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Assessment/Survey Report

TP Insurer: : ] I _
. ___|l_Ass't Report by Fax / Hand to Owner/Wksp !
prefe;r.'ed Wksp / INC Assign Wksp / QW: ( - Tel: Fax:
TP Particulars: - - |VehNo: FREG O[5&F . CINC(  )/Non-INC(
Owner / Driver: ( Tek: )
) Policy No: ( ' ) Period: ( ) Cover Type: E ) o
| Confirmed by : ( Date: T )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YBS( )/NO( )
Exccss ($ o )— -

Loading: $1,000(  )/$2,000( )

_( ) Walk-In Custorger : Customer's information strictly Confidential &' Strictly NO rafer of repalirer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In( )/Towed-In(  );Invoice: YES( = )/ NO( ) ; Towing Co: ( ' )

1) Apply for Transport A]lowancc ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection ' «( )
3) Upload Resurvey Photo [Repair Cost > $3000] £ 3
Injury : . ae .

AL e e el Dt B
1) AR ; Accident Reporting  (330);
2) DA : Damage Asscssment ($100); INC (530)

. a1 = 3) TF : Towing Fee 340/545
Dnv:rloxme;-. : _|9FT: Fullowg-‘l"hrough Suwcy $120 B
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) $30 L

J For claiming egainst INC Qualy (wef 10 Jon 2005)
------ . 6) TR : Re-inspeclion 375
Damang Portion: ' [7)NL:1dacDA+SMRT Survey - 8160
G 8) NTUC Additional Services:- _
QC Checked by (Engr-In-Charge): | ; = :
d ) *N5: Cuurtesy Car / Tpt Allowanee 15 —
*N6: Repair Co-ordination 510
*N7: Post Repuir Inspection 325 o
v *N8: DV / Collect Excess Coordination $s
at. 1° ) “ ¢ TP (N11): TP (INon INC) against INC 320
et 5) N12: ldao Mobile 50
M . - Invoice dated i"ee Charged . i
) Invoice dated ) Fee Charged m_




SN09236M000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 22/06/2023 16:53 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (22/06/2023 16:53 (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 report at the centre and 1o 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

22/06/2023 16:53 (SGT)

Both Policyholder and Actual Driver

21/06/2023 19:30 (SGT)

Singapore

ALONG UPPER THOMSON ROAD TOWARDS SIN MING
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SN09236M000C

SMC4388K

No

SOH WEI HUAT , ALVIN ( SU WEIFA )
SXXXX578J

alvinsoh.era@gmail.com

(Phone) +65-91188320

BMW
528i

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00137732201

SOH WEI HUAT , ALVIN ( SU WEIFA)
SXXXX578J

19/02/1988

Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACGIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

13/12/2011

11 YEARS AND 6 MONTHS

Male

(Phone) +65-91188320
alvinsoh.era@gmail.com

APT BLK 234 LORONG 8 TOA PAYOH
# 03-284

310234

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Accident report SNO9236M000C

FBG2158E

Motorcycle
JULAYHA
TXXXX023J
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Contact Number : (Phone) +65-83285612
Address »

Address complement -
Postcode : : -
Insurance Company Name - -
Nature Of Damage ~
Details of property damaged in accident , -
No. Of Passenger (Including Driver) . 3

& Accident report SN09236M000C Page 3 of 14



KETCH PLAN

iMPORTANT NOTICE

‘=aze report correctly the details of the accident to speed up the claims process,

¢ Tnis Formmust be completed by the Pojicyholder and/or the Authorised Driver.

- formation provided must be as truthful and accurate zs possible. Any wilful misrepresentation or w ithholding of material facts may
zicw insurance companies to repudiate policy liabifity.
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 Police for investigation.
6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General lnsurance 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 zvailable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/perconal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Perconal Informatior™) and disclose and transfer such Personal Information to ai insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including th settiement of the claims and any necessary investigations relating
the claims;
(ii) investigating the accident and/or my claims;
(iil) carrying cut anci/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the rnailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain parsonal 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho-have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted (o collect,
naior precess my Fersonal information for one or more of the above Purposes; and

(c) my Persoi friation may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
icticig thelr lew yersfiaw firms), w hich may be sited outsic~ of 3ingapore, for one or more of the above Furposes.

W gsvfoé }faro’zB

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wrtnessectlj Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
' [ on 200)a033 44 about 1930hrs, | was driving along wpper 7nomson

F“ road tswaras S tmg, and was  drving  gtrars g roed Suddenly velyele 8 |

(P8a3158¢) bamp mfo my fronf right porfion of my Car ., |

|
e S : ]

Declaration

I/'We declare the foregoing particulars are true in every respect.

. @NMMQ Q:z]odefo?,js

Policyholder's Signature / Date & Drivar's Signature (If driver is not the policyholder) / Date Witresspd by Reporting Canire
Time & Time Pergonnel




' IDAC ACCIDENT STATEMENT

©OF AZZIDINT : D100 ]503 2

TIME OF ACCIDENT : 1430hv¢

TRANSMISION . AUTC / MANUAL

LOCATION : klong pper 7ho mSon Road
Towards Sm Ming

CLAIM TYPE :

0D / THIRD PARTY|/ REPORTING ONLY

Smcu3geK
BPMw 3¢
AT PUTEC 22 USE DURING ACCIDENT : EMPLOYMENT
RIVATE 11SE / PRIVATE HIRG
| INSURAIICE COMPANY * ot on oo e

Ching Tarping

POLICYNO: 500 sy 00 137732 230

TYPE OF COVERAGE :

| FOMPREHENSIVE [ THIRD PARTY / THIRD PARTY & THEFT
|

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

NAME OF OWNER : So We| Huaq4, AIVIN
(Su Wweifa)

NRIC : 939055?‘93

ADDRESS: B/k 234 lorong 8 702 Payol,
#0O3-28¢ 8 (3/033¢)

CONTACTNO :
qlegiro

EMAIL ADURESS : alviusoh . eva @ gmatl - com

VIDEO RECORDING : YES / NO

NAME CF DRIVER : AS ABOVE / IFNO :

NRIC : 22 %0 SS?@J CONTACTNO:

| DRIVER OWNER RELATIONSHIOP :

PASSENGER :

MALE( )  FEMALE ( )

| DATECFGIRTH: 19 / 03 | 19 €8
I

DRIVING PASSINGDATE: 13 / /2 [ do/]

Aceuoatiar 1 OUTDOCR

| OCCUPATION
f

INDOCR

ADDRESS :

T T
ANY INJURIES : NO, IF

POLICL '._PORT : NO/ IF YES WHERE ?

| WWEATHER CONDITION ;]f:i,éf{--a.l’f' RAINING / OTHERS
_ pesciill

!
!
i
D
1
|
|
|

ROAD SURFACE :ERY V WET / OTHERS

VEHICLEE REGNO: FB&I/S8E

DRIVERNAME:  Julaylg

100100 22 ]

NRIC :

CONTACT : 3328 Sty

VEHICLE C REG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLED REG NC :

DRIVET NAME :

NRIC :

ANY WITNESS ? NO, IF YES :

MAME :

CONTACT :

CONTACT .

WAS NOTICE OF PROSECUTIOI¢ CIVEN !
IF YES, AGAINST WHOM :

‘E2 f NO)

| YWERE SEAT BELTS WORN ?: YES / NO

WERE INJURY CONVEYED BY AMIBULANCE : YES / NO
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CHINA TAIPING

Motor Private Car

FEKXFEREE (FNE) FRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

MX1E
R SN

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOOSSA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Cov. Type:C

( CERTIFICATE No. DMPCSNWO00137732201

1. Index Mark and Registration SMC4388K

Number of Vehicle
2. Name of Policy Holder SOH WEI HUAT ALVIN (SU WEI FA)

3. Effective date of the Commencement of 01/07/2022
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment e

4. Date of Expiry of Insurance 30/06/2023

5. Persons or Classes of Persons antitled to drive®
(a) The Policyholder,
(b) Any other person who is driving on the Policyholder's order or with his permission,

Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder’s business.

Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : VM AUTOFINANCE PTE LTD

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

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/T| heft) 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

* 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 to be included under these headings. )

Engine No.: A5410673N20B20A w

Cha. No..WBA5A52030D284999

AUTOSAFE

Named Drivers Ex Sect. | $$750.00
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S5$3,000.00
Ex Sect. | - Age >= 26 $$500.00
" Age as at date of accident
EX ON WINDSCREEN . $$100.00

I/We hereby Certify 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

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Ne. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

62221033 @wwwsg.cntaiping.com



