NATIONAL Assessment Centre Services. et v mua |19l

1
|
DaLc In: 7 g - 19: v Jeb deseription | Date &Time Lmnled' Dene by J
Rcf Mo: H%fmlklﬁaualﬁw[‘w SAS e-filing 1 : ]
Veh No® JuPp 31394 E-mail {within Slies, AIC 2hes) | -
D O.A ".r_|| s % - 09:98 . i-Motor Claim Form L_ _ 5
. i-Motor W/O (Withia: OD 2hes, TP #hrs
{ QD 7 TP ' Repo g Dnly B |t =t == Hgedssk wmed
i=Plhioto Uploaded !
Assessment/Survey Report |
TP Insurer: : - = S Tt
e Ass't Report by Fax/ Hand to Ownet/AWVksp } g

Preferrad Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: 4 Veh Noyj, g 111 . CINC(  )/MNon-INC( )
Owner / Driver: | - Tel: )
| Policy No: i )}  Period: { ) Cover Type: { . } “_—__
'Cmgﬁrmrd by: ( Date: THFIL” T }
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21 _79%,. P: 80-100%)
Year of Registratiun: ( Y Wamanty: YES( )/NO( ) _
Excess: (8 . :‘Jn_ T

L.uadmg: $1,000 (
Generdl Remarksini s 0 e

) Walk-In Custom.r : Customer's information stnr.:tnr Cnnﬁdanﬂar & Stﬂctly NO rafer o m‘ -Eparrer

(
( } Total Luss Cn.-m s to e-mail Insurer URGENTLY. . s
Drive-In ( ) Towed-ln ) ; Invoice: YES ( ) NO( - Towing Co; ( 1!.

-,_

];ﬁzunu(

} —
g ﬁaﬁ ﬁ*ﬂanew

1) Apply for Transp.ort Mluwancc ( ] ! Cuurtr.s:.r Car [ )}
2} QC Check / Post Repair Inspection ( )]
3) Upload Resurvey Photo [Fepair Cost > $3000] [ )

fa

! |"|| H f(’lr 33 ﬂg‘ i ) e
iy 1}&1 " Accident Reporting  (330);
[ 2) DA : Damage Asscasment_(5100% C (550)
oL iy & 3) TF : Towing Fee . [ILE B
: lvmeWHHE-_ 4} FT : Follow-Through Survey $120
VET : Fullows h 330
Contact No: . 5 FT hfllflw Throug ﬁt:-fw m:;umr} T
Doy (o 4) TR.: Re-inspeclion . 735 _;_ e
Dﬂmdg’f .Ppmun' ; 7) N1 : ldac DA + SMRT Survey = 5160 e
3 &) NTUIC Addilisnal Services T
- | oD .
QU Checked by {(Engr-In-Charge): ' e - Cnuﬂ,m}-&rprlAuWMlu 35 ~ ]
B - __*_Nﬁ Repsir Co-ordinalisn £y o
; * 147 Foxt Fepait Inspection §25 o R
*18: DV / Collect Excess Coordinetion 33 e
TP (N11): TP (+n INC) against INC 520 ] B
9] M13: 1dnc Mobile 0
fnveoice dared Fee Charged
Invoice dated Fee Chargsd T = e




RRIATS00ET § Malipnal Assessment Cantra Sendces - L
ENTRY DATE & TIME- OTOW2015 14:52
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2019 15.06

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident fo spead up the claims process.
£. This Form musi be completed by e Policyholder andfor the Aulhorised Driver

3, Intormation provided mus) be ag truthiful amd _a_l:cl.lrata a5 possible. Any wilful misrepreseniabon or witholding of material facts may allow insurance companas o

rapudiale pohcy lability:

4, The msue and acceptance of 1his Form by ingurance companias ig nol an admission of policy Habilly on the pan of he insurance companiss.

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

. This report will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Smgapare (GlA) for
archiving and thai copies of this repart will, for a fee, ke mada availabbs upon application by interested paries.

7. By tha loagement of this report (o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1 Copies of the repor being made available

atoresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

O7/01/2019 14:52

11/06/2018 09:45

JUNC TANJONG KATONG RD & CHANGI RD
SINGAPORE

DETAILS OF OWHN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mabila Phona MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Mumber

Driver

Mama of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contact Mumber

EMail Address

SLPTSTAA

HARPREET KAUR SIDHU D/O HARDIAL SINGH
SBE3A540D

NOEMAIL

(LOCAL) +65-83871047

OFFICE-93871047

MAZDA
MAZDAZ 5-DOOR HATCHBACK 1.5L SP.GEAT

PRIVATE USE

NG

REPORTING ONLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100510130

GURDEV SINGH 5/0 GURUMAK SINGH
50143521C

0710611549

INDOOR

08/06/1568

30 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-938TET00

OFFICE-83876700
NOEMAIL

Page 1 of 15



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
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)
solicitingfoffenng accident claims assistance.

Mumber of PFassengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was netice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRICPasspart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

162 CEYLON ROAD
429724

MO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

&

NO

YES

MO

e}

NG

YES

NO
WO

SLwa1542
MAZDA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus 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.

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

6. The report will be forwarded by the insurers of the G1A 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 ta copies of
the repart being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsanal Infermation to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved 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 paolice), for the purpose(s)
af :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/ar my claims;
(i} 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 ar notices 1o me,
which could involve disclosure of certain persanal data about me to bring abaut delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
"Purposes” )

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

[t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

id]  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

)t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders

=
Policyholder's Signature Drriver's Signature Repaorting Centre Per%nnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ \We declare the foregoing particulars are true in every respect.
i L et
o’
Palicyholder's Signature Driver's Signature ! Reporting Centre Pegsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName: i
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT N”nl‘/

ACCIDENTDATE( // / & /42" )(DD/M ), IMELS T 7S ) {HHMM)

-'f'c;:qb Qaod

LOCATION: ‘H‘ ] S

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER,__S4F €31 A s

B)INSURANCE COMPANY: AlG

c)POLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____ MR2z0\d 3 |

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gI VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME:_&¥iv iy e L
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF‘ /
{MALE

2. INSURED / POLICY HOLDER
,*\:lwu.wlnz-.fi Hﬂffr fodhoner S

b)NRIC/FIN/PASSPORT: ~2 634 Ty . “"BTACT 2118 J' Ao bbb T3 |
c)ADDRESS:___ 7€ ng N%Z’ 7

5 Y 7-Frims ;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T
KMo of passen g DRIVER ' é ur el S) (« MALE J FEMALE
@ :,Jte F09

Clacludi 4.y GINAME:
4c|'w:1nﬁ civer) b NRIC/FIN/PASSPORT: _S .:j!‘l'-l?f?hd_ CONTA

LD clADDRESs.__ 162 Ceqlem  12d - == @ e

¥2972Y4 — T\
*d}DATE OF BIRTH: | dé /{1997 )(DD/MMITYYY) AV ]
&) OCCUPATION: [I / OUTDOOR)
f)YEARS OF DRIVI PRERIENCE:___ 4O

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? /YFS /NO
IF NO, RELATIONSHIP, OF. THE DRIVER WITH INSURED:__! Cla'\dses

5. ] WEATHER CONDITIQ {@)EAR; RAINING / OTHERS il
b)ROAD SURFACE: (DRY / WET / S iy !
4. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES NG}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
e &) passrager @) VEHICLE NUMBER: Sew @St 2 MODEL: naz o <
( Vodudime divery ) DRIVER'S MAME:
¢ f} " c] NRIC/FIN/PASSPORT: ____CONTACT:
e 1 9. THIRD FARTY VEHICLE
Wiy o} naemns, G} VEHICLE NUMBER: MODEL:
PSRN e) DRIVER'S NAME:
Cladug l”;r AT ) NRIC/FIN/PASSPORT; CONTACT: .
( )
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0143521C

- -

MName

GURDEV SINGH S/0 GUhuUMA v
SINGH

Aace

SIKH

Date of Bith Sex
~ 07-06-1949 M
5 P

A
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& - F
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—— .

SINGAPUORE DRIVING LICENC
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(AN P = B—
v OF SINGAPORE

IDENTITY CARD NO. S8634540D

Hame

HARPREET KAUR SIDHU D/O
HARDIAL SINGH

Race

SIKH

Date of birth
14-11-1986
Country/Place of bwih
SINGAPORE
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ncne. S86345400D

Date of issue
19-06-2017

Agddress

90 CARPMAEL ROAD e
SINGAPORE 429824 A WNETC




TICYELEME TRL (8%) &4 200G
FAX: (83) 64151713

POLICY SCHEDULE

I RANS EURDKARS AUTO PROTECTOR

PERIOD OF INSURANCE From {6 Jun 2007 POLICY Mg, a
(both dates ncluaive} Ta 1S Jun 2018 ENDORSEMENT 2100510130 _1
NO. . gooi
INSURED Harpreet Kanr Sidha [V0 Hurdial Sangh -
REMILM CALCLLA 3
ADDRESS 0 Carpmact Rond TION : &%
Adier 1P Mo Claim Discount
Sinpapore 429524
BUSINESS/PROFESSION . Management PREMILM 19118
REGISTRATION NO SLPTATA GST 1 700, i
WMAKE & TYPE OF BODY SAZDA T 1S Sky Activ 315519
YEAR OF REGISTRATION 3017 CCITONMAGE | 49600
SEATING CAPACITY Tial Due
CHASSIS NO. IGRN AR ASINE ane
ENGINE HO PAZGAI M0
warket Value Insutance coverage includes the following
remefitd el Loss £ Lise 10 Dy 1300 - JEb0ce)

UM INSURED

INSURING WITH COE/PARF
EXCESS

i D) i1y

NAMED DRIVERS

wy s Ty, ;mu-:i_-;wn_.ﬂ oy

SUBJECT TO AGE CONDITION :All Age Condilion
HIRE PURCHASE OWMERS/EMPLOYER'S LOAN ;
HORG L FINASCE L1D
O AdE AdLA FACTTE DasUBMANCE FTE LTT Jisishicn
14 bof v Polk © et (g g-eed Ba e

(i FL e

Personis) Entitied To Drive :

i the Insured's order or wilh his pepmission
iy the snaked of any authorised dover anly 11 he she mects the g
ar Inexperiened Driver Fxcess (™Y LESR™ b of S5 000 1, i additinnal to the
v ou and amy Authorised Domves (named or wnnamed) 1Y ou ane 0El
11 anilior has le than 2 years' dnving SApPCnEnot. 4

i ’ bebow the age of 2

ymy other pefeod Whio i

oy Eacess, apphes L

Limitation As To Use .
Liss wctal, diom b purpibes and 10 thi Insuresd’s Dusiness,

o rewards, tuiton, drving tesl, racing, pace-m

ic anid plew
cnaection with any trade or busincas g

[ &F use lor furc
W I s cither than sarmphes in
tiwi el o Trade
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s Eatobiars Pre Lad = Mo § Ui Close | Tel. G}I5REI)
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oxd Tl 5477775 5. Gilasa-Fix - £3 L Ave 3 (Tel: 63TH
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