.

- mf\w;@w;(ym«nr Cerptre Servicas w3 b Qd@%@@&T_M_—mww?'
Dmu‘\i. ! B et

FUTI % h ki tr_ﬂ‘ﬂ s |Ii 13- & Vi Cengieied | Dens b
= ‘m C7 \3'.5:.5 e-Hilng S ““ . ’ .
‘:{_:_L_ - QMP Tomnoh utfaln $her, ALC 2003} l ) s . > A

. w_y o e S
i L q Gm é i : f-Morer Clslm Yorm %‘ i vy b Sl . .

\ roe r— - H

2 A Jylotar Widle: O Snnq, VP Wy
a s @ Ppanimng o8 n ) l\w:“‘[_f HQ (Wiste 00 dnr, : .“':m_‘-‘_“m . ) i
‘ e

b
i
|

hste Uplouai |
ey i 1- ¥ - e s — e |
- boATsen LSureey Beprrl | .
TP npanen \ : 100 I
l Ast't Report by Eand i‘m d 1) r‘h.n epl\Ninn i :
o R ST armTie e " ——
Srotarres Wies { BNC Asslan Wikap O ";( Tﬂll Fax: ; 1
: v wIar ]
2 Partipeldrs 8. aYel No ({DU bg‘g‘l D TINC( |, M Men RLT ( M w,,____l-’
" v - . e
Quenzrd Briven:{ el ) o
Fodiey Hotl ' 3 Perivd: ( . ) Raver Typer(
e i— S — A, A et 1] 8 SSTLTTIRS S S
Coufirmed by i Daier Tlirtes ) i
tnsuesdiDniver Liauiline: 93) [Muete.dise S s (WOR Ml d0%W, F: 21.79%, I 80400
e ]

Ve of Repivmetun ) Warman YES ( pnof Y " .
Lna-lmr t Qi L00( ).fSZ, fJ'J( | My et B

‘4

->'n¢ss‘f,

s

{ 1\\-‘uu. in Cu r.r.mm,wsc:wmma.r's infntmetion v\n,vycr:'nnscn‘-m 4 Suiehy 11O refor ol tepeiren
_--.-omm..-v-—--—ﬂ — YT e

{ . )ToulLess Case 3 (0 g-madl Tnsuver i‘R\'.;E-‘%TL‘x' 1
Jf'?‘tr"*-. -n ) } hw@‘. e YES( )/ NOC ) Talviag C

e — Ty -y E——

s

o e C"\-.":f.! Pest \‘.e;mv {nmwt a0 { )

...-—-....n._...a . —" et

N rotged Rewresy Plow (Repoly Coat™ $3000] { '

;--,,.[ !.;,H\ ,ﬁ:c‘ivﬂ‘-‘;:t:’.-r.t
ey DA Batrans g Arqgriraret
MR .w'ir‘g i i

e zrSyanen "'-h‘.‘.«;w Tl g CoRENE ey A ey
w2 TWRE 3 ra AR TTET.S ) = .‘
’ - ey .‘.1'-‘:'-.1" Treien o .tuey (Ba1 VEED it e e e
L 3 v-'-’i—u-"-r e "—‘---—-‘.:.__I I(':-:!ﬂ_-_v f‘.‘-"; Y] |\:,h|.‘||;.),“. | 5
ITATELNOL % TN et Ty litani b g T L e e e L ., !
e e - = 3 . b s -
— S D = - \,} T Do :ruw.t‘ == o _._____37,’..‘,__..._- .i.r.-n-.—
. Lt - " . 14, - emtron
:‘.f‘."...;""’ '—"GrIICﬂ N :'I';,"' . i Til e 35. R :‘_il\l 3 __g_-,z____.....-{ —— = I
) oo E 1a ¥ < LA
! ' ¥ Ty L Adanil g iy itili LS ;

e i p— et g St T --,._-.-—-—-(.u_a-.-—— ]
E low! PiK S = S
{". O hdeleed Dy (g An-Chinrge)s ) \ sy fard Tet Mllgwr il = e
i 18 st et i Liart v e ——— ™. Al ] o ———
f...-....--____.,—..—-—-—-""" R . . Jr 1:;-]3:: -;.rr\.:sr:.;.;‘ - ﬂ ,,_...__-__.—-——-5:‘:1"”———-—-# i
ud ; L LS 1] -u]" 13 "" = e W T ) L)
!-it-v:.-.,f O :_”.”,\,wm.nehm; HL sk e .
ey l -‘.r._:‘.:'ml‘f:oht 71 __'___‘5_17 - L .
ltl ki ) ‘||} 1'°|"'(-;.'|- ) ‘ -ﬂuhl\\u gt .....-.—l-—“-rv—'_“"' e 5
o ¥ et 1t'___-——-- ez ——, T
b et b e s i
i SLapeed Peb k| u.,-\-‘lsid ] - s s
1""‘“ fnapite Fored e e
5"":-!_:.-; Tuiatms VARV tlas - e




SN08236K0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 20/06/2023 16:33 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (20/06/2023 18:33 (SGT))

IMPORTANT NOTICE

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

2. This Form must be let P

@' 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 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

20/06/2023 16:33 (SGT)
Actual Driver
19/06/2023 08:45 (SGT)
Changi Rd, Singapore
TOWARDS GEYLANG
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

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

€ Accident report SN08236K0003

SKJ6486J

Yes

KWONG LONG BUILDING CONSTRUCTION
3XXXX500C

aaronsiaky@gmail.com

(Phone) +65-87777117

Mercedes
GLC300 COUPE

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00005352302

SIA AH KHENG
SXXXX590J
12/02/1965
Qutdoor

Page 1 of 14



. Date Of Driving Pass 22/03/1984

Driving experience 39 YEARS AND 3 MONTHS
Gender Male
- Mobile Number (Phone) +65-87777117

Alt. Phone Number
Email Address

aaronsiaky@gmail.com

Address BLOCK 52 CHA| CHEE STREET #02-322
Address complement -

Postcode 460052

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 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? -
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?

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 GW6232D
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Al

& Accident report SN08236K0003 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 SN0O8236K0003 Page 3 of 14



SKETCH PLAN

————lE

IMPORTANT NOTICE
1. Please report carreclly the cetails of the accident to speed up the claims process
2. This Forn must be completed by the Policyholder and/or the Actual Driver.

3. Information providec must be as truthful and accurate &s possible.
Insurance campan.es 1c repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is na: an agmission af policy liabil

Any false reporting may be referred to the Traffic Police Department for investigation.

Singapare (GI4) for archiving and that copies of this report will for & fee be macs available upan

~I

By the indoement of this renart to e Imsurers, you hereoy consent tc the arc ang of this report 21 the cantre a'd 1o copies o
reporl being mage availsble afarasaid
E. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowieage, agree and consent trat:

{@) My insurer, my workshop and the Ceneral Insurance Association of Singapore ("GIA™ may/are permitted to collect. use, discios

analor process my personal deta/personal informaticn set outin this [form] ang any other persoral information proviged by me or

e

appicgtien by interested parties

T
L)

possessed by my insurer {collectively the “Personal Information”} and disclose anc transier such Personal Information to all iNSurer(s)

wha have insured vehicle(s) invalved ir this accigent (all insurer(s) wha have insured vehiclels) involved ir this accldent shall be

collectively referred la as the “Insurers”), the Insurers’ lawyers/law firms, the Maonetary Authority of Singap

are and any relevant
government agencyfauthority (such as the police), for the purpose(s) i,

(1) rocessing, handling and/ar dealing with my ¢ aims Inchuding the settlement of the claims and 2 Ny recessary investigations relat
the claims;

{ii} Invesligaling the accident and/lor my claims;

{(in) carryire out and/ar dealing with my instructions ar responaing te any enquiries by me:
£ 9 ) f o ¥ 3

(iv} administering my claims {including the mailing of carrespondence. stalements, invaices, 1eponts or notices to me, which couid invalve

disciosure of certain personel datza about me to bring about delivery of the same as well gs on the external cover of anvelapes/mail
packages ), and/or

(v) comiplying with applicable law i administering, processing, handling and/or cealing with my claims
(collectively the "Purposes”)

(b) all insurer{s) whe have insured vehicle(s) involved in this aceident and the Insurers’ lawy
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

{c) my Personal information mayican be disclosed by any of Ihe Insurers and/or GIA 10 their thira-pany service providers or agenls

{iﬂc!ucu%helr igwyers/zw f.rﬁ.. w!‘z}gﬁ magbe siled outside of Sikgapore. for ane or more of the above Purposes.
/N W,

KWONG LONG BUILDING CONSTRUCTION

Felicyholder's Signature / Date & Time

essed by Re

{Mame as in NRIC/HD

Oriver's Signaiure (if driver is nal the nol

& Time

porting Centre
) card)

ersllaw firms, may/are permilied e coliec!

Any wilful misrepresentation or withhalding of materia! facts may allow
Yy P < ¥

This repon will be farwarded by the insurers 1o the GIA Records Management Cetre established by the Genera Insurance £ssomation of

iy an the part of the insurance companies

S_ke_'!ch Plan

T




Describe Circumstance of the Accident

';___Lffiioiﬁ'o— “”7‘7% ?7""&”4 / aloy

Declaration
I/We declare the foregoing particulars are tru every raspect
T A A d
KWOI%E LO%G BUILDING CONSTRUCTION /
'E V il c@@ /)0) 3

——rh e PasLEle & &
Policynolder's Signzlure / Dale & Time Driver's Signature (if driver is nal the polidkholder) / Date // ed by Reporiing Cenlre Persannal




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Gwner

ID of Registered Owner

OWNER EMAIL ADDRESS:

daron s,y @ jﬂw&/ - com)

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

:_f ?/% J-a__‘ Accident Time: ‘93 f _{— (24-HR-FORMAT)

: féc;zf Soza) 76:,.)4‘»'4 %:Z/GSZ
 5KJ b#{@g%_(\ﬁlaicleMake/l\-{odel: Matedy) 4LC2ep

CRING Tﬁ((m}\_‘_%__m_}’olicy Iﬂo.kMdOOOO.ff_sz $02.
C -/ ividual Lise /‘0 L ‘ 6”»”740674
ony Individua g Z‘f W/%(&? 7Y on

: Co Reg No:___-i’?éz -_(‘90"’ _ Owner’s NRIC No:
: Co Contact No:

:ﬁ‘ﬂ A

Owner’s Contact No:

_DRIVER'S NRIC No:_f/$625 07 .

: j_—%ﬁﬁ{l _DRIVER’S License Pass Date__22/03 /8¢
: Spouse \ Parents \Children\ Sibling \ Employee\ Others: M
_Slef

Chai Chee S} Hod- 220 f(_%qam )

4

- INDOOR \()U'I‘@R (eg. working inside or outside of an ofc)

: CLEAR@R Y \RAINING & WET \AFTER RAIN & WET

- Reporting Only | Claim ()I@ar{p | Claim Own Insurance

Number of Passengers (including Driver): /
Was the accident reported to the police? YES \

___Name & Gender:

Was there any video Captured by car camera: YES \ @

Exact purpose for which vehicle wa

_s_being used at the time of accident: Priv@e \ Work purpose
Any injuries, if yes(name of the injure )

Other Party Driver's Particulars (if any)

person —

Vehicle Reg No: A_EYﬁV6232D

—

Vehicle Make\Model:

Name DRIVER: i

IC No. DRIVER:

DRIVER'S Contact & add: B

REPORT FORM EXPLAINED IN : ENGLISH / CH

WHO REPORTED THE ACCIDENT : OWNER / DRIVER I

Vehicle Reg No:

Vehicle MakeModel g

Name DRIVER: e

IC No. DRIVER:

DRIVER'S Contact & add: /

! MALAY | TAMIL OTHERS:

—



DEA IR FE KR (Hi0dk) BRAS)

CHINA TAIPING ... N - .‘..EE!NAE'E*N_EMHBIENQEE'N%RQB.E.’.EIE

Motor Private Gar MX4E
CERTIFICATE OF INSURANCE R SN
Motor Vohicias (Third-Party Risks and Compensation) Act (Chapler 188)
Motor Vemmn;h('rnwo-P’;ny Risks and Compensation) Rules, 190 AND394A
Road Transpan Agt, 1987 (Malaysia)
Malor Venicles (Third-Party Risks) Rulas, 1959 (Malaysia) Cov. Type:C
TN
Engine No.: 26492080057433
CERTIFICATE No. DMPCSNWO00005352302 Cha, No.:WIN2533842F809855
1. Index Mark and Registration SKJ64B6Y
Number of Vehicle
2. Name of Pclicy Holder KWONG LONG BUILDING CONSTRUCTION
3. Effeclive date of the Commencement of 16/01/2023 Named Drivers Ex Sect. | $§1,250.00
Insurance fer the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enaciment

Ex Sect. | - Age <= 25 £$3,000.00
Ex Secl. | - Age »= 26 $%$500.00
" Age as at date of accident
EX ON WINDSCREEN , $5100.00

4. Dale of Expiry of Insurance 15/01/2024

5. Persons or Classes of Persons entitled to drive®
Any person who is driving on Ihe Policyholder's order or with their permission.

Provided that the person driving Is permitted in accerdance with the licensing or other laws or
regulations lo drive the Motor Vehicle or has been so permitied and is not disqualified by order of

a Courl of Law or by reasen of any enaciment or regulation in thal behalf from driving the Molor
Vehicle,

*

Limilations 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 {uition driving test racing Pace-making, reltability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpase in connection with the Motar Trade.

Excess whichever is applicable for losses oceurring outside Singapora {Construclive Total Loss/T heft) will be doubled. One time
Waiver of Excess for the first §51,000 will apply to the Insured and Named Drivers in the event of Qwn Damage Claim al our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO, : HL BANK

* Limitations rendered inoperalive by Section 8 of ihe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Saction 95 of lhe Road Transporl Act 1987 (Malaysia), are not lo be included under lhese headings,

I/'We hereby Certlfy that the policy to which this Cerfificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
s
eSS e Ey, % .........................
Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896117 62221033 @ Www.sg.cntaiping.com

Denso Insurance Agency Pte Ltd
8001 Beach Road
#02-57 Gclden;\ggesggwar
Singa
Hp: 0382 5031 Fau: 6234 4596
mall: dengo2288@gmail.com



