it al

r
.l

NATIONAL As,.vcsssmem Cum e .Sm pleas.  pwtssseton @’{} / %QO

6% ]

“DJE;! LY. G '}@,( (', ,l;.b d“mFum; Bowe &Time 'Unmelﬂbd Dene by
 RerNoA/ '51’ SAS e-fling | . ]

Vel Mo E=imallF{kidia tho, AIC 2s) =
: Ll-a_;n I-Moter Clalm Form ]n

ap ;T m@ I-Motor v.:m (Withla: OD Zhes, TP 4brs)” e

- I-Plioto Uploaded
Assessment/Survey Repurl | "-' S —

TP Insurer;

Ass't Reporl by Pax ! Hand lo Qwner/WkiD "
rpmlurmd Wicep 1 INC Assign Wikesp / QW: ( . p _ Tel Pt }
TP Pyirticuliurs: L venne: S TR . mNe(, )/ Non-mNC( ). _

Owner / Eﬁvc:: ( . ' Tel; : )
Policy No: ( Yy Period: ( Y Cover Type: ( i
o Confirmed by ¢ ( Date:, Thner )

Insured/Dnver Liability: (

Year of Repistrotiun; (

7) [Noto-Bst Satws (WO): N; 0-20%; P: 2179%. P: 80-100%]

) Wamanty: YES( )/NO( )

Bxoowi (5~
RhnGe:

RERAR

¥ Lumﬂng,sx.uuu(

)fsznnn( J

RIS

(

_i' ) Total Luss Cns:.

) Walle-In Cu:r:mu.:r 1 Customer's Inrurrnat!un amctly l:nnndunl;in'l & Striclly ND ﬁarar ui repalror,
i to e-mall Insurer URGENTLY, '

&
s

o

s Invoice: YIS (

e
4

};Tow:'lnzﬂm{

Drive-In ( 3/ Towed-Iln {

rm,.l_

) | NO(
r.'; Ifn:ilrl,l?ﬁ F]J{.ﬁ' .IE 1IJI5§£~E "I,;;'I.I_ﬁ g

ARG R 2

1 } Apply for Transport Mlnwnncu ( ) {Coustesy Car{ )
2) QC Checlc / Posi Repuir Inspection ( ) 4
3) Upload Resurvey Photo [Repuir Cost®> $3000) C 3 o = ")

"w'i' P ] eyl r-'

TATY L'»".'I"'I:f ]:EI;H?E 1. ;ﬁl':l st -

-----

I'T}"bfr11 1‘ 1!

SR

b

«un “""H TAHJA G oA
Hl-if ""‘:ql*'&sn E;;fmt h!r -ﬁfd

Iii

u;umlnnl. H'ﬂ'ﬂ'

A3 DA | Dumage A
)TV 1 Towing Fre

Srive fardl .
DrwcﬁDmmr o Y s n:iuw-r Tl
3) T 1 Follow=Through Busvey (asarvey) Fh L 5
Contsact MNo: !
o : 6) TR1 Re-lurpestlon m .
Damaged Porton: 7)1 1 [lao DA + SMIT Burvey W Mo i,
= a}rrruc Adallsna) Servicesis —
QC Checked by (Engr-In-Churge): "5 Caurlary Caf T Tpl Allowatios . 33 i
& Hepsir Co-nrdination 510
wrers Pocl epalr Inspection — ___I_:J': Foe
] VHE: DV £ Colisol Lxcess Ceondinstion
TF ML 1T {h!'sn THC) wgalast NG l-';-: 2 -
) 131 [dan Mobila oy
YA uvolos detsd FecCrorgd &t
3 Jnvoles dalad Fae Charged A




MMALTBIDEI 17407 ¢ Nadianal Assesermam Cariry Services - Bukil Marak

ENT T A1

BLALATTED BY |'-:r3.i-.-_| EiN ABOUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase roport coeracily thi detasls ol the anaden! 1o speed Up this c2IMEs OCEES
Z. This Foem must o complated by the Pellcyhoidar andior the Authorised Driver
:.:I ‘nf-"-rmﬁh-:"'l PrOvidod must e

repudiata policy lsbilty.
A Thit lesue and acceptance of this Form By insurance compinies is fotan dmmeion of palicy
5. Any lalse reporting may be referred 1o the Police for Investigation.

. This report will be Torwarded by tha insurers of the GIA Records Management Cenire eslatiishad by the Genemi Insurance Associatic
archiving and thal copies of this regor will, for a fee, be made avaitablo unen appcation by nlerostod padias

T, By tha odgemonl of this mepaet 1o 1he insurors yiiu heraby co

&S truihful and accwrate as pessible. Any wilul misrogresantation ar witholding of matetial facts may allow insursnce comgashios io

liability oo thiy pant ol fho insurance companiss

N o1 Singapons (G for

wsenl o the archiving of this report at the cenire and ts copres of the ropord heing mads avalabio

aferesaid
ACCIDENT STATEMENT

Date O Report 25/02/20189 20: 11
Date Of Accident 24/02/2018 18:00
Exact Location Of Accidem ALOMG MARYMOLUNT ROAD
Couniry/Slale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SJ54238L
Insured/Policyholder
Mame Of Registared Cwnar TOH BENG HWEE
MRIC No S6839138E
Email Address CORDCON-TCHEHOTMAIL.COM
Mobile Phone Na (LOCAL) +65-93884135
Alternative Phone No OTHERS-82283075
Vehicle Particulars
Manufacturar KL
Modal PICANTO-1.1 (M)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you clalming under your own insurance policy

far repair to your vehicle? "o

If No, Please stata action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type O Covarage COMPREHENSIVE

Fleat Polioy N

Palicy Number 2100156633-09

Cover Note Number

Driver

MName of Driver GORDON TOH SENG CHYE
NRIC MNa 594140814

Date Of Birth 2010471994

Oecupation INDOOR

Date Of Driving Pass 2610712018

Driving Experience 0 YEAR AND 6 MONTH
Gendar MALE

Mobile Number (LOCAL) +65-93884135

Fax Mumber

Contact Number OTHERS-B2283075

EMail Address GORDON-TOHEHOTMAIL O
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Read Surface

Other Information

Was any foreign vahicle involved In this accident?

Number of vehicles {including own vehicle)
invalvad in the accidam

Was any body injured In the Accldant?

Was any injured conveyed to haspital by
ambulance?

Was any olher matarial or property damaged?

| have been approachad by unknown parsan(s)
soliciting/offering accident elaims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passengear 2

Passenger 3

Details of Police Action

Was the accident reported to the palice?

It Yes.Plaase stata which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are actident photos available for attachmeant?
Was (here any video caplured by Car Camera?

Was there any audlo recordad?

BLK 307 WOODLANDS AVENUE 1

#05-3056
730307
NO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NG
YES
NO

4

MNAME,

GENDER

MAME:

GENDER,:

MNAME:

GENDER:

MO

[ L]

YES
NG
NO

; CHAMN CHAD XIN
. FEMALE

: GENEVIEWE TOH
. FEMALE

NG SWEE CHENG
FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber

SJG1689B

BMW

PRIVATE CAR
DAPHMIE LIN
STE02920F
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Contact Number

Address

Pesicode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

838804959
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SKETCH PLAN Veh A: 818 45 351

Ven B:¢y4 14 g4p,
IMPORTANT NOTICE

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

2. This Form must be the pal r an Authori river,
3. Infarmation 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 lssue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
companias,

5 lse ay be referre the P nvestigation.

B. The repart 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 repart at the centee and 1o copies of
the report being made avadloble aforesald,

B, Consent under the Personal Data Protection Act (POPA)
| 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 persanal data/personal information set out in this [farm| and any ather personal information
provided by me or possessed by my insurer (colléctively the “Personal Information”) and disclose and transfer sych
Personal Infarmation to all insureris) who have insured vehicle{s} invalvad in this sccident (al Insurer(s) who have insured
vehicleis) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/|law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

(1) processing, kandling and/or dealing with my claims Including the settlemant of the clalms and any nacessary
Investigations relating to the clalms;

(11} investigating the accident and/or my claims;
(i) earrying out and/for dealing with my instructions ar responding to any enquiries by me;

{iv) administaring my claims {including the malling of carrespondence, statemants, invoices, reparts or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/or

(v] eomplying with applicabile law in administering, processing, ha ndling and/ar dealing with my claims. (callectively the
"Purposes”)

(Bl allinsurer(s) who have insured vehicla(s) Invelved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information for ane oF mare of the abave Purposes, and

{c)  my Personal information ray/can be disclased by any of the Insirers and/ar GIA to thelr third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Persanal tnfarmation will also be collected and used 1o complle clalms history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(1) toallinsurersand/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforeament and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
" LAM AWARED THAT MY BSURES UAY RAVE & 14 DAYS TIMEFR HAME FOR ME TOSUBMIT AN OWN DAMAGE CTAM UNGER MY CWN PO I | WiLL l.'..'HEC-K‘H"r BOLCY FOR MORE DETALA

o 2kl ISTS oz (U
Palicyholder's Signature DOriver's Signature ing Cantre Personnil's Signatu
Date & Time {If driver s nat the palicyhaldear] LE ﬁfz W
Oate & Time: NRIC/TIN Na.:



SKETCH PLAN
Veh A S1S 4928 L
Veh B: 976 1689 R
I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in avery respect

/
~ Teh @ Tshlnm ISis 4 )S‘Ayéﬂéf

Palicyhaolder's Signatire Diriver's Signaturn

ﬁiﬂtm rsonngl's Sighaturas 7. _
Drate & Time: (If driver Is nat the palicyholder) Mame: /&f’
Date & Time: -
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Accord Auto'Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 62745715 Email: avlalms@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report
*Date of Accident: TR *Time of Accident: /900 =m

*Accident Location: M fry nevi

Vehicle Details

*Wehicle Number:

Insured / Policyholder

$3E 4TI *Make & Mode), K34 Fiowede || (“‘h

*Owner Name:  1*" Gerp wwee SNRIC:  SL8TVIIsE

*Address: lwurd |I.:HJ_.. fepe ) Fik 7 3 p Ty C

*Email; _ (ot 1e0 B hitni) e *HP:_ ATIS

*Occupation: arivey {Indoor / Outdoar) * Tel /H /Other: +F TeheZly
e

Driver ( )same asabove
*Driver Name: _ (rovdm Ton Sevg (byy *NRIC:  s&@aidert)

*Address: Vend len ), dar | BIKTuz Hes=Te [

*Date of Birth: _&v ¢4 I## *Driving Pass Date: _2¢ *ly 244 * Hp; §Z2de 7S
*Email; __ Gedken < fuk @ et i

‘Gender [ Female
*Occupation: ¢ fvleat (Indoor / Outdoor)  * Tel /H /Other: ___fiodec22¢
*Driver an employee: Yes!@&{‘rfnn, wha?ﬁ?ﬂatinnship with the policyholder: 377 |

Passengers Details . ! =
*P/Name; __ Cherchas £i (Male/Remale) * P/Name: FOT PG Snt Chang {Maiw@j}b:
*P/Name: (enevithe Aok {Malef@;]@} *P/Name:; (Male/Female)
Insurance Company

*Insurer: A7 Ars *Coverage: C/TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: %36 (Lgf & Vehicle No.:

Make & Model:  Fmi Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: __ PaPiaig Lin vl Terg Name of Driver:

NRIC :_ ¢ 7éplyzeF MRIC

HP i ¥3qFdqay Hp

MNo. of Passangers (Including Driver): | _ No. of Passengers {Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / No  {If No, Hepq_ﬂ@nlw’w Clairrs)

General Information of the acciden

*Type of accident: Head-Reéar / Side swipe / others: _
*Weather conditions: tﬁh" Raining / others: *Any video cam: ‘r’eﬁfﬂ%
*Road Surface { Wet / others:
"Witness: Yes J/No  (Name; NRIC : HP: |
*Accident reported to obice:r@?(ﬁb *Summon against whom:
*Injured party: Yes Kﬁg “No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Amibulance: Yes / No




REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholdet

¢ Tak Bong Hwes
: 17 Aug 2018 To 18 Aug 2010

Vehicla Mo.
Policy No.

: SJS54730L
. 2100156633-09

Pariod of iInsurance :
Englne No + GAHGOSEE022 Endarsement No,  : Aea
Chasais No. : KNABARAI2GT 765808 issusd Dats : 08 Ju
ABRDUT THE COVER i |
_I b W paded LA PICANTO 11 - |
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
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GENERAL INSURANCE ASSDCJHTIDN OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ GENERAL B Raffles Quay #18-00 Slngapore GLB5E0

ﬁqﬂcyni}.ﬁ.HCE Tel(65) 6224 0010  Fax (£5)£234 0030

K iy Operating Hours 1 Monday te Friday, 03:00 = 17:00
RECORDS MUMABEMENT CENTRE \en: s865s 0026/ 047 K e M483017728

IMPORTANTNOTE: Please submhthe cump'EtEd Addendum form tathe; e Authorised Reporting Centre
with whem you submitted the Orlginal Report.

ADDENDUM y 4

(A} PARTICULARS DFPER.’.E;I{ MAKINGTHEAMENDMENTS:!

Original ReportNo ¢ Mgmﬂ%uj Vehicle Reglstration MNo: 5:'3 qlw L—'“

MName(as shownin NRI:?:ME‘\; ?‘G‘j‘l QA”\ Cﬁlk_, MRIC/FIN/PassportNo : %VJ({M{

Fh’a‘.*ﬂﬂ_e'f.‘lrlve?{"-‘?eylcfa Owner) (*) Please de[ate ssappropriate
-

Address 1 Singapare(

Contact (Tel) t Meoblle No.: C? %@g({fﬁ

)

Emall Address

Date of Accldent 'j-‘((fr' ?{}QL’(\ Time of Accldent : Kf? 00

Place of Accldant ¢ H’M [ﬁmW? ﬂg&:{?
insurance Company: 57/(1/

() ATDITIONALINFORMATION /AMENDMENTS;

Ihave madeareport on the above mentloned accldent and would like to Include additional Information or
make the following amendments:

'Ta j“i'km LTIV [{E KBkl # fﬁJ& M'}_

.

Pollcyholder f Driver's Signature puﬂ:lrg Cenire nature
Date: am! z
NHIC,-"FIN No.¥

19 of/ﬂa




