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i=Motor Claim Form

| ASsesSment'Survey Rtpur[

[P Insurer: | B e 1) .
_Lj:,-i'l Report by Fax { Hand to Dnnru“'kur} : 3
Preferred Wksp / INC f-‘-.s.slgn;csp QW | T: G FI2 {-’ . Tel Fax: }
PP Particulars: Vel No: F/EPINIG INC( )/iNon-INC( )
I Chwner / Driver: ( Tel: [
oMo ) pami( T
Confirmed by : ( Date: Thre: )
] Insurt:d.fDriw:r Li:.lbi“T.}' { %) [Note-Est. Stawms (WO): N 0-20%; P 21 7940 F: 80-100%)
Year of Registratun: ( i~ J Warrantv: YES( )/NO( ) = o
Excess: (5 ) Loading:$1,000( )/52000( ) M ;

General Remarks:-

( ) Walk-Ia Cu: ‘torer ¢ Customer's information strictly Cﬂnﬂdentm! & Slrlmiy NO rafer of repairer. .

( ) Total Lass € ast l'ﬂ e-mail Insurer URGENTLY.

- Drive- In ( }.'rT*,‘.l\'.’td.'iﬂ{ }; Invoice: YES ( ) NO( ) ; Towing Co. { J
Remarks:- {]N\f‘ Imﬂme.,ﬁ‘?ﬂﬁ ﬁﬁlﬁ] S iDate&Time Completad Donz by
| 1) Apply for Transp.oit Allowance (- )/ Caurtesy Cm-{ ) | ]
2) QC Check / Posi Repair Inspection { )}
3 Uplmd Rmuwcy Fhoto [Repair Cost > $3000] { )

Trfiipiy s s -

Date/Time | Actions:

NG T AE TP

Invmce Prcpamlmn Chrckjlst

At (5) Amt (3]
st Bill | AddBill_

F Claimant's Pa rticulars :-

4 1) .&R : Accident Reporting (530},

|2} DA - Damoge Assessment {S100%; INC {530)

[ Towing 5407545
Driver/ Tier: 3) TF ; Towing Fee L i
ulivan) 4) FT : Follow-Through Survey $120 g
B - |50 : Follow- ; 30
Contact No: | 5) #T : Follow-Through Survey (Resurvey) £ } )

For claiming apainst [ 0

Damaged Portian:

&) TR : Re-inspection

wef 10 Jan 2005} i
575 i

7)1 : ldac DA + SMET Survey

T $160

B NTUC Addilional Services.

QC Checked by U.,ngl ]il-Lh;\lL_L}

| Dht
* M3 Courtesy Cor ( Tpl Allow

Hi‘#

b [ ]"lr:pm'r Cia- mdumllun

Auditors' Comments :-

" *NT: Fast Repair Inspection

*ME: DV / Collect Excess Coo

rdiation

-
k-1

Legt -2./.3:

TP (N11): TF (o INC) agai

nsL INC

91 W12 1dae Mobils

fnvoicn dared

Irverice dated

ee Chorged

Fag Charged



ERIATIBOTTIR T Malionad Aasassment Canbre Seraces - Uhi
ENTRY DATE & TIME: 13062019 15:36
SUBMITTED BY: Roslirada Binte Abdul Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon coeractly the datalls of the accident 1o speod up the claims process.
2. This Fosm must be completed by the Polcyholder andlor the Authorised Driver,

3. informaticn proveded must be as truihful and accurate as possitle, Any witful misrepraseniation or withokding of material facts may aflow insurance companias i

repudiate podicy labiliny.,

A, The issue and acceptance of this Form by meurance companses is nod an admission of policy lisbilily on the par ol the insurance companies
& Any false roporting may be referred to the Police for investigation.

&. This report will b2 forwarded by the Insurers of the GlA Records Management Centre eslablished by the General Insurance Assoclation of Singapora (G} for
archiving and that copies of this ropor will, for a fee, be made avallable upon application by interested parios,

. By the odgamen o this repo 1o the insurers, you horeby consand to the archiving of this repor st the centre and 1o copies of the rapo Daing made availabie

aforegaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/06/2019 15:36

12/06/2019 1010

KPE TWDS ECP AFT TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exacl 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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SMJ21250

TAM KAl WENG
S6830803H

NOEMAIL

{LOCAL) +65-90609985
OTHERS-90609985

MITSUBISHI
ATTRAGE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

18]

1900012231

TAM KAI WENG
5/830803H

01/08/1968

INDOOR

05/06/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90B09985

OTHERS-90609585
NOEMAIL

Page 1of 27



BLK 567 HOUGANG ST 51
#06-57

Pastcode 530567

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Wumber of vehicles (including own vehicle)

involved in the accident .

Was any bady injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers {Including Driver) 3

FaEeangar NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons! WITH WORKSHOP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJESSZZG

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Mumber

Contact Mumber

Address
Page 2 of 27



Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKGETSA

Yehicle Make/Model!Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Name aof Drivar
MRIC/Passport Number
Caontact Numbar
Address
Paostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Wehicle Registration Number SKGBSSTD
Vehicle Make/Model/Colour
Datails Of Proparties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Reqistration Mumber SJAZZES
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category FRIVATE CAR
Wame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAM KA| WENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SMJZ125D
Ware seal belts womn? YES

Page 3 of 27



Was this injured conveyed to hospital by
ambulance?

Address
Postecode

NO

Page 4 of 27



SKETCH PLAN

MPORTANT NOTICE
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4 Ary felze reporting may ke refarred *o the Dolire for isvestipetian,

The report will be forwarded by the insurers of the GIA Rocards Menagement Contre astablished Sy the Genaral
Association of Bngapors (GIA] for 3res

Hving 2nd that oopies of this repoct will for 2 fee he raade mysiahio T I pt
interested pantiss,

. Byinelodegment ol thizresor 1o e ing:

the regiont belng made avaliable alonessis,

a)

CORERNL I0 AT Srchiving of SIS resaT st he certre s

Consent under the Personal Date Protection Sct {FDBE)

tundersiznd, schnowledie, boree and samperd shan

fz) My insurer, my workehop and the General Insusases Akssciz%on of Singapora (“GIAY) may/are permitied so collect, use,
disclose and/or process my personal data/persona! information set out in this form] and any other personal informatian
provided by me or passessed by my Insurer {eoliscively the Personal Information”) and diselosa and transfar such
Personal Information to 2ll insurer(s) wha have insured vehicle(s] irvalved in this aceldent (3!l insurer(s) who have insured
vehicie(s) invalved In this accident shall be collectively refarred to a5 the “Insurars®), the Insurers’ laveyers/law firms, the
Manetary Authaority of Singapare and any relevant government 2gency/authority (such as the pafize), for the purpose(s)

of:
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Ry

witich tould involve disclosure of certain personal darz abaut e to bring 2bout delivery of the sama as wallzs onthe

ST

{hjadministering my claims (inciuding the maifing of correspantence, staterpnte, invoices reports ornotizes toma,

externsl cover of envalopes/mait mackagosh andfor

A [k P e 3
) eommliing wity

il z3ahinsurers endfor any other third parties TheT Btsist in ovakiathg. invectizating. fontralline ar manadng fand
) o Sadng, Y i
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SINGAPORE ACCIDENT STATEMENT

Accident Date: rlf 06[20l4 Time: 1glo k- (hh:mm) 24 hr format
Location KPE “owords BECP ot GQowpinet Ro.d Gy
Vehicle Number SMans o
Insured Name T K WG
NRIC /FIN < b%30%03M Contact Number 49 Lo 1945
Make it e [} Model Atvane
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes IfNo.Pls select: ( < ) Third Party )} Reporting
| Insurance Company A\G ]
Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number (@ 0001273)
Name of Driver TNy Wend (~ )Same as Insured
NRIC / FIN SEBIN[IN Contact Number {pkp 4945
Date of Birth OulowliA6%
Driving Pass Date C oy 0bl201y
Qccupation ( ) Indoor ( ) Qutdoor '

Gender &7 )Male ( ) Female

Email Address ( « JNOEMAIL

Address of Driver BW503 HUUGAH Shepr B\ 4 0L-57

e R |

L S30364)

Was driver an employee of the Insured's Company? () Yes 4 ) No

If No, Relationship of the Driver with the Insured

(~JOwner (  )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes { #)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { .~ ) Clear ({ ) Raining ( } Others 4
| Road Surface ( . )Dry { ) Wet ( . ) Others
| Was any foreign vehicle involved in this accident? ( ) Yes { — )Mo

Was anybody injured in the accident? {~)Yes i } No

I yes. injured detail  Divitr - Bty e

Was there any video captured by Car Camera? (. "’} Yes ( )No

Was the Accident reported to the Police? (_ )Yes (_ )No Ifyesattach police report

DETAILS OF 3" party Name £ Nric Contact

VehB C(TE 95226

VehC _ Chly FISA A

|Veh D Siilr  f437F D

(v E o3 23EF

| Veh F

3 AU MfM{ﬁMJ Ay — 2 mal

Ilsrga,p,.e W jevd
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REPUBLIC OF SINGAPORE
IDENTITY CARD N, S6B830803H

Fanire

. TAM K&l WENG
&= » 2 2

P

o -
o CHINESE

o o l.:rrlit;::mﬁa l; w
\ﬁ\ () ity o By
e ok For LKK/NAC Use Only

AD1B5455

s S6B30803H

Moy Ciran o

o- 13-08-2002
APT BLK 567 HOUGANG STREET 51 #06-57
SINGAPORE 530567

MRIC No:  S6E30803H oate; 07-01-2003 oo 4qi1mm4n

o LKK/NAC Use Only
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REPUBLIC OF SINGAPORE nrivinc Licence

Gy 1 duAr

T 21250

e - 3 - J
o' # |
. : #.. .~ &
o ~ e ]
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE: l

Class 3 Molor Cars=< 3000kg with =<7 passengess. exclusive 05 Jun 2014
of the ditver; and other molor vehicles =< 2500kg

For LKK/NAL Use o, ly
= Wil




Owner & dway

AT 2125D
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YT

'RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : Tam Ka Weng Vehicle No ez
Perlod of Insurance  : 26 Feb 2018 Ta 25 Feb 2020 Policy Na. 15000123
Engine No. : BABZUHNEBAT Endorsement No

Chassis Nao. : MMBSTA1IAKHO01128 Issued Date T feb 2079

ABOUT THE COVER

Make Mode WMITSUBISHI ATTRAGE 1

F'"lr'.!"'PE Capacity Tonnage 1,193 00 O

Driver Restriction NA =

Person or Classes ol Persons Enttied 1o Drve®

d P e who w
&y ml ranrhel
% i i " L
fras i By turp = ¥
¥ LA
| Age Condilion [ G it
|

@ Tor it i ulh Wkl PP [ ]
W Ay T cartage of Casas
Tham Pl ciows

S0 IE0 ARing tumor reens fesl race
e T L R e a— e B
1 i vy e 1 S weiy
Vs reneeed g sl Sy d e Aok Viakiles

Rsted e Faka T 80

Section 1

Fea 30 Own Demage 82000 Tre™ 3

Section 2

Progedy Damage §

Windscresn . §7100

NMamed Dnver and Excess .

P Tl 3 BOw " T -

Hire Purchase CompanyEmplovers Loan HONG LEONG F NANCE LTD
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