrs) L i __:
i i- [’hoto Uploaded ; j
TH [ Assessment/Survey Report | j L
I_____ |_Ass't Report by Fax/Hand to Owner/Wksp |
Prafaread Wksp / INC Assign Wksp / QW: ( ' Tel: p;x:
TP Particulars: ] vehNo: QYD €83 . INC( )/Non-INC( )
Owner / Driver: ( ~ Tel: )
_ Policy No: ( ' ) Period: ( ) Cover Type: (7 ")--_— o
Conﬁrmed by : ( Date: Time: )_u%mw
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21—79“/6” F: 80-100%]
Year of Registration: ( ) Warranty: YES(  )/NO( ) _
Bxcess: (5 ") Loading:81,000( )/$2,000( ) T
(") Walk-In Customger : Customer‘s mforrnatto:w_sutnctly Confdentlal & Stnctly NO r=fer of 7 epéiref )
{ ) Total Loss Gase : to e-mail Insurer URGENTLY.
Drive-In(_ )/ Towed-In(_ ); Invoice: YES( = )/ NO( ) ; Towing Co: ( )

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

Injury :

pomng

(830);

) DA Damage Assessment (§100; INC (830)
Driver/Owrner: 3) TF : Towing Fec $40/345 e
L e 4) FT : Follow-Through Surv:y $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) 530

For claiming against INC Qaly (wef 10 Jan 2005)

Damagcd POTUOH 6) TR ! Re-inspection 375
7)N1:Idac DA + SMRT Survey $160
= 8) NTUC Additional Services:- o

on*
*15; Cuurlcsy Car/ Tpt Allowance 53 ~
*MN6: Repair Co-ordination 310
*N7: Post Repair Inspection 25 R
*MN8: DV / Collecl Excess Coordination $5
TP (N11) : TP (Na INC) against INC T 520

9) N12: Idac Mobilc BeX]

{nvoice dated i"ee Charged

Invoice daled

Fee Charged




SN09236F0002 / National Assessment Centre Services [408933)]
ENTRY DATE & TIME: 15/06/2023 08:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/06/2023 08:38 (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 repont 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 08:38 (SGT)

Actual Driver

14/06/2023 09:05 (SGT)

Singapore

WOODLANDS CENTRE ROAD JUNCTION OF ADMIRALTY
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@g)Accident report SNO9236F0002

SLJ54478

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-91716591

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAQ0017352200

HARDEEP SINGH S/O RANJIT SINGH
SXXXX390D
23/02/1983
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Occupation Indoor

Date Of Driving Pass 20/05/2004

Driving experience 19 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91716591

Alt. Phone Number -

Email Address charlottevehicles@gmail.com
Address APT BLK 191B RIVERVALE DRIVE
Address complement # 14-908

Postcode 542191

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
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? a

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

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

Vehicle Registration Number SHD883C

Vehicle Manufacturer s

Vehicle Model &

Vehicle Variant E
Vehicle Colour =
Vehicle Category : Private car

@Accident report SN09236F0002 Page 2 of 18



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

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

@Accident report SN09236F0002

TAN THYE KWANG
SXXXX551A
(Phone) +65-91834120

Page 3 of 18



1 TANTNOTICS

1. Peoserepsn rre.t.s e deisls of the sccident 1o speed up tho clalme process,

2, This Formmst be comoletad by the Policyholder andlor the Autharized Drivac

3. ermation provid must bo o truthfut and sccurste ss oovsible. Any wiul misrepreseniaton of winhoking of material{acts may
olow Lsuranca compankos lo topudiein policy TabIRty,

4. The iisun sad acceplance of this Formby hsurance companiss ia not nn admission of polcy Eabty on Lha part of the Insurance
comparis,

5. Anvialss soporting may be referred to the Police for Investiostion.

G, The report w il ba forw arded by the lnsurers of Te GIA Records Mansgoment Cantro eslablished by tha Genera! hsursnce Associstion
ol Sngapora (GA) for archiving und that coples of this reportwil {or a fee be made svadable upon appicstion by nlsrested parbes.

7. By the kdgamen! cf tha mlhhhmn.ywhﬁyemun!lnhﬂ:hhﬁdﬂlh report at tha cenire and to coples of the
roport boing mads avalablo sloresald,

8. Consont under the Personal Dals Protection Act {PDPA)

lunderstand, acknow lsdge, agree and consentthal :

{0) My insurer , my workshop and tho Genaral hsurancs Assockition of Singaporn [GIA) may/are penmiiad Lo caliact, uso, dscose
andlot procass rmy pursonal dateiparsonal information se! out by this [fons) znd any other personal information provided by ms of
possessed by my haurar {colectivaly the "Personal Informatlon®) and disciose and transfor such Personal information to al nsurer(s)
wha have insurcd vehicle(s) nvoived n this sccident (sh nsurer(s) w ho have hsured vehicle(s) involved in this accidenl shall be
colactively refemed to a5 the “lasurers®), the haurers’ lawyers/iaw lirrs, the Monelary Authorlty of Singrpore and any relevant
povernment agerry/authatly (stch as Lhe poleo), for the purpese(s) of

IIR.P::;IM. handing and/or deslng wh my claims Including te settiermeni of the claims and 3ny necesary invesiigations nakiing to

(D) invastgaling the accident and/or my clakrs;

{&) carrying out pndlor dealing wilh my nstructions of rosponding Lo any enquiries by rma;

(v} admnistering my chaims (including tho mafing of comrespondenca, stztamants, lnvoices, raports or nolces to me, w hich could ivolve
dischavre of certain personal dalo about mo to bring abotd defvery of the aame s wisl s on the sxternal cover of envabpasimi
packages); and/or

(v} complying with applcabla lew In administering, processing, handing sndior dealng wih my clims,

{colaclively the “Purposrs’)

{b) al insurar{s) who have lnsured vahicie(s) nvolved In this accident and the hsurens’ Liw yers/aw firrs, may/srs permitied to collect,
use, disclote sndlor process my Perscnal informalion for ons or rrore of tha abova Parposes; and

(e} my Persoral Information may/con be disclosed by any of tha bhsuters and/or GIA Yo thelr third party service providers or agents
(inchuding 11 2 rwyere/aw firma}, which moy bo sted cutsids of Singapore, for ona o mors of the abovs Purposes,
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Describo Circumstances of the Aceldent
On Mob)sovs af abmi 0doshre, | wac dravtllivg  albong woodlawds Ckly toad

Uunclion of Admivalty r020), and #we dvaffic liand cHoune Showy Aretn 40 amber |

[ and L yrepar to cop and press bmke, When | have $iop my  vewicle, Suddenty

Vehiele & (9K 823¢) bump o miy rear perdron of My oqr.

Doclaration

¥Wa daclare the foregolng particulars are true in evary raspecl,

=3 "
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Policyhokler's Sgnaturo/ Daia & Drivor's Sgralre( ariver B ok e / Dals Centre
ke XA gw polcybaliar) Wirlessed by Reporting
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IDAC ACCIDENT STATEMENT

| DATE OF ACCIDENT : 14 /04 (303 3

TIME OF ACCIDENT ;  é4p5nrg

VEHICLENO: g3 S4yzsg

TRANSMISION : @ MANUAL

MAKE & MODEL : Hondg Ve zel

LOCATION : Wood|ands cendre Road Junchon
of adwmiraldy voud .

EXACT PURPOS DURINGACCIDENT : EMPLOYMENT
/ PRIVATE USE { PRIVATE HIRE

CLAIM TYPE :

OD /(THIRD PARTY [ REPORTING ONLY

INSURANCE COMPANY :
Chiva Taipmg

POLICYNO: DMHE SNAAOOIF382200

TYPE OF COVERAGE :

MPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /
COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : [ AKIS Prestige Leasing
Pte wd

NRIC: 563121963 N

ADDRESS: § Vishuwn InduSivial Sdveet |
®0/-1%, Nordn Spring Brzhub S #6816))

CONTACTNO :

EMAILADDRESS : thay (o pMevehicles @ amacl. coms

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS ABOVE / IF NO : NRIC: $¢306340p CONTACTNO: 913 659/
Havdeep Smeh 2fo Rangit Smgh
DRIVER OWNER RELATIONSHIOP : PASSENGER : MALE ( ) FEMALE (

DATEOFBIRTH: 03 / 4% [ 19¢3

DRIVING PASSING DATE: Jo / 05 [ 2004

OCCUPATION yTINDOQR / OUTDOOR

ADDRESS :BiK /9/8 Rivevvale Drive
# 1¢-908 S (SYr9))

ANY INJURIES : NO, IF YES :

POLICE REPORT : NO/ IF YES WHERE ?

WEATHER CONDITION CLE; / RAINING / OTHERS

ROAD SURFACE : ORY / WET / OTHERS

VEHICLEBREGNO: &#D 283 2

DRIVERNAME:  7an 7hye twang

NRIC : FO0/96SS/ A

CONTACT: 9( €3 20

VEHICLE CREG 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 :
o —

WERE SEAT BELTS WORN ? @/ NO

WERE INJURY CONVEYED BY AMBULANCE : YES //KiG)




PEAL PEAFRE (%) HRAE

CHINA TAIPING — R _CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hire Car MZ406L18
CERTIFICATE OF INSURANCE E SN
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vahicies (Third-Party Riske and Compeneation) Rules, 1960 ANOOS5A
Roud Transpon Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Riske) Rules. 1958 (Malaysia; Cov. Type:C
- ™
Engine No.: LEB5919229
CERTIFICATE No DMHCSNAD0017352200 Cha. No.:RU31219218
1. Index Mark and Registration SLJ54478 AUTOSAFE
Number of Vehicle s=sswwann
2. Name of Policy Hoider 1AXIS PRESTIGE LEASING PTE LTD
3. Effective date of the Commencement of 07/03r2023 Excess Sect| 582.000.00
Insurance for the purposes of the Reguilations, {00:00.00) Excess Secl | (Outside Singapore) $84.000.00
Ordinance or Enaciment
Excess Sect It $§1,500.00
4. Date of Expiry of Insurance 18/08/2023 Excess Seclll (Outside Singapore) 5$3,000.00
EX ON WINDSCREEN 5$100.00
§  Persons or Classes of Persons entitied 1o drive”
As per Named Driver(s) staled below,
Provided thal the person driving is permitied in accordance wilh the licensing or other laws or
regulations 1o drive the Molor Vehicle or has been so permitted and is nol disqualified by order of
@ Court of Law or by reason of any enactmant or regulation in inal behall from driving the Mator
Vehicle
6. Limitations as to use:*
(1) Use for the camage of passengers or goods in connection with the Policyhalder's business.
(2) Use for social domestic pleasure purposes and business purposes of any persen to whom the vehicle is hired
The Policy does nol cover
(1) Use for racing, pace-making, reliability trial or speed-testing
(2] Use whilst drawing o trailer sxcepl the lowing (other than for reward) of any one disabled machanicaily propelied vehicle.
HIRE PURCHASE CO. . SKYWAY CREDIT & LEASING PTELTD
* Limitations rendered ir live by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
\_ and Seclion 85 of the Road Transport Aci 1987 (Malaysia). are nol o be inciuded under these headings ,

I’'We hemby cefﬁfy 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.

-

AT

Issued By Chai Huilin Lynn

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®52221033 @ www.sg.cntaiping.com




