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! ~Motor W/O (Witkin, 00 Zhis, |P4|.4=1

H'Imlu Uploaded b,

TP Insurer

Preferrod Whksp / INC Assign Whsp | QW: |

Assessment/Survey Report

Ass't Report by Fax ! Hand to Owner/Wksp

Tel: Fax: I

TP Purticulars; Veh Nog gw /WX- INC{ )/Non-INC(
~ Owner/ Driver: ( - Tel: )

FuJ[uE.f_Nu: ( ), Period: ( ) Cover Type: ( J'- _

Confirmed by : ( Darer Tome: ']T_ -

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F- 80-100%]

Year of ch:srrat-un [ ) Warmmanty: YES( )/NO( )

Excess: (5. ) L.l:lading : 51.nnn( )/52,000( ) -
General Rl:marks at ; it e {.": {;-'_j 3 vfsJ ': T ]

_{ }Wull-:-lw Cuuﬂa_q b Custumar’s infarmatlun strictly Ennrdenﬂal & smcuy ND rafer of repairer.
L ) Total Loss Case  : to e-mail lusurer URGENTLY.
)} Invoice: YES ( VI NO(

) Towed-In {

Drive-In { } ; Towing Co: {

“’=ﬂ==-= T
Rmnrk;u s (mﬂ hpﬂi ﬁiﬁ?&&ﬁﬁﬁﬁ ST '--xs,..-..:__mmt;h;

1) Apply for Transp.ort Allowanee (

)/ Courtesy Car ( ]

2) QC Check / Pogi Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

Date/Time | Actions . i @ Al

s
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[“‘I.umants Pa‘rtit ars.

"4 2) DA Damage Asscaament (3100%,  INC (580)
Driver/Ow=ner: 3) TF : Towing Fee F4U7545
4) FT : Follow-Through Survey $120
Contact MNo: 5) 1T : Follow-Through Survey (Resurvey) 530

For clniming seainst ING Only (wel 10 Jan 2005)

Dﬂmf{gcd Fortion: ) TR : Re-inspeetion B 375 1
= . TIWL: [dao DA + SMET Survey 5160 —
s - #) NTUC Additionnl Services:- :
QC Checked by {(Engr-In-Charge): Sl =

: Y k EE)? . * N5 Courtesy Car f Tpl Allowange 135 ga e

: i * Wi Repair Co-ordination EiD -
A e L L } *MN7: Post Repair Inspection 525

_Autditors Comments :- 4 *N8: DY / Colleet Excess Coardinatian $5

(841 A TP (N11): TP (l'n INC) againat INC 510 ]
== = N 93 N1 ldan Mobile E1]
l_._:gl_2'.-’_3 Inveice dated ee Charged

Inveriee dared Fee Chirgad
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the details of the accident to speed up the claims process.

2. This Form must be complatad by the Palicyhalder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurala as possible, Any wilful misreprésentation or witholging of matenial iscte may slow MBurance companias to

repudiate palicy abiity

4. The issus and acceplance of this Form by ingurance companies is not an admission of policy llability on the pert of the insurance companias
5. Any false reporting may be referred fo the Police for investigation,

&, This report will be fanvarded by tha insuress of the GLA Records Manageman! Cantre established by the Ganeral Insurance Association af Singagare (GlA) for
archiving and that copms of this repor will, for a fee, ba made available upon application by interastod parlies

T. By tha lodgemant of this repor o tha insurens, you haraby consanl ta tha archiving of this repart at the cantra and o copiss of the report being made availabls

aloresald,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

10/09/2018 19:23

10/09/2018 09:25

ALONG ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy MNumbar

Cover Note Number

Drivar

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Numbear

Fax Mumbar

Contacl Number

EMail Addrass

SGGA0BOX

AERIA VALERIE GERALDINE
ST315874E
VALERIE.AERIAG@GMAIL.COM
(LOCAL} +85-096867548
OTHERS-96867548

JAGUAR
XF-3.0 VB LUXURY (A}

GOING TO WORK

MO

REPORTING OWLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110152631802

AERIA VALERIE GERALDINE
S73158T4E

01/05/1973

INDOOR

08/05/1992

26 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-00867548

OTHERS-96867 546
VALERIE.AERIAEGMAIL.COM

Fape 1ol 24



Address

BLK 111 DEPOT ROAD

#16-101
Poslcode 181111
Was dnver an emplovee of the Insured's Company MO
it Mo, Relationship of the Driver with the Insured OWHMNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -
Insurance Company of Drivar's Own Vehicle -
General information of the Accident
Type Of Accident SIDE SWIPE
Wealher Condilions CLEAR
Road Surface DRY
Othar Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles Invoelved In the acoident 2
Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by ND
ambulance?
Was any other material or property damaged? YES
| ha_.waj he_en spproachad by urjknuwn DETEON(S) NO
salicitingf/offering sccldent claims assistance.
Number of Passangare {Including DOrivar) 1
Details of Police Action
VWas the accident reported to the police? NO
If Yes Please siale which Police Station
Was notice of intended Prosecution given? MO

If Yes.against whom?
Clrcumstances of Accident

DRIVING ON ALEXANDRA ROAD JUST AFTER 386 ALEXANDRA ROAD. TRAVELLING ON THE LEFT LANE. FILTERING TQ
CENTRE LANE FOR JAGUAR SGGB0B0X. THE MAZDA SLN1580X WAS ON THE RIGHT LAMNE TURNING TO CENTRE LANE,
THE MAZDA SLN1588X FRONT LEFT SIDE BANGED INTO JAGUAR DRIVER'S DOOR AND ALSC DRIVER'S SIDE MIRROR,

Attachment{s)

Are accident pholos avallable for attachment? ¥YES
Was thare any video captured by Car Camerg? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SLN1589X
Vehicle Make/Model/Colour MAZDA,
Datails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TAN LI JEN
NRIC/Passport Number S7135165C
Contact Number 96996945
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies tor i lizbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coplies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta coples of
the report being made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle{s) invelved in this accident {all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be coilectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii} carrying aut and/or dealing with my instructions or responding to any enauiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, Invoices, reparts or notices to me,
which could invalve disclasure of certaln 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, handiing and/ar dealing with my claims, (callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involvad 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 abave Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Personal Information wili also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature /ﬁepnrtlng CentreRersonnelis Sigdatura
Date & Time: fg{.q /8 (If driver is not the policyhalder) Mame: ﬁp@
.’f Date & Time: NRIC/FIN No.: "r




SKETCH PLAN Q/WLLC( QU}M\ILMDM &HD

DESCRIBE CIRCUMS CES OF THE ACCIDENT
Drivkg o Blexandra Rl , just afley 394
ATM&M Pd . Tawvelliy ™ The 1ot fane 11l
To  afre fan.g?(( Jifmf $G6 Safo X . 4
The Mazdn SN IS8IX  pas m The nshf lan
'fwmitj o Cmbe  (ame
The _ mazda SINISFFX  Tont 16ff side =
info  Jaskar dnkrt ooy  and afhp dvwer ¢ X,
mirmr
DECLARATION

|/We declare the faregoing particulars are true in every respect.

= o oltibad

F'nllrwhulder's Signature Driver's Signature FlE'DdﬁII‘EE C-:rstll'f'i‘ sofinel's Signature
Date & Time: fa 4?' /s E {IT driver is not the policyholder) MName: i !
({ Data & Time: MNRIC/FIN No_y ’,
' 20 gy '

1'



ACCIDENT STATEMENT

ACCIDENT pate (O / 09 %8 f:ommmmm.nmazr 09 :_'zf,J{HH:MMJ
ocarion: . ALEX ANORA  RD

1, DETAILS OF VEHICLE
0| VEHICLE NUMBER! SGa8080X

b)INSURANCE COMPANY: nao |
clPOLICY NUMBER: D HOM 110 /152831602
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL! TJAG _
fITYPE:[SALOON / COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [ERIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Gomng To WRE
I ARE YOU CLAIMING UNDER YOUR OWN {NSURANCE (YES/NO]

|E NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OHNLY)

2. INSURED / POLICY HOLDER
AlNAME_- PERIA VRERIE GERALD INE _ (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: f?zigg ?i& CONTACT: {656 T<UR
c)ADDRESS:! A DEePoT 6 —le] S7rotil o
" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
%Mo of paggangd DRIVER '
( 1na|L.-ll | ‘}E ) Q) NAME; M py i i (MALE / FEMALE]
eiueling SV ) b ) NRIC/FIN/P ASSPORT: CONTACT:
(LD <] ADDRESS: e

~a)DATE OF BIRTH: (0.0 /__ 0%/ (973 ){DD/MM/YYYY) _ )
o] OCCUPATION: (INDOQR / OUTDOOR _
NDNTE OFDRIVING  PREL™: =4 05 MAY 199 »
s WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ &
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS {ALERE, =
b)ROAD SURFACE: [DRY / WET / QTHERS . PRY =
. WAS ANYBODY INJURED (YES '
7. @)REPORTED TO POLICE (YES §
IF YES, PLEASE STATE WHICH

FTSLICE STATION: _
8, THIRD PARTY VEHICLE
L % (Cumagte @) VEHICLE NUMBER: SCN IS89X ookt #’HW# —

cAetedins G i} ] DRIVER'S NAME: TAn LI _Jer . s
s " o NRIC/FIN/PASSPORT:_S71 351685 C contacT., 1679 69¢
Y 9. THIRD PARTY VEHICLE

i ©] VEHICLE MUMBER: MODEL: — "
PR e] DRIVER'S NAME: RN
il N f) NRIC/FINSP ASSPORT: CONTACT::

1

.
K0 >

VALERIE . PERIA & GmAIL . lom



REPUBLIC OF SINGAPORE
IDENTITY cARD No: S7315874E

bl

AERIA VALERIE GERALDINE

s
EURASIAN

Gt o Jan LT T
01-08-1873 F

oy o Bew

SINQAPDRE

- 1331048
\ we e ST315874E
o Gean Dis of e
& S - _ _ 12-05-3003
————— _._.._-—_..-,.l.... g e
APT BLK. 111ADEPOT ROAD #16-101
-nu‘isii&}:m‘:ie Dete: 21/06/2008  Me: 6002613




LEROF THE WIOB GROUP

United Overseas Insurance Limited
Arrion Baad
U 0 I 2501 Spfirgieat Tower

PENS mid ERTIFIZASTE
Agency DOOOTAR Clasy of F=lizy w0™08 Paticy Mubber SHOM110152531602
Account DO001368 [ssuss == 08 Fone T 31 SazigctegiEateny so  DHOMTISTIS2BMIET
Client DO3Be28 Accestgese Date TRS805S
Period of Insurasce F=ca 21 082013 22 31 08/ 20YE both sAptes tnzlgErea
insured's Nase DM WALSHIE GESALDINE AERIa
MaiTing Address 1114 CERPQT ROAD
216-101
SINGAPORE 101111
Business/Occupn, .. TD BE ADVISED
Fres:us BASIC ANMUAL PREMIUM 5507 885 20
] INCENTIVE DIsCoawT L5088 78-
LRt SL 0 T 0 0N Salgag av-
Trtal &reca) Pegsium SG0041 3T Fremium Dua SG0O042 87
L=s3 Disz SGOt41.45
Bramius GST SGDSE, 11
Total Due SGOEST .83
YEAR AND COR DRIVING EXPERIENCE HORE THAN
Riskx Na, 001 PRIVATE
1. Registration SGGEOBOX Hake/Model . JAGUAR XF 3.0 VB LUXURY AT ABS 0/AB HID
Type of Cover COMPREHENSIVE No. of ssats 4 Body Type: ...... SALOON
Engine No 5890144333FC Capagity cc's 2667 ¥r of ManufiRegn 201072010
Chassis No, . SAJACOSD1BFR8G822 NCE%: . uauss s 80500
Certificate Ref. PVI
INDEMNITY FOR TOTAL LOSS.. . o ) MARKET WALUE
NAMED DRIVERS SG0E00, 00
CUTHERS S5GD1,500.00
478 TD =25 ¥Y&S & DR <OVRS EXP 5603, 000.00
=l RORCAIEN TamacE Cralw SGTY0GE. DO
Kamaz Orivere (A, THE INSIRES (B) CHAM HOHN WAL
) ANNE HARIE AERTA {D) CHEN ENHAN DOMINIC
THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLATMS
AN EXCESS OF $100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLATM
TERRORISM EXCLUSION ENDORSEMENT
CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001
25 - STRIKE RIOT AND CIVIL COMHOTION
SECTION 1I1 - MEDICAL EXPENSES
SECTION IV - PERSONAL ACCIDENT BEMEFITS
2 E - YOUNG AMD INEXPERIENCED DRIVERS
2 F - (A) THE INSURED
Continued on pags 2



