VA T/ONAL Assessmenft‘er;fré‘ Sermceﬁ' (w \savas) Sd égg EQ@U7

JGIJ duseription E Pate &Tune Completed | ; Done by
| SAS e-filing | : -
E-mall (witun shes, ALC Thes) i !
Tf\-iotor Claim Form 1
oD f @ / Reportisg Only _j:ll[otor W/O (Withic: OD 2hrs, TP 4hrs) ____h__i:___-_
i-Photo Uploaded !
TP nsurer Assessment/Survey Report ] o
- L Ass't Report by Fax / Hand to O\\'ner/\V‘l_\'sn |
Preferred Wksp / INC Assign Wksp / QW: { ' Tel: Fax;
TP Particulars: - . . [VehNo: YK/ ’gl/f;p . INC(  )/Non-INC( |
__Owner/ Driver: ( d - Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: - Tine: _-__——)h-_“ ------
Insured/Driver Liability: ( %) Mote-Bst Status (WO):  N: 0-20%; P: 21-79%. F: 50-100%]
Year ochgistraLiorES . ) Warranty: YES( )/ NO( ) )
Excess: ($ ) Loading: $1,000 ( )/ $2,000 ( bl

( ) Walk-—h C‘m.tomer Customer's information stract[y CoanentlaI & Strictly NO rﬁfer or 'epairer.
( ) Total Loss Case ! to e-mail Insurer URGENTLY.

Drive-In ( )/Towed-In(  );Invoice: YES( )/ NO () ; Towing Co: ( - )

1) Apply for Transport Allowancc ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ()
|_3) Upload Resurvey Photo [Repair Cost > $3000] L 2

Injury ¢ —

) AR : Accident Roporting  (330); -
12) DA : Dernnge Assessment ($100); INC ($80)

Driver/Qwner: : — e . 3) TF: Towing Fee 540/345 e
. : 4) FT : Fallow-Through Suery $i20 =
Contact No: S)ET: Fcfllth-Thruugh Survey (Resurvey) £30
L f Eor claiming sgaipst INC Qaly (wef 10 Jan 2008)
Dam’é'g-cd Portion: ‘ 6) TR : Re-iuspeclion s 875
= 7) N1 :[dac DA + SMRT Survey i 5160
* 8) NTUC Addilional Services:- .
C Checked 90 Yo ; _ on* .
Q by {(Engr-In-Charge): ‘ ¥NS: Courtesy Cor/ Tpl Allownnie 53 )

*Né: Repair Co-ardination £10
*N7: Past Repuir Inspection $25
*N8: DV / Collect Excess Coordination $5
TP (NLL): TP (Non INC) sgainst INC 320
5) N12: ldnc Mobile X

in[—z—/j— . - Invoice dated i"ee Charged .
e Invoice dated ] Fee Charged




SN08236U0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/06/2023 15:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/06/2023 15:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be co

ASINGAPORE 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 ... 4

Date of Submission

Reported by

Date of Accident

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

30/06/2023 15:40 (SGT)

Actual Driver

30/06/2023 05:20 (SGT)

621B Edgefield Walk, Singapore 822621
OPEN CARPARK

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08236U0007

CB7695C

Yes

SHENG EN TRANSPORT
SXXXX743M
shengentransport@gmail.com
(Phone) +65-98588099

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNA00000752302

GOH KIM CHAI
SXXXX529Z
31/05/1955
Outdoor

Page 1 of 14



Date Of Driving Pass 11/02/1995

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91501185

Alt. Phone Number .

Email Address shengentransport@gmail.com
Address BLK 195C PUNGGOL ROAD #15-534
Address complement -

Postcode 823195

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 Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 YN340Z
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

@ Accident report SN08236U0007 Page 2 of 14




Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH KIM CHAI
Gender Male

Phone No (Phone) +65-91501185
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? CB7695C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

&' Accident report SN08236U0007 Page 3 of 14



. SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Actual Driver,

Information provided must be as truthful and aceurste 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

andlor process my personal dala/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 Manetary Autherity of Singapore and any relevant

governmenl agency/authority (such as the palice), for the purpese(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;

(ii) invesligaling the accident and/or my claims;

(iii) carrying aut and/ar dealing with my instructions or respanding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the abeve Purposes: and

(c) my Personal Information may/can be disclosed by any of lhe Insurers and/or GIA to their third-party service providers or agents

(including

oy | 22 o o

Policyholder's Signature / Date & Time Dnvers‘"SIQnmure (if driver is nol the palicyholder) / Dale ,Wfl‘;ssed by Reporting Centre Personnel
& Time {Name as in NRIC/ID card)

firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

Pt EXGEHED VMK ge TR gt




Describe Circumstance of the Accident

——— e ——————— e
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Declaration
I/We declars-ttre &Q0iNg particulars are true in every respect,

Tor)a e

Policyholder's Signature / Dale & Time Driver's Signature (xfurwer is not the policyholder) / Date Witnessed by Reporting Cenlre Personnel




Date of Accident : Bolo _%XZ_Q_?«_S - Accident Time: 0520 - (24-HR-FORMAT)
Accident Place Lo & Edgedtield vidle open gpvpavie .
Ccc: S&QQ_ —
Vehicle Reg. No (Car plate No.) _Q@%_bﬂé?/_ Vehicle Make/Model: E_Ql()'to\ H\\N_{_ .
Insurance Company C},«EW&T&\_?\‘&\ Policy T'Je)._D_Mgl.SN&OQ_? 0VAB2 302

Name of Registered Qwnet i Limﬁany / Individual gb\gn__%i{-txl R&V\L@{{_

ID of Registered Owner :Co Reg T\‘o:_\SS'}%&:’r\-\ZM Owner’s NRIC No:
OWNER EMAIL ADDRESS:

£ ema ok vner’s Contact No: 78S 8&of P .
fA(n 307%71/7_? 4 6) al/, by Contect No: Owner’s Contact No: ?y =5
_/6 i . é% . -
DRIVER®S Name &Ob\rf\W\_U/\[k\ __BRIVER’S NRIC Nn:_._,gﬂl}‘ilﬂ%

DRIVER'S Date of Birth . 305 L1455 DRIVER'S License Pass Date wloxldas -
Relationship bet. Owner & Driver Spouse \ Parents \Children’ Sibling \ I:'rnr@ycc‘a UL@TS: S
DRIVER’S Address 95, Pungaol ed | £ 15-534 |, ¢ (423145
DRIVER’S Contact No/ AltNo.  :1) 4BOWRS - 9 o

DRIVER’S Occupation : INDOOR ':(_)l.i'@;()“[( (eg. working inside or outside of an ofc)

Fmail Address ; f)(.t eﬁ%ﬁf)’fw éji}tlat/ {bm B

Weather & Road Surface : (.‘Lii.-\ﬁ DRY ' RAINING & WET\AFTER RAIN & WE |
Reporiing Tvpe * Reporting Only \ Claim ¢fifler Party \ Claim Own Insurance
Number of Passengers (including Driver): _ * Name & Gender:

Was the accident reported (o the police? YES | }
Was there any video Captured by car camera: YES \ T@)

Exact purpose for which vehicle was being used at the zime nfuc(id::mlrivate use \ \\-’oriﬁurpusr
Any injuries, if yes(name of the injured person) (koW ‘o ¢ lAaay

Other Party Driver’s Particulars (if any)

Vehicle Reg No: \[_@__?_)qu_i_k ) ‘ Vehicle Reg No: /’/

Vehicle Make\Model: . 7 Vehicle Make ‘\\it-(;fl,> / N

Name DRIVER: . ) ) Nane DRIVER /

ICNo.DRIVER: ___ IC No. DRIVER’

DRIVER’S Contact & add: DRIMERS Contact & add:

/
REPORT FORM EXPLAINED IN : ENGLISH / CHINégE ! MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DR&&R /BOTH



Motor Bus MZ801

CERTIFICATE OF INSURANCE R SN

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960 AND580A
Road Transport Act, 1987 (Mataysia)
Motar Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:F
( Engine No.: 1KD2553401
CERTIFICATE No, DMB1SNA000D0752302 Cha. No..KDH2230025428
1. Index Mark and Registration CB7695C AUTOSAFE
Number of Vehicle S e
2. Name of Policy Holder SHENG EN TRANSPORT
3. Effective date of the Commencement of 18/01/2023 Excess Sect |, $$2,000.00
lnsu_rance for the purposes of the Regulaticns, (00:00:00) Excess Sect. Ii $$750.00
Crdinance or Enactment
EX ON WINDSCREEN . $§8100.00
4. Dale of Expiry of Insurance 17/01/2024
5. Persons or Classes of Persons enlitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their order or with lheir
permissien or any person driving with policyholder's permission,
Provided that the persan driving is permitled in accordance with the licensing or other laws or
regulations to drive the Motor Viehicle or has been so permitted and is not disqualified by order of
@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,
6. Limitations as to use:*
Use only for the carriage of passengers or goods in conneclion with the Policyholder's business as specified in the Schedule.
The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-lesting,
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelied vehicle.
* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Acl 1987 (Mala ysia), are not to be included under these headings. )

I/We her eby Certlfy 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 |V of the
Road Transport Act, 1987 (Malaysia),

Please see rev;‘e_\
- N\,

For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509

et

Authorised Signatory

©63896111 62221033 @ www.sg.entaiping.com



