i B

RS R L S e

]\. ATT1O, AL fham ’i‘Hi‘f:‘Hf Centre .\LI vices o s /(%M({%ﬁgfﬂ”/y .

J.-:'\.'.I.\. I }{|J de Surli‘.ﬂJDll | D &' Cnmplumtll Done l}}'

[ SAS efiling |

E-1niail g ithon Mirs, A0 3hes; |

d=mlotor Cloim Form

I
| i

i3 -‘r[utur WO (Wirhio: G Zhes TF 4hra}

% ["tmln Uploaded

1
Assessment/Survey Report | |

TP Insuser:. =3 -
Ass't Report by Fax { Hand to Owner/Wkep
! F':I'El'l:rrl'w.l'.‘i Wh-.'.p_l NG Assign Whesp { QW | ~ B ITai: Fax: T
TP Particulars: | venNo:EL oV T INC( )/NenINC(- §
: G'*.\fr_l\ﬂr_fDrivcr""{_ ] [ Tel: : oAy L N
Policy No:f, : _ X Y Pernod:{ ) CoverType:{  ~ - }_"_ ) 1
Sl Confinmed b.f_‘._—.-.t- = i g T e
Insured/Drver Lialility { ' %) [Note-Est Status (WO): N:0-20%; P:21-79%0. F: 80-100%]
_Yt.ar ufR:gLstraI v )  Warranty: YES ( WHRO( ) ' ' ' e
Excess:(5 ) Loading: §1,000 }ISZ.DDG{ ) b
General Rﬂ:ml!.rl-rs+ s b s et e R B AR R -

_ { 1 Walk-In Cm-tunt 2r 1. Customer's information strlctlyr Cunﬂdenﬂm & Strictly NO raier ur "epalrer
{ }Tum’t Loss Lus: : to e-mail lnsurer URGENTLY.
Drive-ln { ]."Tuwt.:.-ln : Vi loveice: YES ( ) NO( ) i Towing Co. { - - )

v LAY LT

_Rmnnrl:s-:“ *(ING hordin Am33§ﬁ1§} }ﬁaﬁif«xwt‘fi"‘;Eg?“"f{‘;‘;\.ﬁa Dute& Tir: Qﬂmlllf*-d’ ~.% Done by
1} -Apply for Transpoct Allowance ( )/ Courtesy Car ( ]
2)QC Check / Post ttepair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injiiry ¢ ——— ——

e

DME:‘Tlr_nli'.f_- SATtIonSS S e i 13

= 73 = n, o | Ay ] AS)
WOBHLTT e e o
e e I]AB. Anddmlhpﬂrﬁ-ﬂ!. {53{1}.
ﬂ limant's P"“'C“l“”' SE T T DA | Damage Assessment_(5100);  INC (580) ]
T : 3) TF : Tawing Fee $40/545 =
D'['J.'l.-' e/ O s &) FT : Fallow-Thiough Survey 5130
T B 5) T : Follow-Through Survey (Resdrvey) 530 N
ContachNo, For claiming ngsinst [HZ Only (wel 10 Jon 2004)
in 4 o &) TE : Re-inspeetion 473 .
DauEged Hoenon. Ty M1 ; ldao DA + SMET Survey F: it S160 Tk
i 8 3) NTUC Addilional Servioss.- i
- A - oIt = S
Q{ Checked by (l.ungr-l H-Ch:l.l'g{:}: *n5; Courtesy Card Tpl Allownnie 551 .
T *hb: Kepair Co-ordination 10 |l
: 1 *#M7: Post Repair Inspection 5 -
Auditors' Com ments ;- _ i 0 7 Collect Bxcess Covrdination 55
P TR (H11} ¢ TP ifvan INC) ngainst INC 510
B M 1T Idac Mobile ETH
ohi 273 T ' [nvaica dalad Fae Charged
Twrrice daied Fee Chrrged




WAL T BOST T44-01 | Halioaal Asssssmen Cantra Sancdas - Bubklt Marnh
EMTRY DATE & TIME: 16073018 1 703
SUBMITTED BY! ROSLI BIN ABDLUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fsgase report colrecrll' 1he details of e accident to speed up the claims procass
2 This Form must be complatad by the Palicyholder andlor the Authorised Driver

3, Informunion privided must be as truthful and accuralo as possible. Any wilful misragressntation o withoiding of materinl facts may siow Msurance ompanies 1o
repudiata policy ability

& The issus and accaptance of this Form by msurince companies & net an admission of policy fmbility an tha parl ol 1he Insurance companies

5 Any falss reporting may be referred to the Police for Investigation.

& This report will be forwarded: by the insurers of the GIA Records Management Canire estabished by the General Insurance Association of Singapore (Gl&j for
archlving and that cogiles of this report will, for 8 fes, be made availabie upon application by nters sted parties

7. By the lodgemant of this répor 1o fne Insurers, you hereby cansenl to the archiving af this repaort al

aforeamsd

Date Of Report

Cate Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mohile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Meclel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance pelicy

far repalr to your vehicle?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

ACCIDENT STATEMENT

16/07/2018 17:.03
150772018 14:50

HAVELOCHK ROAD BEFORE MOM BUILDING

SINGAPORE

DETAILS OF OWN VEHICLE

SJRTIGEK

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-92708934
OFFICE-22708839

HYLUNDAI
AVANTE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY

ND

§9909465G

ABDUL RAHMAN BIN MOHAMED ISMAIL
51406187H

21101860

QUTDOCR

17/071/1981

37 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82708930

OTHERS-92708538
MNOEMAIL

the cantre and 1o copies of the mpart being made available
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BLK BG40 JURONG WEST STREET &4
Address 407-218

Postcode B43664
\Was driver an employee of the Insured's Company YES

It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenl? NO

Number of vehicles involvad in the accidant 2

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or propery damaged? YES

| have been approachad by unknown person(s) NO

soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver) 2

Passaenger 1 MAME : PASSENGER
GEMDER;: FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yas, Please state which Palice Station

Was nolice of intended Prosscution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Ars accident pholos available for attachment? YES

\Was there any video captured by Car Camara? NO

Was lhere any audio recorded? NO

Vehicle Registration Number F3600Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
MName of Driver MING
MRIC/Passport Mumier

Contact Number B11248682
Address

Poslcode

Insuranca Company MName
Mature Of Damage
to, Of Passanger (Including Drivar)

Page 2 of 18




DETAILS OF INJURED PERSON 1

MName ABDUL RAHMAN BIN MORAMED ISMAIL
Approximale Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? SIRTI6EK
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Pasicode

FPags 3 of 16



IMPORTANT NOTICE

i Please report correctly the getails of the acodent to speed up the cdajms process

2 This Form must be comoleted by the Policyhalder and/or the Authorised Driver.

3. information provided must ke 23 truthful and accurate as possible Any wilful miseapessentation or withhalding of material
facts may allow insurance companies 1o regudiate policy fability.

4 The issue and aczeptanca of this Farm hy insurance companies [z nat an admission of paliey Hability sn the part of the inturancs
companies.

> Pol invest

o

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assaciation of Singapore [GEA) for archiving and that copies of this report will for a fee be made avallable upen apolication by

interestad partios

=

By the lndgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out I thiz [farm] and any other persomal infarmation
provided by me or passessed by my insurer (callectively the “Personal Infermation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) wha have insurad
wehicle{s] involved in thiz accident shall be collectively referred to as the “Insurars™), the insurers’ lawyerslaw firma, the
Manetary Authority of Singapare and any relevant government agency//authority (such as the palice], for the purpase(s)
af :

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii] Investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) adrministering my cizims [including the matling of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law In administening, processing, handling and/or dealing with my claims [coliectively the
“Purposes”)
{b} &l insurer{s) wha have insured vehicle{s) involved In this accident and the Insurers’ lawyers/aw firms, may/are permitted
to collect, use. disclose and/ar process my Persanal Information for one or maore of the above Purpases: and

(€] my Persanal Information may/can be disclosed by any of the insurers and/or Glb ta their third party service aroviders ar
agentsfincluding their lawyers/law firms), which may be sited autside of Sngapore, Tor ane or more of the above Purpozes.

{d] my Persanal Infarmation will also be coilected and used to compile tlatms history far the purposs of fraud detaction,
investigation and management in present and all futurs claims

e} the information so collicted under (d] above may be shared / discinsed:

() ta allinsurers and/os any other third parties thal assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

fii] for complying with requirements under any regulations, laws or court orders

e
Paolicyholder's Signature Driver's Signature

Date & Time: [if driver is not the policyholder]
Date & Time:
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DECLARATION

1w declare the foregoing particulars are (rug in every respect.
T
‘@ W"‘ é / @}Q
ai )g L
s O "1" ‘/«./ %
Folicyholder's Signature Driver's Signafire n rﬁng Centre Persannel, Sunn-uun!
Date & Thme: {If driver s no: tha palicyhoider)
Date & Time: NFIIC.FHN Ne {’




il SM@ndac com.sg
Tel ne: 6555 6ESH  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1S/ OF 2018 dammiyy)  Time of Accident: I € (24-HR-FORMAT)

Vehicle No. - _ I3 TRl Vehicle Make & Model: }'{'gwgﬂ. -'q'u* s

Exact location of Accident: Hove locde ®Road  Lolor Mor

Policyhoider’s Name /16 No, - Pege®  Lie / €370 712

privecs Name 10 No:  Abdwsd Rabian, bie Mofrsmeed TG T, Above) []

Driver’s Contact No. - (] 230 &% =4 Company Contact No:

Drivar's Address: | M. EEAC Turery hepd HEB Ho2-24

Insursnce Company: ﬂ'lI é- Email address (if any):

clati between er & (Pleasz Cl one gy
Owner / Spouse / Children / Friend / Parents / Sibling / Relative E—W ! Hirer or Others specify:
What d ? (Please TICK one only)

D Own Insurance .lehm Velucle {The ene vou want to claim apainsi) | ]:I Reporting {For Record Purpose)

4 cupation (nature of job [:Ilndnnr." Q‘E}uuium
1 11 |1t
I:]Pr"rvat: use / ark purpose . uding Driver): = ?%'['.,'.”11-\-‘ -

W F i itions * (O the day of accid

W,

Clear & Dry /[ | Raining & Wet/ ] After-Rain & Wet/[_] Drizzling & Wet / Others:

iden ca ar Ca Tl:IYﬂFD Mo

Any Injuries: E{u i [:I Mo (If YES) Injured Person” Mame:

Injuries Sustain Injured Ferson in Which Vehicle:
Pulice Repori filed; [ | Yes/ [_| No (If YES) Which Police Station:
The Other Party(s) Details:
| Driver's Nsme /1C Noy My Vehicle No:_ I S 600
B
Driver's Contuct No: _ &1 2 ‘:FE‘J’ 2 Insurance Company (1f any):
2. Priver’s Name / 1C No _ VehieleNot
Driver's Contact Ko: Insursnce Company (1fany
* Independent Witness (If Anv): Contact No:
Preferred Workshop Name: Contact Mo

*1f e pevoper doeumsents are produeed, [DAC showld noi file the repor. Enformation will be discarted afier one woek



Class 3 Melor Cars and Molor Trackors ihe weight of 17 Jan 1981"°
‘which unladen doos nol exceed 2500 kdograms
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FOLKCY NO, TR

EUM INSURED MA

IHSURING WITH COE/PARF  MA
1)} VEHICLE REGISTRATION NO, SIRTISHK

ASEET LIMD

2 | HAME OF INSURED

4 ) EFFECTIVE DATE OF THE COMMENCEMENT OF IMSURLANCE
FOR THE PURPOSES OF THE ACT 25 May 2018

4 ) DATE OF EXPIRY OF INIURANCE 0F Mawch 2019
3 ) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTARE
ﬂ"‘ __l.] GENERAL & Baffles Quay #18-00 Singapare 048380
n.u INSURANCE  7ef(65) 6224 0010 Fau (63} 8224 0030

ASSELIATICH Cperaling Hours: Mongay to Friday, 09:00 - 1700
ALCORDS MAKAGEMENT CERTRE UEN: 565500100 [ G5T Rag. Mol MA000LTTIE

IMPORTANTNQTE: Fleasesubmitthe cnmple&ed Addendumformtothe sam Authornsad Reporting Centra
with whom you submitted the Original Report.

ADDENDUM

(A PAHT!CULARSDFPER;%MM{INGTHEAMENDMENTS'
Driginal RepertNo @ “Wﬁ??/,’ \{(/ M._ éhlc ﬁ?ahmnzz 53@ 864 L
Mamielas shawnin RRICH ﬂm(—/@m J’V IC/FIN/FPassporta SK{[GQ(F‘?# :

icle Driver, _*fgh icle Owner) [*) Please delete as aporopriate

Address _ Singapore{ )
Contact {Tel) : Mazoile No.; 9270(5&'%??

Emall Address : A

Date of Accident | Time of Accident /q[w

Place of Accldent ! ! Vﬁfﬁw W MM

Insurance Campany . m(/‘/

5 :
{8) ADDITIONALINFORMATION [ AMENDMENTS: )

e i | z o ’
| have made a repart on the above mentioned accident and would like to include additional infarmation or
make the fallowing amendments:

DRIVAR MO poou( Lotimon B IoHemiD | §Smal-

W/

Policynelder / Driver's Signature g,e'%rclng- Ce Personmel’s Signature
Date: Mame:
NRIC/FINND.

[
Il (%o




