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op / T{’\ Repem.gomy - PO S

|-P110t0 Uploaded

AsseSSme'nb’Survey Report |
TP Insurer: i

Ass't Report by Fax/ Hand to OwngrfW'l‘csg

f—

Preférred Wksp / INC Assign Wksp / QW; ( R Tel: Fax:

TP Particulars: - . . Vel No: 3KD £3608 . . INC(  )/Non-INC( )
Owner / Driver: ( Tek )

] Policy No: ( ' ) Period: ( Y Cover Type: ( y

Confirmed by : ( Date: Tt':m.-.-_h”_—--"—)h— _______

Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P 2]-79“/'6‘.. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ N B Loading ; $1,000()/52,000( ) o

Genér

taid

( ) Walk In C‘mtomer Customer's information strictly Conf’dentla! & Strlctiy NO rafer of 'epairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-ln( ); Invoice: YES( = )/ NO( ) ; Towing Co: ( ' )
i L s 1t R 3 P S : B e ol
1) Apply for Transport Allowance ( )/ Courtcsy Car ( ) o
2) QC Check / Post Repair Inspection - ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ; . : o y

1)AR Aecldeanepomng (330),
:] 2) DA : Damage Assessment ($100); INC (530)

Driver/Owner- * . 3) TF : Towing Fee : $40/845 =

4) FT : Follow-Through Survey 5120 s
. 5) ¥T : Follow-Through Survey (Resurvey) $30
7C01’1taCt.N0. 2 _ N, For claiming egainst INC Qnly (wef |0 Jan 2005)
Cp -, 6) TR : Re-inspection 375
Damaged Portion: 5 7)NL:Idac DA + SMRT Survey -~ 8160
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QT Checked by (Engr-In-Charge): ' - 2 :
[ B : ) *NS5: Cuurtesy Car / Tpt Allownnee 35
*IN6: Repair Co-crdination 510
*N7: Post Repuir Inspection $25 .
*N8: DV / Collect Excess Coordination $5
TP (N11): TP (INon INC) against INC $20 i,
9) N12: Idao Mobile LT n iy

{nveice dated iTee Charged . ;
Invoiee dated ) Fee Charged




SN09236Q0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/06/2023 11:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (26/06/2023 13:29 (SGT))

& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report correctly 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 lo repudiate

policy liability.
4. The issue an

porting be d to th 0 0

d acceptance of this Form by insurance companies is not an admissi

on of policy liability on the part of the insurance companies.

Any false re ma £ arre - & nvestigation
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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

26/06/2023 11:46 (SGT)

Both Policyholder and Actual Driver
23/06/2023 14:00 (SGT)

Singapore

FARRER PARK GARDEN PARKING LOT
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

gﬁ\ccident report SN09236Q0002

SNA9463S

No

MARTIN ELIAS REYES
SXXXX467B
martinreyes21@hotmail.com
(Phone) +65-91070314

Hyundai
OS KONA HEV 1.6 DCT SIR

Private use

No - Reporting only
Private car

Auto

1580

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00012542201

MARTIN ELIAS REYES
SXXXX467B
21/11/1976

Indoor
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Date Of Driving Pass 08/11/2018

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91070314

Alt. Phone Number -

Email Address martinreyes21@hotmail.com
Address 154 CANBERRA DRIVE
Address complement #01-24

Postcode 768081

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 Collided into Parked Vehicle
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 THE ATTACHED STATEMENT

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 SKD8362B
Vehicle Manufacturer =
Vehicle Model : -
Vehicle Variant . "
Vehicle Colour White
Vehicle Category Private car

Name of Driver -
Contact Number .

@Accident report SN09236Q0002 Page 2 of 18



Address

Address complement

Postcode :

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN09236Q0002 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder a rised Driver.

or
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upcn 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 scknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the Genarat surance Association of Singapore ("GIA") may/are permitted o zollect, use, disclose
andlor process my personal data/personal information'set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal information”) and disclose and transfer such Personal Information to alf insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out andfor dealing w ith 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 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 Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or maore of the above Purposes.
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Declaration

L/We doclare the foregolng particulars ara frue In every respect.

ff * A
QUYL 26/ 6]2223
Policyholdar's Signalure / Date & Time  Actual Drivar's Signature (Hf driver Is not the policyholder) Whmeabymmﬁucmhmm
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: J2[04 f"ZJ'Di%

TIME OF ACCIDENT : |4-00 PmM

VEHICLENO: 2NA 446238

TRANSMISION( AUTO/ MANUAL -

MAKE & MODEL : ﬁ\juﬂdéif 03 Honan

LOCATION : FUWPJ {%Jﬂ( GWCIC” J%Qp%}g«

EXACT PUREQSE USE DURING ACCIDENT: EMPLOYMENT
/ PRIVATE USE /PRIVATE HIRE

CLAIM TYPE: S
0D/ THIRD PARTY / RQ)RHNG ONLY

5 166081 martinreuee ol @ ol com

INSURANCE COMPANY : (/) WD' f\c‘ POLICYNO: DMUC QN (o D12 $4 200 ?
TYPE OF COVERAGE : VEHI%WPE
( SALO
MPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT coupE/MPv/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER : Markin &|ias NRIC: $36584438
ADDRESS: |54 Canberrza Drivg H0]-24 CONTACTNO:

A103 0314

EMAIL ADDRESS : am}\u5325@'w‘|,mm VIDEO RECORDING : YES /"NO )

NAME OF DRIVER : wf/u: NO : NRIC: CONTACTNO:

DRIVER OWNER RELATIONSHIP: ({0 0/ PASSENGER:O MALE ( ) FEMALE ( )
DATEOFBIRTH: | 2\ / |l / 44F4 DRIVINGPASSINGDATE: &/ || J Z0D\&

occu PAT@CEH / OUTDOOR

ADDRESS :

ANY INJURIES( NO, IF YES :

POLICE REPORTCN/O’/}F YES WHERE ?
e

WEATHER CONDITION:CLEAR / RAINING / OTHERS:

ROAD SURFA@Y / WET / OTHERS
.

VEHICLEBREGNO: (|nlnpwn CWie (o) o¥ ) | VEHICLE CREG NO :

DRIVER NAME : DRIVER NAME :

NRIC : NRIC :

CONTACT: CONTACT : o

ANY WITNESS 2 NO, IF YES :
K S

VEHICLE D REG NO : ey

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

P

WAS NOTICE OF PROSECUTION GIVEN? ( YES /,NO))
IF YES, AGAINST WHOM : O

WERE SEAT BELTS WORN ? : NO

WERE INJURY CONVEYED BY AMBULANCE : YES

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES /'NO .
N

HANDLING INSURER:




MEARIE PEAFRE (FHnR) HRLAS

c T 5 CHINA TAIPING INSURANCE (SINGAPORE | PTE LTO
Mator Hre Car M240ELE
R SN
CERTIFICATE OF INSURANCE
Mot Vehales (Thed-Pary Rrsss avd Comgarsation] Act (Chagter 189 ANOET 34
Mol Vencies (They #ary Risas ang Compeniabion; Rudes. 1960
Ruaay Tranagor! A2 1987 (Mwaysa Cov. Type £

Moor Veheoies (Tred-Parry Risks ) Ruies 195§ Walaysa

Engne No. GALEMU1Z2T16

CERTIFICATE No DMHCSNWOD0 2542201 Cha No KMHKZBTEVMUQTORZT
T inges Mg 3 Hepstralon ENABMELS AUTOSAFE
Number of Vebucia szazazsaz
7 Name of Poicy Fotdes MARTIN ELIAS HEYES
5 Efecive ase of the Commencement of W0R2022 Excoss Sect | $51.250 00

Cranance o Enacume o e Reguumans. - (06,00:00) Excens Sect | {Culside Singapere)  552,500.00

Excess Sect |l 581,50000
4 Date of Exgary of Inismnce 2500772023 Excess Sect il (Dutsdle Singapoes;  $§3.000 00
EX ON WINDSCREEN 88100 00

L Peisorn or Ciavees of Petsorn ante o g’

As per Named Drverns) staled boloa

Provded ;iat the person dnving is peamaiad in dance with the | ' OF othar laws or
rmmuwquMermummmmw-smmmmm
aGm.ndLmmwmﬂwmmemhnmmmhM&wdmlhm
Vehacle

MARTIN ELIAS REYES

€ Lomaahons o 1o use *
(1} Use for e camage ol passengers o goods n connecbon wilh the Polcyholdes's business,
(2} Use for sacial domestic pOASLD purpeses and Busingss purpeses of any persan 1o whom the vohwle is ted

The Policy does nol cover
(1} Use for racing, pace-making, retatikty nal or spoed-testing
tlluumturmgutaurclunhmiuhnrmhrmwldmymwmwiww”m

HIRE PURCHASE CO. DRCHARD CREDIT (PTEILTD
" Limidadans rendered SOperatve by Sechon B of te Mator Volecies (Thieet-Party Fasks ang Compensasoni At (Chapter 188
ang Sechon 95 of the Road Transpon Act 1087 (MEays@) are 2ol 1 Be AN ndor e e headings

I/We herehy Certify that ine policy to which this Cenificate relates 15 ssued in accordance wih the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Roag
Transpon Act. 1987 (Malaysia)

Please soo roverss For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

( u!
Issued By AJTO WORLD PTELTD

Authonsed Officer Authonised Sgnatory

China Taipeng Insurance (Singapore) Pte, Ltd, (Co Reg. No. 200208384E)
W3 Ansan Boad #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 D veww sgentaiping com



