NATIONAL Assessnent Centre Services. s oy gk | Pl 8P,

_._EEEEH N ) Jeb dﬂSEl‘i]T}iDi't E}:‘am: &Time Completed Dane by
REl T 8 [A1iaty 02078 Juy Sad ¢ ihing |
_f\ich Noo pesggL E-mall (withia Shes, AIC 2hrs)
DO A 'HL JH < 05 g i-Moter Claim Form L
OD 77" Peporung Only i _l-_I'f_Iumr W/O (Within: OD Zhes, TP 4hes) L L
i-Photo Uploaded t
Har 1
I H i
TP Insurer: || Assessment/Survey Report | ‘I o
Ass't Report by Fax / Hand to Owner/Whsp t
: == — == == —_—— — —————
Prefarred Whksp / INC Assign Whsp / QW; { Tal: Fax: ]
TP _P.al:t-if:‘.ul_:':;_s: 4¥Yeh No: 1y '],'M . _INC( )/ Non-INC ( ¥
_{'_‘rwnl::rf Diriver: { Tel: )
__ Policy Noi{ )} Period: ( ) Cover Type: ( ¥ 2
Confirmed by : Date: Timee: o )] )

Insured/Dnver Liability: (

%) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]

Year of Registraton: (

) Warmanty: YES(  )/NO( )

ErRETy

GenerAlRemarkses L DIk

Excess: (§ ) I.-uadmg 51, ﬂﬂﬂ ( )! 52 mu( )

: a%mmw@wﬁ 2

-|," o

{ } Walk-In E‘u-;mm 2r : Customer's information stril::tly Emﬁdenti:l & St.r!c:tly ND refer of repairer.

( J Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( ) Towed-ln ( ) Invoice: YES ( /I NO( ) ; Towing Co: (

)/ Courtesy Car ()

2) QC Check / Post wau' Inspection

3) Upload Resurvey Photo [Repair Cost > §3000] C )

fnjury & -

T . =

ate/Time | REra

¥ g@etﬁ";\{ i

el

B e T At
: . : £ K AL HET SaddBin
i et o 3 : .
{ nn’ﬁ vs 3?3 iﬁ; Iéﬁ% = 1) AR : Accident Reporting _($30);
. < S + 2) DA : Damage Asscssment ($100); INC (580)
Drlvcrfo\w‘:rn )TF: T“II“! Fre & S40/545 et
e 4} FT : Follow-Through Survey §120
Contact No: 5) ¥T ; Follow-Through Survey (Resurvey) $30 L
For claiming againgt |NC Only (wef 10 Jag 2005)
Damadged Portion: 6) TR : Re-juspection (L Sl
] T) N1 : [dae DA + SMET Survey 5160 o
G 8) NTUC Additional Services.- i
QC Checked by (Engr-In-Charge): 2 S -
TAVRE C ge) * 1452 Courlesy Car £ Tpl Allownnue 55 _ i
*T46: Repair Co-ordination 510 i
*7: Post Repair Inspection 513 g e
*1E: DV / Collect Exeess Coordination 33 s
TR (H1L): TP (hen IMC) against NC 520 —
3} 12! Idac Mobale an
[nvales datad Fee Chorgag g
Javoice dated Fee Charg sd m =




WA TS01458 | Nalional Assassment Genlre Senvices - Uil
EMTRY DATE & TIME: 31012015 15339
SUBMITTED BY; Jechson He Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident o spoed up the claims process.
2 This Form musl be complaied by the Policyholder andior the Authorsed Driver.

4. Information provided must be as fruthiul and accurale as possible, Any wilul migrepresentation or witholding of material facts may allow insurance comganies b

repudiate policy labdity.

4, Tha issue and acceplance of this Form by Insurance companis is nol an admission of palicy liability an the parl of the insurance companies.,
& Any false reporting may be referred to the Police for investigation.

&, Thes repor will be forwardad by the insurers of the GlA Rocords Management Centre estabished by the Ganaeral Insurance Association of Singapare (Gl for
archiving and that copies of this report will, for a fee, be mada available upon application by inlerested partes.
7. By the lodgemant of this repart to the insurars, you hareby consent o the archiving of this report at the canire and o copies of the repor being made avallable

atoresand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

31/01/2019 15:29

31/01/2019 09:10

SLIP RD AYE (MCE) TWDS KEPPEL RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Waehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
vahicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbar

Cowvar Nole Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

PCEBBZ

LANTROVISION (S) LTD
199203374R
NOEMAIL

OFFICE-6T781668

NISSAN
URVAN MICROBUS 3.0 4DR 5MT ABS AIRBAG

WORKING

MO

THIRD PARTY
BUS

AIG ASIA PACIFIC INSURANC
COMPREHENSIVE

NO

2100262800-07

i Jlarhakiy 5
g = e v el =

E PTE. LTD.

TING TINPING
S1370257H
19/05/1959
OUTDOOR
24/08/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-33873182

OFFICE-83873182
NOEMAIL
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Address

Postoode

BLK 110 BUKIT PURME| ROAD
#00-168

090110

Was driver an employes of the insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers |Including Driver) 9
Detalls of Police Action
Was the accident reporead 10 tha police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution ghwen? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? [0}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY 14204
Vahicle MakeModel/Colour
Details Of Properies
Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver LIM KEE HIOK
MRIC/Passport Mumber SOBTOO03F

Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



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 Palicyholder andfor 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies.

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 ladgment 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 available aforesaid,

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

(3] 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/persenal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) wha have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te 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”)

(&) allinsurer{s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

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

(d}  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers 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

Palicyhalder’s Sigfs Driver's Signature Reporting Centre Personfel’s Signature
Date & Time: (if driver is not the policyholder) Mame: s

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/We declarg 4hg for ars are true in every respect.

%

I;mv_h;:lder's Signature Driver's Signature Reporting Centre Persnﬁr*l‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. SUDDENLY VEHICLE B CUT ONTO

MY LANE FROM 5. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 31 /| /109 - )(DD/MM/YYYY), TIME(_ 09 ;1 9. J{HH:MM)
Locanon:_<hp Rd AYECMUB) puds  Kipe | li

1. DETAILS OF VEHICLE '

a) VEHICLE NUMBER: PCrftl
b)INSURANCE COMPANY:____ Alta
c]POLICY NUMBER:___ 213026800 - 09 -
dJPOLICY TYPE; (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: =
fITYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Worlinm
i|ARE YOU CLAIMING UNDER YOQUR OWHMN IMNSUR AMCE HES{

IF NO, PLEASE STATE (THIRD P/&?Y CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_L aadcobismn € Ud. (MALE / FEMALE]
. €166

b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SMNo of pagongd DRIVER
Concuds iy SNamE_Tion_Ta Ping A/ Fremase)
D AW NRIC/FIN/P ASSPORT: 75N 3Jr 53 - CDNTACT PIEIIR- -
(g ) clADDRESS_ Pk 110 Buld Pucme: Mmud #0915 (oguna)
& wale. *d)DATE OF BIRTH: (_14 /_X_/ [DD/MM/YYYY)

2} OCCUPATION: [INDOOR / S UTDH }
f)YEARS OF DRIVING EXPRERIENCE:_~ WV b :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? ( J NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS

b|ROAD SURFACE: | / WET / @THERS
6. WAS AMYBODY INJURED [YES / ]
7. ajREPORTED TC POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M of passenger o) VEHICLE NUMBER:___ YN Vo MODEL:
C loeluding cviver) b) DRIVER'S NAME:_lign Jce e Hiolc
15 " ) NRIC/FIN/PASSPORT:__S 68 30003F . CONTACT:
i '—l 9. THIRD FARTY VEHICLE
%o of pussunger O VEHICIENUMBER MODEL:
| a) DRIVER'S MAME:
C neluding dvic) ' NRIC/HIN/PASSPORT. CONTACT:.
Omail =

.(]-'.'I x =

\Ipk©
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IDENTITY cARD No. S1370257TH
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Class 3 Molor cars with uniaden weight =< 3000kg with =< 7
passengers, e
vahigles with undaden weighl =< 2600kg

Cigss 44  Omnibuses

Clzss 4 Molor vehicles which are construcied fo mﬂ 8 Jun 2008

and the unladen weight =
mrmmmhmmmifwdhﬂ
ipad of passengers and the uniaden weight =<

Dt = s
27-09-2018

APT BLK 110 BURIT PURME!I ROAD

Licance Mo S1370257H
#09-1608
SINGAPORE 080110

WP 4Z0A
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder Lantrovision {S) Ltd Vehicle No. : PC568Z
Period of Insurance : 30 Jun 2018 To 29 Jun 2019 Pelicy No. 1 2100262800-07
Engine No. : 2D30278368K Endorsement No. !
Chassis No. . JN1TG4E2520790413 Issued Dato : 11 Jun 2018
ABOUT THE COVER
Maka/Model NISSAN URVAN MICROBUS )
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured : Markel Value First Year of Registration : 2011
Diriver Restrictiorn NA Off Peak Car : No Insuring with COE/PARF : Yes
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Section 1
Fim - 50 Owe Damage - 52200 Theht - $0 Fleod Cover - $0

Section 2
Propesty Damage - 30

Windscrean « 5100

Hamed Drivar and EXCess (wras appbcatis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 Tan Chong Mokor Sales Acd #17  Tonah Fosd Singapons SAPETY BLOMMI81 BAA90NT CA894093
3 TC hudoCheas Add Mo 1, Saain Lok Yang Hosd Sngapors 62000 62421012
1 T Chong Motor Sales As¢. 17 Lor 8 Toa Peyoh Singapore J1E204 GISTOTEY BISTOIE
A bsoiuton Indusine Add 19 Lkl Mosd 4 Sengacore A0S8TD 4 0R0E0
5 TE huloCiime Add 29 Leng K Mosd Sregapore 150007 BT008511 ETOXES12 BT02851]
| o sitar Apprived Regoring ConeaAll Authonmsd Fapaireis, plasss contct owr Jé-hour sccident smergency hoting sl =05 £338 §300. Alematively, you may rifer 1o AlD wiballe wew a).com.ug
| o A 55 Momie App Sevgiy saarch and downisad "AI0 BG" rom (Tunes of Google Piay.

IMPORTANT NOTES

i

Hire Purchase Company/Employer's Loan: UOB LIMITED
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SINGAPORE S8RR22 ANBP-MOTOR - il © T AlG Asia Pacific Insurance Pte. Ltd.

Underwriten by AIG Asia Paciic surance Plelid. AUTHORISED REPRESENTATIVE




