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Assessment/Survey Report ;
TP Insurer; ! |

e Ass't Report by Fax / Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW: ( S Tel: Fax:

TP Particulars: - {VehNo: S 43067 . CINC(  )/Non-INC( )
Owner / Driver: ( _ Tel )
‘ Policy No: ( ' ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Tiwuc.-—w_-_——)ir—“ N
Insurcd/Driver Liability: ( %) (Notc-Bst Status (WO): N:0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ ") Loading:8$1,000( )/$2,000( ) e

( ) Walk-h Customer Custorners mformat:on strictly Confi dentsal & Strictly NO rafer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Powed-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] ( )
Injury : : ! -

1) AR : Accident Reporting  (330);
2) DA : Demage Assessment (5100, INC (880)

Driv e 3) TF : Towing Fee $40/845 .
Eiver/Owng ~ [4)FT : Follow-Through By $:20
. : 5) ¥T : Follow-Through Survey (Resurvey) 530
Contact No: ' For claiming sgainst INC Qaly (wef 10 Jan 2005)
Dama_cd_ POIHD : - 6) TR : Re-jnspection _— 375
& i 7) N1 : Idac DA + SMRT Survey o §160
i = 8) NTUC Addilional Services:- _
C Checked bj ~In- : : Qb
_(_2__ by (Engr-In Charge): ) *NS: Cuurtcsy Cor / Tpt Allowance 35
*N6: Repair Co-ordination 510
*N7: Fosl Repuir Inspection 525 .
*N8: DV / Collecl Excess Coordination $s
TP (N11): TP (Non INC) sgninst INC 520
9) N12: ldao Mobile 30
M - - Invoice dated iee Charged .

Invoice daled ) Fee Charged




SN092373000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/07/2023 17:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/07/2023 17:05 (SGT))

IMPORTANT NOTICE

1. Please report camrectly 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.

Al diS0 1D [N na
6. This report will be forward

e referred 1o the Police for inye on
ed by the insurers of the GIA Records Management Centre established b

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.

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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

03/07/2023 17:05 (SGT)
Actual Driver

01/07/2023 17:50 (SGT)
Singapore

TANJONG KATONG ROAD
Singapore

Yy the General Insurance Association of Singapore (GIA) for archiving

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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN092373000H

GBL6380B

Yes

QI HE CONSTRUCTION PTE LTD
2XXXXX674M
OF’TIONSGARAGE@HOTMAIL.COM
(Phone) +65-92966056

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00125362201

YANG KANG
GXXXX955R
01/10/1993
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicie involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accident report SN092373000H

21/04/2022

1 YEAR AND 3 MONTHS
Male

(Phone) +65-81515118

OPTIONSGARAGE@HOTMAIL.COM
60F TANJONG KATONG ROAD

436954
No

OWNER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LI CHEN
Female

No
No

Yes
Yes
WITH OWNER

SLA4706Z
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SN092373000H

Private car
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: ‘ SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the acgident 10 speed up the claims process.

This Farm must be campleted by the Policyholder anc/or the Actual Driver.

Information provicec must be as truthful end accuraie as possiple Any wilful misrepresentsiion ar withholding of material facte may aliow
insurance companies e recudiste policy liability.

The issue and accepiance of this Form by insurance companies is not ar admission of policy liability o the part of the insurancs companies
Any false reporting may be referred to the Traffic Police Department for investigation,

ort will be forwarded by the insurers to the GIA Records Menagement Cantre estatlished by the Geners) Insurance Assaciation o

(GHA) far arshiving zn:
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that copies of this repert will for 2 fee be mace 2. ailabic Upan application £y interesied cares

ement of this report t¢ the insurers, you hereby consent tc the archiving of this report at the centre and o copies of the
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o

r:j" ]

repon being made available afcresaid.
€. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
{8) My insurer, my workshop and the General insurance Association of Singagpore (“GIA") may/fare permitted to collect, use. Gisclose
and/or process my persanal data/personal information set out in this [form] and any other personai infarmation crovided by me or
possessed by my insurer {cellectively the 'Personal information”) and disclase and transfer such Pergana infarmation to all insurens)
who have insured vehicle( £} involved in this accident (i insurer(s) whe have insured vehicle(s) involved in thie accident shall be
collectively referred 1o as the “Insurers"), the Insurers’ lawyers/iaw firms, the Morietary Authority of Singapere and any relevart
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setilemant of the claims and any necessary nvestigations retatng 1o
the claims;
(ii) investigating the aceident and/or my claims;
(Hii} carrying out and/ar dealing with my instructions or responding to any enquiries by me:
{iv) administering my claime (inciuding the mailing of correspandence, stetements, invoices, reports or natices {o me, which could involve
disclosure of certain personal data about me te bring about delivery of the same as well g5 on the external caver of envelopes/mai
packages); andior
(v} complying with applicabie law in aaministering processing, handling and/ar dealing with my claims
{callectively the ‘Purposes”)
{b) ali insurer(s) who have insured vahicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/zre permited to collect,
use, disclose andlor process my Personai Information for one or more of the above Purposes; and
(¢} my Persoral Information may/can be disclosed by any of the Insurers andior GlA 1o their third-pany service providers or agents

{inciuding their ‘awyarsfiaw firms), which may be sited ouiside of Singapore, for one or mare of the abcve Purposes.

Torh(4e6s Autl] Hrfovs

Driver's Signature (if driver is not the policyholder) / Biate Witnessed by ikjmng Centre Personnal
& Time (Name as in NRXCND carey




Describe Circumstance of the Accident
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Declaration
IWe declare the foregeing particulars are true in every respect.

Yorb lang M 33

Driver's Signature {if driver is not the pc-/iicyne!darg {Date W::ness@ Reporting Centre Persannel




!

VEHICLE NO: (RL 63R0R MAKE& MODEL: NItSAN  WV350 AUTA)/ MANUAL
) DATE OF ACCIDENT l / 0% 7 500% X T

; TIME OF ACCIDENT 1q SOHY.S YR 2

LOCATION OF ACCIDENT ‘THMJONG\ KaTod ¢ poans - o B
| EXACT PURPOSE USED AT TIME OF ACCIDENT | [EMPLOYMENT] PRIVATE USE 7 PRIVATE HIRE ]
| NAME OF OWNER (Bl B ONSTROCTION Y. LD,

EMAIL OPTonsmm@t@mancom | OFFICE: MOBILE: Q046 6056 . |
[ NRIC .nomfr,:wm |
TCL"E‘—D-FE |_OD / \CHIRTY PARTY]/ REPORFINGONLY — T
| FLEET POLICY ) 3 F“m o ]
| INCURENCE CO. - CHI&& TA;P‘M(,“ : '—*"”""_"‘“*“"““‘_“‘H'“{
.‘ TYPE OF COVERAGE e - h:r;p"r}“u“: nE Th;iiaru / Third Party Fire & The %::i'i
[ POLICY NG S 'Dmcvmuommasaeaml |
'NAME OF DRIVER | ASABOVE/ [FNO: YaNG kan . |
'NRIC | G22\5455 . —
| DATE OF BIRTH ‘_“_*"*7*‘_7*_{"?0@,3’“‘ """ “*%“'"%*'““‘}
[ ___ANY PASSENGER N ’l VISV NO: Ly cpen NGO I |
!___7 _NAME OF PASSENGER - | L Ormu —_ i
[ GENDER OF PASSENGCER | maiE %u )_ - o o B
'a:‘lc_c_u_f-f._r_i_f_:w e ‘! Qutdacd Indoor i - ]
| DATE OF DRIVING PASS SERNE—— N T
| GENDER |' MALEV FEMALE |
CONTACTNO, _i:_“__ ’Mobil_gus] S\§ Office: Home: ' N

EMAIL ; '
| ADDRESS - o B BN b, was  SiseosE T

DOES DRIVER OWN OTHER VEHICLES —— [0 iyes, Re \es’_, No- INSURE:
'REL ATIONSHIP T e w)ee N0 OWNER - - 5
| WEATHER CONDITION F(Cle. m,..gmzha O iiiiaeesees T
e — (D 'm:"—r?{h?y‘ e e . Ph el
[ANVINURES LT D
| CONTACT NO. - N N ) |
| ROLICE REPORT | (Nol Ifyes, Where? -
} NOTICE OF INTE INTENDED 2 D PROSECUTION? ¢ (%‘u?{és,mf" e
f VEHICLEBNO, 9 L4506 2 ' _ AnyPassenger. T |
[ NAME o ‘fﬁ“'_k“"“'“" ]
| CONTACTNO. N
VERIcLE CNO. T ' T e R S
L\"EHIC—I:ED NO. ”__“ f Any Passenger: 1|
| VEHICLE E NO. | Any Passenger: ‘

VEHICLE F NO. | Any Passenger: |

ANY WITNESS | - ’ ' ‘
| WITNESS CONTACT NO. ! _ B
| WAS THERE ANY VIDEO CAPTURE? .‘ LYESU NO |
| WAS THERE ANY AUDIO RECORDED? YES)/ NO |

SCENE ACCIDENT PHOTOS TAKEN? ! — e/~No N
WHO IS REPORTING | DRIVER} OWNER{BOTHY |

Original Language Used

Eng[ish@ Others: ,l
YES/N O)

Have you been approach by unknown person
| soliciting (s) / offering accident claims
! assistance?




HEAZR

CHINA TAIPING

PEATRE (Fmig) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Motor Commaercial MZ3co/c
CERTIFICATE OF INSURANCE R &N
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compansation) Rules, 1980 ANO587A
Road Transport Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Cav. Type:C
P
Engine No.: QR20020258R

CERTIFICATE No. DMCVSNWO0125362201 Cha. No..VRZE26136573

1. Index Mark and Registration GBLE380B AUTOSAFE
Number of Vehicie TzmEzmmmx

2. Name of Policy Holder Qi HE CONSTRUCTION PTE. LTD.

3. Effsctive date of the Commencement of 24/11/2022 Excess Seci |, $8500.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN . $$100.00
Ordinance or Enactment

4. Date of Expiry of Insurance 2311/2023

5. Persons or Ciasses of Persons entitled to drive”

Any person wha is driving on the Palicyholders order or with their permission.

Provided that the person driving is permitted In accordance with the licensing or other laws or
regulations to drive the Moter Vehicle or has been so permitted and Is not disqualified by arder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle,

Limitations as lo use:*
(1) Use in connection with the Policyhalder's business,
(2) Use for the carriage of passengers (other then for hire or reward) in connection with the Paolicyholder's business.
(3} Use for social, domestic or pleasure purposes,

The Policy daes not caver
(1) Use for hire or reward or racing, pace-making, reliabillty trial or speed tesling,
(2) Use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle,

HIRE PURCHASE CO. ; MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
* Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188}
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

:

Issued By:__ABS INSURANCE AGENCY PTE LTD

I/We hereby Certify wat e poiicy to which this Certitcate 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. Reg. No. 200208384E)
3 Ansen Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 B www.sg.cntaiping.com



