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Assessment/Survey Report |
TP Insurer: : %

=. Ass't Repart by Fax/ Hand to Own er/Wksp |

Preferred Wksp / INC Assign Wksp [ QW; (

Tel: Fax:
TP Particulars: . [VelNo:  OJC QZWOX . INC( )/ NommNC(
Owner / Driver: ( o _ Tek )
;jolicy No: ( ) Period: ( s ) Cover Type: ( ) T
Conﬂrmeff by: ( S " Date: Tfmc:-_ -_--..-——....5.__.-‘.-_..
Insured/Driver Liability: ( %) [Note-Est. Statas (WO): N:0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warmranty: YES( = )/NO( )
- Excess: (8 ") Loading : §1,000 ( )/52,000( ) o
( ) Walk-b] C‘mtomer Customer‘s infonnat:on strlctly Confidential & Strictly NO r=fer or repairer.
T ) Total Loss Gase : to e-mail Insurer URGENTLY. N )
Drive-In ( )/ Towed-In,( );Invoice: YES( )/ NO( ) ; Towing Co: ( ' )
1) Apply for Traﬁs;pci;tlAl.iowancc ( )/ éourtcsy Car ( ) -
2) QC Check / Post Repair Inspection ' fios ¥
3) Upload Resurvey Photo [Repair Cost > $3000)] # o )
Injury ¢ . s |

NALQ| T -
Add
i R 3 g Acmd:nt R:portmg (S]OJ;
i 2) DA : Damage Assessrnent ($100); INC (830)
Driver/Owner: 3) TF : Towing Fee $40/845 o
Owner sl il =t 4) I"T : Follow-Through Survcy §i20
Contact No- - 3) T : Follow-Through Survey (Resurvey) $30
L ' Eor claiming sgaiost INC Qnly (wef 10 Jan 2005)
Dam3] "cd Portion: . 6) TR.: Re-juspection - 573
S5 & ; 7) N1 :[dac DA + SMRT Survey oo 5160
= 8) NTUC Addilional Services:- .
QC Checked by (Engr-In-Charge): ; e
e i ] *NS: Cuurlesy Car/ Tpl Allowance 35 _
*M6: Repair Co-crdination 810
*N7;: Post Repuir Inspection 325 e
*]N8: DV / Collecl Excess Coordination $s
TP (NLL): TP (Non INC) agnmst INC 520
9) N12: 1dac Mobile -30
- : J’:wmce daud iTee Charged .

In voics dated ) Fee Charged _m__



SN08237D0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2023 13:27 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2023 13:27 (SGT))

Al

(& 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 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 Ass

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 thi

ociation of Singapore (GIA) for archiving

s 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

13/07/2023 13:27 (SGT)

Owner

12/07/2023 11:16 (SGT)

1 Bukit Batok Cres, Singapore 658064
WCEGA PLAZA

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

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08237D0004

SGS2828H

Yes

VISKOU SYSTEM PTE. LTD.
2XXXXX194R
zhon0029@gmail.com
(Phone) +65-85884640

Mercedes
Glc250

Private use

No - Claiming third party
Commercial vehicle
Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00268192201

ZHONG CHUNPENG
SXXXX983B
20/03/1987

Indoor
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- Date Of Driving Pass 04/01/2014

Driving experience 9 YEARS AND 6 MONTHS
. Gender Male

Mobile Number (Phone) +65-85884640

Alt. Phone Number -

Email Address zhon0029@gmail.com

Address 9R HILLCREST ROAD

Address complement -

Postcode 286718

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 g
Original language used in the statement g

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC9350X
Vehicle Manufacturer o
Vehicle Model %

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number

& Accident report SN08237D0004 Page 2 of 14



Address

Address complement

_ Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN08237D0004 Page 3 of 14



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 Actual 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 iodgement 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. Consant under the Personal Data Protection Act (PDPA)
I'understand, acknowledge. agree and consent that: )
(a) My insurer, my workshep 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 (all insurer(s) who have insured vehicle(s) involved in this accident shall be
‘ollectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of:
(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(1) investigating the accident and/or my claims;
(1) 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 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, pracessing. 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
(c) my Personal Information may/can be disclosed by any of the |

urers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Si gapare, for one or more of the above Purposes.
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cribie Circumstance of the Accident
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Declaration y
I/'We declare the foregoing particulars are true in every resp%ct.

&A/ ;/7/ 2023

VISEDU SVSTEM

Policyholder’s Signature / Date & Time Driver's Sagnaiure/%rrver is not the policyholder) / Date Mssed by Reporting Centre Personnal
& Time (Name as in NRIC/ID card)

L




ACCIDENT STATEMENT

Accivent oate( |2 /0%, 2013 (DD /MM YYYY), ﬂME:f__'_’_;_ Lé_ HH:MM)
WCEEM‘. PLAZAH - )

LOCATION:

T. CETALLS CF VEHICLE
G} VEHICLE -NUMBER: IG5 28284/
Ching Ta;/)mg :

B)INSURANCE COMPANY: 176 _
CIPOLICY NUMBER: DINPCSANOOIERTT2207

Gl|POLICY TYPE: [ COMPREHEMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
SMAKE & M@DEL: WEVYCELES fens - Gic 28p
f;T\.-'PE:(sfa.ngu / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CTHERS)
©) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 2Lrivare .
JARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/1@)

IF NO, PLEASE STATE (THIRD PARGLELAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
A)NAME: Vickou Cuycieps Pre Lic/ [MALE / FEMALE)
b)NRIC/FIN/PAssPORT:____ QPTE TR YK _conracr:
c) ADDRESS: v B

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sie of pacconsd  DRIVER .

i g5y CINAME___Zhown g Chiuhpeng (MALE / EEMALE)

P T ) NRIC/FIN/P ASSPORT: 877 T7B3Bconact. 88 Y640 .
; c)ADOREss:____ QR | [Ckes+ Poar  of PXEF75 7

- o

") DATE OF BIRTH: (_Qy/ O 3/ 198 F ypoym /YYYY)

€] OCCUPATION: (INDBEAR / OUTDOOR)
o RIY

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (@ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Ol v

S ] WEATHER CONDITION: (CKEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET @THERS )
) :
)

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE N ALY I
WHE sk passcager o) VEHICLE NUMBER: ST 09350 % MODEL:

Cleduding diiver) b) DRIVER'S NAME;
() " c) NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

R No of prsgenae
- _d_{ T pas 97, ] DRIVER'S NAME:
- AR EEVE) 1) NRIC/FIN/PASSFORT: CONTACT:

C_)
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CERTIFICATE OF INSURANCE R SN

Mator Vehicies (Thid-Party Rizks ond Compenzaton) Act (Chapter 1
Mgtor Vehicies (Third-Party Fisks and Comgentsation) Rules, 19@0&3’ ANOG13A
Road Tranzponl Act, 1687 (Malzysia}

Moter Vahicies (Third-Party Risks) Rufes, 1259 (Malkysia) Cov. Type:C
'8 g
Engina No - 27492031519336

CERTIFICATE No. OMPCSNW00268182201 Cha. No_WWDC2538462v108348
1. ingex Mark and Registration SGS2828H A

Number of Vahicle lﬂxlzi:;&’
2. Name of Policy Holder VISKOU SYSTEM PTE LTD
3. Effective date of the Commencement of 281212022 Named Drivers Ex Sact. | 575000

Insurance for the purposes of tha Regulations, (00:00:00) :

O o Makouent Additiona! Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $33,000.00

4. Date of Expiry of Insurance 222023 Ex Soct, 1 - Age >= 2§ §8500,00

* Ags as at date of accident
EX ON WINDSCREEN | S5100.00

F \ 5. Persona or Classes of Persons entitfed to drive®
N Any person who Is driving on the Policyhokiors ordor of with thair permission,

Proviced that the parson driving is permitted in accordance with the liconging or other laws of
mgdammddwmauotorVdinbmholbmnlopomﬂhd and is not disquakfied by order of
a Court of Law or by reason of any enactment o regulntion in that beha!f from driving the Molor
Vehicle,

6. Limitatons as to usa:"
Use for zocial, domastic and pleasure purpases and for the Policyholder's business.,
The poficy does not cover use far hira of reward tuilion driving test racing pace-making, rofiability trial, speed-testing, the camage of
goods ciher than samples in connection with any Irade of business or use for any purpose In connection with the Motor Trads,

Excess whichaver s applicable for lossos occurring outside Singapore (Constructive Total LossThett) will be doubled. Ona time
Waiwet of Excoss for the first 51,000 will apply jo the Insured and Named Orivers In the ovent of Own Damage Claim al cur
Authorised Warkshops for aach Pollcy Year.

'memammbys«maummmmuummwmmmcﬂmumwmrcmu 189)

and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be includod under these hoadings, -

I/We hereby Certify wat ine potcy to which tis Certificate relates is issved in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia),

Please soe reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.

muﬁd BY: AUTO WORLD PTE LTD e R e
Authorised Officer Authorised Signatory

China Talping Insurance {Singapore] Pte. Ltd. (Ca. Reg. No. 200208384E)
3 Anson Road ¥16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 © www.sg.entaiping.com




