—_—— e — .

Date |n: 71 {%Lz IO p A 7i Job deseription

- |IVA TIONA Lﬁs;essm entCentre S'erviCes  (ut \iuan Sggaé’ljﬁ?mz,

Pate &Tune Completed | Dane by

+

RetNor JAH LT Z 230 0pY¢ SAS e-filing
A by

R
i
|
1
E-mail (with Shrs, AIC 2hs) I i
i
I
|

9023 97,‘ 02— || i-Motor Claim Form
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i- Photo Uploaded :

TP Insurer:

Assessment/Survey Report |

Ass't Report by

Fax/ Hand to Own er/\Whksp

Preferred Wksp / INC Assign Wksp / QW: |(

Tel: Fax:
TP Particulars: - |[VehNo: \JWM PR INC( )/Non-INC(
Owner / Driver: ( Tel )
) Policy No: ( ) Period: ( ) Cover Type: ( -)-—_—7*~
C'auﬁrmed by : ( Date: Timc.-_— o ) -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79%. F: $0-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ ") Loading:81,000( )/$2,000( ) -

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

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

Drive-n( )/Powed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( ' - )

1) Apply for Transport Allowance ( )/ Courtcsy Car ( )

2) QC Check / Post Repair Inspection £ %

3) Upload R.csurvcy Photo [Repair Cost > $3000] { )
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1) AR : Accident Reporting  (330);

w: 2) DA : Demage Assessment ($100); INC (830)

Driver/ ver: 3) TF : Towing Fee §40/%45 —
i 4) FT : Follow-Through Surv:y $i20
Contact No- S)FT: l'tfllctv-F-Thrc‘mgh Survey (Resurvey) $30
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DA 5 *N8: DV / Collect Excess Coordination 55
Cat. J: « ~ | _IP(NLL): TP (NonINC) sgamst INC 320
5) N12: ldnc Mobile X
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. SN08236R0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/06/2023 10:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/06/2023 10:27 (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 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

27/06/2023 10:27 (SGT)
Actual Driver

26/06/2023 07:02 (SGT)
Geylang Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08236R0002

GBK6602S

Yes

ALWAYS FRESH TRADING SERVICES PTE. LTD.

2XXXXX939Z
francisteo0912@gmail.com
(Phone) +65-98234978

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00028192302

TEO FRANCIS
SXXXX833J
09/12/1953
Outdoor
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Date Of Driving Pass 04/11/2011

. Briving experience 11 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-98234978
Alt. Phone Number =
Email Address francisteo0912@gmail.com
Address BLK 529 BEDOK NORTH STREET 3 #13-620
Address complement -
Postcode 460529
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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 YM7842B
Vehicle Manufacturer 2
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

& Accident report SN08236R0002 Page 2 of 34



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

@ Accident report SN08236R0002 Page 3 of 34
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1. Mease report correctly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

5. Any false reporting may be referred to the Polige for investigation.
6. The report will be forw arded 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,

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 permitled to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any olher 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)
w ho 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 nsurers’ law yersflaw firms, the Monetlary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpoese(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims:
(lliy carrying out andfer 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing. handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 Insurers and/or GIA to their third party service providers or agenls
(Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumsta nces of the Accident
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Declaration

VWe declare the foreg_oing parliculars are true in every respect,
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Policy holder's Signalurerl Date & Driver's Signature (If driver is not the policyholder) / Date “ Witnessed by Reporting Centre
Time & Time Personnel




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy '

Type of Coverage

Name of Owner / 1C No
Owner Contact No

Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No

Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

: Teo Frana s ($0333% 337)

: Spouse / Parents / Children / Sibling/ Employee / Other:
e

L person  (drver)

AN iury
A

XJOG__)' ?La\cciricm Time : ____j-’ 024 54_]11{4.-0,.,“30

—
Owner 7 Driver /Gﬂth ’;

’ ——
 Chna T 6_((/’&2,,9,“ Policy No: _ D MCVSVA goo 2-§/92302

YES /@(y

(’(/,‘omprt:lwlmi\_f_e { Third Party / Third Party Fire & Theft

Alwags Frosn Trading Gonies Ple (44 (3015319343)

AQ1y Y810
_‘ug {‘3_1_’,_[ }S'(',)wncr's Hp Company Tel

e

: 06} -12:/95% Driver's License Pass Date: () g.(1- 201

At Bl 529 Beddole North street 3 #13- 630 5 (4b0529)
18 4933

_2)

r TRy - .
INDOQOR / (.ip}p_()()i (e.g. working inside or outside office)

) | '
‘1”‘"‘13‘1{_@0 091 & gma. com

| - ~
CLEAR & DRY / QJ_NNG & WET / AFTER RAIN & WET
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Reporting Only 7 Claim Third Party / Claim Own Insurance
p { 124
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Other Purty Dyiver's Pasticular (if any)

VEHB: YM 394> 8

VEHC :
VEHD:

VEHE :

*NEW - Passenger's Name & Gender:

Name & Contact No:
Name & Contact No:
Name & Contact No:
Name & Contact No:
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MEAR PEK TR ($ih0dk) HRAS

CHINA TAIPING SN . CHINATAIPING INS

URANGE (SINGAPORE) PTE. (1D,

Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R sN
Motar Vehicles (Third-Party Risks and Compoensat ) Act (Chaplor 189)
profsbsreodls (M'gny'nﬂﬁmcwpm?nm)nw;.p 1960 ANO622A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rutes, 1050 (Mataysia) Cov. Type:C
( =
Engine No.: YD250610028

CERTIFICATE No. DMCVSNAG0028192302 Cha. No..JNIMC2E26200324 15
1. Index Mark and Registration GBK6602S AUTOSAFE

Number of Vehicle ENnmmmuan
2. Name of Policy Holder ALWAYS FRESH TRADING SERVICES PTE LTD
3. Effeclivo date of tho Commencement of 30/03/2023 Excoss Sect | . $$500.00

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

Ordinance o & it EX ON WINDSCREEN , 5%100.00

4. Date of Expiry of insurance 29/03/2024

5. Parsons or Classes of Persans entitled to drive®
Any person wha is driving on the Policyholder’s order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor Vohicle or has baon so pormilted and is not disqualifiod by order of
a Court of Law or by roason of any enactmant or regulation in that bohalf from driving the Motor
Vehicle.

6. Limitations as to usa:*

(1) Use in connection with the Policyholdor's busingss.

(2) Use for the cariage of passengers (olher than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes,

Tho Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliabliity tral or speed lesting
(2) Use whilst drawing a trailer axcept the towing of any one disabled mechanically propelled vehiclo,

HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD

e and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

J

I/We hereby Cal'ﬁfy that the palicy to which this Certificate relates is issuad in a

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGCE

Issued By:; Chun Suat Lay Sally

ccordance with the
and Part IV of the

(SINGAPORE) PTE, LTD,

Authorised Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033

Dwwwisg.cntaiping.com



