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NATIONAL Assessment-Céntre ServiCes G sara -
Date In: % (‘\—-a, ! (_,'.4— ' N}’C i | 2 Jcb dn;sc—}rip.t._ipl—l E Dute &Time Completed i Done by
RefNor Np [t 00€300 ) [d 4 SAS e-iling | '
VG["] No.' \DL(, y + {J '-T:—'S [— E—_mail (within 8hrs. AIC 2s) i
D OA 9 F| 2023 J2%0 - i-Motor Claim Form 'L e
W i-IMotor W/O (Within: OD 2hrs, TP 4hirs)
oD /P %Repom;gow L s SRCHERS W
L i-Photo Uploaded ; |
oF H I
Assessment/Survey Report
TP Insurer; ! el
!__ Ass't Report by Fax / Hand to Owner.’\\l_l_\'su |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax:
TP Particulars: | Vel No: SME 2340 U INC( )/Non-INC( )
Owner / Driver: ( ~ Tel )
Policy No: ( ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Tie: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P:21-79%. F: 80-10:0%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ - ) Loading:8$1,000( )/$2,000 ( )
SRS T Wl AT ot S N 1
( ) Walk—ln Cunomer : Customer's information strictly Confidential & Strictly NO rafer or repairer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY.
Drive-In( )/Powed-In( ) ; Invoice: YES (  )/NO( ) ;TowingCo:( )

1) Apply for Transpert Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repair Inspection

.

3) Upload Resurvey Photo [Repair Cost> $3 000] «C )

Injury ;

e

1) AR : Accident Reporting  (330);

; 2) DA : Demage Assessment ($100); INC (530)
Drivedown: e O ——— T —
kContact No: j)g&bnollow-TQh:clmih Sun'(.y (Rcsurvcy) = 530

[Damged portion T e

8) NTUC Addilional Services:-

QT Checked by (Engr-In-Charge):

ont

*N5: Caurlesy Car / Tpt Allownnce

*IN6: Repair Co-crdination

*N7: Post Repair Inspection

*N8: DV / Collecl Excess Coordination

TP (NLL): TP (Non INC) ugnmsl INC

9) N12: Idac Mobile

Invoice dated

Invoice dated

ifee Charged

Fee Charged




SN092373000J / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/07/2023 17:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/07/2023 17:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

policy liability,

'SINGAPORE ACGIDENT STATEMENT

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 S Sp0o - erre g Police i stigation

Al aise re 1 ma
6. This report will be forward

and that copies of this report will, for a fee. be made available upon application by interested paries,
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 repor being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

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 SN092373000J

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/07/2023 17:35 (SGT)

Both Policyholder and Actual Driver
01/07/2023 12:03 (SGT)

Singapore

ANG MO KIO AVENUE 1

Singapore

SLQ7673E

No

LOH BIN,ROBIN (LUO BIN)
SXXXX975H
ROBINLOH4@HOTMAIL.COM
(Phone) +65-93892428

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00091632300

LOH BIN,ROBIN (LUO BIN)
SXXXX975H

28/08/1988

Indoor
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Date Of Driving Pass 31/12/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93892428

Alt. Phone Number -

Email Address ROBINLOH4@HOTMAIL.COM
Address APT BLK 315A ANG MO KIO STREET 31
Address complement #07-333

Postcode 562315

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured B

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 SMF2340U
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

é'\gAccident report SN092373000J Page 2 of 21




Address

Address complement .
Postcode -
Insurance Company Name . , ; z
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@Accidenl report SN092373000J Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to re pudiate policy liabiiity.

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 Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Prote ction Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N i il gHaver

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessgd by Reporting Centre
Time & Time Personn

Sketch Plan ANG MO KIO AVE 1

A'SLQ7673E
£ SMF2340U




Describe Circumstances of the Accident

L(SLQ7673F) WAS TRAVEL | ING ALONG ANG MO KIO AVE 1. UPON APPROACHING THE i
JUNCTION, TRAFFIC LIGHT TURNED AMBER THEN RED. | SLOWED DOWN AND |

STOPPED. SUDDENLY, VEHICLE B (SMF2340U) REAR-ENDED MY VEHICLE. J

Declaration

VWVe declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details,

ol be T e

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wnnesstj by Reporting Centre
Time & Time Personn




Accident Reporting Draft

VEHICLE NO: SL.Q7673E MODEL: MERCEDES-BENZ CLA 180 TOJMANUAL
DATE OF ACCIDENT 1/7/2023 C.C: 1,595 ]
TIME OF ACCIDENT 1203 HRS AM/FM

LOCATION OF ACCIDENT

ANG MO KIO AVE 1

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE YSE/ PRIVATE HIRE
V

NAME OF OWNER

LOH BIN, ROBIN (LUO BIN)

CONTACT NO. 93892428 EMAIL: ROBINLOH4@HOTMAIL.COM
NRIC S8830975H

CLAIM TYPE OD /(THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE q COMPREHEN)SNE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. )

NAME OF DRIVER

AS ABOVE / IF NO: LOH BIN, ROBIN (LUO BIN)

NRIC S8830975H ANY PASSENGER: q

DATE OF BIRTH 28/8/1988

OCCUPATION OUTDOOR /ANDOOR

DATE OF DRIVING PASS 311212010 ]
GENDER MAALE)/ FEMALE

CONTACT NO. 92428 EMAIL: ROBINLOH4@HOTMAIL.COM
ADDRESS APT BLK 315A ANG MO KIO STREET 31 #07-333 5(562315)

DOES DRIVER OWN OTHER VEHICLES

O/ IF YES: REG NO.

RELATIONSHIP

PLOYEE/ IFND; ownE i

WEATHER CONDITION

QCLEAR- / RAINY/ OTHER: CLEAR

OFFERING ACCIDENT CLAIMS
L ASSISTANCE?

ROAD SURFACE ZDﬁQZ WET/ OTHER: DRY
ANY INJURIES NO/ BF5-ves  DRIVER
CONTACT NO. S
POLICE REPORT dﬂj)’/ IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING MO/ YES (NO/IF YES: WHO?
AUDIO RECORDING DO/ YES SCENE PHOTO(S)  (NQ / YES
VEHICLE B NO. SMF2340U ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. n d e r
CONTACT PERSON y Auto Pte Ltd
FAX NO.

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/

NO / YES

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




-3 DEAR

S ¥ CHuNA TAIPING . O e

Maotar Private Car MX1E

CERTIFICATE OF INSURANCE N

Mot Vet s (ThirdPady Reks gia Cosrgmnsaton) Act (Cheples 189)

PEATERE ($hokk) HRLAE

.. CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

SN

Mator Veticis (Tred-Pady Risks avd Compensation) Rukes TG0 ANUS01A

Rood Tranagon Act 'S8T (Malaysia

Moo Vebucion (Trug-Pory Reks) Ruws 1959 (Matoyga) Cov Type C

Engine No - 27091030801376
CERTIFICATE No DMPCSNNODGS 1632300 Cha No WDD1173422N267015

1 Index Mark and Rugpstrson SLOTET3E

AUTOSAFE
Numbier of Vehice i

2 Name of Policy Mokder LOM BIN.ROBIN (LUO BIN)

3 EMective date of the Commencament of 141062023 Named Drivers Ex Sect |
Insurance for the purposes af the Regulatons. (0D 56 26) Adihitional Ex Other thar Named Drivers
Orertingnes or Enactrment '

Ex Sect | - Age <= 2§

4 Date of Expry of insurante 200072024 Ex et | - Aga =+ 26
" Age A at date of scckdent
EX ON WINDSCREEN
5  Porsuns or Classes of Persons enbied o drve’
{(a) Thie Polrcyholdae:
(B} Any Other persan whi is drving on the Poheyhoides's order or with his pormission

Provided that the person diving s permittad in accordance with (e feanaing or other s or
Fauiations 10 drive e Malr Vehicks or has been so permittsd and i$ not disquatied by orde of
a Court of Law ar by reison of any anactmant of regulation i that beball from diving the Motoe
Vatucla

6 Leritations as o use *

Use for socisl, domestic wnd pleasune purposes ano for the Policyhoxders busnass

The poticy dowes nol cover use for hire of reward tultion deiving teat racing pacie-making. retiabiity Irial, Speed-leslng e cariage o
Qoods othar than samgles i commection with any tade o business of Lse for sy pupDse @ connection with the Motor Trade
Excess whichever i applicable fos osses Oucurming outsisie Singapors (Constructive Total Luss/Thell) will be doubled. One fine
Waiver of Excess for the first $§1 000 wit @Ry 1o the Insurisd and Namex? Drivisrd i the avent of Own Dimage Clar wt ow
Authotises Workshaps for aach Poiicy Year

HIRE PURCHASE CO. - UNITED QVERSEAS BANK LIMITED

kn Wt Seation 85 of the Road Transport Act 1987 (Matays@a) are nol (o be included nder (hese headings

55500 00

583 600 00
55500 On

3510000

“ Limitations rendered inopeistive by Secton 8 of fhe Notor Vetictes [ Thad-Pacty Risks i) Carnpensalion) Act {Chapter 189) )

"ws hOMby Corﬂfy that the palicy 1o which this Centificate relates is issued in accordanca with the
provisions of the Motor Vetucles (Third-Party Risks and Compensation) Act {Chapter 189) and Pant IV of the

Road Transpon Act. 1987 {Malaysia)

Ploase see roverse Far GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

{b\tﬂ»

Issued By SHC AGENCY

Authorised Officer Authorised Ssgnawry

China Taiping Insurance (Singapore) Pe. Ltd. (Ca. Reg. No. 200208384F)

3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111 ®:2221033 .wmsg,(mapw,(aﬂ




