L

L b

NATIONAL Assessment Ce

g ¥ (V7542 51 s B

Dote In: j Xl c{ / Q . };{ " |l Jeb desedpion | Dore &Timo Compleied| - Doneby
——— : bt —— - = 1 i
et NopgRBJBTGTAO0 KT Y | 54S eeting 1 | N
_:."ri'l Mo {‘S.L\-J( E—mnll‘,}-_tm!: lien, ALC Thas} 1 A
0.oA {)ﬁ{(&{% W f LY I-Motor Clalm Form
I- ot - .
CJIJ Peporung Unly Bl N0 eitin 003N 77 150 =< i
. l-Plioto Uploaded |
i ——
TP Insurer: AssessmenUSurvey Reporl | PR
| Ass't Report by Pax ! Hand o Qwner/AVEID 2
Protorrod Witep [ INC Asslon Whksp / QW: ( . Tel Faxi !
TP Purliculirs: ;"‘r"nh Moy SH/'_)) 6;}[’) . INC( | Y/ Non-NC (). " e
Owiter / Drivern: ( ; Tek: : ) -
Poliey Not { ) Perlod: ( ) Cover Type: ( ). -
Conflrmed by ¢ ( Date: Thne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21*79% F 80-100%] S
Yreoor uI'RI:[:isT.rmiu:rl:_r: )  Wamanty: YES( )/MO { ) ok

Bxcess: (5

. Lu:uiing $1,000 {

)fszmm( ;

{ ) Total Loss Cose 1 Lo e-mall Insurer URGENTLY, ' o e b GR

Drive-In ( }.F'I‘nwcd-ln (

| 1} ﬂppl:r for 'nausl.fm &ﬂown:mu{

} 3 lnvoice: YIS (

)/ NO( };denzt:u-{

T M R oo

2) QC Chock / Post Repuir Inspection

3) Uplond Resurvey Photo [Repuir Cost> $3000] R i) " : =

J:r‘;‘ur_:_.'r #

""'JIT

e
E""} ';E. rg}gﬁﬂ’, u&"m i

Jl'

T:t"t .‘r:
i

o

f“ }-‘if

‘P l-..Tm

as

1.-..1 LLE-‘{ *:? ;]:1:

. T Tew =l
Driv r.:fowmrr ) FT 1 Fellow-Thruugh iu.ru: 5;::
) FT 1 FullowsT lowa gh Burvey {Mesurvey) i
Contact Mo: )] u £ S
¥13
ot . 6) TR1 Re-farpestion st
Quagat forhon: 7101 18 DA + SMRT Survey 3160 i,
" 1) NTUC Addltonal Sarvizess _..l
e L o
QC Checled by {Bugr-ln-Charge): ) ”—J-H_-,L-——“—'_"__'c,m;“, Tor/ Tpl Allowanve 33 = |I
"Nﬁ! Tapalr Co-nrdination 5“‘ —rrre]
¥ i Foil Repair |l'li£lﬂl.||l:|h N EE SR |
: v193; DY [ Cullenl Txoess Coondinstian :l!- S
TEINLI} TIF (hom T IHC) agalmst ING ::!; —
[F7 11T ldan Mobile por
a2l Javelos cetad e Chiorged "E AL
— Feo Charged " M.,___._.

Involes daled




MMASIBOA5TE | Kational Assessmen] Cantna Sarvices - Bukit Marsh

iy npripr Your NCD will be affected due to late reporting
TE & TIME! 1200732 16:
o HOBL B4 ABDLAL. WAHAB Actual e-Filling Submission Date & Time: 12/02/2019 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass raport cclrrectlx e details of the accident lo speed up tve CEAIME process,

2. This Form must ba completed by the Policyhelder andior the Authorisad Driver,

3. information provided must ba as truthiul and accurale as posssble. Any wiltul misrepresentaton o wilholding of mataral facts may allow Insurance companias o
repudiate palicy labikly.

4, The |ssue and acceptance of this Form by Insuranca companies |s nol an admission of policy liabdity on the part of e iNsurance CoMpanies.

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

& This rapon will b lorwarded by the Insurars of the GlA Records Management Canire astablished by the Benaral Insurance Association af Singapore (BIA) for
archliving and that copies of this repert will, for a tee. be mada available upon application by inlerasted parties

7. By the lodigament of this repor to the insurers, you heredy consent to the archiving of this report af the cenlre and to copies of the roport being mede available
pioraaail

ACCIDENT STATEMENT
Date Of Repon 12/02/2019 15:24
Date Of Accident 08/02/2018 14:30
Exact Location Of Accident BASEMENT CARPARK @ 195 GREENWOOD AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SLVIT3IEX

Insured/Policyholdar

Wame Of Registerad Owner JONATHAN TAN TECK MENG
NRIC No S1658957H

Email Address HEY2JON@YAHOO.COM
Mahile Phone Mo (LOCAL) +65-97558585
Altarnative Fhone No OTHERS-37558595

Vehicle Particulars

Manufacturer sSuUBARU

Model FORESTER

Exact Purpose for which vehicle was balng used at

time of accldent PRIVATE USE

Are youlclaiming under your own insurance peolicy 4

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Veahicla Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 1800007876-01

Cover Note Mumber

Driver

Mame of Driver JOMATHAMN-KYLE TAN
MNRIC Mo 59824131J

Data Of Birth 18/0711998

Cecupalion INDOOR

Date Of Driving Pass 18/07/2018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Mumbar (LOCAL) +65-97559595
Fax Mumbear

Contact Mumber OTHERS-87559585
EMail Address HEYZJON@YAHDO.COM
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Address
Postcode

Was driver an employee of the Insured's Company

It No, Relationship of the Oriver with the Ins ured

Vehicle Registration Number of Driver's Own
Wehicla

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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyad ta hospital by
ambulanca?

Was any other material or property damagad?

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

Mumber of Passengers {Including Driver}

Detalls of Police Action

Was the accident reported to the polica?

f Yes,Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?
as there any audio recorded?

195 GREENWOOD AVENUE
287097

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Propearties

Vehicle Category

Mamae of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nalure Of Damage

Mo, Of Passenger (Including Driver)

SHBE3ISZF

TAXI

LIM FANG FUN
521152032
97834709
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 10 speed up the claims process.

2. This Form must be compl the Polic er and/ar the oris riv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

5. Any false re ma f Police for investigation.

6. The report will be farwarded by the insurers af the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interasted 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 available aforesaid.

& 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/personal information set out in this [farm] and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the clalms;

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

(iv) administering my claims {Including the malling of correspondenice, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable |aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

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

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

fe} theinformation so collected under (d) above may he 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

{il) for complying with requirements under any regulations, laws or court orders,

NI

| L
Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time: MRIC/FIM Mo.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

- o /
i L ..--"" 5 _.-'.'{/L -/ / 4 1
Policyholder's Signature Driver's Signature F?a';ting Centre Persgfinel’y/Signatlire
[ate & Time: {if driveris not the palicyhalder) ame: v A z 1 g
Date & Time: NRIC/FIN No.: A
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DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
| Type of Collision
i : . - (eg. Chain collision, head- . _
Vehicle H@hﬂ“ﬂﬂ Mo: Ly {7k £ I an collision, side swipe, Gl Sy |I L
frant rear) . y
Name of Owner: Divintage Tam Tecd Mpd Waeather Conditions cleary m‘:ﬂﬂ]mam L
Owner |C: s34 f ~
Vehicle Make Road Surface Wet /[ Dry [ Others
(Audi/Toyota tc) ¥l ‘
: Type of Vehicle = OTHER INFORMATION
bicycle, big truck, bus, FALBR Nk e ;
coupe, CRV, Jeep, it e a "mm:;mg . ves /No
Lorry miser, truck, il i -
motorcycle, MPV, prime Was any other vehicle or |
maver, saloon, van, property damaged? (ves/No
others) _ (neludingWitness) | ______
N DETAILS OF POLICE ACTION
Exact purpose of veh. Private / Commercial e - Yes / No
Are you claiming your | Own Damage / Third Party / if yes, state which police
own insurance? Reporting station Wl |
. Private / Commercial / Notice of Intended
Vehicle Category v p tion given? Yes | No
insurance Company it =
Comprehensive / :
Type of Policy . Jorcial { Third P | + |
Policy Number DETAILS OF OTHER VEHICLE / PROPERTY 1
|_ DRIVER |1 Vehicle Rag. No. SHe L2017 ¢
i Vehicle Make [ Model! /
Name of Driver I - Kl Tan Dliak s Calour | Properties
Driver IC T4 ) | Name of Driver |:_-'l.-1 I‘.i-'- i - B
Date of Birth ljl.’.l-rl'ﬁ'1l*-'_\: IC | FIN / Passport Nbr IR l||1'
Uﬁﬂl—lpﬂ“ﬂl‘l F".'I:.-_ ™ W Cﬂn‘ﬂd Nbr :’ I’ 4 2 i ] k .i
Yrs of Driviny
Experience” H )20 ol
Gander il g Insurance Company
Contact No. 14 r¢ 441 Nature of Damage
S Gyfenw bR L —
Address gt lﬁl v M0
Emall Address , [ DETAILS OF INJURED PERSONS 1
Employee of Insured's .
P Gumﬂnﬂ Al g v Mame |
If no, state relationship
of Driver with Insured. P
Driver's own vehicle no.
& Insurance company R Approximate age
DETAILS OF WITNESS Injuries Sustained
: If vehicie cocupants, state
ArioE i in which vehicle? B
Phone 11 p 401 Were seatbelts worn? Yas | No
Conveyed to hospital by F
Email Address j bulance? Yas | No
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Mame of Policyholder  : Jopathan Tan Teck Meng Vehicle Mo. : BLVETIEK
Period of Insurance 1 25:.Jan 2018 To 24 Jan 2020 Policy Mo. : 1800007876-01
Engine No. i FB2ZOYC24207 Endorsement No,
Chassis No. r JFSIEKCENG 103267 Issued Date : 07 dan 2015

ABOUT THE COVER
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