NATIONAL Assessment Centre Services. et ssvion Myp1E 061911

ﬁ!:lal:: In; alelb] 1% - :23 | Icb dgggﬁp!ign : Pae &Time Cnmplclt.dl Dane by
Rci‘Ntz_: .klpﬂ| Ak go |1’£T’l}}7,uf SAS efiling ] :
_thl Mo kg 134% o - E-mail {within lirs, AIC Thrs) i '
A ;j,“] g -1 i-Motor Claim Form E .
oD @ Feporung Only - -_Elmor YL iRia: OB i K ol L — -
L i-Photo Uploaded :
-_;P Ins;;r: Assessment/Survey Reporl 1 L
_;A_ss‘l Report by Fax [ Hand to Owner/Wksp JI_
Preferred Wksp | INC Assign Wkssﬂﬂw-.{ B d—‘m: :x: )
TP Particulars: .. 4YehNo: nnE W06 b : CINC( . )/Non-INC( )
Cwner / Driver: ( - Tel: }
Poilir::.-' Mo: | }  Period: ( ) Cover Type: { ) -
Cunj’a:u:ﬂ' by Date: Timte: } ) ]
Insured/Driver Lialnlity: ( %) [Note-Est Stams (WQO): N:0-20%; P: 2]-?9%..‘ F: 80-100%)
Year ufRegistEEiun:{ ) Wamanty: YES( )/NO( ) : -

Exc::ss (5 ) Lnadmg £51,000( )152:]::1{}( -
Generil Remarkesc b ST

:ﬂ.~: .

{ } Walk-In Cm-‘mm ars Cuslumer‘s irrfnrmatmn smcﬂy Cunﬁdenhal & Striv;tly NO rsfer o uf repairer.

( ) Total Luss Case : to e-mail Insurer URGENTLY. k

Drive-In ( 3/ Towed-In ( ); Invoice: YES ( )/ NO{ ) ; Towing Co: ( &

marks:- ﬁ;’w}i INGChotling blG)y
l} ﬁppl}r for Transp.ont Allowance { ] / Cuum:sy Car ( J ‘ )
2) QC Check / Post Repair Inspection I )
3) Upload Resurvey Photo [Repair Cost> $3000) « )

Injury : _ - —

e %? ’ﬁk:g' i;g'.{*‘{ :
Hans o wpm" ?2 i

T T T o

:..'Hntcflz';m&_é f":

)

o WW?’%“ fm : T D AR n.mmmpu e (B0
! ic ,ﬁ!’ S 1 [3)DA: Dumegs Amewsmen (5100, INC (380) W
1) TF : Towing Fes . 540/543 i
DT!‘I-"CT.I"'DW"LT 4) FT : Follow-Through Survey $120 il
. arT: FuIbnw Tlnwl,h Survey {Ruumﬂ 530 4
Contact No: ; 1
ae, Ui ) TR.: Re-jngpection 575 i -
ol i 7)1 : [dac DA + SMRT Survey v S16D E i
g ) NTUC Addilional Services- .
e one , 7
QC Checked by {Engr-In-Charge): B T T = i
*1fi; Repair Co-ordination 510 o
CORRR R S R * 147 Fosl Repnit Inspection 513 ]
T _ﬂﬂumment ™ *ME: DV / Collect Execess Coordination b3 o
= TF (Mi1): TP (reun INC) against INC 520 2
9} M 12: ldae Mobile an
fvoics doted Fee Chorgea
Invoice dated Fee Charged i




MHAT18001512 | Mational Assessment Centre Services - Ui
ENTRY DATE & TIME ZRUDEZDTA 1727
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report GDI‘ME! the dedalls of the sccident to speed up the clalms process
Z. This Form musl be completed oy v F'ollr;ynnuar and'or the Authorised Driver,

3, Infoemation peovided must be as truthful and acourate 85 possible, Any witful misrepreseniation or withoiding of material facls may allow ingurance comganies o

repudiaie policy ability.

4. The issue and acceplance of this Form by meurance companses is nol an admission of policy liability on (e part of the insurance companies
G. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemeant Cenlre eslabished by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by intarested parties.
T. By tha odgement of this rapo to the insurers, you heraby comzand bo the archiving of this report at the cenire and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2018 1727

2210672018 1515

BESIDE PARKWAY PARADE CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

Model

SKR3TE5G

TAN BEE NGOH
51380058H

HOEMAIL

(LOCAL) +65-30033423
OFFICE-90032423

MERCEDES-BENZ
CLA 200 (R18 Bl 5R)

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Diate OF Birth

DOeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contacl Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100400803-03

TAM BEE NGOH
S1380058H

07/08/1959

OUTDOOR

18/05/1979

39 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90033423

OFFICE-90033423
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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)
solicitingfoffaring accident claims assistance.

MWumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 215 PASIR RIS STREET 21
#12-272

510215
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES

e

NO

NC

YES
YES
VIDEOQ FOOTAGE WITH DRIVER
[y 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBF2086.)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

[

Pleese report totrectly the details of the scoident 1o speed upthe claims proces:

2, This Form must be gompleied by the Policvholder snd/or the Authorised Driver,

Ak

Infermation provided must be 25 fruthful and accurate as pessible. Any wilful misrearesentation or withhelding of materizl
facie may allow inzurance compenies to repudiate policy liability.

The issue and acceptence of this Form by insurence companies iz net an sdmission of policy liakility n the psrt of theinsurance
LOMmpanies.

(0

Any falee reporting mey be referred o the Police for investiestion.

8. Thereport will be farwarded by the insurers of the Gi& Records Manzgement Cenire cstzblished by the Geners! Insurance
Aszociztionaf Singapaore {GIA) for archiving and that copies of this repont wili far a fee be made availablie upon spplicetion by
interested parties.

By the lcdgment of this repant to the insurers, you hareby consent to the srchiving of this report 21the centre snd 1o copies of
the report being made svaitable sforessid,

& Consent under the Persona! Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that;

{al My insurer, my workshop snd the Geners! Insurence Associztion of Singepore ["GIA") may/sre permitted to collect, use,
disclose and/or process my personal dats/personal infermation tet out in this (form] end any ather persongi information
provided by me or poasessed by my insyrer [collectively the “Personal Information’) and disclose and trensfer such
Personal Information to 2l insurer(z) wha have insursd vehicle(2) invelved in this sceident (2!l insurerls) whe have insured
vehicie(s] involved in this sccident shall be collectively referved 1o as the “Insurers”), the Insurers’ lawyers/lew firme, the
Manetary Sduthority of Singapore and any relevant government agencyfauthority (such as the policel, for the purpozeis|
of

(i} processing, handling 2nd/or desling with my clzims including the settlement of the claims 2nd zny necetzary
irvestigations relating to the claims;

(i) Investigating the accident andfor my claims;
(il carrying out and/or dealing with my instructions or responding ta =ny enquiries by me;

{iv) administering my claims [including the mziling of correspondarics, statements, inveices, reports ar noliCes 1o me,
which could invelve disclosure of ceriain personal dats sbout me to bring about defivery of the same a2 well as on the
external cover of envelopes/mail packages); and/or

v} complying with spoiicable lzw in 2dniinistering, processing, handling and/or dealing.with my claims.[collectively the
“Purposes”)

(o)  allinsurec(s) who have insured vehicle(s) invaived in this accident and the Insurers' lawyers/law firms, ray/are permitied
ta collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers snd/or GlA to their third party service providers or
agentsiinciuding their lawyers/law firms], which may be sited outside of Singspore, for one or more of the sbove Purpeses

(d] -y Personal Information will alsa be collected and vzed to complie daims histary for the purpoze of fraud detection,
investigation and mansgement in present and ail future claims.

L3 L3 -
{e] theinformstion so collected under {d) above may be shared [ dizclosed:

1i} to 2/l insurers and/or any other third parties that assist in evaluating, investigating, contralling ar mznaging fraud,
regulators, [aw enforcement and government sgencies as reasonably required for the purposes stated, ar

[ii) for complying with reguirements under any regulations, lawe or court orders, -

i
Pgliwhgldei'; Ell'g'na'turE Driver's Signature Reporting Certre Perspfigel’s Sgnature

Date & Ti (If driver if not the poticyholder) Mame:
Date & Time: MAICFIN Me -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| n #e Sated dote and e (vohde A was havelnd oy siaped e
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DECLARATION
If'\"/e decigre the foregning perticulars are true in every rezpect.

e

Palicyh derd i gEnature

Orive S’h}ﬁture
Date & Mme: {If drder is not the poiicyhelder)
Date & Time

GIAEAAL SRotchi e nfdein W3

Reporting Centre Personne

Mame:

WEIC/FIN N s

tﬁ(@neture




Date of Accident : Qlf’bﬁhﬂm Accident Time:  IS°15 (24-HR-Formea

Accident Place : Lesicle P“"rt‘”mj prade cor Pﬁrt ehiance
Vehicle, No, (Car Plate No.) . SRRAHES ) MakeModel:  MEEC @A '}U'E__
Insurace Company : NG Policy No:

Owner or Company Name ICNo.  : |AN REE NE&OH SI2%00SEH

Cremner or Company Contact No. 3 G[D‘.j-}s ?*13, Owner's Hp Company Tel
DRIVER S Name / IC No. M ABOE

DRIVER S Date Of Birth . 83 Aver 1959 DRIVER'S License Pass Date (% MAY 1979
Relationship of Owner & Driver : Spouse | Parents ' Children ' Sibling " Emplovee' Onhers:
DRIVER'S Address - PPT Bk 215 PASIR RIS STREET 2\ #4120

DRIVER 'S Contact Mo/ Alt Na. 1) 9005 3423 _ 2

DRIVER "8 Occupation - INDOOR & ﬂﬂl@?ﬁ'ﬂi (e.a. working inside or outside office)
Email Address S—— ”

Weather & Read Surface i EAR(‘;:E%\’ YRAIMING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Cmly ' Claim }‘::*ﬁjuﬁ}' Y Claim Own Insurance

Number of Passengers (Including Driver): 0]

Was there any video Captured by car Cwnﬁr@" NGO
Exact purpose for which vehicle was being used at the uime of accident: Private use | Work purpose
Any Injury tIf YES, Pls statel:

Wk - Other Party Driver’s Particular (if any)
Vehicle. No: o GEF 026 2 Vehicle. No: o
Vehicle Make'Model: Vehicle Make'Maodel:
Name Priver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Sheelo, Sim @ abmotacspords -Com



REPUBLIC OF SIN APORE DRIVING ucsncs
i s

w 51380058H

+BEE NGOH : ' P o T ;
Binth Date: 07 Aug 1959 "
m Date: 07 Apr 2003 &

0353446E“

Illlhnmww
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| r REPUBLIC OF SINGAPbRE
; IDENTI’IYCARD NOJ S1380¢58H
&® - e

TAN BEE riGOH

Race | .
CHINESE it
Date of Bath Sex g
07-08-1959 F

Country ol Buth .

SINGAPORc
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', YOU ARE LICENSED TO DRIVE-VEHICLES IN THEEOLLOWING CLASS(E.

PASS DATE

Class3  Motor Cars and Motor Traclors the weight of 18 May 1979
which unladen does not exceed 2500 kilograms

IIi'i"ﬁ ﬁﬁﬁﬁii’iiiifﬁnlﬂ llll

. l:iP 428A

L

DESZED? i

h T

11-02,-1992

# 215 PA ISSTHE 21#12-272-
emé’.%“,. g2

‘. . Date: ZIHDJZUD? .NQ:.'-’B.SE‘B_‘:II 2 ‘..

-
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder @ Tan Bee Ngoh Vehicle No. : SKR3TE5G
Pariod of Insurance : 03 Feb 2018 To 02 Feb 2019 Palicy No. : 2100400903-03
Engina No. : 27091030529828 Endorsemeant No.
Chassis No, : WDD1173432N151355 Issued Dato + 46 Jan 2018
ABOUT THE COVER
MakeModel MERCEDES BENZ CLA20O BE
Engina Capacity/Tonnaga © 1.585.00 CC Sum Insured ; Markel Valus First Year of Registration © 2013
Driver Restriction NA Off Peak Car : Mo nsuring with COEPARF fes
Person or Classes of Persons Entitled to Drive®
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Yoo unal ha fay 8 sceitonal samn of $1.000 a8 “Yoong andior neapenanced Devar Exoees” =y IOE™) i Wi e o ¥iowal
| Wan 1y ARG EEpRSNLA
1
|
| Age Condition ; All Age Condition
| Limitation as to use*
Ling anly for socasl, dornaale & peasors purposes ard ior the Pobcypfhotdel L B aenes Thin Podcy doass mok coreed wisa s oar psenyrd. o
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1
Eim - 50 Own Damags - SB00 Thall - 50 Flood Coues - §

Section 2
Property Damags - 50

Windscreen ; §100

Named Driver and EIT:I:.'ﬁ-S o g nie |

Tan Bes Mgoh - 5800 (Own Damage!

APPROVED REPORTING

. Ewnon Sanscs Carter (Sor acoder] reporting onfy| Add: 130 Ui Road 3 Smgacon $0SES0 #74112138
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