S S e s W) ..-{.-. e = — § o e e £ e 15 e e

| MA T[ONA As,s*essmem‘Centre Services ﬁﬁnmm}MEDBa/

DE{C ]n. \ [ Jeb dl.bDflp.l_.l()ﬂ E Date & e LOl'nph.lL.C. | Done by
Ref No Nw; SAS enﬂl'm'g | '
--_Y"e—i‘:ﬁg‘ %u Mb (_ \«/ . E-mail (\\".t’;ul'. 8hrs, ALC 2rs) i 1’
_DoA: ‘1‘7{/{)6(70 IE _)77 g i-Motor Claim Form i i
_ a Motor WIO (Withio: OD 2hrs.’ VP 4hrs)
0D / (1p)/ Reporting Gnly N .
i- I’hoto Uploaded ! !
] T -
Assessment/Survey Report
TP Insurer: : | | e = i
! = Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
TP Particulars: - - . [Vel No: QH’p g‘}ol i CINC(  )/Non-INC( )
Owner / Driver: ( il Telk: J
Policy No: ( ) Period: ( )  Cover Type: ( j'_—_--_'_
Confirmed by : ( Date: Tihre: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO):  N:0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warmmanty: YES(  )/NO( )
Excess: (8 ) Loading : $1,000 ( )/ 32,000 ( )
( ) Total Loss Casc : to e-mail Insurer URGENTLY. 7 N
Drive-In( )/Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( )

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

2) QC Check / Post Repasir Inspection ' £ )

3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( )

Injury ; —_—

: 1) AR : Accident Reporting  ($30);
T ; : 12) DA : Drmage Assessment ($100); INC (580)
Driver/ ner: ‘ 3) TF : Towing Fee ; 340/845 o
/Qwner: D 4) FT : Follow-Through Survey $120
Contact No: 5} 8L }nilctw-'rhrough Survey (Resurvey) $30
: : For claiming egaipst INC Qnly (wef |0 Jan 2005)
Damsi; -éd Portion: : 6) TR : Re-inspeciion S 575
. & £ 7) N1 :ldac DA + SMRT Survey = 5160
* 8) NTUC Addilional Services:- .
C Checl (Engr-In- : , sl
2_ ced by angl In Cha!‘ge)- ‘ *NS: Courlesy Cor / Tpt Allowanee $s .
*N6: Repair Co-crdination S10)
*IN7: Post Repair Inspection $25 o
*N8: DV / Collect Excess Coordination $s
TP (N11): TP (Non INC) sgainst INC 520
9) N12: ldac Mobile Y
- Invoice dated fee Charged
Invoive dated ) Fee Charged m_



SN08236S0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/06/2023 11:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/06/2023 11:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

*/ 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

28/06/2023 11:05 (SGT)

Actual Driver

27/06/2023 17:30 (SGT)

324 Thomson Rd, Singapore 307672
OUTSIDE SHELL NOVENA
Singapore

DETAILS OF OWN VF_.H!CLE";’."

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

& Accident report SN08236S0001

SMU6B961Y

No

MUKUND DAGA
SXXXX057Z
daga.mukund@gmail.com
(Phone) +65-84285468

Mercedes
GLE300D

Private use

No - Claiming third party
Private car

Auto

1950

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00169052202

KANUPRIYA SHARDA
SXXXX489F
08/03/1987

Indoor
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Date Of Driving Pass 19/06/2019

Driving experience 4 YEARS

Gender Female

Mobile Number (Phone) +65-87589570

Alt. Phone Number -

Email Address kanupriya.sharda@gmail.com
Address BLK 376 THONSON ROAD #28-02
Address complement s

Postcode 298130

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 %

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 )
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? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT E/20230628/7001

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF539L
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

@ Accident report SN08236S0001 Page 2 of 22



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0823650001

Taxi
YAP KENG LENG
SXXXX616G
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SKETCH PLAN
~ IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 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.

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 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)

| understand, acknowledge, 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/personal information set out in this [form] and any other 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

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

(iii) carrying out and/or 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

R Bz o

Policyholder's Signature / Date & Time A‘mhl Driver's Signature (if driver is not the WitrEssed by Reporting Centre Personnel
policyholder) / Date & Time {Name as in NRIC/ID card)

Sketch Plan

__Jdompor: o[ Si06 SHELC Kooun )

Lo
vJun2022



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

O

10f2
Report No. E/20230628/7001

Date/Time Report Made
28/06/2023 03:24

Vide Report No. Station Diary No.

Name Of Informant
MUKUND DAGA

Address
376 THOMSON ROAD #28-02 SINGAPORE 298130

ID Type / ID No.

Contact No.

NRIC NO / S8776057Z Home/Office: Mobile:
84285468

Nationality Email Address
SINGAPORE CITIZEN DAGA.MUKUND@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Financial derivatives dealer Male 36 13/02/1987 Indian
Institution/School Name Language

English

Date/Time Of Incident
27/06/2023 17:30 - 27/06/2023 17:35

Location Of Incident
324 THOMSON ROAD SHELL THOMSON NOVENA

SINGAPORE 307672

Brief details.

driver Yap Keng Leng (license no S7102616G) and vehicle no: SHF539 L (Trans Cab) bumped into out

stationary car .

Has caused a dent in my vehicle SMU 6961Y. My wife Kanupriya Sharda was driving.

5 f‘ﬁﬁf

Person Name Yap Keng Leng

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/06/2023 03:24

Officer In-Charge Of Case:

Classification Of Case:




IDAC ACCIDENT STATEMENT

! DATE OF ACCIDENT : Z?, TOMN-2B9 ™

TIMEOF ACCIDENT: 5 3 0T M

VEHICLE NO : SM() éqé; \/

TRANSMISION @/ MIANUAL

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
J(PRIVATE USE)/ PRIVATE HIRE

MnkE SMODRL: e ER@E 21 LOCATION: THOMSON R0AD (eulaiele
CLAIM TYPE :

oD/ THRTY / REPORTING ONLY

INSURANCE COMPANY & 1, 1)) o 74P} NG,

POLICYNO: M PCSNIWD 01490 € 2202

TYPE OF COVERAGE :

OMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /

couPE@VAN/LORRV/MOTORCYCLE )

NAME OF OWNER : MUKU NB) )qu‘

NRIC: ze99 zas 22

ADDRESS : 376 THDOM SON ROAD
29-02 Cumhe® , 298130

CONTACTNO:

2429 S46@

EMAIL ADDRESS : j AN P YA . gHAQDA@W,w

| VIDEO RECORDING @/ NO

NAME OF DRIVER : AS ABOVE / IF NO :

KANUOPRIYA SHARDA

NRC3 g 28 2489F NI O 96§ TSFD |

DRIVER OWNER RELATIONSHIOP : ) j | F£ PASSENGER: p N b MALE( )  FEMALE ()
DATEOFBIRTH: 0%/ 03 / (93 F DRIVING PASSING DATE :  / / A
occupxmom@oooajoumoon ADDRESS: 17( THOM SON ROAD o
29-02 Cuke 2
ANY INJURIES:NO, IFYES : 1| ) POLICE REPORT : NO/ IRYESMWHERE ?
TANG CIN DI |

WEATHER CONDITION @‘/ RAINING / OTHERS

ROAD SURFACE : DRY (WET) OTHERS

VEHICLEBREGNO: Spr €329 [

DRIVERNAME: VAP KENG [(ENG
S7i02616 G

NRIC :

CONTACT :

VEHICLE CREG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES :

NAME : [

CONTACT :

»)

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

WERE SEAT BELTS WORN ?: YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO il




PEIAZR FEKXFRE (Fk) HRLASE

CHINA TAIPING . . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
- R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159) BR0O128A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Riske) Rules, 1959 (Malaysia)
( Engine No.: 65492080394801
CERTIFICATE No. DMPCSNW00169052202 Cha. No.:WDC1671192A036900
1. Index Mark and Registration SMUB961Y

Number of Vehicle

2. Name of Policy Holder MUKUND DAGA

3. Effeclive date of the Commencement of 25/08/2022 Named Drivers Ex Sect. | S$$750.00
Ordinanm or the purpases of the Reguations, (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 $§3,000.00
4. Date of Expiry of Insurance 24/08/2023 ) Ex Sect. | - Age >= 26 $$500.00

* Age as at date of accident
EX ON WINDSCREEN . §3100.00
5. Persons or Classes of Persons entitled to 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 permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder'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 SINGAPORE LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) J

and Section 95 of the Road Transport Act 1987 (Malaysia), are noi to te included under these headings.

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 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

AT

Authorised Officer Authorised Signatory

Issued By: G&M PTE LTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®

o
w
£a

96111 6222 1033 D www.sg.cntaiping.com




