o it al LT s

\NATT ONAL Agsessment Centre .SEJ".!.’EES» v swion . NI 6/256 |

Swner/ Driver; |

Yabe fo: @ s oy ' Timu Completed Doue by
huledn {@ﬁk "D/lmlﬁ 1:(.; l".?{ | }L'h l.!n:;@npl}mn . ! Dote & P
el N 1A 1900 SAS e-llling 1 !
7 : = E-lnnT‘II"i.i-llﬂnh Blw, AL 2hew) I ) i 2
T I-Mator Clalm Xorm | -
[ " ‘ I-Motor WIO (Winle: nﬁzl.u. TP dhes) o
[ 2D M Reporung Only R | - - e
i 7 {=Plioto Uploaded | =
0| AssessmentSurvey Repurl i T
1EUTLr:

_ | IT_{:I R Ass'l Report by Fax f Hond te Qvwnen/\WHID | g
I*'rurul'rud Wihep f ING Assign Whep / EI'I:".I': { . Toli Faxi l
¥ Bprliculirs: i !1".’1.-11 Mos )E,C qqﬁm . INC( , )/ Non-INC( ). T

: : | ' ‘

Tel: -
i Falley Mot o ) Period: ( . ) CoverTyps: (
e {.I:JJ'J‘J"-I'J'HIEH. by ( ] Daiel, Thnes i
__Insured/Driver Liatility: ( %) [MNote-Bst. Status (WO): N:0-20%; P: 21-79%, ?: 80-100%] oo
Year of Reglstraton: (- Yy Waormantyt YES( )/MO( ) g aueeen "

Bcess: (3 ) Loodlng;$1,000( )/$2000( )

e e e

L () WalleIn Customar 1 Customar's Informalion sriclly Confidental & Stictly NO rafer of rapslior,
{ 3 Totul Less Cose 1 to e=mall Insurer OIGENTLY, ' N onw tA

T N

Diivetn [ 3 Towedeln { 3y Involos: VRS ( )/ NO( ) 1 Towing Co: ( ! _

1) Apply for Transport Allowauce )/ Courtesy Cae () s =
_-'.’.} 20 Cheok / Il*msl teepadr Inspecton ( ) e -

1) Upload Resurvey Photo [Repulr Cost> $3000) e ., et -

difuey ¢ —_— * =

LI

R R R R

- e Ronee
La g, AU RS e i foract gyt Totel | P J LI -
| 'b 5 : &‘%ﬁﬂlﬂm&ﬂﬁw R i inaili
e A o B {5100y azs
SpAR r ﬁég&ig h%&&ﬁ&%h%ﬁ&iﬁiﬁ i :}TI‘ . ;:t::;“'““““ = :w:;;l 3
Driver/Ownen . ) PT 1 Fallow=Tlroa gh Eurvey 5 = —
= . T 1 Fallawe Tl gh Durvwy (Tesurvay) 3 ”
Condtiel Mo v
= | TR Refarpastion ooty :T:: ]
Prendiped Portion: 7)1 1 1dso DA+ EMRT Burvey - R
et F . n:-«rruchlﬁM"' Horvioosis
—a - S L g!l' . Es 0
{ el buge=ln-Cl 3 H . o [TV 1i%: Courtary Cor £ Tyt Allowanod =
"QE‘ Chicelied by (Bngr-In-Charge) . 'Hﬁ:lh.l:ﬁlﬂ‘mhllnﬂ!ﬂﬂﬂ iﬁ nx
R i wir Inspasiion - s
.....I'..-p; T i |1-I_~|.'-|-1;E'4_"'-:I_a K MLy I i Fe 1T - u:_ T o
O S A A S e S o - M ey
Ly ' Bl D5ty T vt e
e tnoic o Pt
AL Invelea datid Pae Chargsd =




RARAS 151618026 | Malional Assesemant Centie Saraoas. - Bakil Mamh
ENTRY DATE & TRME 9901252019 1515
SUSMT TED BY, ROEL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPDRTANT MOTICE

1. Ploase report coffactly tho detnits of Ihe accident 1o spaed up the claims procase
2, This Form mast be-complelad by the Policvholder andfor the Authorsed Driver,

3
ropudiate policy lability

3 Informatices provided must be sa truthful and accurale W pexsdiinle Any wilful misrepresentatan or wiholding of matorml faols may allow insurance compankes to

4, Tho issue and acceptance of this Form by msurance companees s not &n admission of policy habiity on the pard of the newsrenoe companies
5, Any false reporting may be refarred to the Police for investigation.

&, This report will be forwanded by Ihe insurers of the GIA Records Management Centre established by the General Inaurance Association of Singapore JGIA) for
archiwimg ang that .".'"l."'inﬁ of this report will, far 6 loe, be made avaliable u pon apglicatan by imemsstad partes

T. By the lodgameant of this report 1o the maurers,; you hemby conaent io the archiving of this repord al e contro and to capies of he reporl being made available

aforesmd

ACCIDENT STATEMENT

Oate Of Report
Date Of Accldent
Exact Location Of Acgident

Country/State of Loss

09/12/2018 1515

oM 2120181720

35 MARINE CRESCENT GQING INTO CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Na

Alternative Phone Ma
Vehicle Particulars
Manufacturer

Moda|

Exact Purpase for which vehicle was being usead at
time of accident

Ara you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action o be laken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polley

Paliey Mumber

Covar Note Number

Driver

MNama of Driver

MRIC Mo

Date Of Birth

Qeooupation

Date Of Oriving Pass

Driving Expenence

Gandor

Mabile Number

Fax Mumber

Contact Number

EMall Address

SJLE21G

KELSOM SEAH CHENG CHUAM
S6933164E

MOEMAIL

(LOCAL) +85-02998438
OTHERS-928084 38

TOYOTA
VIOS-1.6 E (A)

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
L4 1%
2100104816-11

FABIAN THAM KOK CHOON
58214083G

25/04/1992

INDOOR

10/01/2013

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92808438

OTHERS-92998438
NOEMAIL
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BLK 117 TECK WHYE LANE
Addrass #0B-778

Postcode 680117
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Orivar with the Insured RELATIVE

Vehicle Registration Mumber of Oriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Waeaather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

MNumber of vehicles (including own vehicla)

involved in tha accidani 2

Was any body injured in the Accidant? ND

Was any injured convayed 1o haspital by NO

ambulance?

Was any other material or property damaged? YES

I h:il.rg hesn approached by UI.'IkI'Il.'l'NH .person[sr MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassanger NAME: YIP MANDY

GEMDER: FEMALE
Details of Police Action

Was thae accident reported to the police? 3 [e]
Il Yes,Please state which Police Station

Was nofice of imended Prosecution given? [

Il Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Wast therg any video caplured by Car Camera? NG

Was thara any audio recorded? MO
Vehicle Registration Mumber ECSR00T

Vehicle Maka/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Fassport Numbaer

Contact Number

Addrass

Postoods

Insurance Company Mama

Mature Of Damage

Page 2 of 12



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleaseveport correetly the details of the acoident 1o speed up the cliaims process:

2. This Form must be completed by the Policyholder and/or the Authorised Drlver.
3. Infermation pravided must be as truthful and accurate as possible, Any willul misrepresentation or withhalding of materal
facts may allow insurafice companies to repudiate policy liability.

4, The issue and acceptance of {his Form by Insurance tompaniesis not an admisnan of poaley bakidity on the gait of the Insuranee
COmpanies

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

£ The report will e forwarded by the (nsurers of the GIA Records Managemen Centre establishied by the Geaneral Insurafce
Association of Smpapore [G1A] far archiving and that coples of this report will for 3 fee be made available upan agplication by
interested parties 5

7. By the ladgment of thisrépert to the insurers, you hiereby cansent 1a this arcl iving af this repurl 3t the eentre and 1o copies of
the report bemg miade avarlabie aforessid

8 Consent under the Personal Data Protection Act (POPA|
I understand, acknowledge, agree and consent that

(31 My Insurer, my warkshop and the General Insurance Assatiation of Smgapare [“GIA"] may/are permitted 1o collect, e
disclose andfor process my personal data/persenal infarmation set sul in this [form] and any other personal information
praviaed by me or posiessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] invalved in this acoident (il insurer(s) whe have insured
vehide(s) involved in this acodent shall be collectively referred to as the “Insuress”), the Insurers’ lawyersflaw lirms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [such as tha palice}, for Lhe purpote(s)
ol

{1} processing; handling andfor dealing with my elaims including the settlement af the claims and a0y NECEssaAry
Investigations relating to the claims,

(U] Frviestigating the accidont and/ar my claims;
{iii} earrying out andfor dealing with my instrgctions ar responding ta any enguiries by me,

() admimisterning my claims [irciuding the mailing of correspondence, statements, invaices, reparts or noticey to me,
which could involve disclosure af certam pervonal data abowt me to bring about delivery of the same as well 35 o6 the
external cover of epvelopesimall packages); and/or

v} complying with-agphicabile law in administering, processing, handling and/or dealing with my claims [callectively the
"Purposes”|

b} all imsurer(s) who have insured vehicle{s] invalved in thisaccident and the e lawyers/law lirms, may/are permitted
te eallect, use, disclose andfor process my Parsonal Information foe one or moreof the above Purpoves: and

el my Persondl information may/can be disclosed by any of the Insurers and/or GIA to their thifd party bervice providers o
agentsfineluding their lnwyers/law firms), which may be sted outside of Singapore; for one or more of 1he aboye Purposes

[d]  myPersonatinformation will alse be coliected and vsed 1o compile tlaims histary far the purpese of Traud detection,
investigation and managerment in present and all lulure claiis

le) the intormation sa collected under [d) sbove may be shared / disclosed:

b} toall insurersand/or any other third parties that assist inevaluating, investigating, controlling or managing fraud
regulators; law enlorcement-and government agencies as roasanably reguired for (he purposes stated, or

i} tar :umpt*.ring_ with reguirements under any regulations, laws or court orders

”
7
!
Pobiyholder s Signature Driver & Signatury
Dare & Time: H driver s ne the pelicyholder]

Date & Time;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are trge in every respect ¢
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Ewl s idae com.sg
Telmo: G555 8% Fax iy 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Avcaden; 8/12/2019 [debfmiedy vy Time of Accident: 17 18 i Fab-FIR-FORMAT)
YVilid e Mo EJ]— 521 G o Vehicle Muake & Mol TDYDTA VIDE E AUTD
35 Marine Crescent gomg into carpark

Exaw bwatmn ol Avopdur B -

Poslicyhislder™s Nanbe £ 100 N @?01‘1 seah Cheng Chuan 55933154E
Fabian Tham Kok Choon ~ $8214099G iAsaboner []

Prover s Bami £ 10 Mo ok rEnitl

9299 8438

Drivet's Contuel Mo, Computy Caritact No
Driver™s Adidress: 317 Choa Chu Kang Ave 3 #06-15 5[559362}
Lisuranee Cinnprany i Emanl sddress 11 any ) I

Relutionship between Owper & Driver: Relative

wr Others specily.

What da vou wish to claim? (Please TICK one only)
D L |IF"-I-II!'-1IlI.'I-.‘--'l Crther Nehakle § P ome vonn wamt o edvenn gt 1 f D Reporming (For Revond Purposes

Exact purpose Tor which the vehiclg
Irichogin CI (il

Wais being wsed ol e of accident ? Cheewpatluin (palure of job
02

Private use ! D Work purpise Mool Passengers Ineluding Diviver):

Passepper Nume : ¥ip Mandy Gender : Female
Passenger Name : Gienler :

Weather condition & Bowd eomelithoms * 100 e day ol dveiden
Clear & Ly .'D Rumwing & W/ [j Mer-Bain & Wi .’D Taverbing & Wer £ Others
et D Yis - M

D Yos/f - N (W YESY Inpored Person” Name: o

Tiajui'ies Sustain: | . . Inured Peérsony 10 Which Vel

Palice Report filed: [ Yess [F] N VESI Which Pulice St
The Mher Partvis) Details:

ECO800T

Priver s Same £ 107 Mo - Nelele o

Dhrovier™s Clointaey M Ay loysurihy e L'¢r|||||.i||} 1 Wiy

2 Pmver's Mane £ 10 Ny - Walicie No
Diriver's Cogitact No e Compuny (0 aliv)
“Dndependent Wimess (11 Auvi el N o
Preteried Workshiop Nime! = Eonbimt Noe ==

o [T Jiper duw imuicibs aryg prbiseed, AL <Bioaghid w by e tepeset Didvminstaon will B sl s by niwe sl
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namo of Policyhelder  : Keisan Seah Cheng Chuan Vehiclo No. 1 BISG
Period of Insurance 1 13 Nov 2019 To 12 Mov 2020 Policy No. ¢ 2100104816-11
Engina Mo, i INZXBOT463 Endorsamant No. :

Chassis Na. : MROSIHYS305082745 Issusd Dato $ 21 0d 2019

ABOUT THE COVER

KlakeModel TOYOTA VIOS
Ergine CapacilyTonnage 1,497 00 CC Suminsured  Markel Value Fost Yeor of Registration 2008
Drrvar Restocban HA O Peak Car No Insurng with COEIPARF . Yes

Person or Clagdes of Persons Entifed o Orve®
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