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_ 4 I-« sessment Contre sery Fees , - ______:
| I rate |1 ﬂJA:; / & __-__i.-._,_l-r-IS_CI!|I1Iil_'rll _I::L o ln:m_tﬂnjliéwdl . [one [ I
ol v AV 1 Le /.F'ﬂd?ﬂ/i/_j SAS e-lling | I
Vel B __('L z /QJ"EC, Ii[- .f;.l-_l;a-:ul | iehin *'u. Al 2k | 4 J
[0 A T_gﬂ/pq /c | i-Aotor Claim Form p - i .
| | | ' i-Motor W/O iin e B
0 ELe L LT L —_—— e e N
- i-Photo Uploaded ! B
T - AssesmenSurvey Report |
Ass't R_{:Eult by l"ix_a' Hand to fjv.nrrfl"-_h*:]_ ]
Freferred Whsp / INC Assign Whksp [ QW | TEANT IO RN Tel: Fax - ]_,
!:_I'P Particulars: . Veh No:  feo99%g /G INC{ 1 Non-TNC ( ]
Owner / Diriver: | Tel: |
I *olicy M: { o . } Period: ( _ _J Cover 'I?'pe_{ IS __:J__ B
uu}n:-.:-wd b} o - Date: o Tf:-.-u..'_ - J )
In:.nr:;d.-'[)n\f er ]_,1~11111|,1} { %} [Mote-Est Status (WO): N2 0-20%, P: 21-79%;. F; 80-100%) .
Year ol‘Remsmn e | ) Warranw YE&( }IND{ ) - -
Excess (5 ) Loading:81,000( )/$2,000( ) Tl e
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£ } Walk-In Custorer : Customer's information strictly Confidential & Strictly NG r2fer o' repairer. S '
() Total Luss Case : to e-mail Insurer URGENTLY. - ]
. _D-T;C-II'I { }f Uwu in { ) Invoice: YES ( 1/ NO (_ 5 ) ; Towing Co. I[____: o ___.__ B _}_ o
Remarks:- {Tﬂr_hér'ime. 6788 6616) "~ [DsteTime Complered Dione by
1) Apply for Tr;msprsrl Ailawancc B }/ Courtesy Car )} I
2) QC Check / Post Repair Inspectmn { ) . . B = 4
3) Upload Resurvey Photo [Repair Cost > $3000] () _
Injury : ~——— ——— = S = i
Date/Time ,-"tﬂl'.il.}ns ’. = - vl

g — ————————— e —————
kl | Amt(s) Amt (3]
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Claimant's Particulars :- D e A (000 THEEH) >k
- . ' 3) TF : Tawing Fee $40/545 .
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o -:-__. _“—___- ﬂ} ¥T: Follow-Through Survey (Resurvey] 30 .
Contact MNo: @E npmine apaigst INC Dnly {wef 10 Jan 2005} ]-
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily 1he detalls of the accident o spaod up the claime process,

2. This Form mus! e completed by the Policyholder andior the Authorised Driver.

3. Information provided must be &5 truthful and accurale as possiola, Any willul misrepresantation of withobding of malerial facts may allow nsurance companias 1o
repudiate policy aoility,

4. The issun and acceptanca of this Farm by insurance companies is nolt an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Invastigation.

&, This report will e farwarded by the insurers of the GiA Records Managoment Centra establshed by the Gencral Insurance Assocation of Singapore (S1A) fos
archiving and thal copies of this reposd will for a fee, be made avarable upan application by interested parties

7. By tho lodgement of this rapart ta the insurers, you hereby consant s the archiving of this report at the cenire and 1o copies of the report being made available
pforesaid

ACCIDENT STATEMENT

Date Of Report 02/05/2018 16:06
Date Of Accidant A0/04/2018 07:40
Exact Location Of Accident CLEMENTI RD MERGING LANE TWDS AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ1038G
Insured/Policyholder
Mame Of Registerad Ownar REGIONAL MARINE & ENGINEERING SERVICES PTE LTD
Co Reg No 198507376R
Email Address MOEMAIL
Mobile Phona Mo
Alternative Phone No OFFICE-G8623781
Vehicle Particulars
Manulaclurer MISSAM
Model MOTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair ta your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Wame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy WO

Policy Mumber 1800043887

Cover Note Mumber

Driver

Mame of Driver AVTAR SINGH S/0 JAGTAR SINGH
NRIC No SR42T092Z

Date Of Birth 31/08/1984

Ocoupation QUTDOOR

Date Of Driving Pass 100072005

Drving Experiance 12 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90255854
Fax Mumber

Contact Mumber

EMail Addrass NOEMAIL
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Add BLE 40 TANGLIN HALT RD
e #06-167

Pasteoda 143040
Was driver an amployee of the Insured's Company YES

I Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any clher matenial or property damaged? YES
| have been approached by unknown person(s) MO

saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given® NO
If Yes, against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SKPa851G

Vehicle Make/ModealfColour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver CHUA TECK KIAN
MWRIC/Passport Number S1593490E
Cantact Number 7387126
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

AVTAR SINGH S/0 JAGTAR SINGH

MECK & BACK
SLZ1038G
YES

WO
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AP ANT NOTICE

Feamnlete and subisl Lhis form o e wdividual insurancs authorizod repoting ceatre.
plaase repert correcily on the delalls of the accident 1o spaed up the clpim process.

@ This farm must be filled up by the policy holdar and/or authorised driver.

5 |nformation provided must be as frukfol and sccurate o possibla. Any wilful misrepresentation or withhalding of mataril facts may afiow
insuranee companies Lo repudiste palicy liab#ly.

4 The ssue and nccaptanca of this form by ifuTance Compsnies is not an admisskon of policy liahility on the part of thiz INSUTARCE COMpHMIESs.

& _hny false reporting may be referied to the tratfie police depariment tor investigation. 3 . e

| I———

i - ACCIDENT DETALS - :
| Date of accident iR R (DD/MRA/YY)
Tmeotacddent | 1H0aM ~(HH:mm)
Exact location of aecidant ( H"{ﬁ( 'ﬁ\'l. Eﬂl’?ufl M “'5’3'““‘0} o !.1; TW d :':: ﬁ[{t

S == | 1" : . i s T

DETAILS OF VEHICLE -

__U_E!ﬂn yegistrtinn_ number | A _ N )
Vehicle make and model T Negon Nott . =
Type of vehicle Saloongr  MPVOD CRV O Van o .
_ |tony 13 Bus O Motoreycle O Others:
Vehicle category | Privaten Commerﬁial_,a/ Motorcycle O
-ﬂ.{gpq;e of using at said time i
Are you claiming undetyour | YesO Mo p/ if no, plaase select:
| own insurance company? Third part claim - Reporting only O Y
Ninsurancecompany | filla = _
policy number
‘ Type of policy Comprehensive O Third party fire & theft O TPonly o \

INSURED / POLICY HOLDER
Piononial Maginb avd Enguoeiing Qyyiale 0
a9y 0T 138 R : !
62615181 -
b Pontll Secror 1, § (0284X3)

Female O

SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)

Name Aty dngn G0 TloopY Suwgh Maled Female O
NRIC / Fin / Passport humber aF0LTOALL ) !
Contact Nt EnuY

| Address Gl U0 Tanant nait Kood

R i 0t H93000 ) R
Email address .

pateofbirth =2y \0B |\ sl | |
Occupation | Indooro Outdoor

Driving date pass

Fage 1



a of

OTEENY 1t ".l:; relationship of the o dverandinsuredt e .
| nuscrm «:lu?‘lﬂs _el by '1‘-TH1 Yes |;~I' ) —f - S ___ __;__ ____ B _____ |
' ’{md wrfaf.c . _I_rya "uEt_['l_ . - |
| Mo nrssassgr1§,¢. = T . " {inclusive of driver) |

iy ‘mﬂ' ﬂﬂ

_ . a R_E Jf_fi. sepm e D
tit A

_ ~ PASSENGER2
.'Jdmp e — — S— — — e — -
r Gender | Male o Furqﬂﬁ\( - ; il . "

Name
Gender ~[Malec _ Femaled,
| e -

OTHER INFORMATION
| Was anybody injured?
Ea_.s other vehicle damaged? | Yes f  Noo .
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;_‘..’E?'*.:'Ei_ff -Eiﬁ?‘*"'-"rl number _:'___ ”f_ﬁpi TAHZA ks -_ _ ____ - . _“

| Vehicle make modet L 10Ut J0 S 2/ ————
name o A0 Tk Ko . urwm

e i P | AWAIRAOG

i Contact R 7= P e ey

Vehicle regiitrat!nn number

' u’ahlrk" male model ' I . R -
N BAsSr j T __‘\,i i e i e
dnll‘& e
I . .
NRIC .Fi-m,i’ fﬁsmn?nl.unber | P . _ e e
t‘:””“""i e S-S i R ______J

Vehicle rej registration numbt number
Vehicle make model
Mame

A —=1 e
NRIC;‘ Fini__asn_-.rwrt |r:|un"tl:1tI __l__ o > _ e L]

(Contact ARG B e . - .
: < =

F‘Je:ie registration number
Vehicle make model

| Name .
NRIC / Fin _4" Passpurt numhar

| Contact o] i ' e

e - ~

! Vehlcle rgg_isiratmn number \‘x\

' ’u"ehicie make model '__ % ]
Name =

NRIC/ / Fin / Passport r ‘number

Vehicle registration nuhﬂ
Vehicle make model

Name V| e

I'NRIC / Fin / Passport number N

Contact | \\\ |

Vehicle registration number
Vehicle make model
Mame :
NRIC / Fin / ,-" Fasspurt number ]

Contact

Poge 3
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hospital by ambulance? |

F‘“"L ~
L T
sl HERRELT e
.;u ré ‘,e.art b;ﬁf worn? . ‘r’e':,rf Moo il
Was -nh:rsrcl conveyetl to |Yeso Mo )a’

_Namﬁ - - -

{In]unm suktmmd _ i
Which vehicle pprmn m-’ i S

| Were seat belts worn: ? " = __I:_‘jh»__*i x] ____ Moo l._“— ___
Was injured miwa!,r-:d to Yes i Mo o S

| hospital by ambulance? el

I — . . |}
Injuries sustained | =Y
 Which vehicle person (1L ST S
Were seat belts worn? Yes O No o S

| ﬁiﬁjureﬂ conveyed to
| hospital by ambulance?

" |veso Mo o \

INJURED PERSON 4

| Name i -

Injunes sustained __' \\

Which vehicle person in? S

Were seat belts worn? Yes O Mo D\

Was injured conveyed to Yesn  NonD i
 hospital by ambulance?

Mame

Injuries sustained . ' e

Which vehicle person in? B

Were seat belts worn? |veso Mo o,

[ Was injured conveyed to Yes 0 No o \
hospital by ambu’nanr.e? cy

T

Injurles sustained :

Which vehicle person in? a
Fere seat belts v worn? Yes O Noo \

Was m]ured :nnuew,red to Yeso Mo m

hospital by ambulance?
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IMPORTANT NOTICE

SKETCH PLAM

7.

Plaase report corracily the details of the secident to spaed up the claims progess.
This Form must be comgieted by the Policyholdar nndfor the Ausihiorised Driver,

information provided must be as sutiful and accurate o5 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy lability,

The issue and acceptance of this Farm by Insurance companies |5 not an admission of poliey liability on the part of the insurance
rompantes.

Bivy Talse repoiking way be cefarrad io the Police for investigation,

The report will be {arwarded by the insurers of the GIA Records Management Centre established vy the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upan application by
interested partles.

By the lodgment of this repart to the Insurers, you herehy consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protection et [POPA)

| understand, acknowledge, agree and consent that:

fal Wiy Insurer, my workshap and the General Insurance Assoclation of Singapore [*GIAY) may/are permitted (o collect, Use,
Jisclose andfor procass my persenal date/personal inforrmation set out in this [farm] and any other personal Information
provided by me of possessed by my insurer {collectivaly the “Parsonal Information™) and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s} wha have insured
vahiele(s) Involved in this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
sdonetary Authority of Singapore and any relevant government agency/autharity {such 25 the police), for the purpose(s)
of :
{iy processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{ii) investigating the accident and/or my claims;
{iit} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administaring my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the

sxternal cover of envelopes/mail packages); andfar

[v) complying with applicable law in adminlstering, processing, handling anefor dealing with my claims.[collectively the
“purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permited
1o collect, use, disclose andfor process My personal Information for ane or mare of the above Purposes; and

{c) my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lmwyers/law firms), which may be slted outside of Singapore, for ane or mare of the above Purpases,

id) my personal Infarmation will also be coliected and used to eompile claims history far the purpose of fraud detection,
investigation and management in present and all future clalms.

[2) the information so collected under {d) skove may be chared [/ disclosed;

(i} toallinsurers and/ar any other third parties that assist in avaluating, Investigating, contreling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements urder ary reguiations, laws or court orders.

22 /0% [c¥

" —
Policyhoider's Signature - Driver's slignature R'EPDI‘EMM Personnel’s Sgnatune
Date B Thme: {If driver is net the palicyholder) Mame:
Crate & Time: MNRIC/FIN No.t

iR TRelchPhent o, W3
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DESIII'{!HE CIRCU MSThNCEE OF THE ﬁCCiDENT

I— h_.._l_ﬂﬁ_ifr?‘ft[lmq ﬂ!Dﬂ_rrSf (Hmd j Ko[':nd +OWa o ﬁtfg.
MU (Y oS Gtefiofiagi ond danting for e, a0 10
(e prfort mowad . f_%sddmrw [ it @ impect_on_ tht vod
portin GP v wenclt ond pnin 1 got Quf  nt car, |
T el anr vumoe B had ColidiA_opto 44t 1(0r ripht
ot of o viide.

—~ o5
DECLARATION

|/We declare the i'magolng particulars are true In every respect,

%?’KAT _

’é 02/25 s

palicyholder's Signature Driver's ﬂ_rgnatura H.eporﬁﬁ' Centre Personnel’s Signature
Date & Time: {if driver Is not the pallcyhalder] Marne:
pate & Time: MRIC/FIN Mo
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. COVER NOTE

MISSAN AUTO PROTECTOR PRIVATE VEHICLE

Tho fellwing 2t @eacribed v s Covgt Noto (s horby HELD COVERED an hy lm and condis of he pokey Bewe o the Palicyholdar

Mame of Polleyhalder  : Regional Marine & Engineering Services Ple i Vehlcle No, SLZI02S G
Feriod of Insurance + 23 Apr 2018 o 22 Apr 2019 Cover Note No. : 1800043087
Engine Mo s HR 122850358 Endoraement No.
Chasis No.  JN1TAAE 1220080426 lasued Dale s 23 Apr 2018
ABOUT THE COVER
| MakeiMadel s NISSAN NOTE 1.2 1BUPEF'.CHI&RGED:‘NDN-SUFER(}HAF{GED]
Engine Capacity/Tonnage : 1,188,00 CC Sumn Insured  : Market Vake First Year of Rogistration | 2018
Driver Restriclion Y Off Peak Car Mo Insuring with COEIPARF  Yes

Parson or Classes of Persons Entitled 1o Drive®

Aivp nrson whi 18 ceking & Prlcyaiecs ansar or will lhalr parriasian
This Brofiey wi Indomaily tha Poloyholdes or any aulhorised arver only || elahe me 4t lie spocfied nga condiEon

ey Faa f iy an oouil sl §3,000 g2 *¥ g arvior Insspatsnced Dive Ewtaus® [*YI0F) [ Your are o Your Asloaised Dnival (named of wrnnmed) b undar e oge o 23 endior hes lsas

gnin 2 yours' dikdng axpare

Age Condition 2 All Age Gondition

| Limitation as to use®

Ui oy Yo anchd, dome el and kasule palposas arnd far tha Polieyhokiars [RSNass.
This Policy dnas nol s use lor bins of toward, tkiing i, drivineg bel, racing, pooa-m
Famnags o ws for sy puposs in connaclion with Mnles Tradi

akirey, sk iy il of spond-testing, the conlege of geods aihir Ihan stnplas in eomrection Wik sny ads o

Lida of Uss 1500ca - 180068

1 lliatising ramdaseil fnpacelvn hy Seclisn B ol e Wolor Voreios (Trim-Pany Risks and Compensation} A {Cap. 185] ana Baclion 0% of the: Band Transpail Aot 1007 (Malayeia) ark fod ko be

induthind urdee [had o hinrdngs
Haelkon 1

Fiin - §0 O Danmpe < $500 Thod - 50 Flood Corver - B
Hptlion 2
Froperty Domnga - 30

Windacraon = 3100

Mamead Driver Gnd EXCESS fwhem apecatia)

APPROVED REPORTING CENT RES/AUTHORISED REFAIRERS (FOR Cl AIMS RELATED REPAIRS)
T AilnGlinks A Mo, 1, Sion Lok Yeeg Road Singacais S28H0 62822212

o aulnlulion induskiad Add: 19 Ul Road 4 Singopeen A08RZD nAAGess

370 AutnCEnie Add: 26 Lang Kes Rand Snpopora 450067 47008511 700A512 ETNAAENY

A Tin Cheng Mator Snlos Add: 013 Buklt Thrsh Road Segapoare G BAGRANI BARBI0R? AAGAI000

&.Tnn Choayg Mator Salos Ad: 17 Loiang & Tap Payoh Slnpapors 310254 BIGFLIEY S350TEA

Faor ofvier Approved Aaporing Cantasl Al Authollsod Hapal'eis, ploose conkicl oy 2a-hor necldant smergunay hotne al E5 6330 0 Altarnal iy, youd may 1ol io A13 wetalin weis. FAES T
__or AlG 26 Mot Apg, Sknply sealch ard downiasd AR 545" bom ITures or Googhe Play.

Fli[g_ﬂg_rchnaa CompanyiEmployer's Loan: DBS BANK LTD ) ) ; J

|
Il yis o ol ecaive pour Gediics ol Intwancs asd pivtizy documonss wilhn 33 deys rom he inceptcn dale SEkea o i camos note, plenes sanbacl AEG immadisinh,
VW hetohy cartily B e Coser Note |s issued In azeordancs Wi ihn moviskng ol (he Molee Vahicks (TRird ary Risks snd Campansalian] Aol [Cop, 196), Por 1 of the Road Tearspmt Acl, 1807

P emsfym ) At BTl WeniclEa (Thind Prsdy Riska) Aulos, 1053 {Malayaln). For Comeiate Polck, i Cavor Hoba B vald lor 80 diys bnm B commnncampn| dobe of Ehe pariod of Feurance
¥

Q500610420 u
TAN CHONG CREDIT PTE LTO-NGH W

11 BUKIT TIMAH ROAD
BINGAPORE 586022 ANSP-MOTOR AlG Asla Pacific Insurance Pte, Lid.
AUTHORISED REPREGENTATIVE  Gas Cha fyba L,

Unidararitten by AlG Asla Pacific Insuraneo Pto. Ltd,

AJG fvela Pasine naumnce Ple, Lid.

B e BB AD g SO10128 T8 6410300 | S BTEST2S o6




