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TP Insurer:

Ass't Report by Fax / Hand to Owner/Wiksp

n p—-
&

Preferred Wksp / INC Assign Wiksp / QW ( - Tal: H
TP Particulars: - - |VehNo: SNH 3F0 é[ . INC(  )/MNon-INC( )
Owner / Driver: ( _ Tek )
i Policy No: ( ' ) Period: ( ) Cover Type: (‘ ) o
Confirmed by : ( Date: Tine: )y
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%, P: 21-79%... F: 80-100%)
Year of Registration: ‘S . ) Warranty: YBS( )/NO( )

Excess: (8 - ) Loading: $1,000 ( )/ $2,000 ( )

( ) Walk-[n C‘lmomer : Customer's mforrnatlon strictly Confdentlal & Strictly NO rafer o! repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY,

Drive-In ( )/ Fowed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( . - )

1) Apply for Transport Allowance ( ) / Courtcsy Car ( )
2) QC Check / Post Repair Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ¢

Injury : — : ; -

1) AR : Accident Reporting  (§30);
2) DA : Demage Assessment (3100);  INC ($80)

Bl . ' 3) TF : Towing Fee 340/845 .
i ! 4) FT : Follow-Tlirough Survc $120
er/Owmer: 3 E 7
Contact No: S)¥T }‘cfllc.aw-'l'hn:\ugh Survey (Resurvey) 530 L
Y For claiming against INC Qnly (we Jo )
Damiaged Portion: : _ 6) TR.: Re-inspection A 375
| - 7) N1 : [dac DA + SMRT Survey 7w $160
- 8) NTUC Addilional Services:- .
C Check ~-In- : : 21N
Q ed by (Engr-In-Charge): ) NS Cuurtcsy Car/ Tpt Allownnce 35
*N6: Repair Co-crdination 810
*N7: Post Repair Inspection §25 =
*N8: DV / Collect Excess Coordination $s
TP (NLL): TP (INn INC) ugt\msl INC 520
9) N12: ldao Mobils

- Invoice dated i'ee Charged .

Invoice daled ) Fee Charged




SN0923730008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/07/2023 14:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(03/07/2023 14:05 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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,

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.

-I---lllll---l¢ll|—'.-'l-‘-'l
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 feport to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

03/07/2023 14:05 (SGT)

Actual Driver

30/06/2023 11:18 (SGT)

Singapore

BUKIT TIMAH ROAD TURNING INTO DUNEARN ROAD
TOWARDS NEWTON FLYOVER SLIP ROAD
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
Passport No/FIN
Date Of Birth

@Accident report SN0923730008

GBK9128A

Yes

SG LEASING PTE LTD
2XXXXX520E
SGLEASING@OUTLOOK.COM
(Phone) +65-94888856

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00010572302

CHIN CHOONG KIAT
GXXXX584K
25/11/1988

Page 1 of 13



Occupation Indoor

Date Of Driving Pass . . 04/05/2022

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90608710

Alt. Phone Number -

Email Address SGLEASING@OUTLOOK.COM
Address 50 GAMBAS CRESCENT , PROXIMA@GAMBAS
Address complement # 08-06

Postcode 757022

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 Raining
Road Surface Wet

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 3
Translator's ID =
Translator's phone number =
Translator's email . -
Original language used in the statement c

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? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNH3710G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant ; . ; &
Vehicle Colour =
Vehicle Category ; Private car
Name of Driver -

@Accident report SN0923730008 Page 2 of 13




Contact Number (Phone) +65-85886889
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 CHIN CHOONG KIAT

Gender Male

Phone No (Phone) +65-90608710

Address 50 GAMBAS CRESCENT | PROXIMA@GAMBAS
Address Complement # 08-06

Post Code 757022

Approximate Age Years Old -

Injuries Sustained NECK AND BACK

Injured person in which vehicle? GBK9128A

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0923730008 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies fo 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.

5. 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)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permilted 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/autharity (such as the police), for the purpose(s) of:

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

the claims;

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

(iil) 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 invelve

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

(e} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

‘ i A af7{e02a

Driver's Signature (if driver is not the policyholder) / Date Wilnessed by Re;&syﬁng Centre Personnel
& Time {Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration

Chf
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Driver's Signature (if driver is not the policyholder) / Date
& Time

Palicyholder’s Signafire / Dale & Time

(Name as in NRJC/ID card)

Witnessed @por&ng Centre Personnel



Bvericleno: GBK 9128 A MAKE & MODEL: N 5¢js N v20p EUTOY MANUAL
EDATE OF ACCIDENT. 307 06 [ Zez7 Elesll) (8
TIME OF ACCIDENT: [11# HRS
LOCATION OF ACCIDENT: bukt Az Pd 4urw ode Punean pol touwads Nevkn Ploae:r S4B ol
EXACT PURPOSE USE DURING ACCIDENT: {EMPLOYMENT/ PRIVATE USE / PRIVATE HIRE 1
- {NAME OF OWNER: SG_Leasmg Pre (4f
TEL NO: H/P: Q4 5% 8556 OFFICE: HOME:
NRIC: 2013 13520E
ADDRESS. 15 Ythun  Jaduiha] Sheer 4 #o01-08 WINS  SILL09]
EMAIL: SGLEASING @ dUuT LoOOK . Com
lcLam vee: OD / THIRD PARTY / REPORTING ONLY
BLeeT PouiCY: VES ANOP
INSURANCE COMPANY: Chmas TIpin;
TYPE OF COVERAGE: @;nprehens,iya / Third Party / Third Party Fire & Theft
POLICY NO: PMEV SN 0001057 2302
NAME OF DRIVER: ASABOVE / IFNO:  Chin  Choong Kiat
NRIC: G24135 24 K ANY PASSENGER: A///
DATE OF BIRTH: 25/ It | 193€ LICENCE PASSED DATE: &4/ o5 [/ 2¢2;
OCCUPATION: JOUTDOOR / (NDOOR>
GENDER: ALE)/ FEMALE
CONTACT NO: H/P: Q060 §FO  OFFICE: HOME:
ADDRESS: 50 Gambai  Creseent #03-06  Proxma @ Gambas S 353022
EMAIL :
DOES DRIVER OWNED ANY VEHICLE: 0/ IF YES, REG NO: INSURER;
RELATIONSHIP: Hver
WEATHER CONDITION: CLEAR / RAINING 7 OTHERS:
ROAD SURFACE: DRY /CWET./ OTHER:
ANY INJURIES: IO / IRYES, WHO? .
NAME & CONTACT: Chn  Choony Kat ( 9060 8HO ) Nell R Rl
NAME & CONTACT:
POLICE REPORT: dnol/ iF vES, whERE?
NOTICE OF INTENDED PROSECUTION GIVEN? E_g)/ IF YES, WHO?
VEHICLE B REG NO: SNH 370Gk ANY PASSENGERS: Uin k0 ouAn
DAME OF DRlvEs; Un koM CONTACTNO: 855§ 68359
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE € REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? iF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES)/ NO
WAS THERE ANY AUDIO RECORDED? YES / Q)
ACCIDENT SCENE PHOTOS TAKEN? YES / MO
ACCIDENT PORTION: Rear Portion )
Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES {.NO/
WORKSHOP PARTICULAR: N=-51 Automotne Pl (of
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Stere pe2l S1S)
FAX NO: 67410510
WORKSHOP EMAIL: sales@nS1.con.sg




N DEXERE REKERE (Fnk) BRAD

CHINA TAIPING e AN RS GHINA ].—NP!NG INSUR&NC.E SS’NGA?ORE}E[? LTD

Mator Commercial M2407/C
CERTIFICATE OF INSURANCE R sN
Moler Vehicies (Third-Party Risks and Compenzalion) Act (Chapter 189)
Molor Vehicles (Third-Party Risks ang Compensation) Rules, 1960 ANOBE3A
Road Transport Act, 1987 {Malaysiz)
Mator Vehicies (Third-Party Risks) Rules, 958 (Malaysia) Cov. Type:C
( x
Engine No.: HR16176863D
CERTIFICATE No. OMCVYSNWO0010572302 Cha. No..VM20161342
1. Index Mark and Registration GBKI128A AUTOSAFE
Number of Vehidle et
2. Namse of Policy Holder SG LEASING PTE. LTD,
3. Effeclive date of the Commencement of 20/01/2023 Excess Sect |, S$1,500.00
Insurance for the purposes of the Regulaticns, (00:00:00) Excess Sect, || S§1,500.00

Qrdinance or Enactment
EX ON WINDSCREEN . $$160.00

4. Date of Expiry of Insurance 18/01/2024

5. Persons or Classes of Persons entitied to drive®
Any person who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitied in accordance with he licansing or other laws or
regulations to drive the Matar Vehicle or has been so permitted and 15 not disqualified by oraer of
& Court of Law or by reason of any snaciment of requlation in that behalf from driving tha Motor
Veticle  And provided furiher that the Molar Vehicle is registered under the Road Tratffic Aet
and its registration under the Road Traffic Act has not bean cancelisd at the fime of the accident
loss or damage,

5. Limitations as to use*
(1) Use in connection with the Policyhoider's business and Hirer's Business.
(2) Use for the carriage of passenger (other than for hire ar reward) in conneclion with the Policyholder's business and Hirer's
Business.
(3) Use for social, domestic or pleasure purpose.

The palicy does not cover:
(1) Use for racing, pace-making, refiability trial or speed-testing.
(2} Use whilst drawing a trailer excapl the towing {cther than for reward) of any ore disablad mechanically propelied vehicle.
(3) Use for the carriage of passengers for hire or reward by any person fo whom the vahicle is hired.

HIRE PURCHASE CO, TOKYQ CENTURY LEASING () PTE LTD
“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)
. and Section 95 of the Road Transport Act 1987 {Malaysia), are not lo be included under these headings.

I/'We hereby Cel‘tify 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).

———

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(A B

Authorised Signatory

Issued By:

China Taiping Insurance {Singapore} Pre. Ltd. (Co. Reg, No. 200208384F)
83 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63806111 2221033 @www.sg_cntatping.com



