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E-mail (witvn $hrs, AIC 2hs)

I-Motor Claim Form i

oD f@/ Reporting Only

i~Motor W/O (Withia: OD 2hes, TP 4hrs)

i-Photo Uploaded !
Assessment/Survey Report |
TP Insurer: : | R
] Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW; ( Tel: Fax:

TP Particulars:

| Ven No: EETYTL. INC( )/ Non-INC (
Owner / Driver: ( Tel: )
j Policy No: ( ) Period: ( )  Cover Type: (- “)H_
Confirmed by : ( Date: Thavr ) R
. Insured/Driver Liability: ( %) [Note-Est. Status (WQ): N:0-20%; P: 21-79",'&“ F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( ) .

Loading : $1,000 (

)/$2,000( )

Exccss ($ )

( ) Walk-ln C‘m.mmer Customer's information strictly Confidential & Strictly NO rafer or

‘epairer.

( ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Powed-In (

) ; Invoice: YES (

)/ NO( ) ; Towing Co: (

1) Apply for Transpott Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repair Inspection

()

3) Upload Resurvey Photo [Repair Cost > $3000) ( )

Injury ¢

1) AR : Accident R:porﬁné (330),
e 2) DA : Demage Assessment ($100); INC ($30)
Driv e 3) TF : Towing Fee 340/545 o
cr/Ow-ncr_ 4) FT : Follow-Through Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30
- Eor claiming agaipst INC Qnly (wef |0 Jan 2005)
! . : Reej i 5
Damiged Portion: 6) TR : Re-inspeclion 37
L - e 7) N1 :[dac DA + SMRT Survey 5160
8) NTUC Addilional Services:- e
QC Checked by (Engy-In-Char 1e): el -
i &e): *NS; Cuurlesy Cer / Tpt Allowance 35 . R
*N6: Repair Co-ardination 310
*N7: Post Repair Inspection 325 ——
*N8: DV / Colleet Excess Coordination [$)
TP (NLL): TP (Non INC) sgainst INC 520
9) N12: 1dnc Maobile 0]

Invoice dated

Invoive dated

iTee Charged
Fee Charged




SN0823BR0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/06/2023 12:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/06/2023 12:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

‘%" 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.

2. Any false reporting may be referred to th ation.

e Police for investig
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 .

GRSt G o RacoipR aTeNET i LS P

Date of Submission

Reported by

Date of Accident

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

27/06/2023 12:30 (SGT)
Actual Driver

23/06/2023 18:45 (SGT)
Guillemard Rd, Singapore

Malaysia

DETAILS OF OWN VEHICLE

EHE T perans oeon VRGN 111 I

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

Y Accident report SN08236R0005

SCK8280L

No

CHUA SIEW ENG
SXXXX721D
xinmin_1995@hotmail.com
(Phone) +65-96523902

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd,
DMPCSNWO00024902302

CHUA SIAK MENG
SXXXX277D
21/07/1943

Indoor
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Date Of Driving Pass 20/10/1964

Driving experience 58 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96792355

Alt. Phone Number &

Email Address xinmin_1995@hotmail.com
Address 31 LORONG 33 GEYLANG #06-01
Address complement -

Postcode 387988

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

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 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 1D

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 EK757H
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Private car

r)

@ Accident report SN08236R0005 Page 2 of 12



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@

Accident report SNO8236R0005 Page 3 of 12
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IMPORTAMYT MOTICE

1. Fleasa report correctly tha datails of the ascident to speed up the clains process.
2. This Formmust be gcompleted by the Policyholdar andior the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithnolding of matarial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptancs of this Form by insurance companies is not an admission of policy liability on the part of the insuranca
companies.

5. Any false reporting may be referred to iha Polica for investigation.

8. The report will ba forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repart wll for a fee be made available upon application by intersstad parties.

7. By the lodgement of this report to the insurers, you hereby conssnt to the archiving of this report at the centra and to copies of tha
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknow ledge, agrae and consent that :

(a) My insurer , my w orkshop and the General Insuranca Association of Singapore ("GIA") may/are parmittad to collect, uss, disalosa
and/or process my personal data/personal information sat out in this [form] and any other personal information providad by me or
possessed by my insurer (collectively the “Personal Inform atlon") and disclose and transfer such Personal Information to all insurar(s)
who have insured vshicle(s) involved in this accident (all ins urer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurars”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralevan:
government agency/authority (sush as the palice), for the purpose(s) of ;

(i} procassing. handiing and/or dealing w ith my claims including the sattlement of the claims and any nacess ary invastigations ralating to
the claims;

(il) investigating the accident and/or my claims:
(i) carrying out ancior dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the malling of corraspondence, statements, invoices, reports o
disclosure of certain personal data about me to bring
fackagss): and/or

Q @5 to me, which could invshies
avout delivery of ths same a3 wsll 23 on tha axiarnal covar of envslopas/mall

(¥) complying w ith apglicadls law in administering processing, handling andior daaling w ith my clairs,
(collectivaly the "Purposes”)

(b) allinsurar(s) who have insurad vehicle(s) Involved in this accidant and the Insursrs’ law yers/law firrs, may/ars permittsd to callact,
usz, disclose andlor procass my Personal Infarmation for one or mors of the above Rurposas; and
{(c) my Personal Inforrration may/can be disclosad by any of the Ihsurers andjor G

A to their third party service providers or agents
(including thalr law yers/law firms), wh

ich may be sited outsida of Singapore, for ana or nors of the above Purposes,

27 5T o

Itnes s=d by Reporting Cenira
Personnel

Policyholdar's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date
Time & Tire
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: ~er Vebidle A5 Sck2%01L
; | & v
N f Vihide s EKIB5TH
R



Descrine Circumsiancss of tha

Accidant

At the Stated date and twme of accidont |

n\owﬂ +the  Slated loc@tipn . |

WA dviving my vebrdle A (CCEB280L)
J’ T
WA driving on the  gecond 6ne  when vehicle
) (,EL?ﬁ}H) Sudeltnly  crathgd  rako my  velede Al
T I

Veav Dovton

Declaration

WWs daclare the foregoing particulars ars trua in every raspact
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Date of Aeciden: _2§l0_§ _‘Lom?;% Accident Timea f&l"‘)— H ?— O-HR-FORMAT

Accideat Place L Guillemard antfh

Vehicle Reg. No (Car plate Ho.) :__HSCKQZQ_Q_L Vehicle Make/Model: Meveed e Benz C200

[nsurance Compans o China TG_‘EMG‘ Policy NQDM}PLSNMOOOZHQOZSOZ
1 LA e A IO e i

Name of Registered Quar s Company / ladividual _Chuen Sieay EMO«J .
D of Registered Ownar tCoRegNo:__ Owner's NRI® No- _S009 132 5

: Co Conlact N Owner's Contact Na: 9652 3902,
DRIVER'S Name :m_;;hm@g_m@bmvm’s NRIC No:_8052123F%+D
DRIVER'S Date ol Birth _AUOF MAUD DRIVER'S Licenss Pass Data_a(_}_“},\o G164
Relationship bet. Owiar & Dejver : c \ Pacents \Children: Sibling \ Employea\ Others:
DRIVER’S Address i 3) LOV‘c’)h% 33 G;Et\llimvr} #06 -0 S(33eey )
DRIVER'S Contact Mo Al Na ' __ 9639 238¢€ 2 L
bl ¥ B 5 S Dveugndug : |@x WL LDOUR (eg. warking nsids or outside of an ol
—___lemm,:_\ﬂmaniummi.L-_f:O_mﬁ_.___u,ﬂ.. .
Weatlisr & Poac Suitucs CLEER P DRY . RAINTNG & WET APTER BAIN & WD

Repoiiing Tupe - Reporting Only \ Clain @iy Party \ Clals Own Tnsurasoe

Number o mn:éna_.;[!w luding Drivay | Passenger Name: Gender: M/F
\:\‘d; tn2 accident reportad to the pullce‘.’\ﬁS‘@ Passenger Name: Gender: M/F
Was there any viden Capturad by car camera: YES @ Any Injuries; YES/@ Injured Name;

njured Name:
Exact purposs for whish vehicle was being used at the time of accident: Prigaigiise | Work purpose
Other Party Driver's Particulars (il any)

shidteResNs _ EKISIH

Vehicl2 Rag Mo

Vebizl: Males Modal, . Yehizle Malks Madsl -
MNams ORIVER N ey R Namez DRIVEP e e
I No DRIVER. e [ his. DRIVED. —_—
DREIVER'S Tontazt L azd =l DRIVER S Contaz & add e
Other Party Driver's Particulars (i any)
2hicde Reg N5 S I——" ) Yiclr Rag Mg = ==
Yehizis Mace Madal = e Vabislz Mala pladz) B
ameDRNER . s DRIOVER., e
. DR S ke Bos. DRIVE s - -
o = 2 4 ) DEBESE 1l S
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CHEA TAIPING INSURANCE (SINOAROHE)

P = -
v I CHINA TAIPING ——
MXIE
Mator Mevade Car 2 =
CERTIFICATE OF INSURANﬁEﬂ 4. o
“’-L'L'm.. HM!‘:"‘,M":IR:EI:H'!»I'W';'IM 1940 ANDA =
mw“.:i:miw Tomin) fhes, VISR (Maryia) Cav, Type
Engino No.: 27T40200060102¢ w
Cra. Mo 27N BE044
CERTIFICATE MNo. DABPCENWDOO I B02 302 ; WDD20504
L. e Mok and evibsbon SR AUTOSATE
2. Nare of Polcy Hoblae CHUA SIEW ENG
3 ffocts dato of the Cormmencament of Lfeamon Named Detvers Ex Sect,| 8575000
Irunancs L e puposes of (he Feguiations, (00.00.00) Addional Ex Other than N :
o b o ExGact1-Aga<=25 5100000
A ke o Enplty. 3 ST [aeozzead ExBecll-Ago>s26 5350000
* AGo m% ot date of necidant
EX ON VWINDSCREEN .  53100.00

5. Persorn or Classes of Persons ented bo drive®
() Tha Palicyhiser. ’
() Aty ciher persnn wha it ériving on the Policyholdecs ordor of wiih his parmis sin.
Provided (at the person driving Is permitied In aocoedance with (e ioansing of ot mws of
roguiations o deive tho Motor Veidids of has bean 30 pefrritted and Is not daguaifed by order of
& Courl of Lew o by rosson of Oy enactmont of regulstion In that bahall fram diving the Maltod

Vokicss,

6. Umiations as o Use*
Usn for social, comestic and plensure purposes and for the Polcyhnlcor's businoss,
Tha policy does not cover use for hine of reward htion driving tost racing pace-making, reliabiity trinl, spoed-tosting, tha carage of
of Bty purposa in connection with the Motor Treds,

?ammnwhwmmmumum!
Lrooss whichevar Is applcal lonz0s occurting outtide Singanom (Constructive Total LossThefl doubled.
Walver of Excess for the firs! $51,000 wil apply 1o e Insurnd and Named Drivers in the event ao%mpmmm

Aughorised Workabeps for each Policy Yoar,

H’REF:URCH%ECO,:MAYMNKSIMGAPORE UMITED o R
rendeced a;s«maamummmwmmw%;mmwm)

and Section 95 of the Road Transpovt Act mrrmm).mmmummdmmummg

s e, o

05 uwe h - : _". ordoH 4 ‘T‘"‘ T ._____., e - v
oon ol et Ve A o L ST i s o
Road Transport Act, 1087 (Malnysio), sks and Compensaton) Act (Chapler 189} and Part [V of the

— "Ploass §68 raverse ="
n Issuad By......... INSUREHUBPTELTD PE AR e :
Authorised Officar i 3 : --““-“"“‘-‘““““q"'.:; =
Authorised Signatary

China Talping Insurance (Singa P
ik - gapore) Ple. Lid, (Co. Reg. No. 200208384F)
nson foad #16-00 Springleat Tower Singapore 070909 ©63896111 62221033 <
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