NAT/ ONA L Assessm entCe ntre Serwc.es‘ (et 1 suvoqy . '
. I
Da{t ]h' ' :}.‘.],( o_] I:} 0933 leb dlsscnﬂt;_ou ,,E Date &Tune Compleled Dene by
REFNOY-’ NA| C 123007642 /J/.; SAS e-filing |
Yech No: &N D 4494 H E-mall (witnn 8hirs, AIC 2is; i
i ; B —_ i - : e e
D.0.A ;;)f ’ 03 ‘ 20273 (8:24 i-Motor Claim Form i e
~ N i-IVlotor YY/O (Withio: O 2is, LALD
6D /(22 ) Reportng On N
/ : Rﬂp rHing [y i-Fhoto Uploaded :
Assessment/Survey Report |
TP Insurer: : T
[ Ass't Report by Fax / Hand to Owner/Wksp |
e i e & il - !
Preferred Wksp / INC Assign Wksp / QW: ( o Tel: Fax:
TP Particumrs: e Vel No: © o e '%( —I R . INC(  )/Non-INC( )
Owner / Driver: ( ~ Tek )
Policy No: ( ' ) Period: ( ) Cover Type: ( oy, T
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F: 80-110%)
Ycar of Registration: ( ) Warranty: YES(  )/NO( ) )
Exccss: ($ ) Loadmg 51, 000 ( Y732, OOO( )
( ) Walk-!n Cm;mmer : Customers mformatlon strlctly Cont'dentiat & Strlct[y NO rafer of .epafrer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In(  );Invoice: YES( . )/ NO( ) ; Towing Co: ( ' )
1) Apply for Transport Allowance ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection ; ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Ijury :

: B 5 &
Seia ::' 2 e ; I)AR Accxdeaneporhng (530);
; ; g' S,,,f-:sg & _ A L i1 2) DA : Damage Asscssment (§100); INC ($30) .
Driv . ‘ 3) TF : Towing Fee $40/845 ) e
cr/OWﬂcr ’ 4) FT : Follow-Through Survcy 5120
Contact No: 3) FT : Follow-Through Sunn.?l (R“MWY)J, 5)330 L
L : For claiming ggainst INC Quly (wef 10 Jon 200
Dama'c Portion: . ) 6) TR : Re-jnspection o 375
ged oruay: 7) N1 :[dac DA + SMRT Survey T . §160
= 8) NTUC Additional Services:- e
—95‘ Checked by (Eﬂgl 'I“'Charge)' . E th: Cf-urlesy CBI’/TP! A"OWI\I‘-';G SS
*MN6: Repair Co-ordination 310
*N7: Posl Repuir Inspection 525 P
*N8: DV / Collect Excess Coordination $5
TP (NLL): TP (Non INC) agaiust INC 320
9) N12: ldac Mobile T

- . Invoice dated i"ae Charged .
Invoice doted ) Fee Charged




SN09237R0006 / National Assessment Centre Services [408933)
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SUBMITTED BY: NIVITHA

VERSION: 1 (27/07/2023 15:55 (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

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 t

QIS© Iepoing may be refe e PO e ga

his Form by insurance companies is not an admission of policy liability on the part of the insurance companies

0 e 10r Inve on
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.

Date of First Submission
Reported by

Date of Accident

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

ACCIDENT STATEMENT

27/07/2023 15:55 (SGT)

Actual Driver

25/07/2023 18:25 (SGT)

Singapore

ALONG CTE AMK TOWARDS YISHUN
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SND499H

Yes

INTMEDIA PTE LTD
2XXXXX695M
JOYCECHEN3663@GMAIL.COM
(Phone) +65-94575009

Mercedes
Gla180

Employment

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00019322301

CHEN HUAPING
SXXXX987F



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?

Venhicle 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

05/09/2011
11 YEARS AND 10 MONTHS
Female

(Phone) +65-94575009

JOYCECHEN3663@GMAIL.COM
369 SEMBAWANG ROAD
#03-10

758382

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230727/7019

ATTACHMENT(S)

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

Vehicle Registration Number

Vehicle Manufacturer
Viahirla Madal

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

SLJ3B57R



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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
JOSHUA DINESH MENON

SXXXX133J
(Phone) +65-98292344

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?

CHEN HUAPING

Female

(Phone) +65-94575009
369 SEMBAWANG ROAD
#03-10

758382

LOWER BACK , HAND AND RIGHT THIGH-GIVEN 5 DAYS OF
MC

SND499H
Yes
No



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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. Tha Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance

companies.

Any fals rting mav be r d to the Police for investigation.
6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Associatien
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested paties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstend, acimow ledge, agree and consent that : . ,
(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permittec to <ollect, use, disclose
and/or process my personal data/personal information'set out in this [fonm] and any other personal information provided by me or
possessed by my insurer-(coliectively the “Personat Information”) and disclose and transfer such Personal Information 1o allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the insurers’ 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 setllement of the claims and any necessary investigations relaling to
the claims;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimai
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the knsurers' 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 lnsurers and/or GIA to thelr third party service providers or agenls
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV TAM

T/20230727/7019

10f3
Report No. T/20230727/7019

Date/Time Report Made:
27/07/2023 13:13

Vide Report No.: Station Diary No.:

Name of Informant;

Address:

CHEN HUAPING 369 SEMBAWANG ROAD #03-10 SINGAPORE 758382
ID Type / ID No.: Contact No.:

NRIC NO / S7582987F Home/Office: Mobile: 94575009
Nationality: Email:

SINGAPORE CITIZEN JOYCECHEN3663@GMAIL.COM

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

Female 48 20/07/1975 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Marketing manager Class: 3A Date of Expiry:

Type of sy

: ) Others Accident: Straight Road
Retident; 25/07/2023 18:25
Location:

CTE ANG MO KIO TOWARS YISHUN (NEAR PEI CHUN)

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SLJ3657R | Car

LANCER

Black 0

SND49SH | Car

MERCEDES| Red 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SCAPORE N

Police Station Of Origin: i
Traffic Police Report No. T/20230727/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ID No.

Name CHEN HUAPING

S7582987F

Related Vehicle | SND499H (Car) Contact No.| 94575009

Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: 3A
Driving Date of Expiry: NIL

Licence &

Expiry
Date 27/07/2023 Date 27/07/2023
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 25th July 2023 at around 6:25pm. | was driving along CTE Ang Mo Kio towards Yishun. Traffic was
slow moving and jam. Suddenly, vehicle SLJ3657R cut in from my left encroaching into my lane. | was
driving straight and inside my lane. The impact caused damage on my front left side of my car. | wish to
state that the driver is driving wrecklessly and didn't notice clearance before switching lane. The impact
has caused some discomfort on my lower back, hand and right thigh. | went to seek medical attention and
was given 5 days medical leave.



POLICE FORCE A

T/20230727/7019

Police Station Of Origin: 2014
Traffic Police Report No. T/20230727/7019
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 13:13

Officer In Charge Of Case: Classification Of Case:

TPITPIB [

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: < (O] 5702

TIMEOFACCIDENT: 18°2S P

VEHICLENO: < N[y »’M H

TRANSMISION : AU To“‘/ MANUAL

LOCATION: Alond) CTE Ay Towo ¢ Aras
‘flshur\

EXACT PURPOSE USE DURING ACCIDENT: TEMPLOYM ﬁlT
/ PRIVATE USE / PRIVATE HIRE Mo

CLAIMPYPE:
0D / THIRD PARTV/ REPORTING ONLY

INSURANCE COMPANY : (|~ '{L.\\'mu\

POLCYNO: [y PCSNW 0001932230

TYPE OF COVERAGE : VEHICLE TYPE :
—— ( $ALOON/
COMPREHENSIVE) / THIRD PARTY / THIRD PARTY & THEFT | COUPE/MPV/VAN/LORRY/MOTORCYCLE)
F : % NRIC: . 1€ ~
NAME OF OWNER INTMED IR mE,L_’iD DO 15036 ¢
ADDRESS : CONTACTNO : I
AAS F 5009

EMAIL ADDRESS : jUfCF_ ¢ e N 1 (i £ 3 (,/) 4 T"]fw L~com

e
VIDEO RECORD:N:{{&EW NG

NAME OF DRIVER : AS ABOVE / IFNO :
Chen Wuaping

NRIC: 35 &29¢7F CONTACTNO: 1435 J 504

ANY INJURIES: NO/ IF YES ;

DRIVER OWNER RELATIONSHIP: ;v\ PASSENGER: () MALE( ) FEMALE ( )
DATEOFBIRTH: | 20 / 04 [/ 1445 DRIVINGPASSINGDATE: O / ] | 20|
P ADDRESS : *e(n:\ LWkang Rocd 4
occu:-wnow@:oog_/ OUTDOOR LER STS 8 RWD
- '\\ POLICE REPORT : NO/ IQ'ES  WHERE ?

Tmec

WEATHER comnmouél.mn J RAINING / OTHERS:

ROAD SURFACE: DRY / WET / OTHERS

an

VEHICLEBREGNO: Q| T2/ <3 £ VEHICLE C REG NO :

DRIVERNAME :  +,clhn/a Dinveh mmenon DRIVER NAME :

NRIC: 39 22513233 NRIC :

CONTACT : CI g 2 C1 ':) '_é/{ 4’ CONTACT ; ;

ANY WITNESS ? NO)F YES : .

VEHICLE D REG NO : NAME:

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES// NO)|
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN 7 : YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES //NE"/

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / /No / )

—

“HANDLING INSURER:




DEAZR PEAFERE (FNE) FRATE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX4E
CERTIFICATE OF INSURANCE R SN
Motor Venhicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOTITA
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
a N
Engine No.: 27091031503091
CERTIFICATE No. DMPCSNW00019322301 Cha. No.:WDC1569422J461826
1. Index Mark and Registration SND488H AUTOSAFE

NumberofVehile @ em==s

2. Name of Policy Holder INTMEDIA PTE. LTD.

3. Effeclive date of the Commencement of 30/01/2023 Named Drivers Ex Secl. | $$500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers
Ordinance or Enactment )
Ex Sect. | - Age <= 25 $55§3,000.00
4. Date of Expiry of Insurance 29/01/2024 Ex Sect. | - Age >= 26 S$$500.00

* Age as al date of accident
EX ON WINDSCREEN . $$100.00
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 permilted in accordance wilh 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. Limilations as lo use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, 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 time
Waiver of Excess for the first 51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HL BANK
* 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. J

I/We hereby Cemfy 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.

(A S

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com

Issued By: JINLIPTELTD



