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KIAN TEONG AUTO CENTRE

Bik 176 Sin Ming Drive #01-08, Sin Ming AutoCare
Singapore 575721

Tel: 64556268  Fax: 64555166

TO: AIG INSURANCE DATE: 08/02/2018
ATTN:MOTOR CLAIM DEPT OUR REF: 1455/18
TEL: FAX: (, 4)5 2327F

RE: PRE-REPAIR SURVEY

Please find attached accident report for your reference and kindly arrange your surveyor to drop
by our workshop on at the above address for pre-inspection. Cur insured vehicle is SIR 1455 B

and your insured vehicle number is GBC7262A

Kindly please assist and advice if your client has made an accident report and liability on the

case,

Your kind assistance on above matter would be appreciated

Thanks & Rega

Wendy Siew — Mobile : 91786498
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FMSNATB019TES / Sin Ming Autocare BFG Pte Ltd - HQ
ENTRY DATE & TIME: 08/02/2018 18:59
SUBMITTED BY: Nur Aln Blnts Othman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly tho dotalls of the accidant to speed up the clakms process,
2, This Form must be complated by the Pelleyhelder andier the Authorised Drlver,

. Informatian provided must be as fiuthiul and accurate as passible, Any wilful misrepresanteilon or witholding of matarial facts may allow insurance companles to
repudiate pollcy abllity.

4, The l3sue and acceptance of this Form by Insurance companies s not an admisslon of policy lsblfity on the part of the insurance companies,

5. Any false reporting may ke reforrod to the Palice for Investigation. '

8. Thiz report will be farwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Assoclation of Singapore (G for
archiving and that coples of this report will, for a fee, ba made available upon application by interested parties.

7. By the ledgeamant of thia report to the Insurars, you hereby consent to the archiving of this report at the centre and to capies of tha report belng mada available
aferosaid.

ACCIDENT STATEMENT
Date Of Report 08/02/2018 16:59
Date Of Aceldent 07/02/2018 18:30
Exact Location Of Accident WOODLANDS AVE 12 TRAFFIC JUNCTION (WLDS AVE 5)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR14558

i

Name Of Registered Owner S$IM CHER CHENG

NRIC No | S1249268E
Email Address NOEMAIL
Mobile Phone No (LOCAL}) +65-97379675

QFFICE-NOPHONE

3

ad w : . :?I :
Manufacturer MAZDA
Modal 3 '
Exact Purpese for which vehicle was being used at

time of accident PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? , NO
if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of insurance Gompany NTUG INGOME INSURANGE GO.OPERATIVE LTD
Type Of Coverage ' COMPREMHENSIVE

Fleet Policy NO

Pelicy Number 5044083816-07

Cover Note Number DRIVO CLASSIC

et

Name of Driver SIM CHER CHENG

NRIC No 51249268E

Bate Of Birth 211111857

Qeeupation QUTDOOR

Date Of Driving Pass 03/10M878

Driving Experience 39 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97379675

Fax Number

Cortact Number OFFICE-NOFHONE '
EbMail Address ! NOEMAIL
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“Addrass BLK 353C ADMIRALTY DRIVE #13-270
Posteode 753353
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Priver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Lt SAP

. HEAD TO REAR

COLLISION
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle .irwulved iﬁ this accident? NOI
Number of vehicles Invalved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by’ NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
saliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NOQ
If Yes,against whom?

)
Are accldent phuius alvéilalllalel fc;.r alttac.l-ﬁmént';'- - YES. ”

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vahicle Registration Number GBCT7262A

Vehicle Make/Model/Colour ' NISSAN CABSTAR

Details Of Properties

Vehicle Category : COMMERCIAL VEHICLE
Name of Driver ARUMUGAN KANDASANY
NRIC/Passport Number G2270918L

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport corractly the detzils of the aecident to speed up tha dalms process.

2. This Farm must be completed by the Policyholder and/or the Authorisad Driver,

3. Information provided must be 2s truthful ond accurate as possibla, Any wilful misrepresentation or withholding of material
facts rnay allow insurance companios to repudiate policy liphility,

4, The issue and acceptance of this Form by insurance companizs Is not an admission of paltey liabllity on the part oF the Insurance
companies.

5, Any false reporting may be refarred to the Pollse for javestigation.

6. The report will be forwarded by the thsurers of the 1A Records Management Cantre estzblished by the General Insurance
Agsociatlon of Singapare (G1A) Tor archiving and that copies of this report will for a fae be made available upon applicotion by
Intarested parties.

7. By the locgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaliable aforesald,

8, Consent under the Personal Data Protection Act {PDPA]
1 urderstand, ackinowledge, agree and consent thats

{a) My insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to calleet, s,
diselose end/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessad by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information 1o 2/} insurer{s) who have insured vehicle{s} involved Inthis aceldent (zll insurer(s) who have Insured
vehlele(s) Invalved In this aceldent shall be gollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapare and any ralevant gavernment ogency/authority (such as the police), far the purpose(s)
ol

{i} processing, handling and/or dealing with my elaims Including the setilement of the elalms and say hecessary
fnvestigations relating to the ciaims;

{1} Investgating the accldent and/or ry claims;

(ili} careying out andfor dealing with my Instructions of respending to any enguirles by me;

(V) administering my daims (including the malling of torrespondence, statements, Invelcos, reparts ar naticas ta me,
which could invelve disclosure of certaln persongl data about ma to bring about dellvery of the same as well as on the
axternal cover of envelopes/mall packages); and/ar

{v} complying with appilcable law In administering, processing, hanellng and/ar desling with my clafms.(eollectively the
“Purposes”)

(b}  all insurer(s) who have insuret vehitle(s) invalved in this accident and the Insurers lawyersflaw firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Infartration far sne or more of the above Purposas; and

(e my Persomal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) oy Personal information will alse be collected and used to complle claims history for the purpose pf fraud detection,
investigation and management it present and all future ¢laims.,

fe) the Information so collected under (4) above may be shared / disclosed:

{1} to aliinsurers and/for any other third parties that assist in avaluating, Investigating, centrelling o managing fraud,
regulators, law enforeement and government agencles 2s reasonably required for the purpases stated, or

(i) for complyitig with requirements under any regulations, lows o caurt orders.

il

Policyholder's Signature Driver's Signatura Reporting Centre PEris
Date & Time: {If driver is not the policyhslder) Name:
Date & Time: NRIC/FIN No.:

#'s Siprature
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Sketch Plan #2 Pg. 1
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
L

o
! o
Policyholdor's Signature Driver's Signature ﬂtpﬁﬁlng%?c m’l", signatura
Date & Time: {If driver 15 not the palicyholder} Mame: o
Date B Tima: NRICSPIN N,
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Land Tra nspurtﬁ:ﬁuthmiry
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2

Print Date/Time 09 Feb 2018/ 08:39:54
Receipt Date/Time : 09 Feb 2018 / 08:39:54
Tax Invoice/Receipt
Receipt No. : ITNET-D0000-180208-000154
Previous Receipt No, :

S/IN Hem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S5) (S5) (59)

Result of Insurance Enquiry - GBC7262A

Ag at 07 Feb 2018/23:59:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - GBCT7262A

Enquiry Fee 7.00 049 7.49
20180200083736088582
Sub-Total 7.00 0.4% 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Arcunt Payable 7.45
Pald By
XAXKARHR RN HHZ 042 Sirse;:d:::r.ca - 7.45
Total 745
Cash Change 0.00
Tenderad Amaount 7.45
Excecs Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered vold and late fee

may apply.

1af1 2oM0T18 40 AMN



