Pyt 1.

NAT IC}F\AL Asyessnient L’,ume.' é(?l"!a"h_,{.rg it N o mﬁ{/)m@gé/g % 1
| Pt hu: ) E)lu 20 \BEX Jeb desedptlon |Dme &Timo Completed] - Donsby 4
!._i": '4‘:,27“ Y GA0000°7]] | sasequng | L
| i ‘57({(7’ . I/ . I_E'lﬂnlli“;ﬁjduiuII:::,All':.'llu;} ! . ) -
sl 1L'® / @2_ }?“go - I-Metor Clalm Forin L : .

= = i e o R .

| f_m@.' o _ m_E -Motor W/Q (witkta: nn:r.u,'rrwn} . SH
W o I-Plioto Uploaded —_—

P lnsorer: AssessmentUSurvey Reporl L
e e . N || Ass™ Weport by Fox/Hond lo Qwnee/Whin | o
| IJ-;ErmJ Wiy I ING .ﬂn.tun Wihsp £ QW { e ; Tel; Fun? ,’_
P adieulivss Lo JVenNeo  QUT JHES{ . MNC(, )/ Non-INC( ), ,

Owner / Driver: ( : i ; Tel: 3 )

___Foliey Not ) Period: ( ) Cover Type: )
o Conflrmed by ; :l: - Dates, Tliner )

Insured/Driver Liability: ( %) [Note-Est Status (WO):  N: 0-20%; P: 21-79%. P; 80-100%]

Yeur of Replswatd ‘."’if ) Wamuntyr YES(  )/NO( ) _ -

Bxoess:(§ ) Louding; §1,000( )/S200( ) g ]
L;?ﬁ} R E}M% biEt A TR By ;

[ ) WalleIn Cuuum £r 1 Cuslomorg Information B!.IIE!I)* ﬂurﬂﬂﬂnﬂa! &Slﬂcﬂy NO' l‘aﬁ:r nl’ rﬂﬂﬂlﬂll‘ .
I g ) Totul Luss CHSL 1 o e~mall Insurer UILGTENTLY, ' e * 4 . -
[" L'er;“rn{ M Towed-In ( )zlnvuiua' 'Y.'EE{ } ! HG{ ) ITD\‘HHEDQI{ ! 1'.‘ : .

Iﬁjfhb e e R A A R AR S S S A
| 1) Apply for Transpont J‘!\“DWDUGG( )*"Cﬂumﬁ' CJJI( ) . - 1
| »_l} QC Cheok / Post flepndr Inspecton ( ) . ; -
| 3) Upload Resurvey Photo [Repulr Cost>$3000) () - - !

Leifury

..-r:l———_l.—

.l.'u:h."}t;'.)'ﬁ‘r.l) %.j , Iﬁﬁﬁg/ g’;r‘{ s J il *EE'J J\l f" A i

e Wit AR i §ilaen J"‘]",hﬂ',
IS i{ SRl UG . 'FMI'UM_{
VALY Aneldont lportn 530 - fo
,,: 2 DA e pw drswiarvant (51 .

T . ' : ¥ s Towlng Fae lll:;'::;.; Sl
Creiverd/Owner: . T i, Timu:hl‘.lu.rny i -
¢ = NPT l‘ulluw “Throuygh tlu.r\rrr (It.uuwar} ; o
Conticl MNo; . |
D () Tt Rofapolon ——a S
Darniped Portion: 7)1 1 1dso DA ¥ SMIT Survay 3180 o
b I - . 1) HTUC Addilenal -‘Junfnu.- _.:
g o | ONy - i,
"JC Cheghed b}r {(Engr-In- ChuruL} : Vg mmt,.?g.,”pmnw-ru- 1 m i
'!:Iﬂ: Wapsly Eﬂmtdlmuun s
¥ u tt.w. wid Coof wiloi s
?r ‘:Iré d gf &%‘Hniv“:cﬁiu{r; n i:ﬁﬁ“ -1-l.1nal-1HL 3;; L4 s Lo
NI hiubile .ﬂ
R P favolor doted ,-.F" mq': M .

favales dared Fad Chargs



WMALRGIOSETS | Masanal Assassmant Cenlre Services - Bukit Marah
EMTRY QATE & TIME: 13012020 15:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corractly the details of the accident to speed up the claima progeas

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and sccurate as possibla. Any wilful misrepresentation or witholding of matarial facts rmay allow insurance companios 1o

repudiate policy liabdlity.

4. The issue and acceptance of this Form by insurance companies s not an admission of polecy Babibty on the part of lhe insurance companies.
5. Any false reporting may be refarred to the Police for investigation,

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by inleresled partios :

7. By the lodgement of this report 1o the insurers, you hereby consaent to the archiving of this report al the centre and to copies of the repart haing mada available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/01/2020 15:41

11/01/2020 22:50

COMPASSVALE RD TOWARDS COMPASSYALE CRES JUNCTION
SINGAPORE

Vehicle Registration Number SMNO3T4.

Insured/Policyholder

Name Of Registered Owner YAF Al CHING, CINDY (YE AIZHEN)
NRIC No SXXXX803C

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn 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

Fleat Paolicy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

{LOCAL} +65-97427245
OTHERS-97427245

KIA
CERATO

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

19001553849

YAP Al CHING, CINDY (YE AIZHEN)
SXXXX803C

28/08/1978

INDOOR

09/03/2000

19 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97427245

OTHERS-37427245
NOEMAIL
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Address

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

Vehicle Registration Number 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?

Mumber 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 ar 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,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 58 SENGKANG SQUARE
#05-18

544688
NO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperties

Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (including Driver)

SLJ1885L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

YAP Al CHING, CINDY {YE AIZHEN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY

SMNG3T4J
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaga repork gorpoctly the details of the accident to speed up the claims process,

2,
2.

This Form must be completed by the Palicyhalder and/or the Authorised Driver,

Infarmation prowided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholdlng of materal
facts may allow insurance companles to repudiate policy labllity.

- The Issue and acceptance of this Form by Insurance companles is nat an admission of policy lability on the part of the insurance

CoOmpanies.

Ay false reporting may be raferred to the Pollce for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
intarested partles,

- By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the repart being made svallable aforesald,
Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (*GIA"] mayfare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Persenal Infarmatian®) and disclase and transfer such
Parsonal Information ta all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accidont shall be calfectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of 2

i} processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clabms;

(i) Investlgating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquides by ma;

(W] administering my clalms {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certzin persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{¥) camplylng with appllcable law In administering, processing, handling and/or dealing with my dalmsz.(collectively the
"Purposes")

(b}  all insurer{s} who have insured vehicle(s) involved In this accldent and the Insurers’ lewyersQaw firms, may/fare permitted
to callect, use, disclose andfor process my Personal Information far one ar mare of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including thelr lwyers/law firms), which may be sited outslde of Singapore, for one or mare of the abowve Purposes.

{d) my Personal Informatlon will also be collected and used to complle clalms history for the purpose of frawd detection,
Investigation and management in present and all future claims.

{2} the infarmation sa collected under [d} above may be shared / disclased:

{1 toall insurers andfor any other third parties that assist in cvaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonabily required for the purposes stated, or

{il} for complying Wwith requirements under any regulations, iaw‘f. ar court orders.
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: // JAn 30 35 TIME: 22 Soi24 (hh:mm) 24 hrs Formal

LOCATION (’ﬂﬂ’?_‘pf}\:;;me b e FoArNer COMPAS P CEECCENT  FIC 70 ord

OF cAmASSLE DEie

'VEHICLE NUMBER S TETE ]

INSURED NAME A7 A7 CHING , Cin'D

NRIC/FIN CTBZYZ03 ¢ CONTACT: P7V2 92Vy

MAKE KA MODEL CEfATO

Are you claiming nnder your own insprance policy for repair to your vehicle?

() Yes, If No, Pls Select : (") Third Pan ¥ ( ) Reporting Cnly

INSURANCE COMPANY Aty :

[ TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ¢ ) TPET

POLICY NUMBER :  /5¢,,/ $1 o7

.
NAME DRIVER : () SAME AS INSURED

NRIC/EIN S F @ S Ve o= CONTACT:

DATE OF BIRTH: 2.6 /15 /5 3¢

DRIVING PASS DATE: 05 hia€ S0

OCCUPATION: ( —)INDOOR ( ) OUTDOOR

GENDER : ( YMALE ( —") FEMALE

EMAIL ADDRESS: { " fwo EMAIL

ADDRESS OF DRIVER: SCF 50 <Evefane, SQUARE Uy —E G (S¥Yea5)

Number Of Passenger Include Driver: PRIVER oy

[

| Was driver an employes of the Insured's Company? () YES (I NO

If No, Relationship Of The Driver With The Insured

(" Owner ( )Spouse () Friend ( ) Relative ( ) Children { J8ibling () Others

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: { ~TClear ( ) Raining_( ) Drizzling  ( ) Others

Road Surface i \.f”'j Diry [ ) Wel ¢ 3 Others

Was Any Foreign Vehicle Involved In This Accident? | JYES ( —}NO
Was Anybody Injured In The Accident? (.o IYES | _JNO

It YES, Injured details :

Convey By Ambulance: ( JYES ( — ) NO

Was There Any Video Capture By Car Camera? (_JYES ( +“)NO

Was There Accident Reported To The Police? ( JYES (" ~TNOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SLI (69C [ (___ )/NotSure( — '
Yeh C { )/ Not Sure ( ]

Veh D { )/ Not Sure ( )

Yeh B ( )/ Not Sure ( )

Veh F [ ) Not Sure ( bi

Vah G | )/ Not Sure ( )}




CERTIFICATE OF INSURANCE
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IMPOR TANT NOTES

Hire F_E.mﬂum Loan: DBS BANK LTD




