'NA H(Jﬁ.AL Assessment Centre .ieri iees.

pare? 1 Jar-'::'S] M e VB I'Y% Efi; e

__iif; ?_ LAglL2: S Jeb description i:T'Jmt & Time Completed | _DGJ‘-C by
Rel N.I.J.:Eﬁ Ip, [ b 17930} 'FFJH-“-T SAS E.—ll}illg | B ; ‘
..__‘..»'_c]: No: ) o E-mail {witiz $hes, ALC 2hes) I ' _h!
0.o ‘k_. : r;’jhjlﬁ -1%1e i-otor Claim Form L_ - NO— ]
— — i-Notor W/O (withia: 0D s, TF 4be3) '
0D @ Peporung Only S = = i |
i-Photo Uploaded : |
i. TD | | Assessment/Survey Report | o l
TP Insurer: —— -
Ass't Report by Fax/ Hand (o Gwn:r.-’thi __|
l._l-"mfu:rnd Wiep ! INC Assign Whksp / QW { Tal: Fax: )
TP }_Fnrlipul.‘.'l_r_s: 2 Yel HD:&IE,‘TE?:}'QL} INC( ) Non-INC ( ]
Owner / Driver: { Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( .
. (Tma_,l"?mwaf by ( Date: T{'me';':_ . J___ .
Insured/Dniver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Warmanty: YES(  )/NO( ) o
Excess:(§ ) Loading:$1,000( )/52,000( ) o =]
[ Generl Bemprksars f s R R e e e
{ 1 Walke-In Cunum ar : Customer's information $tr|ct.11.r Confidential & Stn::tl'_.r MO refer of 'epaimr !
T { )Total Luss E’E’.’E : to e-mail Insurer URGENTLY. : ._--.‘ i i i -
Dive-In ( 3 Towed-In { )i Invoice: YES ( 1/ NO( 1 3 Towing Co: ( 1" b
_i{:;'mni‘;li.:.;:' !N{‘Jm*ﬁnﬁ’} lt {Z%ﬁiwﬁ%.\ 55 nk _.f.;riﬁ e f\ bén& b:,f
i 1) *‘;Lp]}l y for Transp.ont Allﬂwancc ( )/ Courtesy Car ( b
il 2) QC Check / Post Repair Inspection ( ) _]
| 3) Upload Resurvey Photo [Repair Cost> §3000] () |
! Iufury ¢ ——————. . _— !
| DateTime, SRR e

] AmLeE)
: T AddEl
i 1) AR Mmd:ntﬂ:pnmﬂg {53&1.
LE | DA : Darrage Assessment ($100% NG [S380)
¥y s ape 33 TF ; Tewing Fee 54U/543 .
e Bnser 4} FT : Follow-Through Survey 5120
$30]. iz

Contact Mo

5) FT : Follow-Through Survey (Resurvey)

Far elaiming szajnst 19T Oply {wef 10 Jan 2505)

Samis i 6) TR : Re-ingpection 513 i
- :”r—.__mgcd P!DIIIDH. T}HL ; ldac DA + SMET Survey 5160
o B ¥ §) NTUC Additional Services - i
s s .
() Checked by {(Engr-In-Charge): " NS Couricsy Cor I Tpl Allowarse 55 S
* & Repeir Co-ordinalion 5130 -y
4 R * T Foel Repnir Inspection ke i .
_- _.";’-_- e *PiB; DV 7 Collect Txoess Caoordination %5 | I
T_:! :_. TP (M11}: TP (Kan INC) against INC 520 ; e
91 F12: ldae Mobile 30
: i'-.ir_:'l_ o [voicr doted Fee Chargaa
B Fee Chargsd

Invoice doted




TR 1B 130684 § Blalinnal Assoesrmant Coning Seevicas - Uk
EMTRY DATE & TIME: 16112018 16:52
SLEAITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporn i'.’.ll'll.!{."x the details of the accident o speed up the clakms procass.
Lo Trus Fanm mwsl b comglolod by the Policyholder andior the Auihorised Driver,

ermation providod must be as trulhful and accurate as possible. Any wilful misreprasantation or wilhakling of matenal facts may allow insurance companies K
repudbiale pobicy liability
4 Tha issueand seoeplance of this Form by insurance companias is ol an admission of poloy liability on the parl of the insurance companies.
o sany fakss reporting may e referred 1o the Police for investigation.
G, Trus ropord will be forwarded by the inswrers of the GlA Records Mansgement Cendre established by the General bsurance Assoctation of Singapone (GLA) for
archaving and that copies of this ropar will, for a foo. be made available upan applizaton by inloraslad partios.
7. By the kxdgement of s repon 10 e inswrers, you Reteby consent 1a he archiving of tis repoad at the centre and 1o coples of the report being made availzble

dlfangsaid

o

Sl

Dzt Of Repor

Date Of Accident

Exact Location Of Accident

Country/'State of Loss

[ 28
Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Cwner
NRIC No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Mool

Exact Purpose for which vehicle was baing used at
time of accidant

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Covor Nole Number

Diriver

Mame of Drver

NIRIC Mo

Date Of Binh

Ccoupation

Cate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumbar

Efdal Address

ACCIDENT STATEMENT

16/11/2018 16:52

15/11/2018 13:10

SERANGOON RD TWDS BOON KENG
EINGAPORE

DETAILS OF OWN VEHICLE

SLAGEO0G

TEQ CHEE KEONG
S16G0450F

NOEMAIL

(LOCAL) +65-93886600
OFFICE-938B6600

KA
CERATO 1.6(A) SX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
N

1800130261

TEO CHEE KEONG
51699459F

23071865

INDOOR

2710112016

2 YEARS AND 9 MOMTHS
MALE

(LOCAL) +65-93886600

QOFFICE-33886600
MOEMAIL
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Address

Postcode
‘Was driver an emplovee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Regisfration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Condifions

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 conveyved to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumbar of Passengers {Including Driver)

Passzenger 1

Details of Police Action

Was the accidem reparied to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 143 POTONG PASIR AVENUE 2
#12-18

350143
MO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

WO
2
YES

NO
YES
MO
2

MAME: : MAUREEN HO
GEMDER: : FEMALE

NO

(0]

YES
M
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

“Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKTB4TZH

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Mamea TEOQ CHEE KEONG

Approximate Ago

Injurizs Sustain BODY
Injured person in which vehicle? SLAGE00G
Were seat belts worn? YES

Was this injured conveyed to haspital by NO
ambulance?

Address

Postoode

Mame MAUREEN HO
Approximate Age

Injuries Sustain BOOY
Injurad persen in which vehicla? SLABEO0G
Were seat belts worn? YES

Was this injured conveyed to haspital by NO

ambulance?
Address

FPostcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must bie as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy 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
Association of Singapore (GIA} for-archiving and that coples of this report will for a fee be made available upon apglication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (FDFPA)
| understand, scknowledge, 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident (all insureris| who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency,/autharity (such as the palice), for the purpose(s)
af:

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

{ii} investigating the accident and/or my claims;
{iliycarrying owt and/for dealing with my instructions or responding to any enguiries by me;

{iviadministering my claims (including the mailing of correspondence, statements, invoices, reperts or natices to me,
which could involve dizclosure of certain persanal data about me to bring sbout 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) allinsurer(s) whao have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding 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 purpase of fraud detaction,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

>
Pc!ic',rhaider'(fig nature Driver's Signature Reporting Centre Per.
Date & Time: (If griver is not the policyhelder) Mame:
Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We deci(’lthe foregoing particulars are true in every respect.

O 2

T W e
Palicyhalde ature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: (If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN Mo




Fmail: SMcidac.com.sg
Tel no: 6555 6EER  Fax no; 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: /S5 / /[ 2018 (ddimm/iyy)  Time of Accident: ﬁﬂ_ ] @ (24-HR-FORMAT)
Vehicle No. - LA 56{5‘1? (3 Vehicle Make & Model:
Exact location of Accident: Sﬁ rénged 7] fzal k:rw’ m",:;_( & a7\ ggg ﬁ
Palicyholder's Name / 1C No. - I Chaz ‘Lfen»’{jn SIE994S9F

Driver's Name / IC No. - {As Above) E/
Driver's Contact No. : % IG ({ boo Company Contact No:

Driver's Address:

Insurance Company: .‘(TIJII G."]' Email address (if any):

Relatio etween Owner & Driver: (Please CIRCLE one only)
{ Spouse  Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
IGwn Insurance / Other Vehicle (The one vou want to claim against) |/ I:I Reporting (For Record Purpose)

cxact purpose for which the vehicle

Was being used at time of accident? Oecupati f job Indoor! ' Outdoor
E]/Prirau: use | D Work purpose No. of Passengers (In iver): _Q_;-

Wezs condition & Road conditions? of accident

I:I Clear & Dry / [:I Raining & Wet/ [j Afier-Rain & Wel / Bﬁzzimg & Wet [ Others:
W any video captured by vour Car Camera? D Yes / ]:l No
Any Injuries: ; | Yes/ D No (If YES) Injured Person” Name: Mﬁﬁb‘ r;f@’-i ?/U‘ (ll'\.if ’({f-‘ __)

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

The Other Party(s) Details:
. Driver's Mame / IC No: Vehicle Mo \S]‘{-’)-‘ dll/_'? ...:Z' %

Diriver's Contact No: Insurance Company (Ifany): ;
2. Driver's Name /ICNor e = Vehicle No:
Diriver's Contact No: Insurance Company (I any): o
*Independent Witness (If Any): Contact No:
Preferred Workshop Mame: Contaci No: e

*1f no proper docunnents are produced. [DAC should not file the report. Information wall be discarded after one week
[



—

REPUBLIC OF SINGA oewtTy cano N0, S1699459F

e =
3 y Hams

TEC CHEE KEONG

E:i‘ﬁ

CHINESE L
Date of Birth Snx 5
23-07-1968 ]

CountrpFace ot birth
SINGAPORE

WM

=
5385017

O

L] with nh:hnuem-ﬂmguimrt‘?
i p:x;nc;:s. uclilmlnofm'hw:m other mobor
vehicles with uniaden weight =< 2500kg

27 Jan 2016

Trte o imaue
=  02-09-2015

Licance hoSt APT BLK 143 POTONG PASIR AVENUE 2
#12-18
‘ﬁ"mlwnmul | & SINGAPORE 350143

NP 4284
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