| \—HH'J AL Assessment Centre Services = s Mup 118009314

i__'_';-;_,—:.. LS ey _| Jeb descnption &line Corpleted|  Donzby
| RefNo:  wa( meigenoysilhy | 545 ¢hig | L _

I F_]___ . EBwwoatidb . E-‘H";El”I'*ai‘.l'!:",i.rE..‘.:,'E::.‘-_ _ - % _|

i-Motor Claim Form

.C.A =g L HAY '- ) ; ! g g e e

iz i . | -Motor WO (Witkin OD Thr, TR 4hA)
Lu ﬁ Renomng Caly ey e —— e e
i-Photo Uploaded

- | Aszessment/Survey Repord
[P [iisurer P — —
| &ss't Report by Fax/Hand to Dwner/MWhsg

Prefarrad Whep | INC Assign Wksp [ QW: ( Tel: Fax.

4
|

| TP Particulars: Veh No: GRE |22 = INC{ W)

| Owner/Driver: ( - Tel:
i Policy No: { o }  Pérned: { ) Cover Typs:( __ |
Confirmed by : ( Date: g S
Insured/Driver Lishility: ( 84} [MNotz-Est 'Stams (WQO): NI 0-20%,;, P21 'S' . 50-100%)
Year of Regismation: { Y Wamantv: YES( J/RO( ) o _1_
| Excess: (5 ") Loading:$1,000( )/$2,000( ) ) - |
Generdl Remarkssn ; R
E ) Walk-In Customar : Customer's information stﬂct'y Confidential & Strictly h.:' '3.5:_ repalrar, -
( J } Total Lass Ca::n i to e-mall Insurer URGENTLY. ) iy
Drivelln ( Y/ Tewed-In { ); Ionvoice: YES ( )/ NO( ) ; Towiag Co: { R - ‘_|
] ‘ h{L ‘..J:l.t"l.l!.'.tl'ij : ; Dime by i
1:p1} for Transp.ort Allowance { }f Eu'm-sy l‘_‘a:{ | :
;} QC Check / Post Repair Inspection { 3

L — - —

| 3) Uplosd Resurvey Photo [Repair Cost> £3000] .. 3

1!;6 -

: i b s 12y DA Damsgz n;usa:.:n: [5100% INC (580) 5
2 . 31 TF ¢ Towing Fex S4/545 S
rver/ Craser: .
Sl i £1FT : Follow-Threugh Survey 120 e
51 FT : Fullow-Through Sutvey {Basarvey) 523 L B

Fip T e
Centact No: Forciairgag prarmst 18- Oply (wel (0 Jan 30050

o : 4y TR Ra-inspeclion 573 N
Fia P . 1 - e [ -
Darmaged Portion: 7YNL : [dac DA - SMRT Survey i 1150 [ ~=oa
o # WTUC additenal Servizes B e

) or: . | ——
QC Checked by {(Engr-In-Charge): PN Crustosy Car ] F Tawbick 53

— = Bezair Cosnrdinator Ei ——
R . T ; o ]
Awditors! Comments - 53
'1':,: '! . _-'J_ R =7
- 5 :
TaL ¥ A faneiss derad Faelhdrgsd

feuzice daied Saplmaress



WARIAT1E00TA14 § Mational Asasasrmant Centre Services - Ubi
ENTRY DATE & TIME: 1801/2018 15:18
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pleage report correctly the delails of 1he accident 1o spead up the cdaims process,

2 This Farm must be completed by the Policyholder andior the Authorised Driver

1. Infarmation provided must be as tndhful and accurale as possibla. Any wiliul misrepresentation or witholding of materal facts may allow insurance compane:s 1o
repudiate policy ability

4. The issue and accepiance of this Farm by insurance companies is nal an admission of policy liability on the par of the insurance companies.

5, Any false raporting may be referrad to the Police for investigation,

B. This repart will e forwarded by the insurers of the insurers of the GlA Records Management Cenlre establishad by the Ceneral Ineurancs Assaciation of
Singapore(GIA) for archiving and that sopies of this report will for & fes be mads avalable upon application by intarested partes.

7. By tha lodgement of this ragor 1o the insurers, you hereby consent to the archiving of this report at the centrs and 1o copies of the repar being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/01/2018 15:18
Date Of Accident 14/01/2018 09:15
Exact Location Of Accldent ALOMNG UPP ALJUNIED RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKW2618D
Insured/Policyholder
MName Of Registered Owner PEH WEE TOMNG
MRIC No SR207T1051
Email Address MOEMAIL
Maobile Phone No (LOCALY +65-91774233
Alternative Phone Mo OFFICE-91774233
Vehicle Particulars
Manufaclurer MERCEDES-BENZ
Model A180 (R17)

Exact Purpose for which vehicle was being used at ppuw/atE USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Viehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number 210044284202

Cover Mole Number E

Driver

Mame of Driver PEH WEE TONG

MNRIC MNo 582071031

Date Of Birth 26/02/1982

Occupation INDOOR

Date Of Driving Pass 23/07/2001

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91774233
Fax Mumber

Contact Number OFFICE-81774233

EMail Address MOEMAIL
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Address
Postcode

BLK 274A PUNGGOL PLACE #11-808
821274

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWHNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINGR RD
RAINING
WET

Was any foreign vehicle involved in this accidem?  NO

Mumber of vehiclas involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Palice Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Numbear
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBE1212Z

COMMERGIAL VEHICLE
MAYALAGOO ARASAKUMAR
G7452994T
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleasn report correctly the details of the aceident ta spead up the claims pracess

2. This Form must be completed by the Folicyhgldes and/or the Autherlsed Oriver,
3, Information provided must be as truthtul and accurate as possible, Any wiiful susrepresentabion or withholding of material

I

o

=§

facts moy allaw (seurance companles to repudiate policy labllity,

_ The issue artrd acceptance of this Form by Insurance companies Is fot an admisslon of palicy lablity on the part ol the ihaurance

rompan|es,

Any taise reporing ay be relerred to the Polles Tor Investikation,

The reporl Wil be farwarded by the Insurers of the GIA Recards Management Cantre eatablished by the General Insurarce
Association of Singapore [G1A] for archiving nd that copées of this report will far 3 lee ba made available vpon application by
Inerested parties,

. By the lodgment of this report to the Insurers, you heraby consent 1o the archiving of tis roport &t the centre and o eoples a

the repuort being made avallable aforasald.

. Consent under the Persenal Data Protection Act (POPA)

1 understand, acknowledge, agren and eonsent that:

)

1)

[e)

{4]

(e}

Ky Insurer, iy warkshep and the General Insursnce Assooiation of Singapore {"GIAY) may/fare parmitted 10 calluct, use,
disclose and/ar process my personat data/persenal information set outin this [form] snd amy other parsonal information
arovided by e of possessed by my incurer {collectively the "Percanal Informatlon”] and discinse and transfer sucl
Paursanal tnfoemation (o all insurer(s] wha have insured vahicle(s) involved in this accident {all insurer|s| wha hragee Ingurad
vehicle(s) involved In this accient shall be callectively rafurred o s the "Insurers”}, the Insurers' lawyers/low firms, the
lionetary Authority of Singapore and aty relevant governmant agensy/authority [such as the pellce}, for the putpose(s)
of :

(I} processing, handling and/or dealing with my claima meluding the settiement of the cialne and any necessary
investigations relating to the cladms;

{ii} invastigating the aceldeni andfor my claims:
{1} carrying aut andfor dealing with my Instruetbons or responding 1o any snquiries by me;

{Iv} administering my claims [ineluding the mailing of correspondence, slalements, Involoes, reports or notices to me,
whigh could involve disclosure of cerlaln personal data abeust me o bring about delivery of the same g5 well as on the
eternal cover af erwelepes/mall packagesi: andfor

{v} complying with opplicable law in adminlstering, processing, handiing and/for dealing with my claims,jollectively the
"Purposes”)

all Insureefs) who have Insurad vehlcle(s] Invalved in this accident and the insurers’ lawyers/law firms, mayfare permitied
to coliect, use, disclase andfor process My Persenal Infarmation far one or more of U above Purpeses; and

my Persanal Information may/een be disclosed by any af the Insurers and/or GIA to thelr third party servics prolders o
agentsinciuding their bawyres/Law flrms], which may be sitad oulside of Singapore, for one or mare of the above Purpeses.

ey Persanal Information will alse be callected and usad to complle calms history for the purpese of fraud decoction,
Irwestigatian and management in prasont and all future claims,

the Information so colledied under (d] above may be shared [ disclosed:

(il ta allinsurars andfor any other third parties that assist In evalaating, invastigating, controlling or managing iraud,
regulatars, law enforcement and governmant sgencles as reasonably required for the purposes stated, or

(1} for complying with requirgrments under any regulations, faws or court arrders.

m‘l}hﬂﬂqr'i Sigrature T Drivers Signaturo Aeperling I:m-'llmT Persannel's Signature
Date & Time: {IF drbuer s net the polioyholder) Barme:

Date & Time: NRICFIN Ko




# ¢ [.jn Q]g'ﬂ-.
SKETCH PLAN \,{Jf .ht LAR

——j r----—m-—.l'-—. - E _i

I ] i
= A e HHEHH >
e T S SRe (67
1 11 ’ ! ! ] I | . | |
1 1 P O ] VAL B S ARE1212 2
i T : 7
| B | }
BT SEENEE R L E N 458
o . I :.- =3 i . 3 - 2 B = B B
e 9 :__' : _.__:_. - [ . l

I w&f: ftr;awe; q:'ﬁw rx!ﬁﬂﬁl uﬂﬂu ﬁum& SV e
Ahe r-ah”'* uzh-:i-t. 13 ‘k;l;f : :sb'f -From L gh{__.qg{_ RGorde
Mﬁw-ﬁ msmn N T gy |

ot A b dnler i jelt potter of

TR o

ot i - s the foregoing pnrtlculnrs urpima in ﬂjﬂ'ﬂfrupgct

"

s SIgnuure T Driver's Slgnature -~ R.emmi tentre Personnel's Siansture
{IF delver |s not the palicyholder) Narme:
Dare & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

4 Complete and submit this form te the Individual insurance authoriced reporting centre.

& Please report correcthy on the details of the accident ta speed up the claim process.

#  This form must be filled up by the policy holder and/or authorised driver.

4 Information provided must be as fruitful znd accurste as possible. Any wilful misrepresentation or withhalding of material facts may allow

insurance campanies to repudiate policy liability.

4 The issue and acceptance of this form by Insurance companies is not an admission of palicy liability on the part of the insurance companies.,
% Anyfalse reporting may be referred to the traffic police department for investigation,
Accident details
Date and time of accident | Date: & [0y 12 (DD/MM/YY) Time:  of (5 AM  (HH:MM)
Exact location of accident '
ﬂluﬁq Upper  Aljunied Rond
| . 1
Details of vehicle
' Vehicle registration number Skw26I(8 7
Vehicle make and model Merctdes ARO
Type of vehicle Saloon=m”  MPVO CRV O Van o
lorry O Bus O Motorcycle o Others:
Vehicle category Private @~ Commercial O Motorcycle O
Purpose of using at said time v
Are you claiming under your | Yes O No &~ if no, please select:

own insurance company?

Third part claim 7 Reporting only O

Insurance information

| Insurance company

AL

Policy number

2000442842 - O

Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name - Pen wer Tong Male =~ Female o |
NRIC / Fin / Passport number S8202 (0S T °
| Contact 13342373

Address Bl 24 A FUI‘\:]JM Place #1t - %0% s( €| 1?‘4':1-)
Driver Same as insured above ={skip to D.0.B)
Name E Maleo  Femalen

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth Yelo2 (1982
Occupation indoor o Outdoor O
Driving date pass 2% 6F [ 200\
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Third party vehicle 1

[ kung Uona_congttuction ¥ Treding Pre L )

Name

Contact number

Magala goo  hra Sakumar
i W

" NRIC / Fin / Passport number

GFAS2994T

Vehicle registration number

C—:-E_E 22 =

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name___

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

_\.lehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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