NATIONALE Asszssmentt‘entre ServiCes (e 1 savcg N

7_03& |D: . & \‘ﬂ | 0 6 ’2_03_3 Jeb dbSGl’lpl_.LQl‘l . ! PDate & Time Cm‘nplcwd% Done by
Ref Not N& ] C’[I 2300 6204 / ODL SAS efiling | |
VEh NO. S’(’ W 3: G ‘X E-mail (witus 8rs, AIC 2ius; i
D.0A : |] f 06 ;10 18 09.25 i-Motor Claim Form ; -
Y War) —Motor YW/O (Within: OD 2hrs, lP 4hr5)
OD /(TP / Reportig Onl -~ CXNENENEES [N
o REP ng “nly i- Photﬂ Uploaded !
Assessment/Survey Report |
TP Insurer: i | | S
e Ass't Report by Fax/ Hand to Owner.’W,I_csu |
Preferred Wksp / INC Assign Wksp / QW: ( ' ' Tel: Fax:
TP Particulars: - - |Veh No: SGT’T 43 B CINC(  )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( , _“)1A77f7
Confirmed by : ( Date: Tone: )
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 C‘m.torner Customer's information strictly Confidential & Stnctiy NO rafer or fepairer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY.

Drive-In( )/ Powed-ln( );Iuvoice: YES( . )/ NO( ) ; Towing Co: ( | - )

=

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

Injury : —_— c ; &

A 0 T . : 5 Am!
U\IﬂZSO 180 e
1) AR : Accident Reporting _ (530); '
2) DA : Demage Assessment (§100); INC ($30)

o ey L . 3) TF : Towing Fee $40/945
Dayer/Owser: d | 4) FT : Follow-Through Survey $i20 T
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) $30

) ; For claiming against INC QOaly (wef 10 Jan 2005)

6) TR : Re-jnspection . $75

7) N1 : [dac DA + SMRT Survey T 5160

8) NTUC Additional Services:- .
ont*
*NS: Cnurtesy Car / Tpt Allowance 35
*ING6: Repair Co-ordination $10
*N7: Posl Repair Inspection 525 e
*N8: DV / Collect Excess Coordination 35
TP (N11): TP (Non INC) against INC 320

9) N12: ldac Mobile LY

{nvoice dated i“ee Charged

Invoice dated ) Fee Charged m___




SN09236J0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 159/06/2023 16:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/06/2023 16:57 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 b

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

19/06/2023 16:57 (SGT)

Both Policyholder and Actual Driver
17/06/2023 09:25 (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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09236J0007

SKW3101X

No

HUANG JIAMING
SXXXX885A
h_jiaming90@gmail.com
(Phone) +65-82680351

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO0061582300

HUANG JIAMING
SXXXX885A
16/10/1990
Indoor

y the General Insurance Association of Singapore (GIA) for archiving
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTAGHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 21

& Accident report SN09236J0007

17/10/2010

12 YEARS AND 8 MONTHS

Male

(Phone) +65-82680351
h_jiaming90@gmail.com

APT BLK 266A COMPASSVALE BOW
#09-06

Yes

No

Chain Collision
Clear
Dry

No

Yes

WAN XIAN WEN
Female

HUANG SIEN , ZELIA
Female

No
No

Yes
No



Vehicle Registration Number SGT743B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ2617D
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) "

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHAB998G
Vehicle Manufacturer &
Vehicle Model <
Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver b
Contact Number =
Address -
Address complement -
Postcode 5
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 HUANG JIAMING

Gender Male

Phone No (Phone) +65-82680351

Address APT BLK 266A COMPASSVALE BOW
Address Complement # 09-06

Post Code 541266

Approximate Age Years Old -

Injuries Sustained NECK AND BACK

Injured person in which vehicle? SKW3101X

@‘Accident report SN09236J0007 Page 3 of 21




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?

@Accident report SN09236J0007

No

WAN XIAN WEN
Female

NECK AND BACK
SKW3101X

No
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IMFORTANT NOTICE

T Please r=uom gorrectly the getais ot the ATCrEn! W sDeed up the Ciaime oronsgs

£ Trs Formmust 5e completad by the Policyholder andior the Authorised Driver.

3oniermaton provided must he as truth d accurat osgible. Any w ity misrepresentation or v thholding of mateniat facie T
aLOW msurance companies to [ebudiate policy liability.

4 Tre ssue and acteptance of this Form v meuranze companies & nat anadmssion of policy ability on the part of e msurante
CoMEaniEs

S Ary false reporting may be referred to the Police for investigation.

6. T repor will be forw argeg Dy the insurers of the Si4 Records Managemen! Cenrre estanlisheg by the General hsurance Associstion
of Shhgapare (GEA) o aehiving ang tha! cosies of s repor w il fo" 272e o mane avalable upon applicaton by inferesiag nartes

i1

7 By the nggemen: of this report 1o the nsurers, you hereoy sonsent t the arswmg of this report at the centre and 1o copies of the
TBOOT S8iN] mads avalabke aforesad

& Consent under the Personal Data Prote ction Act (PDPA)

lunderstang acknow ledge, agree ang consent that

L@ Mimsurer my w orksnas and the Genaral nsurance Association of Singanore {"GIA" | mayrare permittes 10 caoliect. use, discluse
anc/cr process my dersonal datamersonal mnforration sat o i thes [form] ang any other personal nfarmation orovided by me or
Pos S éssan by my nsurer (cobuctively the "Personal infarm ation’] and disciose and transfer such Personal nformation 1o af Surer s
WS TRVE nsured vehicks | involved i this accidan {afi msurer{s} w 1o nave insurad vehicle(s ) invoived in this acoident shal ne
coliaoively referren 1o as the “Insurers”), the hourers' aw yersfiaw firms, the Monetary Authority of Singapore and any reievant

OOy TRt agencyauthorty (such as the oodze), for the purpose’s | of ;

{7 pressssiog, handling and/os dealing with mv ciatrs Tciding the setieman of the clairs and any nacessary investigations relaling (o
the clars:

(i} ivestigating the accident andior my claims:

(it carrymg out anaigr deaing w ith rmy instuctions or TESPONTING 1o any enquiries by ma;

LV BLTINIS@ing my clairs {including the maiing of correspantence, s\alements, invoices, raporis or notices to me, which couis invoive
disciosure of cenair personal data anaut TE 15 bring about cebvary of the sarme as wallas onthe external cover of envelnsesiral
nackages ) asgior

v complying w ith applizanis aw s asminstaring, Arocaseng, nanding andise dealing wth my clairme.

oot ely the "Purposes ™)

o' all nsarer 51 who have Insured VemLR{s, involves v this actigent and the nsurers’ aw yers/aw firns, may/are permitled 1o cobect
usz, dsciose angior process W Personal ormation for ong of e of the above Purposes: and

ooy Persaral informatsn Taylcan be Siscioseq by any of the Nsurers ang/or GIA to thelr third party service providers or agenis

(hcludng thar mw versfiaw firmst. w hich may be sited outside of Smgassre Yor ane ar more of the above Purposes.
|9 I ¢ I 2023
Pokcyhotders Signature ! Date & “rver's Signature (F Griver 13 not the policvhoiders / Date x’\'tne@a vy Reporting Cenire
Time & Time Persanne!
Sketch Plan
g B Ky it

(A) - SKw3\oY X -
(B)- SsGT1I1%38
(C)- sL22€)74D
(D) - SHREJI8G




Describe Circumstances of the Accident
!, On te \7}06 ,'20'23 e aloeut c‘l.'25'q.l’f7 . Q'Ona I E(Cln anl‘l)q'”"'-mv.‘_,
' e =8

%1 _
= 'fravenmg 0 lace | _of the gbeove Mt en ed

@K_ﬁj‘t’%ﬁ:ﬂ.’-—ﬂ S after w i’);“}'\ t?‘;:! R_Qg_(_)~£_zfl+_*w h en o '?rc,ﬁ-l- i fc\P_s
=)

%ﬁ\owr;‘d down  and 3+o‘0|‘p¢=’d.hen(‘e o | +olleowed Suit. Suddenly I..

S o e s
I a \m..tze \M?&C‘\’ ___'_E:,',o"‘\ +he feac C“’".C},, ‘H’H':" 5-’"{.3_3(-“' Qg.shed -
3

;-A/(;\ﬁ;d? (A 'FO(WC"A e hit - inte Vehicle (D) in_freot of me  When '

St O\{%h'{—ed I cealised i+ wos Vebele €8)  whe hit mte the cecc

i

IPCDV'\"'C,-‘" of mj thn'c‘e (ﬂ‘\ L Cmd the ce war s (3] Ve\'h'c‘? CC‘j l-\)\")O

Lhit iote  dbe  cetrc pocticn ot VUehicle (). It was a chaiv (o\lu'sit;.r\

je€ ¥ cacs 0 detal. T hove 2 cther possegqers 0 my cac _
' 3 F—— -
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e
|

Declaration

Whe declyre the foregoing partculars are rue n Byary r2apec)

Fobovhalder's Signalure ! Date &

griver g

% -
furie



» -
VEHICLE NO: < puy 3101 X

MAKE & MODEL : /[ fksw aqg e

Grol€ @ MANUAL

2o |

DATE OF ACCIDENT | &% « 213 e ) |
TIME OF ACCIDENT q9.26 AM)' PM ?
LOCATION OF ACCIDENT PIE (Cheagi) -
EXACT PURPOSE USEDY AT TIME OF ACCIDENT EMPLOYMENT ¢ PRIVATE [EF PRIVATE HIRE
NAME OF OWNER | Buag  Jiamiag e
EMAIL |, Jpaming 10 @ grail. (0™ Office. MOBILE 24 % O 25 )
NRIC S "fc/ 5 9 99 5 A
CLAIM TYPE OD ; CTIIRD PARTY) / REPORTING ONLY
FLEET POLICY IYES /(NO. 7 - |
(NSURANCE CO. China  Taiping
TYPE QF COVERAGE me!‘lc@?c i Thirc Party | Third Party Fire & Theft !‘
POLICY NO PMPCSNWORDODEI5F 2560
NAME OF DRIVER (@S ABOVEY /  IFNO
NRIC | S 90 3F¥T 75 A
DATE OF BIRTH 1 6 110 1 1990
ANY PASSENGER YESINO: 2
NAME OF PASSENGER Wan Xian Wen (F) / Hua1g 5i En Zelia(F)|
GENDER OF PASSENGER MALE / FEMALE %
OCCUPATION Outdoor 1 Uindody |
DATE OF DRIVING PASS YR EE T |
GENDER Nale s Female
CONTACT NO Mabile. 8749 O35 Office. -Ju
EMAIL.
ADDRESS Bk # 2¢€A (o~peayyvale Bor Feoq- 06 S(Stﬂ zél(')

DOES DRIVER OWN OTHER VEHICLES? GQ/ / f yes . Reg No. INSURER.
RELATIONSHIP Employee | If No. OWAd»

WEATHER CONDITION Clear) | Raining | Other.

ROAD SURFACE Net [ Other .

ANY INJURIES

No | lf@.. Who?

CONVEYED BY AMBULANCE

@/’ If yes . Who?

POLICE REPFORT - (

ﬁ_:o":’ If yes : Where?

NOTICE OF INTENDED PROSECUTION GIVENE

@3;1? VIS, WHO?

VEHICLE B NO &1 IN3B Any Passenger . { qF e~ A
NAME :

CONTACT NO

VEHICLE C NO s1z 26179 Any Passenger . i akaown.

VEHICLE D NO

Any Passenger .

SHA L T1186G

ualea oA

VEHICLE E NO

! Any Passenger -

VEHICLE F NO

Any Passenger

ANY WITNESS

WITNESS CONTACT NO

WAS THIRE ANY VIDEO CAFTURE?

} VESTRe)

WAS THERE ANY AUDIO RECORDED? YES / GO
SCENE ACCIDENT PHOTOS TARKEN?Y h TYESTROD

Who is Reporting

Driver / Owner / Koth,

Original Language Used

€ lish ?Mandarin / Others:

Have you been approach by unknqwu person;

oftering accident claims assistance?

soliciting (s} !
vES 1




[PEIAIR FEAXFRE (#0) HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1E
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Caompensalion) Rules, 1960 ANCO14A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
Sy
Engine No.: CJZ619869
CERTIFICATE No. DMPCSNW00061582300 Cha. No.. WWWZZZAUZFW352908
1. Index Mark and Registration SKW3101X AUTOSAFE
Number of Vehicle S=mmmmma
2. Name of Policy Holder HUANG JIAMING
3. Effective date of the Commencement of 18/05/2023 Named Drivers Ex Sect. | $$1,500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00

4. Date of Expiry of Insurance 25/04/2024 Ex Sect. | - Age >= 25 $%$500.00
* Age as at date of accident
EX ON WINDSCREEN . S$$100.00
5. Persons or Classes of Persons entitled to drive*

(a) The Policyhoider.
(b) Any ather person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other 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,

ol

Limitations as to use:*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year,

“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation ) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/We hereby Cemfy 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.

Issued By: ASOKA INVESTMENT PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com



