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D‘_‘if In: & o2) 0 ‘} 002 Ich dl.;SGl’lpf_JDﬂ ’!‘ Date & Tine Completed ‘1 Done by
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: i-Ivlotor YY/O (Withio: QD 2hrs, TP 4hrs)
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i-Photo Uploaded

]
Assessment/Survey Report i
TP Insurer:

L Ass't Report by Fax / Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW: ( S Tel: Fax:

TP Particulars: -+ .. Vel No: \!P ')36 (_’)[1 Y. . INC(  )/Non-INC ( )
Owner / Driver: ( ~ Tek )

] Policy No: ( | ) Period: ( ) Cover Type: (‘ , _)____,_.

Confirmed by : ( Date: Tfr::c:_“m_ ) T

[nsured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21~79°/i-,.: F: 80-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excess: (§ "7y Loading:$1,000(  )/$2,000( ) -

( ) Walk-In Custoraer : Customer's information strictly Confidential & Strictly NO rafer of repalrer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )f'l’owed-[n( }; Invoice: YES( . )/ NO( ) ; Towmg Co: ( ' )

1) Apply for Transpart Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repsir Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] « )
Injury : = ‘ foe -

NA2302243

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

Driv ner: | 3) TF : Towing Fee 340/$45 .
/Oy 4) FT : Follow-Through Survcy $120
Contact No: $) FT : Follow-Through Survey (Resurvey) 530
For claiming egeinst INC Oaly (w cf 10 Jan 2005)
e : $75
Damiged P . 6) TR : Re-inspection . $7
ged Portion: 7) N1 : [dac DA + SMRT Survey - . §160
o 8) NTUC Addilional Services:- i
C Che . Y " onr .
QC Checked by {Engy-In-Charge): ¥NS: Cuurlcsy Car / Tpt Allownnee 835 =
*M6: Repair Co-ardination 510
*MN7: Post Repair Inspection $25 —
#N8: DV / Collect Excess Coordination $5
TP (N11): TP (Non INC) agaiust INC 520
9) N12: ldac Mobile

Invoice dated Fee Charged

Invoice dated ) Fee Charged




SN0923750003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/07/2023 08:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/07/2023 08:41 (SGT))

@& 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

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 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

28/07/2023 08:41 (SGT)

Both Policyholder and Actual Driver

27/07/2023 10:00 (SGT)

Singapore

SIMEI STREET 3 BLK 248 MSCP LEVEL 1 LOT 7
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

CB6394C

No

TAN POH TEE
SXXXX390D
tanpohtee55@gmail.com
(Phone) +65-96676406

Toyota
Coaster

Employment

No - Claiming third party
Commercial vehicle
Auto

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00017672202

TAN POH TEE
SXXXX390D



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/09/1983

39 YEARS AND 10 MONTHS
Male

(Phone) +65-96676406
tanpohtee55@gmail.com

APT BLK 123 SIME|I STREET 1
# 10-392

520123

Yes

No

Collided into Parked Vehicle
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT-T/20230727/7032

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer
Vahinla NMAaAdal

Yes
No

YP3609U



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)

Commercial vehicle



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 Policvholder and/or the Actual Driver,
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies fo repudiate policy liabllity.

4. The issue and acceptance of ihis Form by insurance companies s not an admission of policy liabifity on the part of the insurance companies.

Any false reporting may be referred fo the Traffic Police Deparfment for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenfre 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 inferested 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 coples of the

bl

report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilted 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 disclose and transfer such Personal Information to all insurer(s)
who have instred vehicle(s) involved In this accident (alL.insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refarred to as the ‘Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapere and any relevant
government agency/zuthority (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing with my claims incfuding the settlement of the claims and any necassary investigations relating fo
the claims;
(if) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of cormespondence, statements, invoices, reports or notices to me, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are pamitted to collect,
use, disclose anglor 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 [nsurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

i ?\%’ I\ /I\_//c b, (ZHM;(Q E 1{23

-]-evdray

Paiiyfrholders S*gnature.' Date & Time Dr#rs Signature (if driver is not the policyholder) / Date Witnessed by Repoﬂi(’(ge‘tantre Persannel
‘ &Time ‘ (Name as in NRIC/D card}
sketchPlan Qimei Rbreod 3 Rik 249 Macp level 1 i 3




Describe Circumstance of the Accident

Repot

Bs  pe- police
! ]

Report  No

T/ 20232012F] 032

~

Declaration
|\We declare the foregoing particulars are true in every respect.

N

N
" A
/ 2 it S o8 )
- . I b 2
10 e T NAMASL 28| H 2025
P cyholder'é Signature / Dale & Time Driyer's Signadxr‘é_ (if driver is not the policyholder) / Date Witﬁes;-ed by Reporting Centre Personnel
& Jime (Name/as in NRIC/ID card)

5,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NIRRT

T

T/20230727/7032

10of 3
Report No. T/20230727/7032

Date/Time Report Made:
27/07/2023 16:18

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TAN POH TEE 123 SIMEI STREET 1 #10-392 SINGAPORE 520123

ID Type / ID No.: Contact No.:

NRIC NO / S1160390D Home/Office: Mobile: 96676406

Nationality: Email:

SINGAPORE CITIZEN TANPOHTEE55@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 68 17/01/1955 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

SCHOOL BUS DRIVER Class: Date of Expiry:

eneral Information of the Accident

Type of N_O”"”ju"y Dr?nk Datc_a/T ime of Type of Location:

Accldent: Hit and Run Drive: Accident: Car Park
No 27/07/2023 10:30

Location:

SIME| STREET 3

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
SUSPECTED REAR TO REAR ambulance:
No
Details of Vehicle !nvoived
Vehicle No. | Type Make Model | Color Conditio | No of
CB6394C | Van TOYOTA COASTER | White 0
19 SEATER
YP3609U Lorry Grey 0
Details of Vehicle insurance :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
CB6394C CHINA TAIPING INSURANCE DMB1SNWO000176 | 01/12/2022 | 30/11/2023
(SINGAPORE) PTE. LTD. 72202




. A

Police Station Of Origin: 20f3

Traffic Polics Report No. T/20230727/7032
10 Ubi Avenue 3 SINGAPORE 408665

Tel No: 65470000

CONTINUATION OF REPORT

[ Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Driver '

Use of Pedestrian Crossing: NA

TAN POH TEE S1160390D

Related Vehicle | CB6394C (Van) 96676406
Hospital/Clinic | NIL Class of Class: NIL

Driving
Licence &
Expiry

Date of Expiry: NIL

Date [ NIL | Date NIL
[ No. of Days granted Medical Leave NIL Degree of NIL
Brief Details.

on 27/07/2023 at around 1000hrs to 1100hrs » my vehicle ( CB 6394 C ) was parked at Simej St 3 Blk 248
MSCP level 1 at lot 7. at around 1215hrs , i went to my vehicle and head to work . i was at work when




PDLICE FORCE RN

T/20230727/7032

Police Station Of Origin: S

Traffic Police Report No. T/20230727/7032

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/07/2023 16:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168



T

vedicteno: (B 6394 C MAKE & MODEL: Toyotd (odster &UTG/ maNUAL
DATE OF ACCIDENT: 21/ O+ /2023 ¢ 42

TIVIE OF ACCIDENT: ({06100 HRS

LOCATION OF ACCIDENT: Smel Ok 5 Ik 2485 Msp Jevel & Lot ¥
EXACT PURPOSE USE DURING ACCIDENT: "MFEO@?RNATE USE / PRIVATE HIRE

. INAME OF OWNER: Tan Poh Teé&

TEL NO: H/P: QubFE4cl  OFFICE: HOME:

NRIC: SUeo3qo b

ADDRESS: Apt Rlk 122 Qime. Qieed 1 #10-397 § 520125
EMAIL: TanPoh Tee 55 & Gwmail com

CLAIM TYPE: 0D /QHIRD PARTY / REPORTING ONLY

FLEET POLICY: ves /o

INSURANCE COMPANY: China_Taipmg

TYPE OF COVERAGE: Ccmprehensiv'e / Third Party / Qﬂ[j?a;ty Fire & Theft’

POLICY NO: DMBIASNW Q00| FE€F 2202

NAME OF DRIVER: KSABOVE / IFNO: Ne oe o Bead

NRIC: ds above ANY PASSENGER: N /A

DATE OF BIRTH: * /o [ 1955 LICENCE PASSED DATE: ot / 09 [/ 1a§3
OCCUPATION: QUTDOOR / INDOOR '

GENDER: MALE / FEMALE

CONTACT NO: H/P: AS gbov€  OFFICE: HOME:

ADDRESS: v dbove

EMAIL : a8 above

DOES DRIVER OWNED ANY VEHICLE: )/ IF YES, REG NO: INSURER:
RELATIONSHIP: Qe

[WEATHER CONDITION: §CLEAR / RAINING / OTHERS:

ROAD SURFACE: @?\b/ WET / OTHER:

ANY [NJURIES: @/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: (N0 / IFQES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  JQ0 / i YES, wHO?

VEHICLE B REG NO: YP 3609 A ANY PASSENGERS:  Lnkncvwn
ENAME OF DRIVER: UM KNCA CONTACT NO: Uvi Know i
\VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? ves /(NO

\WAS THERE ANY AUDIO RECORDED? ves / (0

ACCIDENT SCENE PHOTOS TAKEN? Yes / (0)

ACCIDENT PORTION: Rear  Pecdion .

Have you been approach by unknown person soliciting (s)/-offering-aceident tlaims assistenee —- - - —— -----n*f—YE—S-(NOE —
WORKSHOP PARTICULAR: Tonncar Auvtometive Ple A

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Steie 38215181

FAX NO: 67410510

WORKSHOP EMAIL: fafes@nl-}l.com.sg




DEARIS P EKFRE (FNE) FRAE]

CHINA TAIPING - PRSPPSO .- 5L 10k s i ol b b il

Motor Bus Mzeo1/P
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO580A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:F
4 A
Engine No.: ND4CTQ12559
CERTIFICATE No. DMB1SNWO00017672202 Cha. No.:JTGFC538103000333
1. Index Mark and Registration CB6394C
Number of Vehicle
2. Name of Policy Holder TAN POH TEE
3. Effective date of the Commencement of 01/12/2022 Excess Sect. || $$3,000.00

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

4. Date of Expiry of Insurance 30/11/2023

5. Persons or Classes of Persons entitled to drive”
(a) The Policyholder.
(b) Any person provided he is in the Policyholder's employ and is driving on their order or with
their permission or any person driving with palicyholder's 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.

Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

o

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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 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.

Issued By: Personal Lines Department

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079209 ©63896111 #6222 1033 @ www.sg.cntaiping.com



