NATIONAL Assessment Centre Services.  wesvos faulp nfe3%230
SUEFe | 121311y 629 i Jeh Lescnp_;mn | Dae &Time Compleied _DG"'T By
ReNO hgf Ale 1vo o 466t [ht || SAS hiling ‘_
| 1,.'.:[-. No SLiy Gel9U E-mail (within Shrs, ALC 2hrs) i . ____ B
_E.D.A : i3 118 il o i-h‘lomr_(_:_l_aim Form B o
oo ; @, PG ity e i-Motor WIO (within: OF 2hes, TP #brs) i o
i-Photo Uploaded ! .
3 e g Assessment/Survey Report i |
i ITSUrer. T o
Ass't Report by Fax/ Hand to Owner/\Wksp .
| Preferred Wkep | INC Assign Wksp / QW: { = i
| TP Particulars:  {Yeh Ne: slc 953y & CINC{ )/ Non-INC( ]
Chwner / Driver: ( . Tel: )
| Policy No: I{u gs ) Period: ( 7 Cover Type: { )] o
| Confirmed by : ( Date: - Tf':r:u;.'_ : o _
Insured/Driver Liability: ( %) [Note-Est Staws (WO): N: 0-20%; P:2i-79%. F: 80-160%]
Year of Registratiun: ( ) Warranty: YES ( JINO 3
Excess: (§ Y Loading: 81, 000 (_)/52000( ) _‘_'_____:_ -
GenerllRemarkes. . .0 e -
{ } Walk-In Customar : Custurner‘s information strictly Confidential & Stm;ﬂy NO rsfer m repairer
T ) Total Luss Case : to e-mail Insurer URGENTLY. . i
Dr_i_v_c-In( 3 Towed-In { 3} ; Invoice: YES( 10 NO( ) ; Towing Co: ( & ' _Fm
_ﬁg 7 = _.'ff.iﬂﬂdﬁ'h,,r Te616). .
1) ﬁppl}f ﬂ::n. Transp.on Allowance ( 34 Cnu:t‘tr:s}" Car ( }I
2} QC Check / Post Repair Inspection { ) _
3) Upload Resurvey Photo [Repair Cost> $3000] U ) \ - ; |
Injury : ——— ——. S _ _
MR ot
1 "

i JI it “ﬁ*&-ﬁm M-.;; ﬁ e L amd)
TR— XL Yoice Rieparatnn 1 i
r i - — l}a‘-l"- mndmthpnmng
] 2) DA : Damage Ass=szment {'Slﬂﬂ}’. INC (380} I .
2 : 1) TF : Towing Fee 5 540543 ; =
DHVCHIDW*IE_ 43 FT : Fallow-Through Survey $i20 |
T : Follow-Through Survey (Resurvey) 530 bils
Contact No: 3 F :
Higt o = Fazchaimine agajnst J19C Ouly [wel 10 Jag 20030 ! i
e S §) TR, : Re-inspection = PEE]] i o
Enma‘gﬂd . 7y N1: 148w DA * SMRT Survey $160] |
is 8y MTUC Additional Services:- i
C Ch ¢ 12714 - __|aponscd ———-
Qe Cheeked by GagrwLiavgdl *N3: Courtesy Car / TpLAllowar:e 5 s
"R T e ESEpPY
*ye: Repair Coeordination 510 .
Liditors: Cb R N7 E/RoBBp e AQi|ETS0U 0) PakOAUOS PRUNU SBAY
L ﬂrs(:’ﬂmmants o e e, <] gorgN8: DV / Collect Excess Coordinatio: .
gt ' {N11)- TF (ren INC) against INC 520 .
Hzgiﬁgu. 1dac Mobile £eIOT GO HT OS] |
al 2/3 = fnvoice doted FeeCharges | BErmE
[nvoice doted Fee Charged e




BAREAT 18034230 ¢ Nalional Assessment Certre Surdees - Ui

ENTRY DATE & TIME: 120352018 16:29
SUBKETTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correcily the details of the accident bo speed up the claims process.

2. This Form musi be completed by the Pollcyholder andfor the Authorised Driver.

3. Information proviged must be as truthful and accurata as possible. Any wilful misrepreganation or witholding of materal facts may allow insurance companies 1o
repudiate poficy abality.

4 The issus and acceplance of this Form by insurance companies is nol an admission of policy Babity on the par of the nsurance COMPaNIEs.

5. Any false reporting may be referred lo the Palice for investigation,
&, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapora (GL4) for
archiving and that copies of this repan will. for a fee. be made avaitable upon apphcation by iMarasied paries.

7. By the ladgament of this repart to the insurers, you ferety consent 10 the anchiving of Més report al the cantre and to

afpresaid

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

zopies of the report being made available

12/03/2018 16:29

12/03/2018 04:30

BLK 807 CHAI CHEE RD MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpaose for which vehicle was being used at
fime of accident

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

If No, Pleasze state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

SLWeD18U

LIO HOI HOCHK
513153314

NOEMAIL

(LOCAL) +65-84878137
OFFICE-D4878137

KA
CERATO K3

PARKED VEHICLE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800016565

LIO HOI HOCK

51315331

06/11/1958

OUTDOOR

2B/03M1978

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84878137

OFFICE-D4878137
HOEMAIL

Pacpe 1 of 26



Address
Postcode

Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured

Yehicle 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

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the acciden! reported fo the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK B07C CHAI CHEE RD #1546
453807

NO

OWHER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

WO

YES

NO

NO

NO

Aih 11/03/2018 SUNDAY ARCUND 10AM, | PARKED MY VEH AT THE BLK 807 CHAI CHEE RD M3CF, BEFORE | LEAVE MY

VEH, EVERYTHING WAS INTACT, UNTIL THE NEXT MORNING AROUND 1130AM | WENT BACK TO MY VEH AND |

REALIZED A NOTE WAS PLACE OM MY WINDSCREEM.| DISCOVER MY VEH SUFFER DAMAGE ON THE FRONT PORTION,
| CONTACT THE PERSON WHICH WAS STATED INSIDE THE NOTE AND GET THE PLATE MUMBER WHICH WAS HIT

ONTO MY VEH.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF DTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Wame of Driver
MRICPassport Numbear
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLCES38E

PRIVATE CAR

Page 2 of 28



Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properies

ehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

MOBILE EQUIPMENT

DETAILS OF OTHER VEHICLE PROPERTY 3
SLJ1016D

PRIVATE CAR

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be campleted by the Policyholder and/for the Authorised Driver.

. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not.an admission of policy lizbility an the part of the insurance
companies.

_ Any false reporting may be referred to the Police for investigation.

. The repart 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 far a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and dizclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of::

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

— #

¥

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true In every respect.

it

Palicyh older's Signature
[Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time;

Reparting Centre Personnel's Signature
Name:
MRIC/FIN No.:
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COVER NOTE

KIA AUTO PROTECTOR PRIVATE VEHICLE

The fofipwing risk descnbed on his Cavar Male = hereby HELD GOVERED an !ha karms and corrdana of The palicy wsued 1o tha Policyheldar, ; ()"
Name of Policyholder  : Lio Hoi Hock & M Vehicle No. : Q v é /%/

Period of Insurance  :‘ZHFeb 2018 t0 40K eb 2019 f{*/D“%;n Cover Note No.  : 1800016565
2
-

Engine No. : GAFGJHED4081 - | Ml;" . 'g Endorsement No.
Ghasis No. | KNAFZ411MJISTBA435 7 b Issued Daté : 20 Feb 2018

. ABOUT THE COVER

| MakeModel : KA Corato K3 1.6.5% = S
Engine CapacityTonnage | 1,591.00 CC T Sum Insured  : Market Valua First Year of Registration | 20148
Driver Reastriction T MA Off Peak Car - Ne Insuring with COE/PARF : Yes
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