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_“a{] A yn?m_ Jat gy T i-Motor Claim Form B i
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X i-Photo Uploaded ; ]
1 . Assessment/Survey Report i
nsurer: R
| Ass't Report by Fax / Hand to Owner/Whsp | . -
Preferrad ‘vl'u'ksj.'rHNC Assign Wksp / QW: ( Tet: ”Fa.x-. ) )
_FTP Farticulars: 4¥eh No: [hn¢ ;,fp"-w;\-rh INC{ )/HNon-INC({ )
Owner / Driver: ( - Tel )
_FDHE}-' No: ) Period: { ) Cover Type: { 1 ™
Confirmed by : ( Date: Time: ) ] -
| Insured/Driver Liability: ( %) Note-Est Status (WO): N: 0-20%; P: 21-79%. . 50-100%)]
o Year of Registration: ( ) Warranty: YES ( HNO( ) e
Excess: (§ Ty Lna::mg $1,000 ( )82 mu{ ) -
R e P S S
{ 1 Walk-In Cunum ar: Custnmem infarmation $tm:t]5.r Confidantial & Stri::ﬂ:.r NCI rsfer af repairer,
() Total Luss Case to e-mail Insurer URGEHTLY . ]
'_FDHVE-IH ( ) Towed-In ( )i Invoice: YES ( )/ NO( ) i Towing Co: ( p Y ) ]
Remarist, ING horline, 6700abI0 0L ey o Dane by
1) Apply for Tmm.-;,nn Allowanee ¢ ; / Courtesy Car () kg
2} QC Check / Post Repair Inspection )
3) Upload Resurvey Photo [Recpair Cost > §3000] ( )

Injury :
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: 5407545
Driver/Ovwmer: 3) TF : Towing Fes
] 4) FT : Fallow-Through Sunltr $120
< o F 530
Contact Mo | ) ¥T : Follow-Through Survey (Reaurvey) J f N
oz sleiming egaingA NG Only (wel 10 Jan 3005
Sy LA 6) TR : Re-inspeciion $75 E—
Damaged Portion: 711 : [dac DA + SMRT Survey £160 )
= 8) WTUC Additionsl Servicea:-
QC Checked b {Engr-In-Charge): QI ]
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ENTRY DATE & TIME: C2AOT/018 18:49
SUBMITTED BY; Jachsan Mo Zhag Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Plagse report mrredl! ihe detalls of the accident to speed up the claims process.

2. This Form must b cormplated by tha Policyholder andior the Autherised Drivar
3. Infermatan provided must be
rapudiate policy Bability,

&, Any false reperiing may be referrod to the Police for investigation.
B. This report will be forwarded by e insurers of the GLA Records Management Cantre established by the General Insurance Assoclation of Singapore (GLA) far
archiving and that copias of this repord will, for a fee, be made available upen application by Interested parfies.

7. By the ladgement of this repo 1o the INsurers, you hereby consent 1o the archiving of this repor a
aloresgid,

I'the centre and to coples of the report being rade available

ACCIDENT STATEMENT

Date Of Raport 02/07/2019 18:49
Date Of Accident 0210772019 10:00
Exact Location Of Accident PIE TWDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG4981G

Insured/Policyholder

Mame Of Registered Qwner STARLIT CAFE

Co Reg No 52872202

Email Addrezs MOEMAIL

Maobile Phone No (LOCAL) +65-81528626

Alternative Phone No OFFICE-81528626

Vehicle Particulars

Manufacturer NISSAN

Modei NV20D 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
E::.Lf:éﬁ;s;n:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Paolicy Number 1700043219-01

Covaer Note Number

Driver

Name of Driver TAN CHONG SENG
MRIC Mo 525050416

Date Of Birth 05121956

Oecupation OUTDOOR

Dale Of Driving Pass 16/06/1979

Driving Experience 40 YEARS AND 0 MONTHS
Gendor MALE

Maobile Number (LOCAL) +65-81528626
Fax Number

Contact Number OFFICE-81528626

EMail Addrass NOEMAIL

Fage 1.af 18




Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

I '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 police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Cireumstances of Accldent

REFER TO STATEMEMNT

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 Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 244 KIM KEAT LINK
#08-151

310244
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES
NO
MO

GBCTI324

MITSUBISHI FUSO CANTER

COMMERCIAL VEHICLE
ALFRED HO WAI KEONG
592080564

0223547

GBJ122TE

Page 2 of 15



Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger |Including Driver)

MITSLBISHI FUSO

COMMERCIAL VEHICLE
WANG XULEI
GE28454TW

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
A,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Farm by insurance com panies = not an admission of policy liability on the part of the Insurance

=

———rompanies— - CE S k e e T i

i

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

6. The report will be forwarded by the insurers of the GIA Records Mana rerment Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that capies of this repert 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 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:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
distlose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle[s) involved in this accident {all insureris) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/a uthority (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:

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

{iv}administering my claims {including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of tertain 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 law in administering, processing handling and/or dealing with my claims.jcollectively the
“Purposes”}

th}  allinsureris) who have insured vehicle(s) invalved 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 more of the abowve Purposes; and

ic] iy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far one or more of the above Purposes.

id)  my Personal Information will ako be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with regquirements under any regulations, laws or court orders.

SEARLIT CAVI
10 ANSON ROAD#(Q1-73
INTENNATIONAL PLAZA

SINGAPQRE 079903
P L

Policyholder's Signature / Drivar's 5'|gr7£ture Reporting Centre Personneld Signature
Date & Time: {If driver is not the palicyholder) Mame: /

Date & Time: MREC/FIN No..:




SKETCH PLAN

PLE 7 Cﬁ&}ai

> [P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s

QICHN Ak
 OGeE

| s erwihrﬁ almﬁ PlE  botvais CJlﬁhﬁi- while vehicle

in Frond J;mmd by

re . | also stopped i dive snd my rehide
II' u

v &4 E‘{'&HOD‘LH‘L{}. Slr-[d.!h][{;; vehide B ceve from behind snt hif

inty  the rear ]pmdn'm £ my vehy .

whep |

catve st o check My wehike |

Fﬁﬂ“i; &;{ T{'

Wit & thhee Whiez chain collision-

DECLARATION

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

STARLIT CATF®R
10 ANSON AD#01-73

L PLAEA e
F-::hqlmf%r M o7 gsggmr s Sisnatum

Date & Time: (If driver is not the pelicyholder)
Date & Time:

Repnrnn,g Centre Pers el's Signature
Name;

HERIC/EIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)

Wehicle Make/Model

Insurance Company

Owner or Company Mame /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 Driver):

:.uyi‘»f)(\' & Accident Time: [6- & hﬁ' (24-HR-Format)
ME Towasds Clu:-.\\ﬁ{
656444714,
S p——— P —— NKS.H_H NU 'WH_ A PEENTY. e
) H'G Policy No, A0 '{?01‘] ol
Starit Gle 7/ Fy T J
: il Owmer's Hp ? ISy H’HM“ Company Tel
. TN CGHoNG SenG  / $YG05941 G

: Y n} lﬁl[}[ﬂ DRIVER’S License Pass Dats '@ Llﬁfi t

: Spouse \ Parents \ Children \ Sibling \ Employee\ ﬁ[ L
R AU ok Uik %038 €5) 2 T3¢

13 NS N 2) -

: INDOOR. @(&g. working inside or outside nffice)

- "

~ \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ‘n Claim Own Insurance

| dviver ﬂhllﬂ'

Was there any video Captured by car camera: YES ‘N@;
Exact purpose for which vehicle was being used at the of accident: Private nse @1

Other Party Driver’s Particular (if any)

Vehicle Reg. No:

® Cba35

Vehicle Make\WModel: rmT Fityo G’-F‘*I‘W

Vehicle Reg. Nc@ GEJ‘! -}’}% E

Vehicle Makewtodet,_ Mi T Fus0

Name Driver: HM H’I] \Mai iC&uTEf Name Driver: Wa IU-. Xu L@/}

Y]
IC No. Driver: S&I}A} Fos k] IC No. Driver: GI {)Yﬁ ]{;5 LFI,[AJ___
Driver's Contact & Add: 40} 1%9[1‘} Driver's Contact & Add:
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G g, Mo IGO0 | Ciopryeighl & 3095 WG Mgl Paiic Breses P Lid
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyhelder  : Stariit Cafe Vehicle No. : GBG49EIG
Pariod of Insurance i 23 Aug 2018 To 22 Aug 2019 Policy No. + 170004321901
Engine No. : KBKCA00DOSTTT2 Endorsement No, @

Chassis No. : VESKYBAM20Z0150352 Issuad Date : 41 Jul 2018

ABJUFTHECUVER ~2 -

Make/Madel :
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured : Market Value First Year of Registration 2017
Dnver Restriction L NA Qff Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

&) My panean e bn drisviing on e Pofoyhnicars gidar of welth i permiseien,
| b This Poley il indamnsty the Pofcpholier o my rthonsed driver orly il Bafshs maois the coeciied age condilion.

You hawe % g0y & aodional sum of $3.000 as ™Y oung andior Inespasiesced Dvar Exoess” ["YIOA7) 1| Yoo are or Your Auforsed Dbt [ramed o wanased] i undes he aga ol 13 andies ias B
than 2 yean” diving espensnce,

Age Condition - All Age Condition

Limitation as to use®
1} Une bn contacTen with the Policynaidars businois,
24 Uises for the camiage of pascenger (oitver fhan for hite of resard] In sannesben with the Policyholders Businacs..

3 Lisn for Bocisl, domEstic of plrasuns purpossd, This Peley does nat cover &) use fai hine or ieward, deiving lulion, driving lest, 1ncing, paco-making, rellabily Uil or spaad-testing. and b} use whilsl
drawing o tralier sxcapt thy izwang ol anyone disabled wting § machasically propelled vitic.c] uin lor any pupae In comnaclion with Malot Trad.

Loss Of Use {7 Days) Commercial Ao
% o 4

Inclued nder thase Feacings

& by Section § ol the Mot Vehicles [Third-Party Risks and Compsrastion] Act (Cap. 185 snd Secion 55 of the Ased Trenapari Act, VOET [Mabaysia), are neol o b 1

Seclion 1

Firg = 50 Own Damage - 5500 The# - 80 Flood Cover - S0
Seotion 2

Proparty Damage - 50

Windseresn ; 5100

Mamed Driver and EXGoss woee apsbestin)

APPROVED REPORTING CENTRESIAUTHO

RISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
4.Tam Crong Molor Sees Add: 813 B4 Timash Road Singapocs SES023 B4692001 B4504002 GAEMDN3

2 5C AuloClinic Add: Ha,1, Sidh Lok Yang Rosd Sngapane E2E008 82832242

A Tiwn Chorg Molor Solea AS0 4T Lo B Toa Payoh Siegapans 31025 EI5TOTE3 53570754

A4 Awiphaon Indusital Add 19 U Aead 4 Singapors 4000620 S4G000ES

BTC AuloCine Agd: 35 Leng Koo Aood Sngapats 159097 67004511 67030012 ET036513

For oines Agsrowed Raporing Cerirosin i Autrsed Aopairomn. pleass contast our 24-hour sccisenl emargency hotine ol +85 G338 BI00, Alamaliely, you may peer i AlG wabsHe wewalg comag
& AND 53 Mobia Azp. Simply ceasch ond dovwenicad "AKG 55 fom ITuaes of Googls Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

AW Peantsy caetily that the policy bowisich ks Cartibcabs of Insurgece sekalae |5 issusd in accordanta with tha piovisions of v Melor Vahicles{Thind Party ks and Compensabon) Al [Cap, 185), Part TV of
the Road Trarapart &el Y687 [Moleysin) and Meosr Venicls [Thind Pary Risis) Rules, 1953 (Moaysis).

i
0500610487 {1-\,
TAMN CHONG CREDIT PTE LTD - CCH

811 BUKIT TIMAH ROAD TAN CHORG MOTOR CENTRE

SINGAPORE 585822 ANSF-MOTOR AlG Asla Pacific Insurance Pte, Lid.

Undarariiten by AWG Asta Pacifle Insurance Ple. Lid. AUTHORISED REPRESENTATIVE | =

20 | T-455 G418 FO00 | F3+06 S415,3723 | vww,alp.camsg b G Asla Pocfic Insurmnee Pl Ld,



