Py s :
| s ot it 1] 'II
ln_e__,ai FTONAL Assessment Cumezéerufwsu etV Jarlosy . 2 mmmlﬂn 556 s misied)
| Datelni | ‘*;’{;;rf 2011 )b desedipion ' ll:.'ru'l.l: &Timo Completed| - Done by |
Ref o NG fa@i20144071fF | sASedling i e .
veh Nos S0 1239E T-mall(sjols thes, AIC ) | i -
YA Ww?f 20 rfﬁ | 1-Motor Clalm Form A ' ‘ "Ll
i I-Motor WO (Withla; oD 2hes, TP 4brs} .
O TP & "?L|m~1mg "C.Jni}r“ ol { o Tl
- i«Plioto Uploaded
| .. AssessmentSurvey Reporl | , _
[ TP Insurer: vos ot
O WS FO— As3't Report by Pox/ Hond le Qwner/\Whsn | el
FPoraluirod Wiss FINC Axslgn 'U"u']r.'l:;;,l‘ oWwW: . Tel: Fax! -i_
aw !’.,-n:li._culfl,rs': '_ :[Vuh No: SHP6 ;«1{/_5 L o Mme( | ]JNGWINC( 2
Cwer £ Driver: ( . ; Tel b } :
_ PolicyNo:( ) Perlod: ( ) Cover Type: ( ). -
? . Confirmed by : i_ = ; Dater, ﬂnuri ) 1
| Insured/Driver Liability: ( %) [Note-Dst Status (WO} N; 0-20%; P: 21.79%. P 80.100%)
| ¥ eur urllLLlsirm q,p-:_{ ) Waorranty: YES ( )IMNMO( ) ___1,_._. =

*) Loading; $1,000( )/52,000( )

T T D A e

[ 3 Walle=In Glih«'(ﬂllh.: Customers Information stlclly Conlidential & slztr:lly HO lﬁ!fﬂf of repslior.

B ALCess: {5

() Totul Luss Cose 1 to e-mall Insurer URGENTLY, : L et e -

Dirive-In { }f']'uw:d-ln { } ;Invuine: ‘L’Eﬂ( :l / HU{ J 1T0'ﬂ'-'inicﬂ°= { . I"’ : ) -

el

S },, | fa i’

| 1) Apply for ITFLT!SI At hllnwuucu ( ).-" Cﬂurtcsy{?a:{ ] " : ]

| 1) QC Cheelc/ Post Repair Inspection ( ) . - -

| —— R 5 : b I

| 3) Upload Resurvey Pholo [Itcpuir Cost>= 53000] ( . ) i : = ral 4 et

n"~1..'l.1r

ST H:i %ﬁ

A =
- o e T
T il ﬁ"!.r..-ql‘hlu
TRy ARy ; ; 1 ¢ 1AL Aceldent llaporiin 13 g
- | '; ,-‘jvJMi -»1’ é.ﬂﬁ BAE AT TR S Fitn { il 2y DAt Dares o Ansa cerons F100 ot G e
e e . : == ) ) TH 1 Towing Fre 3 T T
v L:]'wa Her; . 1) FT 1 Follow-Through ﬂu.rw it =
g ; 3) P 8 Vullow=Throuagh Bur {Mesurvay) 330 E
Crortael Mo; . }m .-]
— 6) TR Rl — e
I,‘mrL 11,1.1[ Portion: 1 d‘tbﬁimmmfw? i -
= = : 3 )—*m:m;u..-.u Sarvloss ]
$ 33 R =
ﬂ[ ':.nuq..lu.t! b]. {L:|g|-1:1~CIiuruL) VRS gmh.,.{:";-rpmnuwmm ) = sl
*16: Mapalr Cosnrdination : o) _"":.___
T , 5 ﬁr_'_"rﬂ = Pasl F.d-|ll'||"|n!p'iﬁl|¢ﬂ —— ‘fn .
1‘._-r. -J ) k;, % E :3 g% E;:ﬁ% ‘i X TV / Cellaul Lxosss Coo sden = - u'.-:
i AN L [nmmrrw‘a‘mﬁm‘:ﬁ:{ﬁ&" e —
; 5 pd L3 1dan Mobile
o N - S Juvolos doted e -~ m
. Pas Charged ——

i -.’-._":_..5'_; ' Juvales dared s
-



MAMATIET0BA9E / Mabonal Asasssment Cenbre Sarvicas - Ubi
ENTRY DATE & TIME: 19082019 17137
SLIBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder andior the Autharised Driver

3. Informatan provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabdity on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this repert will, for a fes, be made avallable upon application by interasted parties.

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report al the centre and ta copies of the report being made available
afaresaid.

ACCIDENT STATEMENT
Date Of Report 19/08/2019 1737
Date Of Accident 16/08/2019 13:50
Exact Location Of Accident 3 CHANGI BUSINESS PARK CENTRAL 1 AFT LAMPPOST 5F
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLUT239E
Insured/Policyholder
MName Of Registered Owner JOANNE CHOY YIM FUN
MRIC Mo 57340838C
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-90079723
Alternative Phone No OFFICE-90079723
Vehicle Particulars
Manufacturer KI1A
Model NIRO

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy NO

Policy Number 1800143602

Cover Mote Number

Driver

Mame of Driver WONG CHEE WAI (HUANG ZHIWEI)
NRIC No 574380652

Date Of Birth 231111974

Occupation INDOOR

Date Of Driving Pass 23/06/1993

Oriving Experience 26 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-90079723
Fax Numbar

Contact Number

EMail Address MNOEMAIL
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Address

Postcode

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

Vehicle 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?

MNumber 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 or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

APT BLK 126C EDGEDALE PLAINS #05-304 SINGAPORE

823126
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
NO
NO

SHD&340B

TAXI
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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 Policyhelder and/or the Authorised Driver.

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

4. Theissue 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 investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Manzgement 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 centre and to copies of
the repart 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 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 ail insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

[il) 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 correspondence, 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 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Dr'wer“i SIE'nalure ,_// Re'a:}rgj,rﬁ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN MNo.:
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Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 'Ie/ 4 ﬁ/j{‘?’ e (ddfmmiyy)

. SLU 7239 E

Vehicle Mo, @

&
Exact location of Acaident;

Yehicle Make & Model:

- CHANGI BUSINESS PARK CENTRAL 1 AFT LAMPPOST 5F

Time of Accident:

13:50

KIA NIRO

{ 24-HR-FORMAT)

Policyholder's Name / IC No, ;_ J000¢

L HCY T Fun

/ $73%sR39C

Driver's Name / IC No. : WONG CHEE WAI

S7439065Z

9007 9723

Driver's Contact No.

Company Contact No:

Driver’s Address;

APT BLK 126C EDGEYALE PLAINS #05-304

AlG

Insurance Company: ~

Relationship between Owner & Driver:

Email address (if any):

or Orthers specify:

What do vou wish to claim? (Please TICK one only)

I:l Own Insurance / D Other Vehicle (The one vou want to claim againse) / Reporting (For Record Purpose)

Exact purpose [or which the vehicle
¥

Vas being used at time of accident”

I:I Private use / Work purpose

Passenger Mame :

Occupation (nature of job) Indoor/ I:I Outdoor

Passenger Name @

Injuries Sustain:

1. Driver's Name / IC No:

DPriver's Contact No:

No. of Passengers (Including Diriver): !
Gender :
Gender :
Weather condition & Road conditions” {(On the day of accident)
Clear & Dry /[ Raining & Wet/ [_] Afier-Rain & Wet /[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes / E’ Mo
Any Injuries: |:| Yes/ Mo (If YES) Injured Person” Name:
Injured Person in Which Vehicle:
Police Report filed: EI Yes/f Mo (If YES) Which Police Station: _______
The Other Party(s) Details:
Vehicle No: SHD6&340M [B]
___Insurance Company (If any):
Vehicle No: =

2. Driver's Name / IC No:

Driver’s Comact No:

*Independent Witness (If Any):

Insurance Company (If any):

Preferred Workshop Name:

Contact No:

Contact No:

*IF no proper documents are produced, IDAC should not file the repar. Information will be discarded afier one weck



REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. §74390652Z

WONG CHEE Wal
(HUANG ZHIWEIL)

* &
L

CHINESE

Bkt e L
23-11-1874 M
Cowary of ik
BINGAPORE

EXRLERE]

AV

wmc ue. 74390657

L

ik oo o
D8-12-2004
APT BLK 126C EDGEDALE PLAINS
FO5-304

SINGAPDRE B23126




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S7340839C

- e ek it - —

Name

JOANNE CHOY YIM FUN
(JOANNE CAIl YANFEN)

Race

CHINESE

sty o, — aggn
03-11-1973 F

Country of birth

SINGAPORE
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEMICLE

Namo of Policyhelder  : JOANNE CHOY Yk FUN (JOANNE CAI YANFEN) Vohicle No. ¢ SLUTZ3I9E
Period of Insurance : 29 Jan 2018 To 12 Dec 2019 Policy No. : 1800143602
Engine No. : GALEHS240840 Endorsemant No.

Chassis No. : KNACCR1CYIS109509 Issued Date i 11 Dec 2018

ABOUT THE COVER

| Make/Model KIA Niro 16
Engine Capacity/ Tonnage 1 580,00 CC Sum Insured © Marke! Value First Year of Registralion 2017
| Dnver Restrichan ©NA Off Peak Car ~ No Insunng with COEPARF  Yes

| Person or Classes of Persans Entitled to Drive*
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