% el

Services G \darvog) _

deb dr;seriD:.Li.Ol'l : ' . ! Pate &Tine C(’“‘I"l““"d;"‘!,‘ {_I"il"
SAS e-filing i . hane

__E-.mail (witng Slu;s} ALC s i :' I ‘ s
I-Motor Claim Form ; J' v aibuithe ‘

i-Motor W/0 (Withio: OD 2hes, TP 4hrs) ; l A
) L . "

i-Photo Uploaded . T

Donc b,\"

! i
———

}

Assessment/Survey Report '

\1__._._”__.‘.__

|
_] Ass't Report by Fax / Hand to Owner/Wks |
8 Y Zax/Hand to Owner/Wksp

Preferred Wksp /INC Assign Wksp / Qw: ( 7 ' Tel: Fax: '
IP Particulars: - . {Vel No: SWH 05520 . INC(_ )/NonINC(
Owner / Driver: ( ' .  Tel: “ _ )
= ‘-.—'—_-_—_ " —— " —"'_———-_-v-‘!—-— ———
Policy No: ( ) Period: ( - ) Cover Type: ( ) , ) '
e e ""_’—"f_‘ —e— --——,—‘—-——-—--_.._—.._-‘-——.
Confirmed by: ( Date: Tane: )
[nsured/Driver Liability: ( %) (Note-Est. Status (WO): N:»0-20%; P: 21-79%, ]f-";"SO,_-'J 110%)
Yeat of Registratjon; ( ) Warmanty: YES( )/NO( Joag 2on. b0 ag
——wREL .

)/82,000( )

) Loading : $1,000¢

L]

) Walk-In Custorger : Customers information strictly Confidentia

( | & Strictly NO rzfer of repai[er. _ )
) Total Loss Case  : to e-majl Insurer URGENTLY. . : _ =
Drive-In ( )/ Towed-In ( .); Invoice: YES ( )/NO( ) ; Towing Co: (- - )
K . 25 — -

1) Apply for Transport Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repair Inspection ¢ ) WA TGS

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) i

———

Injury ;

b
porting  (§30);
2) DA ; Demage Assessment ($100); INC (830)

| 3) TF: Towing Fee 3 340/545 e
4)FT: Follow-‘I‘hmugh Survey 5120 .
3)¥FT: Follow-Through Survey (Resurvey) 530 ' |
: -y Eor claiming sgains ING Only (sesF 10 Jon 2005) j
""""" 6) TR: Re-inspeclion g o 375
T)N1:ldac DA + SMRT Survey T 5160 |
i 8) NTUC Addiliona) Services:-
QC Checked by ¢ ' )0“* - o "
: [ In- . . ———_ 8
SheE J (Engl In Char[{e)' ] *]NS; Cuourlesy Cer/ Tpt Allowance . 55 = =
*NE: Repair Co-crdination 3101 1
*N7: Post Repair Inspection $25 o
*N8: DV / Collco Excess Coordination $s
_'II(NH):TP (Nan INC) sgainst INC 320
9) N12: Tane Mobile : BT

{nvoice dated ee Charged . J %
Invoive dated ' Fee Charged m




SN08237v0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/07/2023 17:09 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/07/2023 17:09 (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.

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

131/07/2023 17:09 (SGT)

Both Policyholder and Actual Driver
31/07/2023 08:43 (SGT)
Moulmein Rd, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08237V0003

SNK7360R

No

CHOO PENG CHYE, ALVIN
SXXXX875G
alvinG79@yahoo.com.sg
(Phone) +65-92299799

Toyota
Yaris

Private hire

No - Claiming third party
Private hire

Auto

1490

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00010222300

CHOO PENG CHYE, ALVIN
SXXXX875G

14/09/1973

Outdoor
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- Date Of Driving Pass 18/06/1998

Driving experience 25 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92299799
Alt. Phone Number -

Email Address alvin979@yahoo.com.sg
Address BLK 435A FERNVALE ROAD #15-202
Address complement -

Postcode 791435

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 .
Translator's phone number s
Translator's email -
Original language used in the statement -

PASSENGER 1
Name FIZA
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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNH6332U

Vehicle Manufacturer -

Vehicle Model -

@ Accident report SN08237V0003 Page 2 of 22



- 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)

& Accident report SN08237v0003

Private car

(Phone) +65-81880327
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co eted by the Policyholder and/or the Authorised Driv
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy llability.
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.

alse reporting may be referred to the Poli r investigation.
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; :

(Ii} investigating the accident and/or my claims;
(iiiy 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, invoices, reparts or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ AR A¢%Z#¢€MWM7OPE

Policy holder's Signatuﬁs\l Date & Driver's Slgn‘hure (K driver is not the policy holder) / Date < _Withessed by Reporting Centre
Time & Time Personnel
Sketch Plan

b-SNH §332U

Mol mein Roadf




Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect, 0 j/\
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Policyholder's Sigpafure\:Date & Drivep:sis’iaa‘q{dre (If driver is not the policyhokler) / Date Witnessed by Reporting Centre
\ & Time

Personnel




Date of Accident . 31 1. 23 Accident Time _8m = 43 any 24-HR-Format)

Who reported the accident? 2 Owner / Driver /@

Accident Place : {WO u ’Me,m = ,,@J‘w,/ =i bt
Vehicle No (Car Plate No) SNV E T b0Ryakemodel:  To }.}{'U’Fa Mare Cres
Insurance Company s Ch \NA To ‘;ﬂ "rjPolicy No: DMHCSANW 000102y 300
A
Fleet Policy . YES{NO_
Type of Coverage : @E@sﬁfe/ Third Party / Third Party Fire & Theft
M . ' § ‘ : "
Name of Owner / IC No s C[/lg.-u ren g (‘h'}f 2 9 A(V_.’;’l ( SF3348 F¢ G )
Owner Contact No 5 _(Z 219 _II‘T_: 7“Owner's Hp Company Tel
Driver Name / IC No o A 5 /A_I/Oo'\/Q o ) . oy
Driver's Date of Birth . [4.09 /‘7373Drivcr's License Pass Date: [ 8_-_2 67/993
Relationship of Driver : Spouse / Parents / Children / Sibling / Employee / Other: ¢ W17 hadl
Driver's Address _APT Bl 43SA Fenvale poad # (<- >p> S (F943c
Driver's Contact No 1) 0’11 q q:ft C/’ C} 2.
Driver's Occupation : INDOOR / OWUIDOOR (e.g. working inside or outside office)
Email Address ; Gl\,’fﬂ _q 1 q @ ya hoo COM . Se¢
— S - j
Weather & Road Surface - "LEAR & DRY / RAINING & WET / AFTER RAIN & WET
e Y N
Reporting Type ! Reporting Only / (@W / Claim Own Insurance
Number of Passenger(include Driver) i P{I"f on ( lowner i / ngﬂg ar L,_
Was ther any video footage ? : Qé,:/ NO ~
Exact purpose used at time of accident :  Private Use / @I—C-/HII.G /" Work Purpose
Any injury (If Yes, Pls State) : No mJu
Other Party Driver's Particular (if any)

VEHB: <N H é'}jlu Name & Contact No: 8188 AT

VEHC : Name & Contact No:

VEHD : Name & Contact No:

VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:

FQO\ (FQMaLe)
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CHINA TAIPING

P EFRE (Holk) HERLA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE |TD

Motor Hire Car MZ406LB
CERTIFICATE OF INSURANCE N SN
Malor Vehicles. (Third-Party Risks and Compensation) Acl (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960 ANO7E5A
Road Transport Acl, 1987 (Malaysia)
Malor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

7
CERTIFICATE No.

1. Index Mark and Registration
Number of Vehicle

SNK7360R

2. Name of Palicy Holder

3 Effective date of the Commencement of 09/05/2023
Insurance for the purposes of the Regulations, (16:35:05)
Ordinance or Enactment

4. Dale of Expiry of Insurance 08/05/2024

5 Persons or Classes of Persons entitied to drive*
As per Named Driver(s) stated below

Vehicle.

CHOO PENG CHYE, ALVIN (ZHU BINGCAI, ALVIN)

b

Limitations as to use:*

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

HIRE PURCHASE CO : VIN'S CREDIT PTE LTD

DMHCSNW00010222300

CHOO PENG CHYE, ALVIN (ZHU BINGCAL, ALVIN)

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

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domeslic pleasure purposes and business purposes of any person to wham the vehicle is hired.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
AL and Section 35 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings. .

Engine No.: M15AY436992
Cha, No.:MXPB 103020751

AUTOSAFE

Excess Sect | $$1,250.00
Excess Sect. | (Outside Singapore) §§2.500.00
Excess Sect Il $81,250.00
Excess Sect.ll (Outside Singapore). $§2,500.00

EX ON WINDSCREEN 5%100.00

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

VIN'S AGENCY

Authorised Officer

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

Issued By:

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

©63896111 62221033 @ www.sg.cntaiping.com



