NA TfONAL Assessm entCem're .S'ervtce$' (wef \ Jaroe) .o

Dair In. “ 30‘ 06 ' P7)] 02 Jcb dbsenp_u_on |] Date &Tume (-Omplbtcc-'i Donc by
ReNor N (112300 6654[d4 | SAS eding | |
Veh NO-’ IMM Gq 4 24 E-mail (withn Shrs, AIC 2hrs) i
DO.A: Fplog fa'ogg W50 i-Motor Claim Form i
; — i-IMotor W/O (Within: OD 2is, TP 4hr5) o
0D { 7 / Reporting Only ) = St
s ly i-Phote Uploaded ;
Assessment/Survey Report ;
TP Insurer; ! bt e
- LAss‘t Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Assigh Wksp / QW: ( o Tel: Fax:
TP Particulars: - -, Veh No: Smz 4@'0[ P. CINC(  )/Non-INC( )
Owner / Driver: ( ~ Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Tirme: ) N
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%) .
Year of Registration: ( ) Warmranty: YES(  )/NO( )
Excess: (§ ) Loading:$1,000( )/ $2,000( )

( ) Walk-In Customer Customer’s mfon'natlon strlctly Com" dentlal & Strictly NO r=fer or 'epalrer
( ) Total Loss Case : to e-mail Insurer URGENTLY.

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

1) Apply for Transpott Allowancc ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ¢ —_

B! 5
1) AR : Accident Reporting  (830);
1 2) DA : Damage Assessment ($100); INC (830)

Driver/ ner: ‘ : 3) TF : Towing Fee ; 540/845 .
Owner ! 4) FT : Follow-Tlrough Survey $120
Contact No: 5)FT : l‘c.vlltfw-Through Survey (Resurvey) 530 o
' For claiming against INC Qaly (wef 10 Jan 2005)
Damig Portion: ; . 6) TR : Re-inspeclion . 375
| — ng _OI'th]"L. 7) N1 : [dac DA + SMRT Survey " & $160
= 8) NTUC Addilional Services:- "
QC Checked by {Engr-In-Charge): : on:
= EC): ; *N5: Cuurtesy Cor / Tpt Allowance $5 .
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection $25 ..
*N8: DV / Collect Excess Coordination $s
TP (NLL): TP (Non INC) ngnn\sl INC $20
9) N12: Idac Mobile

Invoice dated i'ee Charged
Invoice dated ) Fee Charged




SN09236U0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/06/2023 17:02 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/06/2023 17:02 (SGT))

IMPORTANT NOTICE

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

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.

aportin D

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 13is8 g ma g referre 8 Folice Tor investigation
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

30/06/2023 17:02 (SGT)
Actual Driver

30/06/2023 11:50 (SGT)
Singapore

AMK AVENUE 3 JUNCTION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Accident report SN09S236U0006

SMM6942U

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

LEE SIN FATT
SXXXX746B
2710111977
Indoor
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Date Of Driving Pass 04/02/2002

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98300501

Alt. Phone Number -

Email Address charlottevehicles@gmail.com
Address APT BLK 105 POTONG PASIR AVENUE 1
Address complement #14-422

Postcode 350105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 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? =

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 SMZS801E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver YEO KIM SOON ( YAO JINSHUN )
NRIC No SXXXX591E

@Accident report SN09236U0006 Page 2 of 21



Contact Number (Phone) +65-85183606
Address . : 5

Address complement -
Postcode 5

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident %
No. Of Passenger (Including Driver) -

@ Accident report SN09238U0006 Page 3.0f 21
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SKETCH PLAN

IMPORTANT NOTICE
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CHINA TAIRING

PTE

PEAFRE (FHg) HRAS

CHINA TAIPING INSURANCE (SINGAPO

LD

Motor Hire Car MZ408L/B
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicies (Third-Party Risks and Gompensation) Rules, 1960 ANDOSSA
Road Transport Act, 1987 (| ]
Mator Vehicies (Thir-Party Risks) Rules, 1050 (Malayuia) Cov. Type:C
=
Engine No.: LEB6744203
CERTIFICATE No. DMHCSNAQ0017352200 Cha. No.:RU31324192 »
Index Mark and Registration SMMB942U AUTOSAFE
Numbsr of Vehicle RS
Name of Policy Holder 1AXIS PRESTIGE LEASING PTE LTD
Effective date of the Commencement of 27/04/2023 Excess Sect | . 5$2,000.00
Insurance for the purposes of the Regulations, (00:00:00)
bl nt Excess Sect. | (Outside Singapors) $$4,000.00
Excess Sect. |l $$1,500.00
Date of Expiry of Insurance 18/09/2023 Excess Sectl (Outside Singapora). 5$3,000.00
EX ON WINDSCREEN . 55§100.00
Persons or Classes of Persons entitled to drive®
As per Named Driver(s) stated below.
Pravided that the person driving is permitted in accordance with the licensing or other iaws or
reguiations 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 from driving the Motor
Vahicle.
Limitations as to use:*
(1) Use for tha carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehide is hired.
The Policy does not cover
(1) Usa 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 1.1echanically propelied vehicle.
HIRE PURCHASE CO MONEYMAX LEASING PTE LTD
tive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
wsmasamnwdrmmfﬂﬂﬂmm}.wmmumdmm J

IiWe hBIBby cefﬁfy 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.

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Rey. No. 200208384E) )
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www.sg.cntaiping.com



