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- /@/ Reporting Only i-Photo Uploaded ;

v

Assessment/Survey Report| |

TP Insurer: :
. Ass't Report by Fax / Hang to Own er/Wlksp |
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TP Particulars: - - |Veh No: ¥ | . INC{ )/Non-INC(
Owner / Driver: ( ér&q, % %K ek )
Policy No: ( ) Period: ( ) Cover Type: ( ) -

Confirmed by : ( Dare: Tine: ) -

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:04{20%, P: 21-79%..‘ F: 30-11:0%)
Year of Registration: ( ) Wamanty: YES( )/NO( | ) i
Excess! ($ ") Loading:$1,000( )/$2,000( ) o

( ) Walk-ln Cmrtomer Customer's information strictly Confidential & Strictly NO rsfer of repairer.
¢ ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In ) ; Invoice: YES ( )/ NO( )} ;| Towing Co: ( N )
1) Apply for Transport Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ‘ ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
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n """ 1) AR : Accident Reporting  ($30);
: 4 ﬁl,{ﬁﬁgz 4 2) DA : Demage Assessment ($100); INC (830)
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*N7: Post Repuir Inspection $25
VR I A *N8: DV / Collecl Excess Coordination $s
Cat. : * W TP (NL1) :[TP (Non INC) against INC 520
| $) N12: ldac Mobile 13_0[
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SN0823760001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/07/2023 15:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/07/2023 15:32 (SGT))

&/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be compl I /s i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matefrial 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.

vestigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insiirance 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 lcopies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 06/07/2023 15:32 (SGT)
Reported by Actual Driver
Date of Accident 05/07/2023 15:32 (SGT)
Exact Location of Accident 961 Jurong West Street P2, Block 961, Singapore 640961
Additional Location Information OPEN SPACE CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBZ888U

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner J&M ENGINEERING CONSTRUCTION
Company Reg No BXXXX112K

Email Address cheryl@jnm.com.sg

Mobile Phone No (Phone) +65-92342292

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer BMW

Model X6

Variant L

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

cC 2998

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance| (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMPCSNW00277712200
DRIVER

Name of Driver NG LEE PENG

NRIC No SXXXX539B

Date Of Birth 23/12/1963

Occupation Indoor

& Accident report SN0823760001 Page 1 of 14




Date Of Driving Pass 26/04/2011

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92342292

Alt. Phone Number -

Email Address cheryl@jnm.com.sg
Address BLK 766 YISHUN AVENUE 3 #13-303
Address complement =

Postcode 760766

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 2

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERT"

Vehicle Registration Number GBA9273R
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

@& Accident report SN0823760001 Page 2 of 14




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0823760001
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SKETCH PLAN
() MOTI

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and acsu rate as possible. Any wiful misrepresentation or w ithhokling of material facts may
allow insurance companies to repudiate policy liabi|ity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy
companies.

iability on the part of the insurance

5. 0 b 0 or invest

; \ .

6. The report wil b'e forw arded by the insurers of the GIA Records Managemant Centra astablished by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be mads avaliable u on application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the
report being made avalable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA™) maylare 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 Information”) and disciose and transferlsuch Personal nformation to all insurer(s)
wha have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicls(g) involved in this accident shall be

collectively referred to as the “Insurers®), the nsurers’ law yers/law firms, the Monetary Authdrity 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 andlany necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
() carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reppris or notices to me, which could involve

disclosure of certain parsonal 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 w ith my |claimrs
(collectively the “Purposes”)

(b} all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted lo collact,
use. disclose andfor process nmy 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 1o thgir thitd party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singaggre, for one of e df the above Furposes.
L&» 7
& 4 / 71 2025

Policyholder's Signature / Date & Driver's Signature (If driver is not the\poligyhoider)y Date Witnes sed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident S
Af the Stored dote and +me of accldent, my vebide A (SBEFRIU)

wos  pavked Slodignowvily ™m e o} aF  Hee  Seked location. Suddenly

NTROCE BC&BHQ&%R\) collided tnby Hoo (eft portion of  my

{

vl A,

.

Declaration
¥We declare the foregoing particulars are true in every respek

t.
5 e,
LN |zt 0e] 20
Zoic holdar's Signaturs | Date & Orivec's Signaiurs if driv?ﬂs ~ot the golick oldzs, ' Dalz M\saed by Raparting Ce A
Trre & Tire -~ Personnel




Date of Accident

Accidaat Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Qwney

[D of Registered Qwner

DRIVER’S Name

DRIVER’S Date of Birily

Relationship bet. Ownzr & Driver

DRIVER’S Address

DRIVER’S Coniasl Nu.s Alt No.

el LRt R o
£ I L L UlLupgiatioh

Email Addrass

Waat

ST (R Y
B2 40 F08C AUMans

Reporting Type

Number i Passengars (includin:

Was the accident reportzd to the police? YES \

Was there any videa Capturad by

Exact puipose for whizh vehicle was baing used at the time of accident: Pri

Vzhicls Reg Na:

6o A 1235 & Vaiiiclz Rag N

; j_’_jiﬂ‘_’r_‘_\_w%_ Accident Time: 32 HR (u.ur-FoRMAT)

BIK 461 Juvowq West Skt 97 oSPe

S8 333U Vehicle Make/M

China Taiping
o d

: Company / lnd/'ufﬁfua[

Policy
Iy E

[odel: BMW X

No. PMPCLSNW 002343122 60

i Lring Constructton

. Co Reg No: Owng

: Co Contact No: Owng
No_ Lee Pong DRIVER
J 7

:_25'\,21 1463 DRIVER’S Licen

» Spouse \ Parents \Children) Sibling \

S

hG

BIK 36 Yichwn Avenue 3

t's Cantact No:

En@yee\ Others:

r's NRIC No:

NRIC No: SI5 435398

Pass Date 26{04{ zou

923 191 )

#12 -305 S (Hots)

i @)i{ WU L DUOR (eg. working]
CHERYL @ INM |

wside ar outside of an ofc)

: fLw@ RY % RAINING & WEN
 Reporting Only \ Claiim i'{\‘ |

Drivar): 0% Passenger Name:

cov) .S &
‘\.“i :r—n;::\ Eu-‘\i\v 1&. “.‘l‘rv‘r_'-_,'iw

Claim Own Tasurance

Gender: M/F

D Passenger Name:

Gender; M/F

car camera: YES ‘\®

Other Party Driver's Particulars (if anvl

a Mo
=Rl

YVehizlz Makke Madal -
Man= DRIVER. _

I Mo DRIVER.

Any Injuries: YES /(§O) Injured Name:

Injured Name:

@se \ Work purpose

Vehizlz Maka'pladel:

Mame DRIVER.

[C Mo. DRIVER.

DRIVER'S Contaar & asd

DR!

VER'S Coniaat & 4dd

Other Party Driver’s Particulars (if anv)

Wehizls Reg Mo

Viehizlz Malce'Modal,
nmame DRIVER.

[ Na DRIVER.

DRIVER'S Tanas & ay,

e ——

Vehicle Rag No

Yehiole Maks'Madsl:

SMame DREIVER

I N5 DRIVES
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CHINA TAIPING

P EIRFRES (Hinig) HRL S

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX4E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensalion) Act {Chaptler 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules. 1960 ANOS73A
Road Transport Act, 1967 {Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
( Engine Noj: 15636503B58B830C
CERTIFICATE No. DMPCSNWO00277712200 Cha. No.:.WBACY620209.51565
1. Index Mark and Registration SBZB8sU
Number of Vehicle
2. Name of Policy Holder J&M ENGINEERING CONSTRUCTION
3. Effective date of the Commencement of 16/12/2022 N3med Drivers Ex Sect. | 5$1,500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment
Ex Sect. | - Age <= 25 §%3,000.00
4. Date of Expiry of Insurance 08/12/2023 Ex Sect, | - Age >= 26 $$500.00
" Age as at date of accident
EX ON WINDSCREEN , $5100.00
5. Persons or Classes of Persons enlitled 1o drive*
Any person who is driving on the Policyholder's order or with their permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
6. Limitations as to use:"
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does nol cover use for hire or reward tuition driving test racing pace-making, reliability trial, speeditesting, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with| the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be|doubled. One lime
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Palicy Year.
HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Com ensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Maiaysia), are not to be included under these hel dings.
I'We hereby Certify that the policy to which this Certificate relates is issugd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapte 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSU CE (SINGAPORE) PTE. LTD.
% LR
Issued By: PRIVH:EGE CAPITAI: PTE LTD

Authorised Officer

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

Authorised Signatory

62221033 @ www.sg.cntaiping.com



