NAT/ ONA L A ssessment-Cé ntre ServtﬁeS’

(wef \ sarvod] »
Da{g ]n_ ES D€ f():} ‘B’D) 2 Jeb dl:scrlpt_.l_on - |1 Date &Tune Compleled Done by
| RefNor N\ C1i22007¢61 |4 | SASediing |
Veh ND. %ND 8 5 OB E-mail (witnn $hrs, AIC 20 |
D.O. A 209 (O 4 [ 70 —25 0. 40 i-Motor Claim Form j_ o
' ) *Motor YY/O (withic: oL 2brs, TP 4hrs)
00 (55 epotrg O B
/ RﬁP l'HfB ly i- l"hoto Uploaded !
: Assessmént[Survey Report |
TP Insurer; - T o
- Ass't Report by Fax / Hand to Owngr/W.I_\'g_Q |
Preferred Wksp / INC Assign Wksp / QW: ( . Tel: Fax:
TP Particulars: - - {VehNo: "Qppn 42273 INC(  )/NowINC(
Owner / Driver: ( Tl )
Policy No: ( ) Period: ( ) Cover Type: (- ;— -
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21 -79"/},” F: 80-100%)
Year of Registration: ( ) Warranty: YES(  )/NO( )
Bxcess ($ c) Loadmg Sl 000 ( )/$2,000( )

e

Gené, £t

( ) Walk-ln (‘mtomer Customer‘s information strictly Confidential & Strictly NO r=fer Uf -ep.nlrer

( ) Total Loss Gase : to e-mail Insurer URGENTLY.

)INO(

) 3 Towmg Co: (

Drive-In( )/ Towed- ln( ); Invoice: YES (

1) Apply for Transport Allowancc ( )/ Courtcsy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] g 1)

Injury : =

s I)AR AoctdentRspomng

divag 2) DA 1 Damage Assessment ($100);

(830);

For claiming sgainst INC Quly (wef 10 Jan 2005)

; INC (530)

Driv . 3) TF : Towing Fee $40/345 -
i CI/O\W\C.L 4) FT : Follow-Through Survcy $120
Contact No: 5) FT : Follow-Through Survey (Resurvey) 330

- z y s
Damaged Portion: 6) TR.: Re-iuspection e 37
; 7)WL :ldac DA + SMRT Survey g $160
= B) NTUC Addilional Services:- .
C Chec v (E ~In- . ont :
_(z_ ked by (Engr-In-Charge): ¥NS5: Cuurlesy Car / Tpt Allowancs $s
*IN6: Repair Co-ordination 810
*N7: Posl Repuir Inspection $25 _—
*N8: DV / Collual Excess Coordination $5
TP (NL1): TP (INon INC) against INC $20
9) N12: ldac Mobile X1

Invoice dated

Invoive dated

i"ae Charged
Fee Charged

-
i




SN09237S000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/07/2023 15:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/07/12023 15:47 (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 I i

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN092375000A

DETAILS OF OWN VEHICLE

28/07/2023 15:47 (SGT)

Both Policyholder and Actual Driver
27/07/2023 20:40 (SGT)

Singapore

CTE/SLE BEFORE AMK AVENUE 5

Singapore

SND850B

No

YONG FOOK YIEW

SXXXX794D
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-91683886

Lexus
I1s250

Private use

No - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00066002301

YONG FOOK YIEW
SXXXX794D
26/04/1985

Indoor
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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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN09237S000A

DETAILS OF OTHER VEHICLE PROPERTY 1

26/04/2005
18 YEARS AND 3 MONTHS
Male

(Phone) +65-91683886

OPTIONSGARAGE@HOTMAIL.COM
APT BLK 381C YISHUN RING ROAD
# 13-1561

763381

Yes

No

Chain Collision
Clear
Dry

No

Yes

SIAW POH LEE
Female

No
No

Yes
Yes

SMA4327Y
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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

Private car

SKG6148B

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?

o
& Accident report SN092375000A

——

YONG FOOK YIEW

Male

(Phone) +65-91683886

APT BLK 381C YISHUN RING ROAD
#13-1561

763381

NECK AND LOWER BACK
SND850B

No

SIAW POH LEE
Female

FACE AND NECK PAIN
SND850B

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report tarrectly the deiails of the accident {o speeq up the claimrs process.

This Form must be comoleied by the Pclicyholder and/or the Actual Driver.

Information provided must be as truthfui nd accurete 2 possible. Ary wilfui misrepreseniztion or withhoiding of materizl Tacte may aliow

insurance companies ic repudiate policy liabitity,

The issug and acceplance of this Form 2y insurance comparies is not &r: admission: of palicy labkil;

W

B ’\'

¥ ©n ihe part of the insurance sempoanies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This repar: will be farwarded by the insurers io the GIA Records Manzgement Certre established by

on

-~ Bsh i T T
Fenesl Insurance Acsacistion of

Singzpore (GIA] for are

i@ 2nd tha: copiss of thie repon will for z fee

i

By the lodgemient of this eport tc the insurers, you hereby consen: 1o the archiving of this resort
repont being made available gioresaid,
&. Consent under the Personal Data Protection Act (PDFA)

i Understand. acknowleage, agree and cansent that:

(&) My insurer, my waorkshon and the General insurs ce Association of Singapore ¢ } May/are permited 1o collect, use, gisclose
2 b = ¥ +

andior process my personal data/personal information set out in this [form] ang any other personal infarmat provided by me or

Possessed by my insurer {collectively the “Personal Jnformation"} and disclose ang transfer such Fersama; Information to alf insyr

who have ineured vehicle(s) involved in this accident {aii insurer{s) who have Insured vehicle(s) invaived in this accident snell be

collectively referred 1o o5 the "Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Luthority of Singapore and any ralevar:

government agency/authority (such zs the police). far the purpese(s) of:

(i} processing, handling and/or dealing with my claime including the setllement of the claims and &Ny necessary investications relating o
the claims;

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

{iil) carrying aut andior dealing with my instructions or respanding to any enquiies oy me:

v administering my claims (incluging the malling of correspondence. stetements, inveices, reparts of notives o me, whick could invoive

disclosure of certain perscnal dalz about me to bring abaui deli ery of the same 25 well 25 on the exiernal cover of envelgnes/mal
packeges): andior
{v) complying with applicabie iaw in administering, pirocessing, handling and/ar cealing with my claims

{collectively the "Purposes”)

ik} ali insurer{s) whe have insured vehicle(s} invalved in this accicent and the Insurers' lawyers/iaw firme, Mey'ere permited 1o collect,

use, disclose and/or process my Personal Information for one or more of the above Furposes: an

(=1

{c} my Persoral Information mey/can be disciosed by any of the Insurers andlor GI& io their third-party service providers or agents

{inciuding their lawyers'iaw firms), which may be sited cuiside of Singapore, for one or mere of the zbcve Purpoges,

by

S S S e RN

Policyholder's Signature / Date & Time Driver's Signaty driveris not the pelicyncider) / Date ¥iinessed by ring Centre Persannat
& Time (Name as in T card)

Sketch Plan

ey e




Describe Circumstarnce of the Accident

' ]
—— R i S N e
2) NBfictg e RBe4r C- 86 syg R SUDDEN Lo D A
-2 vt er pupme Ko Mes sepey” o o )
e S S = el

RePke . | M geacen -0 STop  w Tme  Rur vewar "a” ’

— s—— cesasmmes e _;
CALOED  onTo MY veHIete Y9V pear ]

—TPET  was 30 Hues Tia ——TY Ve “an  weg

Sl E.‘ik%‘.?ﬁ}‘f’:ﬂ?_,_4,_3?_‘!'}_‘ NN _km.}
T WNE Fox gy — 2D My W s jep J

—— SRS

_ VEXT  morNing AT Pud W ove NECC  AND  pAck

-

Wil GoNsoiq A/ boctor _ S S :

) 0w

Declaration
1/We declare the foregoing particulers are true in every respect.

.t

Palicyholder's Signature / Date & Time Driver's Signature {if driver is not the folicyholder) / Date




VEHICLE NO:. QND 850 R

MAKE & MODEL: Jg¢xus (8280

\ AuTd) wanuaL

DATE OF ACCIDENT

2% / o= /523 CC aEce

TIME CF ACCIDENT

JOHOMRS AM /PM(

LOCATION OF ACCIDENT

CTe lg\-‘L REFORSE.  Amx ave S .

EXACT PURPOSE USED AT TIME OF ACCIDENT |

 NAME OF OWNER

EMPLOYMENT / ERIVATE USEU PRIVATE HIRE ‘ f
Youe Fookk yisw (Nl % Jower el |

! EMAIL OPTiONS GARAG & @HommanL -com CTTICE: MOBILE: (6% 2885 . |
‘L NRIC SEAF (MDD - | j
| CLAIM TYTE | _OD A THIRTY PARTY]/ REPORTING ONLY ]
! FLEET POLICY | YES [ NCF
| INCURENCE CO. L CHINA — Ta (DINA . N
| TYPE OF COVERAGE . (Comprer ensive | Third Party / Third Party Fire & Ther T
| POLICY NO. N DM SUwEod 6600 230) '
| NAME OF DRIVER | ASABOVE/IFNO: o6 ook wrewd |
| NRIC QB85 U F AUD | .
| DATE OF BIRTH 2o i 04/ IoRD )
I ANY PASSENGER [E{NO O l
B NAME OF PASSENGER ‘ SIAW  Poy | €T . (pett RNk)

GENDER OF PASSENGER MALE [FEMALE)

OCCUPATION Cutdoor ,{l Indeor| il e o

DATE OF DRIVING PASS 2 | O4 2o

GENDER D 7 e

CONTACT NO. B Mabile: Office: Home: !

EMAIL o - R T A

ADDRESS Bl ZUC WiSHIY RNG Roas i A Sl

DOES DRIVER l‘V\’\T OTHER YV EP‘FLK‘:’

‘[ \-C1 .\u '\G_L, No: INS LRL

RELATIONSHIP -

| "Employee / 1f No: MNeg .

WEATHER CONDITION

I )C’earl Rzining / Other:

| ROAD SURFACE

,1 Dry}/ Wet / Other:

| ANY INJURIES

i CONTACT NO.

No / lifzed Who?

|

1

f ROLICE REPCRT

[ NOTICE OF INTENDED PROSECUTIONT

VEHICLE B NO, S kR2F Y ; Any Passenger:
NAME !
| CONTACT NO. ]‘

| VEHICLE C NO. SKG LIHE R . | i Any Passenger:
i

| VEHICLE D NO.

Any Passenger:

| VEHICLE E NO.

Any Passenger:

VEHICLE F NO.

| ANY WITNESS

Any Passenger: E
|

MITNESS CONTACT NO,

| WAS THERE ANY VIDEQ CAPTURE? i YESY NO i
WAS THERE ANY AUDIO RECORDED? ! YES| NC .
SCENE ACCIDENT PHOTOS TAKEN? YESY NO !

WHO IS REPORTING

Original Language Used

f DRI\J"ER/!OWNER[/ BOT
| EnglishOthers:

Have you been approach by unknown person
[ soliciting (s) / offering accident claims
| assistance?

| |
| |
l vEs (NG J




DEAR

CHINATAIPING ... e

FEKERRE (

.. CHINA TAIPING

k) HERAF

URANCE (SINGAPORE} PTE. LTD

Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Molor Vehicies (Thitd-Party Risks and Compensation 159,
Motor vmais (m;;y&rtr Rigks and oﬂmmmm? ;&%?Jso : ANOI44A
Road Transpant Aci, 1887 (Malaysia)
Molor Vshicles (Third-Party Risks) Rules, 1968 (Mataysis) Cov. Type:C
e B
Engine No.. 4GR0564109
CERTIFICATE No DMPCSNWO0066002301 Cha. No..JTHBK262205099543
1. Index Mark and Registration SNDBSOR
Number of Vehicie ff:ﬁi‘::f
2. Name of Policy Holder YONG FOOK YIEW
3. Effective date of the Commencement of 08/05/2023 Named Drivers Ex Sect. | $%$1,500.00
Insurance for the purpases of the Reguiations, (00:00:00) i .
Ordi o E n mmammmmmm-sm‘
Ex Sect. | - Age <= 25 $$3.000.00
4. Date of Expiry of Insurance 07/08/2024 Ex Sect. | - Age »= 26 £$500.00
* Age as at date of accident
EX ON WINDSCREEN , 5810000

5. Persons or Classes of Persons entitied to drive”
{8) The Policyholder.

Provided that the person driving is permitied

mumwmmmvm«mammmmu

Vehicle.

Limitations as to use:”

Usa for social, domestic
The policy does not

HIRE PURCHASE CO. : MAYBANK
*§ it dered inop
and Section 85 of the Road

Transport Act 1987 (Maiaysia),

(h]myoe\ermonmlsddmgmnmPo!icymWsmarwimhkwmism‘
inmdmwﬂhﬁehenﬂngornthrhmor

not
aCmmmawmdmmmwmwmmmsmwmmmm

by Bection 8 of the Motor Vehicles

disqualified by order of

Risks and Compensation) Act (Chapter 189}

mm»ummmmw.

J

provisions of the Motor Vehicles (Third-Party Risks
Road Transport Act, 1987 (Malaysia}.

Please see reverse

lesed By ... METAAGENCY PTE L 1D

Authorised Officer

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

&wtﬂmpoiicytowhﬂ:thisCaﬁﬁcawr&teslskssued in accordance with the

and Compensation) Act (Chapter 189) and Part IV of the
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Pt

Authorised Signatary

63806111 ®62221033 @ wwwisg.entaiping.com

Scanned with CamScanner



