| VA T/ ONA L Assessmen tCem‘re .S‘erwceS’ i savod) W@P) § 70Q00}
HR‘E Y 2007 /}’ M Jeb duseription N Date &Time CompicEd_i Bane b
, 1) e OZ‘?/}/ SAS e-filing |
Veh No ?m/r égb_@ _._/ E-mail (witwn Shrs, AIC 2hes) i
D.O.A : /)//D7 / 7{0'2,3 /’ i-Motor Claim Form i

oD f@ / Reporting Gnly __.!:MDU-)I' WI0 (Withia: OD 2hes,TPébrs)
i-I'hoto Uploaded il

T

Assessment/Survey Report |
TP lnsurer: : | |

| Ass't Report by Fax/ Hand to Owner/Whsp I
Preferred Wksp / ING Assign Wksp / QW: ( s ) Tel: Fax:
TP Particulars: - . [VehNo: QG %(/j/f . INC( . )/Non-INC(
Owner / Driver: ( ~ Tel: )
: Policy No: ( ) Period: ( - ) Cover Type: ( B
Cauﬁrmed by : ( ok Date: Tome: ) o
Insured/Driver Liability: ( %) Note-Est. Statas (WO):  N:0-20%; P: 21-79%. F: 50-100%]
Year of Registration: ( ) Wamanty: YES(  )/NO( )
| Excess: (§ 5 3 )-“ Loading : $1,000 (  )/$2,000 (. ) ek

( ) Walk-In C‘natomer Customer's mformat:on str:ctly Conf‘dential & Strictly NO r=fer or 'epairer
( ) Total Lass Case ¢ to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( ' )

1) Apply for Transport Allowance ( )/ Courtesy Car ( ) -

2) QC Check / Post Repair Inspection - fs. ¥
3) Upload Resurvey Photo [Repair Cost > §3 000] - i )
Injury »

Pl
1) AR : Accident Reporting  ($30);
2) DA : Damage Assessment ($100),; INC (580)

Driver/Owmer:

3) TF : Towing Fee $40/845 .
B J — e v 1 4) T : Follow-Through Survuy $120
A ey 5)FT: Follow-Through Survey (Resurvey) 530
| Contics: : For claiming egsiost ING Ouly (wef 10,27 2005)
Dam'éi"'—'cd Patos: : : 6) TR : Re-juspeclion - 375
. & PIion; 7) N1 :1dae DA + SMRT Survey T §160
= 8) NTUC Addilional Serviocs:- L
on*
.....Q_E' Checked by (Engl —In-Chargc): ) ' *NS: Cuuricsy Car / Tpl Allownnce 35 = R
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection 325
*N8: DV / Colleot Excess Coordination 35
TP (NLL) : TP (Non INC) agmnsl INC 320

) g 9) N172: ldne Mobile o]
. 2/3: s i SRS Ndnvoice datad Fee Charged .
L. 5 }'rrvon.a dated ) Fee Charged




SN08237D0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2023 12:39 (SGT)

"SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(13/07/2023 12:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Gl 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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation 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 to 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

13/07/2023 12:39 (SGT)
Actual Driver

12/07/2023 19:00 (SGT)

21 Woodlands Crossing, Singapore 738203
TOWARDS WOODLANDS CHECK POINT
Singapore

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08237D0002

SMJ3506G

No

HASNI BIN ALIAS
SXXXX368B
syaridzwanhasni@gmail.com
(Phone) +65-92227742

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00030122302

SYARIDZWAN BIN HASNI
SXXXX106D

27/11/1994

Qutdoor
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‘Date Of Driving Pass 22/07/2013

Driving experience 10 YEARS

-Gender Male

Mobile Number (Phone) +65-92235105

Alt. Phone Number -

Email Address syaridzwanhasni@gmail.com
Address BLK 829 WOODLANDS STREET 83 #03-43
Address complement -

Postcode 730829

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 9
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name <
Translator's ID i
Translator's phone number =
Translator's email =
Original language used in the statement .

PASSENGER 1
Name ARINAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

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 PROPERTY 1
Vehicle Registration Number SNH26432
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant

@& Accident report SN08237D0002 Page 2 of 14




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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Ly‘ﬁ\ccident report SN08237D0002

SYARIDZWAN BIN HASNI
Male
(Phone) +65-92235105

SLIGHT INJURY
SMJ3506G

Yes

No

ARINAH
Female

SLIGHT INJURY
SMJ3506G

Yes

No
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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 Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withhelding 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.
S. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be ferwarded 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of lhe
report being made available aforesaid.
8. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal datalpersonal 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
callectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Manetary Authority of Singapore and any relevanl
govemmenl agency/authority (such as the police), for the purpose(s) of:

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

(i} investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
disclasure 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) allinsurer(s) wha 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

(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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect,

4 Y /e 3

Policyysmnalure /Dale & Time Drivers SVur(if driver is not the palicyholder) / Date _/Wiﬁe'ssed by Reporting Centre Personnel




Date of Accident A L) Z’Z [2023  Accident Time: 1900 ks (24-HR-FORMAT)

Accident Place ! HDQJ fﬁrrc[_g Crng. foreds Roofl,..J c[p(éﬁoin} -

CC:
Vehicle Reg. No (Car plate No)  :SMJ 35046 vVenice Make/Model:  Honds Freed
e e Vel sl Wi

Insurance Company ;¥C[n‘m\ 7&1‘@1:]
Name of Registered Qwner : Company / In Hﬁfh{ Bin 14( as.

ID of Registered Owner :CoRegNo;: —— Owner’s NRIC No:S69/ 5368

OWNER EMAIL ADDRESS:

SYARTDZ NAN HASNT @gro-l- com : Co Contact No: _———

Owner’s Contact No: 4222 7242

DRIVER’S Name ;Syé\n‘ézwan E?nui@;n.'

DRIVER’S NRIC No: S7444 04 D
DRIVER’S Date of Birth - 9T (1 M‘rgc DRIVER’S License Pass Date 22 /= (éblg

Relationship bet, Owner & Driver : Spouse \ FRearents3Children) Sibling \ Employee\ Others: o

DRIVER’S Address L Blik 829 Headleds Sheet 83 #0242 &) 7208524
DRIVER’S Contact No./ Alt No. _ 7222 sies 2) - o
DRIVER’S Occupation :INDOOR \Olm (eg. working inside or outside of an ofc)
HAfi IL- oA
Email Address . SYARI0ZW AN o
Weather & Road Surface : CL@R_\) VRAINING & WET \AFTER RAIN & WET
Reporting Type * Reporting Only | ClaigtOther Party | Claim Oy Insurance
Number of Passengers (including Driver); ©2 Name & Gender; Arnal — G:)

Was the accident reported 1o the police? YES \ NO>°
Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Pr'@:‘{@’u?e \ Work purpose
Any injuries, if yes(name of the Injured person)_Yee. WhA pave & Paloage - .

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SNH 2643 = . Vehicle Reg No: ey o

Vehicle Make\Model: e Vehicle Make\Model S S NS
Name DRIVER: e Name DR]VER:__ﬁ____ T T
IC No. DRIVER: ) IC No. DRIVER; -
DRIVER’S Contact & add: o DRIVER’S Contact & add:

REPORT FORM EXPLAINED INGENGLFSH / CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER / RRIVER / BOTH

Policy No. DM p/ SNW 2208 0] 29207
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CHINA TAIPING .. . __ R S
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.. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Moter Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Molor Vehicles (Third-Party Risks and Cempensation) Ad (Chapler 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1660 ANOEB7B
Road Transport Act, 1987 {Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1950 {Malaysia) Cov. Type:C
4 ™
Engine No.: L1584311189
CERTIFICATE No. DMPCSNWO00030122302 Cha. No.:GB51089286
1. Index Mark and Registration SMJ3506G AUTOSAFE
Number of Vehicle smzz=====
2. Name of Policy Holder HASNI BIN ALIAS
3. Effective date of the Commencement of 28102/2023 Named Drivers Ex Sect. | 8§8500.00

5. Pers
{a) Th
(b) An

aCou

frial, s

One ti

N

Insurance for the purposes of the Regulations, (00:00:00)
QOrdinance or Enactment

4. Date of Expiry of Insurance 27/02/2024 Ex Sect. | - Age >= 26 $8500.00

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 permilted and is not disqualified by order of

Vehicle

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business,
The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability

or use far any purpoase in connection with the Moter Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Lass/Theft)
will be doubled.

of Own Damage Claim at our Authorised Workshops for each Policy Year

Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00

" Age as at date of accident

EX ON WINDSCREEN . $8100.00
ons or Classes of Persons entitled to drive*

e Policyholder,
v other person wha is driving on the Palicyhelder's order or with his permission,

rt of Law or by reason of any enactment or regulation in that behalf from driving the Molor

peed-testing, the carriage of goods other than samples in connection with any trade or business

me Waiver of Excess for the first $$500 will apply to the Insured and Named Drivers in the event

HIRE PURCHASE CO. ; TOKYO CENTURY LEASING (S) PTELTD
* 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. W

Issued By:

I/We hereby Certify wat the poficy to which this Ceriiicate 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.

oY

Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384 E)

# 3 Anson Road #1

6-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



