[;_"Jﬁf i I'j}':;l 1. Asvessment Centre S'E}'vfi?f:'ﬁ_-

poet 1 33n'08) Mg B | 1098

Dute I 1‘"|Ir‘v'= 1 -*I‘~"'-1'-[ ﬁh dgsgrip}ign i ate &Time Completed i Done by
E{c[ T:I_ttl' Hal Bl % }1'503 1y SAS e-iling ; : oo
Veh Mo ST 8938 . B E-mail {withia Shrs, ALC Thas) i .
D04 ¢ wlﬂ ¥ et i-Motor Claim Form L_ e ) -
- oD ffTP ! Peporung Onl ....’.P:.Imw W/O (vitin: 0D Zhts, TP 4br) - -
- i i-Phioto Uploaded |
e Assessment/Survey Report ] -
I T: e
i, - Ass't Report by Fax / Hand to Ovwner/Whsp :
Frefarrod Wksp [ INC Assign Wkep / QW: { Tal: Fanc: I
TP Particulars: | Veh No:jew s p - INC{ J)/Hon-INC( ).
Owner / Driver: ( Tel )|
Policy No: ( ) Period: )} Cover Type: ( )
Confirmed E;_ { - Date: Tf::e.-ﬂ_m_ a ] i N
Insured/Dnver Liatbality: ( %%) [Mote-Bst Status (WO): N: 0-20%; P 2]-3"9%- F: 80-100%)
Year of Registration: ) Warmanty: YES( J/NMO( ) 1
Excess: (5 ) Loading :$1,000 (__)/52,000( ) T )
Generdl Rerrksas |- o A B R VR S
( ) Walk-In Cmq:um :r : Customer's information stm:ﬂ],-r Eunﬂdur:tial & Sidctly ND r“-fer uI" repafrer ‘
() Total Loss Case : to e-mail Insurer URGENTLY. , i
Drive-In ( )/ Towed-In { }; Invoice: YES ( ) NO( B Tﬂwiulg Co: ( < 4 .
AEHS . : 3 s e iy & ;{IL “~Doneby |
]} Appl}r for Trans_r nrt A.llowam:c{ )ICO Car ( | ” L 4
2) QC Check / Post Repair Inspection { bl
3) Uplord Rcsuwcy Photo [Fepair Cost > $3000] ( )

fnjury &

T i .‘,"'.so *! dnil TR : ey = ‘9._‘ : :
Date/Rimal] Wetionsii i TR fhpkodr: |
|l = a
| K iR i AnL(S
: HA r '] wa it FERE j’fﬁg 5‘-?"5% .g o fﬁﬁﬂir’b " M!‘B:“
T B o ﬁiu’?‘ﬂ’_‘gc m;-“? CaE m I}AB. M:idml (530)
ant's gf’ o & %@%ﬁé B Report r
Rl 11 glmfﬁt 5’35‘ i ’Hﬂﬁ‘”ﬁ R "‘i&ﬁ’ " |3)DA : Damags Assesament_(35100%,___INC (380)
Driver/Owner 1) TF : Tewing Fea $40/145 g |
4) FT : Follow-Through Survey £i20

5)FT : Follow-Through Survey (Resurvey)

530

Contact No:
' For cleiming sgajngt INC Only {wef |0 Jan 3003}
Dam ﬁg-,:d Portion: 6} TR : Re-inspestion 575 o
—_— Ty AL : [dao DA + SMET Survey 3160 s
: 4) NTUC Additional Services:
y ; one : i

[3 T Checked by (Engr-In-Charge): VNS Conrions Cor T Tl Allomanes & i
*T6: Repait Co-trdination 510 o
* 47 Foul Repair Inspeclion - e e
*ME: DV / Colleel Excess Coordination 35 =t
TF (M1L]: TF (fewn INC) againat ING 320

5) M12: ldne Mobile

Inwoles dated
Invaice dated

Fee Chargad
Fee Charged




LA 1R 167108 { Malional Assessment Confre Services - Uk
EMTRY DATE & TIME: 287122018 12:14
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the deails of the accident ko spead up e claims process.,
2 Tre Eatm musl be compleled by the Policyholder andlor the Authonsed Dirivar.

3 Information provded musl be as truthfidl and accurate as possible, Any wiful migrepresantaion o wiltholding of materiad facts may allew inaurance Companias in

repudiate policy Babity

4. The issue and scceplance of this Form by insurance companaes is nol an admission of policy liability on the par of The msurance COMpanes.

5. Ay false reporting may be referrad to the

Palice for investigation.

fi. This repor will be ferwarded by the insurers
archiving and that copies of this report will, for

of the Gl Records
afes, he made avadable Upon appécation by inlerestad parties,

Management Cantre established by the Genaral Insurance Association of Singapore (GLA) for

7. By the lndgemeni of this repon fo the insurers, you hereby consent to the archiving of this repart at tha cantre and to copies of the report being made available

aforasaid

Date Of Report

Date OF Accident

Exact Location Of Accidenl
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

fire you claiming under your own insurance poficy
far repair to your vehicle?

[f Mo, Pleass state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Diate OF Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Mumber

Contacl Number

EMail Address

29M 22018 1214
28/12/2018 20:05
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJT96935

MARIC MARKETING PTE LTD
201620700D
MOEMAIL

CFFICE-29599559

HISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

AIG AS1A PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

999894412

SO0ON WEI MING
593184702

270571993

OUTDDOR

26032013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98718077

OFFICE-98T18077
NOEMAIL
Page 10f 22



BLK 77 BEDOK MORTH ROAD
#13-220

Postoode AG00TT
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Cther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) MO
saliciting/offering accident claims assistance.

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

Was the accident reporied to the police? WO

If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWS55P

Yehicle Make/Modeal/Colour
Details Of Prapertias

Wehicle Category PRIVATE CAR
Mame of Driver LIM SIANG HWA,
MRIC/Passport Mumbar 515905002
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 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 copies of this report will for a fee be made available upon application 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 copies of
the report being made avallable aforesaid.

&  Consent under the Personal Data Protection Act (PDPA)
I 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/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 information to all insurer(s) who have insured vehicle(s) involved in this accident {(all insurer({s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including 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 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} toall insurers and/or 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

(i} for I:Urni.}ll,'lrg Igll‘l_'l_,l_rﬁquirr;"rr'wwel‘!uh» under any regulations, laws or court orders.
eting
aric Atk 007000

W : )
. WD - A
ea NO L 4030
1 s =l o .'.'l.-l' "‘__'l
Policyhaolder's Signature Driver's Signature Repaorting Centre Perso 5 Signature
Date & Time (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ‘H~ﬂ H-ir’reﬁl- date ﬂl—d tmwae , | vehicle ‘A was -{‘rﬂvl‘.'-.'[rl“:l

on the Stted Venue . I was Satonan Th my hewy Hadbe lane

§Wh\j.1 Lot gn impact on ™My yehicle vear- ] get dow 1

oy and then  vealised yehde ‘2" had it oo My
- v

dmdonavy  velilg veay P&%‘m.

DECLARATION
1/\Wa declars thi fdrEghiHé%H'_%llars are true in every respect.
i Eid ; 3 (W]

Q Tagure Lang # H4 %‘Vk
gingapore 78747«

Policyholder's Signature Driver's Signature Reporting Centry sonnel's Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( 28 ; 13-, 20I8 HDD/MMIYYYY), TME: " .

29

Locanion, Dedek podh Roael

05

HHH:MM)

1. DETAILS OF VEHICLE
STT96933

QJVEHICLE NUMBER:

B INSURANCE COMPANY: Mg

C|POLICY NUMBER: 999994412

=|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&}MAKE & MODEL: Nisan

SYlphy

fITYPE:(SALOON / COUPE / MPY /V AN / LDRF?Y { MOTORCYCLE / OTHERS)

QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RJFURFOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED /POLICY HOLDER

AJNAME__Maric_ Mavke4ing PHe Ltd
B} MRIC/FIN/PASSPORT; 201629390 D

CONTACT.

[MALE / FEMALE]}

c)ADDRESS: 9 Taqore Long #03-04

Jingapore JEF4T3
)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i.j_';;t.;.'._j'.‘:- |'_,.|1I-I lj.;_':':.._;.ﬂ G-'.&' DRIVER )
Cladidos Aoy CINAME__J0on Wej Ming [MALE / FEMALE)
DR b INRICIFIN/PASSPORT,__ S 9318 $ 30 2 CONTACT:_98F! £33
LY clADDRESS;_Blk 77 Bedvk Nord Road ¥ /2~ 220
S(4b0043)

*d)DATE OF BIRTH: (_2F / ¢S s (993 )(DD/MM/YYYY)

&)OCCUPATION: (INDOOR / O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE: S

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS v =

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / .&?]

b

& WAS ANYBEODY INJURED (YES / NC)
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
% ok pascenger o) VEHICLE NUMBER: S EW 5SS P MODEL:
Clecluding driver) B) DRIVERS NAME__ LT (7409 Hiva

1) €] NRIC/FIN/PASSPORT:_S /59 05 0 2 CONTACT:
— 9. THIRD FARTY VEHICLE

4 tiv B ccon O} VEHICLE NUMBER: MODEL:
e oF pasmage o) DRIVER'S NAME:

{ [n::mﬂ-.ljf; GWW} f}  NRIC/FIN/PASSPORT: CONTACT: -

J

RETORT INSe
TOPQUES cem
6452 4584




LicencH
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CERTIFICATE OF INSURANCE
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