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i-Motor Claim Form I

OD /@/ Reporting Only

! Motor W/O (Withio: OD 2hrs, TP dhrs)

"~ i-Photo Uploaded ; i

- ——— . ——— s o

TP Insurer:

Assessment/Survey Report |

Ass't Report by Fax / Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW: (

Tel: Fax:

TP Particulars: - - , .I\’eln No: &H@

/YUIEI%« . INC(  )/MNon-INC(

Owner / Dniver: (

Tel:
" Policy No: ( )  Period: ( ) Cover Type: ( T
Conﬁrmecf by : ( Date: Tune: B
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excess: (§ ") Loading:$1,000( )/$2,000( ) [

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rafer of repairer.

( ) Total Loss Case  : to e-mail Insurer URGENTLY.

Drive-In ( )/ Powed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towig Co: (

I) Apply for Transport Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection « )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : - ——

—_— —

1) AR : Accident Reporting  ($30);

2) DA : Damage Assessment (§100); INC (830)

Driver/Owmer

3) TF : Towing Fee $40/545 -
____| 4) FT : Follow-Through Surv:y 5120
5) FT : Follow-Through Survey (Resurve 330
Contact No: )¥T : Follow-Throug y (Resurvey)
. For claiming sgainst INC Only (wef 10 Jan 2005)
i . 6) TR : Re-inspeclion 375
Dam3 : -
ged Portion: 7) N1 :ldac DA + SMRT Survey 5160
= 8) NTUC Addilional Services:- .
] on+ ;
QC Checked by {E ngr-I n-Charg I H *NS5: Cuurtesy Cor/ Tpl Allowance £5 .
*N6: Repair Co-crdination %0
*MN7: Post Repair Inspection $25 R
*N8: DV / Collecl Excess Coordination $5
TE (NLL): TP (INon INC) against INC $20
: 9) N12: ldnc Mobile 0

{nvoice dated iTee Charged

Invoice daredr ) Fee Charged




SNO08236K0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/06/2023 17:51 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (20/06/2023 17:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Ider and/or the Actual Driver

Your NCD will be affected due to late reporting

Y 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.

5. Any false reporting

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 17:51 (SGT)
Both Policyholder and Actual Driver
18/06/2023 03:00 (SGT)

Singapore Marina Bay Sands Hotel, Singapore

DROP OFF POINT
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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN08236K0007

SGV2812L

No

KHOO HWEE KHOON
SXXXX975E
aimuay888@gmail.com
(Phone) +65-91604059

Mercedes
S300

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00274782201

KHOO HWEE KHOON
SXXXX975E
01/03/1962

Indoor
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Date Of Driving Pass 01/09/1981

Driving experience 41 YEARS AND 9 MONTHS
. Gender Male

Mobile Number (Phone) +65-91604059

Alt. Phone Number .

Email Address aimuay888@gmail.com

Address BLK 413 PANDAN GARDENS #18-133

Address complement -

Postcode 600413

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 -

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 7
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) 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 "
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 SHD1496E
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant -
Vehicle Colour 2
Vehicle Category Taxi

Name of Driver
Contact Number

& Accident report SN08236K0007 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 SN08236K0007 Page 3 of 14



. ‘ ) SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 teo repudiate policy ligbility.
The issue and acceptance of this Farm by insurance compaznies 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 repart will for z fee be made avallable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the
repont being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, ackndwledge. agree and consent that:

{8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted t collect, use, disclose

andlor process my personal dalalpersonal information set out in this [form] and any other personal information provided by me or

passessed by my insurer (collectively the *Personal information”) and disclase and transfer such Personal information to all insurer(s)

who have insured vehicle(s) involved in this accident {2ll insurer(s) who have insured vehicle(s) involved in this accident shall be

colleclively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

gavernment agency/aulhority (such as the palice), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the setllement of the claims znd any necessary investigations relaling to

the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out andior gealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, stalements, invoices, reports ar natices to me, which could invoive

disclosure of certain personal data about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail

packages); and/for

(v} complying with applicable law in administering, pracessing, handling andior dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/sre permitied 1o collecl,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persoral Information maylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersliaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

v
/ . 90/ 00>
/ e = g
Policyholders é/igr;a!ure /Date & Time Driver's Signalure fif dnver is not the palicyholder) : Dale Walncs;./"/.:y Reporting Centre Personnel
& Time Miﬂ NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
- Qo ME $TPRD Ong pd T | veric e
Lu  dngced -

A 0Lt  ofF oo Re  wope € Gt d CD oW
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Declaration

I\We declare the foregcing‘pani;yiﬁrs are true in every respect.

/] s
\ : /
‘ // Y7~ Vi4 é@ 202-%
Policyholder's Signatugyf Date & Time Driver's Signalure (if driver is not the pelicyholder) / Date

ﬁnes’s‘e’d by Reporting Cenlre Personnel



MAKE & MODEL; mﬂ( %

413 PANDAN  Gianden #8- 123 Q(éoo‘-h?\

| DOES DRIVER OWN OTHER VEHICLES?

VEHICLENO: Savu20n L. AUTO / MANUAL
N DATE OF ACCIDENT 8 7 0L 727, i) =
TIME OF ACCIDENT O%o0 @M./ PM
LOCATION OF ACCIDENT S PROPOFT -
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE /PRVATEHIRE _ Plgep.
NAME OF QWNER Lkryy veee € oo «
EMAIL  ATmon4 888 ¢ Ghaiall . Cop, | OFFICE: MOBILE: G [¢o 405 % .
INRIC | SI52093c¢ .
CLAIM TYPE | OD / THRIYPARTY / REPORTING ONLY |
FLEET POLICY YES @'fi
INCURENCE CO. CN Mg . oy
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. D PC SN 602 4= 8215 1 ]
NAME OF DRIVER ASABOVE/IFNO: «
['NRIC r»
| DATE OF BIRTH Ol [/ o7 ] ¢ 0
I ANY PASSENGER YES /90:  NoSama o N co. L o
NAME OF PASSENGER - .
GENDER OF PASSENGER AT FENALE ?
OCCUPATION Outdoor ¢Tndogt _
DATE OF DRIVING PASS O/ 03/81. N
_GENDER CMALE/ FEMALE - —
CONTACT NO, Mobile@146 40SVffice: Home: |
EMAIL ATMOAYS L, € ermi(. C.om |
| ADDRESS

—

KO / If yes, Reg No: INSURE:

RELATIONSHIP

_Employee / IfNo: S€L(~.

WEATHER CONDITION

@-e_a\r / Rammg ! Other:

ROAD SURFACE Qry / Wet / Other:
ANY INJURIES @o / If yes, Wha? - §
CONTACT NO.

ROLICE REPORT

No/ If yes, Where?

NOTICE OF INTENDED PROSECUTION?

o / I yes, Who?

VEHICLE B NO.

assistance?

SHD1 94496 € - Any Passenger; UNICA S eshy -

NAME
CONTACT NO.
VEHICLE C NO, 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 VIDEQ CAPTURE? YES /&0

WAS THERE ANY AUDIO RECORDED? YES :’@D
SCENE ACCIDENT PHOTOS TAKEN? __YES (QNO -
WHO IS REPORTING DRIVER/ OWNER/@OTH
Original Language Used <§nglisl;{ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims YESNOQ,

ol




XN DEXRE o E AR (Fini) HRAS

CHINA TAIPING o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Ad (Chapter 188)
Molor Vehicles (Third-Party Risks and Compensation) Ruies, 1960 ANOBB1A
Road Transpert Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules 1959 (Malaysia) Cov. Type:C

§ b

Engine No.: 27294630642827

CERTIFICATE No, DMPCSNWO00274782201 Cha. No..WDD2211542A145485

1. Index Mark and Registration SGvasizL AUTOSAFE
Number of Vehicle ====zz===

2. Name of Policy Holder KHOO HWEE KHOON

3. Effeclive date of the Commencement of 111122022 Named Drivers Ex Sect | $81,500.00
!nsulfance for the purposes of the Regulations, (00:00:00) Adgitional Ex Other than Named Drivers:
Ordinance or Enactment

Ex Secl. | - Age <= 25 $83,000.00
Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . §8100.00

4. Date of Expiry of Insurance 10/12/12023

5. Persons or Classes of Persons entitled 1o drive*
(a) The Policyholder.
(b) Any other 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 permitled 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

L

Limitations as to use:*

Use fer social, domestic and pleasure purposes and for the Policyhelder'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 S$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

HIRE PURCHASE CO. : MAYBANK

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

I/We hBI'Eby Cel'tlfy 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.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntalping.com



