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i-Motor Claim Form 1

(@ TP / Reporting Qnly

-Motor Y/O (Withio: 0D 2hrs, TP 4lrs)

i- Photo Uploaded !

Assessment/Survey Report |

TP Insurer: s e
N ___J|_Ass't Report by Fax/ Hand to Owner/Wksp |
Proferrod Wksp / INC Assign Wksp / QW_:F_— Tel! Fax: -
TP Particulars: |venNo: Smpy 07 7 INC( )/Non-INC(
Owner / Driver: ( Tcl: )
] Policy No: ( 7 ) Period: ( ) Cover Type: (- ) o
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21-79"/.3-.. F: 80-10:0%)]
Year of Registration: ( ) Wamanty: YES(  )/NO( )
.y )/$2000( ) o

Excess ($ x

Loading : $1,000 (

( ) Walk—ln Cuaomer : Customer's information strictly Confidential & Strictly NO rafer of repairer.

( ) Total Loss Gase

: to e-mail Insurer URGENTLY.

Dnvc—[n ( )/ Powed-In (

) ; Invoice: YES(

)/NO(

) 3 Towimg Co: (

1) Apply for Transport Allowancc (

)/ Courtcsy Car ( )

2) QC Check / Post Repair Inspection

{ 3

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

~ "‘-‘—‘——':. : -
.a: 1) AR; Aocndcan.upurUng (330)

Invoice dated

Invoice daled

ffee Charged .
Fee Charged

FRE ¥ 2) DA : Damage Assessment (§100); INC (830)
Dri er: . (2 3)TF: TOWing Fee L $40/545 =
rver/Owner: 2 4) FT : Follow-Through Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resurvey) £30 e
5 For claiming egainst INC Qaly (wef [0 Jon 2 2005)
Dam&s; o 6) TR : Re-inspcotion $73
ged Portion: ‘ 7) N1 : [dac DA + SMRT Survey $160 i
i 8) NTUC Additional Services:- _
QC Checked by (Engl ‘Iﬂ'Charge)' *NS: Cuurtesy Cor / Tpl Allownnee 35
*N6: Repair Co-crdination 810
*N7: Post Repair Inspection 525 o
*N8: DV / Collcct Excess Coordination $s
IP (N11): TP (N+n INC) sgainst INC $20 e
9) N12: ldac Mobile (Y




SN0923750005 / National Assessment Centre Services [408933)

ENTRY DATE & TIME: 05/07/2023 13:55 (SGT)
SUBMITTED BY: NIVITHA
VERSION: 1 (05/07/2023 13:55 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

An <1ap foporiing may be referred to the Police fo 0
6. This report will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made availa
7. By the lodgement of this report to the insurers, you herel

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
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

estigation
ecords Management Centre established by the General |
ble upon application by interested parties.

by consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

05/07/2023 13:55 (SGT)
Actual Driver
03/07/2023 21:55 (SGT)
Singapore

MARINE PARADE BLOCK 83 CARPARK LOT

Singapore

DETAILS OF OWN VEHICLE

GW5065B

Yes

KIAN HIAP CONSTRUCTION PTE LTD
IXXXXX665E

khc@kianhiap.com.sg

(Phone) +65-91709023

Nissan
Cabstar

Exact purpose for which vehicle was being used at time of

accident

Employment

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
Occupation

@Accident report SN0923750005

Yes

Commercial vehicle
Manual

3153

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00089792201

KAWSAR ABU
GXXXX469R
01/06/1996
Outdoor

nsurance Association of Singapore (GIA) for archiving
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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 vehicle 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

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN0923750005

DETAILS OF OTHER VEHICLE PROPERTY 1

26/10/2021

1 YEAR AND 9 MONTHS
Male

(Phone) +65-981 08927

khc@kianhiap.com.sg
14 DEFU LANE 1
#02-03

539488

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SMD272

Private car
MR.CHEOW
(Phone) +65-91051991
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Address . =
Address complement : ! : -
Posteode : : -
Insurance Company Name -
Nature Of Damage ' e
Details of property damaged in accident ; -
No. Of Passenger (Including Driver) =

@’Accident report SN0923750005 Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the datails of the accident to speed up the claims process.

2. This Form must be com ed by the Policyholder and/or the Authori d Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or W ithholding of material facts may
allow insurance companies to re pudiate 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 Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association

report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand zchknow ledge, agree and consent that : :

(a) My insurer , my workshop and the Genera! Msurance Associatior; of Singapaore ("GIA") may/are permitte¢ to zollect, use, disclose
and/or process my personz| data/personal information'set outin this [form] and any other personal information provided by me or
possessed by my insurer-(collectively the “Personat Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Ins urers”), the hsurers' 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;

packages); and/or
(v) complying with 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 hsurers and/for 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.

}:j R 05 |0F 129 m&g S{?{%‘z‘%

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date V\ﬁtnessi‘cyi Reporting Centre
Time & Time rsonn
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IDAC ACCIDENT STATEMENT

| DATEOFACCIDENT: 05| 04 2023

TIMEOFACCIDENT: Q[ ST pmM

VEHICLE NO : AQw BEORER

TRANSMISION : AUTO(W

MAKE & MODEL : M(W n *\m}\’t \v~

LOCATION : Mﬂjm Poiide €3 Bl

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT
(PRIVATEUSEY PRIVATEHIRE 0470 oo ol .

TYPE vl \ R

0D/ THIRD PARTY(/ REPOR'IJN W

INSURANCE COMPANY : Chirgy r’(aupmq POLCYNO:  DY\a (S MR 0008974510
TYPE OF COVERAGE : VEHICLE TYPE :
e ( SALOON /
com PREHENSIVEQTHIRD:;()THIRD PARTY & THEFT | COUPE/MPV/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER : NRIC :
11y Fiah ¥ap onsnuhion ple
ADDRESS : CONTACTNO :

A10 9023

EMAIL ADDRESS :

L’hc Al anh .:tP O ‘\;'..f:J

VIDEO RECORDING : YES

NAME OF DRIVER «As-ABgua/ IFNO : NRIC: (124 014 £9P CONTACTNO: & [D&F 2
| kawsay Abw \

DRIVER OWNER RELATIONSHIP: QW\WDM PASSENGER: ) MALE( ) FEMALE ( )

DATEOFBIRTH: | O] 7 06 7 [AAb DRIVING PASSINGDATE: 26 / [D /| 502 ]

OCCUPATION: INDOOR fOUTDOOR

ADDRESS: {4 Defun fane | #F W] 2 -03

e
ANY INJURIES: NO, IF YES :

POLICE REPORT@ YES WHERE ?

T~

WEATHER CONDITIO! /7LEA}. /RAINING /O 11 -~

RUAD SURF@WET/OJHE‘; PRU—

VEHICLE B REG NO :
DRIVER NAME :

SMD 237
Mr- cheow

NRIC :

205 | 94|

CONTACT:

VEHICLE C REG NO :
DRIVER NAME :

NRIC :

CONTACT: o

VEHICLED REG NO :
DRIVER NAME :

NRIC :
CONTACT ;

=
ANY WITNESS? NO,/IF YES :
NAME :

CONTACT :

.

B s,
WAS NOTICE OF PROSECUTION GIVEN? ( YES /NG)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN 7@ NO

WERE INJURY CONVEYED BY AMBULANCE : YE@

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / @—/)

HANDLING INSURER:




Motor Commercial M2300/C

R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO0O60A
Motor Venicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

- =

Engine No.: QD32181745

CERTIFICATE No. DMCVSNA00089792201 Cha. No.:JN1SF4F2320850875
1 Index Mark and Registration GW50658
Number of Vehicle
2. Name of Policy Holder KIAN HIAP CONSTRUCTION PTE LTD
3. Effective date of the Commencement of 28/07/2022

Insurance for the purposes of the Regulations, n0-
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 27/07/2023

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's 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 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
Vehicle.

6. Limitations as to use:*
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* 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 to be included under these headings.

I/We hereby Certify 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.
{ LR
Issued By: . __ YeoKokWeldoel e e
Authorised Officer Authorised Signatory

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



