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EY Jeb duscnptxon _— E Date & Tune Completed jl Done t
SAS e-filing | *
E-mail (witn $hrs. ALC 20s) i |%
i-Motor Claim Form i :
oD /@ / Reportisg Only | Motor W/O (Withio: OD 2hrs, TPdhrs) _________j______ww
i~ [’hoto Uploaded ;
TP Insurer- Assessment/Survey Report | l L B
e Ass'l Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax, .
TP Particulars: - [venNo:  SLL AR/ INC( )/Non-INC( )
Owner / Driver: ( ' Telk: )
] Policy No: ( ) Period: ( ) Cover Type: (' ).___.__._
Confirmed by : ( Date: Ther ‘“—-_——)—_—" o
[nsured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79"/&.... F: 80-110%)
Year of Registration: ( ) Wamanty: YES( )/NO( )
Excess: (3 ") Loading:$1,000( )/$2,000( ) T

( ) Walk-In Custoroer : Customer's information strictly Confidential & Strictly NO r=fer of repairer. )
( ) Total Loss Case ! to e-mail Insurer URGENTLY.

Drive-In( )/Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( = )
1) Apply for Transport Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection fis «f
3) Upload Resurvey Photo [Repair Cost > $3000] £
Injury : —

1) AR : Accident Reporting _ (330);
i 2) DA : Dernage Assessment ($100); INC (830)
Driver/Owner: i 3) TF : Towing Fee $40/545 ey
: - 4) FT : Follow-Through Survcy $i20
Contact No: S)¥L: l'(illu.w-Through Survey (Resurvey) 530
L ' Forclaiming sgeipst INC Qnly (wef |0 Jan 2005)
Damﬁ“gcd Portion: : 6) TR : Re-inspeclion . $75
- 7) N1 : [dac DA + SMRT Survey T 5160
g 8) NTUC Addilional Services:- =
C Checked by (Engr-In- : ; ol :
Q Y (Engi-In Charge): : *N5: Cuurtesy Car / Tpt Allowanee 35 e
— *N6: Repair Co-crdination 510
A *N7: Post Repuir Inspection 515 ey
Bt ; 3 : *N8: DV / Collecl Excess Coordination (<1
at, | . ~ TP (NLL): TP (N INC) against INC $20
9) N12: ldac Mobile ¥4
at. 2/ 3;

- Inveice dated Fee Charged .
Invoice dated ) Fee Charged




SN08236S0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/06/2023 11:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(28/06/2023 11:43 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
Poli :

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 m

ade 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 11:43 (SGT)
Both Policyholder and Actual Driver
27/06/2023 08:30 (SGT)

522 Hougang Ave 6, Block 522, Singapore 530522

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

& Accident report SN08236S0002

SNC2950M

No

MUHAMMAD FADHILL BIN ABDUL HAMID
SXXXX030G

dalemainoi@gmail.com

(Phone) +65-90253632

Toyota
Yaris

Employment

No - Claiming third party
Private hire

Auto

1490

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00007212300

MUHAMMAD FADHILL BIN ABDUL HAMID
SXXXX030G

11/03/1987

Outdoor
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Date Of Driving Pass 23/09/2016

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90253632
Alt. Phone Number 5

Email Address dalemainoi@gmail.com
Address BLK 101D PUNGGOL FIELD #02-450
Address complement -

Postcode 824101

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 Side Swipe
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 s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANGCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL5915Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Private car

Name of Driver TANG GWEK LIAN

& Accident report SN0823650002 Page 2 of 14



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 SN0823650002

SXXXX105Z
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SKETCH PLAN

MPOKTANT NOTICE

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

This Foray must be completed by the Puolievhelder andfor the Actual Driver.,

U

Ihfarmation provided must be as truthful and ace & 35 possible. Any willul misregreseniaiion vl wtnhoiding o1 maietial facts mev allow

IELRancE o repudiate policy liab
The iesite and acceplance oi his Form by insurance companies is ussion of policy lakfity on the part of the lrsuraRce companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be forwarded by the insurers to the GIA Records Managemant Centre esta

lishiad by the Ceneral Insurancs

Singapore (GIA) for archiving and that copies of this raport will for a fee be made avaiable upon application by interesiad ps

7. By the lodgement of this report (o the insurars, you hereby consent to the archiving of this repari at the centre and 1o oaplas of the

repori be able aforesaid.
= Consent under the Personal Data Protection Act (FOPA)

Funderstand. acknowladga, agree and consent thist;

My insdrer, my works nd the General Insurance Association of cmgapore (A" mayiare panmilted o collect, use. diselas

ahdior precess my personal datalpersonal information set cut in'this [farm] and any other personal information provided by me o

assed by my insurer (collectively the "Persanal Information”) anid distlose and transfer such Personal Information o all insurs(s)

wha have [nsured vehicle(s) involved in this aceident (all insurar(s) who have insured vehicle(s) involved i this act ident shall be
collectively referred (o as e “Insurers”), the lnsurers' lawyersilaw firnis, the Monelary Adthority of Singapore and any refevant
govermment agency/auihority (such as the police), for the purpose(s) of:

(1} processing, handling and/or dealing with my claims including the setilement of the claims and any net

sary invesligations relating to
the elaims;

(i} investigating the acaident andfar rmy claims;

(i) wanying out andlor dealing with my instructions or respandinig o any enquiies by me;

() administenng my claims (including (he mailing of con t":s;pnmmm:u, statements, invoices, reports or nofices Lo me, wiich could involve
lisclosure of cerlain personal data about me to b ing aboul delivery of the sarme as well a8 on the exlernal cover of envelopes/mail

packages). andfor

{¥) complying wilh applicable law m administering, processing, handing andior dealing with my claims.
(collectively the "Purposes”)

() &l insurer(si who have insured vehicle(s) invalved in this aceident and e Insurers' lawyersflaw firis, may/are permutied to collect,

use, disclose andfor process my Personal Information for one ar mere of he above Purposes; and
(¢) my Personal Information mavican be disclosed by any of the Insurars and/or GIA 1o their tird-party service providers or agents

tircluding their lawyersfaw finms), which may ba sited oulside of Singapore, for ana or mare of the above Purposes.,
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[Frescrilie Circumstance of the Accident
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-

X DEAS PEATARE (FI04) HRAE

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZ406L B

CERTIFICATE OF INSURANCE NS

Matar Venicles (Third-Party Kisks and Compensaton] Acl (Chapier 18%) -

Mator Vehicles (Thrd-Party Risks and Compensation] Hules 1960 ANGTSBA
Road Transport Act. 1987 (Malavsia)
{Third-Party Risks) Rules. 1959 (Malaysia) Cov. Type C

s ™

Engine No. M15AY 182823

Motar Ve,

CERTIFICATE No. DMHCSNWO0007212300 Cha, No, MXPB102010386
I Index Mark and Registration SNC2050M AUTOSAFE
Number of Vehicle RESDs mre
2 Name ol Policy Holder MUHAMMAD FADHIL BIN ABDULL HAMID
3. Effective date of the Commencemenl ol 04/04/2023 Excess Secl | . 551250 00

Insurance for the purposes of the Regulations, (10 56-38)

Excess Sect | {Qutside Singapore) $2,500.00
Ordinance or Enactment HEES Lkl dRROLe) B3n50

Excess Sect Il 581.250.00
4. Date of Expiry of Insurance 03/04/2024 Excess Sectll (Outside Singapare) 582 50000
EX ON WINDSCREEN $$100.00

5. Persons or Classes of Persons entitled to drive®

As per Named Oriver(s) stated below

Pravided that the person driving is permitied in aceordance with the licensing or other laws or
regulations lo drive the Molor Vehicle or has been so permitted and is not disqualified by arder of
a Court of Law or by reason of any enactment or requlation in that behall from driving the Mator
Vehicle

MUHAMMAD FADHIL BIN ABDULL MAMID

Limitations as lo use.”

o

t1) Use for the carriage of passengers or goods n connectian with the Palicyholder's business,
(2} Use for social domeslic pleasure purposes and business purposes of any person to whom the véhicle is hired

The Policy does not cover
(1} Use for racing, pace-making, reliability trial or speed-testing,
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. - GOLDBELL FINANCIAL SERVICES PTE.LTD
" Linvfatiens rendered moperalive by Seciion 8 of the Motor Venicies (Third-Party Risks and Compensation) Act (Chapter 189)
0 and Section 85 of the Road Transport Act 1987 (Malaysia), are not o be included under these headings J/

"WG hereby Cerhfy thal the policy la which this Certificate relates 1s issued in accordance with the

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o
- \\- o
A
Eetap DOGE N s e, .
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384€)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 163896111 62221033

Sgontaiping.com



