L — e

: ke s e et i
| NATTONAL Assessment Centre Services, vy My 19022532 =
Datehgpagpy  Marzq || Icbdeserpon 4 Owe TR s i
‘ el ||_-_ Al AG 120 3ot . || 945 ellling | - - e
‘ i g IsCCR. || Emallessmacze | : : L]’
| A L L IO N0 [ P 1 -dtar [iales Ko b P P
i 1 @ " Pepecomg Chly . i h[u_liijq‘ﬁ'_fﬂ ifilahis aheisi '_i:.“m} ..... el e B
| I-I'hoto Uplonded | R
. T S AssessmentfSurvey Heporl | I A
' I.Im._ g - ) .ﬂ.sslHepuHh:,ran;i’llnm‘rluﬂwncn‘Wkw ' [ T
o il Wik sp L INEG Assign wm.p-ﬂ;.:.rmrw N Tal Fax )
i 11— T veitega 4ellf. L WG( )/NewE( ).
Crwner £ Driver; { ' Tel . ) :
Ieadiey Ht‘.l:-ﬂ D i e ) Period: 1_:' ) Cover Type: ( = E -
{"u.u-ﬁull.- ST - "~ Date:, Tﬁ"ﬂ'q_m )
i lnsuted/Driver | ;ﬁ:ﬁv E_ %) [Note-Est Stats (WO): N: 0-20%; P: 2]-?9‘3--:. F: 80-100%] G
| Yearo f_Hl';.[;.l"ulr.Iﬂ‘l-Tl_-E- i 1 Warranw: YBS MO ) T ;
auL'E,-',?."_E'" 7 I_,u.uluu_. $L000( )/$2000( ) i .
B T R R
i ) W llc=In Cuyromeer : Cuslomer's Infnn'nntiun strictly Confidential & Strictly NO rafar n!: rapalier. . 2

| B il do s e a1 2 ™

{ } Iulnt L 058 {..il..!.l 1 Lo r—m.ﬂ.l] Insurer UNLGENTLY. ¥ T

—— e — —_———— - 1_} . }

I2pive-tn ( }H ruwrr.l Iu{ } Invoice: YIS ( ) NO( ] ;Towiug. E.‘u:( < 9 o

il -;w"\if"" [EAH Y '.
¥ ¥
AR

I ) l""l-]'lli']}" {or Pranspon Mluwnnw ( )/ Courtesy Car } Ly
1) Qe L,hm]i.-f R m,]r.:h Imp:rﬂun ( ) . ; , 3
I 31 ||_I|.U‘ !-.] i{c,:,uwc.y PPhoto [Repair Cost = 53001}] ( ) e = . st -

| 3) 17 1 Tow ng s it
1) 37T 2 Fall Fﬂhw-ﬂumﬂ: B‘ulur

‘oikaet Mo ; 5Ty 11 Pullow-Through Burvey (Resurvay)

Condaet MNo : 3
: T 6)Ti: Re-juspeotion _ it A =
h THiE 11-HI thun . VL Ties DA+ SMICE Barvey s =
. e SR RN o1, Ty 1 el e o .
o T Rl e g =
J L |H cleed l:]r {Lupl qu{_ Iiul]w] L = "an:(}nu:lurE.‘-n"l'plhilwnn-w T3l b ]
. = Tlfiy Mepain Cosnrdination i 510 e
"tig 47 Dol Wepair Ingpeution R e
¥ n-.'hcg <f- V730 DV / Colloal Ixeess Coordiuatlin 13 e

LI (1AU1)  TF (Hen THE) againat ME 520| .
¥) M12¢ Tdae Mobils 30
, Fas Charged

T emmicec e e s
Javalce duied Faw Charged i




MMATIS0ZZET2 | Hational Assessment Ceptre Services - Libl
ENTHY DATE & TIME: 18022015 19:31
SUBMITTED BY: Lhaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accadent to speed up the claims process,
2. Thes Farm musl be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiul misrepresentation or witholding of material facts may allow Insurance comganias o

repudiate podicy liability,

4_ The issue and acceptance of thia Form by insurance companies 8 nol an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. Tris report will be forwarded by the insurers of the GlA Recorgs Managemen Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this roport will, Tor a fee, be made available wpon applicalion by interested parties.
T. By the lodgemant of this report 10 the insuraers, you hereby consent ko the archiving of this report at the centre and to copées of the report being made avaiable

aloresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

18/02/2019 1911

18/02/2019 13:45

SLE TWDS TUAS NEAR MANDAI LAKE FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please stale action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLR1566R

QIAMN XUEJIA
SB3T2T422

NOEMAIL

(LOCAL) +65-81188846
OFFICE-81188846

MISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

1700034291-01

Sl MING

STATE169E

04/11/1978

INDOOR

25/02/2003

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-096590685

MOEMAIL
Page 10l 15



Address

Postoode

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

Wahicle 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?

Number 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 cr property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please stale which Police Station

‘Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED 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
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicle Registration Number

51 TAMPINES AVE 1 #06-02

529771
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3

YES
(e}
MO

GZ44118B

COMMERCIAL VEHICLE

GBF1246X

Page 2 of 15



Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame Sl MING
Approximate Age

Injuries Susiain NECK N BACK PAIN
Injured parson in which vehicle? SLR1566R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 15



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, Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability, _

4. The issue 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 i

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

Wy 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 insurad vehiclafs) invelved in this accident (all insurer(s) who have insured
vehicke(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the polica), 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, Invelces, 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 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

(k) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and/or process my Personal Information for one or more of the above Purposes: and
{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.
[d} my Persenal Infarmation will alsa be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,
(e} theinformation so collected under {d) above may be shared / disclosed:
(]} 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 complying with requirements under any regulations, laws or court orders,
Palicyholder's Signature Driver's iigﬂ‘{un; Reporting Centre Personnel’s Signatura
Date & Thme: {If driver is not the pollcyholder) MNamae:

S T T At B TR =]

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
If'We declare the foregoing particulars are true in eyery respect.
Policyhalder's Signature Driver's i,gn. ure Reporting Centre Personnel’s Signature
Date & Time: (i drll.let nat the pol Ider} Namae:
Date & Time: NRIC/FIN Mo.:
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Ans-
Date of Accident

Accident Place
Vehicle. MNo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface
Reporting Type

Number of Passengers (Including

VBMNLVVA  pocident Time: 13795 (24-HR-Format)
AN-E Twad:s Tues, WERr 4w bsesda)  lrtlce
Flasder
: @ L\ R\T R Make/Model:  AJ(55 6y —Tral
. WG Policy Na: ITQL‘JG 3ty —o]
‘Rian Jue Jlo SEITIYL R
Ovmer's Hp 81/ §88 ?‘5 Company Tel
s G Woesy krea B
. |

b"'t"l'-'-*l\ a1y . DRIVER'S License Pass Date =S 1 ov|es .

: Spoudle \ Parents \ Children \ Sibling \ Employee\ Others:

5| Tampines huve | ®06-0d =sSig—71,

1) 9604 obRs 2)

: INDODR \ OUTDOOR (e.g. working inside or outside office)

—_—

. CLEAR & PRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only\ Clai@Qther Pas) \ Claim Own Insurance

Driver); Pri<4e< sl

Was (here any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: P@‘n Work purpose

Any Injury (If YES, Pls state): \ﬂuﬂl Srilies ot
. Euﬂh. g
Other Diriver’s Particular (i Py
'I:‘.l-_"ﬂT = % I":_'._
Vehicle. No: GZLUUWIR (AT L{L) Vehicle No: GDBF 120 %
Vehicle Make'Model: Vehicle MakeModel:

Mame Driver;

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

# NEW - Passenger’s name

& gender:
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhalder : Qian XueJla Vehicle No. : BLR156ER

Pariod of Insurance : 01 Aug 2018 To 31 Jul 2019 Policy No. : 1700034291-01

Engine No. 1 MR209058058B Endoraement No. &

Chassis No. 1 JN1JANTIZZ0002724 Issued Date : 08 Jul 2018

AU THEGNEIE - - - . o e - [ ]
Make/Model : MISSAN X-TRAIL
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year cof Registration : 2017
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Peraon or Classes of Persons Enlitied to Drive® :
Arry paraon other Lhan the Polcyhaldar wh i deiving on the Polizyholders tedie or with hivhae pammisaon.
This Pobcy will Indsemntly any authorised dever oihor fuan the Policyhoider only I he'sha meats he specifiod sge condon

i have 1o pary an aseitianal sum of $3,000 84 "Young andfor bexperianced Driver Excess” ("YIDS") I You ase o¢ Your Authoriesd Driver (aamed of unnamad) is under the aga o1 23 sndior has s
I i 3 il o] Experanos.

Age Condition : All Age Condition

Limitation as to use®

Lhaim ey for accial, d o ph o for Bhe Poloyholiers butinsas,

Thia Pakey doos fal cover e lor hire or rewad, déving Iuion, driving besl, racing, pece-makeng, relasilty ral o speed-lesbng. the camage ol goods other than semplss in connaciion with Bny nade o
Lunibioss or use bor ooy PuIpose i Connecbon wally Mokoe Teads,

Loss of Lse 1500cs - 1600cc

® Limitations rendpred Inoparates by Raclion B of e Mabsr Vehiclon (Thind-Party Rtk and Companantion) Acl (Cnp. 188) and Socton 05 of o Road Teananert Ast, TRET (Malaysia), 8% ral o B
ntluded under [hato hoadags.

EXCESS

Section 1
Faw - $0 Own Domoge - $600 Tl - 30 Flood Covor - 50

Eectlon 2
Preperty Damags - 50

‘Windscreen @ §100

MNamed Driver and EXCB8S jwhere applcabis)
51 Ming - SB00 (Cran Damaga)

AFPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS BELATED BEPAIRS)

1.TC AuloClanis. Addt No. 1, Sixth Lok Yang Road Singapore 26000 82627312

2. Aulcluleon indusiria Add 10 Uil Rond 4 Gingaporn 408023 B4000680

3.TC AuleCliic Add 25 Leng Koo Rasd Ssngapore 1580097 67038511 87038512 87008513

4.Ton Chorg Mo Sahes Add: §13 Dukil Timah Road Singapors 688623 84654001 B4&54002 4604003
8.Tan Chong Molor Sales Add: 17 Lorong B Toa Fayoh Singapore 310254 635TOTSS 62570754

For othor Apgiossd Roporing Crntreaibi 0 Authorsod Repalners, pionse contacl our 24-hour aociden| smangency hotiine o1 « 55 5138 D200, Aterraialy, you msy reder o AN webailn waw aig com.sg
o A3 S0 Moble App, Simply search ond devnlosd "AIG 507 wem Tunas o Ooogle Play.

3 IMPORTANT NOTES

j Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

5 Afn horely carsly thal ihe polacy i wiseh i Comfoass of inke'ancs relaied 18 miued In scocidance with [he peovisona of the Motor Yahicles] Third Party Fisks snd Compansalion) Ao (Cap. TB0), Part IV of
i ihe Road Transpor Act, 1RET (Malaysin} and Molor Velickes [Thisd Party Rusks) Rules, 1953 {Malaysla)

4

§

i 500610426

: SM

% TAN CHOMNG CREDNT PTE LTD-YKM

P11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

4 SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

d Underwritten by A)D Asla Pacific Insurance Pte. Lid, ALUTHORISED REPRESENTATIVE S




