NATIONAL Assessment Centre Services. v ssves Mgy N9 2% .

__Dalc [ " ]"'1 ) I"Ea{ﬁr leb dmrip_l_,lon i e S_;'._E'imu C‘i:-mplclcdi Dene b |
; —-u—-J,
_RefNo: wmplbigalondihe ||_SAS eiling | ] | =
Veh N':"dh[..,k?fft E-mail (withiz Shrs, ALC 2hes) | J .
DoaA "31] 14y - ]9y i-Motor Claim Form
) I=NMotor WO pwithio: OD 2hes, TP 4h .I .
0D - @' Peporung Only === — Luiiss i T |
| i-Photo Uploaded ' |

Assessment/Survey Report |

TP Insurer:

Ass't Report by Fax / Hand to Owner/\Whsp

Preferred Whep / INC Assign Wksp / QW: { Tal: Fax: I

TP Particulars: _fveh Nosfliaorg _ CINC(  )/Non-INC( ),
Cwner / Driver: ( - Tel: )
_F‘nlic}r Mo: ( ) Period: ( ) Cover Type: {. J )
Canﬁrmzd: by: ( Dare: T!'mc:_- o J i B
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N 0-20%; P: 21-??‘;'{;: F: 80-100%)]
Year of Repisratiun: ( ) Wamanty: YES(  )/NO( )
Excess: (§ - )_ Loading : $1,000(_)/$2,000( ) A
Generdl Remarksins: o{* ”‘E.:*:f“f“‘:‘m% SO et i
[ } Walk-Ia Custo : Customers information strictly Confidential & Strictly NO rafer o of ?pa[mr
i[ ) Total Loss C.Inse, : to e-mail Insurer URGENTLY. i j
Dirive-In ( 3 Towed-In ( 3 Invoice: YES ( y /L NO( ) 3 Towing Co: : _u—__—_fl___
== &

"Remares:. . (NG Horine 6788661600 L e iR
1) Apply for Transp.ont Allowance ( 3/ Courtesy Car { 3

2} QC Check / Post Repair Inspection ( )
3) Uplpad Resurvey Photo [Repair Cost = 33000] ( )
Injury @ ———— : E i )

s
1

WL e %3 V“‘% L 1
"'\ i3 % I;%Z ié: 'hp w;:
i 4‘&*?‘?6 ""ﬁra‘w fi ‘ﬁ?“f ey B B R
\Qg?ﬁf?gﬁ#m ;: 5,@*%{%‘;}“4;;@ 1) A : Accident Reporting (5300
S Hid 0 DA Dumage Amsessment (5100 INC (380) ot
% : 7. i H
D s 3} TT : Towing Fes : 5a0/34 j =
r[‘l-fn:,r.l'{:}w!t " | 4} FT : Follow- -Through Survey 5120 o ]
. 50 FT: Fulluw-T‘hmu;h Smﬁ.y {Reaurvcy} 510 o
Contact No: T
. o 6) TR : Re-inspection 375 i
arna : =
131 ged Borhot: 7)1 ; 1dac DA + SMRT Survey T . s1sD N SR
ki 8} NTUC Additional Sarvines.- B %
. - one . e
I?C Checked by {Engr-In-Charge): YIS Courlesy Car f Tpl Allownnue 55 e
*1G: Repait Co-ordination 51y -
Lo *TT: Foel Repoir Inspection 525 N i
ST +pI&: DV f Collcet Bxooss Cnurd#mlinn__ 13 —
-at. 12 IF (M11): TP (Rnn INCsgainat INC 520 . =
. 9} M12: ldae Mobile aa
eat. 2 /3; fnvaiee darad Fae Chargad
Jnvaice daled Fee Chargsd m Fom.




MMAT 19144773 ! Nastional Ase ent Contrg Sarvices - Libi
EMTRY DATE & TIME: 011 1/201% 15.05
SUBMITTED BY: Jacksan Ho Zhao Tinn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormaclly the details of fhe accident to speed up he claims process.
2. This Ferm musi be completed by the Policyhalder and/or the Autharisad Driver.

3. Information provided muest be as truthful and accurate as possible. Any willul resrepreseniation or withalding of material facts may allaw insurasce campanies o
repudiate pobey fiability

The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance COMpanies
Any false reparting may be referred to the Police for investigation,

6. This report will be forwarded by the insurara of the GlA Records Management Centre established by the General Insurance Assaciation of Singapara {314 Tor
Archiving and that copies of this reporl will, far a Tes, be made available upon applicatian by interested parties

7. By the Indgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and ta conies of the repor being made available

afaresaid
ACCIDENT STATEMENT
Date Of Report 01/11/2019 15:05

4

Date Of Accident 31M10/2018 19:40
Exact Location Of Accident ECP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGGBR45EZ
Insured/Policyholder
Mame Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2016085402
Email Addrass NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999958
Vehicle Particulars

Manufacturer TOYOTA

Made| WISH 1.8 A

Exact Purpose for which vehicle was being used at

ORK
time of accident i NG

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleat Policy MO

Policy Number 899994039

Cover Mote Number

Driver

MName of Driver TAN WEI JIE

NRIC Mo 588432242

Date Of Birth 07111988

Oceupation QUTDOOR

Date Of Driving Pass 12/01/2011

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81000842
Fax Mumber

Contact Number OFFICE-81009842

EMail Address NOEMAIL
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BLK 650 JALAN TENAGA
#04-34

Posteode 410850
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle &

Address

Insurance Campany 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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 4
Passenger 1 MAME -

GENDER: . FEMALE

Passenger 2 NAME: =
GENDER: : FEMALE

Passenger 3 NAME: .
GENDER;: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Siation

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLST05H

Vehicle Make/Model/Colour HYUNDAI IONIQ

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
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NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

VWere seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

82882549

DETAILS OF OTHER VEHICLE PROPERTY 2
SMA107TM
TOYOTA WISH

PRIVATE CAR

31265222

DETAILS OF INJURED PERSON 1
TAN WEI JIE

BODY
SGGAY4SEZ
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/for the Authordsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudlate policy liability.

4, The issue and acceptance of this Form by insurance companies is not zn admission of policy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the G4 Records Management Centre established by the Genarsl Insurance
Azsociation of Singapore [G1A)} 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 report at the centre and to coples of
the repert being made available aforesaid.

8.

b

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/fare permitied to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal informaticn
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persana| Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetzry Authority of Singapore and any relevant governmesnt agency/authority (such as the police), for the pu rpose(s)

of :

(I} processing, handling 2nd/or dealing with my claims including the settlement of the clalms and any MECEssany
imvestigations refating to the elaims;

(ii} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instruetions or responding to any enguinies by me;

{hv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in sdministering, processing, handiing and/or dealing with my elaime lcollectively the
“Purposes”)

(b} allinsurer]s) whe have insured vehicle([s) invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
ta cellect, use, disclose and/for process my Personal Information for one or more of the above Purpnosas; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or Gi& to their third party service providers or
agentslincluding their lawyers/law firme), which may be sited outside of Singapore, for one or mere of the zbove Purposes,

(4} my Personal Information will also be collected and used 1o corpile claims history for the purpose of frzud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under [d) 2bove may be shared [ disclased:

[} te allinsurers andfor any other third pariies that zssist in evaluating investigeting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

tii) for complying with require ments under sy 1egulations, Tews or court orders,

Poticyheldei’s Signatuie tuivd's Erature Reponting Certre P?;.&i\e!'s Sipngiuie
Dgte & Time: (I diven iz nod the policyhelder) Hame:

[rate B Time: WRIC/FIH No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Plage

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reportng Type
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MNumber of Passengers tincluding Driver): | A""l A F"‘j (J}SM C Femele ).
Was the accident reported to the police? YES |
Was there any video Captured by car camera: \NO

Exact purpose for which vehicle was being used ar the time of accident: Private use |

Vehicle Reg Mo ( A 8

Velugle Make'Model: \’[‘ﬂ u"-“*{-"‘ |U'
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HOTLIME TEL: (85) B415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOA VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTENR 138)
MOTOR VEHIELES (THIRD-PARTY AESHS AND COMPENSATHIN RULES, 1560
ROAD TRANSAOAT ACT, 1087 (WAL AYE1A) AND ROAD TRASPORT |AMENOMENT] ACT 3310,

WOTOR VEHICLES (THIRD-PARTY RIZKS) ULES, 1855 (AL AYEIAY Wz.400
. i \Tha bolew pecass |s suboct 1 GST)

THIRD PARTY ; COMMERGIAL OTOR POLICY EXCESS | REFERTOITEMS
CERTIFIGATE MO, ; SGEGALEST WINDSCREEH EXCESS un
POLICY N, ; 293904030 I

! SUM INSURED 1Y

il i : : ; INSURING WITH COEIPARF NA

1) VEHICLE REGISTRATION NO, : SOGALSEZ
2 ) HAME OF INSURED ! : i : FRESH CARS FTE LTD
3} EFFECTIVE DATE oF THE COMMENCEMENT of munmcﬁ FOR THE PURPOSES OF e
THEALT .. f ; £ &7 Saptamber 2010
4} DATE OF EXPIRY OF INSURANGE F i : 06 Soptomisar 2020 |
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