NATIONAL Assessm entCe nt’re SerwceS' (et \ Jarvog) ;
Daﬁeln' * igl0F) 292

RefNor NA[ 220072 JL SAS e-filing

T

Jcb dusorlpuon s+ Pute &Tune Completed Done by

l
1
T
"
|

Yeh No: JILX A4 &6 P E-mail (witun 8hrs, AIC 2ius; -
D.OA: 703 5013 I} 40| i-Motor Claim Form i
: i~IMotor W/O (Withio: OD 2hrs, TP 4brs)
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Assessment/Survey Report |
TP Insurer: _ : | el e
. |_Ass't Report by Fax/Hand to Owner/Wksp |
F’refe‘rred Wksp / INC Assign Wksp / QW? . Tel: Fax:
TP Par.ticul;l,r_s-: o Vel No: Y S F1H . . INC( )/Non-INC( J
Owner / Driver: ( _ Tek )
;_ﬁglicy No: ( T ) Period: ( —j Cover Type: ¢ o —.')__——k--
Cauﬁrmecf by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 2]-79%... F: 80-100%)
Year of Registration: ( ) Warranty; YES(  )/NO( )
Excess: (5 v Sj__rioading :81,000( ) /92000( ) s _
Gondtal Rernarics;: L el ,
( ) Walk-In Cunomer : Customer‘s mformatlon stnct!y Confdentlar & Strictly NO r=fer or -epairer,
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l) Apply for Transport Allowance ( )/ Courtesy Car ( )
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Dama : ; —
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*N8: DV / Collccl Excess Coordination $s
TP (NLL): TP (Non INC) ugmnsl INC _§20
9) N12: 1dac Mobile X
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SN0923710002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/07/2023 11:57 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (18/07/2023 11:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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,

All

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.
- aise - i d pe g1e Po -_'. il =) i .

i I + 0. 1Nne 0
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal 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 10 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

18/07/2023 11:57 (SGT)

Actual Driver

17/07/2023 07:40 (SGT)

Singapore

ECP TOWARDS CITY BEFORE EXIT 14B
Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& accident report SN0923710002

SLX9956P

Yes

VINZ LEASING PTE LTD
2XXXXX117H
reporting.gt@gmail.com
(Phone) +65-88338778

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAD0004872300

TAN SONG TECK
SXXXX391H
04/05/1966
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 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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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?

@’Accidem report SN0923710002

DETAILS OF OTHER VEHICLE PROPERTY 1

04/04/1996
27 YEARS AND 3 MONTHS
Male

(Phone) +65-92963121
tansongteckhenry@gmail.com
APT BLK 290B COMPASSVALE CRESCENT
#10-52

542290

No

Hirer

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

GRAB PASSENGER
Male

GRAB PASSENGER
Female

No
No

Yes
No

Page 2 of 21



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

YQ5979H

Commercial vehicle

SKT5855G

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?

INJURED 3

Name of injured person

@Accident report SN0923710002

TAN SONG TECK

Male

(Phone) +65-92963121

APT BLK 290B COMPASSVALE CRESCENT
#10-52

542290

NECK AND BACK

SLX9956P

Yes

No

GRAB PASSENGER
Male

NECK AND BACK
SLX9956P

Yes

GRAB PASSENGER
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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?

@’Accident report SN0923710002

NECK AND BACK
SLX9956P

Yes
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the Celails of (he accident to speed up the claims process
2. This Form must be anﬂmnm@ﬂ

3. Information provided must be as Mwm Any wilful misrepresentation or wilhholding of material facts may alow
insurance companies o repyudate policy liphlity.

4. The Issve and acceplance of this Form by Insurance companies Is not an admission of policy habiity on Ihe part of the Insurancs companies.

S. Any false reporting may be referred to the Traffic Police Department for investi ation,

6 This report will be forwarded by he Insurers 1o the GIA Records Management Centre estabiished by the General Insurance Assoriation of
Singapore (GIA) for archiving and that caples of this report will for 2 fee be made evailable upon application by interested partes

7. By the lodgement of this report 10 the insurers, you hereby cansent Lo the archiving of this report at the cente and 1o copies of e
report being made avallable aforesaid.

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

l'understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (cobectively the “Personal Information”) and disciose and transfer such Personal Irformation to all insure(s)

wha have insured vehice(s) Involved in this accident (al insurer(s) who have insured vehicie(s) involved in this acoident shal be

collectvely refemred la as the Tnsurers”), the Insurers’ lawyersftaw firms, the Manetary Authonty of Singapare and any relevant

govemnmen agencyfautharity (such as the pahce), for the purpose(s) of:

(i) processing, handing and/or dealing with my claims inclucing the settiement of the claims 2nd any necessary invesligations relatng lo

the claims;

(W) investigating the accident andlor my daims:

(if) carmying out andlor dealing with my instructions or responding lo any enquiries by me:

(iv) #dministering my claims (inchuding the maidling of correspondenc, slatements, invoices, reports or nolices to me, which could imvive

disclosure of cartain personal data sboul me lobrhpnbo\dddwuydmmaswdlummeenm cover of envelopesimail

packages), and/or

(V) camplying with applicable law in administering, processing, handling and/or dealing with my claims.

(caliectively the Purposes”)

{b) all insurer(s) who have insured vehide(s) involved In this accident and the Insurers’ lawyers/law firms, mayiare permitied 1o collect,

use, discicse and/or process my Personal Information for one or mora of the above Purpases; and

(c) my Personal Information may/can be discased by any of the Insurers and/or GIA l their third-party service providers or agents

(inchding their lawyersiaw firms), which may be siled outside of Singapore, for one or more of the above Purpases

., | , |
M ;..41}".{“5&,{ ,I o~ | _1! I r 023

Oriver's Signature (¥ dAver is not the policyholder) /Dele  Winessed by Reporting Centre Pecsanndl
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V VINZ LEASING PTE LTD
20224117H

53 UBIAVE 1
V l N Z #01-44 (5)408934
LEASING
CAR RENTAL AGREEMENT
RENTAL NO: 0044 (RENEWAL)
HIRER'S NAME: TAN SONG TECK
HIRER'S NRIC: §1757391H
HIRER'S ADDRESS: 290B COMPASSVALE CRESCENT #10-52 (5)542290
DATE OF BIRTH 4/5/1966
DRIVING LICENCE PASS DATE: 4/4/1996
CONTACT NUMBER: 92963121
EMAIL: tansongteckhen mail.com
PURPOSE OF RENTAL: PHV
EMERGENCY CONTACT: HO CHUI LI 98487884
RENTAL VEHICLE DETAILS
CAR PLATE NO.: SLX9956P MAKE & MODEL : TOYOTA PRIUS HYBRID
CHASIS NO.: ZVW506059189  |ENGINE NO.: 2ZRR957942
WEEKLY RENTAL: $511/- (DAILY @ $73/-) |COW RATE: $35/-(DAILY @ $5/-)
TOTAL WEEKLY PAYMENT: $546/-
DRIVING LICENCE TYPE: CLASS 3 / PDVL / TDVL / LESS THAN 2YEARS
EXCESS : $2500/52500 , EXCESS $4000/$4000 LESS THAN 2 YEARS LICENCE
CONTRACT TERM : 3 MONTHS
START DATE & TIME: 9/6/2023 END DATE & TIME: 11/9/2023
START MILEAGE: END MILEAGE:

Hirer/Authorized Ride( ‘Hirer’)(Relief)

Hirer must produce a valid Singapore NRIC and Driving License or a valid International Driving License & valid Foreign.

Driving Licence and Passport or FIN card. Hirer

License.

Terms of Payment / Security Deposit Amount : $500.00

Hire charges and Security Deposit for the hire period is payable by The Hirer at the time of taking over the vehicle. The Hirer
15 to pay a mandatory amount of security deposit. It will be refunded back to The Hirer by bank transfer, 14 days from the end
of the hiring period. The Company will use the security deposit to offset any repairs, fi

during the rental period. All rental charges paid in advance is non-refundable.

Ql\-"\ﬁﬁﬁf‘ it ’\“Mcﬂﬂﬂhﬂr

guarantees that he / she is not under any suspension order on his/her Driving

nes or summons incurred by The Hirer
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Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Owper

ID of Registered Owner
OWNER EMAIL ADDRESS:

 f ?[ 0-}‘( JB Accident Time: 077‘?0_ (24-HR~FORMATJ
&P _douindy City lbebr Cot Iy
S F9%P F——Le

GG y I
Vehicle Make/Model: /Y04 ﬂ"?
; féf'ﬂq 772

T Policy No, IMHE IR COCOYIF I3 ee
_‘__——‘———.___%.

: Cm@ly / Individual Vf‘ﬂf Ztao,' s Afet
SN b Sl i [N
: Co Reg No: 20224 ”"?ff Owner’s NRIC No:

: Co Contact No: 9353 pﬁ%ﬁ Owner’s Contact No:

Wpding. 5t @ fuasct. com

DRI %R’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the pol

M;L%_O_/é_ DRIVER’S NRIC No:_£/74735/#/
:MDRI VER'’S License Pass DateM

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: {{WW

. blo 06 (owpyonjaly Qeseent #10-€2
o JHL g 2)

N LT ; :
:INDOOR \OQU '@O (eg. working inside or outside of an ofc)
747'7 C&A&A @ of . (o
: CLEAF@RY \RAINING & WET \AFTER RAIN & WET
- Reporting Only | Claim Ox 1ty \ Claim Own Insurance

Xt Mede
2 Name & Gender; ¥t fenalg .

ice? YES \

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle wgs‘being used at the tirBe of acciifam: Private use \ Wo_rkse
Any injuries, if yes(name of the Injured person) _ #rves Pes .

Other Party Driver’s Particula rs (if anvy)

Vehicle Reg No: Z'Q/ é ;qu

Vehicle Make\Mode]:

Vehicle Reg No: _ﬁ_iﬁls Cg (gg

Vehicle Make\M odel:

Name DRIVER: Name DRIVER:
—_—

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER’S Contact & add;

REPORT FORM EXPLAINED IN : ENGLISH /CF@E / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT - OWNER / DRIVER / @1




Motor Hire Car

MZ406L/B

-

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below
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 for the carriage of passengers or goods in connection with the Palicyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

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

HIRE PURCHASE CO. : TECK WEI CREDIT PTELTD

CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules 1960 ANOBI5A
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules 1959 (Malaysia) Cov. Type.C
N
Engine No.. 2ZRR957942
CERTIFICATE No. DMHCSNA00004872300 Cha. No..ZVW506059189
1. Index Mark and Registration SLX9956P AUTOSAFE
Number of Vehicle sz====oo=
2. Name of Policy Holder VINZ LEASING PTE. LTD.
3. Effective date of the Commencement of 28/02/2023 Excess Sect | . $$2,000.00
Insurance for the purposes of the Regulations, (10:35:51) i
el il e Excess Sect. | (Outside Singapore) $54,000.00
Excess Sect. || S$$1,500.00
4. Date of Expiry of Insurance 27/02/2024 Excess Sect Il (Outside Singapore). $$3,000.00
EX ON WINDSCREEN . $$100.00

* 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 Certlfy 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.
] ~
3R SR
Ly =
Issued By: ChaiHuilntynn .
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



